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[ Abstract] Tobacco use is the leading preventable risk factor causing the global burden of
disease and one of China's most significant public health issues. Continuous and dynamic tobacco
monitoring can provide critical index data for developing tobacco control strategies and measures
and evaluating the impact of tobacco control. The WHO has incorporated monitoring programs into
the crucial content of tobacco control and put forward relevant compliance requirements in the
Framework Convention on Tobacco Control (FCTC). The Chinese government has actively promoted
tobacco control significantly since the entry into force of the FCTC in China and continuously
strengthened tobacco monitoring. In 2021, China's tobacco monitoring was honored to have reached
the highest level required by the WHO. This study introduces the sampling design of tobacco surveys,
monitoring content, the definition of key indicators and data weighting based on a complex sampling
design, analyzing the challenges facing in the current setting, and provides a reference for the
understanding and utilization of the data, the comparison of the results, and the future development
of tobacco monitoring. The surveys involved in this study will focus on the specialized
epidemiological surveys of tobacco for adults and adolescents carried out nationwide.

[ Keywords] Tobacco epidemic; Surveillance; Survey; Tobacco control

Fund program: World Health Organization for the Global Adult Tobacco Survey Project
(WPCHN1814405)

MR GG RS A A T AR B e F' 20194F , 2Kk 2Y 870 T3 ASE T 5 M ELAH A
HUF ] PR AR o R A8 TR A Ak Y R A K, ELAE M IR — AR R R T 1/3 R AR

DOI:10.3760/cma.j.cn112338-20211130-00931

WisEB 2021-11-30 RXHE KT

SIAMEC XS, H k. ob IR AT W A Ji SRR D], TR ARIRAT I = 24K, 2022, 43(6): 804-810. DOI: 10.3760/
cma.j.cn112338-20211130-00931.

Liu SW, Xiao L. Development and challenges of tobacco epidemic surveillance in China[J]. Chin J Epidemiol, 2022, 43(6):
804-810. DOI: 10.3760/cma.j.cn112338-20211130-00931.




FPAERA TR Z & 2022 4E6 55 43 %55 6 ] Chin J Epidemiol, June 2022, Vol. 43, No. 6 - 805 -

L T S5 OB g T AE 87 FnT TR f
Bor PR 25 b Jm g A TR SR BUA R R i, b
1/3 R IR 2 (24 142) % 58 F 00 R0 AR DG o
197947 A, v I BAERS WP BGHS Ak FR AR T
b BRI G A O T B AL WA 3 55 42 1 W 0 1Y)
A B TR E BRI S g oz [
BB ZE 04 (B ) MR T3 2 s 1
[7) R0 2 A 3 0, R A 8 4 A TAE . 2005 4F
thE 5 WHO 228 IR REHE RIAE SR A 20) (KA 29))
JETF 2006 4 1 H AR . R T 0 U ES B (A 29)
2% 1 5 W R I PAT , WHO F 2008 4F JF & T
MPOWER T.HAL, 6 A~ F 153 5K —Fh S ng ,
HR R M Sy M T AR e f R B BOR (A 2)
55 20 U B A BSR4l 24 Dy T R R R ] 44
A G DX RN 4 BR AR 10 IR K o 45 s HL A T
FbPE , I 7638 24 B A DX 3 A R s )2 1 0B A 7430 o
O 2018 4F , 2R B (A ) E KK 181 417
WHO £ 5B (1 A BR300 AT 405 P PEAf v 8 4
RN 1B 7 7

F 1984 457Ul U2 A5 AE 22 T2 FilJit T
AR SR TSR R T8 — R & EMW R T %
T A LA SR, R Bl S T J T 22 Wk 4 [ M Y L T
JEA  TR) A 2200 EL A A R R ) g ) 4 el i o
W R ERAT AR OGN ZS, an A 1993 4F 2, B 54T
FERE— U 4 [ AR AR A5 A GR T 1996 41
B 8 AR (4T S i or PR 2% W o e 2 A 10 4 — Kk
B 4 [ R A ) 2004 4E T IR A 48 3~5 4E—IK
F4) v L P g B HL A PR 28 W T R A7) 2005 48
AR A DG AR A T A T A A . ST
FLf 551 220 1 R A AR AR B s PR 2 5K
0 P AR 22 R 5 YA 7 = R £ ) T
AR Ak J 000 H T J 1 Jey 5 X sl 4y
PN P R A AP Y i N
BN 4 [ 5 B P T J 1 B N R 2 AR R A T
L IR A AR T T P 2 OGRS bR e RN
T2 i RE 0B IASGEEA T B , I 3R 2
IR S0 v e ) R A SR B, AT A TR K
AU A T L DO A E5 s () JLg AR L A 4
B E A DA R A T R R R W T A 1 O R A AL
2%,

