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PREFACE 

 
In 1999, the World Bank published “Curbing the Epidemic: governments and the economics of 
tobacco control”, which summarizes the trends in global tobacco use and the resulting immense 
and growing burden of disease and premature death.  By 1999, there were already 4.9 million 
deaths from tobacco each year, and this huge number is projected to grow to 10 million per year 
by 2030, given present trends in tobacco consumption.  Already about half of these deaths are in 
high-income countries, but recent and continued increases in tobacco use in the developing world 
is causing the tobacco-related burden to shift increasingly to low- and middle-income countries.  
By 2030, seven of every ten tobacco-attributable deaths will be in developing countries.  
“Curbing the Epidemic” also summarizes the evidence on the set of policies and interventions 
that have proved to be effective and cost-effective in reducing tobacco use, in countries around 
the world.   
 
Tax increases that raise the price of tobacco products are the most powerful policy tool to reduce 
tobacco use, and the single most cost-effective intervention.  They are also the most effective 
intervention to persuade young people to quit or not to start smoking.  This is because young 
people, like others with low incomes, tend to be highly sensitive to price increases. 
 
Why are these proven cost effective tobacco control measures –especially tax increases– not 
adopted or implemented more strongly by governments?  Many governments hesitate to act 
decisively to reduce tobacco use, because they fear that tax increases and other tobacco control 
measures might harm the economy, by reducing the economic benefits their country gains from 
growing, processing, manufacturing, exporting and taxing tobacco.  The argument that “tobacco 
contributes revenues, jobs and incomes” is a formidable barrier to tobacco control in many 
countries.  Are these fears supported by the facts? 
 
In fact, these fears turn out to be largely unfounded, when the data and evidence on the 
economics of tobacco and tobacco control are examined.  The team of about 30 internationally 
recognized experts in economics, epidemiology and other relevant disciplines who contributed to 
the analysis presented in “Curbing the Epidemic” reviewed a large body of existing evidence, 
and concluded strongly that in most countries, tobacco control would not lead to a net loss of 
jobs and could, in many circumstances actually generate new jobs.  Tax increases would increase 
(not decrease)  total tax revenues, even if cigarette smuggling increased to some extent.  
Furthermore, the evidence show that cigarette smuggling is caused at least as much by general 
corruption as by high tobacco product tax and price differentials, and the team recommended 
strongly that governments not forego the benefits of tobacco tax increases because they feared 
the possible impact on smuggling, but rather act to deter, detect and punish smuggling. 
 
Much of the evidence presented and summarized in  “Curbing the Epidemic” was from high-
income countries.  But the main battleground against tobacco use is now in low- and middle-
incomes countries.  If needless disease and millions of premature deaths are to be prevented, then 
it is crucial that developing counties raise tobacco taxes, introduce comprehensive bans on all 
advertising and promotion of tobacco products, ban smoking in public places, inform their 
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citizens well about the harm that tobacco causes and the benefits of quitting, and provide advice 
and support to help people who smoke and chew tobacco, to quit. 
 
In talking to policy-makers in developing countries, it became clear that there was a great need 
for country-specific analytic work, to provide a basis for policy making, within a sound 
economic framework.  So the World Bank and the Tobacco Free Initiative of the World Health 
Organization (as well as some of the WHO regional offices and several other organizations, 
acting in partnership or independently) began to commission and support analysis of the 
economics of tobacco and tobacco control in many countries around the world.  
 
Most of the papers in this Discussion Paper series report results of new, previously unpublished 
analyses of tobacco economics and tobacco control issues. Cleary, this annotated bibliography is 
different, being a compilation of references and abstracts of research and other publications from 
journals, books, newspapers and other soures. Similar bibliographies have been published in this 
series for India and Indonesia. 
 
Our hope is that the information compiled in this report will be a useful reference for researchers 
and others who are looking for information on tobacco use and its impact in China.  
 
 
 
Joy de Beyer  
 
Tobacco Control Coordinator 
Health, Nutrition and Population  
World Bank 
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INTRODUCTION 
 
This bibliography collects references, with abstracts/summaries where possible, of research on 
tobacco in China. It includes articles and books on tobacco use, health effects, tobacco policies, 
tobacco leaf and cigaratte production and trade. The database was compiled as a resource for 
researchers, policy-makers and others. 
 
Staff of the World Bank Sectoral Library carried out the initial search, using these keywords: 
tobacco, smoking, cessation, quitting, cigarette/s, tobacco production +China. The following 
databases were searched for items published since 1985:  

Academic Index (Gale Group Business Applied Research, Theory, and Scholarship)  
Agricola   
Basis Biosis  
Business and Industry   
CAB Abstracts 
CINAHL (Cumulative Index to Nursing and Allied Health Literature)   
EconLit 
JOLIS (Joint on-line Library Information Service catalogue, World Bank) 
Lexis/Nexis  
Medline 
Popline 
ProQuest 
ScienceDirect 
WHO Catalogue 
WorldCat 

 
A parallel effort is underway by staff of the Institute for Global Tobacco Control at Johns 
Hopkins University through their Global Tobacco Research Network database (GTRNdbase). 
The GTRNdbase project is compiling a bibliography of tobacco research published between 
1985 and 2004 from peer reviewed journals, collected through 10 different electronic databases 
(Business Industry, Cumulative Index to Nursing & Allied Health Literature CINAHL, 
Academic Search Elite, EMBASE, PubMed, PsychInfo, World Health Organization Database, 
World Bank - JOLIS and Proquest).1 The research is being sorted into categories inspired by  
those of the National Organization of Tobacco Use Research Funding (NOTURF).2  
 

                                                 
1 The GTRNdbase initially covered countries where research on tobacco is being funded under 
the NIH/Fogarty Institute of International Health Grant for Tobacco Research, as well as Arabic 
Speaking countries. Countries included so far: Algeria, Argentina, Bahrain, Brazil, Cambodia, 
China, Dominican Republic, Egypt, India, Indonesia, Iran, Iraq, Israel, Jordan, Kingdom of 
Saudi Arabia, Kuwait, Laos, Lebanon, Libya, Mexico, Morocco, Qatar, Republic of South 
Africa, Russia, Senegal, Syria, Tanzania, Tunis, Turkey, United Arab Emirates, and Yemen.  
2 Maule C.O. 1999. “Classifying tobacco-related research: Development and use of a system to 
describe nonprofit extramural research funding in the United States and Canada” Nicotine & 
Tobacco Research, Volume 5 (4):585-588 (August 2003). 
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The World Bank shared the results of the literature search conducted for this report (and similar 
searches for India and Indonesia) with the GTRNdbase team, in an effort to prevent duplicate 
effort and expand the literature covered by the GTRNdbase over and beyond what is available in 
electronic servers.  In turn, the GTRNdbase team provided a listing of all the documents on 
China their search had uncovered, and these have been added into this collection.   
 
As of March 2004, the GTRNdbase had collected and categorized 350 publications for China, 
published between 1985 and 2003, 77% in journals with international audiences, and 23% in 
regional or national journals. The number of publications in each year varied from 1 (1985) to 35 
(1997), with a generally increasing trend over the time period. More than half reported on 
research on diseases related to tobacco use and the effects of tobacco use. The next-biggest 
category (38% of the publications) dealt with tobacco growing, production or patterns of use. 
Only 11 articles—3%—reported on interventions delivered to populations or individuals to 
prevent or treat tobacco use. 
 
No doubt, our searches have missed some articles and books. However, this document lists over 
600 items in all, which is likely to represent a large fraction of the existing research on tobacco 
in China.  
 
A very simple classification scheme is used in this report: Smoking/Tobacco Use Prevalence and 
Determinants, Health Risks and Cancer Research, Policies and Interventions to Reduce Tobacco 
Use, Agriculture and Tobacco Trade, Cigarette Production and Trade, and a “Miscellaneous and 
Background Research” category for things that did not fit easily into any of the other categories. 
Within each category, items are arranged alphabetically by the last name of the author, and, for 
multiple articles by the same author, chronologically, with the most recent article listed first. 
Where there is more than one author, the author who is listed first, is used. Articles are listed in 
all relevant categories, so for example, an item that deals with tobacco growing and cigarette 
production would be listed in both categories. An * indicates items that are listed in more than 
one category. 
 
Users are warned – with apology – that there may be instances where authors’ first names and 
family names have been listed in the incorrect order, with authors categorized by their first name 
instead of by their family name. Every effort has been made not to muddle first and family 
names, but since family names are listed first in Chinese, while in English, they are listed last 
except in citations where family names are listed first, some errors may have crept in unnoticed. 
 
Newspaper or news journal reports and articles that are published without author attribution are 
listed under the name of the journal or newspaper. 
 
For as many as the articles and books as possible, an abstract or summary has been included in 
this compilation. In many cases, these abstracts are taken directly from the publication, although 
members of the research team wrote some.   
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AGRICULTURE AND TRADE  
 
 
 Ahmad, M. 1984. “Chinese Tobacco and Tobacco Industries.”  Pak Tobacco 8.2 (July): 19-

20.  (01152926  AGRIS No: 86-059794) 
* (also listed in Cigarette Production and Trade) 
 
An overview of Chinese production and consumption of tobacco in 1984 is provided.  The article 
provides a brief snapshot of tobacco trade, health impact, foreign investment, and use.      
 
 Asia Pulse, 1999. Profile—China’s Agriculture Sector May 1999.”  18 May. 

<http://firstsearch.oclc.org/WebZ/DARead?key=an%253A01982541%26sp02sw13-43440-
d91kw6ly-
mbhdrm%2647a2e1991f182f748e9af0b77a3ffb27d4b3ef0547c046b9fdca00fb5faf4996&sess
ionid=0&db=BusIndustry_FT&format=ASCII> 

 
Land devoted to crops grew by 0.6% to 156 million hectares in 1999 vs 1998, according to 
National Bureau of Statistics’ (NBS). A survey of 50,000 farmers by the NBS showed that there 
are 114 million hectares of land sown with grain in 1999, whilst the amount of land sown with 
wheat grew by 130,000 hectares and land sown with corn grew by 1.1 million hectares. Analysts 
predict that tobacco will be planted on some 1.16 million hectares of arable land in 1999. The 
average annual grain supply in China was 495.51 million tons from 1995-1998. The country's 
total wheat supply for 1998-1999 is expected to reach 160 million tons, with consumption 
expected to reach about 120 million tons. China's rice consumption averages 120 million tons/yr. 
A Chinese Government white paper on grain estimates that the country's population will need 
some 650 million tons of grain by 2030, up from the 550 million tons that will be needed by the 
approaching 1.4 billion population that is expected by 2010, and the 500 million tons required by 
2000's expected approaching 1.3 billion population. China plans to increase the pace at which it 
opens up its agricultural sector to modernization in efforts to help the 900 million rural 
population. Experts predict that as China remains in excess supply of grain in 1999, it will 
remain a net grain exporter. As part of projects to sustain grain harvest development and 
maintain environmental improvement, the World Food Program has, to date, committed itself to 
total investment of nearly US$800 million for 60 food-to-work aid projects, whilst in 1998 the 
International Fund for Agricultural Development initiated a project across Guizhou and Hunan 
provinces with a US$30 million loan. Full article also contains import and export figures for the 
first quarter of 1998 and 1999 as well as for March 1999, as well as further discussion of general 
government policy and areas in which the Chinese government wishes to see further external 
investment. 
 
 Bhardwaj, S. P., V. K. Mahajan, and R. K. Pandey. 1995. “Production Profile, Export 

Performance of Tobacco in Major Producing Areas of the World.” Bihar Journal of 
Agricultural Marketing 3.4: 396-405.  (03256858   CAB Accession Number: 961806933) 

No abstract available. 
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 Business Line [India] 6 September: 13, 2001. “Slowdown Seen in Global Tobacco 
Production.”   

 
Bureau MUMBAI, Sept. 5. Global unmanufactured tobacco production continues to slow down 
rapidly, while consumption seems to show no such change. India is no exception to the global 
trend, but the changes here are less sharp. Tobacco production in 2001 is an estimated 5.68 
million tonnes, down from 5.88 mt. In 2000, caused by output reduction in India (5.3 lakh 
tonnes), Zimbabwe (1.72 lakh tonnes) and Brazil (4.5 lakh tonnes). China's production on the 
other hand has shown an increase to 2.2 mt. from last year, according to the US Department of 
Agriculture (USDA). Global tobacco consumption will be marginally higher in 2001 to 6.3 mt. 
with increases projected mainly for China (2.5 mt.) and marginally for USA and Japan. India's 
consumption is placed at 4.7 lakh tonnes in 2001, a small change down from last year. World 
tobacco exports will fall only marginally in 2001 to 1.95 mt., while last year saw a decline of one 
million tonnes from 1999.  Most of the major tobacco exporting countries - Brazil (3.55 lakh 
tonnes), Zimbabwe and USA (1.85 lakh tonnes each), India (1.25 lakh tonnes), China (1.15 lakh 
tonnes), Malawi (one lakh tonnes) – are expected to retain their export volumes in the current 
year, according to USDA. Among major importers of tobacco are Russian Federation (3 lakh 
tonnes); Germany (2.63 lakh tonnes); USA (2.15 lakh tonnes); UK (one lakh tonnes); Japan 
(92,000 tonnes) and Holland (76,000 tonnes). 
 
 Colby, WH. 1993. “Government Tightens Controls on Tobacco Sector”, Situation and 

outlook series, China agriculture and trade report, US Government, Washington DC. 
*(also in Cigarette production and trade) 
 
Another bumper tobacco harvest in 1992 prompted government calls for reducing production and 
area. Growth in cigarette output and factory profits continues to slow as the government tobacco 
monopoly reigns in unauthorized cigarette output and rampant smuggling of foreign brands. 
Cigarette supply continues to outstrip demand, particularly at the low end of the market. 
 
 Di, Li, Wang ZhuanXing, and Xu YongGe. 1997. “The Technique for Cutting Leaves of 

Tobacco Seedlings for Late Seedling Production.” Journal of Henan Agricultural Sciences 
[Dengzhou] 5 29. (03505661 CAB Accession Number: 980703131) 

No abstract available. 
 
 Fu, MingJia, Gao QiaoWan, and Faan HweiChung. 1997. “Studies on Strains of TMV in 

Tobacco Production Areas in Guangdong Province.” Virologica Sinica 12.3: 254-259. (0 
3473186   CAB Accession Number: 981000265) 

 
Six Tobacco-TMV isolates which cause various symptoms in tobacco were selected from 138 
samples taken from different tobacco production areas in Guangdong Province and were studied. 
The symptom expression of the 6 Tobacco-TMV isolates on 6 host plants and 6 tobacco varieties 
were about the same, although some minor differences might exist. The morphology of the virus 
particles of the 6 isolates, their thermal inactivation points, electrophoretic mobility and 
ultraviolet light absorption were found to be about the same. Agar double-diffusion reaction and 
indirect ELISA found great serological similarities in the 6 isolates. The amino acid 
compositions of the coat proteins of the 6 solates were found to be very similar and similar to the 
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Vulgare strain, although there were minor differences in the amount of certain amino residues.  
According to the experimental results, it was concluded that the 6 isolates all belong to the 
common strain of TMV. 
 
 Hausamann, A. 1997. “Unmanufactured Tobacco Production in Selected Countries.” 

http://www.fas.usda.gov/WAP/circular/1977/97-06/jun97wap2.html 
 
Summary, by country or region, for tobacco production in 1997 and previous years. For China, 
reports that the 1997 forecast was for 2.90 million tons, unchanged from the revised estimate for 
1996 which was 25% higher than 1995. The increase was largely due to higher yields. Leaf 
quality in 1996 was also better. Weather conditions were favourable for the 1997 crop. Flue-
cured tobacco accounts for about 95% of total production. The STMA has tried to limit tobacco 
production by keeping procurement prices low. However, provincial governments collect taxes 
from tobacco and do not actively support the national policy to reduce tobacco production. 
 
