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Survey on Knowledge and Awareness of Tobacco Hazard

Among Medical Staff in One Hospital in Beijing

JIA Yun',ZOU Xiao-nong>, HUANGFU Xiao-mei*, CHEN Yu-mei’

(1. Aerospace Central Hospital,Peking University Aerospace School of Clinical Medicine,Beijing
100049, China;2. National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospi-
tal,Chinese Academy of Medical Sciences and Peking Union Medical College,Beijing 100021 ,China)

Abstract: [ Purpose ] To survey on the knowledge and awareness of the health hazard of smoking
among medical staff. [Methods] A questionnaire survey on tobacco hazard was conducted among
445 medical staff from one tertiary comprehensive hospital in Beijing selected by non-random
sampling. The related factors of awareness level were analyzed by Logistic regression. [Results ]
The total awareness score of 445 respondents for the 23 items of tobacco control knowledge was
66.26,with 70.22 for females and 60.35 for males. The total awareness scores for non-smokers,
former smokers and current smokers were 71.22,66.05 and 53.65,respectively (P<0.05) . The aware-
ness scores for medical staff with secondary school or lower education,with junior college educa-
tion, with undergraduate education and with postgraduate education were 51.39,64.74,71.26 and
70.87 ,respectively (P<0.05). The awareness scores for medical staff with and without smoking
family members were 60.26 and 71.52,respectively (P<0.05).Logistic regression analysis showed
that smoking status,education level and smoking status of family members significantly affected
the awareness of tobacco control knowledge. [ Conclusion] There is a deficiency in the knowledge
of tobacco hazard and the awareness of tobacco control among medical staff in this hospital , espe-
cially for those with lower education level, current smokers or those with smoking family members.
Key words: tobacco hazard ;awareness; medical staff; investigation
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Table 1 Awareness of tobacco control knowledge and evaluation in respondents
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Table 2 Evaluation of the awareness on tobacco control knowledge with different smoking status(%)

Smoking status

Items Total
Current  Ever Never X 7

Smoking should be banned in public places 93.71 85.71 95.24 96.72 17.677 <0.001
Supports from family members help smokers to quit 93.26 85.71  100.00 95.74 15273  <0.001
Nicotine in tobacco causes addiction 90.56 75.63  100.00 95.74 42788  <0.001
Secondhand smoking is harmful to human health 88.99 72.27 90.48 9541 46.831 <0.001
Exposure to secondhand smoking effects human health 87.64 72.27 80.95 94.10 38.568 <0.001
It should be encourage your relatives and friends quit 87.42 72.27 76.19 94.10 39.605 <0.001
Smoking causes other pulmonary diseases 86.74 71.43 80.95 93.11 35.647 <0.001
Smoking causes lung cancer 84.94 69.75 76.19 91.48 32918 <0.001
Indoor PM2.5 mainly come from tobacco smoking 84.49 70.59 95.24 89.18  24.527 <0.001
Secondhand smoking causes lung cancer 83.82 70.59 76.19 89.51 23.540 <0.001
Secondhand smoking causes coronary heart diseases 83.37 68.91 85.71 88.85 24.649 <0.001
Smoking causes coronary disease 83.14 68.91 80.95 88.85 24375 <0.001
Purposes of tobacco control are reducing health hazards, strong state, 74.38 52.10 76.19 82.95 42.792 <0.001

and enrich people
Optimal method for helping smokers to quit 73.26 49.58 76.19 82.30 46.863 <0.001
Optimal condition of success of quit 71.01 57.98 66.67 76.39  14.296 0.001
Quit as early as possible is right choice of smokers 71.01 55.46 71.43 77.05 19.380 <0.001
Various hazardous substances enter the human body when smokers 56.62 38.66 57.14 63.61 21.700 <0.001

smoking
Smoking is the number one death causes 45.74 31.93 52.38 52.13 14.310 0.001
Nicotine takes about 5 seconds to enter the brain when smoker start 23.14 34.45 19.05 19.02 11.676 0.003

smoking
Lifetime of a daily smoker can be shortened from 11 to 15 years 22.70 10.08 38.10 26.56 16.219 <0.001
It takes 8 to 10 times for a success of quit 19.55 5.88 19.05 2492  19.725 <0.001
Low tar, low nicotine cigarette cannot reduce hazards to human body 15.85 13.45 4.76 19.02 4.196 0.123
Make up to quit is not always success for the smokers 1.12 0.84 0.00 1.31 0.421 0.810
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Table 3 Evaluation of the awareness on tobacco control knowledge by education level

