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Survey on Awareness of Smoking Related Knowledge Among

Cancer-prevention Counselees

LONG Dong-bo, WANG Yan-feng, CHEN Yuan-li,FU Feng-huan,ZOU Xiao-nong
(National Cancer Center/National Clinical Research Center for Cancer/ Cancer Hospital ,Chinese
Academy of Medical Sciences and Peking Union Medical College ,Beijing 100021, China)

Abstract: [Purpose] To investigate the awareness on smoking related knowledge among cancer-
prevention counselees. [Methods] An anonymous questionnaire survey about tobacco control
knowledge was conducted by trained volunteers among the cancer-prevention counselees who were
attended a public cancer prevention counseling activity in 2017. [Results] Among 439 partici-
pants, there were 242 males and 197 females;377 nonsmokers and 62 ever smokers. The average
score of smoking-control knowledge was 62.43 with no significant differences between the groups
by gender,relation to cancer patients,education or smoking history. Higher awareness rates were
found in the age groups under 50 years(71.88~72.88) than in the age groups over 50 years(62.36~
68.68) with statistical difference (P<0.05).For each tobacco control item,the awareness rate range
was 5.69% to 93.39%. In 12 tobacco related diseases,there were 6 items with awareness rate over
60% ,including “smoking can lead to lung cancer(93.39%),lung disease(89.07%), malignant tumors
in oral cavity and nasopharynx(80.41%),cancer of larynx(76.16%), coronary disease(73.58%),and
esophageal cancer(61.73%)” ;and 6 items with awareness rate less than 60% ,including “smoking
can lead to stomach cancer(56.26%), liver cancer(55.13%),kidney cancer(47.15%), pancreatic can-
cer(46.47%) ,and cervical cancer (44.65%)”.There were 4 items of which the awareness rate was
less than 15% ,including “determination alone did not promise to successfully quit”, “low-tar-low-
nicotine cigarettes could neither reduce the risks of diseases (18.00%) nor reduce the harm to hu-
man health(16.40%)” , “e-cigarettes do no help for smokers to quit(5.69%)”.[ Conclusion | The pub-
licity of tobacco control needs to be refined and precise , particularly for various diseases caused by
smoking and effective measures for smoking cessation.
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Table 1 Scores and evaluation of tobacco control knowlege

in respondents

Mean Evauation
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Parameters N (%) 7 P
score score
All 439(100.00) 15.61 62.43
Respondents
Cancer patients 129(29.38) 17.88 71.52
Relatives & friends 213(48.52) 16.69 66.76  2.879 0.057
Others 97(22.10) 18.51 74.04
Gender
Male 242(55.13) 16.90 67.60
3.605 0.058
Female 197(44.87) 18.11 72.44
Age (years)
<35 124(28.25) 18.22 72.88
35~49 127(28.93) 17.97 71.88
2.731 0.043
50~59 118(26.87) 17.17 68.68
=60 70(15.95) 15.59 62.36
Education
High school below 151(34.40) 17.03 68.12
High school 101(23.01) 17.10 68.40
. 1.001 0.392
Junior college 154(35.08) 17.73 70.92
University and above 33(7.52) 19.03 76.12
Self smoking history
Never 377 (85.88) 17.56 70.24
0.801 0.371
Ever 62(14.12) 16.74 66.95
Family member smoking
Yes 286(65.15) 17.74 70.96
1.594 0.207
No 153(34.85) 16.90 67.60
Table 2 Awareness of specific contents of tobacco control knowledge by respondents(% )
ltems

Oneself Relatives Other  All X P

Health hazard
Smoking causes lung cancer
Smoking causes cancers of oral cavity & nasopharynx
Smoking causes larynx cancer

Secondhand smoking causes low body weight of infant

Secondhand smoking causes sudden infant death syndrome

Smoking causes esophageal cancer
Smoking causes stomach cancer
Smoking causes liver cancer

Smoking causes kidney cancer

Smoking causes pancreas cancer
Smoking causes bladder cancer
Smoking causes cancer of cervical uterix

Misleading information

Low tar and low nicotine tobaco products will reduce the harm to human health

Low tar and low nicotine tobaco products will reduce the risk of diseases

E-cigarettes can help quit

Smokers who decide to quit can successfully quit smoking

94.57 9247 93.81 93.39 0.602 0.740
9140 77.00 86.60 80.41 4.014 0.134
7752 7230 8247 76.08 3.998 0.135
68.99 67.14 7835 70.16 4.122 0.127
65.80 61.03 79.38 66.51 10.106 0.006
67.44 56.81 6495 61.73 4392 0.111
65.80 49.77 57.73 56.26 8.600 0.014
60.47 50.70 57.73 55.13 3.436 0.179
51.94 4225 51.55 47.15 3.988 0.136
48.06 4225 53.61 46.47 3.641 0.162
48.84 4131 51.55 4579 3.496 0.174
45.74 3944 54.64 44.65 6321 0.042
17.83 17.84 1134 16.40 2326 0.313
18.60 1831 16.49 18.00 0.195 0.907
21.71  25.82 23.71 24.15 0.756 0.685

