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Differences in tobacco use among young people in urban
India by sex, socioeconomic status, age, and school grade:
assessment of baseline survey data
K Srinath Reddy, Cheryl L Perry, Melissa H Stigler, Monika Arora

Summary
Background The epidemic of tobacco use is shifting from developed to developing countries, including India, where
increased use is expected to result in a large disease burden in the future. Changes in prevalence of tobacco use in
adolescents are important to monitor, since increased use by young people might be a precursor to increased rates in
the population.
Methods 11 642 students in the sixth and eighth grades in 32 schools in Delhi and Chennai, India, were surveyed
about their tobacco use and psychosocial factors related to onset of tobacco use. Schools were representative of the
range of types of school in these cities.
Results Students who were in government schools, male, older, and in sixth grade were more likely to use tobacco
than students who were in private schools, female, younger, and in eighth grade. Students in sixth grade were,
overall, two to four times more likely to use tobacco than those in eighth grade. 24·8% (1529 of 6165) of sixth-grade
students and 9·3% (509 of 5477) of eighth-grade students had ever used tobacco; 6·7% (413 of 6165) and 2·9% (159
of 5477), respectively, were current users. Psychosocial risk factors were greater in sixth-grade than in eighth-grade
students. The increase in tobacco use by age within each grade was larger in sixth grade than in eighth grade in
government schools, with older sixth-grade students at especially high risk.
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Discussion The ﬁnding that sixth-grade students use signiﬁcantly more tobacco than eighth-grade students is
unusual, and might indicate a new wave of increased tobacco use in urban India that warrants conﬁrmation and
early intervention.

Introduction
Tobacco use continues to be the leading cause of
preventable death worldwide.1 However, the burden of
tobacco use is shifting from developed to developing
countries.2 By 2030, it is estimated that 10 million people
per year will die from tobacco use, with 70% of those
deaths occurring in developing countries.3 In India, the
proportion of all deaths that can be attributed to tobacco
use is expected to rise from 1·4% in 1990 to 13·3% in
2020, which will result in enormous economic,
emotional, and societal costs in a population of more
than a billion people.4
Increased use of tobacco at the population level can
often ﬁrst be recognised by increased use among young
people, since most people begin to use tobacco while they
are teenagers, become addicted, and thereby become
adult users, carrying the wave of increased use into the
population over time.5,6 This pattern was seen very clearly
in the USA after the introduction and advertising of
brands of cigarettes for women in the late 1960s. There
were substantially increased initiation rates only among
women younger than 18 years old, who remained
smokers into adulthood, and increased the overall adult
female smoking rates in the 1970s and 1980s.7,8 In India,
recent data suggest an increase in the prevalence of
regular tobacco use among urban teens in Delhi and
Mumbai since 2001.9 Thus, we aimed to carefully
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examine current tobacco use in teenagers in urban India,
and to explore whether particular subgroups used
tobacco at higher rates, since these trends should be
important for prediction of changes in future tobacco use
and tobacco-related morbidity and mortality.5,6

Methods
Study design and participants
Project MYTRI (Mobilising Youth for Tobacco-Related
Initiatives in India) is a randomised community trial with
a long-term goal to prevent and reduce tobacco use
among young people in the sixth to ninth grades (age
10–16 years) in Delhi and Chennai, India.10 The trial
involves a 2-year intervention to prevent tobacco use with
two cohorts of students, those in the sixth and eighth
grades in 2004. 32 schools with students in the sixth to
12th grades are participating in the trial. These schools
were selected because they were representative of the
range of types of schools in these urban cities, including
government (low-to-middle income), private (middle-toupper income), girls-only, boys-only, and co-educational
schools. The study design is shown in ﬁgure 1. Schools
were also selected that were not near to each other, to
avoid contamination of the control schools in the trial,
and that were willing to sign a cooperative agreement for
2 years of full participation.10 In the present study, we
assessed the baseline tobacco use data from sixth-grade
589
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32 schools

16 Delhi
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Figure: Project MYTRI study design

and eighth-grade students in the 32 schools. We
postulated that students who were in government
schools, boys, older in age, and in the eighth grade,
would be using more tobacco than those who were in
private schools, girls, younger in age, and in the sixth
grade.
All students in the sixth and eighth grades (n=12 484)
in the 32 schools were eligible and were invited to
participate in the baseline survey in the summer of 2004.
Informed passive parental consent and active student
assent procedures were used. Letters were sent home
from the schools to parents of all eligible students.
Parents were asked to return a card if they did not want
their child to participate in the survey. Students were read
a form at the time of the survey ensuring conﬁdentiality
and also that their standing with their school and with the
project would not be jeopardised by not participating.
Every student signed an assent form if they agreed to
participate. The institutional review board at the
University of Minnesota (Minneapolis, MN, USA) and
the Indian Independent Ethics Committee (Mumbai,
India) approved the study protocol.