— ] R A R A T A T A A

1. 1984 4F- 4 [E JH B A T & T A"« 78 h e %
DM AR SR S OB EHE TR,
BB R KRR B R AT A XA T 2

29448y, H5 1982 4F N 18- A B0 57 2474k
FE L FEAS 519 600 A, Hirfr 54 258 472 A &t
261 178 Ao 2548 0y W A it Ja B A L o) 5
A M3 T AN A AT 1T B A — B, X R SR 4
M A8 IR X AN BE B AR Y D B R A
3 000 AN#ATIH A

A S % T WHO R JE A A bR i %, R
HZ BB 2R RERAALIARE . 0T - Je B ML 25 7
B TR IR B 2~3 kAT, AN 36 Tl L
1~2 A B A X, A XA LA TR 2 4
AT < L BRI T FARE D7 v S 10% 1 B, AR~ EL R
MU 2 A 2 [ S s T4 KRB B
J&i , AR /B 25 2311 77 K BA R SEAS ] £ B, 3 7
AT =15 5 IR BE L, SRR 2% 95% .

2. 1996 4 4= [ W AR AT Ry ) A7 995 2 A A7
P4 2 TR0 R T A e g w40 1, D v [
Tl Be 22 Bl 22 B i D e L2 A5 AU 2L T 58 ik &
W R 5 {0 A T 2 A . IR A R A
30 4N 3 14 145 A B W I A (1 A W) o5 3R om
LA XD FF Y, A W a5 5 1~2 i/ S 4
AN 3T ~10 7520 FE A4 Wil o5 i ik = B Be b
ML A 20 4 JR /0, B TR 2 S/ BEAIL
TS50 PR BE B P AR 1 44215 % A X 4.
T 8 A AT SRR A BE 122 700 A, Hb, B b
65 00043 A\ .21 57 00043 A ; 35 42 00043 A 4R
180 0004 A o BRI %K 94.85%

3. 2010 4F 4 Bk B AH B JE AT (GATS) Hp [ 38
A3 AT b R R W R R AT DX A R )2 1
SyMT TR B 4Bk AT He i, 78 WHO 2 FE T, op
T 2010 4F B k2 5 GATS, W2 (A ) 1 A=
G AR — R I JR e YRR B AT A A X
PH A A2 IR DAE 24, B B CDC % Dl e B0 4% 55
2 AU, SR FH 42 BR 45— 1 b AF 2% R R A ]
B R4 E 31 i R 2 B B gy SR R AL
e S A (AR AR RAR RS P
R APEAC LK) 3k i R b (X7 8 ) 4 [ B A7
B IX K] 534 12 )2, R #2451 B P80 Ll ik
AL L (PPS) HlHR 100 4~ Wa 0 5, 380 Tl7 AR A 4%
504~ SR JE AR B 7 A 2 AN R T Sk O
W by FE T Sk R o A T AW X (2
1 000 J7) , 4 B4l i LA A vk 8 B T8 22 23/ il
B IX 5 Jm BERLAIRC 75 4> K52 7, Il
1 %215 % A%, & HE 13 354 A, H
PR ME6 603 A k6751 AT 5 832 A KA



© 806 - BRI TR A2 a5 2022 4E6 A% 43 555 6 ] Chin J Epidemiol, June 2022, Vol. 43, No. 6

7522 N0 ERIE 5 96.0%

4. 2015 4 v [ S AR SR AR A gk B
R 2R SRR SR H SRR, o E S 2010 48
GATS & 111 £k J 7] 570 FF & T 2015 4F Wi A
M BTG 2 AT, A B LAy r [ M SR 1 Bk
TR it 25 5 A ) I 20308 e $ A J AR
P o %A R E CDC AT B 45 4] 2S00
K Z B Be oy )2 B RERE LA AL 75 2 1 31 8 )
Fi IR T RN AT 43 28 i 5 N H RS AR LG4 Y PPS
FHEL 336 Wi sk, BF 48 8~164 o BEAN Wi i [R) Af
i PPSHUE 1 73/ & B, B IE/ S BT A
JRZSIN o B PR A JE 2 SR BEALAME 50 4>
FREF, BEASSBE P I BENLIHE 1 24 >15 2% I8 A %)
S0 e 20335 ) WE I o8 R R A, B R
15095 A, Ho B 7 386 A & 17 709 A ; 3k i
7052 N AT 8043 N BN A H N 92.2%.

5. 2018 4 [ Bl A R R A e R E R T
AAERRZE 2 ) TAERR S fE WHO Y S HE T, i E
CDC 1 BRAF 5 50 45 P UK 2 B GATS bR ifE 4 8U0T Jé
T 2018 47 H R B A L 1 E AR 2 B B
Gy JZAETEREHLIMER | 76 4 [ 31440 2l Eie 200 4~
W 5, FEAR B 2010 4F 100 4™ Wil o5 i L8l |, 59
A4 AR ] B 77 325 30 B 100 A4 W0 8 51 7 A4 Wl
JUME 2 AN R B SA AT, 33 400 4 R ZE A
WX, SR 5 AR AR a2 AR AT X Y BE AL B 55 4
HHEF AR BE P N BENLII 1 24 >15 27 I 45 XF
% ASERAAT 19 376 A, Hih B9 109 A 4
P£10 267 A3 11 023 A AAF 8 353 Ao EA N
ERH91.5%.

