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[Abstract] Objective To understand tobacco use rate and explore the factors associated with
tobacco use in middle school students in China. Methods A self-administered questionnaire survey
was conducted among 155 117 eligible middle students selected through multi-stage stratified cluster
sampling from 31 provinces of China. The questionnaire consists of the following topics: tobacco use
and cessation, passive smoking, access to tobacco products, tobacco control and tobacco
advertisement, and knowledge about and attitudes to tobacco. Software SAS 9.3 was used for sample
weighting and data analysis. Results ~Current tobacco use rate was 6.9% in middle school students in
China. The rate was higher in boys (11.2%) than in girls (2.2%), and in rural area (7.8%) than in urban
area (4.8%). Students in western area had the highest tobacco use rate (10.3% ), followed by the
students in middle area (6.4% ), and the rate in students in eastern area was lowest (4.5% ). Parent
smoking (especially mother smoking), friend smoking, teacher smoking, pocket money for a week >
20 yuan, tobacco advertisement or promotion, passive smoking, misconception of tobacco addiction,
active attitude to smoking behavior were the risk factors for tobacco use. Conclusions Smoking rate
in boys in China was higher than the average global level. A comprehensive intervention strategy by
Framework Convention on Tobacco Control should be used to reduce tobacco use in adolescents,
including health education, increasing cigarette price, banning tobacco advertisement and promotion,
and smoke-free legislation.

[Key words] Tobacco use; Smoking; Youth; Associate factors

REWIFIEIR I DAFWAR 20 HARRE ™ A Wi 42 i A A IR 2 S DRk A s A S fin s HL A I 18
B2 AMIRSE , il D REREAR i A 4ete W PEBORIALEAE . AL, th TR BRI



- 568 - FRAERATINA 2R 201745 5 A 4538 545541 Chin J Epidemiol,May 2017, Vol.38,No.5

BRI 18 2 Zif , — ELBURARMER B+ DAt
I AR B A HA R ) B R 2 . AR
SCEAE T i B0 b A IR BRI HEE
AR AN R BORE I

ARETE

1. BE AR < A FH 2014 47 Hp [ 35 /D AR AR B
Bt o IZIAAR ] Z B B )2 R BB AL RE 7k,
PATEARS I 2 Al A b 5, B 2 A 31 4 (H
TG EEETT) 2R 1020 R 155 117 4R S
T . AR R BRSNS
O AT P R AR B . TR A
AT G M TR AL R R RS X
INHUVRIZS HE , DL SRR TONR B S 0 o AR SO
il FH 2 SR PR A R 30 d A FH A A o S (FL 35 A
OS] 5 RN G B3 )

2. G54 B SAS 9.3 Gei kA TR
REPRIREA AL . REAKCE AT M 3 A 3R
T St BRI 2 AR AR R PR AR
P AR JH 26 G2 () SE AR 5 P X 4% ke
B B0 2 BT T A R R G B R iR BRI S AR
Gp LA KGN A7, AR 458 GoK -t T R 4y R RAE
VAR AR X SR B LA A IR AAN T 4%
B BE A N 24 VR A RS o0 JA A IE R AR 3 A . i

ERRI (P AT, SR FH SAS 9.3 JiF A2 ZR M AE 5
it 3 AR 3 R A T EAH R A3 BT, TP IR AR s i R 2R
M fifi FH logistic [0 5 75 4 , £HL 1] H 54 FH x4 56, 4G
¥ /K #Ea=0.05,

# R

1. AT - W 50 B A 222 B R 158 236 A,
SEBRSE R 155 117 N, BEAR N 22 %68 98.0% . JITAL
Ji s B A A0 52.9% 1 47.1% 3% £ 548 F A4y
WK 27.9%FN 72.1% ; W] — ) = AR 224 NEG3
17 33.1% .33.3%H1 33.6% ; #4134 £% >20 70
FHh 37.3% ;AR LV EB b DX A A H B R
32.3%.36.6%M131.1%(F1).

2. BUAE M B F 3R - 6.9% ] 2 AR i E 2
12530 d BG il A KRR A T B A R 11.2%, %
R 2.2% , 25 58 Gt 75 s AT 24 A AR A
e et W N RS B 8 o el BT PR [ e ]
JITARTR], LR AR 38, S8 e T s o R PR
i DX 2 A IR R %A IR TR], DA PR e i, Bk
Z R AR, A PR AR R 16.9% (£ 2) .