Procedures
The tobacco use survey was a self-administered paper
and pencil survey administered in school classrooms by
trained survey interviewers from the project. The
questions about tobacco use were adapted from the
Global Youth Tobacco Survey, which has been used in
eighth-grade to tenth-grade students.11,12 To ensure
appropriate adaptation for sixth-grade students and our
population, we did 48 focus groups with 435 students to
gather information on their understanding of tobacco,
tobacco use, and psychosocial predictive factors.13 We
then developed the questionnaire on the basis of this
information, the Global Youth Tobacco Survey, and
previous surveys. The draft questionnaire was translated
from English and back-translated into Hindi and Tamil.
All private schools in both cities had English versions.
The government schools’ versions were in Hindi in
Delhi and in Tamil in Chennai. We administered the
draft questionnaire to small groups of sixth-grade and
eighth-grade students (n=60) in English, Hindi, and
Tamil in government and private schools in Delhi and
Chennai, and then discussed each question with them,
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and modiﬁed the questionnaire accordingly. Finally, we
piloted the survey in English and Hindi with
235 students in private and government schools in Delhi
in order to pilot survey implementation (including
student questions and concerns during administration)
and assess the psychometric properties of the survey.
Tobacco use items measured ever use and current use
of chewing tobacco, cigarettes, and bidis (hand-rolled
cigarettes). Current use of tobacco was measured by the
questions: “During the last 30 days, did you (chew
tobacco in any form?) (smoke one or more bidis?)
(smoke one or more cigarettes?)”. The response
categories were “yes” or “no”. Ever use of tobacco was
measured by the questions: “How old were you when
you ﬁrst (chewed tobacco in any form?) (put a lit
cigarette in your mouth?) (put a lit bidi in your mouth?)”.
The response categories were “I have never (chewed
tobacco) (put a lit cigarette in my mouth) (put a lit bidi in
my mouth)”, or a speciﬁc age ranging from 7 years or
less to 16 years or more. These response categories were
collapsed to create a dichotomous variable: no use versus
ever use of tobacco.
Additionally, psychosocial factors that are associated
with tobacco use among young people in the USA were
assessed with scales that measured intentions to use
tobacco in the future, social susceptibility to use tobacco,
reasons to use tobacco, and normative expectations
concerning tobacco use.6,14-17 All scales were created by
adding up the scores of the responses to individual items.
The two intentions scales each included four items: “Do
you think you will try chewing tobacco (smoking
cigarettes or bidis) in the next month? In the next year?
When you enter college? When you are an adult?”. Each
item had four response categories including: “surely yes
(3), maybe yes (2), maybe no (1), and surely no (0)”. The
scale range was 0–12 and the  coefﬁcients for the intentions scales were 0·85 (chewing) and 0·87 (smoking).
The two social susceptibility scales each included four
items: “If one of your close friends gave you chewing
tobacco (a cigarette or bidi), would you chew (smoke) it?
If a group of friends gave you . . . ? If one of your family
members gave you . . . ? If someone at a party gave
you . . . ?” Each item had four response categories:
“surely yes (3), maybe yes (2), maybe no (1), and surely no
(0).” The scale range was 0–12 and the  coefﬁcients for
the two social susceptibility scales were 0·87 (chewing)
and 0·88 (smoking). The reasons to use tobacco scale was
measured by six items that addressed whether chewing
or smoking was fashionable, fun to do with friends,
grown up and brave, a way to reduce boredom, attractive
to friends who are boys, and attractive to friends who are
girls. Each item had four response categories: “surely yes
(3), maybe yes (2), maybe no (1), and surely no (0).” The
scale range was 0–18 and the  coefﬁcient for the reasons
to use tobacco scale was 0·73. The ﬁnal scale addressed
social norms (normative expectations) concerning
tobacco use and was measured by six items: “If you were
www.thelancet.com Vol 367 February 18, 2006
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to use tobacco, do you think . . . Your close friends would
like it? Your parents would like it? Your teachers would
like it? Your relatives/neighbours would like it? Boys in
your school/neighbourhood would like it? Girls in your
school/neighbourhood would like it?” Each item had four
response categories: “surely yes (0), maybe yes (1), maybe
no (2), and surely no (3).” The scale range was 0–18 and
the  coefﬁcient for the normative expectations scale was
0·91. To assess the validity of the psychosocial scales, the
relations between the scales and tobacco use measures
were assessed among all students using a series of
regression models. All the scales were signiﬁcantly
associated with ever use of tobacco (p0·05).
Trained survey interviewers from the Project MYTRI
staff introduced the questionnaire in the classrooms,
then allowed students to complete it at their desk with a
pencil that we provided. Survey interviewers answered
any questions as they arose during the survey
administration, including queries related to the
clariﬁcation of questions on the survey instrument.
Students were given unique identiﬁcation codes to assure
conﬁdentiality. Teachers remained in the classrooms but
did not participate in the survey administration.