= D AR B AT A L TR A R
Wit

1. 20132014 4F rft [5 F5 /DAR AR R JE A e p
Sk Bl Hb R R 7 AR E I H SZ RE AT WHO BF B
T, T E CDC 1 #RBE 5 0 A5 B IR SUF S T X
13~15 % TE R D4R AR 4 [ RS AR =M
BT TR R AT IR A o IR Al A R D AR
T A (AR SRR s R A ) AR A v
PL4E 314 0 R o r , MRS H N V8 I A
AT N T EAG B FE A ) B/ IR AR BESR A T R
SR FH 5N 1RSSR LE A1) 1) PPS Fi1ER 336 /4~ W 451
SR J AE RS Wa I AR FH AR ] 6% 5 s A B 3 e vh
SR CNSEAVRASE 24 80120 ) o fe e DA il
Bl b 2E A 1 B AR G B AL IR AN BER, BER
oY H T A RS AR RS A . 21 020

2R3 058 NHE I 155 117 L2 Z I T 4,
o B A 80 357 AL LA 74 760 N 5 ) — 4F 4%
52729 N\ ARG 52 084 N = AFES 50 304 Ao
AR 22258 4 98.0% o

2. 2019 4T v [ T /AT A0 R I AT 0 0 A
Z E R DA R T Z 0, 76 b Jekh Bl o i
FRZEFAL I H 45 T, 1 E CDC F 2019 4E PRk
AT T rp [ A AR RO AT B O A, 25 R A
e EMERFTNE. 520132014 FJHAH L,
AN T R AR AR AL v ()
AN o CHRE ) A . WA SRR ik 5
2013-2014 4F A A AR A, B e fE 2 F 318 1 fli
347 AWM A5, SR 5 A8 BEAS W I S R 3 )
2 Jir s R0 LR MR A (A SERNRL ST, 2 AR B>
120 ), #55A BR R DUl 3 B35 5, i DA JoT
Bl TP 2E AL I BRSBTS BER, BER
FMHFAERSEETNS 5 EA, Al
1 024 JFT 81 H 3 065 A~ BE L 11 154 287 44 9] A il
974 Fir = ( F 277 r B &) 2 846 4 BE G W
149 764 £ i AE S N A o R N 2B 4 0 ol
95.5% F194.1%.,

=W PN 7 R SRR AR E X

AR 5T T AR H AR
[ AIFGT AL 403, MR B A 7 IR A 1 P 28 T S B A 11
T8 SCA AR TG I8 A N 25 e A S e 42
B XTI ARSI ol AL A E 2 3 3L
1984 4 L) 3k [ T Jo 114 4 [ 1 i N A i 2 4 40
TAT e U A 1 3 5 PN 2 R R B DG B A S
P SIS = A @ I SR A K ;) -
TR A

DU BE T 52 ZAl R A 5 A

BT RN IR A7 St v A 71 2% 0, R AR A T
s 27 A 2 38 SR FH 2 B B oy 2 A R LA A E A T
BRI | SR T RS 55 1) J2 N S0 S 2 fh e &
R AMBE PRIT I AR DU R A RS, SRR A
AT, PR 22 5 J3 A1 TR X A 2
BB AN AE S AE LA S AR R, S
FREARZE RS SR TR 22 i B
Ar B DL G Y 0N B O o AN AR 20 DA L A e
155 00, K 7= A b SR Ak T A e ey, HE DL 3 R A H
By PRI A WA 2R L T3 1119 &2 2 A i in
B, T8 4375 AR A JC I 25 R 2 A s ), (AR AR D
SRS A B N — 2, T A o R AR AR T
Ao AR 2018 4F H [ i AR H A 12019 4F



