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ABSTRACT

Introduction. In 2019, 25.8% of Kansas high school youth reported
using any form of tobacco product. Schools can prevent and reduce
youth tobacco use by adopting comprehensive tobacco policies, which
include all tobacco products, on school grounds and at school-spon-
sored, off-campus events, for all individuals at all times, and integrate
cessation services for students who violate the tobacco policy. The
purpose of this study was to determine the prevalence of comprehen-
sive tobacco policies in unified school districts (USD) across Kansas to
determine how many schools have adopted such policies.

Methods. All 286 USDs in Kansas were eligible to participate in this
study including elementary, middle, and high schools. Participating
schools were asked to upload their policies to a website developed
by the Kansas Department of Health and Environment (KDHE).
Frequencies and percentages were computed to identify the type of
tobacco products prohibited, the locations where tobacco use is prohib-
ited, who is prohibited from using tobacco, when tobacco is prohibited,
and consequences of students’ violation of the tobacco policy.

Results. Several USD policies met some of these comprehensive
recommendations; however, 97.9% (n = 280) did not. In other words,
2.1% of USD policies (n = 6) were comprehensive in Kansas. Most dis-
tricts (98.3%, n = 281) presented policies prohibiting use of all forms
of tobacco for students, but policies often offered more leniency for
faculty/staff and visitors. Fewer districts presented policies prohibiting
use of all tobacco products for staff/faculty (73.1%, n = 209) and visitors
(45.8%, n = 131) of policies.

Conclusions. Nearly all USDs in Kansas have an opportunity to
strengthen their tobacco policies. Relatively simple edits can be made
to prohibit all tobacco products, prohibit use on school grounds and at
school-sponsored, off-campus events, ensure these policies apply to
everyone, at all times, and integrate cessation resources for students
who violate the tobacco policy. Kans J Med 2022;15:127-130

INTRODUCTION

Smoking is the leading cause of preventable death in the United
States.! This leads to a national expense of $170 billion in direct medical
costs annually, which could be saved if the initiation of tobacco products
among youth were prevented.? In 2019, 16.2% of Kansas adults smoked
combustible cigarettes. This exceeded the national median of 14.0%.%*
In 2019, 25.8% of Kansas high school youth reported currently using
any form of tobacco product, including combustible cigarettes, cigars,
smokeless tobacco, and electronic cigarettes (e-cigarettes).” In the U.S.,
89.7% of smokers started using tobacco products before they were 18
years old.?

From 2011 through 2018, the use of combustible cigarettes decreased
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among youth in the U.S.* However, youth usage of e-cigarettes has
surged. The number of middle and high school students using e-ciga-
rettes rose from 3.6 million in 2018 to 5.3 million in 2019, a difference
of about 1.7 million.? In 2019, 22.0% of high school students in Kansas
reported using e-cigarettes within the last 30 days.”

Animportant strategy to prevent and reduce youth tobacco use is the
adoption of comprehensive policies that prohibit any use of tobacco in
schools. " Comprehensive tobacco policies must prohibit all people
(e.g., students, faculty/staff, and visitors) at all locations (e.g., inside,
on school grounds, in vehicles, and at school-sponsored, off-campus
events) from using all tobacco products (including e-cigarettes) at all
times (e.g., during school hours and non-school hours) and include
some form of tobacco intervention (e.g., cessation resources) for stu-
dents violating the tobacco policy as the school’s disciplinary action.

School tobacco policies are most effective when they prohibit use of
all tobacco products, for all people, at all locations, and at all times*o!!
Additionally, tobacco policies are most effective when schools uphold
consistent consequences for students who violate tobacco policy.*2%
The Kansas Department of Health and Environment (KDHE) recom-
mended that consequences for students’ violation of a tobacco policy
have supportive disciplines, such as tobacco training or cessation
program.* Such an intervention can be more effective than suspension
or detention in promoting more positive student outcomes, such as
improved likelihood of tobacco cessation.'™

It is unknown how many school districts in Kansas have adopted
comprehensive tobacco policies. This information is needed to reduce
youth tobacco use. Therefore, the purpose of this study was to deter-
mine the prevalence of comprehensive tobacco policies in USDs across
Kansas.

METHODS

Participants. All USDs in Kansas were eligible to participate in
this study. Each USD had a policy which encompasses policies for all
public schools located in the USD, including elementary, middle, and
high schools. Private schools in Kansas were not included in this study,
this was the only exclusion. Participation was voluntary and schools
were not provided an incentive to participate.