Statistical analysis
A series of mixed-effects regression models were used to
assess differences in rates of tobacco use and psychosocial scales by relevant demographic factors, including
city (Delhi vs Chennai), type of school (private vs
government), sex (boys vs girls), grade (sixth vs eighth
grade), and age (11 years vs 12 years vs 13 years vs
14 years). This kind of regression model is the most
appropriate, in view of the nested study design, as it
accounts for variability between both students and
schools.18 All comparisons between grade levels were
adjusted for, when not stratiﬁed by, other demographic
factors (city, school type, sex, age). In examining
interactions between grade and other demographic
factors, the only signiﬁcant interaction was between age
and grade, so comparisons between grade levels were
additionally adjusted for the age*grade interaction. All
analyses were done with SAS (version 8.80) statistical
software.

Role of the funding source
The sponsor of the study had no role in study design,
data collection, data analysis, data interpretation, or
writing of the report. The corresponding author had full
access to all the data in the study and had ﬁnal
responsibility for the decision to submit for publication.

Results
94% of the sample participated (n=11 748). Of the
remainder, 4·4% were absent on the initial and make-up
survey days (we came in on a second day to every school
to survey those who were absent on the initial survey
day); 1·5% did not participate because of parent or
www.thelancet.com Vol 367 February 18, 2006

student refusal. After exclusion of inconsistent
responders (1%), that is, those with four or more
inconsistent responses on the survey (such as reporting
that they had used tobacco in the past month, but had
not ever used in their lives), the analysis sample size was
11 642. The sample analysed included 5889 (50·6%)
from Delhi, 4489 (38·6%) from private schools, 6386
(54·9%) who were male, and 6165 (52·9%) who were in
the sixth grade. Mean age was 11·21 years (range 10–16
years) for students in the sixth grade and 12·92 years
(10–16 years) for those in the eighth grade.
Overall, 1667 (14·7%) students had ever used tobacco;
1242 (10·8%) had chewed tobacco, 851 (7·4%) had
smoked cigarettes, and 796 (7%) had smoked bidis.
520 (4·6%) were current tobacco users, with 346 (3%)
currently using chewing tobacco, 163 (1·4%) cigarettes,
and 180 (1·6%) bidis. Signiﬁcant differences in ever use
of any kind of tobacco were found by type of school, sex,
age, and grade level. 1237 (17·3%) students at government schools and 476 (10·6%) at private schools had
ever used tobacco. 1086 (17%) boys and 568 (10·8%)
girls had used tobacco. Of students aged 10 years or
younger, 96 (6%) had used tobacco, compared with
282 (9·3%) aged 11 years, 416 (14·9%) aged 12 years,
454 (17·6%) aged 13 years, and 346 (21·9%) aged
14 years or older. 1529 (24·8%) sixth-grade students had
ever used tobacco, compared with 509 (9·3%) eighthgrade students.
These differences by demographic factors were in the
expected direction except for the difference between
sixth-grade and eighth-grade students. Students in the
sixth grade were signiﬁcantly more likely to use all
forms of tobacco than students in the eighth grade
(table 1), in each city, in government schools, and for
both sexes (table 2). Sixth-grade students’ tobacco use
was, overall, two to four times that of eighth-grade
students. Students in the sixth grade were overall using
more tobacco than those in the eighth grade in every age
group. The increase in tobacco use by age was greater in
sixth-grade students than eighth-grade students
(p=0·0003).

