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Comparison of smoking status of middle school students during 2012 to 2017 in Quzhou/GAN Zhijuan™, WANG Min, JIANG
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[Abstract] Objective To understand the change of smoking status among middle school students in Quzhou City from 2012
to 2017, and to provide a basis for school tobacco control. Methods Through stratified cluster sampling method, Zhejiang youth
health-related behavior questionnaire survey was conducted among 1 454 students in May 2012 and among 1 655 students in May
2017. Results Among middle school students in Quzhou, attempting smoking rate, ever-smoking a whole cigarette reporting rate
and current-smoking report rate decreased from 31.36%, 17.81% and 8.73% in 2012 to 21.70%, 12.45% and 6.22% in 2018 re-
spectively, with statistically significant differences(X> =37.30, 17.52,7.12, P<0.01) . Among the current-smoking students, the rate
of smoking frequency =20 d/month and heavy-smoking rate decreased from 30.71% and 7.09% in 2012 to 15.53% and 0.97% re-
spectively. It showed that attempting smoking rate, ever-smoking a whole cigarette reporting rate and current-smoking report rate of
male students were higher than that of female students(X* =117.50, 63.99; 47.14, 51.26; 110.18,22.50) , and the non-ordinary high
school students were higher than that of ordinary high school students and middle school students across two waves surveillance(X” =
47.14,51.26; 70.34,43.77; 62.67, 22.50) ( P<0.01) . Conclusion School tobacco control have made a great progress, the tobacco
use behavior of middle school students declines sharply in Quzhou.

[Key words] Tobacco; Smoking; Dangerous behavior; Health education; Students

i WHO it , Bk EAEA 700 207 NSET M &
FESGBER o AdRR v 2030 HLAI 4928 ) £ th 204
R L T 8] 1] 000 5T K 9 S 2 B2, B 2030 4F 15
B A NFEWIH SRR AR R 209% ), R4 AR AR
RIS B 1) AR R AL, HLC R Y AR g A
2012 4E R BEAH B, AT 5 4F b AR A A A ) 2
b, Jyitt— T s M AR PR

1 W&EFE

L1 % SRAYZBEREMER R )7 i, AR i 4y
W T R AR P )R (AR A
H R R BN A Ll A A R BRI o A%

[1EERIT] HREIE(1982- ), 2o, WM, R4t B £ AL IR
T, 32 AT P B 1 T A
DOI: 10.16835/j.cnki.1000-9817.2020.04.010

JEHR FesA A L BRAT B AR B P 1 AR A YR
BEVR 3 AR S AR UCHE S, AR A5 7 M T 45 2 2 A 2R AR
B LA, 40 T 2012 4R 2017 4E 5 H Gy Hh O 2 AR
AR PES , X il P BIE R ) 4 AR A 2 A AT )
WA, 2012 4L A 18 Free i 34 DR, it In) 45
1455457, WA % 1a) 5 1 454 4, A R IR K
99.93% ., Hrh 5 721 4, Ltk 733 44 WP A 768
4, 368 44, AR E = AR 318 44, 2017 ARk
WAL 27 FIr2EAE 41 ARG, &S 1 660 17, FICA
BRI 1 655 17, A A MR 99.69%, Hor 5 A4
797 %4 , A 858 44 Wi A 897 4 mirh AL 415 44,k
Wi A 343 4

1.2z &R A TRIERER, 27X KEY
[R5, LABEZN B, SR FH T V148 3 9 191 Bl 42 il
LG il < WV AR T /0 AF (R AH DG AT R I A () 45 FF
R AIEEL B HE, HERESE—5I,



R 2R T4 2020 4F 4 A58 41 %5 4] Chin J Sch Health, April 2020, Vol.41,No.4 519

Mg —ig FiEiE SFAERS MG, WAXNZE
DERRE 1 m [ARE 2EAAH S A D3 R A B, A
E ot SR A ECE NS N CIE X e R
ENe

1.3 AR LT BH WHO HER T DA MR
THEFIURE DG STk, 22 I A 48 1 8 2 Sk 1k B 22 3 A
A4S R — 1, BAEMGEAE e 30 d NEA 1 d
Weast 4, AR EEM RS 125 30 d, PRI <5 5
WP R IR FE I 25 30 d, S RER AN 6~ 19 575 B
JHFE 25 30 d, I RERIRMA =20 32, W AR 34 ik
2230 d WA 2D RWGT I,

