TOEE ¥R ¥R ¥R
ACTA ACADEMIAE MEDICINAE SINICAE

Rz B £ B 43 53 4 i VR4 EE B 42 4R 52 EE X
7o 1 B BT €1 2 30 R /Y % i

AEK, FOB, B

e E R B R O BLE, JEE 100050
ThEEXEE ARBAMERE EMEXBERTRES TASH¥R, L 100005

WEEH: B Hi%: 010-65233678, HLTHR{4:: yangghuan@vip.sina.com

WE: B MAXRSTERIEREERE S THEREBRN X, RREmEHETEAENTER
R, it RASEHSEERN TS, 7£7 ME/ERET PR 210 KERE, A B B 058 5 18 b5 5 TC 40 2R85B 2 AR
BHHFET ERSATREFTERSWEIES. R SBERERGRRT 2 NER5, 45 R T B B 2800 & 5
RIFRHIIE. ERFASHEBEERIBETFRNGEME T, BIE0H 55 EEE RS — T RAx T LA E A
BERSBAERALIFEN (P<0.001), £t EFVMEEECR. THFRAE. HEAEFEEIRES T E
M ITEREMEHERCEMRNFERE, WWHTITENTEERQERR . F BT 7 DU 6 TR 5 48
iR, RAEMAERRNFERE, AR EEERMEWE,

KW FRAON; TRER; BHERE

hES¥ES: RIS1.2 NERERER: A XE4HS: 1000-503X(2013)01-0040-07

DOI: 10.3881/]. issn. 1000-503X. 2013. 01. 008

Assessment of the Strength of Tobacco Control on Creating Smoke-free
Hospitals Using Principal Components Analysis

LIU Hui-lin'*, WAN Xia>, YANG Gong-huan'"?

!Central office, Chinese Center for Disease Control and Prevention, Beijing 100050, China

% Department of Epidemiology and Biostatistics, Institute of Basic Medical Sciences, CAMS and PUMC, Beijing 100005, China

Corresponding author;: YANG Gong-huan Tel; 010-65233678, E-mail: yangghuan@vip.sina.com

ABSTRACT: Objective To explore the relationship between the strength of tobacco control and the ef-
fectiveness of creating smoke-free hospital, and summarize the main factors that affect the program of creating
smoke-free hospitals. Methods A total of 210 hospitals from 7 provinces/municipalities directly under the
central government were enrolled in this study using stratified random sampling method. Principle component a-
nalysis and regression analysis were conducted to analyze the strength of tobacco control and the effectiveness of
creating smoke-free hospitals. Results Two principal components were extracted in the strength of tobacco con-
trol index, which respectively reflected the tobacco control policies and efforts, and the willingness and leadership
of hospital managers regarding tobacco control. The regression analysis indicated that only the first principal com-

ponent was significantly correlated with the progression in creating smoke-free hospital (P < 0.001), i e.
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hospitals with higher scores on the first principal component had better achievements in smoke-free environment

creation. Conclusions Tobacco control policies and efforts are critical in creating smoke-free hospitals. The

principal component analysis provides a comprehensive and objective tool for evaluating the creation of smoke-

free hospitals.

Key words: principle component analysis; smoke-free hospital; strength of tobacco control
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Table 1 Cities/districts in the sampled provinces/municipalities

ShIUHE 2 i /3K [X 51 3% Selected cities/districts

48/ E#ETi Province/municipality

¥ Shanghai W2, L, K75, %, ¥4 Pudong, Songjiang, Changning, Yangpu, Huangpu
K3t Tianjin RN, Hpg, R, #iE, JPE Dongli, Jinnan, Wuging, Jixian, Hexi

VLG Jiangxi b, BN, B, JUIL, 7% Shangrao, Ganzhou, Yichun, Jiujiang, Ji'an

i/ Henan W, {5/, M, #%, M Shangqgiu, Xinyang, Nanyang, Xinxiang, Zhengzhou
I~ Guangdong PH, BRME, %44, WY, BB1L Jieyang, Zhuhai, Maoming, Heyuan, Foshan

Wil Zhejiang Frili, &M, MM, 5%, 44 Zhoushan, Taizhou, Quzhou, Jiaxing, Jinhua

H AT Heilongjiang AR, HFHT, KK, BE, {3 Jiamusi, Mudanjiang, Daging, Heihe, Yichun
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Table 2 Definitions and values of indicators