6.20 516 6.19 5.69 0.217 0.897

‘1’ @ ’H’ ’7@ 2019 jf‘ g 28 )& % 11 #8 China Cancer,2019,Vol.28, No.11



T T T sk 2 8 XU (18.00% ) | FL ¥ 4 e 5 B
T (24.15%) ., Fi 5 900 £ 6,53 20, 4% 4[] 108 2 1Y
ZRIGIT#E X,
2.5 TR A E 5% B TR B R Be R

Fi2 05300 £ €L X 10 A4 IR A 5C i Jgg 17 ] &t
SN R TR B AL SRR A M AL X =z 5%
RS TR ] BB LER SR LR A A W ]
HOH i AVE B0 3 B R BCR AL, 2R A S
T2 L (P<0.05) 5 #5 20 AE Abe FoAth 12 A~ 7] R A 22
FIGE 2% L (Table 2)

3o #

T3 i 938 B U AL TR gl FRATTN iR i)
i3 R A N B AT 0 R A B, 22 8RS 1 R
AT T B R A TR AR, KBS EE IR 80%~90% LA
T E S N B A N A T O T R B
WAPR ZRGE | A2 B 72 G0 55 22 T I Jge 5 955 1 TR ot AN ¥
A AT A AR AR I AR T AR RS B A A R
T8 5 17 e R s T LA G Y T R R 2
N AN A R A [ AR YR 2 R B, 60% L 1
V14 81 5 XoF G2 AN 113 W R T S 0 S0 B I I
B T R0 3RS, 80% L L A X SR A
TEHL AN BE T B WK O 1R A R WA AR
A 23 /0 Xt AR G E590% L 3 2 % 52 R 5 2 A
B WA E T PO A — 5 RES B D

BARSRIMIE A E B —3, KREEEX S
e RN 37 T A A WA, S 5 85 Il W R 2 A (E
A0 G % W R i 5 B AR R AR A7 E R
2, JUHRHR AR AR S T AN BRI X AR A
TR HE HE BB A1 0 8 SR A 2091120 AR S R
JR R AR N | BB 2 A RN At B X W 1T S 3
22 T gRE ) ) XS SN DS R I, S e s P g B 96 S
B AL 1 T 55 2R

F NS 56 o, TF AR I B AL, 2 AR i P 0
PURAT A T e, S B IRAT R 28 s, 8 3t
Y BT F0 T AR S BT T AR A58 78 S5 O, Fie 2835 B BEAR
R e e N R B 1) BB o AR A (A T T 4 o
A 2% 1510 ) SE2 it i B4 R s 1) G T T A AR WA A
FARFR A — SR . A ST BT I R A X )
R LI S RN RN P S = g N R Y =

830

SUE RPN AE AR, WTRES S 5HE N RNE T T
S SOANFE A B UIC R, Wl e {d B A
TR E AL AR, R iR Bl i % I A A
RPN KL R R BRI | P e A TR
FJTRE A F e 2 AR AR R A 35 fedt B 1) Ll L= 75
TR AT, 5 W S B P B AR N A 45 T &
& 3 B 28 AR FE SR AR A AT 5 B0 MR B |, A
PR A 5 BR P A, A A AR X 9975 e 9 B Al
PRI B T S, X WA 4 8 T TR ELAR, DLIK EI i
HRARZSE QM.

AR, 2 5 A N R e T
FEL R T Dl e AR A S B XU ) R £ R R
W IARAE ., AT RMET, mEHEEmENH T
M TR ) S EAL AT RER T — A BRI
B, o P A7 i AN RE A IR AR XU A B 48
13 ST A MR A B R A M A ) AT
AR 7 i A AT T O A A B R AR SR AU
FEO LAY DIR[0, AR N 5 A28 AR O T A 25
(1 M B I BRI A SEBEAR  INASE 4 B A S A i
BRuli AR ARAS B LS R A AR AR R A
AR ) BN TR A i AR DG A 2 )
BN, IR I BSOS DL D A5 X BT
A 5 AR B TAR B PRAE bR, 5 250 AR 10 37 e
JE AR ek

WEHE T A P ROR R | AR TR PR S LA
BEy7 AR 55 B A KPR 3R , ZAF NI 2 i
9o ) A R K BT, B TAR R E AL TAR R
S A AR DR M, 7 58 38 ) B2 I B0 R 3B B
o) JBE PRy B SR 5, A ELIE AR BOR VR 3, BEI I I
11, A BEAS BB I 1T A RCR

S 3R ;

[1]  Ministry of Health. A report of hazards of smoking in Chi-
na [M]. Beijing:People’s Health Publishing House,
2012.175-212.[ e A R0 [ T A= 38, o [ mig 0 e
fat R A (M), Jbat AR T W AR, 2012, 175-212.]