 Hausamann, A. 1995. “World Unmanufactured Tobacco Production.” World Markets and 

Trade 7: 35-51.  (03114121   CAB Accession Number: 951809198) 
 
The chapter is a region-by-region summary of tobacco production for North America, South 
America, the EU, Eastern Europe, the Former Soviet Union, Africa, Asia, and the Middle East.  
Charts present the trends in production from the years 1993 through 1995. 
 
 Li, Runtian, Xingfeng Shang, and Xiaojian Li. 1988. Zhongguo Yan Cao Di Li. Beijing: 

Nong Ye Chu Ban She: Xin Hua Shu Dian Beijing Fa Xing Suo Fa Xing. (ISBN:  
7109005763) 108 pages. 
Title: Geographical distribution of tobacco industry in China 

 
Based on experiences of tobacco planting in China, this book summarizes and analyzes various 
factors related to tobacco production, including environmental factors, regional characteristics 
and geographical distribution. The book also discussed existing problems in tobacco planting and 
provides recommendations and solutions on different issues. 
 
 Li, YongJi, Shong ZhenYun, Liu WenLie, Liu DaoSheng, and Li ShuiGen. 1995. “Study on 

Loss of Tobacco Yield Due to Weed Damage in Tobacco Fields with Rice Stubble and 
Economic Threshold.” Plant Protection 21.5: 12-14 (03308686   CAB Accession Number: 
962303045) 

No abstract available. 
 
 Li, ZhuChen, and Ging Ming. 1994. “A Study on the Sustainable Development of Leaf 

Tobacco Production in China.” Ziranziyuan [Beijing] 5: 42-48.  (03135612   CAB Accession 
Number: 951811667) 

 
Cigarettes are a special consumer good and smoking is extremely harmful to health. In China 
cigarettes are taxed at the highest tax rate by the State. Under market economy circumstances, 
control should be tightened, with planned planting and unified purchasing of leaf tobacco. This 
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paper discusses planning for overall development and measures for sustainable development of 
leaf tobacco production in China. 
 
 Liu, TianYi, Zeng WenLong, Xie FengBiao, Li ChunYing, and Xiong DeZhong. 1998. 

“Effect of '101' Fertilization Method on Tobacco.” Journal of Fujian Agricultural University 
27.2: 216-219.  (03591645 CAB Accession Number: 980708115) 

No abstract available. 
 
 Ming, Yang. 1987. “A Report on Tobacco Diseases and Pest in Yunnan.” Yunnan 

Agricultural Science and Technology [Yunnan] 3 (June): 23-25.  (01236401 AGRIS No: 87-
106275) 

No abstract available. 
 
 Peng, Yali. 1997. Smoke and Power: the Political Economy of Chinese Tobacco. University 

of Oregon, PhD thesis. 
*(also listed under “Cigarette Production and Trade”) 
 
(Extended summary provided as this item may be difficult for readers to access). 
INTRODUCTION.  
The thesis examines the political economy of cigarettes in China, as a case study/entry point to 
examine the broad political and economics characteristics of the Chinese state in the reform era. 
The introduction notes that the Chinese spent more on cigarettes than on any other single 
consumer good. 
 Tobacco was introduced to China in the 16th century. In 1890, the first machine-made 
cigarettes were exported to China by the American Tobacco Company (later the British-
American Tobacco Co. BAT). Sales in China soon skyrocketed – in 1902, 1.2 billion cigarettes, 
reaching 80 billion in 1928. BAT China’s profits were huge ($381 million between 1902 and 
1948), a result of “mass importation and marketing, then local mass production and cultivation in 
a combination that ultimately led to mass consumption and profits that few tobacconists thought 
possible anywhere..” (Duke and Jordan, cited on p4). BAT put enormous resources into mass 
marketing all over China, and invested large amounts in local productive capacity. From 1906, 
BAT sent agricultural specialists to China to experiment with American tobacco seed, and by 
1934, an estimated 300,000 rural Chinese households were growing tobacco to sell to BAT.  
BAT withdrew from China in 1949, when the PRC was founded. From 1949 until the early 
1980s, tobacco and cigarette production remained flat, at around 454,360 tons of tobacco leaf 
and 6.4 million large cases of cigarettes (50,000 cigarettes per case) (compared to 2.9 million 
tons and 34.4 million cases in 1996). 
 During the reform era beginning in the late 1970s, when state monopolies were relaxed in 
all other sectors, the state formally instituted a monopoly over tobacco in the early 1980s. By 
1995 (when the thesis fieldwork was done), the state monopoly had “500,000 employees, 180 
cigarette factories and branch bureaus and companies reaching down to the provinces, 
prefectures and counties”, and what the thesis calls “a tobacco explosion” (p7-8). No other 
Chinese industry had as dramatic an expansion, making China the largest producer and 
consumer. In 1993, with 22% of the world’s population, China produced 43% of the world’s 
tobacco.  
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 The thesis tries to answer the questions: Why did the state create a monopoly in tobacco, 
while moving to a market economy in all other sectors? What is behind the steady, giant increase 
in tobacco output? The thesis also explores “the nature of the Chinese state in the reform era, and 
the changing state-peasant relations after rural decollectivization, the competition between the 
state and social forces for tobacco-related profits, and the potential for the emergence of a civil 
society around the issue on anti-smoking”(p12). Chapter 3 “uses the case of tobacco growing in 
China’s southwest and other areas to illustrate how the state can be “predatory” against the 
peasants. It argues that the state’s need to maximize revenue violates the peasant’s rights to 
subsistence and autonomy.” Chapter 5 “contends that fiscal decentralisation brings economic 
constraints to many local governments, that the state has difficulty collecting taxes… and comes 
to depend on tobacco for revenue, because the transaction costs of collecting tobacco-related 
taxes are low. The state’s promotion of, and dependence on tobacco are likely to result in a 
powerful tobacco industry that will hard to control in the future.”  Chapter 6 “investigates the 
informal economy of cigarette smuggling and counterfeiting, and the informal politics of 
regionalism and anti-smoking” (p13). 
CHAPTER 2-3.  In order to maximize tax revenue, local states use various coercive measures to 
force farmers to grow as much tobacco as possible, although this may conflict with the autonomy 
and welfare of the farmers (p63). Most major tobacco–producing regions are not economically 
advanced or industrialised, but are also not necessarily the poorest regions. Yunnan, Guizhou and 
Sichuan (in the SW of China) together produce 52% of the total output of the 10 top producing 
regions. Over time, there is a negative relationship between tobacco output and economic 
development. The thesis argues that the phenomenal increase in tobacco production is not a 
spontaneous response to market incentives/forces. Instead, it is a direct result of massive state 
promotion and enforcement by local governments.  The farmers are just as coerced and 
disadvantaged as before the economic reforms of the early 1980s. In the area studied, tobacco 
production was at the center of local government attention and a key issues in daily 
administrative activities and decisions. It played a key role in local politics because of its 
importance in the local budget. “It is virtually impossible to reduce the production of tobacco and 
cigarettes despite the damaging effect on society. To the contrary, one will see even greater 
efforts by local officials to promote tobacco and cigarette production, explore new markets and 
increase the number of smokers.”(p73).  In Guizhou, cigarette and tobacco taxes are more than 
45% of the province’s total tax income.  In many parts of Guizhou, from January to October, a 
campaign to “pay special attention to tobacco” (zhua kaoyan) becomes a central local initiative. 
(p83). In 1994, when the tobacco harvest was small, official salaries had to be cut. In the 1990s, 
local governments adopted measures to further promote tobacco cultivation. In many cases, these 
measures are harsh and forceful. Their goal is tax revenue to benefit the state.  There are 2 
methods to boost tobacco growing: (1) the “area target and responsibility system”, in which local 
officials’ salaries and benefits (and sometimes their jobs) depend on targets being met. (2) 
Within villages, each family has to commit to growing a certain amount of tobacco, and sign an 
agreement. There are instances of coercion, where farmers who refuse to grow tobacco have their 
other crops ripped out (p88). Farmers who resist may be detained for a while, or have their 
livestock taken, or are fined, a widespread practice in the county (p92). 
 Farmers who grow tobacco do not get a fair share of the huge economic benefits (p93). 
There are complaints of arbitrary grading by tobacco company officials, and big differences in 
price across grades. In many interviews, farmers complained of being paid less than their 
production costs, similar to BAT’s practice in the 1930s (p95). Farmers also face risks – if 
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supply exceeds demand, they may be unable to sell their tobacco. Sometimes the tobacco 
company issues IOUs instead of paying cash (they may not have all of the large sums of cash 
needed at buying time) (p100-102). There are also complaints that the weighing station officials 
declare a lower weight, and consequently pay farmers less (p104).    

There is intense competition for tobacco revenue among towns, and among counties, so 
farmers are only allowed to sell their tobacco locally (p106). Road blocks are set up to prevent 
farmers secretly transporting their tobacco to other areas. A “certificate and card system” is 
described: based on the area planted with tobacco, estimates are made of how much each family 
is likely to harvest. They are given a certificate, and at selling time, their tobacco is checked 
against the certificate. The “tobacco war” is devastating to farmers, and arises from fiscal 
decentralisation and local government pursuit of their own interests, monopoly and the absence 
of any market mechanism. 
 Tobacco is more labor and input intensive than many other crops, and less profitable 
(p116-120 provides details from a survey by Guizhou Tobacco Company and field investigation 
by the author, on farmers’ inputs, costs and returns on tobacco compared to corn, showing corn 
to be much more profitable). The thesis asks why farmers grow tobacco, noting that local 
governments force them to, and many do not consider their labor when calculating production 
costs, and want the cash revenue that tobacco brings. Excluding labor costs results in a slightly 
higher return on tobacco than corn, and gross income is much higher (p119).  
 Farmers sometimes “exit” and stop growing tobacco, making output levels unstable. For 
example, in 1986 and 1994, national tobacco output fell 28% and 33%, and 28% and 51% in 
Guizhou. Volatility affects farmers – if there is a surplus, their leaves are more likely to be 
undervalued or refused, if there is a shortage, there are lots of constraints imposed on farmers 
(p126). 
 Value chain calculations for 1995 (pp168ff) show that 73% of the total revenues from 
cigarettes accrue to the state (49% in taxes, and 24% as profits), 20% is absorbed by production 
and marketing costs, 7% goes to private businesses as profits, and only about 0.1% of total 
revenues go to farmers. Even if farmer’s gross gains are considered (rather than profits), they 
only get 2% of the final value of cigarettes produced from the tobacco they grow. 
CHAPTER 5.  Tobacco is the only remaining state monopoly industry. This makes the 
transaction costs of collecting taxes low.  Until 1980, there was strong fiscal centralisation in 
China. All revenues went to the center, and which then allocated and controlled all expenditure 
flows. In 1980, there was a fiscal decentralisation, which was followed by falls in state revenues 
(from 8 to 5% of GDP) and rising spending as funding responsibility were shifted from central to 
local governments (p196-7).  Before the reforms, when most enterprises were state owned, 
collecting revenues was easy, and there was no need for much of a tax system (p201). Despite 
the introduction of many new taxes and major efforts to increase the efficiency of tax collection 
in 83/84 and 94, tax revenues have lagged behind economic growth. Enterprise profitability has 
fallen with competition, eroding the major tax base. Tax evasion by private and foreign 
enterprises is thought to be common. Tax collection is irregular, and tends to aim to meet 
revenue targets, rather than to comply with established tax rates. Local officials can give 
exemptions to local businesses. The overall tax system is poorly developed, and has a low 
reliance on income tax. Reforms are difficult for political and economic reasons. There is a 
strong Chinese tradition of “giving visibly, taking invisibly”, which is at odds with personal 
income taxes. And the ideology under which “the people” own everything makes direct taxation 
difficult. 
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 Chapter 5 also describes the social and economic role of cigarettes. “Gifts” of cigarettes 
are used to “smooth” business transactions and elicit favors (p236). Cigarettes are a principle gift 
item, and a way to express hospitality. They are associated with masculinity, deep thinking and 
intelligence. The mass media are full of images of entertainers smoking, and there are many 
smoking scenes in films (p239). The army owns a number of cigarette factories (as a revenue 
source). The first ever official statement on the health risks of smoking was made in 1979. 
CHAPTER 6 describes the informal/illegal production and marketing of cigarettes. There is a 
large informal tobacco product economy, with smuggling, counterfeit production that local 
authorities sometimes “wink at and shield”. Bribery is common.   
”The most ferocious and far-reaching of these illegitimate activities are cigarette smuggling and 
counterfeiting” (p257). The official monthly publication of STMA covers many industry issues- 
speeches, management issues, technology, market information, and is filled with reports of 
illegal activities… and the tremendous cost and difficulty of fighting these activities” (p257). 
Many violent incidents are described.  Illegal selling does not damage state profits, so long as the 
cigarettes have been produced in state factories, where most of the profits accrue. But smuggling 
and counterfeits do divert profits from the state. Some statistics on counterfeit and contraband 
are presented (p263). Two case studies are presented, on smuggling and counterfeit production 
(p265-272) and it is noted that there is a lot of “round tripping” in which Chinese cigarettes are 
exported and then smuggled back into the country.  Exports expanded at an annual rate of 22% 
from 1994, but “most are thought to have been smuggled back” into China (p276). Production 
ceilings imposed on some smaller factories to address excess supply do not apply to cigarettes 
produced for export, so there is a strong incentive to produce allegedly for export, and then 
smuggle the cigarettes back into the country. There are well-developed, huge smuggling 
networks, and in many cases, the police and military are involved. It is easy to buy military 
uniforms, and many people pose as military personnel. 
The thesis reports findings of a 1994 study on the economic costs of smoking, including medical 
care costs and productivity losses done by the Chinese Academy of Preventive Medicine, the 
Institutes of Environmental Sanitation and Epidemiology (p295). The study estimated the total 
smoking-related losses at nearly 28 billion yuan in 1989, more than the total tobacco revenue of 
24 billion yuan that year. This does not take account of the opportunity cost of the land and other 
inputs used in the tobacco industry, or the costs of smoking-related fires. The chapter also 
comments briefly on measures to reduce smoking: the a law banning cigarette advertising that 
took effect in February 1995, and resulted in ads being removed in Beijing, but had little effect in 
many other cities (p303). The Ministry of Health has urged cities to remove ads, but has no 
enforcement powers. In 1997, the central government adopted the first nationwide anti-smoking 
measure, banning smoking in public transport and waiting rooms, and hosted the 10th World 
Conference on Tobacco or Health, “testifying that anti-smoking has become part of the central 
state’s concern..” and the that the “central government wants to play the role of a beneficial 
state… (but) is not ready to give up the lucrative benefits of the industry” (p311-312). Various 
cities have also enacted other laws, but enforcement can be problematic. The authors thinks is “is 
hard to dictate an anti-smoking policy to Yunnan, Guizhou, Henan, Hubei, Hunan or Sichuan 
without offering economic compensation, since many local governments have become so 
dependent on tobacco revenues.” 
 
 Peng, Yali. 1996. “The Politics of Tobacco: Relations Between Farmers and Local 

Governments in China's Southwest.” China Journal 36 (July): 67-82.   
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*(also listed under “Cigarette Production and Trade”) 
 
The author analyzes the tobacco industry in Giuxou and Yunnan to determine the degree to 
which market liberalization helps to limit the power of the state. Since the tobacco industry is the 
primary source of state funds in Giuxou and since the lion’s share of profit from tobacco growing 
in the province goes to state owned enterprises, the author concludes that although economic 
forces may have a liberalizing effect on politics in China overall, the dominance of the state 
owned tobacco enterprises limit the ability of local citizens to press for political change. Tobacco 
revenues made up 45% of Giuzhou province’s revenues in 1993. 
 
