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Investigation of Smoking Related Knowledge Among Atten-

dances for Cancer Consulting Activity

LONG Dong-bo,CHEN Yuan-li, CHEN Gong-bo,et al.
(Cancer Institute/Hospital , Chinese Academy of Medical Sciences, Beijing 100021, China)

Abstract: [ Purpose | To study the awareness of the residents on hazards of exposure to the smoking
and second hand smoking. [Methods] An anonymous questionnaire survey was conducted among at-
tendances of the cancer consulting activities one-on-one by trained volunteers. [ Results | There were
406 questionnaires completely collected from the attendances,consisting of 285 non-smokers,64
current smokers and 57 former smokers. Differences in scores of the awareness found in the respon-
dents of nonsmoking (67.84),ever-smoking (65.00) and current smoking (61.08) were significant (F=
9.190, P<0.001),and as well as in different educational levels (F=10.320, P<0.001). Current smokers
showed lower scores in items related to mechanism of smoking hazards,second hang smoking expo-
sure ,and measures for tobacco control. The respondents with low educational level showed lower
scores in items associated with mechanism of smoking hazards and successful smoking quitting than
these with high education. After adjusted gender and age factors,high scores were found in non-
smokers (OR=3.504,P<0.001) and former smokers (OR=2.387,P=0.030) compared to the current
smokers,and the attendances with middle and high educational level,had higher scores than those
with low educational level.[ Conclusions ] Health education should be enforced on the knowledge in-
cluding mechanism of smoking hazards,successful smoking quitting and hazards of SHS exposure.
Key words : cancer control ; consultant ; knowledge ; smoking hazard
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Table 1 Awareness of tobacco control knowledge and evaluation in respondents

Bk A, SAS 9.2 FRAFHEAT B Ab B Respondents  Awareness of tobacco control knowledge
FGEH 4007, 58 X MR R HyqE g Characteristics N R P
W 5 BUAE T ROM RN SE 6 4 oo T
HULE) A8 Wi eI A I Male 183 4507 1654  66.16
W a4 R W Sk B0 AE W A 2 X 25 A4S Female 223 5493  16.65 66.60
W R 1 % W A R O R R g (] 25 4 Aselyears) 0.830 0506
. 1 v <20 19 468 17.11 68.44
TETEE{E ’/Eﬁﬁq ﬂjl ﬁ %Bfﬂ O ;\ rﬁ’ 20~ 77 1897  16.81 67.24
Wiy 25 51 o =G0V Hrbnifi 1 2 35~ 118  29.06  16.32 65.28
R (=80%) 1 (60%~80%) | 50~ 110 27.09  16.41 65.64
i (<60%) . W3 41 1R 15 55 R H 60" 82 2020 1693 67.72
K i , S0 AR T 22401 ; o Education 10.320 <0.001
S I A 2, Below secondary school 144 3547 15.73 62.92
WEASHL I L AR s Tﬁgiﬁ ; E‘i%ﬂ Secondary or college 163  40.15 16.92 67.68
PR 5 05T AR 0 Ok o AR University or above 99  24.38 17.32 69.28
£ It Logistic [ F Smoking status 9.190 <0.001
Non-smoking 285 7020  16.96 67.84
o) 4 % Ever-smoking 57 14.04 16.25 65.00
=A Current smoking 64 1576 1527 61.08
Family member smoking 3.360  0.068
2.1 —RRYHME Yes 212 5296 1634 6536 1591  16.77
No 191 4704  16.88 6752 1649 17.28
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Table 2 Evaluation of the awareness on tobacco control knowledge by smoking status and education level

Smoking status

Education level

Items
Current  Ever Never P <MTS" MTS & JC" =College  ¥* P
Positive views
Successful quit needs repeated tries  18.75  17.54 30.18  6.280 0.043  25.00 29.45 24.24 1.1477 0.563
Smoking causes coronary heart 76.56 7895 88.07 7308 0.026 83.33 87.12 83.84 0.9897 0.610
disease
Second hand smoking can be harm  70.31  78.95 87.37 12.030 0.002 95.83 96.32 96.97 0.2131 0.899
Inhaling second hand smoking is 8594 9474 97.19 14.153 0.002 94.44 94.48 96.97 1.0049 0.605
dangerous to human health
Nicotine, tar, CO and many chemical 64.06 52.63 57.54 1.6607 0.436 44.44 61.35 71.72 19.243 <0.001
carcinogens will go into human
body if smoking
Smoking can increase heartbeat and  28.13  40.35 32.63 2.0983 0.350 24.31 36.81 39.39  7.823  0.020
pulse
Smoking can cause vasoconstriction 3594  40.35 40.00 0.3859 0.825 25.00 46.63 48.48 19.491 <0.001
and reduce circulation volume
Factors for successfully quit include  43.75 43.86 59.30 8231 0.016 43.06 59.51 63.64 12.591 0.002
individual will, assistances of
relatives and friends, supports
of medicine and health lifestyles
Proposing tobacco control can reduce 68.75 9298 8632 15956 0.000 77.08 87.12 90.91 9.995 0.007
smoking harm, make strong country
and enrich people
Public places should be ban smoking 87.50  98.25 98.60 21.211 <0.001 97.22 97.55 9495 1.4693 0.514
We should advise the persons around 90.63 9298 97.89 8954 0.009 95.83 95.09 97.98 1.3868 0.500
us not smoking
Assist smokers to quit requires the 64.06 77.19 70.88 2525 0.283 63.19 73.01 77.78 6.727 0.035
hearts with love, patient, care,
resolution and external assistance
Negative views
No real related to lung cancer 4531 5439 54.04 1.67 0.434 46.53 52.15 62.63 6.134 0.047
No real benefits from quit for a long  42.19  33.33  48.07 4.4224 0.110 34.72 50.92 50.51 9.663 0.008

term smoker

#*:MST:middle technique school; JC:junior college
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Table 3 Logistic regression analysis of factors influenced
on tobacco control knowledge

Factor OR B P
Lower  Upper

Smoking status

Current smokers 1.000

Ex-smokers 2387 1.088 5.236  0.030

Non-smokers 3.504 1.771 6.933 <0.001
Gender

Male 1.000

Female 0.686 0408 1.156 0.157
Age(years)

<20 1.000

20~ 0.890 0.289 2.739  0.840

35~ 0.847 0.286 2.509 0.765

50~ 1.010  0.339 3.007 0.986

60" 0933 0307 2.835 0.902
Education

Under MTS 1.000

MTS and junior college ~ 2.681  1.590 4.523 <0.001

College and above 2.623 1407 4.890 0.002
Family member smoking

Yes 1.000

No 1.191 0.745 1906 0.465

*.scores are dependent variables,assign as“1-low” | “2-moderate”or “3-

high”.
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