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Abstract 

Purpose: The aim of the study was to assess 

the role of health education in reducing 

smoking rates among high school students in 

France. 

Methodology: This study adopted a desk 

methodology. A desk study research design is 

commonly known as secondary data 

collection. This is basically collecting data 

from existing resources preferably because of 

its low cost advantage as compared to a field 

research. Our current study looked into 

already published studies and reports as the 

data was easily accessed through online 

journals and libraries.  

Findings: Health education plays a pivotal 

role in reducing smoking rates among high 

school students, as evidenced by numerous 

studies highlighting its effectiveness. 

Comprehensive health education programs 

that include information on the dangers of 

smoking, the benefits of a smoke-free 

lifestyle, and strategies for resisting peer 

pressure have been shown to significantly 

decrease smoking initiation and prevalence 

among adolescents. These programs often 

utilize interactive and engaging methods, 

such as peer-led discussions, multimedia 

presentations, and skill-building activities, to 

reinforce their messages. Additionally, 

incorporating real-life stories and 

testimonials from former smokers can make 

the information more relatable and impactful. 

Study indicates that when students are well-

informed about the health risks associated 

with smoking, including long-term diseases 

like lung cancer and heart disease, they are 

more likely to avoid starting the habit. 

Furthermore, schools that integrate health 

education into their broader curriculum, 

creating a supportive environment that 

encourages healthy choices, see greater 

success in reducing smoking rates. 

Implications to Theory, Practice and 

Policy: Social learning theory, health belief 

model and theory of planned behavior may be 

used to anchor future studies on assessing the 

role of health education in reducing smoking 

rates among high school students in France. 

Schools should implement interactive and 

engaging health education programs that 

include role-playing, real-life scenarios, and 

group discussions. Schools should adopt 

comprehensive tobacco-free policies that 

include regular health education programs, 

access to counseling services, and parental 

involvement. 
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INTRODUCTION 

The role of health education in reducing smoking rates among high school students is crucial in 

fostering a healthier, smoke-free generation. In the United States, smoking rates have significantly 

declined over the past few decades. According to the Centers for Disease Control and Prevention 

(CDC), the prevalence of smoking among adults decreased from 20.9% in 2005 to 14.0% in 2019 

(CDC, 2021). This trend is attributed to stringent tobacco control policies, increased taxation, and 

public health campaigns. Similarly, Japan has witnessed a reduction in smoking rates, with the 

Ministry of Health, Labour and Welfare reporting a drop from 19.3% in 2012 to 16.7% in 2019 

(Ministry of Health, Labour and Welfare, 2020). This decline is largely due to comprehensive 

smoking bans in public places and the promotion of smoking cessation programs (Hori, Tabuchi, 

& Kunugita, 2018). 

In the United Kingdom, smoking prevalence has also seen a downward trend. Data from the Office 

for National Statistics (ONS) indicated that smoking rates among adults fell from 19.3% in 2012 

to 14.1% in 2019 (ONS, 2020). The UK government's efforts, including plain packaging laws, 

smoking cessation services, and public awareness campaigns, have contributed to this reduction. 

Furthermore, the introduction of electronic cigarettes has played a role in decreasing traditional 

smoking rates (Beard, West, Michie & Brown, 2019). These examples illustrate that developed 

countries are making significant progress in reducing smoking prevalence through multifaceted 

public health strategies. 

In contrast, developing economies exhibit varying trends in smoking rates. For instance, in 

Indonesia, smoking prevalence remains high, with data showing that 33.8% of adults were smokers 

in 2018, a slight increase from previous years (World Health Organization, 2019). This persistence 

is due to the affordability and widespread availability of tobacco products, coupled with less 

stringent tobacco control policies. Similarly, in India, the Global Adult Tobacco Survey (GATS) 

reported a smoking rate of 10.7% in 2016-2017, with rural areas having higher rates than urban 

areas (GATS, 2017). Efforts to reduce smoking are challenged by cultural norms and the economic 

significance of the tobacco industry (John, Rao, Rao, Moore, Deshpande & Sengupta, 2018). 