 Richmond Times-Dispatch 17 January 1996. “China Hopes to Enter World Tobacco Market 

with Richmond, VA Firm’s Help.”  
* (also listed under Cigarette Production and Trade) 
 
Universal Leaf Tobacco Co. (Richmond, VA) has entered into a joint venture with two Chinese 
tobacco companies to form Huahuan Tobacco Processing Co. Ltd. China's tobacco industry 
plans to penetrate the international tobacco market with the joint venture with Universal Leaf. 
The two Chinese state-owned firms that have joined with Universal Leaf's Hong Kong subsidiary 
are Shanghai Tobacco Group, and the Bengbu Tobacco Redrying Co. Universal Leaf sought the 
joint venture with the two Chinese tobacco companies to take advantage of China's desire to 
export its cigarette production and to position the company as a supplier of processed tobacco 
leaf for the international market once the joint venture has saturated the Chinese tobacco market. 
While China is the world's largest tobacco producer, most of the crop is used in the country. 
About 50 percent of its 1.2 billion population are smokers. [Editor’s note: this figure of 50% is 
not consistent with official data]. China grows 60 percent of the world's flue-cured tobacco crop. 
Universal will buy all the processed leaves produced in the Huahuan facility and export 70 
percent of the cigarettes made from processed leaves. American blend cigarettes use 55 percent 
flue-cured tobacco leaves in its cigarette blends. Universal Leaf has already provided the money 
and machinery for the joint venture. In China, foreign investments rose 11.9 percent in the first 
nine months of 1995 to $25.4 billion. U.S tobacco companies such as R.J. Reynolds, Rothmans 
and Phillip Morris have established joint ventures with Chinese tobacco companies. [Editor’s 
note: There is no additional significant information in the full text.] 
 
 Sheng Huo, Du Shu, 1994. History of Honghe Hanizu Yizu Autonomous region - Volume 2: 

agriculture, reclamation of land, forests and forestry, water resources development and 
tobacco industry. Publisher: Xin Zhi San Lian Shu Dian, 
 

This book discusses the development of Honghe Hani Yizu ethnic group autonomous region 
from 1950 until 1985.  
 
 Tang, Y. Z., H. S. Jiang, K. F. Xu, H. Q. Zhai, and G. H. Tang.1994. “Effects of Various 

Agricultural Measures on the Yield and Quality of Flue-Cured Tobacco II. Agricultural 
Measures and Leaf Quality.” Journal of Nanjing Agricultural University [Nanjing] 17.1: 15-
21.   (02881842   CAB Accession Number: 940705626) 
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The weight of middle-superior leaves and the composition of specific chemicals are two 
principal indicators of the leaf quality in flue-cured tobacco. The main factors influencing the 
weight of middle-superior leaves are the topping time and the leaf number. The steady 
percentage of middle-superior leaves was about 80% when topped in budding with 20 leaves. 
The content of nicotine showed variability; the total nitrogen varied less with topping time and 
leaf number. The content was highter with earlier topping and lower leaf number. The content of 
sugar was higher by topping in budding but it did not correlate with the nitrogen applied or plant 
population. Higher potassium content was associated with earlier topping and fewer leaves. The 
results showed that N90-20 leaves and topping at budding provided the best benefit.  
 
 Tzu, T'ien-chen., and Yueh-ch’ing Kuo. 1985.  “Tobacco culture.” Lo-yang: Ho-Nan k'o 

Hsueh Ch'i Shu Ch'u Pan She (DNAL CALL NO: SB278.C6T98 1985) 
No abstract available. 
 
 USA, Department of Agriculture, Foreign Agricultural Service. 1997.  “Unmanufactured 

Tobacco Production in Selected Countries.” World Markets and Trade 12: 26-27. (03548473 
CAB Accession Number: 981805181) 

 
The article provides statistics on the 10 major tobacco-producing countries worldwide.  
Estimates indicated that world production of unmanufactured tobacco in 1997 was up 5% from 
the previous year.   
 
 Wang, Xiurong. 1992. “Standardization of Tobacco Seeds in China.” Tobacco Science and 

Technology [Shandong] 1 (February): 35-37. 
No abstract available. 
 
 Yi, Bo'ren. 1997. “A Preliminary Study on the Occurrence and Injury of Dolycoris Bacarum 

(L.) in Tobacco Fields.” Journal of Jilin Agricultural University 19.2: 19-23. (03610168 
CAB Accession Number: 981109561) 

 
Dolycoris bacarum is a common species of insect pest. This paper describes the life history, main 
habits, natural enemies, kinds of predation, and parasitism of Dolycoris barcarum, and the 
various kinds of sloe bugs. The relationship between the number of sloe bugs, adjacent crops, 
population dynamics, and environment is analyzed.   
 
 Yao, YuLi.1995. “Microclimate in Sheds and Seedbeds Used in Tobacco Seedling 

Production in Jilin Province.” Journal of Jilin Agricultural University 17.4: 12-15 (03428585   
CAB Accession Number: 970709027) 

 
Having observed micro-climate conditions in seedsheds and seedbeds of tobacco seedlings, the 
results indicated that seedsheds containing a double layer of plastic film reach the highest 
temperatures. Seedsheds with a single layer of plastic do not reach the same temperatures. Given 
the climate in Jilin province, it is appropriate to use large seedbeds. 

 
 Zhifu, W. 1993. “Henan Tries to Regain the Crown.” Tobacco International 195.12: 40-41.  

(02782077   CAB Accession Number: 931860887) 
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Henan province is attempting to make a comeback in its production of tobacco and cigarettes. 
Henan province was surpassed in production by Yunnan province in 1987, and Henan has 
struggled since then to bring its tobacco and cigarette quality, as well as production numbers up 
to and beyond Yuannan’s production. 
 
 Zhou, Tailai and Zhou Yanping. 1988. “Economic Benefits of Developing Cultivation 

Techniques of High Quality Flue-Cured Tobacco in Shandong Province” Journal of 
Shandong Agricultural University [Shandong] 19.4 (December): 9-15.   (01412347  AGRIS 
No: 90-029430) 

No abstract available. 
 
 ________(author’s name unknown).  1987. Chung-kuo Nung Yeh k'o Hsueh Yuan. Yen 

Ts'ao Yen Chiu So. Shang-hai: Shang-hai k'o Hsueh Chi Shu Ch'u Pan She: Hsin Hua Shu 
Tien Shang-hai fa So Fa Hsing.  (DNAL CALL NO: SB278.C6C5 1987) 

Title: “Cultivation of Chinese tobacco.”   
No abstract available. 
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CIGARETTE PRODUCTION AND TRADE  
 
 
 Ahmad, M. 1984. “Chinese Tobacco and Tobacco Industries.”  Pak Tobacco 8.2 (July): 19-

20.  (01152926  AGRIS No: 86-059794)  
* (also listed under “Agriculture”) 
 
This overview of Chinese production and consumption of tobacco in 1984 gives a brief snapshot 
of tobacco trade, health impact, foreign investment, and use.      
 
 Brooks, J. 1995. “American cigarettes have become a status symbol in smoke-saturated 

China.” Canadian Medical Association Journal 152:1512-1513. 
*(also in Smoking / Tobacco Use, Prevalence and Determinants) 
 
A brief comment on smoking in China, which notes that an estimated 300 million Chinese 
people smoke and more are being encouraged to do so by Western advertising. The article notes 
that although tobacco advertising is officially banned in news media and many public places, 
Phillip Morris, which had less than 1% of the Chinese market, was the largest television 
advertiser in 1994 (the previous year). Foreign companies evade the advertising ban by attaching 
their names to radio and TV programs, sporting events, clothing lines and billboards. The effect 
has been to make foreign cigarettes a status symbol in China. The author notes the small steps 
being taken by the Chinese government to discourage smoking as it prepares to host the 10th 
World Conference on Tobacco and Health in 1997. By 2025, smoking-related disease is 
expected to kill 2 million Chinese a year, and the authors refers to the findings of a 1992 study, 
smoking already costs China more in medical and fire-related costs than it produces in taxes. 
 
 Chen, Hansheng and Jianyin Jin.1980.  Industrial Capital and Chinese Peasants. New 

York: Garland Publishing. 
No abstract available.  
 
 Chen, T. T., and A. E. Winder. 1990. “The Opium Wars Revisited as US Forces Tobacco 

Exports in Asia.” Am J Public Health 80.6 (June): 659-62.   (PMID: 2343946 [PubMed - 
indexed for MEDLINE]) 

 
The tobacco industry has lobbied successfully to obtain the support of the United States 
government in opening Asian Markets to American tobacco products. This paper comments on 
two issues arising from these efforts: the development of an atmosphere of invasion and 
resistance to invasion in Asia; and the change in the image of the United States in Asian nations 
from that of a leader in health to that of an exporter of death. The threat of sanctions and the 
effects of the open market and United States tobacco company advertising in Japan, Taiwan, and 
South Korea are noted. Parallels are drawn between the opium wars a century and a half ago in 
China and the current threat of trade sanctions. Reacting to American policy, an Asia-Pacific 
Association for Control of Tobacco has been formed and linked with the US Coalition Against 
Smoking. 
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 Chen, Yuexi. 2002. “Big Three Tobacco’s China Dreams”, China International Business, 
Beijing, China, October. 

 
The article reports on the contradictory reports in the media about joint ventures between BAT 
and China National Tobacco Corporation. The “Big Three” multinational tobacco companies 
(BAT, Phillip Morris and JT International) have been trying hard to gain access to China’s 
cigarette market, seeking joint ventures. JTI has provided technology, PM has established offices 
in 16 cities around the country, and BAT offers support to farmers in Yunnan province, and has a 
long-standing arrangement with the Guizhou province local government to establish a center for 
high-grade tobacco leaves.  
 
 Chen, Yuexi. 2002. “From Monopoly to Consolidation”, China International Business, 

Beijing, China, October. 
 
The article explains that China’s cigarette market, although under strict state monopoly control, 
is still comprised of a number of segregated provincial markets that squeeze brands from other 
regions off shelves and offer privileged market access to local producers. “Government 
interference has crippled the competition while giving little incentive to producers to work more 
efficiently; and the low efficiency in the industry has generated a glut in the supply of low 
quality tobacco leaves and cigarettes.” Tobacco is planted in 20 provinces or more in China, and 
almost every political division (there are more than 2,000 nationwide) has its own tobacco 
corporation. The central government levies a fixed amount of tax for each enterprise to pay, 
excesses go to local governments, who must also make up any shortfalls. This gives the local 
government a strong interest -local jobs and money. In 2001, there was “hot debate” over 
whether the monopoly system needed to be eliminated to stimulate competition and efficiency. 
Many enterprises were making losses, and some were prevented from expanding output by 
quotas set centrally. China’s WTO membership agreement included reducing import tariffs on 
cigarettes from 65 to 25% as of January 1, 2004, and no discrimination against imports based on 
performance requirements of any kind.  The article cites a tobacco analyst with the Yunnan 
Tobacco Society as predicting increased access of US companies and undermining of tobacco 
controls in China. Consolidation is beginning to be seen, with loss-making enterprises being 
forced out of business. It also reports that “China’s tobacco giants are launching a marketing 
blitz to snap win market shares and customers’ hearts,… presenting eye-catching ads on bus 
shelters and other display panels in big cities that present attractive images of smoking”, and 
enlarging their sales networks. 
 
 China, 1993. Guo Jia Yan Cao Zhuan Mai Ju; Zheng Ce Fa Gui Si.  “Zhonghua Renmin 

Gongheguo Yan Cao Zhuan Mai Fa” Shi Yi.  Beijing: Fa Lü Chu Ban She, 1993.  (ISBN: 
7503613238) 

Title: Tobacco Law in People’s Republic of China. 
 
The " Law of the People’s Republic of China on Tobacco Monopoly” passed on June 29th, 1991 
by the seventh session of the National Standing Committee of the 20th National People's 
Congress conference. The final execution date was set as January 1st, 1992. The law aims to 
enhance the state monopoly on tobacco and provide authority to local governments to enforce 
control over the tobacco industry. This book aims to explain the law in detail and provide 
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guidelines to state and local regulators.   
 
 China Business Review 27.3 (May 2000): 52. “The Branding Revolution in China; Part 2 of 

2.”  
 
Hongtashan, a cigarette brand, was the most valuable Chinese brand in 1999 as it was worth 
US$5.103 billion, according to Beijing Brand Equity Evaluation Institute and Kai-Alexander 
Schlevogt. Haier, a household appliances brand, was ranked second with US$3.197 bil in 1999, 
followed by Changhong, a television brand, with US$1.136 bil; Wuliangye, a spirits brand, with 
US$1.037 bil; and First Automobile, a car brand, with US$954 mil. Detail is given to the 
increasing importance of branding in China. A table is included, ranking the top 10 Chinese 
brands by value in 1999; total revenue growth from 1994-98 is listed for each brand. 
BusIndustry. 
 
 China Chemical Reporter 10.12 (16 April): 13, 1999. “Present Status and Development of 

Cigarette Tow.”  
 
Some 96% of the cigarettes made in China are filter cigarettes, and the planned output of 
cigarettes should hit 36.5 million boxes in 2000, according to China Tobacco Corp. By 2010, 
output will hit 40 million boxes. Filter cigarettes will continue to account for 95% of this total, 
and will require 210,000+ tons per year of cigarette tow. In 1997 output of cellulose diacetate 
tow came to 60,000 tons and that of PP tow came to 75,000 tons. The market share of cellulose 
diacetate will hit 70% in 2000, 65% in 2005 and 60% in 2010. Full text discusses cigarettes and 
cigarette tow in China in more detail, including prices of the latter. Tables show: price of 
cellulose diacetate tow in china, 1997 and first half 1998; consumption projection of cigarette 
tow, 2000-015; and consumption of cigarette tow, 1992-97. 
(tow= cellulose acetate processed into bundle form for use in filter making. Cellulose acetate is a 
white ordoless, tasteless non-toxic solid used for making cigarette filters. Definition from 
“Physicians for a Smoke-free Canada, Tobacco Terminology, http://www.smoke-
free.ca/SL/glossary.htm#T) 
 
 Communications News II (November 1995): 52. “China’s Biggest: Yunnan Provincial 

Tobacco, Tobacco Maker, to Install USDlr16 Mil VSAT Satellite Network from Scientific-
Atlanta.”  

 
Yunnan Provincial Tobacco (China), tobacco maker, is installing a USDlr16 mil VSAT satellite 
network from Scientific-Atlanta which will link over 2,200 manufacturing, retail and distribution 
locations in China. 
 
 Colby, WH. 1993. “Government Tightens Controls on Tobacco Sector”, Situation and 

outlook series, China agriculture and trade report, US Government, Washington DC. 
*(also in Agriculture and Trade) 
 
Another bumper tobacco harvest in 1992 prompted government calls for reducing production and 
area. Growth in cigarette output and factory profits continues to slow as the government tobacco 
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monopoly reigns in unauthorized cigarette output and rampant smuggling of foreign brands. 
Cigarette supply continues to outstrip demand, particularly at the low end of the market. 
 
 Connolly, G. N. 1992. “Worldwide Expansion of Transnational Tobacco Industry.” J Natl 

Cancer Inst Monogr. 12: 29-35.   (PMID: 1616807 [PubMed - indexed for MEDLINE]) 
* (also listed under ” Smoking/Tobacco Use Prevalence and Determinants”) 
 
As smoking rates fall in North America and western Europe, transnational tobacco companies 
(TTCs) from the United States and Great Britain turn to cigarette markets of the developing 
world to replace smokers who have quit or died. The majority of these markets are dominated by 
state tobacco monopolies that advertise and promote smoking minimally. Few women or 
adolescents smoke in those nations. The majority of men do, but they smoke far fewer cigarettes 
per year than their counterparts in developed nations. Trade barriers in the developing world 
prevent foreign cigarette companies from entering. TTCs employ various techniques to force 
open those markets, including trade pressure from the US government. Once the market is open, 
Western cigarette advertising and promotions target nonsmoking women and children. Retail 
tobacco outlets increase, smoking rates rise, and more death and disease result. Latin America 
was the TTC target in the 1960s, the newly developed nations of Asia during the 1980s, and, 
today, the tobacco giants are pushing into eastern Europe, China, and Africa. If nothing is done, 
emerging national smoking-control programs will be overwhelmed, and state-owned cigarette 
monopolies will be taken over by the TTCs. Policies and programs to curb smoking exist, but for 
various reasons many less-developed countries have not adopted them. The threat of TTC entry 
into a closed market offers an opportunity to form national coalitions against smoking, educate 
the public about the dangers of tobacco use, and implement public health policies and programs 
to restrict marketing and use of cigarettes. 
 
