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[Abstract] Objective To understand the status quo of smoking and change pattern of
smoking related behaviors in the past 20 years in the urban adults in Tianjin. Methods Data was
from the study of Chinese Chronic Disease and Risk Factors (2015). Multi stage stratified random
sampling method was used to conduct a questionnaire survey in 7 surveillance sites in Tianjin. Results
in the urban residents aged >20 years were compared with those in surveys in 1996 and 2010. Results
In 2015, the smoking rate in men and women aged >20 years in Tianjin were 41.1% and 4.5%
respectively. The average age of starting smoking was (19.2 & 4.7) years for men and (24.8 - 10.9)
years for women, showing a younger age trend. Compared with the data from 1996 and 2010, the
smoking rate in the urban residents was in decrease, but the rate of successful smoking cessation was
in increase in 2015, the differences were significant. Conclusions Since 1996, the rate of smoking in
the urban residents of Tianjin has been in decline, however it is still at a high level, especially in
women. The average age of starting smoking remains to be younger. It is necessary to strengthen the
health education about harm of smoking in adolescents.
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