Ever use of tobacco
Chewing tobacco
Smoking bidis
Smoking cigarettes
Any kind of tobacco
Current use of tobacco
Chewing tobacco
Smoking bidis
Smoking cigarettes
Any kind of tobacco

Sixth grade
(n=6165)

Eighth grade
(n=5477)

Ratio*

p

19·0% (17·4–20·6)
11·9% (10·6–13·2)
12·5% (11·1–13·9)
24·8% (23·0–26·6)

6·8% (5·3–8·3)
3·4% (2·2–4·6)
4·7% (3·5–5·9)
9·3% (7·7–10·9)

2·8:1
3·5:1
2·7:1
2·7:1

0·0001
0·0001
0·0001
0·0001

4·5% (3·7–5·3)
2·0% (1·4–2·6)
2·0% (1·4–2·6)
6·7% (5·6–7·8)

1·6% (0·9–2·3)
0·9% (0·4–1·4)
0·9% (0·4–1·4)
2·9% (1·9–3·9)

2·8:1
2·2:1
2·2:1
2·3:1

0·0001
0·0009
0·0016
0·0001

Data in parentheses are 95% CI. Estimates generated from mixed-effects models adjusted for city, school type, sex, age, and
grade*age. *Compares prevalence of tobacco use in sixth grade with that in eighth grade.

Table 1: Differences in prevalence of tobacco use between sixth-grade and eighth-grade students
(n=11 642)
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Sixth grade
(n=6165)
City
Chennai
Delhi
School
Private
Government
Sex
Girls
Boys
Age (years)
11
12
13
14

Eighth grade
(n=5477)

Ratio*

p

23·4% (20·1–26·7)
25·4% (23·4–27·4)

8·9% (6·7–11·1)
9·0% (5·6–12·4)

2·6:1
2·8:1

0·0001
0·0001

10·8% (5·0–16·6)
28·7% (26·7–30·7)

8·9% (6·0–11·8)
11·0% (9·0–13·0)

1·2:1
2·6:1

0·5426
0·0001

20·1% (17·6–22·6)
29·2% (27·0–31·4)

6·9% (5·1–8·7)
12·1% (9·5–14·7)

2·9:1
2·4:1

0·0001
0·0001

16·6% (14·4–18·8)
25·3% (22·8–27·8)
30·3% (26·7–33·9)
32·1% (25·9–38·3)

8·3% (3·5–13·1)
6·3% (4·4–8·2)
9·1% (7·5–10·7)
12·1% (8·0–16·2)

2·0:1
4·0:1
3·3:1
2·7:1

0·0003
0·0001
0·0001
0·0001

Data in parentheses are 95% CI. Estimates generated from mixed-effects models
adjusted for (when not stratiﬁed by) city, school type, sex, age, and grade*age.
*Compares prevalence of tobacco use in sixth grade with that in eighth grade.

Table 2: Differences in prevalence of ever use of any kind of tobacco
between sixth-grade and eighth-grade students, by city, type of
school, sex, and age (n=11 642)

The only difference between grade levels that was not
signiﬁcant was for private schools. In further examining
the interaction between age and grade by school type, the
differences between sixth and eighth grades were
signiﬁcant for all ages in government schools, but only
for 12-year-olds in private schools (table 3). However, in
the private schools, only 33 students (1·4%) in the sixth
grade were aged 13 years or older, and only 55 students
(2·4%) in the eighth grade were aged 11 years or
younger. In view of these small numbers, the
comparisons by age for private schools were limited in
meaning. Notably, in 12-year-olds at private schools,
sixth-grade students’ tobacco use was nearly four times
that of eighth-grade students.
The signiﬁcant age*grade interaction in government
schools seemed to be driven by the clear increase in
tobacco use by age in sixth-grade students; this trend was
Sixth grade

Eighth grade

Number

Prevalence

Number Prevalence

11·0% (8·4 to 13·6)
21·5% (17·2 to 25·8)
3·0% (8·9 to 14·9)
3·8% (16·9 to 24·5)