[2] GBD 2015 Tobacco Collaborators. Smoking prevalence
and attributable disease burden in 195 countries and ter-
ritories, 1990-2015:a systematic analysis from the Global
Burden of Disease Study 2015[J]. Lancet,2017  http://dx.
doi.org/10.1016/S0140-6736(17)30819-X.

[3] Liu BQ,Peto R,Chen ZM et al. Emerging tobacco hazards

% @ A7 2019 % % 28 A% 11 #  China Cancer,2019,Vol.28, No.11



4]

5]

(6]

in China: Retrospective proportional mortality study of one
million death[J]. Bri Med J,1998,317:1411-1422.

Dai Z,Li JB,Chen YL,et al. Relation between smoking
and bladder cancer mortality in males of China[J]. Chinese
Journal of Cancer Prevention and Treatment,2012,19
(11):809-813.[f% 2 | A28 5=  MioT oy, 55, [ R W
55 PERE M8 SE TR R MIBETE [J]. vh AR e By v 2
,2012,19(11):809-813.]

Jia MM, Li JB,Chen YL, et al. Relation between smoking
and primary lung cancer mortality in females in urban
China [J].Chinese Journal of the Frontiers of Medical Sci-
ence(Electronic Version),2015,7(2):22-26. [FH 218,240
BRI, A WA e I A P S e AT TR
FIBIFFEI]. o B 27w (F 7~ hR) , 2015, 7(2) :22-26.]
Zou XN,Jia MM,Wang X, et al. Changing epidemic of
lung cancer & tobacco and situation of tobacco control in
China [J]. Chinese Journal of Lung Cancer,2017,20(8):
505-510. [4B /A<, BT | T 45 5. w [ fili 9 008 R 300
AT R BRI b i 2% 5, 2017,20(8) : 506-510.]
Zou XN. Epidemic tend,screening,and early detection
and treatment of caner in Chinese population [J]. Cancer
Bio Med,2017,14(1):50-59.

Yang G,Wang Y,Wu Y, et al. The road to effective to-
bacco control in China [J]. Lancet,2015,385:1019-1028.
Yang Y,Nan Y,Tu MW et al. Major finding of 2015 Chi-
na adults tobacco survey [J].Chinese Journal of Health
Management,2016,10(2):85-87.[# #% , mi 25 , B B &= | 4%
(2015 v [ AR o 5 40 55 YRR L. o e gl B
Rk ,2016,10(2):85-87.]

Kong HN,Xiao Q,Jiang YF. Intestigation of tobacco-use

4’ @ ’H’ ’7@ 2019 ﬁF % 28 )& % 11 #8  China Cancer,2019,Vol.28,No.11

[11]

[12]

[13]

[14]

[15]

status among residents in Chaoyang district,Beijing in
2014{J]. Chronic Pathematology Journal,2019,20(5):671-
674. [fLitm , 14 57, 2B 0. 2014 4R 40 50 8 I X R
e B0 R A ()], 18 MG A 2k 5, 2019,20(5):671-
674.]

Fu FH,Long DB, Yang J,et al. A research of public atti-
tudes towards making graphic warning on cigarette’s
packages [J]. China Cancer,2013,22 (4):274-278.[1} K
WM B SF. LT RUB &R B &
SRV AWM. bR, 2013,22(4):274-278.]

Long DB, Chen YL,Chen GB,et al. Investigation of smok-
ing related knowledge among attendances for cancer con-
sulting activity[J].China Cancer,2014,23(3):205-208.[ &
RV WRICNL BRI 45 T B 1 5 960 & 4 0 AR
AT T E R 2014 ,23(3):205-208. ]

Hammond D, Wiebel F,Kozlowski LT, et al. Revising the
machine smoking regime for cigarette emissions:implica-
tions for tobacco control policy [J]. Tobacco Control,
2007,16:6-14.

Liu HL,Wan X,Yang GH. Reducing the tar content of
Chinese cigarettes cannot reduce the harm of smoking[J].
Chinese Journal of Preventive Medicine,2012,46(5):392—
397X HLH, TR A DM B AR b S A B
AN Rl D3 A WA i D). Hh AR B 5 A Ak, 2012,46(5)
392-397.]

Long DB,Jia MM, Yang J,et al. Survey on awareness of
tobacco control regulation in Beijing [J].China Cancer,
2017,26(5):361-365.[J6 A< Uk , 05 18 18 4% %5 15 RIE 4R
ANAR AU BT P 25 4 D DL A 3 AT (D). b
I8 ,2017,26(5):361-365.]