 Cox, Howard. 2000. The Global Cigarette: Origins and Evolution of British American 

Tobacco, 1880-1945. Oxford and New York: Oxford University Press. 
No abstract available.  
 
 Dean, Malcolm. 1995. “New tobacco wars reach China.” Lancet 346 .8991/8992, 

(December) 1695 
 
Looks at the tobacco war that emerged in London, with details of the tobacco war; information 
on cigarettes smugglers in China; comments from officials; and information on British-American 
Tobacco (BAT) sales. 
 
 Dong, Haolin. Shanghai yan cao zhi. Shanghai: Shanghai She Hui Ke Xue Yuan Chu Ban 

She, 1999. 
Title: History of the Tobacco Industry in Shanghai 

 
The Chinese tobacco industry began in Shanghai. In 1902, the British American Tobacco 
Company, China, Limited set up the first tobacco manufacturing plant to produce cigarettes in 
Shanghai. For more than half a century, Shanghai was the center of tobacco production in China. 
“The History of the Tobacco Industry in Shanghai” documents the industry’s formation, 
transformation and development.  
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 Dow Jones Newswires May 16, 2003. “China Tobacco Bureau Says Reforms Won't End 

Govt Monopoly.”  
 
The article addresses the stated comments of the China Tobacco Bureau that it will not give up 
its monopoly over tobacco production in China. It notes that opening China’s tobacco market is 
not under scrutiny by the World Trade Organization, which specifically left the domestic tobacco 
industry of China out of its market-opening commitments for entry into the organization. 
However, despite resistance by the Tobacco Bureau against opening its market to foreign 
investment, slow reform continues. As an example the article cites the change in licensing 
restrictions for the sale of imported tobacco that will begin at the end of 2003.    
 
 Duty-Free News International 2001. 15.14:12 (August). “Tobacco Still Dominates at 

Regional Chinese Airports.”  
 
The importance of tobacco products to duty-free in China is underlined by the latest statistics 
from DFNI Database and China Duty Free Group. The tobacco category, led by cigarettes, 
continues to dominate sales at regional Chinese airports, according to the figures. These will 
appear in full in the DFNI Database & Directory, which will be available to subscribers later this 
month. At Guilin International airport, tobacco accounted for almost 88% of sales in 2000, with 
liquor accounting for most other sales. The airport caters mainly for Hong Kong and Macau 
travellers, as well as other nationalities from the region. State Express 555 was the best-selling 
brand last year, with volume sales of 32,573 200-stick cartons. Davidoff and Marlboro brands 
also performed well, while Chinese brand Chungwha was the fourth best-seller. At Shenyang 
International airport, tobacco accounted for just over 58% of sales, and rose 38% in 2000 
compared with 1999. The airport targets the many South Korean and Japanese passengers who 
visit each year. The Chungwha brand dominated sales in 2000, followed by Mild Seven and 
Marlboro. At Dalian International airport, the product mix was more even, but tobacco still took 
almost one-quarter of sales. Japanese passengers are 80% of the total and Mild Seven dominates 
cigarette sales, with over 18,000 cartons sold last year. More than 13,000 cartons of State 
Express 555 were sold. Finally, tobacco accounted for 53% of sales at Harbin International 
airport in 2000, although the category registered a fall of 17% in value over 1999. 
 
 Fa, Zhang. 1997. “Internal audit developments in the tobacco industry.” Managerial 

Auditing Journal 12(4/5): 258. 
 
This paper describes the internal audit arrangements in the Chinese tobacco industry. The 
elements of a high quality, well-supervised service are already in place, with the capability of 
auditing across the range of activities and tackling corruption. There is a need for continuous 
development and staff training, with computer technology being an area requiring special 
attention. The prospects seem bright and internal auditing's supervision role will be enhanced in 
the continuing transition to the market economy.  
 
 Fang, Xiantang.  Shanghai Jin Dai Min Zu Juan Yan Gong Ye. Shanghai: Shanghai She Hui 

Ke Xue Yuan Chu Ban She: Xin Hua Shu Dian Shanghai Fa Xing Suo Fa Xing, 1989.  
(ISBN: 7805153728 LCCN: 91-135719). Pp: 293. 
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Title: Modern industries in Shanghai 
 

Most privately owned tobacco manufacturers were originally in Shanghai. Before 1949, more 
than 60% of privately owned tobacco factories were in Shanghai. A study of the formation, 
transformation and development of the tobacco industry in Shanghai provides a good foundation 
for explaining the development of the modern tobacco industry in China. The book is divided 
into four periods: formation (1840 – 1924), transformation (1925 – 1937), invasion of Japan 
(1937 – 1945) and the civil war period (1945 – 1949). The author provides detailed analysis of 
issues, such as production, wholesale, retail and labor relations, in each period. As well, the book 
places a strong focus on two industrial leaders – Nanyang and Huacheng. Appendixes include 
statistics and company profiles.  
 
 Financial Times [London] 23 July 1996: “News: World Trade: China rules on tobacco 

ventures.”  
 
(full text) China has decided not to approve the establishment of any foreign-funded enterprises 
in the tobacco industry in the next five years, the official Xinhua news agency reported 
yesterday. The State Tobacco Monopoly Bureau said China would not launch any new Sino-
foreign joint ventures in production of cigarettes, filters or tobacco processing but would 
continue to conduct technological co-operation with foreign manufacturers. The decision has 
been taken because supply and demand is balanced on the domestic market, and the government 
will focus on curbing illegal operations in the industry, officials said. AFX, Hong Kong 

 
 Gu, Achao. Beijing Yan Cao Zhi. Beijing: Zhongguo Shang Ye Chu Ban She, 1995.  (ISBN: 

7504430889) 348 pages. 
Title: History of Tobacco industry in Beijing 
 
The book mainly covers the tobacco industry in Beijing area, including 10 towns and 8 villages 
as well as materials from 1601 until December 1994. Contents focus on government policy on 
tobacco monopoly, cigarette production, wholesale and retail network, technology development 
as well as labor management in the industry.  
 
 Hsieh, Chee-Ruey; Hu, Teh-Wei; Lin, Chien-Fu Jeff. 1999. “The demand for cigarettes in 

Taiwan: domestic versus imported cigarettes” Contemporary Economic Policy (U.S.) 17, No. 
2:223-34 

 
This paper uses annual time series data from Taiwan to estimate empirically the demand for 
cigarettes, taking account of import liberalisation of foreign cigarettes and of antismoking 
campaigns. The results indicate that the price elasticities for domestic and imported cigarettes are 
-0.6 and -1.1, respectively, so each 1% increase in price reduces demand for domestic cigarettes 
by 0.6% and by 1.1% for imported cigarettes. The cross-price elasticities are 0.08 for domestic 
and 2.78 for imported cigarettes (a measure of the effect on demand for each of a price rise of the 
other). The spread of cigarette health information has had a significantly negative effect on 
cigarette consumption.  In addition, this study offers mild support to the argument that opening 
the market to imported cigarettes has resulted in significant increases in overall cigarette 
consumption. 
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 Huus, K. 1996. “Hazadous to Health”, Far Eastern Economic Review, July 25; pp70-72. 

 
China needs successful managaers like Yuxi cigarette chief Chu Shijan to run its state 
enterprises. But when they’re too successful, that’s when trouble can start. The article notes that 
the Yuxi Cigarette Factory (whose parent company is Yunnan Hongta Group) pays more in taxes 
to the government than any other company in the country. However, in 1995, the chairman’s 
wife and daughter were arrested on suspicion of corruption, and Beijing placed staff in the 
factory. My Chu had built up the business from a tiny cigarette factory, into an enormously 
successful and profitable companym by investing heavily in cultivating high-quality flue-cured 
tobacco and state-of-the-art technology.  The main brand sells for more than imported cigarettes. 
In Yunnan, tobacco generates roughly 85% of the provinces’ tax revenues (over and above taxes 
revenues paid to the central government). The company has diversified widely into many other 
industries, and invested heavily in the area.  
 
 Mackay, J. 1997. “Smoking in China: "the Limits of Space"” Tobacco Control. 6.2 

(Summer): 77-9.  (PMID: 9291209 [PubMed - indexed for MEDLINE]) 
 
This editorial summarizes briefly: smoking prevalence in China, health effects, the tobacco 
industry, the economic impact of tobacco, tobacco control in China, and future prospects. 
Prevalence: A 1984 National Survey of 519,6000 people reported that 34% of the population 
aged 15+ smoked (61% of males and 7% of females). More recent surveys indicate a fall in 
smoking among middle-aged people but a rise among young people of both sexes. The health 
effects of tobacco use are already evident in statistics on deaths from heart disease, cancers, 
stroke and respiratory diseases, which are projected to grow, so that by 2025, there will be as 
many as 3.2 million deaths annually in China attributable to tobacco use. The report notes the 
importance of the China National tobacco monopoly, as well as joint ventures with foreign 
companies, opening the country to imports, and aggressive advertising of some foreign cigarette 
brands. The economics section comments on the large tax revenues from tobacco, despite 
reluctance t raise taxes, but also on the income spent by families on cigarettes and the costs of 
health care. Tobacco control efforts are summarized, but alarming predictions of numbers of 
smokers offer no room for complacency. 
 
 Mackay, J. 1989.   “Battlefield for the Tobacco War.” JAMA 261.1 (January):28-9.   

(PMID: 2908981 [PubMed - indexed for MEDLINE]) 
 
The author addresses the contradiction between national health interests and international trade. 
Hong Kong, viewed as the gateway to the Chinese tobacco market for foreign producers, has 
attempted to both court and limit the introduction of foreign tobacco into China. Overall, 
however, Hong Kong has had great success in introducing social controls and limits to smoking 
within its own boundaries which does not bode well for international producers both Chinese and 
Western. 
 
 Marketing News 33.6, March 15, 1999.  “China Values Cigarettes.” 
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The most valuable brand in China turns out to also be its most popular cigarette. According to a 
survey, cigarette maker, Hongtashan, which means Red Pagoda Mountain, is valued at $4.67 mil. 
Other valuable brands on the list included Chang Hong TVs and Yiqi (First Auto) cars. 
 
 Nikkei Weekly 24 May 1999: 20. “Cigarettes to be made.”   

 
(full text) Japan Tobacco Inc. said it is to begin making cigarettes in China from 2000 for 
marketing under its own brands. Production is to be consigned to Shanghai Gaoyang 
International Tobacco Co., which owns one of the most advanced cigarette plants in China. The 
Japanese company plans to turn out 400 million cigarettes a year in Shanghai, marketing them 
under its top-selling brands such as Mild Seven and Mild Seven Light. Japan Tobacco became 
the world's third-largest tobacco enterprise by acquiring the overseas operations of RJR Nabisco 
Holdings Inc. of the U.S., and hopes to tap a Chinese market that consumes 1.7 trillion cigarettes 
a year, the largest in the world.  
 
 O'Sullivan, B and S. Chapman. 2000. “Eyes on the Prize: Transnational Tobacco Companies 

in China 1976-1997.” Tobacco Control 9.3 (September): 292-302.  (PMID: 10982573 
[PubMed - indexed for MEDLINE]) 

 
Internal tobacco industry documents relevant to China located between 31 May and 1 August 
1999 from www.tobaccoarchives.com were searched.  Documents describing the ambitions and 
conduct of transnational tobacco companies (TTCs) in China between 1976 and 1997 were 
located and reviewed in three sections: part A -- Early identification of market potential and 
attempts to enter the market, and improve trade and technology; part B -- Marketing and 
promotion efforts; part C -- Efforts to pre-empt legislation, control the smoking and health 
debate, and undermine the anti-tobacco lobby. 
 
 Peng, Yali. 1997. Smoke and Power: the Political Economy of Chinese Tobacco. University 

of Oregon, PhD thesis. 
* (for summary, please see duplicate listing under Agriculture section) 
 
 Peng, Yali. 1996. “The Politics of Tobacco: Relations Between Farmers and Local 

Governments in China's Southwest.” China Journal 36 (July):67-82.   
*(also listed under “Agriculture”) 
 
The author analyzes the tobacco industry in Giuxou and Yunnan to determine the degree to 
which market liberalization helps to limit the power of the state. Since the tobacco industry is the 
primary source of state funds in Giuxou and since the lion’s share of profit from tobacco growing 
in the province goes to state owned enterprises, the author concludes that although economic 
forces may have a liberalizing effect on politics in China overall, the dominance of the state 
owned tobacco enterprises limit the ability of local citizens to press for political change. Tobacco 
revenues made up 45% of Giuzhou province’s revenues in 1993. 
 
 Richmond Times-Dispatch 17 January 1996. “China Hopes to Enter World Tobacco Market 

with Richmond, VA Firm’s Help.”  
* (also listed under “Agriculture”) 

 20



 
Universal Leaf Tobacco Co. (Richmond, VA) has entered into a joint venture with two Chinese 
tobacco companies to form Huahuan Tobacco Processing Co. Ltd. China's tobacco industry 
plans to penetrate the international tobacco market with the joint venture with Universal Leaf. 
The two Chinese state-owned firms that have joined with Universal Leaf's Hong Kong subsidiary 
are Shanghai Tobacco Group, and the Bengbu Tobacco Redrying Co. Universal Leaf sought the 
joint venture with the two Chinese tobacco companies to take advantage of China's desire to 
export its cigarette production and to position the company as a supplier of processed tobacco 
leaf for the international market once the joint venture has saturated the Chinese tobacco market. 
While China is the world's largest tobacco producer, most of the crop is used in the country. 
About 50 percent of its 1.2 billion population are smokers. [Editor’s note: this figure of 50% is 
not consistent with official data]. China grows 60 percent of the world's flue-cured tobacco crop. 
Universal will buy all the processed leaves produced in the Huahuan facility and export 70 
percent of the cigarettes made from processed leaves. American blend cigarettes use 55 percent 
flue-cured tobacco leaves in its cigarette blends. Universal Leaf has already provided the money 
and machinery for the joint venture. In China, foreign investments rose 11.9 percent in the first 
nine months of 1995 to $25.4 billion. U.S tobacco companies such as R.J. Reynolds, Rothmans 
and Phillip Morris have established joint ventures with Chinese tobacco companies. [Editor’s 
note: There is no additional significant information in the full text.] 

 
 Sihao, Xiong. 1992  “China to Legalize Imported Cigarettes.” Beijing Review 35.51 (21 

December 1992): 9-11.  (02769524     SUPPLIER NUMBER: 13894270) 
 
The article discusses the ramifications of China’s move to legalize the import of foreign 
cigarettes. The author addresses the issue of illegal importation and the competition that foreign 
cigarettes will provide to State-owned markets. China’s loosening of tobacco import laws is a 
step towards removing market restrictions on international trade. Officials have indicated that 
there is little concern over legalization since foreign cigarettes are already available through 
department stores and the underground market.   
 
 Skolnick, Andrew A. 1996. “Answer Sought for ' Tobacco Giant' - China 's Problem.” 

JAMA, The Journal of the American Medical Association 275.16 (24 April):1220-2.  
(03905554   SUPPLIER NUMBER: 18257125) (PMID: 8601940 [PubMed - indexed for 
MEDLINE]) 

 
The author outlines the current problems facing China and tobacco. The crux of the problem 
concerns the health risks and deaths due to cigarette smoking and the difficulty in limiting 
tobacco production in China due to provinces’ need for revenue. The Chinese Association on 
Smoking and Health, the Chinese Academy of Preventative Medicine, National Health 
Education Institute, Chinese Academy of Medical Sciences and other groups are all collaborating 
to stem the health epidemic caused by smoking. 
 
 Wall Street Journal 1 March 1995. “China to Slash Tariffs On Cigarettes, Alcohol.”  

 
The People's Daily reported that China would cut its tariffs on imports of alcohol and cigarettes 
from as much as 150% to 80%. The tariffs have kept China's markets for these products closed to 
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imports. This move may help China become a member of the World Trade Organization. 
Exporters said that the cuts were not enough to cause smuggling of the foreign products into the 
country. 
 
