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[ Abstract] Objective To understand the status of current smoking and awareness of hazard
in adults in Beijing, 2014. Methods A total of 19 815 subjects were randomly selected with
stratified multi-stage cluster sampling from 180 communities of 36 townships of 16 districts in
Beijing. Each subject received a standardized questionnaire interview. Results The current smoking
rate of the adults was 26.6% (5 253/19 738), which was higher in men (52.2%) than in women (3.6%)
and higher in suburb area (28.9%) than in urban area (25.0%). The adults aged 50-59 had higher rate
of current smoking. The daily smoking rate was 23.7% (4 677/19 738). The average age when smoking
started was 19.2 years. On average, one smoker consumed 15.2 cigarettes per day. The average score
for smoking hazard awareness was 5.8, which was higher in smokers than in non-smokers (5.5 vs.
6.0) (t=-9.854, P=0.000). In the smokers, 5.7% (298/5 213) intended to give up smoking within one
month. Doctors gave advice to stop smoking for 66.0% of current smokers. The current smoking rate
of patients with chronic disease was 31.8% (3 703/11 628), and 5.5% (202/3 686) of them intended to
stop smoking within one month. Conclusions The smoking rate was still high in men in Beijing. The
age of starting smoking every day decreased among younger people. The levels of awareness of
tobacco hazard and passive smoking were still low. The willingness of smoking cessation was low. The
rate of doctor giving smoking cessation advice was low.
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