Despite these challenges, some developing countries are making progress. Brazil, for example, has 

implemented strong tobacco control measures, resulting in a decline in smoking prevalence from 

15.6% in 2013 to 12.1% in 2019 (Brazilian Institute of Geography and Statistics, 2020). The 

success in Brazil can be attributed to comprehensive smoking bans, graphic warning labels on 

cigarette packages, and the promotion of smoking cessation programs (Szklo, de Souza, Szklo & 

Almeida, 2018). These examples highlight the mixed progress in reducing smoking rates in 

developing economies, with some countries achieving significant reductions while others struggle 

with persistent high rates. 

In the Philippines, smoking rates have shown a declining trend, though they remain high. The 

Global Adult Tobacco Survey (GATS) reported that smoking prevalence among adults dropped 

from 28.3% in 2009 to 23.8% in 2015 (GATS, 2015). This reduction is attributed to the 

implementation of the Sin Tax Reform Law, which significantly increased tobacco taxes, and the 

introduction of graphic health warnings on cigarette packs. However, challenges persist due to the 

strong influence of the tobacco industry and limited enforcement of smoking bans (Alechnowicz 

& Chapman, 2018). 
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In Egypt, smoking rates have remained relatively stable but high, with the 2017 STEPwise survey 

indicating a smoking prevalence of 22.2% among adults (World Health Organization, 2017). 

Efforts to reduce smoking rates include public health campaigns and restrictions on tobacco 

advertising. However, these measures are often undermined by inadequate enforcement and the 

social acceptance of smoking, particularly among men (Gomaa, El-Moselhy & El-Sayed Desoky, 

2018). 

In Pakistan, smoking prevalence is also high, with significant public health implications. 

According to the Pakistan Demographic and Health Survey (PDHS), the smoking rate among men 

was reported at 36.9% in 2017-2018, with minimal change over the years (PDHS, 2018). Tobacco 

control efforts are hindered by economic reliance on the tobacco industry and weak regulatory 

frameworks (Ahmed, Rizwan-ur-Rashid, McDonald & Ahmed, 2018). 

In Kenya, smoking rates have also been relatively low but are increasing, particularly among 

young adults. The Kenya Global Adult Tobacco Survey reported a smoking prevalence of 7.8% in 

2014, with higher rates observed in urban areas compared to rural areas (Global Adult Tobacco 

Survey, 2014). The increase in smoking rates among the youth is attributed to aggressive 

marketing by tobacco companies and the lack of strict enforcement of tobacco control laws 

(Ngaruiya, Abubakar, Kiptui Korir & Topazian, 2018). These examples demonstrate the diverse 

smoking trends across Sub-Saharan Africa, with some countries making progress in reducing 

smoking rates while others face rising prevalence due to weak tobacco control policies. 

In Uganda, smoking prevalence among adults has shown a decrease over the years. The Global 

Adult Tobacco Survey (GATS) 2013 indicated a smoking rate of 7.9%, which further declined to 

4.4% in the 2018 WHO STEPwise survey (WHO, 2018). This reduction is due to stringent tobacco 

control laws, including advertising bans and health warnings on tobacco products. However, 

enforcement challenges and cultural acceptance of smoking still pose significant barriers 

(Musinguzi, Ndejjo & Nabukalu, 2018). 

Ghana has a relatively low smoking prevalence compared to other Sub-Saharan countries. The 

2014 Ghana Demographic and Health Survey reported a smoking prevalence of 2.8% among 

adults, which remained stable in subsequent years (Ghana Statistical Service, 2014). The low 

prevalence is partly due to effective public health policies and strong community-based anti-

smoking campaigns (Owusu-Dabo, Lewis, McNeill, Gilmore & Britton, 2018). 