- 807 -

FPAERA TR Z & 2022 4E6 55 43 %55 6 ] Chin J Epidemiol, June 2022, Vol. 43, No. 6

iy B S I YO
O™ Gl )7 (el

I S} M B B
by P 0€ 37 T Brie R A
P fana e Y BIE B BWAm V1 RE e by Y Y
TR WG AT TN RS RPOTHNT RS T i B B T B
- N R - MPLYF POEY T LM - MMPOSER KMPOSTT WZEmE - wh WYL 610z
Sobly T Y
YEGHs b I T
(st by by 2 AT e
by WOl IE  Hne VR B B
o laoa Y BIE S DD bl S b b
BH Tl WG AT TR S OTY T ) RMF I by WO b G 5 p10C
- - MBWEmBE - MPLER PO YR - — MMPOSYT MPOSY R FMTE - wbe YT €10
Bl
s2hly
N e
N MG LYR YW )T ) T M Y
e SHOR T DT GIEORE Y D AERISE e VWG By WO Socel OB B B
LT by ML TUET [ b LB s ML R S MW @ W X VNGO VWG BN 57 ol Y YO B
MWEH G - HREWMMYN R BT P I<LM WM GRNTH ST WS MTH BT NEH - ik BN EEY L 48102
L I YO T M
SOWOH AR )
W e L e T30 9 s Vi (b T
b 0 T o SR LT GHbY Y D YRGB NG B0z O W YR B By
BELT by ML TR T by WL LR B o Y VNGOG Y G B S T s b
NWG & - DRWNRE RWMRTRN - HNTH SRNTH SN WS NTH MTREM — Bk B W 1oz
T
A h YR
B s X LY
N MG LYY YW TR T
b 0 9 o ST LU GRS D) o O 5 bl 0T e L T A
LT by RO T T bR b b 0 QM X YW Y6 T ER = e
MWG S - BPMmBN MR E T PIgpl - - T WYN T WH MM - Bdih Beh S8V o
T A 5
BE B b 1<l SN Y FIE
R I E Sy 0E uw gl LU B3 B B
G [T D) W T <X B % x0Tl B M YRR S OSH I by 3
W Ay T C B 9<T BT L9 b 6 D X TR R4 WU WROT AL B
TG W - SHEMY fy WMWY - - BT YEMOMSL RBOMEL - T MG A 9661
Sy
e 4 G g eyl MEYEGH
5 60 By 7 SXH % P TR B VT TR <HTUH W e bl FO Y
ol ST WY G DM X NENTEC WS4 Y 001 [ 9 BLEY O
- AuwE - YD WY - S BT LEMmLE BWOMEE - WtE LW DALY drbsel
BEOY W
() a% 1
R . R % BT BT BEOR RGNS RN(D)  BHE) o
AME - g PP pioen MO dmww Rem o sm pwees wma omyes A0 o 162 1)
2% Wrly

ERiE s

WY B AT 5 L M W by e o T2



- 808 - BRI TR A2 a5 2022 4E6 A% 43 555 6 ] Chin J Epidemiol, June 2022, Vol. 43, No. 6

r ] T /A AR R A T A T A X R I A T A
DU AR R 2 B s B BT R T 4

1. 2018 4[] g A\ AR B 8 A B T A el
A ST 5 1%, AR YR R 2 5080 43 B 1) 1> I e X
G T ME— I A ACE TR A AT HE R T
TAGE FE AL 45 3420 B - DA o s AL,
FEAFEBE T PR R B B SR ik 5 s R
FHRE AT P FR A AR A A B 2547 X BEAAY AT
P Q=152 AR S M R I8 3 A
AT IS 53 A IE AT B e KA . TR A
B4 43 A H X5 e A A 2] H b AR B S50,
A

(DFREARRE w, =w, Xw, X w, X w,o I
T, AR (s) NARAR W A Co) B AHREAS R, Oy
580 BN 91 Y PPS SRR T AREAS W s il
MR AR (N /r % ns o, r 32 Wi S8, N
RHFEREAR AR FVBC, n AARMEEREAR P B0 o w,, A
WIS N REA R A X () (O REA &, 5
BAC BN LB ) PPS ke T AR AR i 22 23/ I X
RERE R A EIRC(N, 20,) o w,, R Al b 2 23R
WX REAR FRBE Y (2) B AR AR, R FH 13 S BE MLt
B, R GREE PR RERE R A B (N, /55) 0w, Ak
HREE P REAAN R F AR AR (=1) , >R ] R BE AL
FRE , A A AR A BRI, B RIZ R N
ANHEE(P).

(2) TJC 0 25 ) 3% < T N 2B O (R) =0, X W N 557
TC N G I Z A BT & BATC I 25 A% IE RO R 2
3R X T N 2545 IF ZR O R EE P JC g 2B IE &
B AR TC B BOE R Hodr, o B K IE &R
= A I S (1 S B R RSN IX K
JE 7 B A ) BB B 5 R A W A (Bl 2
JEZE SR IX G E P A ) B