 Wang, Chongli and Luofu Guo. Yunnan Yan Cao Chan Ye Duo Yuan Hua Jing Ying Fa 

Zhan Zhan Lüe. Beijing: Zhongguo She Hui Ke Xue Chu Ban She, 2001.  (ISBN: 
7500432569) 

Title: Strategic development of tobacco industry in Yunnan Province 
 

After more than 10 years of development, the Yunnan tobacco industry has achieved great 
economic success and become one of the most important industries in the state economy.  In 
order to continue maintaining its economic significance in Yunnan province’s economy, the 
Yunnan party committee and government outlined the “one industry, multi-businesses” policy. 
Under the guideline, the Yunnan tobacco industry has aggressively diversified its operations into 
different areas.  So far, local tobacco companies have invested more than RMB$20 billion in the 
industry, with more than 300 sole-ownership, joint ventures and partnership entities. The book 
analyzes the development of the tobacco industry in Yunnan province, with a focus on the 
business vision, strategic planning and management. Also, it provides detailed recommendations 
about industrial trends and strategic management policies.   
 
 Wang, Xuewen (Editor-in-Chief). 2002. “Profits Up in Smoke”, China International 

Business, Beijing, China, October. 
 
This editorial of an edition with several articles on the tobacco industry in China, notes that in 
the year 2000, official figures reported a 10.9% increase in output and sales (reversing a 4-year 
downturn) and tax revenue of 105 billion yuan (US$12.7 billion), or 10% of overall state 
revenue. Data from the State Statistics Bureau is cited: in 2000, China produced 33.3 million 
cartons of cigarettes and sold 33.7 million cartons, up 1.5% and 3.9% respectively over the 
previous year. In 2000, companies netted a total of 11.9 billion yuan in industrial profits, up 20% 
on the previous year and 17.8 billion yuan in commercial profits, up 31%. Of the 170 tobacco 
factories, 90 are small scale, producing fewer than 100,000 cases per year. The China Tobacco 
Bureau is phasing out 141 brands with tar content over 17 milligrams (far above the maximum 
tar limit allowed in Europe).  The articles cite statistics from the China Tobacco Year Book 
2001, showing data for 2000 and 1999 for production values, value added, tobacco and tobacco 
product output, assets, export values and foreign currency earnings, import values, top brands, 
and production, sales and output by enterprise.  
 
 Wang, Yinsheng. Zhongguo Yan Cao De Li Shi Xian Zhuang Yu Wei Lai. Hefei Shi: Anhui 

Di Xue Chu Ban She, 2000.  (ISBN: 7810523570; LCCN: 2002-384123) 342 pages. 
Title: Tobacco industry in China: past, present and the future 
 
This book provides background information on the development of the tobacco industry in China 
as well as its direction in the future. The contents mainly focus on why and how tobacco became 
popular in China, the impact on the industry of the anti-tobacco movement including changes in 
government policy and public awareness of the negative impacts of smoking, improvements in 
technology as well as tobacco branding and strategies for the future development of the industry.  
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 Zhou, Huizhong. 2001. “Implications of Interjurisdictional Competition in Transition: The 

Case of the Chinese Tobacco Industry, ” Journal of Comparative Economics 29.1 (March): 
158-82. (05871500     SUPPLIER NUMBER: 76798664) 

 
Using theoretical models and evidence from the Chinese tobacco industry, the article maintains 
that, while interjurisdictional competition plays an important role in breaking up state 
monopolization and promoting market competition in a transition economy, it may also induce 
governments to impose trade restrictions to protect local firms, especially when market 
competition threatens the governments’ revenues from these firms. It argues that governments 
tend to provide more subsidies or protection to less efficient firms, regardless of whether the 
governmental actions are pro or anti market competition. As a result, there are striking 
differences in efficiency and performance across jurisdictions in the tobacco industry. Finally, it 
discusses conditions under which the governments may or may not phase out their involvement 
in businesses when the market becomes more competitive. 
 
 Zhou, Huizhong. 2000. “Fiscal Decentralization and the Development of the Tobacco 

Industry in China.” China Economic Review 11.2 (December). 
 
Fiscal decentralization provides incentives for governments to promote local economies. 
However, the same motive to increase local tax bases can also induce governments to take 
protectionist measures detrimental to market competition. The Chinese tobacco industry makes 
an excellent case for the study of the impact of governmental competition on market 
performance. The industry enjoyed an impressive growth in the 1980s and early 1990s with the 
support of local governments, while it witnessed inter-provincial protectionism in the mid-1990s 
when the market became saturated. The existence of grossly inefficient firms in a prosperous 
industry also reveals that governmental competition, while playing an important role in 
weakening or breaking state monopoly, has its limitations. 
 
 Zhou, Ruizeng and Junyao Wu. Zhongguo Yan Cao Wen Hua Yao Lan. Beijing: Jing Ji Ri 

Bao Chu Ban She, 1997.  (ISBN: 780127167X) 
Title: History of tobacco industry in China 
 
Many Chinese people regard cigarettes as a special consumer good. Although research has 
shown that smoking produces many health hazards to humans, whether or not to continue 
manufacturing tobacco still remains quite controversial. However, smoking is a historical 
phenomenon, a unique consumer behavior and cultural convention. Based on this fact, the book 
explains the role of tobacco culture in today’s society. The author discusses tobacco from various 
perspectives, including the history of tobacco production and use as well as its role in human and 
social development. The book covers a broad array of topics, such as tobacco’s origins and 
spread, planting, production, taxation and government control of the industry, tobacco 
enterprise’s culture, folklore and anecdotes about smoking, public attitudes towards smoking, 
smoking and health as well as the role of tobacco in the social economy.  
 
 Zhu, Shangde and Guoan Yang. Zhongguo Yan Cao Fa Zhan Bao Gao, 1949—1999. 

Beijing: Gong Shang Chu Ban She, 1999. 619 pages. 
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Title: China tobacco industry development report, 1949 – 1999 
 
In 1949, tobacco production in China was approximately 1.6 million boxes. Besides, majority of 
manufacturing facilities were controlled by foreign entities. Chinese owned tobacco companies 
were uncompetitive due to limited production scale and poor technical support. After 11 sessions 
of three China Communist Party (CCP) conferences and twenty years of industrial reform, China 
has established one of most advanced tobacco industries in the world. In 1998, tobacco 
production reached 33.5 million boxes, generating RMB 96 billion tax revenue. China Tobacco 
Development Report, 1949 – 1999 systematically summarizes the development of the tobacco 
industry in China over 50 years. In addition, the report discusses existing problems in the 
industry, future development strategies as well as recommendations for the development of the 
industry. Contents are divided into national, local territory and enterprise sections. An appendix 
includes a 1949 – 1999 tobacco industry chronicle, and statistics on the tobacco industry in 
China.  
 
 _______(no author listed). 1994.  Guo Jia Yan Cao Zhuan Mai Ju: Zheng Ce Fa Gui Si. Yan 

Cao Zheng Ce Fa Gui Hui Bian. Beijing: Fa Lü Chu Ban She. (ISBN: 7503615036; LCCN: 
95-473150) 

Title: A collection of tobacco policies and legislations 
*(Also in Policies and Interventions to Reduce Tobacco Use) 
 
This book discusses the system and regulations of the "Law of Tobacco Monopoly,” including 
the common law, financial and tax revenue regulation, financial auditing, business management, 
economics and trade, science and technology, and labor regulation. This book aims to explain the 
law in detail and provide guidelines to state and local regulators.  It also includes other tobacco 
laws and regulations promulgated in 1994, 1995, and 1996 by the National People's Congress, its 
standing committee and the State Council, judical explanation by the Supreme Court as well as 
other regulatory documents published from 1994 to 1996 by the State Tobacco Monopoly 
Administration. 
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SMOKING / TOBACCO USE, PREVALENCE AND DETERMINANTS  
 
 
 Abdullah, A. S., R. Fielding, and A. J. Hedley. 2002. “Patterns of Cigarette Smoking, 

Alcohol Use and Other Substance Use Among Chinese University Students in Hong Kong.” 
American Journal of Addiction. 11.3 (Summer): 235-46.   (PMID: 12202016 [PubMed - 
indexed for MEDLINE]) 

 
The pattern of tobacco, alcohol, and other substance use was assessed among 1,197 Chinese 
undergraduates in Hong Kong. Students reported their current and past use of tobacco (13%), 
alcohol (61%), marijuana (2%), and other illicit drugs (0.4%). Perceptions of risk from the use of 
different substances were low among those who use substances and among senior students. The 
rate of substance use was higher among males, residents of university hall, senior students, and 
among those who possessed a positive attitude towards substance use. There were significant 
associations between different substance uses among the respondents. 
 
 Abdullah, A. S. 2000. “Changing the Tobacco Trend in China.” Lancet 356.9227 (July): 

432-3.  (PMID: 10972400 [PubMed - indexed for MEDLINE]) 
 
Letter: (full text) Sir—To combat the spread of the tobacco epidemic in the 21st century, WHO 
has promoted the Tobacco Free Initiative as one of its major activities and many countires have 
set targets to combat tobacco smoking. China is the largest tobacco producing country in the 
world, and has over 300 million smokers. Despite the current tobacco control activities, 
including the Tobacco Monopoly Law (the law on the exclusive sale of Cinese tobacco within 
China), and the fact that the government acknowledges that tobacco use is harmful, prevalence of 
smoking in China continues to increase. WHO predicts that China’s current 500,000-700,000 
tobacco-attributable deaths per year, the highest in the world, could rise to 2 million by the year 
2025. May 31, 2000 was World No Tobacco Day, since 1988 the day has been recognized in 
China. This year the whole world was waiting to see a comprehensive anti-tobacco policy 
implemented in this heavily tobacco-orientated country.  Instead, just 2 days before the no 
tobacco day, a report, Total Tobacco Policy, was published in the Guanyang district of 
Chongquing. The slogan of this policy “fully implement the total tobacco-growing policy” was 
pasted up on walls and billboards all over the district. Local cadres were putting pressure on 
farmers and punishing those who were reluctant to follow, and coercing them into attending a 
course called “Learn the Policy”. This shows how the tobacco industries have the power to buy 
cadres to bring them onto their side, to succeed in the tobacco market, and to persuade farmers to 
grow more tobacco. This sort of campaign also illustrates the lax tobacco-control policy in 
China. More should be found out about this “Learn the Policy” course, to clarify whether it is 
another way to encourage people to consume tobacco. The slogan of the World No Tobacco 
Day—“Tobacco kills, don’t be duped”—falls flat in China and public-health advocates and anti-
tobacco lobbyists make no progress. Furthermore, the aggressive promotion (and distribution 
free) of western-brand tobacco, offered by beautiful models in the bars, discos, and restaurants of 
south China, is also another way of boosting the tobacco addiction in the country. 
 
 Averbach, AR; Lam, D; Lam, LP; Sharfstein, J; Cohen, B; Koh, H. 2002. “Smoking 

behaviours and attitudes among male restaurant workers in Boston's Chinatown: a pilot 
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study.” Tobacco control 11 Suppl 2:ii34-ii37. 
  
OBJECTIVE: Asian American immigrants experience high rates of cigarette smoking. A 
community-based survey was conducted to understand the smoking behaviours, knowledge, and 
attitudes of restaurant workers in Boston's Chinatown. DESIGN: Cross sectional survey in 
Chinese of a convenience sample of 54 restaurant workers recruited through extensive outreach 
activities. RESULTS: All 54 of the workers were male immigrants. 45 (83.3%) reported smoking 
cigarettes regularly, and the remaining nine were former smokers. 36 of the smokers (80.0%) 
started smoking before entering the USA. The workers were aware that cigarettes are addictive 
(98.1%), cause lung cancer (79.6%), and lead to heart disease (64.8%). However, a substantial 
number reported that smoking was relaxing (75.9%) and enhanced concentration (66.7%). 
Nearly half believed low tar and low nicotine cigarettes to be safer than standard brands. The 
vast majority of workers believed that smoking was not socially acceptable for women. Smokers 
reported they received information on quitting most commonly from friends (60%), newspapers 
(53.5%), and television (44.4%). The restaurant workers most often saw advertising against 
smoking in Chinese newspapers (63%). CONCLUSION: Despite high rates of smoking, Chinese 
American restaurant workers were generally aware of the health risks and were interested in 
quitting. Community based research can set the stage for targeted public health efforts to reduce 
smoking in immigrant communities  
 
 Brooks, J. 1995. “American Cigarettes Have Become a Status Symbol in Smoke-Saturated 

China.” CMAJ 152.9 (May): 1512-3.  (PMID: 7728706 [PubMed - indexed for MEDLINE]) 
*(also in Policies and Interventions to Reduce Tobacco Use, and in Cigarette Production and 
Trade) 
 
A brief comment on smoking in China, which notes that an estimated 300 million Chinese 
people smoke and more are being encouraged to do so by Western advertising. The article notes 
that although tobacco advertising is officially banned in news media and many public places, 
Phillip Morris, which had less than 1% of the Chinese market, was the largest television 
advertiser in 1994 (the previous year). Foreign companies evade the advertising ban by attaching 
their names to radio and TV programs, sporting events, clothing lines and billboards. The effect 
has been to make foreign cigarettes a status symbol in China. The author notes the small steps 
being taken by the Chinese government to discourage smoking as it prepares to host the 10th 
World Conference on Tobacco and Health in 1997. By 2025, smoking-related disease is 
expected to kill 2 million Chinese a year, and the authors refers to the findings of a 1992 study, 
smoking already costs China more in medical and fire-related costs than it produces in taxes. 
 
 Chen, Huey-Shys, 1999. “Exploration of the influence of self-efficacy and decisional 

balance on Taiwanese children's smoking acquisition”, PhD Dissertation, The University of 
Texas at Austin, 187 pp. Dissertation Abstracts International 

 
The purpose of this dissertation was to examine the application of the stages of change 
framework to children's smoking behavior in Taiwan; to assess relationships of the stages of 
change with self-efficacy and decisional balance in school-age children; and to examine the 
psychometric properties of the STAQ, the SE, and the DBS. Preliminary work consisted of 
translation and back translation of the instruments, a focus group, a panel of experts, and pilot 
testing of the STAQ, SE, and DBS scales to establish reliability and validity of the instruments. 
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A random sample of 401 fifth, sixth, and seventh grade students was recruited from two 
elementary schools and one junior high school in Geo-Lung, Taiwan. For the validity of the 
STAQ scale, three components labeled precontemplation, decision making, and maintenance 
accounted for 57.8% of total variance. Evidence for the concurrent validity of the STAQ was 
supported by the ANOVA analysis F (2, 3 89) = 10.2, p: 0.05]. The Cronbach's alphas of the 
STAQ ranged from 0.85 to 0.92. For the SE scale, the item-total correlation ranged above 0.55 
and the Cronbach's alpha was 0.98. For the DBS scale, there were two components named Pros 
and Cons, which accounted for 59.3% of total variance. The alpha coefficients for the Pros and 
Cons subscales were 0.90 and 0.87, respectively. The results of this study showed that children 
who were at the precontemplation stage had significantly higher self-efficacy to resist starting 
smoking than those who were at the decision-making stage or maintenance stage. Additionally, 
the decision makers and the maintainers weighed positive attributes of smoking greater than the 
negative consequences of smoking, in contrast to the precontemplators' decision making. 
Through the discriminant function analysis, one significant function which included the self-
efficacy and decisional balance predictors, correctly predicted a considerable proportion of group 
membership (76.8%). Although the findings of this study were different from the original 
proposed model, they provided preliminary evidence that there were three stages of smoking 
acquisition behavior. The study findings suggested that nurses and health care providers develop 
effective smoking prevention programs that are stage-specific. 
 
 Chen, Jew-Wu. 1988. “Adolescents' knowledge, behavior patterns, and attitudes related to 

cigarette smoking in the Republic of China.” Dissertation Abstracts International, Vol 
49(11-B), 4739. Indiana University, PhD dissertation, 163pp. 

