AR TP AE 2018 4F 11 H %5 39 %55 11 8] Chin J Sch Health, November 2018, Vol.39,No.11

b= 2013—2015 E/NFEEZFHEZERR

sRmbAZ! iR SAE? B EAR RIS, GRS FRKC

LEHERREAN LTI A 257, AL R 100069 ;2.6 5T 5 Fi B 48 1) 0

(W] HE THRAEETTT/NEA 2013—2015 4E ZF A R BRI K ESMA T 2 A LG IR B —
TR BR R I m B 2 s N R IR RIS ik SR UERCHIGAMEE AL LLBEGCR fe/ M RE B
DL W B 3 IR B AL SR 1%, T 2013 4FFN 2015 4505 FH < U5t 77 2R 50 AR 0 5 W00 3780 A5 ) 35 o 2 2 A T B 4 3R
AL A N ST R | 002 ] SR A S0 T E AL B SRR B o K A DA RS B
HFNE, R 2015 FF 72.64%MHEX ZIMEET LR 7 d WRET ZFM, L2013 4252 (80.02%) A 0 F K, A
IR TR K-, 3 A LI i 14 5 5% LU 1) 0 i3 (55.87% ) , HoR 2 FAMA I 7 (52.95% ) (K HL(42.09% ) . £ JC Logis-
tic [AA4HT @R, BB H (OR=2.46) JW& A AW MH ( OR=3.98~23.92) UL B (OR =1.47~2.20) By L 2
Gy REZFINRETR, &R 2015 A T/INEAE IR TR A PR B (RS T 4 B KOF, RERROURR T IR, 3
VORI SR AR AR, B AR R A RIS AR, 4% T IO e il 75 1 R AP IR SR

[EER]  JHEIRG Y AR NE T, Goit i 22k
[FE42ES] R193 G627.8 [XEk#RiRE] A [XEHS] 1000-9817(2018) 11-1617-03
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[Abstract] Objective

outdoor public places, indoor public places and family environment among the elementary school students during 2013-2015, and

To understand the condition and influencing factors of exposure to second-hand tobacco smoke in

to provide a reference for reducing the secondhand smoke exposure levels. Methods Two-phase stratified random cluster sampling
was employed, with the school as primary sampling unit( PSU), the class as the minimum sampling unit, and students were re-
quired to fill in an anonymous questionnaire , with "School of Beijing tobacco crowd monitoring questionnaire" as the sample in the
year of 2013 and 2015. The survey contents included tobacco use, secondhand smoke exposure, tobacco products and prices, tobac-
co, tobacco advertising and promotion, the content of the cognitive and attitude for tobacco. Results In 2015, 72.64% of respond-
ents reported their exposure to secondhand smoke in the past 7 days, lower than the exposure rate in 2013 (80.02%), but still at a
higher level. The exposure rate of second-hand smoke in indoor public places was the highest(55.87%), followed by those of out-
door public places(52.95%), and homes(42.09%) . Multivariate Logistic analysis showed that the students who had smoking par-
ents( OR=2.46) , smoking friends( OR=3.98-23.92), smoking teachers ( OR=1.47-2.20) were more likely to exposure to second-
hand smoking. Conclusion The exposure rate of secondhand smoke declined in 2015, but still higher than the national average,
thus the situation is still grim. It is suggested that relevant laws and regulations should be strengthened, appropriate technology of
controlling smoking in school should be actively explored so as to create a good environment for the healthgrowth of children.
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