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[ Abstract] Objective To understanding tobacco dependence and its influencing factors
among smokers aged 40 or older in China and provide scientific data for the implementation of
smoking cessation intervention. Methods The data of this study were collected from 125
surveillance sites in 31 provinces (autonomous regions and municipalities) of chronic obstructive
pulmonary disease (COPD) surveillance in China (2014 and 2015). The relevant variables of
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smoking status and tobacco dependence among people aged 40 or older were collected by
face-to-face interview. The weighted proportion of tobacco dependence and its 95%CI and
influencing factors among current smokers and daily smokers aged 40 or older in China were
estimated with complex sampling weights. Results A total of 22 380 current smokers and 19 999
daily smokers were included in the analysis. The proportion of high tobacco dependence of current
smokers aged 40 or older was 31.1% (29.3%-32.9%). The proportion of high tobacco dependence
was higher in men than in women, and higher in rural smokers than urban smokers. The proportion
was 33.3% (31.3%-35.2%) in 40 to 59 years old smokers, which was higher than older age group.
The proportion of high tobacco dependence among daily smokers aged 40 or older was 35.0%
(33.0%-37.0%), and was 35.8% (33.8%-37.8%) in men and 22.0% (16.8%-27.2%) in women.
Among current smokers and daily smokers, with the decrease of education level, the proportion of
high tobacco dependence increased. The proportion of high tobacco dependence of smokers who
started smoking before 18 years old was significantly higher than those who started smoking after
18 years old. The ratio of high tobacco dependence of smokers with chronic respiratory symptoms
was higher than that of asymptomatic smokers. There was no significant difference in the tobacco
dependence between patients with chronic diseases or chronic respiratory diseases and non
patients (P>0.05). Smokers with diabetes, cardiovascular and cerebrovascular diseases and
hypertension had a slightly lower proportion of high tobacco dependence than smokers without
above diseases (P<0.05). Multivariate logistic regression analysis showed that men, central and
eastern regions, 40-59 age group, engaged in agriculture, forestry, animal husbandry, fishery
industry, water conservancy, manufacture, transportation and commercial services occupation, low
education level and smoking onset age less than 18 years old had a high risk of high tobacco
dependence. Conclusions The proportion of high tobacco dependence among current smokers
aged 40 or older is high in China, so there is a huge demand for smoking cessation interventions.
Effective measures should be taken to promote smoking cessation intervention in China.
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