 
This study examined patterns of cigarette smoking and their relationships with knowledge and 
attitudes among adolescents in the Republic of China (R.O.C.). Procedures: A cross-sectional 
design using a questionnaire was adopted. Smoking scales developed by Pederson were modified 
and validated for this study. The battery consisted of knowledge, attitude, and behavior 
subscales. The study sample consisted of 3,004 first-year junior high school students selected 
from different areas of China. Univariate analyses (Chi-square test, ANOVA, Kruskal-Wallis 
test) and multivariate analysis (discriminant analysis) were used to analyze the data and test the 
related hypotheses. Findings: All 3,004 subjects completed the questionnaires. Prior to testing 
the hypotheses, evidence of reliability and validity of the battery were derived and found to be 
satisfactory. There were 372 (12.4%) current smokers and 503 (16.7%) ex-smokers in the 
sample. More males (15.9%) than females (5.6%) had tried smoking. Most of the smokers were 
experimenters with a very short smoking history. Variables such as smoking-related attitudes and 
knowledge, friends' and teachers' smoking rates, parental education and smoking practices, 
subjects' educational goals, school performance, and smoking intention, had significant 
association with subjects' smoking practices. However, only attitudes, smoking intention, friends' 
smoking practices, and educational goals made a significant and substantial contribution to the 
discrimination of smokers from non-smokers when all variables were considered concomitantly. 
Conclusions: Cigarette smoking is prevalent among Chinese adolescents, especially males. A 
smoker is likely to have favorable attitudes toward cigarette smoking, to continue smoking in the 
future, to associate with smokers, and to have low educational goals. 
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 Chen, Minzhong. 2000. Cigarette Smoking in China. Dissertation. (WorldCat) 
No abstract available. 
 
 Chen, T., and C. C. Hsu. 2000. “Marketing, Use and Health Effects of Tobacco in China and 

North-Eastern Asia: Proceedings of an International Symposium Held under the Auspices of 
the Global Health Studies Program at the University of Iowa in Iowa City, Iowa.”  Journal of 
Substance Use 5: 190-5.   (CINAHL) 

 
As early as 1662, Dutch traders brought tobacco to China through Formosa, although this was 
soon superseded by the trade in opium, promoted by the British, which led to the Opium Wars of 
the nineteenth century. As US smoking rates dropped and trade deficits increased in the 1980s, 
the US government began looking at strategies that could increase tobacco exports to Asia so as 
to solve domestic budgetary problems. Using a section of the 1974 Trade Act, the US 
government successfully forced the tobacco markets to open up in Japan in 1986, in Taiwan in 
1987, in South Korea in 1988, and in Thailand in 1990, a policy regarded by many as paralleling 
the introduction of opium to north-east Asia. Prior to the opening of the Asian tobacco market, 
there was little visible cigarette advertising; after the market opened the foreign tobacco 
companies introduced aggressive advertising to persuade adult smokers to switch to foreign 
cigarettes. At the same time the smoking rate for women in Japan increased from 12.6% to 
14.3%, and that for youth from 15.5% to 19.5%. In Taiwan, the smoking rate of high school 
sixth graders increased from 10.9% to 18.1%, while that for junior high school students 
increased from 11.4% to 28.5%. In the late 1990s there was a general awareness among Asian 
nations of the threat of cigarette smoking to health. Anti-smoking laws are being enacted but 
smoking rates remain constant under the strong influence of foreign tobacco companies. 
 
 Chen Xinguang; Alan Stacy; Hong Zheng; Jianguo Shan; Donna Spruijt-Metz; Jennifer 

Unger; Jie Gong; Peggy Gallaher; Chunhong Liu; Stanley Azen; Sohaila Shakib; Anderson 
Johnson C., 2003.  “Sensations from initial exposure to nicotine predicting adolescent 
smoking in China: A potential measure of vulnerability to nicotine.” Nicotine and Tobacco 
Research, Vol 5 (4): 455-63. 

 
Sensations derived from initial exposure to nicotine are a potential indicator of an individual's 
vulnerability to nicotine. This study assessed whether sensations experienced during the first 
lifetime exposure to nicotine could predict current and established cigarette smoking. Data from 
210 respondents who reported having ever tried cigarette smoking in Wuhan, China, were 
obtained for this study from 610 students in 10th grade at two schools. Subjects were participants 
in a multipurpose pilot survey for an adolescent smoking prevention trial. The survey was 
administered in a classroom setting using a paper-and-pencil questionnaire. Sensations reported 
were cigarette smell (59.2%), coughing (54.1%), dizziness (52.1%), nausea (42.5%), relaxation 
(19.1%), and pleasurable buzz/rush (9.0%). After controlling for confounders, multiple logistic 
regression analyses identified three sensations significantly associated with smoking: (a) 
Cigarette smell (OR for days smoked in the past 30 days=2.93, p<.05, OR for number of 
cigarettes smoked per day=2.69, p<.05, and OR for 100-cigarette smoking=5.40, p<.01), (b) 
pleasurable buzz/rush (OR for 100-cigarette smoking=11.09, p<.05), and (c) relaxation (OR for 
past 30-day smoking measures ranged from 3.69 to 4.48, p<.01, and OR for 100-cigarette 
smoking=4.12, p<.05). A dose-response relationship was observed between the sensations and 
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cigarette smoking. Self-reported sensations from initial exposure to nicotine may be a useful 
indicator of an individual's vulnerability to nicotine. This information can be used for adolescent 
smoking prevention and cessation interventions. 
 
 Chen, X., H. Zheng, S. Steve, J. Gong, A. Stacy, J. Xia, P. Gallaher, C. Dent, S. Azen, J. 

Shan, J. B. Unger, and C. A. Johnson. 2002. “Use of the Fagerstrom Tolerance Questionnaire 
for Measuring Nicotine Dependence Among Adolescent Smokers in China: a Pilot Test.” 
Psychol Addict Behav 16.3 (September): 260-3.  (PMID: 12236462 [PubMed - indexed for 
MEDLINE]) 

 
The validity of the Prokhorov adolescent version of the Fagerstrom Tolerance Questionnaire 
(FTQ) has not been demonstrated in assessing nicotine dependence among Chinese adolescents 
in China. Data for 48 tenth-grader 30-day smokers in Wuhan, China (ages 16-17 years), were 
analyzed. Two different item-scoring protocols were used, and self-reports of smoking were 
validated with saliva cotinine. When items were scored using Protocol A, Cronbach's alphas 
were .42 and .63 for the 7-item and the 4-item scales, respectively; while using Protocol B, the 
alphas were .67 and .79 for the 7-item and 4-item scales, respectively. The total FTQ scores were 
significantly associated with self-reported smoking and saliva cotinine levels. These results 
support the reliability and validity of the Prokhorov FTQ. 
 
 Chen, Xinguang, Yan Li, Jennifer B. Unger, Jie Gong, C. Anderson Johnson and Qian Guo. 

2001. “Hazard of Smoking Initiation by Age Among Adolescents in Wuhan, China.” 
Preventive Medicine 32.5 (May): 437-445. 
(http://www.sciencedirect.com/science/article/B6WPG-4576DFD-
1P/1/23c056a5ab51fafbb3c11545e201464e) 

 
BACKGROUND: Knowledge about age of smoking initiation among adolescents in China is 
helpful for exploring cultural differences in adolescent smoking behavior and informative for 
global tobacco control. However, little has been documented on this issue. METHODS: 
Adolescents (6,473) attending grades 7, 8, and 9 completed the baseline survey of a longitudinal, 
randomized smoking prevention trial. Data were collected in classrooms with a paper-and-pencil 
questionnaire. A survival model was used in the statistical analysis. RESULTS: The hazard of 
smoking initiation for boys showed a pattern previously observed in the United States: very low 
(<2%) before 7 years of age, increasing rapidly after age 10, and peaking at 14–15 years of age. 
The hazard for girls was below or around 1% until 12 years of age before it increased. The 
hazard levels were similar for adolescents both in urban and in rural areas, but higher for those in 
grade 7 than in grades 8 and 9. CONCLUSIONS: Chinese boys in Wuhan, China, experienced a 
hazard pattern of smoking initiation by age similar to those observed in the United States, while 
Chinese girls there experienced a rather low risk of smoking initiation. The hazard pattern 
suggests that the best time for smoking prevention is between 10 and 15 years of age. 
Adolescents in lower grades are at higher risk of early smoking initiation, suggesting a potential 
cohort effect in adolescent smoking initiation in Wuhan, China.  
 
 Chen, X; Unger, JB; Johnson, CA. 1999. “Is acculturation a risk factor for early smoking 

initiation among Chinese American minors? A comparative perspective” Tobacco control 
8:402-410. 
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OBJECTIVE: To determine the extent to which Chinese American and white minors differ in 
age of smoking initiation, and to determine the effect of acculturation on smoking initiation. 
DESIGN: Cross-sectional telephone surveys. SETTING: Stratified random samples of the state 
of California, United States. SUBJECTS: 347 Chinese American and 10 129 white adolescents 
aged 12 through 17 years, from the California Tobacco Survey (1990-93) and the California 
Youth Tobacco Survey (1994-96). OUTCOME MEASURES: Hazards (risk) of smoking 
initiation by age, smoking initiation rate, cumulative smoking rate, mean age of smoking 
initiation, and acculturation status. STATISTICAL METHODS: Life table methods, proportional 
hazards models, and chi2 tests. RESULTS: The risk of smoking initiation by age among Chinese 
American minors was about a third of that among white minors. The risk for Chinese Americans 
continued to rise even in later adolescence, in contrast to that for whites, which slowed after 15 
years of age. Acculturation was associated significantly with smoking onset among Chinese 
Americans. Acculturation, smoking among social network members, attitudes toward smoking, 
and perceived benefits of smoking were associated with the difference in hazards of smoking 
onset between Chinese American minors and their white counterparts. CONCLUSIONS: 
Chinese American adolescents had a lower level and a different pattern of smoking onset than 
white adolescents. Levels of acculturation and other known risk factors were associated with the 
hazards of smoking initiation among Chinese American minors and with the difference in 
smoking initiation between the Chinese and white adolescents. Tobacco prevention policies, 
strategies, and programmes for ethnically diverse populations should take acculturation factors 
into account.  
 
 Chen, Y; Wang, Z; Yang, H. 1999. “Logistic regression analysis of female drug abusers' 

social-psychological factors.” Chung-Hua Liu Hsing Ping Hsueh Tsa Chih (Chinese Journal 
of Epidemiology) 20:19-22. 

 
OBJECTIVE: To study the social-psychological health status on female drug abusers. 
METHODS: Case-control study and logistic regression analysis. RESULTS: Results of simple 
logistic regression showed that factors with significant ORs were low education level, 
unemployment, marital status, senseless of life, self-killing, horror, madness, depression, 
insomnia, dizziness, perspiration, evil dream, divorce, setbacks of emotion, smoking, alcohol-
abuse, playing truant, runaway from home, fighting, etc. The results of stepwise logistic 
regression analysis showed that factors entered the regression model were smoking, runaway 
from home, divorce, setbacks of emotion, marital status, hopeless toward life, level of education, 
dizziness, etc. CONCLUSION: Most female drug abusers' social-psychological status was 
poorer than controls preceding their drug abuse, which contributed to the major causes of abuse 
drugs. 
 
 Chen, Y., L. L. Pederson, and N. M Lefcoe. 1992. “Father's Educational Level, Adult's 

Smoking Status, and Children's Smoking Behavior in Shanghai. Health Values: Achieving 
High Level Wellness 16.2 (March-April): 51-6.    (CINAHL) 

 
The influences of fathers' educational level and adults' smoking habits on experimental smoking 
were examined among 411 school children aged 8 to 17 years at Xu-Hui District in Shanghai. 
About 15% of them had smoked at least one puff during their lifetime. The proportion of boys 
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was much higher than that of girls, 23% versus 6%. The children whose fathers were less 
educated were more likely to experiment with smoking. The effects of fathers' and peers' 
smoking habits, significant in bivariate analysis, disappeared after adjustment for covariates. 
However, the relationship between other household adult(s)' smoking status and children's 
smoking behavior was still significant among those living in less-educated families. 

 
 Cheng, I. S., V. L. Ernster, G. Q. He. 1990. Tobacco Smoking Among 847 Residents of East 

Beijing, People's Republic of China.” Asia Pac J Public Health 4.2-3: 156-63.   (PMID: 
2278766 [PubMed - indexed for MEDLINE]) 

 
A survey of 847 residents aged 15 and older of East Beijing, People's Republic of China was 
conducted to determine smoking prevalence, patterns of smoking behavior and related attitudes 
(response rate = 99.6%). The overall age-adjusted smoking prevalence was 32.2% (56.6% among 
men and 11.4% among women). Smoking prevalence was highest in the age groups under 45 
among males and in the age groups over 45 among females. The most commonly smoked 
cigarettes were domestically manufactured, unfiltered brands high in tar and nicotine content. 
Most respondents were aware of the deleterious effects of smoking, and the majority felt that 
current antismoking measures were effective in discouraging smoking. Health policy 
implications are discussed in the context of various social practices in China that encourage 
cigarette smoking. 
 
 Cheng, K. K., and T. H. Lam. 1990. “Smoking Among Young Doctors in Hong Kong: a 

Message to Medical Educators.” Med Educ. 24.2 (March): 158-63.   (PMID: 2319974 
[PubMed - indexed for MEDLINE]) 

 
A survey was conducted using a self-administered questionnaire to examine the smoking habits, 
attitudes and practices of 151 doctors in their pre-registration year. The response rate was 88%. 
Over 80% of the respondents had never smoked. Less than 7% of the men smoked daily and 
none of the women smoked. Despite a very low smoking rate among the respondents, there were 
shortcomings in attitudes and practices. The study demonstrated that even in a place like Hong 
Kong, where the social climate on smoking is already changing in a healthy direction, significant 
deficiencies among graduates could still arise if teaching on smoking and its control is 
undertaken in an uncoordinated manner. The authors argue that a specific course on the 
important aspects of smoking and health should be introduced into all undergraduate curricula. 
This is of special importance in countries where smoking is increasing and where governmental 
actions on smoking control are inadequate in comparison with the marketing efforts of powerful 
multinational tobacco companies. Considering the magnitude of smoking as a global health 
problem, it is the very least that medical educators should do. 
 
 Cheng, K. K., T. H. Lam, and A. Ratanasiri. 1989. “Smoking Among Medical Students in 

Hong Kong.” Asia Pac J Public Health. 3.4: 306-9.   (PMID: 2700658 [PubMed - indexed 
for MEDLINE]) 

 
A survey was conducted among two classes of medical students (N = 293) at the University of 
Hong Kong to study their smoking habits and knowledge of and attitudes toward smoking. The 
response rate was 97.3%. There was only one daily smoker (0.4%) and 21 occasional smokers 
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(7.4%). While the respondents regarded health and self-discipline as the main reasons for not 
smoking, the social taboo against smoking among young people might have also deterred this 
educated elite from smoking. Many of them failed to identify the major causal role of smoking in 
smoking related diseases. The potential of prevention in encountering a smoking patient seen for 
reasons unrelated to smoking was not fully realised. There was disagreement about whether 
cigarette advertising should be banned and about increasing the price of tobacco products. In the 
face of aggressive marketing by the tobacco industry in the Asia-Pacific region, every 
undergraduate medical curriculum should include organized instruction on smoking and its 
control. 
 
 Cheng, Tsung O. 1999. “Teenage Smoking in China.” Journal of Adolescence 22.5 

(October): 607-620. (PMID: 10527532 [PubMed - indexed for MEDLINE]) 
(http://www.sciencedirect.com/science/article/B6WH0-45GMGBG-
18/1/3de699bc9cc9cd80d96cbcd8e356de9a) 

 
China's production and consumption of cigarettes are highest in the world. One of every three 
cigarettes manufactured in the world is consumed in China. Three of every five Chinese smokers 
begin smoking at the age of 15–20 years. Teenage smoking is increasingly becoming a problem 
in modern China. Smoking will kill at least 50 million children now living in China. Therefore 
China's top priority in control of smoking is to educate the youth against smoking so as to 
prevent them from starting and reduce the overall number of new smokers. Adults smoke; 
children follow. Thus a major feature of China's smoking control efforts has been the 
mobilization of primary school children to advise their parents to stop smoking. The goal of the 
Chinese Association on Smoking and Health is to achieve a male (age 15+) smoking rate below 
58% and a female (age 15+) smoking rate below 5% by the year 2000. Although the number of 
smoke-free schools is on the increase and many more teenagers are quitting, China still has a 
long way to go.  
 