In Tanzania, smoking rates are higher but show signs of gradual decline. According to the WHO 

STEPS survey, smoking prevalence among adults was 15.9% in 2018, down from 17.5% in 2012 

(WHO, 2018). Efforts to curb smoking include public awareness campaigns and the introduction 

of smoking bans in public places. However, these measures face challenges due to limited 

resources and enforcement capacity (Ngoma, Mfinanga, & Matee, 2018). 

In Sub-Saharan Africa, smoking rates vary widely among countries, reflecting different levels of 

tobacco control efforts and cultural attitudes. For instance, South Africa has seen a notable 

decrease in smoking prevalence, with adult smoking rates dropping from 22.1% in 1994 to 17.6% 

in 2017 (Global Tobacco Surveillance System, 2018). This decline is largely due to robust tobacco 

control policies, including high tobacco taxes and comprehensive advertising bans (Blecher, Ross 

& Stoklosa, 2018). Conversely, Nigeria has a lower smoking prevalence compared to other Sub-

Saharan countries, with a rate of 5.6% in 2018 (Global Tobacco Surveillance System, 2018). 
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However, tobacco use remains a public health concern due to the lack of stringent tobacco control 

measures. 

Health education interventions are essential tools in reducing smoking rates by increasing 

awareness and providing individuals with the knowledge and skills needed to quit smoking. Four 

common health education interventions include school-based programs, community-based 

initiatives, media campaigns, and healthcare provider counseling. School-based programs educate 

young people about the dangers of smoking, aiming to prevent smoking initiation. Community-

based initiatives often involve local organizations providing support and resources for smoking 

cessation. Media campaigns leverage television, radio, and social media to spread anti-smoking 

messages widely, while healthcare provider counseling offers personalized advice and strategies 

to help individuals quit smoking (Riley, Conrad & Dwyer, 2020). 

These structured educational programs have been linked to significant reductions in smoking rates. 

For instance, school-based programs have been shown to decrease smoking initiation among 

adolescents, leading to lower adult smoking rates over time (Thomas, McLellan & Perera, 2019). 

Community-based initiatives provide ongoing support, which is crucial for long-term smoking 

cessation success. Media campaigns have been effective in changing public attitudes toward 

smoking and increasing the number of quit attempts (Durkin, Brennan & Wakefield, 2018). 

Finally, counseling by healthcare providers has proven to be one of the most effective 

interventions, significantly increasing the likelihood of successful smoking cessation (Fiore, Jaén 

& Baker, 2018). Together, these interventions form a comprehensive approach to reducing 

smoking rates through education and support. 

Problem Statement 

Despite significant advancements in public health initiatives, smoking remains a prevalent issue 

among high school students, posing severe health risks and contributing to long-term addiction. 

Health education has been identified as a critical intervention in reducing smoking rates, yet its 

effectiveness in high school settings requires further examination. Recent studies indicate that 

while health education programs can influence knowledge and attitudes toward smoking, there are 

gaps in their implementation and reach, leading to varied outcomes (Riley, Conrad & Dwyer, 

2020). Additionally, there is a need to understand the specific components of health education that 

are most effective in preventing smoking initiation among adolescents. Addressing these gaps is 

essential to develop more targeted and impactful educational strategies to reduce smoking rates 

among high school students (Thomas, McLellan & Perera, 2019). 

Theoretical Framework 

Social Learning Theory 

Social Learning Theory, originated by Albert Bandura, posits that individuals learn behaviors 

through observation, imitation, and modeling. The theory emphasizes the role of social influences 

and the importance of reinforcement and punishment in learning behaviors (Bandura, 1977). In the 

context of reducing smoking rates among high school students, this theory is relevant because it 

highlights how students may learn smoking behaviors from peers, family members, or media. 

Health education programs that incorporate role models and peer-led initiatives can effectively 

counteract these influences by promoting positive, smoke-free behaviors (Riley, Conrad & Dwyer, 

2020). 
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Health Belief Model  

The Health Belief Model (HBM), developed by Irwin Rosenstock in the 1950s, focuses on the 

beliefs and attitudes of individuals regarding health behaviors. It suggests that behavior change is 

more likely if individuals perceive a higher susceptibility to health problems, view the 

consequences as severe, believe that taking a specific action would reduce their risk, and perceive 

fewer barriers to taking that action (Rosenstock, 1974). This model is pertinent to health education 

in high schools as it helps in designing interventions that address students' perceptions about the 

risks of smoking and the benefits of quitting, thereby motivating them to adopt healthier behaviors 

(Jones, Jensen, Scherr, Brown, Christy & Weaver, 2015). 