R P ET DA AR T R A AR

g ks ﬂ%ﬂpﬂ
KR (%, 95%CT) NEL NEL

PSYuN 47 192 405 155 117
5

5 52.9(52.3~53.5) 24968 958 80357

L 47.1(46.5~47.7) 22223447 74760
HITHARELR

— 33.1(32.5 ~33.7) 15611 872 52729

- 333(329~33.7) 15713025 52 084

= 33.6(32.9 ~34.4) 15867 508 50304
JEAE

I 27.9(26.0 ~ 29.8) 13 174 782 70 461

AT 72.1(70.2 ~ 74.0) 34017 623 84 656
AEIRA (%)

11~12 14.2(13.6 ~ 14.8) 6 686 002 24229

13 ~ 28.3(27.7~29.0) 13357790 46 641

14 ~ 29.0(28.6 ~29.4) 13 687310 44795

15~ 20.6(19.9 ~21.2) 9702 161 28 940

16~17 7.9(7.2 ~8.7) 3738971 10 447
TR OUA)

0 11.1(10.4 ~ 11.6) 5205216 17 539

<10 28.7(27.6 ~29.8) 13523822 42335

11~20 229(222~23.6) 10758729 34 441

>20 37.3(35.9~38.9) 17579521 60 455
HbIX

rhEg 32.3(28.7~36.1) 15234224 44718

AT 36.6(32.9 ~40.5) 17269 985 56 819

PR 31.1(27.6 ~34.8) 14688 196 53 580

T2 R[FENCHERAE B0 A IR A 2R (%, 95%C1)

FHAE B 7 At

HITPARELR

— 7.0(6.1~80) 1.5(12~18)  44(3.8~5.0)

&4 11.5(10.5~12.5)  2.6(2.1~3.1) 7.3(6.6 ~ 7.9)

= 15.1(13.7~16.5)  2.6(2.2~3.0) 9.1(8.3 ~ 10.0)
JE 3 b

Wi 7464~84)  2.0(1.7~22) 4.8(42~54)

ekt 127(115~13.9)  2.3(1.9~2.8) 7.8(7.0 ~ 8.5)
AR (%)

11~12 46(40~54) 13(1.1~1.6)  2.9(2.5~3.3)

13~ 72(65~81)  1.8(1.5~21)  4.6(42~5.1)

14~ 11.8(10.8 ~12.9)  2.4(2.0 ~2.8) 7.3(6.7~17.9)

15~ 157144~ 17.1)  2724~32) 9.9(9.1 ~10.8)

16~17  20.8(184~234) 3.8(3.0~49) 13.9(123~15.7)
HoIX

g 10.4(9.1~11.9)  2.0(1.6 ~2.5) 6.4(5.7~173)

R 73(6.4~83)  1.51.3~1.7) 4.5(4.0~5.1)

g 16.9(15.1 ~18.8)  3.4(2.8~4.0) 10.3(9.2~11.5)

Wb eE WO B2 A 53 10.6%F111.8% , Her
13 ~ 15 5 WM, 5B 2 A= 5351°0 10.6 %1 1.9%

3. FFAR RS — SR A AR < 78 23R A I 14 )
Hrag A v 12 ~ 13 25 S WS — SO Y LB
(26.0%),<7.8~9.10~11.14~ 15} =16 % #H 2%
TR B — S Y L6 A 53 30 R 19.8% . 16.9% . 19.6%



HAERATIR 2475 20174 5 F 45 38 545 51 Chin J Epidemiol, May 2017, Vol.38,No.5 - 569 -

16.8%110.9%

4. V¥R H R G 0 2E AR 3 25 30 d R H I
ML < A1 ~5 320 3, 40 90 37.9% Al
52.7% ,F-34 %5 H WM 6 ~ 10,11 ~ 20 F1>20 372 H A
I3 5.29% 2.1%M 2.1%., 5 4= 55 H W ME K4 A
S4B R, it —2 A & P-4 4 H W
<S5 O >20 32 Lo Bl B AR (p<
0.05) 3k & 22 A= Z (R WEA 22 5, kT 22 A= 4 H I AR
T >20 SCH R AR AR s R UL X A BTN
], Z5 P24 H WO > 20 2 5 s T
BRFIVE R (P<<0.05), W3,

