+ 2840 - PRI EE % 2026 4FE55 53 4555 15 8] Modern Preventive Medicine, 2026, Vol. 53, NO. 15

AR S AT

2024 “ET 15 % UL IAEAE AR B
TR EEIUR G EINHIKE N s PR 2R

WEA, B, Y, B
LI 94 X RS P B R, 52 5 4211 750000

WE:BH  THTE =15 5 WAEIERNAGE ZF R TR IR A FNHOE, a0 3252w R 2, il A 2000
I RS A R Rl . T3k SR 2024 4F 4 [ B R0 0 AT W 0 1 S 5 v A BAE AR AR S 0 5 x
% @ ERHEL AT WSR2 2 B Be 5 N ETEIU Y, EE 4] (population—proportional sampling, PPS) AL T3, F
2024 4F 3—10 JAE T EAHCS A O ) F 5 A/ 717 CRA SO 10 A0 AL, 30 A~ 24/ #1604 Ze2s 1 F
(A )RR KR BEFLIIE 120 7R, B BN | 44 =15 2 %435 R b AT im e i a8 4. SRA SPSS 27.0
Bk, T B 2R T B IR AT A A N GE T . SR AW I 5E s 7 200 173, T B R A 3L
[A]% 6 259 7, A3 %K 86.93%  AMFTILIA 4 821 ZINAEALRAAE HIFFEXT G o 2024 AT H =15 B BUAEAERIHA
B TSR Z TR 0N 47.1%(95%C1:41.8 ~ 52.5); NG TEIEN Z F MR EER RS, N 53.2%(95%C1:40.1 ~
65.8); — MG ELAIAAIKT-H 54.8%(95%CI:43.1 ~ 66.0), ZFH 2 logistic [1IH43MHT 7w : AN FH 8 )71 , ik
R (OR=0.733, P<0.05) X TAAT B IS ; DL =65 FAFIR 4 N B 18,25 ~ <45 B 41 (OR=1.905,P<0.01) f 45 ~ <64
% 41 (OR=1.864,P<<0.001 ) \NBF —FIfz s K3 R . —FIfEELA IWHUK T, BH:(0R=0.788, P<0.05 ik T4«
P/ B DR SCIRAR BE A (OR=0.338, P<<0.00 L Ik T K% B L T SCARFREE R 2 IR s A IR AT 2 IR Aok
etk AN AE = A B (OR=0.556,P<0.01) . 4l /7 @l / BRS5M TAEASL (OR=0.672,P<0.05) KABM ARE(OR=
0.715, P<0.01 ) () —FMEELEAINAVK TG, &8 T RN AR TR TR, 51k RS0 SR 1
PN 5 G =i [ -39 NG5 1 O D ) 1117 B A R N AR NG 52 0 T [ s 0 1B =55 i =8

SRR  IAEARE AR s — TR AR 5 16 F K ;s Logistic 119

hESES RI163  XERERD:A X EHS:1003-8507(2026)15-2840-08

DOI: 10.20043/j.cnki.MPM.202603274

Status and influencing factors of secondhand smoke exposure and hazard

cognition among current non—-smokers aged =15 years in Ningxia, 2024
HE Bao—fu, TANG Wen—jing, LI Yan-ni, CUI Peng
Health Promotion Section, Health Education Institute of Ningxia Hui Autonomous Region, Yinchuan, Ningxia 750000, China
Abstract: Objective To investigate the status of secondhand smoke (SHS) exposure and hazard cognition among current
non-smokers aged =15 years in Ningxia, analyze its main influencing factors, and provide scientific evidence for developing
effective tobacco control intervention strategies and measures. Methods This study selected current non-smokers from the
2024 National Adult Tobacco Surveillance data for Ningxia as the study population. The National Adult Tobacco Surveillance
employed a stratified, multistage sampling method with probability proportional to size (PPS). Between March and October
2024, the survey covered 5 districts (urban sites) and 5 counties/cities (rural sites), comprising 30 townships/subdistricts and
60 neighborhood committees/villages (sub—districts). Within each sub—district, 120 households were randomly selected, and
one permanent resident aged 15 years or older was randomly selected from each household to participate in a face—to—face
questionnaire survey. SPSS 27.0 software was used to perform descriptive analysis and statistical inference on the weighted
data derived from the complex sampling design. Results A total of 7 200 questionnaires were completed during this survey.
After data cleaning, 6 259 valid questionnaires remained, resulting in a valid response rate of 86.93%. This study included
4 821 current nonsmokers as study subjects. In 2024, the overall prevalence of secondhand smoke exposure among current
nonsmokers aged =15 years in Ningxia was 47.1% (95% CI: 41.8-52.5). Among indoor venues, restaurants had the highest

rate of secondhand smoke exposure at 53.2% (95% CI: 40.1-65.8). The overall level of comprehensive awareness regarding
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the hazards of secondhand smoke was 54.8% (95% CI: 43.1-66.0). Multivariable logistic regression analysis showed that
regarding population exposure to secondhand smoke, urban residents (OR=0.733, P<0.05) had lower exposure rates than rural
residents. Compared to the =65 age group, the 25~<45 age group (OR=1.905, P<0.01) and the 45~<64 age group (OR=
1.864, P<0.001) had higher risks of exposure to secondhand smoke. Regarding the overall level of awareness of the hazards of
secondhand smoke, men (OR=0.788, P<0.05) had lower awareness than women, and individuals with an education level of
primary school or below (OR=0.338, P<0.001) had lower awareness than the reference group with a college degree or higher.
Compared with those in other occupational groups, workers in agriculture, forestry, animal husbandry, fisheries, and water
conservancy (OR =0.556, P <0.01), employees in enterprises, commerce, and services (OR =0.672, P <0.05), and the
unemployed (OR =0.715, P<0.01) had lower levels of comprehensive awareness of the hazards of secondhand smoke.
Conclusion The SHS exposure rate among non-smokers in Ningxia is relatively high. Males, individuals with low education

level, and specific occupational groups have insufficient cognition of SHS hazards. Tobacco control interventions should be

strengthened in rural areas and among different occupational groups to reduce SHS exposure.

Keywords: Current non—smokers; Secondhand smoke exposure; Hazard cognition; Logistic regression
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Table 1 Demographic characteristics of the study participants
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Table 2 Prevalence of secondhand smoke exposure among current non—smokers aged =15 years in Ningxia, 2024 [%, (95% CI)]
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Table 4 Awareness of secondhand smoke hazards among current non—-smokers aged =15 years in Ningxia, 2024
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Table 5 Variable coding for multivariable logistic regression analysis of factors associated with secondhand smoke exposure and

comprehensive awareness of its hazards
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Table 6 Multivariable logistic regression analysis of factors associated with secondhand smoke exposure and comprehensive awareness of its

hazards
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