) F G A EAE A RS (2)2:
B CRAD) HERI 22 B ) AFERR (4215~
25~.45~.265 % ) , 316 2 (k, HEETI 8)2) . TR
R E R FE A Z G RS FEARCE N
UG B NECHR L, B R I8 A X 42 1) 35 5 43 )2 AL
B, iHEAK:

w

_ TR SRR 1 A KL
Pk RS TE S R 2 TN AR AR A R 2 A

2. 2019 4F v [F F AR IR EOR AT W R A . 5
TR R A — R IAGE R 3 N A, HE
T8 N K 3 A A ] ) 2, 2019 47 20 AR JH 2L A

BB PACGRYE e 5 4% 53 )2, Fr A AL
HITEE T

(D FEARRE w0, = w, X w, X wq; LA w, H
FEA PRSI 5 Co) RO HMAEARCEE , S 5 N H B8 LT
1) PPS A T A AR W00 e e A AR 2 vy 430 2 (Ol
w:N,/5n K r:N, /5n,o Hd, NEEREAOR
SR NEL n AR AR B 0w, R WD SR
AR ZERE () B AAEA R, Ry 5 2 A2 B0 LE ] 1 PPS
AR R A 2 Al AR A R Y B 2k [ w0 b (o) -
N,/3n,; % & (pg) :N,./2n,; W& (zg) <N /n ] 0w,
R SR AR R () FEARPEL () A AL, >R
FH T S BEALIIAE , S BERE A R A 15 (V)
RIZAE G BE R

(2) TR B TR AL AE (R) =w X W5 I 5T
IO 2 T R B T0 g 28 T ZR B BE R TE g 2
e IE REOARTC I B IE R o, o 28
1E ZRE5 =10 9 A W (2R A R sk ) B S B
S8 BV A W A (2R BRI £

(3) FJ5 43 JRAUHE - 148 P i B 728 o A 45 4
(22 W0 R ZERER BRI

Am) S22 5 20) AEH (3 )2 — 4 AR

K AR 362 (h, HEETT18)2) . K HA %
8 ) Py PNl ) Pt WA MBI B = A e SRR S S
AAE AR B2 A B0 E BRI TR A 5 1
HG o )ERGEMR TR AL:

S WA FRIESE RN
P AT S 2 28 TG IV A VR B S A AN R

o RN 2

S T A I e e 4% ol T A ] A A A
015 BT 0T R SUAst, S s 3 A
FEmE PP R AMKYE " . T WAL ) EER IR
J&MPOWER T HANAE , AR T W I 6 40
FEHl i E 2, FRE A 1984 4EFF R — IR 2 H
B A T L U A UK, W DA SR T K, A 6~
124F 3~54F— Ik, B IAE M JL-TF- AR R T Ji2 5 W
T BB, D4 AR R M 2 B A i 4 AR R
P 5 W TEARS B T, M RLR A S =35 31 B i 7
AP AHE . TR A 0 I T AEAEC A 2Y)
B E HEERTS , A DS 2 e ek AR A T4k
P S, SR, SEARU W 170 52 R PE A RN e 3R i
% AFEAEE R

1. 5 [ 0 0 0 %o 4 LA v e N RN D
AENHE, W= BT RAEA Eh NE DR R




FPAERA TR Z & 2022 4E6 55 43 %55 6 ] Chin J Epidemiol, June 2022, Vol. 43, No. 6 - 809 -

P P B S N R T I A, Ok S A A
FEEE 2R W, 3k DL 9 4 4R S BUS R FL IR A T 1Y)
BRI B AR S . oAb IRE M TR A A
AR R M Y BN A B A B L 2016-2017 4F AT
2020 47 FF Ji (1) 2 AT 4 [ R Ag AR M 1 ) A
PRI | A2 45 Tl DR 225 0, AR ) 2 i 7R e fR i 5 il R
PENG , H548 1 i JR A BT i A 2% R B IR B A i 4
P A5 25 SR A R, RN AR S L. H Tk e L
4 [ 148 AR 2 1 1 AR 8 e e A R 2R A
R EE 2L /Nl pl Ut N7 s S G R T E
I TAETRI

2. H R R AT I T2 R FH AR 2 R
Bt AP R) T TR, TR — B 25
T XEBEAR K o I — R AR R A R AT AT by el AR
FF R, A RS HE W DU AR RN P 25, K Il 26 R ) 45
a4, e ECERM A HACEM B H R 2
2 P2 BN AR ShATL A PRI (A DG Tm] A, DA R B
AR T R i s R AR AR SRV R A 4K
P AU T, 3870 1 B A 0 5 1 0 b g i
FH AR FERY S5 B AR B A S B
FIES B B 500 25 5 U2 I 2 S ) A - B 1 1)
BRI REAL & | ST SR FE L A B P IS
BB, SN A B A BRI A R R A
B — 3 2R A

3. Y PR AR R X G A Ry B, BTN
JE BT . DFEAR T, 38 1 oA R 8 i ) 0 1 £
A e RS ORI AR DL O
Be PR MRS ST IO N 7 3 S X R
AT IR A T A Y A B S, U R
N )EBESR s e A L= e I R 55

4. % CAT B WS RS 555, Z LA R
A AT BRI R FE R £ BT 2R IEEL
P25 A R AR A2 SR A D FE AT RO FR
Ry B 2 B S AT R . AR BT S
FELILT 2010 F1 2018 4F Jfg A\ KK B8 2 K, XA
BOIRAT IR TR 3| T S R PR A
W AR TR 8 ST B R A T ok AR ) 4 I B 15
BLECHEAT T M ANSHE , DL R BUR B SRS
%o A Ja e R % S 04 T /DA R B A B T
ZHEE T

