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Smoking related behaviors among medical staff
SONG Xili, ZHOU Jinsa, ZHANG Teng, WU Shuxia
Fengtai District Center for Disease Control and Prevention, Beijing 100070, China

Abstract: Objective To understand the smoking-related behaviors and influencing factors of current smoking among
medical staff in Fengtai District, Beijing Municipality, so as to provide the reference for reducing the current smoking
rate of medical staff. Methods Medical staff in 28 medical and health institutions in Fengtai District were selected as
the survey subjects from February to March and July to August 2023. Basic information, smoking and smoking cessation
behaviors, and the provision of brief smoking cessation intervention services were collected through electronic question-
naires. Factors affecting current smoking among medical staff were analyzed using a multivariable logistic regression mod-
el. Results Totally 6 716 questionnaires were allocated, and 6 714 valid questionnaires were recovered, with an effec-
tive recovery rate of 99.97%. There were 1 590 males (23.68%) and 5 124 females (76.32%). There were 3 315 medi-
cal staff in clinical department, accounting for 49.37%. There were 457 current smokers and the current smoking rate
among medical staff was 6.81%. The proportion of medical staff in clinical departments who were current smokers and
provided brief smoking cessation intervention services was 72.99%, which was lower than that of non—current smokers
at 85.18% (P<0.05). Multivariate logistic regression analysis showed that medical staff in secondary and above hospitals
(OR=1.454, 95%CI: 1.136-1.862), male (OR=51.158, 95%CI: 34.810-75.183), work experience of 10~<20 years (OR=
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1.492, 95%CI: 1.065~2.092) or =30 years (OR=1.574, 95%CI: 1.011~2.449), those with positions (OR=1.644, 95%CI:
1.159-2.332), and those in logistics departments (OR=2.124, 95%CI: 1.278-3.528) or other departments (OR=2.011,
95%CI: 1.297-3.118) had a higher likelihood of being current smokers. On the contrary, medical staff with a bachelor's
or junior college education level (OR=0.487, 95%CI: 0.346-0.685) or a master's degree or above (OR=0.268, 95%ClI:
0.159-0.454), and those with an intermediate professional title (OR=0.430, 95%CI: 0.291-0.636) or a senior professional
title (OR=0.452, 95%CI: 0.283-0.723) had a lower likelihood of being current smokers. A total of 214 medical staff suc-

cessfully quit smoking, and the smoking cessation rate was 31.89%. Among them, 20, 18, and 17 medical staff had

used the smoking cessation service hotline, visited smoking cessation clinics, and taken smoking cessation medications,

respectively. In the past year, 199 medical staff who were current smokers (43.54%) had attempted to quit smoking,

and 280 medical staff who were current smokers (61.27%) had the willingness to quit smoking. Conclusions The cur-

rent smoking rate among medical staff in Fengtai District is relatively high. Hospital level, gender, educational level,

work experience, position, professional title, and department are influencing factors for current smoking among medical

staff. It is necessary to enhance the willingness of medical staff to quit smoking and their understanding of smoking ces-

sation intervention services, so as to reduce the current smoking rate.
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Table 2 Multivariable logistic regression analysis of factors affecting current smoking among medical staff
Eias Z R4l B S% Wald y*{H P1E OR{E 95%CI
BEBe i)
T BERE FEX DA IR S5 e 0.375 0.126 8.842 0.003 1.454 1.136~1.862
P
5 s 3.935 0.196 401.248 <0.001 51.158 34.810~75.183
SCALTREE 25.948 <0.001
AEVR L o PR LR -0.719 0.174 17.042 <0.001 0.487 0.346~0.685
[ -1.315 0.269 23.966 <0.001 0.268 0.159~0.454
TAREEIR/AE
5~<10 0~<5 -0.024 0.212 0.013 0.908 0.976 0.644~1.478
10~<20 0.400 0.172 5.401 0.020 1.492 1.065~2.092
20~<30 0.371 0.204 3.289 0.070 1.449 0.971~2.163
=30 0.453 0.226 4.040 0.044 1.574 1.011~2.449
%
H & 0.497 0.178 7.764 0.005 1.644 1.159~2.332
HHFR
LU RITG -0.106 0.163 0.423 0.515 0.899 0.653~1.238
g -0.843 0.199 17.892 <0.001 0.430 0.291~0.636
[ -0.794 0.240 10.992 0.001 0.452 0.283~0.723
Bl
SR W 0.277 0.271 1.045 0.307 1.320 0.775~2.245
HoAlb il RF = 0.360 0.228 2.486 0.115 1.434 0.916~2.243
553 -0.070 0.243 0.084 0.772 0.932 0.579~1.501
1T 0.158 0.264 0.360 0.549 1.172 0.698~1.966
i 8 0.753 0.259 8.459 0.004 2.124 1.278~3.528
HA 0.698 0.224 9.738 0.002 2.011 1.297-3.118
ok -4.851 0.336 207.872 <0.001 0.008