2 K58 BEFE 4R The strength of tobacco control index

ToHH I B EE 45 4 Smoke-free environment creation index

i H Item
5E X Definition WR{E Values 5E X Definition WR{E Values
) s dl. BEREA FAL R A 0 A B B i AR
B9 Policy b3. REPTAE AL AT B — 0T R G 7 -1, 72 T " OR2, B
b3. Is the administrative leader of your institute a Y1 N2 dl. Are tl{ere smoke-free hospital signs Y2, N1
smoker? at the hospital entrance ?
bd. EPTAE AL — TR A TF Rm i xS
B 57 * = B2, B Q2. BEREERFREHERAE 2, B
b4. Has the administrative leader publicly expressed Y2, NA d2. Does hospital billboard contain to- Y2, NA
support to tobacco control? ’ bacco control contents? ’
A3, W ;
ol 5 FFLEBE 5 A RE A6 IE AR L7 ﬁ:;‘fg;‘ o B o ERREAREREKY 22, 74
AN T4y -
cl. What is the tobacco control regulation in your  Total tobacco control- d3. Are there smoking areas in your hos- Y2, NA
hospital? 3, Partial2, No-1 pital? ’
TEIRFRIE A 2 bS. e B e 2 75 T sk TG A % B B e 7 72, -1 dd. BEReA NN E 43 L 0 ~100%
Smoke-freej environ- bS. . Has your hospital started creating a smoke-free Y2, N1 dft. The percentage of smokers in the hos- 0-100%
ment creation environment? pltal
H Smoking ces- c2. 13 Xof W 4 1 L4 )
LR Smoking PHERRILEABURMR RIS 5 54 . A THARSBIMOFEE 0 -100%
sation #iBhe
c2. Has your holspita] pro.vided an}t support for em- Y2, N1 d5. The perce.ntage of having staff to dis- 0-100%
ployees undergoing smoking cessation? courage smoking
3. BIRTER XF B 4N B AT I A
PPHERBERIAM T A RBITHRIE py5 251 d6. REMLAEERBMITAE  0-100%
L7
c3. Has your hospital carried out any training for 6. Th ) £ soei . .
doctors and nurses on smoking cessation tech- Y-2, N-1 . © per.cen 80 01 Seetig peop’e Smok- 0-100%
. ing in hospitals
niques?
cd. TEPTAE SR A BT B4R B 0 AR d7. & B TAEN 530 BLAl A AR ) 7
22, &1 0 ~100%
%7 4rib
f:4. Does )'lour mstl‘tute have ‘smokmg' cessation clin- Y2, N1 d7. The perc?ntage of seeing staff dis- 0-100%
ic or provide smoking cessation service? courage smoking
e5. HITTE R Be e 7 BRI A G T AR A 1 R
. 2, &1 d8. I8 2 B AR M R Btk 0 ~100%
R R 22, & T T AN A RE B 4 o
c5..Does’ your }fospital require d().ctots tf) ask abmft d8. The percentage of knowing tobacco
patients’ smoking status and advice patients to quit ~ Y-2, N-1 . .. 0-100%
. control regulation of the institute
smoking?
_ c6. HFTTE BT IT R 1 A 0 4
TRMRGE ¢ ® 2, wa
HE S ?
Warn dangers of to- ¢6. Has your institute carried out any campaigns a- Y2, N
bacco bout harms of smoking to health? ’
Y: B; N: &
Y: yes; N: no
Wy EXBEBERE, RA—EREREERT B, REFEE > HEWERERD; (4) R\

AT A, T A SR 4h 43 28 A B 1 A1 28 5
RERERMLIF, AR BRSO &t
AR AR LR 2 v 8 1 B AL PR 0 AU IR R AR B AT
JaEEG T

FRA AT % B R A R AT AR AR i SRR
P, B SEXT BT B 4 A R BE 4 b K T M 5 B
ORI A A B, Bk d AR
FEWT . (1) ZEaEdEiaEd; (2) 8
BAIRMMCAER Ry (3) 78R R AR E R i)
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Table 3 Principal component load of the strength of tobacco control