5. B R X s R ) R O W R A . T AR
TR 37 22 BT K0 9% 15 Bk R R AR R
N R AR T A R L 4Bk
95% Y HLFIRR [ R Y I ARSR , AN i DA

P R AN A e B O R R A R R A R
MR R A A A R AN L M BOR A
Ak B SRR OCHIRA TR A IR TS AR B = o I
JRPRTT JRT FL 8 AT 2 A A AR TR S804t
0, Ry AL T v A ) A 4R B S o
FlsEsR P 1EF A WA A R

YEZETTERAREA XU SRR B SCIRS 5 1 B R SO L B

& PSR
5 % X W

[1] Yang GH, Wang Y, Wu YQ, et al. The road to effective
tobacco control in China[]]. Lancet, 2015, 385(9972):
1019-1028.D0I1:10.1016/S0140-6736(15)60174-X.

[2] GBD 2019 Risk Factors Collaborators. Global burden of 87
risk factors in 204 countries and territories, 1990-2019:a
systematic analysis for the Global Burden of Disease
Study 2019[J]. Lancet, 2020, 396(10258):1223-1249. DOI:
10.1016/S0140-6736(20)30752-2.

[3] Liu BQ, Peto R, Chen ZM, et al. Emerging tobacco hazards
in China: 1. Retrospective proportional mortality study of
one million deaths[]]. BMJ, 1998, 317(7170):1411-1422.
DOI:10.1136/bmj.317.7170.1411.

[4]  HENEL. R TRIMATEES 23 B —— X Tl E 2 F 5t

AR R A )], BRI HLEF, 2012(10):36-38.
Feng LX. Legal and Economic Reflections on tobacco
control-a report on the formulation of a unified national
tobacco control law in China[J]. Theoretical Horizon,
2012(10):36-38.

[5] Flor LS, Reitsma MB, Gupta V, et al. The effects of tobacco
control policies on global smoking prevalence[]]. Nat
Med, 2021, 27(2): 239-243. DOI: 10.1038/s41591-020-
01210-8.

[6] World Health Organization. WHO framework convention
on tobacco control[R]. Geneva: World Health Organization,
2003.

[7] World Health Organization. 2018 global progress report
on implementation of the WHO Framework Convention
on Tobacco Control[R]. Geneva: World Health Organization,
2018.

[8] World Health Organization. WHO report on the global
tobacco epidemic 2021: Addressing new and emerging
products[R]. Geneva:World Health Organization, 2021.

[9] e DA s g 2= 61 4y, R IR IL AN T A R

1984 454 [ g A RE VR 25 ZORHT 4 [M]. Jb 50 AR T/
ftt, 1988.
Central Patriotic Health Campaign Committee, Ministry of
Health of the People's Republic of China. A compilation of
the national sampling survey data on smoking in
1984[M]. Beijing:People's Health Publishing House, 1988.

[10]  HHBA@EZSIHE R PO . BRE A NS W [EB/
OL]. (2019-09-09)[2021-06-10]. http://www.nhc.gov.cn/
mohwsbwstjxxzx/s8211/new_list.shtml.

[11] Wang MH, Luo X, Xu SB, et al. Trends in smoking
prevalence and implication for chronic diseases in China:
serial national cross-sectional surveys from 2003 to
2013[J]. Lancet Respir Med, 2019, 7(1): 35-45. DOI: 10.
1016/S2213-2600(18)30432-6.

[12]  BRE T, 20, TEm . T AR P A B R 2R Ml v & ik

R kAR ], e TR 12 2 24k, 2012, 46(5):389-391. DOI:
10.3760/cma.j.issn.0253-9624.2012.05.002.
Chen YD, Li H, Wang LH. Development and challenge of
chronic disease and risk factor monitoring in Chinal]].
Chin J Prev Med, 2012, 46(5):389-391. DOI1:10.3760/cma.
j.issn.0253-9624.2012.05.002.

[13] W Iie, Sh7AS B, XM, S . o (6 AT 2002 47 WA Ak 5l 1l
AR B4 BLAR R 22 []. P AR R AT 24 243, 2005, 26(2):77-83.
DOI:10.3760/j.issn:0254-6450.2005.02.001.

Yang GH, Ma JM, Liu N, et al. Smoking and passive
smoking in Chinese, 2002[J]. Chin ] Epidemiol, 2005,
26(2):77-83.D0I:10.3760/j.issn:0254-6450.2005.02.001.

[14]  Hoef, fLAZ, Z84EsR, S oo fa R MG AT o i B0IR 43
HT . R P 17 5 7 i, 2005, 13(5):195-199. DOI:
10.3969/j.issn1.1004-6194.2005.05.002.