1.4 57 % K EpiData 3.0 #EF7 504 AR A,
HRAGHE | B R B P S ] SPSS 17.0 SE itk #1740
T, R BRI X K5 /56 K HE a=0.05,

2 HER

2.1 ZRBUIBE L 2012 4EHI 2017 4E g A 22k
MHFA> 90 31.36% 1 21.70% ,5 4EE T 30.80% ,
ZRAGIFEE L (P<0.01) , Hod B 4o A4 43 51 F [
T 32.58%F1 24.02% , W) e Al
BT 28.35%,24.64% F1 30.80% , 2 K4 5 4
SR AR I B T2 Ak (X 439 117.50,63.99, P
{E#1<0.01) , A% 38 = o 285 34 38 & b A o (0
{505k 47.14,51.26, P {H34<0.01) ., W1,

1 BEMTREAE 2012 £50 2017 FE2RRIE R LR

0 P ?ﬁ%’ﬂ _ Jn
U iy Uk L@ AEREET

2002 322(44.66) 134(18.28) 183(23.83) 134(36.41) 139(43.71) 456(31.36)

2017 240(30.11) 119(13.89)  138(15.38) 108(26.09) 113(32.94) 359(21.70)

Y 3436 5.75 18.95 972 8.11 37.30

P <001 0.02 <0.01 <0.01 <0.01 <0.01
O W IR %

AR BRI 1% <13 %
Wk 3, o 220X O 2= AR Y 47.919% (2012 4R
50.45%,2017 4F 45.19%) , ok & 13 ~ 16 %, |5
40.55% (2012 4 36.29% ,2017 4F 44.97%) , =17 %
i 11.54% (2012 4 13.17%,2017 4E 9. 84%) , ¢
AW IR BT 3 AL IR LT, 5 54, 60% (2012 4F:
55.99%,2017 4F 53.08%) ; fif B B %, 5 14.08%
(2012 4F12. 81%, 2017 4F- 15.49%) ; [A] S B R, o

11. 92% (2012 4F 10. 74% ,2017 4£ 13.21%) .

2.2 B—EFIAMEEI 2012 4EF 2017 4ErhaEA:
W — R SR AR A5 2R 53 SR 17.81% 1 12.45% , 5 4F- 1]
THET 30.10%, 2% 5 A Gt 28 X (X =17.52, P<
0.01), Hrh A 58w b AR & o 5 R R T
39.54%,32.20% 1 31.35%, 2 IRIAA LR B, B
A W — 8 SRR 23R 8 o (X (E 53920 110.18
31.73,P {E34<0.01) , FE 538 &5 s 38 38 i o A
X B0k 70.34,43.77,P {H$)<0.01) ., WFE 2,

F2 EMTERSEAE 2012 £/ 2017 ER—BSRIFES RS
5 E e

AN I
5 e T e L
2012 205(28.43)  54(7.37) 87(11.33)  68(18.48)  104(32.70) 259(17.81)
2017 137(17.19)  69(8.04) 77(8.58)  52(12.53) 77(22.45) 206(12.45)
X2 H 21.42 0.25 3.51 5.32 8.73 17.52
P <0.01 0.62 0.06 0.02 <0.01 <0.01

O BN RE R %,

2.3 AAEBEEIRL

2.3.1 FAEBIME 2012 4EH 2017 4 d o AR
HHFS> 90 8.73% 1 6.22% ,2017 4E 1 2012 4E R4 T
38.27% , =R A G FE L (X*=7.12,P<0.01) , H
A AR AR BRI 0 N R T 38.27% il
41.14% , 2 WIHA SR WIR B A RAE W55 T
A (X H 53 66.89,22.70, P {E#1<0.01) . Al
ZEAG A ) v S AR AR MR S L A, 2012 4FE AT 2017
G bk St A=A eI R ST RN O Gl = 0 81l )
62.67,22.50, P {H34<0.01) , W33,

F3 EMTHEHREE 2012 £ 2017 FRERMAERLE

BT vy

iy L
B & W kaat BhaaT

002 107(1484)  0027)  #(GB) 00548)  6B(1981)  12187)

2017 73(9.16)  30(3.50) 40(4.46)  23(5.54)  40(11.66)  103(6.22)