£33 AFRNHSAREER R A B BN E 530 d

H SAW AR A o8 (9% )
- UZHE) o
AFfE =1 125 6-10 1120 > XM PH
P51 535  <0.05
% 36.8 53.8 5.4 22 1.8
& 449 452 39 1.9 4.0
HIHAE 713 <0.05
— 433 490 3.9 2.3 1.5
- 404 507 46 20 24
= 334 560 63 22 21
JE A b 346 <0.05
Wi 358 518 57 3.1 3.7
ARy 384 529 5.1 1.9 1.7
AEWA () 120.7  <0.05
11~12 452 454 45 1.9 3.1
13 ~ 449 486 3.4 18 13
14 ~ 392 531 3.8 19 20
15~ 347 538 72 2.3 2.0
16~17 310 571 6.5 27 27
HiIX. 457 <0.05
rh 409 512 48 1.8 1.3
i 349 533 5.6 2.5 3.6
g 374 533 53 2.1 1.8

5. MHFAE B9 22 N R b A AR S
AR LA KT Rk 3t XA D 2 i) 7 6, e B SR A
B>20 0 SRR U R R ) R AR |
SRR o 25 30 d B IR e 4 L T
TR R R A BRI AR WA 2 B A I 5 |
1 AEASE 65 W 2 N IR BT IR A (A T
NRYSERS R 2R 5 48 25 30 d A BB E L ol 25
124> AR A L= 27 o dod 0 R 5 BOR AR B 6 3
PURMHE AL AT AR PRIP IR (2 4) .

i

2014 4F- v [ 5 AT 08 B A 0 HT B 2 2 Bk
AR R A B SRR DT R MU )3 DR

RS HAMEZREA RIn] tetE . AR5 i
7N, R B AR TR 2 5 2005 AR FEARFRE S (HFR[E
13~ 15 % 5 A= WA R (10.6% ) 15 T 4 BRSF- 2 7K F
(9.8%)", FE7RE X T AR B4R TAEA A o

BRI 13 ~ 15 2 2 E R HH 3 (1.9% )
KT 2EROE K- (4%) " (B9 —Fiw) =4F9 &
HH LAl PRI R 2.6% , B 2 32630 3% [ AT 2o PR K F
(2.79)"7" . AR 4E T I RE A A A, i rh 22k i IR AR R
TR A B AR RO L O R R T
B R, 0 L AR R KT T AT L Y
PRGEA T

KEFFEFRT, WA 2 T B A0 7 FH 1
LA R X 2R 5 1Y) K R i AN A F s g o
ARSCH IR AR 5 A B MR R 8 s T A, 7
HRH XA ik = T A AR . TS R TR
Ja VYT BAGIR A L KA LRI S —
TR A5 i DR, FR AR R U b DX T BRI A2
DA RS Re ) AT A4 T A 25K R
FHIC B8 25 45 3 Be b X 0 N TR Fah 25 22 55 Sty
P IpNIVIE

REAERIF ST S, [R)RE A0 R ACBEMRCAR | 200 i
HRXS 5 D AW IRAT A 4 B s i e AR Sl
REVFMIZE R . T340, 30 & BUINSE AR B A 3 S AL
SRR 2R IR T R R S B0 B R fa
el L 7R A3 A TR B ) R X W KA T SR AR 57 TE A
(RIS BE SR 7 A AR AR A ST T B . B RE
WA >20 0284 i 2 7 d R AE T MR TR 2
Az ik 230 d B ML B A A AR I Y
AR R . PR RN T AR R AN
T BT R MBS H S AR BT AR
PRI A ) BRI = B I
& DAREAR 22 A 6 B R A W SE R ) L A T2 Ik R L)
A FAR A A g AR (b W ST 9 AR e 1 —
AT DA ) TCAR A
Rz K

5 £ X #

[1] Gold DR, Wang X, Wypij D, et al. Effects of cigarette smoking
on lung function in adolescent boys and girls[J]. N Engl J Med,
1996,335(13):931-937. DOI: 10.1056/NEIM199609263351304.

[2] Mallol J, Castro-Rodriguez JA, Cortez E. Effects of active
tobacco smoking on the prevalence of asthma-like symptoms in
adolescents [J]. Int J Chron Obstruct Pulmon Dis, 2007,2 (1) :
65-69.

[3] Raitakari OT, Juonala M, Kiihonen M, et al. Cardiovascular risk

factors in childhood and carotid artery intima-media thickness in



- 570 -

TR TR F 2R 2017 4R S 2538 455 S Chin J Epidemiol,May 2017, Vol.38,No.5

R4 PP

MR & 1Y logistic M1 43 4

LAy B 55 Wald Y18 P14 ORAE(95%CI)

P R =1)

% 05182  0.0283 3362 <0.000 1 2.819(2.524 ~ 3.150)
JEAEH O IR =4 A

kT -0.1209 0.033 8 12.8 0.000 4 0.785(0.688 ~ 0.897)
AFIRAL(E T RR=11 ~ 12)

