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Survey of Tobacco-control Knowledge Among Cancer-pre-

venting Counselees
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University , Zhengzhou 450008, China)

Abstract: [ Purpose ] To survey the awareness of tobacco-control knowledge among cancer-prevent-
ing counselees. [Methods] An anonymous questionnaire survey about tobacco-control knowledge
was conducted among 396 counselees who attended the public cancer prevention counseling activity
in 2016. [Results] Among 396 participants,there were 237 males and 159 females;234 non-smokers,
66 current smokers and 96 ever smokers. Results showed that 87.12% respondents were exposed to
second hand smoke(SHS) in the past 3 months,and 86.32% for non-smokers. The average score of
smoking-control knowledge was 83.61,with significant differences among non-smokers(84.54),ever
smokers(84.79) and current smokers(78.63). And scores in participants over 60 years old(85.86%)
was higher than others(83.14~83.30, P<0.05). For each tobacco-control item,the awareness rates
ranged from 4.29% to 98.99%. There were 11 items over 80% ,including“smoking can lead to lung
cancer (98.48%),pulmonary disease (98.74%),and coronary disease”(87.12%); “exposure to SHS
can affect personal health(98.99%),lead to lung cancer(94.19%) and coronary disease ”(83.84%);
“smoking should be prohibited in public places”(97.98%); “tobacco smoke can increase indoor
PM2.5”(82.07%); “nicotine in tobacco is addictive” (92.42%); “supporting and encouragement of
family members can help smokers to quit smoking”(94.19%). Three items were lower than 60%,in-
cluding “inhalation of SHS will be harmful to human health” (52.27%); “low tar,low nicotine
cigarettes cannot reduce the harm to the human body”(23.4%); “don’t agree that smokers will suc-
cessfully quit smoking if they are determined to”(4.29%). [ Conclusion] Tobacco-control knowledge
should be promoted and reinforced,to raise public awareness of tobacco hazards and SHS expo-
sure ,and how to quit smoking.
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Table1 Scores and evaluation of Tobacco Control Knowledge in respondents
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