Ma GS, Kong LZ, Luan DC, et al. The descriptive analysis of



810

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

HAE AT A AR

2022 4F6 A 43 B4 6

Chin J Epidemiol, June 2022, Vol. 43, No. 6

the smoking pattern of people in China[]]. Chin J Prev
Contr Chnon Non-Commun Dis, 2005, 13(5): 195-199.
DO0I1:10.3969/j.issn.1004-6194.2005.05.002.

He YN, Li YP, Yang XG, et al. The dietary transition and its
association with cardiometabolic mortality among
Chinese adults, 1982-2012:a cross-sectional population-
based study[]]. Lancet Diabetes Endocrinol, 2019, 7(7):
540-548.D0I:0.1016/S2213-8587(19)30152-4.

AR, £ P EE R IF SRR A
2010-2013 4F£5 5 i il [M]. Jb 50 b Bt R 2 B2 2 i A,
2016.

Chang JL, Wang Y. The monitoring of nutrition and health
status of Chinese residents:a summary report from 2010
to 2013[M]. Beijing: Peking University Medical Press,
2016.

P g 9 4 ) o PR A=l A e e i T 4 o
] P % G i I PR 3R M T 2 4 455 (2004) [M]. B 5t
o E BRI R A, 2009,

National Center for Chronic and Non-communicable
Disease Control and Prevention, Chinese Center for
Disease Control and Prevention. Report on chronic
disease risk factor surveillance in China (2004) [M].
Beijing:China Union Medical College Press, 2009.

Liu SW, Zhang M, Yang L, et al. Prevalence and patterns of
tobacco smoking among Chinese adult men and women:
findings of the 2010 national smoking survey[]]. ]
Epidemiol Community Health, 2017, 71(2):154-161. DOI:
10.1136/jech-2016-207805.

it b E S AR AR OC /e B AT R N A 2R A R
2005[M]. Jb st bR A4 e 2 i ist, 2007.

Ji CY. A comprehensive report on the health-related/
dangerous behaviors survey among adolescents in China:
2005 [M]. Beijing:Peking University Medical Press, 2007.
Gu DF, Kelly TN, Wu XG, et al. Mortality attributable to
smoking in Chinal[]J]. N Engl ] Med, 2009, 360(2):150-159.
DOI:10.1056/NEJMsa0802902.

Wang WZ, Jiang B, Sun HX, et al. Prevalence, incidence,
and mortality of stroke in China: results from a
nationwide population-based survey of 480 687 adults[]].
Circulation, 2017, 135(8): 759-771. DOI: 10.1161/
CIRCULATIONAHA.116.025250.

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[]]. Lancet, 2015, 386(10002): 1447-1456. DOI:
10.1016/S0140-6736(15)00340-2.

Li W, Jiang GH, Wang DZ, et al. Smoking and mortality in
Tianjin, China:a death registry-based case-control study,
2010-2014(]]. Prev Chronic Dis, 2018, 15:170577. DOI:
10.5888/pcd15.170577.

Yuan JM, Ross RK, Wang XL, et al. Morbidity and mortality
in relation to cigarette smoking in Shanghai, China. A
prospective male cohort study[]]. JAMA, 1996, 275(21):
1646-1650. D0I:10.1001/jama.1996.03530450036029.
P IGei . 2013-2014 H [ E 3 R T B AR R A i 45 (M.
JUHtZE AR AL, 2015.

Liang XF. Report on adult tobacco survey among some
cities of China from 2013 to 2014[M]. Beijing: Military
Medical Science Press, 2015.

Jiang Y, Elton-Marshall T, Fong GT, et al. Quitting smoking
in China: findings from the ITC China Survey[J]. Tob
Control, 2010, 19 Suppl 2(Suppl 2):i12-17. DOI:10.1136/
tc.2009.031179.

r I TR R 2 A 2 B, rh A AR R ] T A S 4 o)
i, o E WA SRR 23, 4 1996 AF- 4 EARAT N AT
93 7 R < v ] R R 5 (g R 5 M. b e v FE R R
Jitt, 1997.

Chinese Academy of Preventive Medicine, Dept. of
Disease Control Ministry of Health, P. R. China, Chinese
Association of Smoking or Health, et al. 1996 National
prevalence survey of smoking pattern[M]. Beijing: China
Science and Technology Press, 1997.

Liu SW, Wu XL, Lopez AD, et al. An integrated national
mortality surveillance system for death registration and
mortality surveillance, China[J]. Bull World Health Organ,
2016, 94:46-57. D0I:10.2471/BLT.15.153148.

] 5 L B 4 ) 0 . 2010 A2 BR AR 55 A ——rp
[l At M. bt [ = R Rk, 2011

Chinese Center for Disease Control and Prevention.

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

Global adult tobacco survey (GATS) China 2010 country
report[M]. Beijing:China Three Gorges Press, 2011.