 Cheng, Tsung O. 1996. “The Emerging Tobacco Epidemic in China”, JAMA; 279 

(17):1346. 
 
(letter) The author comments on an article by Chen, Xu, Collins, Li and Peto published in JAMA 
1997; 278:1500-1504 that finds that among middle-aged Shnaghai men one fifth of all deaths 
during the 1980s were due to smoking. He calls this “alarming”, noting: “all new fashions and 
trends have their start in Shanghai. Will this serve as a warning of what may come for the rest of 
China in the next millennium?” 
 
 Chinese Academy of Preventive Medicine; Chinese Association of Smoking or Health; 

Ministry of Health. Dept. of Disease Control; Pan American Health Organization. 1997. 
“Smoking and health in China: 1996 national prevalence survey of smoking patterns.” China 
Science and Technology Press, Beijing 121 pp. 

No abstract provided 
 
 Chinese Medical Journal (Chung-Hua I Hsueh Tsa Chih) 1987. “Report of a nation-wide 

sample survey of smoking.” 67:229-232.    
No abstract available  
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 Chiu, NY; Hu, SH. 2000. “Nicotine Dependence in Alcoholics”, Poster presented at the 11th 

World Conference on Tobacco OR Health, Chicago, USA.   
   
This study investigated smoking among 211 patients in Taiwan who fulfilled the diagnosis 
creiteria of alcohol dependence defined by DSM-IV. All subjects completed a questionnaire and 
inventory and were interveiewed by a psychiatrist. Of the patients, 85% were current smokers 
and all fulfilled the definition of nicotine dependence. 13 were ex-smokers and 19 were non-
smokers. According to the Fagerstrom Tolerance Questionnaire, 37% of the current smokers 
were severely nicotine dependent, 41% were moderately dependent and 22% were mildly 
dependent. These results are compatible with earlier studies.Though 69% of smokers recognized 
the harmful effects of smoking and 61% wanted to quit, few acted and only 14% succeeded. 
 
 Chong, Siow Ann; Choo, Hock Lai. 1996. “Smoking among Chinese patients with 

schizophrenia.” Australian & New Zealand Journal of Psychiatry Vol 30(3), (June). pp. 350-
353. Journal URL: 

 
The study examined smoking prevalence among Chinese patients with schizophrenia, and 
assessed whether smokers and nonsmokers differed in their age of onset of illness and 
neuroleptic requirement. 195 subjects were assessed using the Brief Psychiatric Rating Scale 
(BPRS) and the Simpson-Angus Scale. Other historical, demographic and treatment variables 
were recorded from case records and interviews with patients and family members. The results 
show a higher rate of smoking in patients with schizophrenia than in the general population. 
There was no significant difference between the smokers and non-smokers in their respective 
neuroleptic dosages and extrapyramidal side-effects but the smokers had a significantly higher 
BPRS score. 
 
 Connolly, G. N. 1992. “Worldwide Expansion of Transnational Tobacco Industry.” J Natl 

Cancer Inst Monogr. 12: 29-35.   (PMID: 1616807 [PubMed - indexed for MEDLINE]) 
* (Also listed in “Cigarette Production and Trade”) 
 
As smoking rates fall in North America and western Europe, transnational tobacco companies 
(TTCs) from the United States and Great Britain turn to cigarette markets of the developing 
world to replace smokers who have quit or died. The majority of these markets are dominated by 
state tobacco monopolies that advertise and promote smoking minimally. Few women or 
adolescents smoke in those nations. The majority of men do, but they smoke far fewer cigarettes 
per year than their counterparts in developed nations. Trade barriers in the developing world 
prevent foreign cigarette companies from entering. TTCs employ various techniques to force 
open those markets, including trade pressure from the US government. Once the market is open, 
Western cigarette advertising and promotions target nonsmoking women and children. Retail 
tobacco outlets increase, smoking rates rise, and more death and disease result. Latin America 
was the TTC target in the 1960s, the newly developed nations of Asia during the 1980s, and, 
today, the tobacco giants are pushing into eastern Europe, China, and Africa. If nothing is done, 
emerging national smoking-control programs will be overwhelmed, and state-owned cigarette 
monopolies will be taken over by the TTCs. Policies and programs to curb smoking exist, but for 
various reasons many less-developed countries have not adopted them. The threat of TTC entry 
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into a closed market offers an opportunity to form national coalitions against smoking, educate 
the public about the dangers of tobacco use, and implement public health policies and programs 
to restrict marketing and use of cigarettes. 
 
 Cox, J. 1997. “In China, smoking permeates daily life.” USA TODAY August 6. 

 
The author discusses social and cultural changes that enhance and inhibit the growth of smoking 
in China. British American Tobacco company is very interested in continuing its growth in 
China because of the large number of cigarette smokers, but the government monopolies remain. 
The author indicates that although smoking is yet on the rise, awareness of the increase health 
risks of smoking in conjunction with new campaigns to create smoke-free environments are 
having some effect.   
 
 Crowe, JW; Torabi, MR; Nakornkhet, N. 1994.  "Cross-cultural study of samples of 

adolescents' attitudes, knowledge, and behaviors related to smoking." Psychological Reports 
75:1155-1161. 

 
The study examined smoking behavior, knowledge, and attitudes of 413 7th- and 8th-grade 
students in the US and 393 aged-matched students in the People's Republic of China. A 
questionnaire developed by L. L. Pederson and N. M. Lefcoe (1985) was adapted and translated 
into Mandarin. 10% of Chinese students reported smoking, compared to 14% of American 
students; however, Chinese students reported that 54% of their friends smoked. Across both 
samples, more students who smoked reported that their parents smoked. Smoking Chinese 
teenagers came from families with high social orientation; the reverse was true for their 
American counterparts. The American students were more aware of the consequences of 
smoking, but put less negative value on smoking than the Chinese students. Both groups had 
easy access to cigarettes, although American minors were prohibited by law from purchasing 
them.   
 
 Deng, J. 1985. "The prevalence of the cigarette smoking habit among 110,000 adult residents 

in the Shanghai urban area."Chung- Hua Yu Fang Hsueh Tsa Chih (Chinese Journal of 
Preventive Medicine) 19:271-274. 

No abstract available 
 
 Fan, L., G. Yang, F. Li, and Z. Huang. 1998. “Data Cleaning in the 1995-1996 National 

Smoking Prevalence Survey.” Wei Sheng Yan Jiu 27.1 (January): 35-7.  (PMID: 10682635 
[PubMed - indexed for MEDLINE]) 

 
The authors describe the objectives, principles, procedures, quality evaluation procedures and 
key issues for data cleaning in the 1995-1996 national smoking prevalence survey. Data cleaning 
must be carried out from the smallest investigative unit. The logical relationship among variables 
must be fully considered f revising incorrect values. In dealing with missing values, their role in 
the statistical analyses must be evaluated. Comparing the differences in some important variables 
before and after cleaning is a useful method for assessing whether the representativeness of the 
data has been changed during the cleaning process. (in Chinese) 
 

 34



 Fang, Xiaoyi; Zheng, Yu; Lin, Denhua. 2000. “Relationships between family factors and 
smoking behavior of junior middle school students.”Acta Psychologica Sinica, Vol 32(2), 
244-250. 

  
The authors studied the relationship between family factors and smoking behavior of junior 
middle school students in China. 322 7th-9th graders (181 males and 138 females; 135 7th 
graders, 100 8th graders, and 84 9th graders) in Beijing, China, were assessed with a series of 
questionnaires on smoking behavior, family, and parents. Smoking behavior was studied by 
gender and grade; the relationship between smoking behavior and family factors (parents' 
smoking behavior, family coherence, communication, conflict, parents' monitoring, family 
warmth, methods of discipline, and family structure) was studied with chi-square test and 
logistical regression analysis. The results show that 40 students (20%) smoked; the number of 
male smokers was significantly higher than female smokers. The chi-square test shows that 
mothers' smoking behavior and attitude, family warmth, family communication, cohesion, 
parents' monitoring, fathers' attitude toward smoking, penalty, rejection, and over interference 
were significantly related to smoking behavior. Logistical regression analysis reveals that only 
mothers' smoking behavior and attitude and family communication had significant effects on 
students' smoking behavior. (PsycINFO Database Record)  
 
 Fang, Xiaoyi. 1997. “Similarity between adolescents and their same-gender best friends.” 

Acta Psychologica Sinica  Vol 29(3), 278-285. 
 
The study looked at similarities between adolescents and their same-gender best friends in China, 
using a sample of 1,040 6th-, 8th-, and 10th-graders from elementary, junior and senior high 
schools in Beijing, China. Students were asked to choose a best friend and to complete a 
questionnaire about his/her, including 17 attributes, referring to parents' education, academic 
achievement and expectation, smoking and drinking behavior, deferring to the friend, activity, 
and behavior problems. Intraclass correlation and 1-way analysis were used to study the 
similarity of best friends and the influences of gender, grade, and best-friend selection. 427 
same-gender best-friend pairs were identified. The results show that same-gender best friends 
were much more similar than non-selected friends. The similarity of the same-gender pairs with 
respect to behavior problems such as skipping school, running away from home, smoking and 
drinking was greater than on other activities and least similar on family socio-economic status, 
dispositional compliance, school achievement, and education aspiration. 
 
 Fang, Xiaoyi. 1994. “Relationship of normal peer pressure and direct peer pressure to 

adolescents' substance use.” Acta Psychologica Sinica, Vol 26(3), 240-246. 
 
This study of the relationship of normal peer pressure and direct peer pressure to adolescents' 
cigarette and alcohol use looked at 828 normal male and female Chinese school-age children and 
adolescents (students in elementary, junior, and senior high schools). Students completed the 
Johnston scale of cigarette and alcohol use, the Johnston scale of normal peer pressure, and a 
common American scale of direct peer pressure. Cronbach's alpha was used in each 
measurement. Grade and gender were studied with an ANOVA.  The reason for more cigarette 
and alcohol use among male 8th graders was studied in association with Chinese culture. 
(English abstract) 
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 Gao, Jiandong.1999.  Comparative Analysis of Smoking Prevalence Among Native Chinese 

in Tianjin and Milwalkee. Dissertation.   (WorldCat) 
No abstract available. 
 
 Gong, You Long, Jeffrey P. Koplan, Wei Feng, Charles H. C. Chen, Ping Zheng, and Jeffrey 

R. Harris. 1995. “Cigarette Smoking in China: Prevalence, Characteristics, and Attitudes in 
Minhang District.” JAMA, The Journal of the American Medical Association 274.15 (18 
October): 1232-3.   (03735334     SUPPLIER NUMBER: 17487340) (PMID: 7563514 
[PubMed MEDLINE]) 

 
OBJECTIVE: To determine the prevalence, pattern, and financial implications of cigarette 
smoking and attitudes toward and knowledge of the health effects of tobacco use in a population 
in China. DESIGN: A two-stage, stratified cluster survey using door-to-door interviews. 
SETTING: Minhang District, China (near Shanghai), with a population of 506,000. 
PARTICIPANTS: A total of 3423 males and 3593 females aged 15 years and older. MAIN 
OUTCOME MEASURES: Smoking prevalence, age of initiation of smoking, reasons for 
smoking, knowledge of tobacco hazards, and costs of smoking. RESULTS: A total of 2279 
males (67%) but only 72 females (2%) smoke. Many males initiate smoking in adulthood. A 
total of 1156 males (50.7%) began smoking between 20 and 24 years of age, and 666 (29.2%) 
began between 25 and 39 years of age. Among all respondents, 6202 (88.4%) believe smoking is 
harmful for both the smoker and those exposed passively to the smoke. Only 332 (14.1%) of all 
male smokers reported a desire to quit smoking. Current smokers spent an average of 3.65 yuan 
daily on cigarettes or 1332 yuan yearly (8.5 yuan per US dollar), which represents 60% of 
personal income and 17% of household income. CONCLUSIONS: The survey reveals a 
dangerous health situation that in all likelihood will worsen. More than two thirds of men smoke, 
and people in successive age cohorts start smoking at earlier ages. Smokers spend a substantial 
proportion of their income on cigarettes. There is a low rate of quitting and a low desire to quit 
despite high awareness of the health hazards. Tobacco control measures need to be implemented 
urgently in China. 
 
 Gu, Qiu-er; He WS. 2000. “Discussing on the Smoking and Drug Abuse Among the 

Youngsters”, Poster presented at the 11th World Conference on Tobacco OR Health, 
Chicago, USA.   

  
Comments on a survey of 3518 middle school students in Guangxi Zhung Autonomous region in 
China, in which 20% smoke, ranging from 15% of junior school students to 40% of senior school 
students. The youngest smoker was only 13 years old. Most (58%) said they started to smoke out 
of curiosity, and 53% were influenced by their friends.  
 
 Guang-Ren, L. 1997. “An investigation of adolescent health from China.” Journal of 

Adolescent Health 20:306-308. 
 
In a senior high school in the Weicheng District of Weifang City, the author studied the health 
and selected behaviours of a total 445 students. About 43% of boys and 1% of girls smoked 
cigarettes and 83.5% of boys and 54.9% of girls drank alcohol. The survey suggested that it is 
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essential to teach the senior high school students about the psychosocial and behavioral 
characteristics of adolescence and promote research on adolescent medicine. 
 
 Hao, Wei; Li, Liangjiang; Young D. 2000. “An epidemiological survey on smoking 

behaviour in three areas in China”, Poster presented at the 11th World Conference on 
Tobacco OR Health, Chicago, USA.   

   
This study presents smoking rates of general population in Changsha, harbin and Zhenjiang 
cities. Data were gathered on 14,024 respondents aged 15 years and over, 6949 were femails and 
7075 were males, most are workers and farmers. Smoking rate was 40.7%, and for males ir was 
69.7% and for females 11.2%. the average number of cigarettes smoked daily was just under 10 
(males 10.31, females 6.3).  The mean age of smoking initiation is 24. Psychosocial factors are 
the main reason reasons for smoking. For those who stopped smoking, the abstinent rate is 6.1%. 
Males, drinkers, laborers, minors, divorced people and those with low education levels and low 
incomes are more likely to smoke. 
 
 Hao, Wei; Yang, Desen; Xiao, Shuiyuan; Heng, Keli; Li, Jusheng; Wang, Shiji; Deng, 

Junlin; Biao, Meizi; Tan, Weidong. 1999. “Alcohol consumption and drinking related 
problems in six areas in China. 4: The risk factors of alcohol dependence.” Chinese Journal 
of Clinical Psychology Vol 7(1) (Feb) 4-7, 11. 

 
This study of alcohol dependence in the general population in 6 areas in China and its risk 
factors found that smoking and alcohol use were related. The study looked at 11,972 male and 
11,541 female Chinese adults (aged 18-65 yrs), of whom 794 males and 12 females were 
identified as alcohol dependent according to Mental Disorders-III-Revised (DSM-III-R) criteria. 
Data were collected on demographic factors (age, nationality, occupation, education, economic 
status), and smoking behavior/quantity, drinking behavior/frequency and per capita consumption. 
The data and the rate of alcohol dependence and the rate of alcohol related diseases were studied 
between groups using single factor analysis. Demographic data and per capita alcohol 
consumption as dependent variables and alcohol dependence as an independent variable were 
further studied with logistical regression analysis. Alcohol dependence and the influential 
factors: sex, age, occupation, education, economic status, and smoking behavior, and the risk 
factor: per capita alcohol consumption were discussed. (English abstract) (PsycINFO Database 
Record)  
  
 Hao, W; Young, D; Li, L; Xiao, S. 1998. “Psychoactive substance use in three sites in China: 

Gender differences and related factors.” Psychiatry and Clinical Neurosciences 52:S324-
S328.   

