FRAERA T AR 2023 4E2 H S 44 4545 2 1] Chin J Epidemiol, February 2023, Vol. 44, No. 2

ORI 22 1l WA R 25 491 ) i it o] A 42 A
W 5 2R A

EZI9F Fm hAXE BEK O OHRLL
KT R IR TRGy 42 4] P 3 A e R R Ty 42 4] BT, K& 300011
BAEMEE . Z AR, Email : liweicde@126.com

[EE] B PR COHTI R H WA 2% 5 ) St 10 F84F 5 4525 8 337 B A SRt 8L, A A
F4) AR 2 B RS DA DL, Ay MRER SRR Bt 1 9 S AR M . i BURIR T 2012 12021 4E K
HETT AR A A o 8 A R I S 10 s TR T A S A IR 37 T DA A& IR R it 9 9 S 1 O, O R
2 AT T T Ay U A R T 215 %R T R T R R AR OC R B . AR
2012-2021 4 R EE T BEIT TA MU ESIRFR & 5K MG 2 Ab T35 55 7K - (100.0% ) , B8 HUAE UM I8 2 HLAE
T E 100.0% , LT R R RC K o BRI A MLRG 2 e se 8 A5 T LI 1 IR 45k 3
T S SE T I AL BORHECR T R, JL AT ) B BRIBAH RSN AR A 3 T A WS ) R
A NWAR A PRG35 TR o AR AR A I3 B AN T AR BT B — T I3 2 43.29% T P % 26.6% -
IS AT IR B R AR 1T 11.3% 3 B00MERS il 10 156550501 1% 7.7% F17.2% 5 —F4H
SECRAT AU M L B AT M A I 3R ) PR 21.8% .22.1% .9.1% . 4518 (R
T T WS AR 5 491 ) S it LA Ok, - 3 B0 5 10045 380 i 3 | (EL B 0 3 T 1) A S A e 0 LR A s 3 A
AR — AR RS A SR T TN SRR B AL S B JRRITE IR T

[k#EiR] OBk, s M

ELTH : KW ESEHE SR ER #i%5 H (TJYXZDXK-051A)

Analysis on tobacco control surveillance results, 10 year implementation of Tobacco Control
Regulations in Tianjin
Li Dandan, Li Wei, Shen Wenda, Xie Meiqiu, Zheng Wenlong
Department of Non-communicable Diseases Prevention and Control, Tianjin Centers for Disease Control
and Prevention, Tianjin 300011,China
Corresponding author: Li Wei, Email: liweicdc@126.com

[ Abstract] Objective To evaluate the effect of tobacco control in different public places
after 10 year implementation of Tobacco Control Regulations in Tianjin, investigate the tobacco
exposure and tobacco hazard awareness of local population, and provide evidence for the
implementation of tobacco control policies and measures. Methods Data were collected in the
tobacco control surveys in Tianjin in 2012 and 2021. On-site observation was used to evaluate the
implementation of tobacco control measures in different public places in Tianjin, and face-to-face
interview was used to collect the information about passive smoking exposure and tobacco-related
knowledge awareness of local residents aged =15 years in Tianjin. Results From 2012 to 2021, the
posting rate of smoking free signs in medical institutions was high (100.0%), the posting rate in
schools, government offices increased to 100.0%, but posting rate in taxis decreased obviously. The
placing rate of tobacco control materials in medical institutions, public transportation waiting places
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and internet cafes decreased, while the placing rate in other places increased. Except for taxis, the
places where people were found to be smoking decreased. The passive smoking exposure in public
places and workplaces decreased from 43.2% to 26.6%. The public awareness that smoking can
cause stroke increased by 11.3%, but the public awareness rate of smoking causing heart disease
decreased and lung cancer by 7.7% and 7.2% respectively. The awareness rate of passive smoking
causing heart disease in adults, lung disease in children and lung cancer in adults decreased by
21.8%, 22.1% and 9.1%, respectively. Conclusion Since the implementation of the Tobacco Control
Regulation in Tianjin, the passive smoking exposures have been reduced, but the environment layout
of smoking free places, especially the health education about tobacco hazards, needs to be further
improved. It is suggested to strengthen the promotion and supervision of tobacco control to create a

smoke free environment.
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