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Undercover investigation on the smoke—free environment in medical and

healthcare institutions in Zhejiang Province
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Abstract: Objective To investigate the establishment of smoke—free environments in medical and healthcare institutions
in Zhejiang Province, so as to provide the evidence for improving the implementation of the tobacco control policy in
medical and healthcare institutions. Methods Health administrative sectors and public health institutions at provincial,
city and county levels, secondary and tertiary medical institutions, and community health service/township health cen-
ters in Zhejiang Province were enrolled. The status of institutional establishment of smoke—free environments was inves-
tigated through concealed photography and consulting medical service guides by the assigned the third—party profession-
al investigation company in 2021. The layout of smoke—free environments and indoor smoking were assessed according
to the Criteria for Scoring Smoking—free Medical and Healthcare Institutions. Results Totally 547 medical and health-
care institutions were enrolled in this undercover investigation, including 102 health administrative sectors, 209 public
health institutions, 146 secondary and tertiary medical institutions, and 90 community health service/township health
centers. The gross mean scores of establishment of smoke—free environments were 83.41+12.19 among all medical and
healthcare institutions, 82.02+10.73, 85.56+£9.70 and 83.18+12.59 among province—, city— and county—level medical and
healthcare institutions, respectively, and the gross mean scores of establishment of smoke—free environments were 82.60%

12.27, 85.79+10.74, 80.89+13.85, 82.27+11.62 scores among health administrative sectors, public health institutions, sec-
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ondary and tertiary medical institutions and community health service/township health centers, respectively. There were

315 institutions with no smoking signs at entrances (57.59%), 255 institutions posting no smoking signs (46.62% ), 245

institutions assigning two and more types of health education materials for tobacco control (44.79%), 110 institutions

with outdoor smoking areas (51.16% ), 66 secondary and tertiary medical institutions with smoking cessation clinics

(145.20%) and 354 institutions with carpet smoking bans in indoor places (64.72%). Conclusions The overall estab-

lishment of smoke—free environments is satisfactory among medical and healthcare institutions in Zhejiang Province. Nev-

ertheless, improving the coverage of no smoking signs and health education of tobacco control, promoting the standard-

ized construction of smoking cessation clinics and establishing a long—action tobacco control mechanism are still needed.
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WA ESE M A AR, © A R ERPE AR T
AR, 2020 4F, FRE 15 2L B AEEWR AR RN
25.8%, HAEW M H R — F MW BT XD RA
56.6% "o ST 100% JoMRFR BT EBIE B R A
19052 —F M AEF A FB ' 2006 4F, fitA
TAHE (WHO) CHIRLFEHIAE SR A Zy) B AR
AR, BUE 2011 AR A ENAS I BT
YES T . S FEA85m T 5 A HAl AT fig 1Y 58 A0 337
SRR, 2019 4F “EMATENT RCOR AR E AR
THKRAT Y Z—, I DAV R XA T8 T A
FERTEBISIMER . 2020 4F, EERDABRERESK
i T HE— 2 s oI =7 AP % TAER
WY B, R A M T i e PEAG AL, A XA
DX 38 P [ 97 1A WL T TG AR A 5 15 0 I A S 7
TR FEEE =T AT IEAN O A I A G 2
REST i =T DN R R B 2 — 204G
BT TAENLR TCAH R B R, ek 0 BUR 1Y
S, WHITAA T 2021 AR SUFF 48 E YT DAL
IR DR A, PO S R R .

1 MERE5FE

1.1 % EEEEIEE A 90 MR (. X)
I BEF BN, AR DATBHE . AL TAEN
¥ R EEITAU A T DA T |
INIETAN A, — RNV EIF I BENLIh A 2
X B (. X)) HUAETBAW . AL TAENK S
fr, AL EETFHUE NN 1 K, #EIX TR
MR35 ot & 4 P A BERHLI A 1 5K

1.2 Fi&

1.2.1 Wiy 2021 4 5—10 H, @iy DA f#
FRZE I AT = R A A R TS U o AT A
RAETA T R LW, S —mEU NS bR, #i
RIATAE IR, MG H A ik B T e 58 % F A By W xof
A, AR E Tk T S s D e A . U5
AR RS 5OWEA 1, A A B8 i Bl

o, AR, AR G 2R A B T AL
P TCHAPA S A R 5 RS O, RS LRA s 1 B []
AT 30 min, WEVGEE R A GURE & T Y, R
P s Uik AR BIHE (oM Y7 DAENLATE 53 0]
B, BH AR, B RR A A TOR, dEr
LB (R ThG) f—E4.