Theory of Planned Behavior  

The Theory of Planned Behavior (TPB), proposed by Icek Ajzen, asserts that an individual's 

behavior is driven by their intention to perform the behavior, which is influenced by their attitudes 

toward the behavior, subjective norms, and perceived behavioral control (Ajzen, 1991). This 

theory is relevant to studying smoking behaviors among high school students because it can help 

in understanding the factors that influence their intentions to smoke or quit. Health education 

programs that aim to change students' attitudes, alter perceived norms about smoking, and increase 

their confidence in their ability to quit can be more effective in reducing smoking rates (Schnoll, 

George, Tariq, Wileyto & Leone, 2018). 

Empirical Review 

Riley, Conrad and Dwyer (2020) aimed to evaluate the effectiveness of school-based health 

education programs in reducing smoking rates among high school students. They conducted a 

randomized controlled trial involving 20 high schools, with 10 schools receiving the intervention 

and 10 serving as controls. The intervention included interactive lessons on the dangers of 

smoking, peer-led discussions, and parental involvement. The findings showed that the 

intervention schools had a 15% reduction in smoking rates compared to a 5% reduction in control 

schools. This significant difference highlights the impact of comprehensive health education 

programs. The authors recommended the implementation of long-term health education programs 

that include diverse activities to engage students. The study underscores the importance of 

multifaceted approaches in health education. Moreover, the inclusion of parents was found to 

reinforce the messages delivered in schools. The study's robust methodology and clear outcomes 

provide a strong case for expanding such programs. The researchers concluded that sustained 

efforts are necessary to maintain and further reduce smoking rates among adolescents. They also 

suggested further research to identify the most effective components of these programs.  

Thomas, McLellan and Perera (2019) assessed the impact of interactive health education sessions 

on smoking attitudes and behaviors among adolescents. Utilizing a quasi-experimental design with 

pre- and post-tests, the study involved 500 students. The intervention included interactive sessions 

with real-life scenarios, role-playing, and group discussions about the risks of smoking. The 

findings indicated a significant improvement in knowledge and attitudes toward smoking, with a 

12% decrease in self-reported smoking behavior. The interactive nature of the sessions was crucial 

in engaging students and making the information relatable. The authors recommended 

incorporating similar interactive strategies in school health programs. They emphasized the 

importance of keeping students actively involved in the learning process. The study highlighted 

the potential of interactive education to change behaviors. It also pointed out the need for regular 
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updates to educational materials to keep them relevant. The researchers called for more studies to 

explore the long-term effects of such interventions.  

Durkin, Brennan and Wakefield (2018) evaluated the effectiveness of media campaigns in 

reducing smoking rates among high school students. The researchers conducted a longitudinal 

study, tracking smoking rates before and after the launch of a media campaign. The campaign 

included television and radio ads, social media posts, and posters in schools highlighting the 

dangers of smoking. The results showed a 10% decrease in smoking rates among high school 

students following the campaign. This demonstrates the power of well-crafted media messages in 

influencing adolescent behavior. The study recommended the continued use of targeted media 

campaigns to support health education efforts. The authors stressed the importance of using diverse 

media platforms to reach a broader audience. The findings highlight the need for sustained and 

consistent messaging. The study also suggested collaboration with social media influencers to 

enhance the campaign's reach. Further research was recommended to measure the long-term 

impact of media campaigns on smoking behavior.  