13~ 02112 00741 8.1 0.004 3 1.235(1.068 ~ 1.428)

14~ 04305  0.0767 315 <<0.000 1 1.538(1.323 ~ 1.788)

15~ 05401  0.0691 61.0  <0.000 1 1.716(1.499 ~ 1.965)

16~17 07708  0.0914 711 <0.000 1 2.162(1.807 ~ 2.586)
Hiu X O B8 = 25 )

rhis 02145  0.0897 5.7 0.016 8 1.239(1.039 ~ 1.478)

[l 05115 00778 432 <0.000 1 1.668(1.432 ~ 1.943)
THAROU A T IE=0)

<10(R%0) -0.0010  0.0768 0.0 0.989 3 0.999(0.859 ~ 1.161)

11~20 0.0847  0.0741 13 0.2529 1.088(0.941 ~ 1.258)

>20 02623  0.0632 172 <0.000 1 1.300(1.149 ~ 1.471)
ACBEM IR (Xt = ACRERBANL AR )

AL BRI 0.5538  0.0751 544 <0.000 1 1.740(1.502 ~ 2.016)

HAL 0.061 7 0.037 1 2.8 0.096 4 1.064(0.989 ~ 1.144)

HBEE 05185  0.1722 9.1 0.002 6 1.679(1.198 ~ 2.354)

ANHITE 03067  0.104 1 8.7 0.003 2 1.359(1.108 ~ 1.667)
I A R O HE = #RAN L)

— A 14799  0.0619 5712 <0.000 1 4.393(3.891 ~ 4.960)

EZ ot 28017  0.0676 1716.5 <<0.0001 16.472(14.427 ~ 18.807)
112330 dB BIHF) S AR 0 R =15)

= 0.1446  0.0161 80.9  <<0.000 1 1.355(1.254 ~ 1.422)
1125 30 d A B MIBAAR S AL o I =15)

2 -0.0797  0.0168 22.6  <<0.000 1 0.853(0.798 ~ 0.911)
25 124 A e R AL -2 ) 1 R S UL AR B £ 5 (VIR = )

7 0.1416  0.0154 84.4  <0.000 1 1.327(1.250 ~ 1.410)
R 7 ARG T TG IR =15)

a 04270  0.0320 177.6  <0.000 1 2.349(2.072 ~ 2.664)
B RAE 2R BT = 75)

P 02491  0.0258 93.5  <<0.000 1 1.646(1.488 ~ 1.821)
o AR FEE B TA T O HE = AR AR 25 5 )

TRARARAE -0.4159  0.0416 100.0  <<0.000 1 0.660(0.608 ~ 0.716)
WA B | O6F B = W AR o HA 51 )

S ARM AR 151 )1 FE 2550 -0.5724  0.0387 2184  <<0.000 1 0.564(0.523 ~ 0.609)

AR5 WS | g L AR IR A 2% 03258  0.0378 745 <0.000 1 0.722(0.670 ~ 0.777)
FEREAE A IR 25 N R IR Ot BE = T T IR)

T -1.276 7 0.0450 805.7  <<0.000 1 0.279(0.255 ~ 0.305)

TOREFIR 03417  0.0542 39.8  <€0.000 1 0.711(0.639 ~ 0.790)

adulthood: the Cardiovascular Risk in Young Finns Study [J].
JAMA, 2003, 290 (17) : 2277-2283. DOI: 10.1001/jama.290.
17.2277.

[6]

[4] Bernheim A, Halfon O, Boutrel B. Controversies about the
enhanced vulnerability of the adolescent brain to develop [7]
addiction [J]. Front Pharmacol, 2013, 4: 118. DOI: 10.3389/
fphar.2013.00118.

[5] TLAEFRIEAT CHRF R RIHE SR A 29 ) 80T /N I 28 2. 2008 4F 1
RS LR ). dbat: TAEE, 2008. (8]

Leading Group Office of FCTC Implementation in Ministry of
Health. 2008 China tobacco control report| R |. Beijing: Ministry

of Health,2008.

World Health Organization Framework Convention on Tobacco
Control Secretariat. Report on global progress in implementation
of the WHO FCTC[R ]. Geneva: WHO,2016.

BRGEE. 2015 i ESOHR IR A i [M . Jbat: AR TR AR
#t,2016.

Liang XF. The 2015 China adult tobacco survey [M]. Beijing:
People’s Medical Publishing House, 2016.

O, 2 3E, A0, A v [ ST A A W I B A [T
TR 2%, 2012,33(7) : 676-680. DOI: 10.3760/cma.j.
issn.0254-6450.2012.07.008.