ltems Secondary school Junior college Undergraduate 2 p
or below(n=49) (n=188) or above(n=208)
Smoking should be banned in public places 85.71 93.09 96.15 7.544  0.023
Supports from family members help smokers to quit 81.63 93.62 95.67 12.501  0.002
Nicotine in tobacco causes addiction 69.39 90.96 95.19 30.954 <0.001
Secondhand smoking is harmful to human health 69.39 90.43 92.31 21.947 <0.001
Exposure to secondhand smoking effects human health 61.22 87.23 94.23 39.935 <0.001
It should be encourage your relatives and friends quit 73.47 86.17 91.83 12.608  0.002
Smoking causes other pulmonary diseases 57.14 87.71 92.79 44.112 <0.001
Smoking causes lung cancer 57.14 86.70 89.90 34.068 <0.001
Indoor PM2.5 mainly come from tobacco smoking 65.31 84.57 88.94 16.912 <0.001
Secondhand smoking causes lung cancer 59.18 84.57 88.94 26.032 <0.001
Secondhand smoking causes coronary heart diseases 61.22 85.11 87.02 19.740 <0.001
Smoking causes coronary disease 55.10 85.64 87.50 31.147 <0.001
Purposes of tobacco control are reducing health hazards, strong 59.18 68.09 83.65 19.236 <0.001
state,and enrich people
Optimal method for helping smokers to quit 55.10 68.62 81.73 17.934 <0.001
Optimal condition of success of quit 65.31 64.89 77.88 8.966 0.011
Quit as early as possible is right choice of smokers 44.90 52.66 62.98 7.368  0.025
Various hazardous substances enter the human body when 32.65 42.02 54.33 10.397  0.006
smokers smoking
Smoking is the number one death causes 30.61 25.00 19.71 3278 0.194
Nicotine takes about 5 seconds to enter the brain when smoker 20.41 14.36 30.77 15.316 <0.001
start smoking
Lifetime of a daily smoker can be shortened from 11 to 15 years 8.16 12.23 28.85 21.865 <0.001
It takes 8 to 10 times for a success of quit 59.18 67.02 77.40 8913 0.012
Low tar, low nicotine cigarette cannot reduce hazards to human body 8.16 16.49 19.23 3.497 0.174
Make up to quit is not always success for the smokers 2.04 1.60 0.48 1.522  0.467
(39.13%) , WlE 3 B H 4K (P<0.05, DM 16 5 3 4 i
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Table 4 Awareness of tobacco control knowledge by smoking history and educational level among male respondents ( % )

Smoking history Education level
Ttems All Current Ever Never Seeoriigy Junior Jmelos
smoking  smoking  smoking X p moM.H ool or college graduate or X p
elow above
(n=106) (n=19) (n=53) (n=34) (n=80) (n=64)
Smoking should be banned in public places 89.33 83.96 94.74 98.11 8.074 0.018 85.29 86.25 95.31 3.779 0.151
Supports from family members help smokers to quit 89.33 84.91 100.00 94.34 5.840 0.054 79.41 88.75 95.31 5.938 0.051
Nicotine in tobacco causes addiction 83.15 73.58 100.00 96.23  17.237 <0.001 61.76 83.75 93.75 16.248 <0.001
Secondhand smoking is harmful to human health 80.34 69.81 89.47 98.11 19.040 <0.001 61.76 80.00 90.63 11.718 0.003
Exposure to secondhand smoking effects human health 79.21 69.81 78.95 98.11  17.189 <0.001 50.00 80.00 93.75 25.866 <0.001
It should be encourage your relatives and friends quit 78.09 68.87 78.95 96.23  15.466 <0.001 44.12 81.25 92.19  30.836 <0.001
Smoking causes other pulmonary diseases 76.97 68.87 73.68 94.34  13.060 <0.001 70.59 71.25 87.50 6.260 0.044
Smoking causes lung cancer 76.40 67.92 94.74 86.79  10.942 0.004 55.88 75.00 89.06 13.718 <0.001
Indoor PM2.5 mainly come from tobacco smoking 75.84 66.98 73.68 9434  14.489 <0.001 44.12 78.75 89.06 25.151 <0.001
Secondhand smoking causes lung cancer 75.84 67.92 73.68 92.45 11.657 0.003 47.06 77.50 89.06 21.600 <0.001
Secondhand smoking causes coronary heart diseases 75.84 66.04 84.21 92.45 14.269 <0.001 52.94 75.00 89.06 15.869 <0.001
Smoking causes coronary disease 74.72 66.04 78.95 90.57 11.455 0.003 44.12 77.50 87.50 22717 <0.001

Purposes of tobacco control are reducing health hazards, strong 67.98 60.38 73.68 81.13 7.310 0.026 73.53 58.75 76.56 5.778 0.056
state,and enrich people

Optimal method for helping smokers to quit 66.85 62.26 68.42 75.47 2.805 0.246 61.76 60.00 78.13 5.762  0.056
Optimal condition of success of quit 66.85 56.60 78.95 83.02 12.530 0.002 58.82 60.00 79.69 7.442  0.024
Quit as early as possible is right choice of smokers 65.73 52.83 78.95 86.79  19.742 <0.001 47.06 63.75 78.13 9.766  0.008
Various hazardous substances enter the human body when 48.31 42.45 57.89 56.6 3.615 0.164 44.12 43.75 56.25 2521 0.283
smokers smoking

Smoking is the number one death causes 35.96 31.13 52.63 39.62 3.675 0.159 26.47 30.00 48.44 6.891 0.032

Nicotine takes about 5 seconds to enter the brain when smoker 28.65 33.02 21.05 22.64 2.462 0.292 32.35 32.50 21.88 2.245 0.325

start smoking

Lifetime of a daily smoker can be shortened from 11 to 15 years  20.22 11.32 42.11 30.19  14.108 <0.001 20.59 13.75 28.13 4.557 0.102

It takes 8 to 10 times for a success of quit 15.17 6.60 21.05 30.19 15.846 <0.001 5.88 7.50 29.69 16.419 <0.001

Low tar, low nicotine cigarette cannot reduce hazards to human 15.17 12.26 5.26 24.53 5.752  0.056 8.82 15.00 18.75 1.703  0.427
body

Make up to quit is not always success for the smokers 2.25 0.94 0 5.66 4.068 0.131 2.94 2.50 1.56 0.234  0.889
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Table 6 Logistic regression analysis of factors influencing
tobacco control knowledge

95% CI
Factor OR —————
Lower Upper

Smoking status

Current smoking 1.000

Ever smoking 1.611 0.548 4.736 0.386

Never smoking 3.810 1.806 8.037 <0.001
Education

Secondary school or below 1.000

Junior or college 2.320 1.127 4778 0.022

Undergraduate or above 3.146 1483 6.673 0.003
Gender

Male 1.000

Female 0.891 0.449 1.769 0.741
Family member smoking

Yes 1.000

No 2382 1405 4.038 0.001
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