R TRSZGE 20134 11 A% 3455 113 Chin J Epidemiol, November 2013, Vol. 34,No. 11

<1091 -

- 5 Ry -

2012 4F IR /N AR BUAR
R I 2 R

®E R ARS BEA RER

[HE) BN THLUEE/NEERMRARMXEE, 7k RASEEREIEES
o RS E P X AR AN (SR, B4 T ERENLBUR & /¥ & 2 BT R B
FTHREIRAE RS, X3 ~ 6ER 6050 Z/NEEHITHE ERERKAE, SR WHRE/NEEE
EY AR N 6.0% , BUIERARH R 1.2% , MK AR R (7.8 £2.1) % /MEA & 80.5%FEF H
A, 34. 7% BB A R, 714.3% KR ERESHEBNFM. JE&M logistic 4T B, /MELE
AT R EEEWEES BA d0bAE o AR R RRE | FER AR 2 SRR
X ES%, &1t WERE/MEERFERBEAEEEE NS & RS ER, TR SR
AT,

[%@iF] BHE; FWMEE; MedE

Prevalence and related risk factors on smoking among pupils in Shandong province WEI Xid',
SUN Tong', ZHOU Pei-jing', CHEN Ren-you', KANG Dian-min"’. 1 Shandong Provincial Cenier for
Disease Control and Prevention, Jinan 250014, China; 2 School of Public Health ,Shandong University
Corresponding author: KANG Dian-min, Email : dmkang66@163.com

[Abstract] Objective To study the prevalence of smoking and its influential factors among
pupils in Shandong. Methods A multi-stage stratified-cluster random sampling method was used in
the survey. 6050 students from 3 different cities of Shandong province were selected as the study
population. A self-administered anonymous questionnaire was designed and the survey was conducted
by trained investigators. Results The rate of attempting smoking among pupils under study in
Shandong province was 6.0% while the current smoking rate was 1.2%. The average age of children
who initiated smoking cigarette was 7.8 2.1 with 80.5% of them due to curiosity. 34.7% of them got
the cigarettes from their families. In terms of the motivation of buying cigarettes, 74.3% of them
claimed that the access to purchase was easy. Data from multivariate unconditional logistic regression
analysis showed that the smoking behavior of pupils was influenced by their familial or surrounding
environments. Conclusion Tobacco control programs on pupils should be strengthened with more
powerful control measures including health education.
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