YAH 1169 0.77 1.39 0.00 8.33 7.12

P <001 0.38 0.24 0.95 <0.01 0.01

O NECF AR R %

2.3.2 RIJASRE 2012 FEM2017 4Eid 25 30 d WA A
RAR, ZRA5 T FE X (X*=11.08,P<0.01) , iF
230 d WHIAE <5 d iRE R LF T 47.10%, =20
d IRE R FET 49.43%, Wk 4,

Fz4 2012 £ 2017 ERMERBA P AT X 30 d RIFEREK LB %

ER TR Py
by W MAAE B EBA WHS il
< ~ = 235y i3 i3 i H
=5 1=l =20 v W WK SHA WS (b W s O
2012 44.88 24.41 30.71 85.83 7.08 7.09 46.46 37.01 4.72 4.72 2.36 1.57 3.15
2017 66.02 18.45 15.53 94.18 4.85 0.97 43.69 37.86 5.83 3.88 0.97 1.94 5.83
233 RmAEE WK 4 A[HL2012 R 2017 N AP ER AR EL ] B TF T 9.73% 5 B RS 1) A

NHFRBE 3 A 22 A Gt 8 L (X* =6.77,P<0.05) ,

T T186.32%.



520 rfE 2EAE T A 2020 4F 4 48 41 55 4 3 Chin J Sch Health, April - 2020, Vol.41,No.4

2.3.4 BMEBEE K4 AH,2012 42017
BRI 22 F EGHIT#E L (X =1.95,P>
0.05) . B IEAITET 3 157 2552 R I WA 3K ) ) 2L
SO B AN AR I SE

3 itig

AR AR TR, 2017 AER N T 2 AR 22X A
F21.70% , S5 RFBHIX (VLI W0 FI & T
A g5 R (21.30%) Z5 Y, EAR T WL A
(33.83%) " JF I T (26.4%)"7 . Bt BH T
(40.4%)"™ % T b Mg (11.6%) " | i 50 A
(11.8%) ' PRAEMIER 6. 22% AR T WL 147K
F(7.93%) ",

2012 A N TR T 2R 45 M0 g B % 25 e it
fARR AR FE 22 A A A, “F T e A B R R AL, 0 G
HH2A AR Ry — B A5 DT 40 A {1 10 22 4 B9 2% % b
HEH 5 A ) N T rp 2 A 22 R T — T S
(1) 2 15 238 T AE WA 2% 4303l R B T 30.80% , 30.10%
1 38.27% , $7 2012 4F LR 2R B I0 TAEBUS T
WA B AL, A 2 3 W — & S A 1 i 15 R
FNILAE M AR AR I8 52 R B 3 2 A 2 0 R 2 T
AT LR — 2 S AR 1 4 15 25 I B W oK 25 R TE 48
TERE S, v B S A S X L A W AT A 1 4 A7 4
N, 2 A 45 5 Z AL S RS s ), 2 AR A A
BERBEA K | RS JE AN TAEE %) 56
Lo A AR

SR 2 T 70 A DAAS W i A5 Ay W 0 st e o
) — AN BE, BFST SR, 19.4% Ay 2238 W M 5 4=
AR SRR R T A T 2 VR S R R AR A
HI 3 A BhHLor AR AF 45 RIS TRl 22 g, 5 DA
AU gE g R —27 ) e i T E B, Sl E
FIVIG 28 0 s, el WA Ak s AR A i, T R 3 A Hob
BN By e N N E P BRI = 1 R (W Wi
o5 AR A TE AR (PR SR AR AR AR . AR
BRI BN B — U ) AR AT 13 %7 1 oy
47.91% , ULEH T AR ARAT R 2R S fLa $, 5 E N
oAb X RIS 4 AL, B U T 5 4R
THE N TFBR Bk S IR A TT R /N B i
WHEE B AL TAE s fb < FEM S — D™ TAE,

W25 R R, 22 W e e — B S A 4
R BAE W AR, AR Yy T AR s b T
Wesm A, S 2R — 8 R AT
AR 38 v i 5 AR R AN G N, R
o 2 A A RSB T AR G A, 22 A S Ak 2 i 2
filh e B 45 5 52 A AR AR (0 2 )

ARHFFE LG F W, BUAE R G o 2 A AR AT R
<5 d/ 7 FREWAR K H B 2017 4R 2012 4F BT W)
HEAR =20 d/ H | HRE AR A LA 2017 4F%5% 2012 4F
MR TR, 2 UM I &5 SR 1 o, 2 A R A 26 LA