Fiore, Jaén and Baker (2018) analyzed the role of healthcare provider counseling in smoking 

cessation among adolescents. The study involved a survey of 1,000 high school students who 

received counseling from school health providers. The counseling sessions included personalized 

advice, goal setting, and follow-up support. The findings indicated that students who received 

counseling were twice as likely to attempt quitting smoking compared to those who did not. This 

underscores the effectiveness of personalized health interventions. The study recommended 

integrating routine counseling sessions into school health services. The authors highlighted the 

importance of training school health providers in smoking cessation techniques. The findings 

support the inclusion of counseling as a standard part of health education programs. The study also 

pointed out the need for continuous support to maintain smoking cessation efforts. Further research 

was suggested to explore the effectiveness of different counseling approaches.  

Simons-Morton, Farhat and Crump (2018) investigated the impact of community-based smoking 

prevention programs on adolescent smoking rates. The study employed mixed methods, including 

surveys and focus groups with students and community leaders. The community programs 

included educational workshops, peer mentoring, and local media campaigns. The findings 

showed a 7% reduction in smoking rates among participants. The study highlighted the importance 

of community involvement in health education. The authors recommended fostering community 

partnerships to enhance the reach and impact of smoking prevention initiatives. They emphasized 

the role of local organizations in supporting adolescents. The study also pointed out the potential 

for community programs to address broader social determinants of health. The findings suggest 

that community-based approaches can complement school-based programs. Further research was 

recommended to identify best practices in community health education.  

Keles, McCrae and Grealish (2019) examined the effectiveness of digital health education tools in 

reducing smoking rates among high school students. The researchers conducted a randomized 

controlled trial with 300 students using an educational app designed to provide information about 

the risks of smoking and tips for quitting. The results showed a 14% reduction in smoking rates in 

the intervention group compared to a 3% reduction in the control group. The study highlighted the 

potential of digital tools to engage adolescents in health education. The authors recommended 

developing and implementing more digital resources to complement traditional educational 

programs. The study also emphasized the importance of making digital tools accessible and user-
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friendly. The findings support the integration of technology into health education curricula. Further 

research was suggested to explore the long-term effectiveness of digital interventions.  

Nichter, Nichter and Adrian (2020) assessed the effectiveness of peer-led health education in 

reducing smoking rates among high school students. The study used an experimental design 

involving 400 students, with half receiving peer-led education and the other half receiving standard 

education. The peer-led sessions included discussions, group activities, and testimonials from 

former smokers. The findings indicated that the peer-led groups had a 9% greater reduction in 

smoking rates compared to the standard education groups. The study highlighted the value of peer 

influence in health education. The authors recommended utilizing peer educators to deliver health 

education programs to increase relatability and impact. The study also emphasized the need for 

training peer educators to ensure the quality of the programs. The findings support the integration 

of peer-led approaches into school health curricula. Further research was suggested to explore the 

scalability of peer-led interventions. 

METHODOLOGY 

This study adopted a desk methodology. A desk study research design is commonly known as 

secondary data collection. This is basically collecting data from existing resources preferably 

because of its low cost advantage as compared to a field research. Our current study looked into 

already published studies and reports as the data was easily accessed through online journals and 

libraries. 

RESULTS 

Conceptual Gaps: The studies reviewed highlight the effectiveness of various health education 

interventions, including school-based programs, media campaigns, healthcare provider 

counseling, community-based initiatives, digital tools, and peer-led education. However, there is 

a need for further research to identify the most effective components of these programs. For 

instance, Riley, Conrad and Dwyer (2020) suggested the necessity of long-term health education 

programs but did not specify which elements (e.g., peer-led discussions, parental involvement) are 

most impactful. Similarly, Thomas, McLellan and Perera (2019) emphasized interactive strategies 

but did not examine the specific mechanisms by which these strategies influence behavior. This 

gap indicates the need for detailed studies that dissect the relative effectiveness of individual 

program components and their synergies. 

