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[ Abstract] Objective To describe the prevalence of e-cigarette use among adolescent in
Zhejiang province, and to analyze its distribution of different genders and school types to provide
evidence for controlling the use of e-cigarette among adolescent. Methods A total of 7 663
students from 60 middle schools through stratified multi-stage cluster sampling methods from
Zhejiang province were surveyed by using questionnaire. Indicators as tried to use e-cigarette rate,
current e-cigarette using rate, and other indicators were collected. All data were weighted by age
proportions of adolescent in Zhejiang. Results The prevalence of tried to use and current using
e-cigarettes among middle school students were 6.99% and 1.45%, respectively; and there were
4.19% juniors who were susceptibility to future e-cigarette use. The rate of tied to use e-cigarette,
current using e-cigarette and susceptibility to future e-cigarette use were higher in boys than in girls.
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The rate of current using e-cigarette was 2.07% for rural and 0.48% for urban. Technical secondary
school students had the highest rate of tried to use e-cigarette and susceptibility to future e-cigarette
use (13.53%, 6.91%). Junior school students (2.96%) had the lowest level of susceptibility to future
tobacco use. The rate of tried e-cigarette use and current e-cigarette use and susceptibility to future
e-cigarette use were higher in the group of "One of students' parents was smoker" (8.63%, 2.19%,
5.23%). The highest rate of current smoking was found in the group of "Weekly allowance more than
50 Yuan" (10.02%, 2.54%, 6.29%). Compared to technical secondary school students, senior school
student (OR=0.57) and junior school students (OR=0.45) were less likely to try to use e-cigarette.
Students whose weekly allowance were less than 20 Yuan were less likely to try to use e-cigarette
(OR=0.49). Students who were boys (OR=5.44) and one of their parents was smoker (OR=1.59) were
more likely to try to use e-cigarette. Conclusions There were middle school students with tried
e-cigarette use and current e-cigarette use, especially in technical secondary schools. The prevalence
of e-cigarette using among middle school students increased with age. It is important to further
spread of e-cigarette knowledge widely and deeply, and reduce the susceptible population of
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adolescents using e-cigarettes.
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