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[Abstract] Objective To analyze the prevalence of passive smoking among inland residents
in China from 2000 to 2009 and to analyze the differences between sex, urban/rural geographic
distribution, different levels of economic development etc.. Methods Electronic search strategy was
carried out, using WanFang database, China Journal Full-text database, VIP database, CBM and
PubMed database to collect data on smoking, and passive smoking status, among residents in China.
Fixed effects model or random effects model was employed according to statistical tests for
homogeneity. Publication bias was assessed by rank correlation test. All statistical analysis was
conducted with R 2.8.0. Results Nineteen studies were selected with a total of 195 349 non-smokers
and 70 781 passive smokers involved. The overall prevalence of passive smoking was 47.04%
(95%CI; 38.88%-55.27% ). The prevalence of passive smoking was stratified by factors as sex , urban/
rural, year and areas of the study, and areas where passive smoking was studied. The pooled
prevalence rates of passive smoking were as follows: 44.80%(95%CI:34.07%~55.79%) and 49.09%
(95%CI:39.62%-58.59%) , P<<0.05 for male and female;46.10%(95%CI : 28.88%~63.82%) ,47.55%

DOI: 10.3760/cma.j.issn.0254-6450.2011.02.013
ESTH . BHE A\ CEAETH (2009sk192zd) ; HBBERRFEERLAES L RPFE 2 (XI200907)
fEE $401.230032 BB, EMERKEARLPAERRTRE DEGITER

FEfEfE#H : £#, Email:jwang2006@126.com



- 160 - SPAERATIRFE AR E 2011 4E2 A 3245 2] Chin J Epidemiol, February 2011, Vol. 32,No. 2

(95%CI:17.85%-78.25%) , P<<0.05 for urban and rural, respectively. The pooled prevalence rates of
passive smoking were 47.59% (95% CI: 38.31%-56.95% ) in the study year of 2000-2004 and
46.90% (95% CI: 33.19%-60.87% ) in 2005-2009 (P<<0.05). The pooled prevalence rates of passive
smoking for eastern and western areas were 41.38%(28.88%-54.47% ) and 74.38%(95%CI : 59.08% -
87.10% ) (P<<0.05) ,and 73.03% (95%CI: 60.41% — 84.00% ) , 14.72% (95%ClI: 8.83%-21.82% )
and 25.90% (95% CI: 5.65% — 54.24% ) for family, workplace and public place, respectively (P<<
0.05). Conclusion The pooled prevalence of passive smoking was higher in females than males, in
rural than in urban and in the western area than in the eastern areas. The prevalence of passive smoking
in the study year of 2005-2009 was lower than of 2000-2004. The pooled passive smoking rate in the

family was higher than in the workplace or in public.
[Key words] Passive smoking; Meta analysis
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