W, IFRAIZIN BB R S5 55 N AR TR o
RAAIG B 45 N DLW R SR B AR A 4 A RE 11 W R
R IR YR A 25 S R B WA B I R S S
N G BT R T TR 55 1 L3R, 3 F S
AT Ryt 2 5 ) AR A ] S R = 190 A 55 P R 2 o
{7 J TR T AR 55 A I RR 28 B2 45 A B 7 H 2T IR
S PR IR 55, — M EE 3~5 min [, {HIGIR
BRI 45 N BUEJR/2 H R ) BB O R . R
WAL TEORE, BBURF AT T2 5ie Ak F T
IR 55 AR 1 LB BAIK, nTRE S IR 12 TAE B4
K, BIFBRIABRA . Hm MR IG RFFE 55 A
B T R T R S5 BN AN S, Ak e
Wilss A M AR R R FEGXKES AT
TR A 31.89%, A FHRL iR AR 55 A2k . T 12
FRRZG9 0 e BIIG; 225 1 4P 43.54% BL7ER
HAPE 55 N B3 2R R EA 1y, ] B P Hw kR v
PIANSEZR O A 3, S50 A R T I 55
PR 2 T TR S5 1 AR R M

o

.

JE 7, 61.27% MIRAEN MBS 55 N A s, &
FULBIR AR O A g R, H 23.21% TRE A 2
i B LA D5, 3R BE 45 A B Rl AR
JHEANFIA BTkt , WTRES 3= 6 KB IT R e #F
BEBE . JCRBEBEE, FRBE 55 A 51 il Ay ko -+
TR 4547 6 12

Sk

[1] EVENHUIS A, OCCHIPINTI S, JONES L, et al.Factors associat-
ed with cessation of smoking in health professionals: a scoping re-
view [J/OL] .Glob Health Action, 2023, 16 (1) [2025-04-
21] .https://doi.org/10.1080/16549716.2023.2216068.

[2]  World Health Organization. WHO global report on trends in preva-

lence of tobacco use 2000-2030 [R] .Geneva: WHO, 2024.

BRIz, Wi, TW, 45 2023 L EUHEE 55 L WA Ao

T SR R (0] . EaAETA:, 2023, 17 (4):

206-210.

