- 3000 - PRAR T BT 2 2% 2025 446 52 %5 16 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 16

AR SRS

2023 RN R 1D X 15 22 DL b s R
AT SN IR oA

Zup A A ke Bt R A
1. R KRR DA B BE AR, AR TR 51800052, 1 X PSRl A E AL T 2

WE:BH  THREIITR WX E RIEE AT IR, TP TAERRBOHE B R . ik RSBk AE
A DXCHIE 1 969 NFKEETFRA P . i R 4. 3.3 AT ISR /-0 S8R URIINTT R 1L DX B B0 7E 4 22
7 13.56% (95% CI:10.01% ~17.72% ) AT 2022 F RPN TT KT (19.07% ) , Bk E T 4P (Vi - son = 196.56, P <
0.01) . HLFHIIAER RN 1. 98% ,AF WA oM 7E 25 ~44 %, BVER T LM (Yo —seon =6-90,P <0.05) o FHHH Ky
19.52% (95% CI:11.69% ~29.37% ) o 223X AHZE K 55.01% (95% CI:41.57% ~67.98% ), AT =L, Tk 3=,
H22.09% (95% CI:14. 66% ~30.96% ), —F-IHAZFERN 57. 17% (95% CI:49.89% ~ 64.25% ) ., Yt — F- N7 7&
o BIE IR R R, N 33.23% (95% CI:28. 46% ~38.25% ) o WA FE F A0, WA 235 | BHZE (9 1 0 50y
32.73% , DUFPEEIE (Hh XU ORI RO R ) I 2R MR RAUA 28. 38% » T % 8 235 | U O ERE )L 22 i
TR FL AR =R P i TR 43.62% . 451 RN RE LU X & BRIBAR A5 B — e F il , KR4 A
TR, PR &, W AN R . TNERA L Fris ik e mom iR & R S 2

SKEIR AT s R LT TR R

hESES . RI3 TEAERERE:A  XE4HE:1003 -8507(2025)16 —3000 - 06

DOI:10. 20043/j. cnki. MPM. 202502197

Analysis of tobacco use prevalence and awareness among residents
aged 15 and above in Nanshan District, Shenzhen City, 2023

LI Xiao —yue” , ZHENG Liu — yuan, YANG Jing, ZHANG Ti, LI Na - na, ZHU Min - min
* Health Education Department, Nanshan District Chronic Disease Prevention and Control Institute ,
Shenzhen, Guangdong 518000, China
Abstract : Objective To analyze the tobacco epidemic status among residents in Nanshan District, Shenzhen, evaluate the
effectiveness of tobacco control, and propose improvement strategies. Methods A multistage sampling method was used to
select 1 969 households across the district for home visits and surveys. Weighted data analysis was performed using R 4.3.3
software. Results The current smoking rate among residents in Nanshan District, Shenzhen, was 13.56% (95% CI.
10.01% —17.72% ) , which was lower than the level of Shenzhen City in 2022 (19.07% ), with males having a higher rate
than females (yh. s = 196.56, P < 0.01). The current use rate of e — cigarettes was 1.98% , with the age range
concentrated between 25 and 44 years old, and the rate in males was higher than that in females (y,, s =6.90, P <0.05).
The smoking cessation rate was 19.52% (95% CI; 11.69% -29.37% ). The smoking cessation attempt rate was 55.01%
(95%CI; 41.57% -67.98% ). The main quitting method was dry quitting, 22.09% (95% CI. 14.66% —30.96% ). The
exposure rate to second — hand smoke was 57. 17% (95% CI; 49.89% —64.25% ). Among places with second — hand smoke
exposure, the exposure rate in restaurants was the highest (33.23% ) (95% CI; 28.46% -38.25% ). In terms of awareness
of the harms of smoking, 32. 73% knew that smoking can cause impotence, and only 28. 38% were aware of all four diseases
(stroke, heart disease, lung cancer, and impotence) caused by smoking. The awareness rate of all three diseases (adult heart
disease, children’s lung diseases, and adult lung cancer) caused by second — hand smoke exposure was 43. 62% . Conclusion
The smoking rate among residents in Nanshan District, Shenzhen City has been effectively controlled, but challenges persist,
including youth — oriented e — cigarette use, severe second — hand smoke exposure, and insufficient awareness of tobacco —
related harms. Strengthening enforcement of smoking bans in public spaces, improving smoking cessation services, and

enhancing targeted health education are urgently needed.
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Table 1 The demographic characteristics distribution of the population aged 15 and above in Nanshan District, Shenzhen
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Table 2 Smoking, smoking cessation, and e — cigarette use
among males aged 15 and above in Nanshan District,
Shenzhen
() AL S LT AR B
N (%) (%) A (% )
15 ~24 19. 19 0.00 1.38
25 ~44 23.41 15. 80 3.93
45 ~64 26. 08 24.03 1.79
=65 28.91 47.63 0.00
A1t 23. 60 19. 20 2.76

2.4 s ymEEAEL EIITEILX 15 2 &P
NHEH I B AE AT R 1. 98% (95% CI:1.34% ~
2.80% ), H, BHIAEME R 2.76% , LA
FERE A 1. 10% (X, - seon =6- 90,P <0.05) . Hk

N4 PR T B8 A A SR I AE 25 ~ 44 B B, 430
F3.93% F11.45% . G50 LFE2 ~3,

R3 GIYIMTREINIX 15 2 KDL A PR 0 T80 2 5 4 el

gD
Table 3 ~ Smoking, smoking cessation, and e — cigarette use
among women aged 15 and above in Nanshan District,
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Table 4 The exposure to second — hand smoke among non —

smokers aged 15 and above in Nanshan District,

Shenzhen
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Table 5 The exposure to second — hand smoke in different places
among the population aged 15 and above in Nanshan

District, Shenzhen
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Table 6 The awareness of tobacco hazards among the population

aged 15 and above in Nanshan District, Shenzhen
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