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                                            University of the Witwatersrand 
                             Department of Paediatrics and Child Health 
 
 
 
 

BIRTH TO TWENTY 
YEAR 7 CHILD SMOKING QUESTIONNAIRE 

 
DATE : Day  Month    Year 

 
 

Mother’s Name and Surname: _____________________________________ 
 
Name of Child:  _________________________________________________ 
 
1.  Do you know anybody who smokes?                Yes                            No 
  
 If YES: 
 Who (Relationship to the child) is the person that smokes? 
 What do they smoke? (e.g. cigarettes or pipe) 
 What is the brand name of the cigarette or tobacco they smoke? 
 Does the person live with you at home? 
 

Who 
(Relationship) 

What do 
they smoke? 
 

Brand Name Live  with child? 

 
 

  Yes=1 No=0 

 
 

  Yes=1 No=0 

 
 

  Yes=1 No=0 

 
 

  Yes=1 No=0 

 
 

  Yes=1 No=0 

 
2.  Does anybody ever send you to go and buy cigarettes for them?                     
 
                                                                                                    Yes           No 
 
 If YES: 
 Who sends you?              _____________________________ 
 Who do you buy it from?   _____________________________ 
 How many do buy at a time? _____________________________ 
 How much do you pay for it? _____________________________ 
 What is the name of the cigarettes you buy?  ____________________ 
 How often do you buy cigarettes? _____________________________ 
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3.  If you had R1 what would you buy with it? __________________________ 
 
4.  Do you think you will smoke when you grow up?    YES              NO 
 
  

If YES: Why?______________________________________________ 
If NO: Why Not? ___________________________________________ 

 
5.  Have you ever tried to smoke?       YES              NO 
 
 
 If YES: Why?  ____________________________________________ 
 How did it make you feel? ___________________________________ 
 ________________________________________________________ 
 
6.  Please tell me what types of products are represented by the following 
names? 
 

Product Name: Product Type 

Consulate  

Ntsu  

Castle Lager  

Peter Stuyvesant  

Omo  

Rothmans  

Coco Cola  

OK Bazaar  

Boxer  

 
7a.  Please tell me what types of products are represented by the following 
logos? (Show the child the colour logos on the flip chart) 
 
 

Product Name: Product Type 

Omo  

Peter Stuyvesant  

OK Bazaar  

Consulate  

Coke Cola  

Rothmans  

Castle Lager  

Ntsu  

Boxer  

SA Flag  

 
 
7b.  Which one is your favourite?  ___________________________________ 
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8.  Do you think smoking is good or bad for you?    Good      Bad    Don’t  know 
 
 If GOOD, Why? ____________________________________________ 
 
 _________________________________________________________ 
  

If BAD, Why?  _____________________________________________ 
  

_________________________________________________________
  
9a.  Have you seen anything written about what cigarettes    YES             NO 
        or smoking can do to harm you body? 
 
 If YES: Where did you see it?  _________________________________ 
 
9b.  Have you heard anything about what cigarettes                  YES            NO 
          NO 
       or smoking can do to harm your body? 
 
 If YES: Where did you hear it?  ________________________________ 
  
 If YES on 9a and 9b: Do you remember any of the messages? 
 

Message 

1. 

2. 

3. 

4. 

5. 

 
 
Interviewed by:  ______________________________ 
 
 
 


