
Table 2: Main outcomes of School Based Intervention Program in South-East Asia
	Study ID
	Statistics Employed
	Main Outcomes
	Interpretation

	Mahajan et al- 2022 
	Odds Ratio
	Tobacco-use behaviour*: 
1.03 (0.72-1.48); p= 0.87
	Students had higher odds of engaging in tobacco use behaviour, but it was not statistically significant. 

	Stigler MH et al- 2007 
	Mean (Standard error of mean)


Mixed effects regression model (Values in percentage)













	Knowledge of health effects*:
Control= 7.94 (0.05); Intervention= 8.37 (0.05); p<0.01


Intentions to use tobacco*: 
Smoke tobacco next year:
Control= 2.6 (1.8, 3.4); Intervention= 1.6 (0.8,2.4); p=0.02
Smoke tobacco in college:
Control= 4.3 (2.9, 5.7); Intervention= 3.2 (1.8-4.6); p=0.08
Chew tobacco next year:
Control= 3.4 (2.8-4.0); Intervention= 2.6 (2.0-3.2); p= 0.24
Chewing tobacco at college:
Control= 4.8 (3.8-5.8); Intervention= 4.1 (3.1-5.1); p<0.01

Current use of tobacco*: 
Chewing tobacco: 
Control= 0.9 (0.5,1.3); Intervention= 1.1 (0.71.5); p=0.68
Smoking bidis:
Control= 0.7 (0.3 1.1); Intervention= 0.8 (0.4 1.2); p=0.51
Smoking cigarettes:
Control= 1.2 (0.8 1.6); Intervention= 0.7 (0.3 1.1); p=0.27
Any tobacco: 
Control= 2.2 (1.6,2.8); Intervention= 2.2 (1.6, 2.8); p=0.76
	At intermediate follow up, compared with the control, students in the intervention condition had significantly better knowledge about the health effects of tobacco and fewer students reported having intentions to smoke tobacco in the next year, or chew tobacco when they reached college. Whereas, no significant changes tobacco use behaviour was noted. 

	Perry CL et al-2009 
	Mixed effects regression model












Mean Scale Score
	Current use of tobacco*: 
Cigarette smoking: 
Control= 1.37 (0.72, 2.02); Intervention= 0.46 (-0.19, 1.11); p=0.05
Bidi smoking: 
Control= 0.90 (0.37, 1.43); Intervention= -0.24 (-0.77, 0.29); p<0.01
Any tobacco use:
Control= 0.94 (-0.10, 1.98); Intervention= -0.59 (-1.63, 0.45); p=0.04
Chewing tobacco use: 
Control= 0.78 (-0.12, 1.68); Intervention= 0.37 (-0.53, 1.27); p=0.53


Intention to use*: 
Chewing tobacco: 
Control= -0.10 (0.05); Intervention=-0.24 (0.05); p=0.03
Smoke cigarettes: 
Control= 0.03 (0.02); Intervention= -0.06 (0.02); p<0.01


Knowledge of health effects*: 
Control= 0.01 (0.05); Intervention= 0.36 (0.05); p<0.01.
	Post completion of the intervention, there were significant between-group differences in the trajectories of cigarette smoking, bidi smoking and any tobacco use.  While compared to control group, the intervention group demonstrated significantly lesser intentions to chew tobacco and smoke cigarettes, along with better knowledge of health effects of tobacco. 

	Mall and Bhagyalakshmi- 2017 
	Percentage and Z Scores
	Smokeless Tobacco (any form) consumption: 
Baseline= 48.8% (Z= 2.4; <0.05)
After 6 months= 38.9% (Z= 2.8; <0.05)
1 year= 36.9% (Z= 3.2; <0.05)
Pan masala consumption: 
Baseline= 46.3% (Z= 1.8; >0.05)
After 6 months= 39.1% (Z= 2.0; <0.05)
1 year= 35.8% (Z= 2.8; <0.05)
	Smokeless Tobacco (any form) consumption and Pan Masala Consumption reduced significantly at both follow up periods (6th month and 1 year) in the intervention group.

	Patel K et al- 2020 
	Frequency
	Consumption of tobacco 3 times a week, reduced from 
IMT= 12 to 2 
GMT= 13 to 0 
Consumption of tobacco 2 times a week, reduced from 
IMT= 9 to 8
GMT= 14 to 1 
	Frequency of tobacco use reduced in both Individual (IMT) and Group Motivational Therapy (GMT), but greater reduction was noticed in the latter group. 

	Saraf DS et al- 2015 
	Percentage





Difference of the difference
	Current smoking (last 30 days) reduced from:
13.1% at baseline to 3.1% at endline assessment
Current smokeless tobacco use reduced from: 
3.6% at baseline to 0.6% at endline assessment

Current smoking* (last 30 days): 
−7.7 (−10.7, −4.7) P<0.01
	Post delivery of the intervention, significant fall in the prevalence of both current smoking and smokeless tobacco use was seen among students. On comparing between group differences, the reduction was more significant for current smoking only. 

	Shinde S et al- 2018 
	Odds Ratio
	Tobacco smoking*:
SM vs control group: 0·83 (0·51–1·36)
TSM vs control group was 0·51 (0·30–0·88) 

Tobacco chewing*:
SM vs control group: 0·85 (0·53–1·36)
TSM vs control group was 0·47 (0·27–0·79) 
	Compared to Counsellor SEHER Mitra (SM) against control group, intervention delivered by Teacher SEHER Mitra (TSM) resulted in significantly lesser odds of engaging in tobacco smoking and chewing behaviour among school students. 

