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[ Abstract] Objective To analyze the changes in tobacco use and exposure in primary
school students in Shandong province in 2012 and 2019. Methods A multi-stage stratified cluster
random sampling method was used in the survey. In 2012 and 2019, 5 861 and 4 021 students from
3 different cities of Shandong province were selected as the study population. The questionnaire was
filled anonymously by the subjects. y* test was conducted to compare the difference of groups.
Results In 2012 and 2019, the rate of attempting smoking among pupils under this study in
Shandong province were 6.0% and 6.3%, respectively, while the current smoking rate were 1.2%
and 2.3%, respectively. The sex ratio of male and female students attempting to smoke was 2.56:1 in
2012 and 1.31:1 in 2019. The sex ratio of current smoking rate was 2.43:1 and 2.00: 1, respectively
in 2012 and in 2019. The rate of tobacco exposure in the public places was 50.5% and 41.4%,
respectively. The rate of tobacco exposure in family was 49.7% and 46.4%, respectively. Two rates of
tobacco exposure decreased, but the reduction in family (3.3%) was far less than that in public
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places (9.1%). In 2019, the rate of tobacco exposure in family was higher than that in public places.

Conclusions The tobacco exposure rate declined in senior pupils in Shandong province. However,

the situation is still grim for the current smoking rate, growth trend of girls tobacco use, and tobacco

exposure in family.
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