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Abstract: Objective To investigate the status of passive smoking among pregnant women in Jinshan District, Shanghai
Municipality, so as to provide insights into developing targeted smoking control measures and promoting maternal and in-
fant health. Methods Pregnant women who had early pregnancy registration at Jinshan District Community Health Ser-
vice Center from April 2021 to December 2023 were selected as subjects. The basic information, passive smoking and
awareness of passive smoking hazards among pregnant women were collected through questionnaire surveys, and passive
smoking rate and awareness rate of passive smoking hazards were analyzed. Results Totally 8 273 questionnaires were
allocated, and 8 216 valid questionnaires were recovered, with an effective rate of 99.31%. The mean age of partici-
pants was (29.52+4.60) years. There were 4 991 participants with an education of college degree or above, accounting
for 60.75%; 3 565 participants with the first pregnancy, accounting for 43.39%; 3 990 primiparas, accounting for
48.56%; 3 193 participants living with smokers, accounting for 38.86%. A total of 3 710 participants passively smoked,
with a passive smoking rate of 45.16%. There were 2 817 participants passively smoked in public places, accounting
for 75.93%; 2 253 participants passively smoked in workplaces, accounting for 60.73%; 1 563 participants that passive-
ly smoked at home, accounting for 42.13%. The awareness rates regarding the hazards of passive smoking to health,
causing lung cancer in adults, causing lung diseases in children, causing preterm birth and low birth weight infants,
and causing heart diseases in adults were 92.13%, 88.85%, 87.99%, 82.05% and 62.56%, respectively. Conclusion

The rate of passive smoking among pregnant women in Jinshan District is comparatively high, while their awareness re-
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garding non-respiratory diseases emanating from passive smoking is comparatively low.
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