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[ Abstract] Objective To understand the status of tobacco use and related influencing
factors in population in Shandong province. Methods Stratified multi-stage cluster sampling was
used to select respondents from 216 villages (communities) of 36 districts (counties) in Shandong
province. Influencing factors on smoking were analyzed by logistic regression model.Results The
adequate sample size was 6 271 participants. After complex weighted, the current smoking
prevalence was 23.93%,45.58% in males and 1.18% in females. The Public's smoking rates varied
widely among different groups in the population. 45-64 age group had the highest smoking rate
(25.07%). Smoking rates were substantially different in education levels, with the highest in junior
high school (28.94%). The rate was higher in the rural area (24.98%) than that in the urban areas
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(23.08%). The average daily smoking rate was 20.23%. The average age of initiating smoking was
21.21 years. The average daily cigarette intake was 16.31 cigarettes. Among all the former and
current smokers, the quitting rate was 20.79%. Multiple logistic regression model analysis showed
that gender, age, occupation, region, and health knowledge score were correlated with smoking
behavior. The current smoking rate of men was much higher than that of women (OR=49.625,
95%CI: 37.832-65.093). The current smoking rate in 45-64 age group was higher than that in the
15-24 age group (OR=1.830, 95%CI: 1.048-3.194). The current smoking rate of medical (OR=0.403,
95%CI: 0.187-0.866) and retired personnel (OR=0.648, 95%CI: 0.481-0.873) were lower than those
engaging in agriculture, forestry, animal husbandry and the fishery ,respectively. The prevalence of
residents living in the central part showed lower rate on current smoking than that in the eastern
region (OR=0.724, 95%CI: 0.606-0.865). The current smoking prevalence of smoke hazard in 1-3
score group was higher than that in the group with 4-6 score (OR=1.432, 95%CI: 1.240-1.654).
Conclusions  Smoking rate in adults in Shandong remained stable and at a high level
Comprehensive intervention measures such as tobacco control and health education should be
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carried out to reduce the smoking rate.
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