Instrument. A Microsoft” Excel document was created by KDHE
that established the variables that were to be abstracted from the
policies. Variables assessed included “Do the districts have a policy
prohibiting tobacco use?”, “Are e-cigarettes included in the policy?”,
“Types of tobacco prohibited for students, faculty/staff, and visitors?”,
“Where is tobacco prohibited?”, “When is tobacco use prohibited?”,
and “What is the student enforcement for the policy?”.

Procedures. This study was deemed to be “not human subjects”
by the University of Kansas Medical Center’s Institutional Review
Board. The Kansas Department of Education (KDE) requires every
USD to have a structured policy book. This book includes topics such
as student, faculty, and visitor policies. Although the structure of the
policy books is standardized, the policies are not; each policy varies for
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cach USD. KDE does not require USDs to have a tobacco policy
for all three subgroups, and if a USD does not have one, the section
title is included but the content is left blank. If a school district has a
tobacco policy, these sections can include which tobacco products are
disallowed, the locations that products are disallowed, and punitive
measures for breaking policies.

To conduct this study, staff in the Kansas Department of Education
(KSDE) e-mailed all 286 eligible schools on October 17, 2019, request-
ing that the superintendent of each USD submit their current tobacco
policies for students, faculty/staff, and visitors. The e-mail included a
link to a secure KDHE website. Participating schools were asked to
submit their policies to the 2019 Kansas Comprehensive Tobacco-Free
Schools Database. The website was designed for school personnel to
upload their current tobacco policies. If the policy was not submit-
ted by November 1, 2019, the school district was called by a Master of
Public Health (MPH) student from the University of Kansas School of
Medicine-Wichita. A maximum of three attempts were made to obtain
school district participation.

Once all policies were submitted, the MPH student accessed the
database to review the policies, then abstracted information and
entered it into the Microsoft” Excel document developed by KDHE
staff. Any tobacco policy that did not specify which products were pro-
hibited were coded as “tobacco products not specified”.

The data abstracted from the submitted policies were assessed by the
research team to determine: 1) if school districts have a tobacco policy;
2) the type of tobacco products (including e-cigarettes) included in the
policy; 3) the individuals the policy applies to (e.g., students, faculty/
staff, and visitors); 4) the locations where tobacco is prohibited (e.g.,
in school buildings, on school grounds, in school vehicles, and school-
sponsored, off-campus events); 5) when tobacco use is not permitted
(e.g., during school hours, after school hours, at all times); and 6) what
enforcement is included in the policy (e.g., cessation resources, tobacco
education, suspension, detention, report to local law enforcement).

Analysis. Each policy was reviewed to identify which level (e.g.,
student, faculty/staff, and visitors) was most appropriate for each vari-
able (e.g., prohibited tobacco products, locations, times the policy is
enforced such as during school hours). Categories were pre-defined
and associated with evidence-based tobacco policies. The primary
outcomes for this study were the frequencies and percentages of the
policies” inclusion of which tobacco products were prohibited, where
tobacco products were prohibited, and when tobacco products were
prohibited for each separate level and consequences of students’ viola-
tion of tobacco policy.

RESULTS

All 286 USDs in Kansas were asked to participate, and all 286 par-
ticipated in this study. Of the 105 counties represented, 34.3% (n = 36)
were frontier [fewer than 6.0 persons per square mile (ppsm)], 32.4%
(n=34) wererural (6.0-199 ppsm), 18.1% (n = 19) were densely-settled
rural (20.0-399 ppsm), 9.5% (n = 10) counties were semi-urban (40.0-

1499 ppsm), and the remaining 5.7% (n = 6) counties were urban (150.0
ppsm or more)."”

Tobacco Products. The specific prohibited tobacco products
were noted in 98.3% (n = 281) of student policies, 73.1% (n = 209) of
faculty/staft policies, and 45.8% (n = 131) of visitor policies (Table 1).
One (0.3%) student policy specified that only combustible cigarettes
were prohibited.

Table 1. Tobacco products prohibited in school district policies.

Student Faculty Visitor

Products Prohibited Policy Policy Policy
% (n) % (n) % (n)

Tobacco-free
(all “tobacco” products are or ( . . - .
prohibited, including - 98.3% (281) | 73.1% (209) | 45.8% (131)
cigarettes)
Smoke-free
(only combustible products are 0.3% (1) 0.0% (0) 0.0% (0)
prohibited)
Tobacco products not speci-
fied . -
(does not specify which tobacco 14% (4) 269% (77) | 54.2% (155)
products are prohibited)

Tobacco Prohibition by Location. Nearly all policies (98.3%, n =
281) prohibited some form of tobacco product (smoke free or tobacco
free) in at least one of the following locations: school buildings, school
grounds, school owned vehicles, or school sponsored events (Table 2).
Nearly all (98.3%, n = 281) student policies prohibited some type of
tobacco use in school buildings, on school grounds (e.g., parking lots),
and in school vehicles. In 95.1% (n = 272) of student tobacco policies,
some type of tobacco use was prohibited at school-sponsored, off-cam-
pus events (as a location).