AR TR A A4 2017

4E5 M 38 B

;58] Chin J Epidemiol,May 2017, Vol.38,No.5

- 571 -

[9]

[10]

[11]

[12]

Xiao L, Jiang Y, Li Q, et al. Study on the status of cigarette
smoking in youths from three cities in China [J]. Chin J
Epidemiol, 2012, 33 (7) : 676-680. DOI: 10.3760/cma.j.issn.
0254-6450.2012.07.008.

R, BRI, ARG, S5 R T O o A WA IR 43
(J]. splE2EA P2, 2009,30(2) : 109-111, 115,

Ji CY,Chen TJ, Song Y, et al. Smoking status of high school and
college students in ChinalJ]. Chin J School Health,2009,30(2):
109-111,115.

Chen ZM, Peto R, Zhou MG, et al. Contrasting male and female
trends in tobacco-attributed mortality in China: evidence from
successive nationwide prospective cohort studies [T]. Lancet,
2015,386(10002) : 1447-1456. DOI: 10.1016/S0140-6736(15)
00340-2.

o, . T e R ok —— P A G b R AR Al
SRR G AL HCE (M. b st &5 B A, 2011
Yang GH, Hu AG. Tobacco control and future China: the joint
assessment report about tobacco use and control in China [M].
Beijing: The Economic Daily Press,2011.

SRR Rl E R PRI TR BRI IR A 4 A 3 A
FE[1]. BARHIBT P2, 2015,42(14) :2567-2570.

Han CL, Han K, Wang PC. Analysis of the current status and
equalization of health resources allocation in China [J]. Mod
Prev Med,2015,42(14) :2567-2570.

[13]

[14]

[15]

[16]

ST, B RER S BT AR R S A s (1], =
25442 ,2016,29 (1) : 7-9. DOI: 10.13723/j.yxysh.2016.01.
003.

Zhang YQ, Wang Q. Study on urban and rural medical and health
resources allocation balance in China[J]. Med Soc,2016,29(1):
7-9. DOI:10.13723/j.yxysh.2016.01.003.

TRt A TR, i, A5 DU A SRR Be 2 LR AR A T
5 R EERIE P R RS FR [T ], Ao il 2k, 2016, 20
(5):431-434. DOI: 10.16462/j.cnki.zhjbkz.2016.05.001.

Teng SW, Yu JC, Wu QF, et al. Relationships between smoking
behavior and family-peer factors among secondary vocational
school students in Wuhan [J]. Chin J Dis Contr Prev, 2016, 20
(5):431-434. DOI: 10.16462/j.cnki.zhjbkz.2016.05.001.

Villanti A, Boulay M, Juon HS. Peer, parent and media

influences on adolescent smoking by developmental stage [J].

Addict Behav, 2011, 36 (1/2) : 133-136. DOI: 10.1016/j.
addbeh.2010.08.018.
Roohafza H, Heidari K, Omidi R, et al. Adolescent perception on

school environment and smoking behavior: analysis of Isfahan
tobacco use prevention program [J]. Int J Prev Med, 2014, 5
Suppl 2:139-145.
(ki H391:2017-01-12)
(AR ST - SRR

AHE

Fﬁéﬁmgln

SEAE AR - Y

AR LA R AT — L85 B R Ao BRI S, B SCEE T 35— U B, i) UAER T H SCRIBE SO 2R

OR FAE L

RR AR FE RS

cl AM{FIX [A]

P, 5 HATNIEL

AIDS B

HIV Wk TR

MSM HEMWAT A E

STD PEATRE

DNA I S A R

RNA TR

PCR RA AR

RT-PCR A s R A Bl =S N

CifE FA A N DO E SR B E
) (B T 28 1 R G B

PAGE VI TOE 22 B i EL Kk

PFGE Jok iz e R ik

ELISA TFEDK H 25 0K o

AfH WG RE

GMT PIRGEIR )

HBV LT R I 75

HCV T 589 75

HEV IFU ISR BE

HBcAg LB ZAZ OB
HBeAg CTUFR e il
HBsAg AN R R
$i-HBs LR RF A
}i-HBc ZIRF g bt
$i-HBe IR e Piik

ALT IR AL R Tl
AST REBIRAILL M
HPV NFLL R E

DBP ke

SBP Wi &

BMI Miﬁ‘?‘?‘éiﬁt

MS fRifgEA1

FPG LE’EEM%

HDL-C o 2 VT A 1 O [
LDL-C %% 1 P AR
TC SR

TG i =R

COPD e P BEL S i 9
CDC P T I 42 il v
WHO S AL