	Shinde S et al- 2020 
	Odds Ratio
	Tobacco smoking*:
SM vs control group was 1.26 (1.02–1.56) (p=0.04)
TSM vs control group was 1.37 (1.10–1.71) (p=0.005)

Tobacco chewing*:
SM vs control group was 1.19 (0.90–1.55) (p=0.22)
TSM vs control group was 1.33 (1.01–1.76) (p=0.04)
	Intervention delivered by Teacher SEHER Mitra (TSM) had significantly higher odds of engaging in tobacco smoking and chewing behaviour among school students; while Counsellor SEHER Mitra (SM) had significantly higher odds of tobacco smoking. 

	Tahlil T et al- 2013
	Generalised Linear Model






Odds Ratio
	Health knowledge: 
Health-based program (β = 3.9 ± 0.6, p < 0.001) 
Islamic-based program (β = 3.8 ± 0.6, p < 0.001)
Attitude on Smoking: 
Health-based program (β = −3.0 ± 1.9, p = 0.14)
Islamic-based program (β = −7.1 ± 1.5, p < 0.001) 


Intention to smoke:
Health-based intervention: 
Next year= 1.1 (0.3-3.4); Senior high school= 1.2 (0.4-3.2); When older= 1.2 (0.6-2.4) 
Islam-based intervention:
Next year= 1.0 (0.3-3.1); Senior high school= 1.1 (0.4-3.1); When older= 1.4 (0.7-2.7)
Smoking behaviour:
Health-based intervention: 
Past week= 0.1 (0.00-1.5); Past month= 0.9 (0.2-4.8)
Islam-based intervention:
Past week= 0.2 (0.0- 2.7); Past month= 1.9 (0.3-10.6)
	At immediate follow up post intervention, there was a significant main effect of both health and Islamic based intervention on health knowledge. With respect to attitude on smoking (reverse scoring), the main effect of Islamic intervention was effective in lowering the scores thus, reflecting an improvement in the attitude of children towards smoking. There was no significant effect of the intervention, neither on the intentions to smoke (next year, senior high school and when older) nor on smoking behaviour (past week and past month). 

	Tahlil T et al- 2015 

	Generalised Linear Model





Odds Ratio

	Health Knowledge:
Health-based intervention (β = 4.3 ± 0.4, p < 0.001) 
Islamic-based intervention (β = 3.7 ± 0.4, p < 0.001) 
Smoking attitude:
Health-based intervention (β = −11.5 ± 1.8, p < 0.001) 
Islamic-based intervention (β = −6.0 ± 1.9, p < 0.01)

Intention to smoke tobacco: 
Health-based intervention:
Next year =0.4 (0.1-1.3); Senior high school= 0.4 (0.1-1.3); When older= 0.5 (0.2-1.5) 
Islam-based intervention:
Next year =0.4 (0.1-1.6); Senior high school= 0.3 (0.1-1.2); When older= 0.6 (0.2-1.4)
Smoking Behaviours in the past 30 days:
Health-based intervention 
Past week= 0.5 (0.2-1.5); Past month= 0.4 (0.2-1.0)
Islamic-based interventions: 
Past week= 0.0 (0); Past month= 0.1 (0.0-0.8) 
	At six month follow up after intervention, there was a significant main effect of both: Health and Islam based intervention on the health knowledge and attitude to smoking. Both the interventions also resulted in lower odds for intentions to smoke, but were statistically non-significant. Health-based intervention was significantly effective in reducing smoking behaviour for past month, while Islamic-based intervention was effective for both past week and month. 

	Seal N- 2006 
	Mean and SD





Frequency
	Knowledge scores:
Control= 10.4 (1.6); Intervention= 16.5 (1.9) (p=0.00)
Attitude Scores
Control= 20.2 (2.9); Intervention= 26.4 (2.6) (p=0.00)


Tobacco and Drug Use (0.86)
None
Control= 58; Intervention= 61
Once per week
Control= 22; Intervention=20
	After intervention, there was a significant increase in knowledge on health consequences from tobacco and drugs along with attitudes toward tobacco and drug use prevention in the intervention group. Frequency of tobacco and drug use reduced in the intervention group, but was not statistically significant.

	Reddy KS et al- 2002 
	F Test and Post Hoc Analysis
	There were 2 intervention groups: I1 had school and family condition; I2 had school only. C1 is control group had no intervention. 

Tobacco Knowledge and Attitude
I1: 
Pretest=15.06 (14.51, 15.60); post-test= 15.79 (15.49, 16.10) a
I2: 
Pretest= 14.92 (14.37, 15.46); Post-test= 15.13 (14.83, 15.44) b 
C1: 
Pretest= 14.86 (14.31, 15.41); Post-test =15.88 (15.57, 16.18) a

Tobacco Susceptibility
I1: 
Pretest=0.02 (0.01, 0.04); Post-test = 0.01 (0.005, 0.01) a
I2: 
Pretest= 0.01 (0.007, 0.03); Post-test= 0.01 (0.01, 0.03)
C1: 
Pretest= 0.02 (0.01, 0.03); Post-test= 0.03 (0.02, 0.05) b
	There was statistically significant change in the tobacco knowledge and attitude among all three groups, with school only group demonstrating significantly lower scores than did students in the school-and-family or control conditions. For intention to use tobacco as an adult, there were significant differences only between the school-and-family and control conditions.

	Triyanna M and White J- 2022 
	Adjusted Difference Coefficients
	There were 2 intervention groups: I1 had individual pledge. I2 had individual pledge plus competition. C was control group had no intervention. 
Tobacco Knowledge:
I: Baseline= -0.069 (0.14); Endline= 0.06 (0.033)
I2: Baseline= 0.23 (0.13); Endline= 0.03 (0.024)
	There was no significant change in knowledge on tobacco among students in either intervention groups as compared to control group. 


*Significant at 95% confidence interval.