Table 2. Policy locations prohibiting some type of tobacco use.

Student Faculty Visitor

Location Policy Policy Policy
% (n) % (n) % (n)

In school buildings 98.3% (281) | 71.3% (204) | 45.1% (129)
On school grounds
(parking lots and playing 98.3% (281) | 66.8% (191) | 40.2% (115)
fields)
In school-owned vehicles | 98.3% (281) | 70.6% (202) | 40.6% (116)
School-sponsored, off= | 5 0. (979 | 36,00 (103) | 98% (28)
campus events

In71.3% (n = 204) of the policies, faculty/staff were prohibited from
using some type of tobacco product in school buildings. In 66.8% (n
=191) and 70.6% (n = 202) of the policies, faculty/staff were prohib-
ited from using some type of tobacco product on school grounds and in
school-owned vehicles, respectively. In 36.0% (n = 103) of the policies,
faculty/staff were prohibited from using some type of tobacco product
at school-sponsored, off-campus events.

In45.1% (n-129) of the policies, visitors were prohibited from using
some Lype of tobacco product in school buildings. In 40.2% (n = 115)
and 40.6% (n = 116) of policies, visitors were prohibited from using
some type of tobacco product on school grounds and in school-owned
vehicles, respectively. In 9.8% (n = 28) of the policies, visitors were



prohibited from some type of tobacco product at school-sponsored,
off-campus events.

Individuals Prohibited from Some Type of Tobacco Use. In
25.2% (n = 72) of the policies, only students (not faculty/staff or visi-
tors) were prohibited from using some type of tobacco product (Table
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Table 4. Consequences for students’ violation of a tobacco policy.

3). In 14.7% (n = 42) of the policies, students and faculty/staff were
o ) o Consequences Percent (n)
prohibited -from using .sc')me type of tobacco pr‘oduct; x.qéltors were 'not Law enforcement notification 36.7% (105)
addressed in these policies. In 9.8% (n = 28) of the policies, all possible - -
o . . . . Suspension 32.2% (92)
individuals, including students, faculty/staft, and visitors, were prohib- . P N
. . arent notification, participation in tobacco intervention, o
ited from using some type of tobacco product. and law enforcement notification 23.8% (68)
Table 3. Location and individuals prohibited from some type of | Not stated 3.5% (10)
tobacco use. Parent notification 1.0% (3)
Policy Percent (n) Suspension and law enforcement notification 1.0% (3)
Tobacco-free for students only 25.2% (72) Parent and law enforcement notification 0.7% (2)
Tobacco-free for all Report to principal 0.7% (2)
(faculty/staff and visitors excluded from policy at school- - -
sponsored, 17.5% (50) Detention 0.3% (1)
off-campus events)
Tobacco-free for students and faculty/staff only 14.7% (42) DISCUSSION
Tobacco policies in schools can be an effective strategy to reduce
Tobacco-free for all 0.8% (28
(no exceptions) 8% (28) tobacco use among youth in the U.S. and in Kansas. Considering the
Tobacco-free for all increase of youth tobacco use, especially the use of clectronic ciga-
(visitors excluded from policy at school-sponsored, off- 8.0% (23) rettes,* and because youth who use electronic cigarettes are four times
campus events) more likely to use combustible cigarettes later in life,'® it is necessary
Other . . o - . . i
(e., varying locations and individuals included in policy) 24.8% (71) | toidentify whether school districts offer the maximum protection for

Location and Individuals Prohibited from Some Type of
Tobacco Use. In 24.8% (n = 71) of all policies, the locations where
tobacco usage was disallowed varied for students, faculty/staff, and
visitors. In 17.5% (n = 50) of the policies, tobacco prohibitions were
applicable to everyone, although this excluded faculty/staff and visitors
from school-sponsored, off-campus events. The remaining 8.0% (n =
23) of the policies were applicable to everyone; visitors were excluded
from school-sponsored, off-campus events.