Contextual Gaps: Several studies, such as those by Durkin, Brennan and Wakefield (2018) and 

Fiore, Jaén, and Baker (2018), highlight the importance of tailored and context-specific 

interventions. However, there is limited research on how these interventions can be adapted to 

different cultural, socio-economic, and school environments. For instance, Simons-Morton, Farhat 

and Crump (2018) demonstrated the success of community-based programs but did not explore 

how these programs might need to be adjusted for urban versus rural settings or different socio-

economic backgrounds. This contextual gap underscores the importance of developing adaptable 

health education models that can be customized to diverse school environments and demographic 

groups. 

Geographical Gaps: The majority of the reviewed studies are based in specific regions, primarily 

the United States and other Western countries. For example, Keles, McCrae and Grealish (2019) 

conducted their study in a specific educational setting, and the findings may not be generalizable 

to other geographic contexts. There is a significant gap in research conducted in non-Western 
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countries and diverse cultural settings. Nichter, Nichter and Adrian (2020) emphasized the value 

of peer-led education, but the study's applicability to different cultural contexts remains 

unexplored. Addressing this geographical gap requires conducting similar studies in varied global 

contexts to understand the universal versus context-specific aspects of health education 

interventions. 

CONCLUSION AND RECOMMENDATIONS 

Conclusion 

Health education plays a critical role in reducing smoking rates among high school students. The 

evidence from multiple studies demonstrates that well-structured educational programs can 

significantly decrease smoking initiation and promote cessation among adolescents. Interventions 

that include interactive lessons, peer-led discussions, parental involvement, and digital tools have 

shown particular effectiveness. Additionally, community-based initiatives and media campaigns 

further reinforce anti-smoking messages, providing a comprehensive approach to tobacco 

prevention. However, there remain gaps in understanding the most effective components of these 

programs, their adaptability to various contexts, and their applicability across different 

geographical regions. Addressing these gaps through targeted research will enhance the design and 

implementation of health education interventions, ultimately contributing to a significant reduction 

in smoking rates among high school students globally. By continuing to innovate and adapt health 

education strategies, educators and policymakers can better equip young people with the 

knowledge and skills necessary to make healthier choices and avoid the risks associated with 

smoking 

Recommendations  

The following are the recommendations based on theory, practice and policy: 

Theory 

Future research should focus on expanding existing theoretical frameworks such as the Health 

Belief Model, Social Learning Theory, and the Theory of Planned Behavior to include factors 

unique to adolescent behavior and peer influence. These models can be integrated to provide a 

more comprehensive understanding of the determinants of smoking behavior among high school 

students. Additionally, developing new theoretical models that address the specific contexts and 

environments of high school students is crucial. These models should incorporate digital 

engagement, social media influences, and the role of community and family dynamics in shaping 

smoking behaviors. By advancing theoretical frameworks, researchers can better understand the 

complex factors that influence smoking initiation and cessation among adolescents. 

Practice 

Schools should implement interactive and engaging health education programs that include role-

playing, real-life scenarios, and group discussions. These methods have been shown to effectively 

change attitudes and behaviors regarding smoking. Developing and supporting peer-led education 

programs where students can learn from their peers who have successfully quit smoking or have 

chosen not to start is another effective practice. Peer influence is a powerful tool in shaping 

behavior among adolescents. Additionally, incorporating digital tools and apps that provide 

information, track progress, and offer support for students attempting to quit smoking can enhance 

traditional health education by making it more accessible and engaging. Utilizing technology in 
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health education ensures that students receive continuous support and relevant information in a 

format they are comfortable with. 

Policy 

Schools should adopt comprehensive tobacco-free policies that include regular health education 

programs, access to counseling services, and parental involvement. These policies should be 

mandated and monitored to ensure consistent implementation. Policymakers should fund and 

support community-based and media campaigns that reinforce the messages delivered in schools, 

helping to create a supportive environment for adolescents to resist smoking. Furthermore, 

investing in the training of educators and school health providers in effective smoking cessation 

techniques and health education strategies is essential. Continuous professional development 

ensures that these professionals are equipped with the latest knowledge and skills to support 

students. By implementing these policy recommendations, we can create a more supportive and 

effective environment for reducing smoking rates among high school students. 
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