<5 d/H O F WO RE AR BE WM ON 3, 5 Z2 HT 5T
SRR HRIR o2 A W T A i B L IE RO
O HE 3 SR OB B = TR I, mT LA R4 A 2
o BULEAR Y= R FR OB R A iR A%, 2 2R R 15
SEANA NSO NG, 5 M 3 BFTE e, B T
77 R ] o s AR I AN B R R R AR P R A
IO AR~ AL | G R 2 J2 T T R P2 0 AR o X 08
R R AT A BROAE L AR ) R SR N AR 4 R
K, R 3l B 1) AR AR NGB AR AT A

4 BEXH
[1] WHO.WHO report on the global tobacco epidemic 2017[ R].Geneva:
WHO,2017.

[2] ¥4, 0. ARl 20307 BLRI4A%E) [ 1], A A R LA [
% Be A ,2016(32) :5-20.

[3] CHEN L,CHEN Y,HAO Y, et al.Effectiveness of schoolbased smok-
ing intervention in middle school students of Linzhi Tibetan and Guan-
gzhou Han ethnicity in China[ J].Addict Behav,2014,39(1) :189-
195.D01:10.19633/j.¢nkil1-2579/d.2016-09.012.

(4] HBE P EEH AR R BRG] b AR 5T, 2016
(9) :85-89.D0I:10.19633/j.cnki.11-2579/d.2016-09-012.

[5] Frle,BE3E BTMERE, 4555 B o) v A 22 1O BI0IR K 5% il [X] 3R
L] E AL TA 2017,33(5) :725-729.

(6] TEu, BefEm, w55 30 5 A [ iy X e 2 A 0 JERER 158 % 16 43 A
[J].3R55 5 Rk ,2014,31(9) . 784-787.

(7] 3k VLR, Rl Dy K i AR W AT e e o [ 3R
i BE%,2014,41(7) : 1214-1217.

(8] IEm, X, Bl , &b ZRF0H DX 2% A W IR B AR DG P 3%
ST AR R 2R (BB 0R) ,2014,33(6) :728-733.

[9] WANG M,ZHONG J M,FANG L, et al.Prevalence and associated fac-
tors of smoking in middle and high school students: a school-based
cross-sectional study in Zhejiang Province, China [ J ]. BMJ Open,
2016,6( 1) :e010379.

[10] wFIAe Mg T b 2 A W RAR B B fE B R R A [ )] 7]
TR B 2 2%, 2016,27(6) :431-433 ,446.

(1] R 2R, 4, 2. 5 BH T v 2 A WA bR B 552 il 1R 3% 43 BT
[J]. " EAFE T4 2018,34(5) :636-639.

[12] Rigpof, ik 200, 2. T vh 24 A WO A7 S 52 ey R 3% 2 oA ok
WA 1 43 M [ ] 2 A 1A, 2017,38(10) £ 1478-1481.

[13] BEE, 427K, a2 55T 2575 4 s A AT Ty K s i A
ZAHr[1]. P E SR A 2014,35(4) :582-583,585.

[14] 8% R Besth, My, 45/ 5 T R b 2 2 A 22 i mm ATy S 3
S E AT ] E AR AR, 2015,36(12) £ 1865-1867.

[15] KREMERS S P,MUDDE A N, DE VRIES H.Model of unplanned
smoking initiation of children and adolescents: an integrated stage
model of smoking behavior[ J].Rev Med,2004,38(5) :642-650.

[16] BURE WK X|GAE, 5. 05T A WOAR R K52 e B 3% F
FELI] I ERRESF ,2014,30(9) :777-779.

[17] EME GEELL, T2, 5 LR X 2015 4F /N A 40 R fif
RS R Z T[] 2R T, 2018,39(3) :453-456.

(18] ZHE, I, FEM [ L AR A 2 AR AR 00 9 2 B A G PR 3R 43 Bt
[J] . H B PR 10U 542 1, 2012,20(3) :290-292.

[19] #Ji, sRMeER , ARk SClE, 4 LRt /A 2005—2015 4508 i A
FHRATRBLL )] E 224 T4, 2019,40( 1) :65-68.

[20] JRU, EAFR KRR S, % A% X 2 A AR IR B mi P 38 45
BrlJ] P E AT A 2011,27(8) :956-958.

W B #1:2019-09-31; &6 B #5:2019-11-06