Consequences for Students’ Violation of a Tobacco Policy. The
most common consequence for students’ violation of a tobacco policy
was law enforcement notification (Table 4). More than one-third of
policies (36.7%, n = 105) presented this as the only consequence of
student violation. Suspension was the second most common conse-
quence, with 32.2% (n = 92) of policies. An additional 23.8% (n = 68)
of policies stated law enforcement notification, notification of parents,
and participation in a tobacco intervention, such as cessation services.
Only 3.5% (n = 10) of policies did not state consequences for students’
violation for the tobacco policy.

students.

Comprehensive tobacco policies must prohibit all people, at all loca-
tions, from using all tobacco products at all times and include some
form of tobacco intervention as a consequence for students violating
the tobacco policy as a form of discipline. It is essential to identify the
number of Kansas USDs with comprehensive school tobacco poli-
cies to know how schools are helping to address the current issue with
tobacco usage in youth. Although several policies met some of these
recommendations, only 2.1% (n = 6) of the USD policies met compre-
hensive tobacco policy criteria.

The six USD policies that were comprehensive were in counties with
varying population densities. Fifty percent (n = 3) of the policies were
in a county classified as frontier; 33.3% (n = 2) were in a county classi-
fied as rural; and 16.7% (n = 1) of the policies were in a county classified
as urban. None of the six counties shared borders with each another.

The results of this study suggested that school tobacco policies in
Kansas vary largely from one USD to another. It is a positive first step
that nearly all policies (98.3%) prohibit students’ use of all tobacco-
related products. Nearly all policies prohibited some type of tobacco
product in at least one location on campus. Nearly all student policies
prohibited some type of tobacco use in school buildings, on school
grounds, and in school vehicles. In 95.1% (n = 272) of student tobacco
policies, school-sponsored, off-campus events prohibited some type of
tobacco use.

The results show that many schools were not consistent in what
locations were included in their tobacco policies. Only 9.8% (n = 28) of
policies had all areas for all individuals on campus. Although 25.2% (n =
72) of policies covered all areas, these policies only applied to students.
Visitors often were left out of locations altogether in policies. In 72.7%
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(n = 208) of policies, visitors were left out of some or all locations in
the tobacco policies, with 45.2% (n = 94) of these policies specifically
excluding visitors from school-sponsored, off-campus events.

A weakness in most Kansas USD policies is that not all faculty/
staff are required to adhere to the tobacco policies. In Kansas, 25.2%
of the policies (n = 72) prohibited only students from using some form
of tobacco; faculty/staftf and visitors were not prohibited from using
tobacco in these policies. Prohibiting faculty/staft and visitors from
tobacco use can improve attitudes toward comprehensive school
tobacco policy implementation.”” Faculty/staff and visitors play a key
partin being positive role models for youth, and inclusion of them in the
policy is needed for effective implementation. Additionally, inclusion
of all faculty/staff can make policies easier to enforce when everyone
is prohibited from using tobacco products on school grounds or events.
As no other studies similar to the current study have been published,
it is unclear how the prevalence of comprehensive tobacco policies in
unified school districts across Kansas compares to other states. The
field of tobacco prevention and treatment would benefit from extending
this research to other states.

Kansas school districts can strengthen their tobacco policies by
incorporating interventions or training for students who violate school
tobacco policies about the risks of tobacco usage into their disciplinary
actions. Only 23.8% of policies included an interventional opportunity
as a consequence for students who violate the tobacco policy. This type
of disciplinary action can produce positive outcomes (i.c., decreased
use in the future), as it seeks to support youth using tobacco products to
help them quit rather than solely punishing them. This allows students
to learn more about the dangers of tobacco use and helps them in the
long-term by teaching the risks and providing tools to quit."”

In Kansas, there was a lack of comprehensive tobacco policies
adopted in the school districts throughout the state. School districts
should be doing more to address tobacco use in youth. To protect
Kansas youth adequately, school districts have an important oppor-
tunity to update their policies to prohibit tobacco products more
comprehensively.

Limitations. This study includes all Kansas USDs, and generaliz-
ability beyond Kansas is limited. A limitation of this study was that it
is unknown how well schools uphold their policies. Although policies
may be comprehensive, if they are not followed or enforced properly,
they are not as effective. Also, even though policies may include posi-
tive student intervention, the specific intervention being used was not
included in the policies. Itis important that an evidence-based curricu-
lum be used as the educational component for the best results.