122 JCIRASEAIETEN  BERRE R DA AR Z 52
(TEAMBYT AN bRiE) = o B S5 6 br A
SHARGLFERTAE B VIS N2 . ABEHE bR R A 48
JRPE7R . BRPRIN . B E AR MR, $
SR D1 . A BRSBTS WRARAR e AR
WFEENIS . ENA ARG, TAEAGIRAE . #kH
W, FRRE MR E RN, BT DA 5
HTCHANLE (TCKEk BEWR ) A MEALEE (A4
SLEH RS ) o TAEATEAE . AT,
X AR SS oy S BT AEBE 43 R 56 4, %)
BT CARETTZ) Wl 58 4, Giitordr
BN E i 8

1.3 %t RJH EpiData 3.1 B/ 7 $0di g
K HI SPSS 25.0 FAFGETTH . wE wERORER B8+
PrifE2E (R+s) HEIE; EPEVORDR A ik, 4l
[ LR 2 Kese . K3k «=0.05,

2 & R

21 T ESF DAMNMAIRIRELZSITES AR
AT DANU 547 5, HRGNR14, GIEE%
28 K. e 67 FHIEL 452 5% ; FHIAZEHIRI 5,
AHE DATTERY 102 K. ALTEN 209 K%, —
PRV L BITHIR 146 FAREIX A MRS iy £ 48681
ABE 90 . BIT BANULE G150 (83.41£12.19)
e AL T BREST DANMEES 005
(82.02+10.73) 43, (85.56+9.70) /3#i (83.18+12.59)
9o BAFTERNE . AL TANM . 94D EEYT
BUFG . 4k X DA AR SS ol & 48 DA BE 2R G 455343 3]
J (82.60+12.27) 4. (85.79+10.74) 4. (80.89+



BT EE2E 20224E5 A4 34 455 5

Prev Med, May. 2022, Vol. 34 No.5 < 477 -

13.85) Z3Hl (82.27+11.62) 43,

22 WL BB LANMITIRASEIE AR SN R
SRAEFTAT SR A A3 BT BT B Sk AR 2R AR B s AL
WA 315 %, & 57.59%; Bk 1 AbEOAE 169 %, 5
30.90%; @kt 2 4b UL FRA 63 K, i 11.51%, 7F
JIT A B 5 X STk U H RV S AR IR LA A 255
K, i 46.62%; &k 2 kb K L EFRIN 55 K, &
10.05%, HodpsE, B B E AR,
I3 66.36% . 82.27% K1 86.29%. VL' 2 Fh K L
EEMEERPAAE 245 K, 5 44.79%; WA
TR E A RIBIHLI 140 K, & 25.59%. EME 1L
ERRT = 0, 210 05 38.39%; E G,
205 5 37.48%; IR, 131 %5 23.95%. A 332
FHA R AR s =AML, 5 60.69%;
HAy 215 ZHLM A, HEFZIMWX 110 K, 5

51.16%, Hr W FhniR 19 %, & 8.84%., —
PR VL BEIF LA R SR T2 66 K, N
45.20%. WAk, FELMA 5 K (3.42%) ZH KL
I BEIT LA A AR R o ORI RINLA A AR
N, EAERPRI RSN X 3% B A, Z R g
Y (P<0.05), W 1.

23 WL R EST AN BRIARILIGIFFAE L R
E NG eSS E IR PLI A 354 K, b
64.72%, ToHHS, TCMCIHIILG: . WU FE = N A B
A 171 22, 15 31.26%; RIS 41 %,
0 7.49%; RIMTAENGIAE 10 8, 7 1.83%; K
M55 NG TR 1 2%, i 0.18%. A1)
WEARAT A ARBEYIBE . N RIZERIALAY 5 N 3 i o 2
1R . RIS . R IR AE O LA, 25 53
GiileEE X (P<0.05), W 1.

&1 AFEZGNET AN RIS s M E NSRS (0 (%) ]

Table 1 The layout of tobacco control environments and indoor smoking prohibition in different types of medical environments and

healthcare institutions [n (%)]
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