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Current situation and influencing factors of tobacco exposure among Naxi

ethnic minority in Yulong county of Yunnan province
LI Jiang-rong * , CAI Le, HE Jian-quan, et al ( * Department of Health Economics and Management, School of Public
Health , Kunming Medical University , Kunming ,Yunan Province 650500 ,China)

Abstract: Objective To describe current situation of tobacco exposure and its influencing factors among Naxi eth-
nic minority in Yulong county of Yunnan province. Methods Probability proportional to size ( PPS) sampling method
was used to select a representative sample (2 653) of residents aged 18 years and over from Yulong county. Information
were collected with a questionnaire survey. Results In the study population, the prevalence rates of current smoking , sec-
ondhand smoke exposure( SHS ) ,and moderate or higher level nicotine dependence were 34.0% ,33.5% ,and 11.0% ,
respectively. Compared to the females , the males had obviously higher prevalence of current smoking (69. 5% vs.2.0% )
and nicotine dependence(22.3% vs. 0.9% ). There were significant differences in the prevalences of current smoking
and nicotine dependence between males and females( P <0. 01 ). Filtered cigarette smoking was the most popular form of
tobacco smoking(89.9% ) for Naxi ethnic minority ,and 76. 7% of tobacco users reported initiating smoking during ado-
lescence. Within the 12 months before the survey,only 22. 3% of smokers had at least one attempt to quit smoking. In the
past seven days,a total of 80. 8% (81.6% for females and 78. 4% for males) of non-smokers exposed to SHS in public
places,79. 9% (82. 7% for females and 71.5% for males) exposed to SHS in workplaces, and 88. 1% (90.0% for fe-
males and 82. 6% for males) exposed to SHS at home , and the prevalence rate of exposure to SHS was higher in women
than in men at the three settings( P <0. 01 ). Individual educational level was a protective factor for smoking and was in-
versely associated with the prevalence of current smoking( odds ratio[l OR] =0.717,95% confidence interval[ 95% CI |
0. 538 —0.957) . Non-smokers in public places were more likely to expose to SHS than those in non-public places( OR =
1.61,95% CI1.18 -2.20). Conclusion Future tobacco control policies should be focused on people with low educa-
tion and on reduction of exposure to SHS in public places in Yulong county.
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Effects of smoking behavior and socioeconomic factors on smoking psy-

chology in smokers
DAI Zhen” ,CHEN Yuan-li, CHEN Yong-hong,et al( * Peking Union Medical College ,Cancer Hospital and Institute
Chinese Academy of Medical Sciences ,Beijing 100021 ,China)

Abstract. Objective To explore the effects of smoking behavior, knowledge of tobacco control and socioeconomic
factors on smoking psychology among smokers in China. Methods Using Russell’s Reason for Smoking Questionnaire
(RRSQ) and a self-designed questionnaire , psychological reasons for smoking including imagery ,mouth and hand activity,
seeking indulgence, sedation, stimulation , addiction ,and social needs and smoking behavior ,knowledge of tobacco control
as well as gender,occupation and other socioeconomic factors in smokers were investigated. Results Of the seven psy-
chological reasons for smoking,1 006 smokers got high scores for social needs (5. 86 +2.47) ,sedation(5.72 +2.44),
seeking indulgence(5. 34 +2.46) ,and stimulation(5. 25 +2. 60 ). Male smokers had higher scores than female smokers
on social needs and seeking indulgence ( P <0. 01). The scores of social needs, seeking indulgence ,and stimulation among
the married smokers were significant higher than those of the unmarried smokers ( P < 0.05). Statistically significant
differences were found in the social needs and seeking indulgence between smokers of medical staff and and other occu-
pations, with higher scores in the medical staff smokers( P <0.05). The scores of social needs, sedation, seeking indul-
gence,and stimulation were positively associated with the age of starting smoking, years of smoking, daily amount of
smoking and negatively associated with the knowledge of tobacco control. Conclusion Gender, occupation, marital sta-
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