CONCLUSIONS

This study suggested that nearly all school districts in Kansas have
an opportunity to revise and strengthen their policies to reduce youth
tobacco use, including e-cigarettes. Necessary edits to these policies
include prohibiting everyone from using any tobacco product on school
property and at all school-sponsored, off-campus events, and more sup-

portive violation consequences, such as a cessation intervention for
students. By updating these policies, schools may have a substantial
impact on preventing early tobacco usage among Kansas students.

REFERENCES
! U.S. Centers for Disease Control and Prevention. Extinguishing the
tobacco epidemic in Kansas. 2021. https://www.cdc.gov/tobacco/statean-
dcommunity/state-fact-sheets/kansas/index.html. Accessed January 7,
2022,
2 U.S. Centers for Disease Control and Prevention. The Health Conse-
quences of Smoking - 50 Years of Progress: A Report of the Surgeon General.
National Center for Chronic Disease Prevention and Health Promotion
Oftice on Smoking and Health, 2014. PMID: 24455788.
3 Kann I, McManus T, Harris WA, et al. Youth risk behavior surveillance
— United States, 2017. MMWR Surveill Summ 2018; 67(8):1-114. PMID:
29902162.
+ Kansas Department of Health and Environment. Kansas Vape-Free
Schools Toolkit. 2020. https://www.kdheks.gov/tobacco/download /Vape_
Free_Schools_Toolkit.pdf. Accessed January 7, 2022.
> Kansas State Department of Education. Kansas Youth Risk
Behavior Survey, 2019. 2021. https://www.ksde.org/Agency/Division-
of-Learning-Services/Career-Standards-and-Assessment-Services/
Content-Area-T-1,/Healthy-Kansas- Schools/Youth-Risk-Behavior- Sur-
vey. Accessed January 7, 2022.
¢ Barnett TA, Gauvin L, Lambert M, O’Loughlin J, Paradis G, McGrath
JJ. The influence of school smoking policies on student tobacco use. Arch
Pediatr Adolesc Med 2007; 161(9): 842-848. PMID: 17768283.
7 U.S. Food and Drug Administration. Youth Tobacco Use: Results from the
National Youth Tobacco Survey. 2021. https://www.fda.gov/tobacco-prod-
ucts/youth-and-tobacco/results-annual-national-youth-tobacco-survey.
Accessed January 7, 2022.
8 Griesbach D, Inchley J, Currie C. More than words? The status and impact
of smoking policies in Scottish schools. Health Promot Int 2002; 17(1):31-41.
PMID: 11847136.
¢ Pentz MA, Brannon BR, Charlin VL, Barrett EJ, MacKinnon DP, Flay
BR. The power of policy: The relationship of smoking policy to adolescent
smoking. Am J Public Health 1989; 79(7):857-862. PMID: 2735472.
10 Terry A, Zhang N.J. The impact of tobacco-free school policies on youth
smoking rates in Florida public school districts. J School Health 2016;
86(2):129-134. PMID: 26762824
" Wold B, Torsheim T, Currie C, Roberts C. National and school policies on
restrictions of teacher smoking: A multilevel analysis of student exposure
to teacher smoking in seven European countries. Health Educ Res 2004;
19(3);217-226. PMID: 15140842.
2° Adams ML, Jason LA, Pokorny S, Hunt Y. The relationship between
school policies and youth tobacco use. J Sch Health 2009; 79(1):17-43.
PMID: 1914978]1.
3 Lipperman-Kreda S, Paschall M.J, Grube JW. Perceived enforcement of
school tobacco policy and adolescents’ cigarette smoking. Prev Med 2009;
48(6):562-560. PMID: 19285525.
" Brink SG, Simons-Morton DG, Harvey CM, Parcel GS, Tiernan KM.
Developing comprehensive smoking control programs in schools. J Sch
Health 1988; 58(5):177-180. PMID: 3386196.
5 U.S. Census Bureau. 2018 National and State Population Estimates.
2018. https://www.census.gov/newsroom /press-kits /2018 /pop-estimates-
national-state.html Accessed January 7, 2022,
1o Dunbar MS, Davis JP, Rodriguez A, Tucker JS, Seelam R, D’Amico E.J.
Disentangling within- and between-person effects of shared risk factors on
e-cigarette and cigarette use trajectories from late adolescence to young
adulthood. Nicotine Tob Res 2019; 21(10):1414-1422. PMID: 30277535.
17" Seidel SE, Metzger K, Guerra A, et al. Effects of a tobacco-free work site
policy on employee tobacco attitudes and behaviors, Travis County, Texas,
2010-2012. Prev Chronic Dis 2017; 14:E133. PMI1D: 29240554

Keywords: tobacco, smoke-free policy, schools, Kansas





