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[Abstract] Tobacco use is not only harmful to adolescents’ physical and mental health, but is also closely related to future adults’

smoking prevalence, and interventions can delay the age at which adolescents take their first puff as much as possible. The article

summarizes and analyzes the effectiveness of tobacco control interventions based on schools, communities or families, and a combi-

nation of multiple venues. It compares the characteristics of offline, online, and a combination of offline and online tobacco control

interventions for adolescents, so as to provide references for the design and implementation of adolescent tobacco control interven-

tions, and the effective, sustainable, and replicable adolescent tobacco control intervention models.
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