2143
52
934
1018
139

21·5% (18·2 to 24·8)
25·8% (23·1 to 28·5)
32·5% (28·8 to 36·2)
36·2% (31·2 to 41·2)

3306
202
841
1114
1149

Private schools
Total
2326
Age 11 years
2090
Age 12 years
203
Age 13 years
22
Age 14 years
11
Government schools
Total
3811
Age 11 years
2289
Age 12 years
814
Age 13 years
426
Age 14 years
282

Ratio*

p

11·0% (2·3 to 19·7)
5·9% (3·8 to 8·0)
7·6% (5·6 to 9·6)
7·0% (2·0 to 16·0)

1·0:1
3·6:1
0·4:1
0·5:1

0·9939
0·0001
0·4513
0·7414

12·1% (6·0 to 18·2)
6·1% (3·3 to 8·9)
9·8% (7·4 to 12·2)
15·7% (13·3 to 18·1)

1·8:1
4·2:1
3·3:1
2·3:1

0·0008
0·0001
0·0001
0·0001

Data in parentheses are 95% CI. Estimates generated from mixed-effects models adjusted for city and sex. 56 students did not
provide their age, so the analysis sample was 11 586. *Ratio compares prevalence of tobacco use in sixth grade with that in
eighth grade.

Table 3: Differences in prevalence of ever use of any kind of tobacco, by grade, age, and type of school
(n=11 642)
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Intentions to chew
Intentions to smoke
Susceptibility to chew
Susceptibility to smoke
Reasons to use
Normative expectations

Sixth grade
(n=6165)

Eighth grade
(n=5477)

p

1·55 (5·50)
0·97 (3·93)
1·32 (5·50)
0·92 (3·93)
2·78 (7·07)
3·35 (10·49)

0·76 (4·44)
0·45 (2·96)
0·67 (4·44)
0·39 (2·96)
2·51 (5·92)
1·65 (9·62)

0·0001
0·0001
0·0001
0·0001
0·0041
0·0001

Data are mean (SD). Estimates are generated from mixed-effects models adjusted for
city, school type, sex, age, and grade*age. High scores on these scales indicate more risk
or less protective.

Table 4: Differences in psychosocial factors associated with tobacco
use, by grade (n=11 642)

less apparent in eighth-grade students. In private schools,
the signiﬁcant interaction seemed to be driven by
different relations between grade and tobacco use by age.
In 12-year-olds, sixth-grade students used more tobacco
than eighth-grade students, but in those aged 13 years or
14 years and older, the prevalence was actually higher in
eighth-grade students (although not signiﬁcantly so).
Analyses of psychosocial factors also showed
consistently signiﬁcant differences between grade levels
(table 4). Students in the sixth grade also had greater
intentions to use tobacco in the future, more social
susceptibility to use, more positive reasons to use
tobacco, and more positive normative expectations
concerning tobacco use than those in the eighth grade.
These psychosocial risk factors were all associated with
signiﬁcantly greater tobacco use in all students (p0·05,
data not shown).