Global Adult Tobacco Survey Collaborative Group. Global
Adult Tobacco Survey (GATS): sample design manual,
Version 2.0[R]. Atlanta, GA: Centers for Disease Control
and Prevention, 2010.

BRI . 2015 t [ A FOR A RS [R]. JL R AR AR
AL, 2016.

Liang XF. China adult tobacco survey report 2015[R].
Beijing:People's Health Publishing House, 2016.

Centers for Disease Control and Prevention. Tobacco
questions for surveys:a subset of key questions from the
Global Adult Tobacco Survey (GATS) [M]. 2™ ed. Atlanta,
GA:Centers for Diseases Control and Prevention, 2011.
ZEHEAE . 2018 RS B A S (M. T N R TEAE
th L, 2020.

Li XH. China adult tobacco survey report 2018[M]. Beijing:
People's Health Publishing House, 2020.

ZRIGEls . 2014 [ 75 AR RO A i (M), LR AR T
A TR, 2014.

Liang XF. China youth tobacco survey report 2014[M].
Beijing:People's Health Publishing House, 2014.

D'Angelo D, Ahluwalia IB, Pun E, et al. Current cigarette
smoking, access, and purchases from retail outlets among
students aged 13-15 years - global youth tobacco survey,
45 countries, 2013 and 2014[]]. MMWR Morb Mortal
Wkly Rep, 2016, 65(34):898-901. DOI: 10.15585/mmwr.
mmo6534a3.

fER, ZERTAE . 2019 R D AR SN B A i (M. LT A
BT A AL, 2022, (R H ).

Gao F Li XH. China youth tobacco survey report 2019[M].
Beijing: People's Health Publishing House, 2022. (to be
published).

WA, 22 05, 24 op, 45 . 2010 47 AR 4855 W BT iy
B0 P E B 2012, 29(3):424-426. DO1:10.3969 /5.
issn.1002-3674.2012.03.045.

Hu N, Jiang Y, Li YC, et al. Weighting method for chronic
disease surveillance data in China in 2010[J]. Chin ]
Health Stat, 2012, 29(3): 424-426. DOI: 10.3969/j.
issn.1002-3674.2012.03.045.

o A, I 2E, BRI, 45 . 2018 4 rp [ 15 % Je DL b A AR
B KA A BT[], PR RATI AL, 2022, 43(6):
811-817.D0I:10.3760/cma.j.cn112338-20211130-00934.
Xiao L, Nan Y, Di XB, et al. Study on smoking behavior and
its changes among Chinese people aged 15 years old and
above in 2018[J]. Chin ] Epidemiol, 2022, 43(6):811-817.
DOI:10.3760/cma.j.cn112338-20211130-00934.

T FH, BT i, Ba 28, 4. 2010 4F 55 2018 4F P E 15 2 &
A E 3R A WA A = 0 5 1 10 K5 i X 25 20 7 )]
FRAE AT R 2R 2k ik, 2022, 43(6):824-829. DOI:10.3760/
cma.j.cn112338-20211130-00930.

Huang YY, Di XB, Nan Y, et al. Secondhand smoke
exposure and its influencing factors among Chinese
people aged 15 and over in 2010 and 2018 [J]. Chin ]
Epidemiol, 2022, 43(6): 824-829. DOI: 10.3760/cma. j.
cn112338-20211130-00930.

T2, KT, OB e, 25 . 2018 4E [ 15 % K LU HL7E
00 3 I T B R 2 iR A T S B S (] T AR IR AT A 2%
7, 2022, 43(6):818-823. DOI:10.3760/cma.j.cn112338-
20211130-00932.

Nan Y, Di XB, Zeng XY, et al. Quit intention and smoking
cessation behavior of current smokers aged 15 years and
above in China, 2018 [J]. Chin ] Epidemiol, 2022, 43(6):
818-823.D0I:10.3760/cma.j.cn112338-20211130-00932.
FRF, [RHTIE, mIZE, 45 . 2010 4E 5 2018 4F [ 15 % K LU
NI FOE B B BT BT HT ()], Th AR A T 2 A
i, 2022, 43(6):830-834. DOI:10.3760/cma.j.cn112338-
20211130-00933.

Xi Z, Di XB, Nan Y, et al. Analysis of exposure to tobacco
advertisement and promotion among Chinese adults aged
15 years and above, 2010 and 2018 []J]. Chin ] Epidemiol,
2022, 43(6): 830-834. DOI: 10.3760/cma. j. cn112338-
20211130-00933.

Cullen KA, Gentzke AS, Sawdey MD, et al. E-Cigarette use
among youth in the United States, 2019[]]. JAMA, 2019,
322(21):2095-2103. D0I1:10.1001 /jama.2019.18387.
Eriksen M, Mackay ], Schluger N, et al. The tobacco atlas
[M]. 5™ ed. Atlanta, GA:American Cancer Society, 2015.