45 Variable F—ERAHM B FE RS
Load of F1 Load of F2
b3, FRPTE AT B — 30 TR ARG 7
b3. Is the administrative leader of your institute a smoker? 0.184 0. 400
b4, FEPTE SN — O TR A AT RN XA SR ?
b4. Has the administrative leader publicly expressed support to tobacco control? 0.516 0.578
b5, ST ALE BR Bt 2 75 T ek 0 A = e B g 7
b5. Has your hospital started creating a smoke-free environment? 0.691 -0.038
cl. BPTTEBE B (B REAR LE A E 7
cl. What is the tobacco control regulation in your hospital? 0.740 0. 046
2. HEPINAE B B A2 75 X VR A PR B T ks 5 Bl 7
¢2. Has your hospital provided any support for employees undergoing smoking cessation? 0.757 -0.332
3. BPTTE B B A5 % B4 A B AT S AR B 3 i B I 2
¢3. Has your hospital carried out any training for doctors and nurses on smoking cessation techniques? 0.774 -0.356
4. FEFTAE AR A M8 SR R 557
c4. Does your institute has smoking cessation clinic or provide smoking cessation service? 0. 632 -0.477
¢S, FERPTTEBE e 15 2R B A G T S I ALK L0 4 R i 7
c5. Does your hospital require doctors to ask about patients’ smoking status and advice patients to quit smoking? 0.527 0.461
c6. FRFTE AL IR AR I o B A% 0 A T g R 1 3l 7
¢6. Has your institute carried out any campaigns about harms of smoking to health? 0.734 0.280
F 4 A FAIRIEN F B 7
Table 4 Principal component load of smoke-free environment creation
258 Variable B—ERAHM B E RS
Load of F1 Load of F2
di. BEBEA AR JR A A ToAH B B i bR iR 7
dl. Are there smoke-free hospital signs at the hospital entrance ? 0.334 0. 504
d2. EREE AR PR EAEHAET
d2. Does hospital billboard contain tobacco control contents? 0.473 0.376
d3. BERERAA R E R X?
d3. Are there smoking areas in hospital? 0. 881 -0.252
dd. BEReA AN E 43
d4. The percentage of smokers in the hospital 0.552 0.093
d5. A THEA GBI A 4 EL
d5. The percentage of having staff to discourage smoking 0.010 0. 682
d6. Bl A 7E B e A B E 43 LL
d6. The percentage of seeing people smoking in hospitals 0.555 0. 047
d7. BB TAHEA G BE A A WA 43 L
d7. The percentage of seeing staff discourage smoking 0.110 0.713
d8. I LA AR RE Y 43 L
d8. The percentage of knowing tobacco control regulation of the institute 0.079 0. 361
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Table 5 Standard regression coefficient of the strength of tobacco control

75 & Variable

AR NHOIEES

Standard regression

V2R HOIEES
Standard regression

coefficient of Z1 coefficient of 72

b3. e AL AT B — TR ARG 7

b3. Is the administrative leader of your institute a smoker? 0. 089 0.073
bd. GEPTTE A — TR EATF RN X IR S HF?
b4. Has the administrative leader publicly expressed support to tobacco control? 0.249 0.204
bS. B 1E R Bt 2 75 I e oA S B Bl 7
bS. Has your hospital started creating a smoke-free environment? 0.334 0.274
cl. BB AE B A BRI AR (L RAR AL E 7
cl. What is the tobacco control regulation in your hospital? 0.358 0.293
2. R AE B Bt J2 75 X AR 5% T ARt AR5 Bl 7
¢2. Has your hospital provided any support for employees undergoing smoking cessation? 0. 366 0.299
3. BTTEBEBER BN B4 A B AT AR T 35 I 7
c3. Has your hospital carried out any training for doctors and nurses on smoking cessation techniques? 0.374 0. 306
cd. BFLE BT A BT 1L SR B M 557
c4. Does your institute has smoking cessation clinic or provide smoking cessation service? 0. 305 0.250
c5. SITLE R e S 75 2R B A SR S I WHRR B - 4 Hh KR L
c5. Does your hospital require doctors to ask about patients’ smoking status and advice patients to quit smoking? 0. 255 0.209
c6. BFTE BRI RS B AR MR fE F AR 3 7
¢6. Has your institute carried out any campaigns about harms of smoking to health? 0.355 0.290
R 6 KUH KA ER Y
Table 6 Scores of smoke-free environment
T H 45/ H#ET Project provinces/municipalities 71 72 41t Total HEF Rank
¥ Shanghai 0.83 0.47 1.30 1
WL Zhejiang 0.17 0.35 0.52 2
J" % Guangdong -0.03 0.03 0.00 3
7 B Henan -0.20 0.18 -0.03 4
K ¥t Tianjin -0.09 0.03 -0.07 5
{LPY Jiangxi -0.14 -0.44 -0.57 6
3591 Heilongjiang -0.13 -0.49 -0.62 7
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