Discussion
Increased grade level in school has been thought to be
the factor that most reliably predicts tobacco use among
young people,6 but we found the opposite in our data
from Delhi and Chennai. Even though increased age was
also associated with tobacco use, this trend was found
within rather than across grade levels. In fact, increase
in tobacco use by age was signiﬁcantly greater in the
sixth-grade than in the eighth-grade cohort. This
difference was noted primarily in government schools,
among students with lower socioeconomic status. These
ﬁndings are highly unusual and suggest that this group
of teenagers in urban India are just beginning to use
tobacco at increased rates. Of particular concern is the
very high prevalence of ever having used tobacco
(32%) in sixth-grade students aged 13 years and older
in government schools. Since early use of tobacco
predicts greater likelihood of addiction, longer lifetime
use, and higher rates of lung cancer, these ﬁndings are
of importance to public health.5,6
The results of the analyses of psychosocial factors are
also consistent with greater use among sixth-grade than
eighth-grade students, since these factors indicate that
sixth-grade students have a signiﬁcantly greater risk
proﬁle associated with onset of tobacco use in this age
www.thelancet.com Vol 367 February 18, 2006
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group. Young adolescents are particularly likely to
internalise messages from society.5,8 Despite policies to
control tobacco,4 messages in a rapidly changing India
may be increasingly pro-tobacco, with greater exposure to
media from other countries, smoking in Bollywood
movies, and images via the internet. For example, the
Cigarettes and Other Tobacco Products Act was passed in
India in 2003, prohibiting all direct and indirect
advertising of tobacco products, smoking in public
places, sales of tobacco products to people younger than
18 years, and sales of tobacco products near educational
institutions.4 In response, one tobacco company
(Godfrey-Philips India) positioned air-conditioned lorries
(Mobile Smoking Lounges) outside major attractions,
such as a sports stadium and shopping malls, in four
major cities in India, including Delhi, so smokers can sit
in the lounge and smoke in comfort. Thus, although
India is a leader in global tobacco control, the tobacco
industry has also developed methods to counteract or
ameliorate the effects of policy changes, and these
actions may be of particular interest to young adolescents
as they begin to explore the adult world.4,5
Notably, 10·8% of the sixth-grade students in our
cohort had ever smoked cigarettes, compared with 4·2%
(in Delhi) and 5·5% (in Tamil Nadu, the state where
Chennai is located) of students in the eighth-to-tenth
grades who participated in the Global Youth Tobacco
Survey in 2001.19 Likewise, 6·7% of sixth-grade students
in our study were current users of tobacco, compared
with 4% and 7·1% of students in the Global Youth
Tobacco Survey in 2001. Even with the increase
suggested by the recent Indian Cancer Association data,9
our younger sixth-grade cohort of students was using
tobacco at similar or substantially higher rates than
students who were 2–4 years older. Clearly, surveys of
tobacco use in students should begin before eighth
grade (about age 13 years) if a true measure of earlyonset rates is to be achieved.
The only demographic group in which sixth-grade
students did not signiﬁcantly differ from eighth-grade
students was among those in private schools. However,
the private schools had very little age dispersion, with
small sample sizes in one of the grades for ages 11 years
and younger, 13 years, and 14 years and older. The only
age group with substantial numbers of students in both
grades was 12-year-olds, in whom the rate of tobacco use
was nearly four times greater for sixth-grade than for
eighth-grade students. Thus, private schools might also
be facing increased use in younger children, although
the data from this study are inconclusive.
Other explanations for these outcomes include underreporting or over-reporting by one grade level, lack of
understanding of the survey items by the sixth-grade
students, or differential school drop-out of tobacco users
from sixth to eighth grades. Methods were used to
ensure conﬁdentiality in data collection; these methods
have yielded valid responses in previous work.6,20 An
www.thelancet.com Vol 367 February 18, 2006

extensive process of survey development was undertaken to ensure that sixth-grade students understood the
exact meanings of the questions on the survey.
Moreover, the consistency of the data across different
populations, and the reliability and predictive validity of
the measures, suggest that confusion about the
questions or over-reporting or under-reporting by one
grade level would not account for the degree of
differences noted between grades. Additionally, attrition
rates are low (yearly, about 10–12%) between sixth and
eighth grade in the Project MYTRI schools, compared
with rates before sixth grade, and are not large enough to
account for the differences seen between grades. For
example, since 21·8% of sixth-grade and 6% of eighthgrade students have ever used tobacco (table 1), then
even if disproportionately more tobacco users dropped
out than non-users, about half of the tobacco users
would have to drop out every year from sixth to eighth
grade (and there could be no new users) in order to
match the lower rates of eighth-grade students. Clearly,
since this is a cross-sectional study, longitudinal data are
needed to conﬁrm the sustained increase in tobacco use
rates in this cohort over time.
Limitations of this study include its cross-sectional
design, the need for replication and follow-up of the
cohort until adulthood, and the absence of physiological
data as another measure of tobacco-use behaviour. The
sample of schools was not randomly selected from the
population, but was representative of the mix of types of
schools in these cities and does provide a sample of
students of lower to higher socioeconomic status and
both sexes.
The difference in rates of tobacco use between the sixth
and eighth grades, and the replication of this difference
in two cities, in government schools, and for girls and
boys, strongly suggests that sixth-grade students in urban
India use tobacco at two to four times the rate that eighth
graders do. Of particular concern are older sixth-grade
students in government schools, who already report
having used tobacco at high rates. These ﬁndings might
indicate the initial wave of a large increase in tobacco use
in India, which is alarming and warrants conﬁrmation
and early intervention in young students.
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