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Investigation of Tobacco Control Knowledge among

Smoke-Quitting Consulting Persons

YANG Jun,CHEN Yuan-li, GAO Fei,et al.
(Cancer Institute/Hospital , Chinese Academy of Medical Sciences, Beijing 100021, China)

Abstract ; [ Purpose | To analysis the awareness of smoke-quitting consulting persons on the haz-
ards of smoking and on the knowledge of tobacco controls.[ Methods] An anonymous questionnaire
survey was conducted among smoke-quitting consulting persons by trained volunteers,and investi-
gating on the hazards of smoking and on the policies, measures and views of tobacco control,ana-
lyzed quantitatively in scoring method. [Results| There were 138 questionnaires completely col-
lected from the attendances,consisting of 69 non-smokers,33 former smokers and 36 current
smokers, including 68% of current smokers or former smokers considering quitting smoking. The
respondents’ average score of the awareness was 19.47 ,evaluated as 69.54%. No statistically sig-
nificant differences were found in the responders by gender,age ,education or smoking status. There
were 12 (43%) questions with awareness rate at or more than 80% and 16 (57%) with the rate less
than 80%. The awareness rate on that smoking could harm the heart,blood vessels,and respiratory
system in current smokers (8.33%) was lower than former smokers (40.58%) and non-smokers
(30.30%), with statistically significant differences(y’=11.7868, P<0.01). The awareness rate on quit-
ting smoking generally needing repeatedly tries was 13.04%. [ Conclusions ] Tobacco control pro-
paganda should be enforced and enriched for the target population to elevate the awareness rate
and the popularizing rate.

Key words:smoke-quitting consulting persons;tobacco control knowledge ; awareness ;tobacco
control propaganda
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Table 1 The scores and estimates of tobacco control knowledge

S HPE N B (=80%)

Feat Respon- Tobacco control knowledge
e dents (%) Score  Estimate” /F P
Gender 0.140 0.707

(60%~80% ) Ak (<60% ) .
RSP B R e
FH K, 24 HBR T
5 22 3BT 3 501 15 %6 (1 241 1]
(R TRy R ot et S

Female

Age(years)

MRS SHRREN
PRI E Logis- Unspecified
tic [T AR P<0.05 M Education level
KRB E X Under middle technical school
MTS and junior college
College and above
2 é'i:,': % Smoking status
Non-smoker
Former smoker
21 —ARHHLE
Current smoker
AU A (8] S (7]

82(58.42) 19.35 69.11
56(40.58) 19.64 70.14

0.085  0.4977
43(31.16)  19.02  67.93
48(34.78) 2021 7218
36(26.09) 1950  69.64
11(7.97) 1791  63.96

138 0.2506
MTS) 52(37.68)  19.06  62.50
46(33.33) 1926 6821
40(28.99) 2025  72.18

0.02  0.9769

69(50.00) 19.52 69.71
33(23.91) 19.52 69.71
36(26.09) 19.33 69.04

& 2 & 22 PRl

*: Estimates are the percent of the scores over the full scores.
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Table 2 The awareness of the tobacco control knowledge between non-smokers, former-smokers and current smokers

Non-smoker  Former Current 9

2 (%) smoker (%) smoker (%) X P
Tobacco poison and physiological reaction
Nicotine, tar, CO and the chemical carcinogens are smoked into the  56.52 66.67 52.78 1.4821 0.4766
human body
Nicotine goes to the brain within about 5 seconds 26.09 33.33 25.00 0.7445  0.6892
Contents of indoor PM2.5 are mostly from tobacco smoking 79.71 66.67 82.56 25156  0.2843
Health risks of smoking
Smoking is a leading cause of death each year 42.03 33.33 30.56 1.5810  0.4536
Smokers with one package daily for many years will lose an average of  36.23 33.33 52.78 34714  0.1763
6~10 years of life
Using low-tar cigarettes cannot reduce the health harm of smoking 21.74 36.36 16.67 4.0298  0.1333
Hazards of smoking include hit the heart, blood vessel and respiratory system  40.58 30.30 8.33 11.787  0.0028
Smoking can cause coronary heart disease 84.06 84.85 83.33 0.0295 0.9854
Exposed to the second-hand smoking can cause coronary heart diseases 82.61 87.88 80.56 0.7170  0.6987
Awareness of tobacco control
Normally a successful quit needs repeated tries 11.59 9.09 19.44 1.8828  0.3901
Persons had smoked for a long-times should quit as early as possible 57.97 81.82 66.67 5.6641  0.0589
Best situation for quit include the willpower, the encourages of relatives  52.17 48.48 55.56 0.3450 0.8416
and friends, the medical supports, and the healthy lifestyles
Tobacco control can reduce the risks from smoking, enrich both the  72.46 81.82 66.67 2.0512 0.3586
country and the people
Quit assistants need the hearts of love, patience, attentive, determination,  68.12 72.23 72.22 0.3144  0.8545
and external supports
Identifying the misleading information about quit 46.38 33.33 22.22 6.1686  0.0458

*: Estimates are the percent of the scores over the full scores.
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Table 3 Estimates of awareness of the tobacco control knowledge by education

Under MTS MTS and junior College and 9

Index (%) college (%)  above(%) P
Tobacco poison and physiological reaction
Nicotine, tar, CO and the chemical carcinogens are smoked into the 61.54 54.35 57.50 0.5231 0.7699
human body
Nicotine goes to the brain within about 5 seconds 28.85 23.91 30.00 0.4690 0.7910
Contents of indoor PM2.5 are mostly from tobacco smoking 69.23 80.43 82.50 2.7435  0.2537
Health risks of smoking
Smoking is a leading cause of death each year 34.62 32.61 45.00 1.6063  0.4479
Smokers with one package daily for many years will lose an average 30.77 43.48 47.50 3.0180 0.2211
of 6~10 years of life
Using low-tar cigarettes cannot reduce the health harm of smoking 30.77 17.39 22.50 2.4627 0.2919
Hazards of smoking include hit the heart, blood vessel and respira-  30.77 23.91 35.00 1.3042  0.5213
tory system
Smoking can cause coronary heart disease 67.31 89.13 100.00 19.357 <0.0001
Exposed to the second-hand smoking can cause coronary heart diseases ~ 78.85 76.09 97.50 8.2730  0.0160
Awareness of tobacco control
Normally a successful quit needs repeated tries 50.00 56.52 50.00 0.5227  0.7700
Persons had smoked for a long-times should quit as early as possible ~ 80.77 63.04 50.00 9.7889  0.0075
Best situation for quit include the willpower, the encourages of rel-  19.23 10.87 7.50 3.0305 0.2197
atives and friends, the medical supports, and the healthy lifestyles
Tobacco control can reduce the risks from smoking, enrich both the 76.92 67.39 75.00 1.2243  0.5422
country and the people
Quit assistants need the hearts of love, patience, attentive, determi-  73.08 69.57 67.50 0.3541 0.8378
nation, and external supports
Identifying the misleading information about quit 40.38 23.91 47.50 5.5298  0.0630

:Estimates are the percent of the scores over the full scores.
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