QIAN Y L, CAO Y, WANG G, et al.Investigation on smoking

and smoking cessation behaviors and its influencing factors among

medical staffs in Beijing, 2023 [1] .Cap Public Health, 2023,



TR EEE 20254E5 H 45 37 455 China Prev Med J, May. 2025, Vol. 37, No.5 - 525 -

17 (4): 206-210. (in Chinese) ing cessation in Chinese psychiatric professionals: a cross—section-
(4] B, RFO, RN . T HREES N GRARTT R 5 m al survey [J/OL] .Tob induc dis, 2024 [2025-04-21] .https:/
ZorPr (1] . BABNMEER, 2021, 39 (23): 108-110. doi.org/10.18332/1id/189299.
XIAO L X, YU C H, WU X H. Analysis of factors influencing (9] =47, JAE, B 5, % dbatilid =W EREE 5 A AR
smoking behavior among medical staff in Guangdong province [J] . U0 SIS RN RT R T ol ()] . PR A SR DA, 2021,
Health Vocat Educ, 2021, 39 (23): 108-110. (in Chinese) 37 (1): 44-47.
(5] DLEAS, il . AT 2SS AR A [T] . R, JING H, ZHOU T, LIANG L R, et al.Smoking prevalence, atti-
2024, 36 (2): 181-184. tude towards tobacco control and brief intervention on smoking ces-
JIAN M Z, LU D.Smoking status among grassroots healthcare sation among medical professionals in a tertiary hospital in Beijing
workers in Shaoxing City [J] .China Prev Med J, 2024, 36 (2): [J] .Chin J Public Health, 2021, 37 (1): 44-47. (in Chinese)
181-184. (in Chinese) [10] Z=ff, #hfg, FHEER] 2015 AFAEMNTTES 55 N SUARAT ol Ko 42 4
(6] #kiz%t, Wi, BKE, % . JtatiiimiRS R R . 217 MR ()] . BpTEESEEE, 2016, 22 (10): 770-772.
5E2% (1] . PEEREET, 2022, 38 (5): 475-479. LIM, DUM, YIN S L.Survey on the smokong hehavior and tobacco
QIAN Y L, CAO Y, DUAN C X, et al.Formation, operation and control knowledge among medical professionals, Dezhou city, 2015
thinking of the smoking cessation service system in Beijing [J] . [J] .Prev Med Trib, 2016, 22 (10): 770-772. (in Chinese)
Chin J Health Educ, 2022, 38 (5): 475-479. (in Chinese) [11] REKIE, TERAE, A48, 5 . FREHCINR 55 04 3R i R St
(7] JEhy, BB, dkoxsy, A5 . dburid = BB B B 45 A BRI RHNY (1] . WIBTEERE, 2022, 34 (12): 1235-1239.
TR B R A3 [J] . EE PR s 546, 2019, 27 CHU S I, WANG S J, SHI J, et al.Current situation and counter-
(9): 687-690. measures of smoking cessation service system construction in China
ZHOU W, CHAO Y Y, ZHANG H H, et al.Analysis of smoking [J] .China Prev Med J, 2022, 34 (12): 1235-1239. (in Chinese)
behavior and influencing factors smong medical professionals in a [12] Hf . FEXAIFETFIAEE TR S [EB/OL] . [2025-04-
tertiary hospital in Beijing [J] .Chin J Prev Contr Chron Dis, 21] hitp://www.bjjkjy.org.cn/html/news 1/2021-06-24/7748 html.
2019, 27 (9): 687-690. (in Chinese) B 2024-12-26 fEEIBEHA: 2025-04-21 ZAX%HE: =HER

[8] CHENL, LI W Z, WANG S, et al.Factors associated with smok-

O - R i -

2025 S F5 18 SCPEE TG 31

NEMABEFMFE ISR, IR EGE, o ERl kg, A 2025 44k TF AL 18 SCPFE T 80
FHUIPEE H BEIE BB 5~ 10 B, MAMNF L CREHED; BB MG, PRERFEERFISC 1 5, %I 3000
JG; AIFTR 10 5, Khh 1000 JT. 5518 SCE AR PR MAGUE AT R, Jf i ERNA R AR P&
“FHEIAPIROEALRE TR B HEE, S & Fe S /).

(Wi EE2E) Zeb e Wi AR AR IS FAF | WL BB T 0n . (TURTEE24) Sk g i ) i A i
Bl B2 5 DA AR, R el Bt A R0 G g ERHEZLOR] (R ERS SR RD . (P E
SEARIIFIR 0 R AR Gl EREEN BRI (RCCSE) PRI BRI R AR 545k
(WICD) 45, AR DAL R X B2 RG] (WPRIM) . SEEL2A3CH (CA) . 2R SR WP
(ULRICHSWEB) , 2 8FFe R5 IWTIEGEZE (ICT World of Journal ) 25 [ PN #1144 B PR

2022 AEBAREE 31 JEETTIA A IR 2%, 2021 AEIE RS -LRAE AR MK AL TSI, 2020 4R ABEEE —+
LAt ERRE Y2 (BIBF) 2020 APk & ) 3 8

YA TS . (0571) 87115487, #kmMil: . www.zjyfyxzz.com,

(BB EE=) 2R T