 
One year prevalence rates for psychoactive substance use are reported based on community 
surveys performed in three sites in China: Hunan, Heilongjiang and Jiangsu. The data were 
gathered on more than 14 000 respondents (15-65 years old). Smoking rates range from 64.9 to 
68.1% for men and from 0.1 to 20.5% for  
women. Drinking rates were from 58.3 to 82.6% for men and from 16.3 to 31.4% for women. 
Most drinkers were light users and most smokers were heavy users. Illicit drug use was observed 
at Hunan. Regarding frequency and quantity of psychoactive substance use, women are lighter 
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consumers than their male counterparts except for use of minor tranquilizers and analgesics. The 
psychosocial factors related to drinking and smoking were also investigated in this study. 
 
 Hao, Wei; Shen, Hanshu; Yu, Junhong; Tu, Jian; Li, Lingjiang; Xiao, Shuiyuan; He, Ming; 

Yang, Desen. 1995. “An epidemiological survey on smoking in the Changsha, Harbin, and 
Zhenjian areas.” Chinese Journal of Clinical Psychology Vol 3(4), 205-210. 

 
This study of smoking and smoking associated factors in 3 areas of China (Changsha, Harbin, 
and Zhenjian) used an epidemiological survey in 1995 of 7,075 male and 6,949 female Chinese 
adults (aged 15 yrs and over; mean age: 34.5 yrs) (mean education: 8.8 yrs) (nationality/minority 
group/ethnicity: 94% Han, 1.0% Korean, 4.4% Mongolian, and 0.5% Hui) (occupations: 48.4% 
farmers, 34.9% factory workers, 4.8% cadres, and 7.8% science and technology workers) 
(marital status: 81.2% married, 18.3% single, 0.5% divorced or lost partner). Smoking behavior, 
daily smoking quantity, age and cause of initiation, age of addiction, motivations (social, mental, 
and physical reasons) for smoking, quitting smoking, and relapse were assessed in a face-to-face 
interview.  Other factors considered were: age, gender, occupation, education, marital status, 
nationality/ethnicity, alcohol consumption behavior, and analgesic and sedative drug use. Single 
factor analysis and logistical multi-regression analysis were used. Smoking rates in general, in 
male and in female subjects, risk factors, dangers of smoking, and strategies for reducing the 
smoking rate were discussed. (English abstract) (PsycINFO Database Record) 
 
 Hao, Wei; Li, Lingjiang; Xiao, Shuiyuan; Yang, Desen; et al. 1994. “The epidemiological 

investigation of psychoactive substance use in 2 communities in Hunan province.” Chinese 
Mental Health Journal Vol 8(6) (Dec) 241-244. 

 
The study looked at prevalence of psychoactive substance (PAS) use in Hunan province, China 
in 2,378 normal male and female Chinese adolescents and adults (aged over 15 yrs). PAS 
(including tranquilizer and analgesic-antipyretic drug) use rate and quantity of drinking and 
smoking were studied. The variables used were gender, age, career, marital status, education, 
PAS use frequency, and the beginning and habituation age of PAS use, using factor analyses and 
stepwide-regression analysis. Economic, social and cultural influences were discussed. Tests 
used: The Addiction Behavior Screen Scale, the Alcohol and Drug Dependence  
Scale and the Smoke Dependence Scale. (English abstract)  
 
 Hao, Wei; Yang, Desen. 1992. “Factors influencing the outcomes of a smoking cessation 

program for 107 smokers.” Chinese Mental Health Journal, Vol 6(5), Oct 194-196, 206.  
*(also listed under “Policies and Interventions to Reduce Tobacco Use”) 
 
The authors studied factors influencing success or failure in quitting smoking among 107 male 
and female smokers who voluntarily participated in a smoking cessation program between May 
and October of 1986.  The sample was randomly divided into 2 experimental groups (used 
different medicines) and a control group. Smoking histories, self-confidence, and family attitudes 
were identified before the program, and self-evaluation, current quitting, and maladaptive states 
were investigated toward the end of the program. The 24-item Questionnaire of Motivations of 
Smoking by M. A. Russell, and the Eysenck Personality Inventory were used. Variables that 
predict success in quitting smoking are gender, self-confidence, desire for health improvement, 
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family support, previous experience using drugs to help quit smoking (clonidine regime), severe 
withdrawal symptoms, longevity of abstinence from smoking, and psychoneurotic symptoms. 
(English abstract) 
 
 Hesketh, Therese, Qu Jian Ding, and Andrew Tomkins. 2001. “Smoking Among Youths in 

China.” American Journal of Public Health 91.10 (October): 1653-5.  (CINAHL, and 
BasicBIOSIS) 

 
OBJECTIVES: To inform a prevention strategy, this study determined smoking prevalence and 
attitudes toward smoking among Chinese secondary school students. METHODS: Self-
completion questionnaires were administered to 13- to 18-year-olds attending school in Zhejiang 
Province, eastern China. RESULTS: Of the 6674 respondents, 15.9% (25.7% of the boys, 5.4% 
of the girls) were ever smokers. Only 0.3% were regular smokers. Of the ever smokers, 41.9% 
had smoked before 10 years of age and 7.9% before 5 years of age. 75% obtained cigarettes from 
home, 4% obtained cigarettes from friends, and 10% purchased cigarettes themselves. Parental 
smoking – especially of mothers – was the strongest predictor of smoking. Fewer than 10% of 
subjects thought that young smokers had a tough or glamorous image. Significantly more youth 
who had ever smoked thought that smoking improved mood and increased confidence and 
popularity, but the percentages in both smokers and non-smokers with these views were low. 
30% of ever smoking students reported that smoking calmed their nerves, compared with 14% of 
the never smokers.  CONCLUSIONS: The very low prevalence of regular smoking found in this 
age group suggests that prevention programs in school may be beneficial. Parents should be 
encouraged to adopt more responsible attitudes toward smoking in the home. 
  
 Hu, L; Zhao, WL; Zeng, G. 1995. "An epidemiological study on the characteristics of 

smoking behaviors among 910 young workers in Shangqiu City, Henan Province." Chung-
Hua Liu hsing Ping Hsueh Tsa Chih Chinese Journal of Epidemiology 16:3-7. 

 
This paper reports on an epidemiological investigation of smoking behaviors of young people in 
Shangqiu city, Henan province, who had worked for fewer than 5 years and were younger than 
30 years old. The interviewees were chosen from hospitals, middle or professional schools, and 
large factories in the city. The total sample was 926 people; 587 males and 339 females. 
Everyone was asked to complete the self-administered questionnaire in the workplace. The 
response rate was 98.3%. Of the 926 questionnaires, 910 (98.3%) were identified as qualified. 
The investigation showed that the overall smoking rate was 32.1%, with male 64.2% and female 
1.5%. The smoking rate of males approached the highest rate of adult males anywhere in China, 
much higher than that of adolescents in school. The rates increased with years of working. About 
50% of the young smokers began to smoke regularly since starting work, especially in the first 
four years of working. More than 80 percent of the smoking young workers were mild or light 
smokers, and did not smoke in places were smoking was banned. However, the most popular 
places for smoking were at their workplaces. They smoke most often with their colleagues and 
friends. 
 
 Hu, Shu-Chen, 1995.  “A study of intention to quit smoking in males in the workplace in 

Southern Taiwan: an application and modification of the theory of planned behavior”.  
(SMOKING CESSATION) PhD Dissertation, The Ohio State University, 106pp. 
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Since 50% of males aged 20 and older smoke cigarettes in Taiwan and 60% of them have no 
intention to quit in the near future, an investigation of the determinants of intention to quit 
smoking based on the Theory of Planned Behavior (TPB), an extension of the Theory of 
Reasoned Action (TRA), was conducted in males in the workplace in southern Taiwan. Subjects 
were randomly sampled from three workplaces. Those from a large public steel-manufacturing 
company were used for model building, and eligible male employees from two private auto-
parts-manufacturing companies served to cross-validate the model. Data were collected by a self-
administered questionnaire. Response rates in these three companies were excellent, 78%, 82%, 
and 83%, respectively. Eligible subjects were divided into three study samples: a learning sample 
from the public company and two test samples, one from the public company and the other from 
combining the two private companies. This yielded 531, 132, and 136 smokers, respectively. 
Three predictors, priority of quitting, past behavior (previous quit attempt), and habit (nicotine 
dependence) were added to the TPB model. Models based on the learning sample were 
developed by both hierarchical regressions and structural equation modeling, where LISREL 8 
with SIMPLIS commands was used. Pearson product-moment correlations, paired-t tests and 
measures of fit were provided as indices of model fit. Results of this study showed that TPB 
based on the learning sample fit well in another random sample from the same workplace but 
less well in other workplaces. In all results, TPB predicted better than TRA. Perceived 
behavioral control was the best predictor in the TPB model and in all modified models. When 
priority of quitting was added to a model, prediction significantly improved. Past behavior had 
both direct and indirect effects on intention to quit, whereas habit had only an indirect effect The 
modified structure (TPB + Priority of quitting), including both direct effect and indirect effects, 
fit well in both test samples. A more complex structure (TPB + Priority of quitting + Past 
behavior + Habit) fit well only in its own workplace. Detail discussions of the results and their 
implications were provided. 
 
 Hu, T. W., and Z. Mao. 2002. “Effects of Cigarette Tax on Cigarette Consumption and the 

Chinese Economy.”  Tobacco Control 11.2 (June): 105-8.  (PMID: 12035000 [PubMed - 
indexed for MEDLINE]) 

* (also listed under “Policies and Interventions to Reduce Tobacco Use”) 
 
OBJECTIVES: To analyse a policy dilemma in China on public health versus the tobacco 
economy, looking at whether to raise cigarette taxes. METHODS: Published statistics from 1980 
through 1997 were used to estimate the impact of tobacco production and consumption on 
government revenue and the entire economy. These estimates relied on the results of estimated 
price elasticities of the demand for cigarettes in China. RESULTS: Given the estimated price 
elasticities (-0.54), by introducing an additional 10% increase in cigarette tax per pack (from the 
current 40% to 50% tax rate), the central government tax revenue would twice exceed combined 
total losses in industry revenue, tobacco farmers' income, and local tax revenue. In addition, 
between 1.44 and 2.16 million lives would be saved by this tax increase. CONCLUSIONS: 
Additional taxation on cigarettes in China would be a desirable public policy for the Chinese 
government to consider. 
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 Hu, Teh-wei, and Yi-wen Tsai. 2000. “Cigarette Consumption in Rural China: Survey 
Results from 3 Provinces.” American Journal of Public Health 90.11: 1785-1787. 
(BasicBIOSIS) (CINAHL) (PMID: 11076252 [PubMed - indexed for MEDLINE]) 

 
OBJECTIVES: This study assessed cigarette consumption and its main determinants in rural 
China. METHODS: A logistic regression model was used to analyze status of smoking, daily 
amount of smoking, and expenditure on cigarettes in rural China. RESULTS: Approximately 
57.1% of the males and 3.1% of the females were current smokers. The average daily amount of 
smoking among smokers was 15.23 cigarettes, and their average annual expenditures were 227 
yuan. CONCLUSIONS: People in rural China consume fewer cigarettes and are less likely to 
smoke than those in urban areas. Education and occupation are two major factors that determine 
the likelihood of smoking in rural China. 
 
 Hwu, Hai-gwo; Yeh, E.-K.; Chang, L.-Y. 1989. “Prevalence of psychiatric disorders in 

Taiwan defined by the Chinese Diagnostic Interview Schedule.” Acta Psychiatrica 
Scandinavica, Vol 79(2), 136-147. 

 
The study examined lifetime and 1-year prevalence of specific Diagnostic and Statistical Manual 
of Mental Disorders (DSM-III) psychiatric disorders in 5,005, 3,004, and 2,995 adults selected 
respectively from metropolitan Taipei (MT), 2 small towns (STs), and 6 rural villages (RVs) in 
Taiwan from 1982 to 1986. The Chinese version of the Diagnostic Interview Schedule (DIS-CV) 
was used. Results show that the lifetime prevalence of any disorder defined by the DIS-CV 
(excluding tobacco dependence) was 16.3%, 28%, and 21% in the MT, STs, and RVs, 
respectively. Four disorders (generalized anxiety disorder, alcohol abuse, tobacco dependence, 
and cognitive impairment) had higher prevalence rates in STs and RVs than in MT. (PsycINFO 
Database Record) 
 
 Janghorbani, Mohsen; Sai Yin Ho; Tai Hing Lam; Janus, Edward Denis. 2003. “Prevalence 

and correlates of alcohol use: a population-based study in Hong Kong.” Addiction Vol. 98 
Issue 2 (Feb) 215. 

  
OBJECTIVE: To estimate the prevalence and pattern of alcohol use and to analyse the socio-
demographic and biological correlates of alcohol drinking in Hong Kong Chinese. DESIGN: A 
population-based cross-sectional study conducted from December 1994 to October 1996. 
SETTING AND PARTICIPANTS: 2900 randomly selected subjects age 25-74 years who 
participated in the Cardiovascular Risk Factor Prevalence Study in Hong Kong. RESULTS: 
Alcohol consumers comprised 55.4% (95% CI: 52.8-58.0) of men and 19.4% (95% CI: 17.4-
21.4) of women. The median weekly ethanol consumed by male and female drinkers were 9.6 g 
and 3.6 g, respectively. Beer was the main source of alcohol; 61.5% of drinkers consumed beer 
as their main drink. In stepwise multiple regression among drinkers, male sex, smoking, high 
density lipoprotein cholesterol, primary or below education, diastolic blood pressure and 
separated or widowed marital status were associated positively with weekly ethanol consumption 
CONCLUSION: In this representative sample of Hong Kong adults, the majority were either 
non-drinkers or very light drinkers, which can be used as a benchmark to measure changes in 
drinking pattern in the future. The putative protective effect of alcohol on heart disease could be 
due to the higher level of HDL in moderate drinkers. [ABSTRACT FROM AUTHOR] 
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 Jiao, SF; Liu, RQ; Li, GY. 1997. “Smoking behaviour and its influencing factors among 

cigarette smokers in Beijing.” Chung-Hua Liu Hsing Ping Hsueh Tsa Chih (Chinese Journal 
of Epidemiology) 18:293-295. 

 
An investigation was carried out among 6,000 persons aged 15-70 to explore the prevalence of 
cigarette smoking and its risk factors in urban and suburban areas of Beijing. Results showed that 
39.07% of Beijing residents were smokers (58.95% male, 17.42% female) who started smoking 
at an average age of 19.5% and over 2/3 of them admitted that they began to smoke mainly due 
to curiosity and social pressures. Results of multivariate regression analysis demonstrated that 
the risk factors for smoking were related to gender, low education, unhappy marriage, and 
lacking of knowledge about the health risks of smoking. It is suggested that the program to 
discourage smoking should be strengthened in Beijing. 
 
 Lam, T. H., S. F. Chung, C. L. Betson, C. M. Wong, and A. J. Hedley. 1998. “Tobacco 

Advertisements: One of the Strongest Risk Factors for Smoking in Hong Kong Students.” 
Am J Prev Med. 14.3 (April): 217-23.  (PMID: 9569223 [PubMed - indexed for MEDLINE]) 

 
OBJECTIVE: To describe the prevalence of smoking in junior secondary school students in 
Hong Kong and to analyse the relationship between a range of risk factors and ever-smoking 
experience, including tobacco advertisements. METHODS: Cross-sectional survey using an 
anonymous standardised self-administered questionnaire. SETTING: 61 randomly selected 
secondary schools in Hong Kong. PARTICIPANTS: 6,304 form 1 to 3 Chinese students from 
172 classes (51% girls and 49% boys; 90% were aged 12 to 15 years). RESULTS: The smoking 
status (95% confidence interval) was: (1) never smoker, 71.1% (70.0%-72.2%), (2) tried only, 
15.5% (14.6%-16.4%), (3) used to smoke but not now, 4.2% (3.7%-4.7%), (4) smoke < 1 
cigarette per week, 2.9% (2.5%-3.4%), (5) smoke 1-6 per week, 1.7% (1.4%-2.0%), and (6) 
smoke > 6 per week, 4.5% (4.0%-5.0%). In a backward stepwise logistic regression model, ever-
smoking (including categories 2 to 6 above) was independently associated with thirteen factors, 
including gender (boys), increasing age, place of birth (outside Hong Kong, mainly China), poor 
knowledge of the hazards of smoking, positive attitudes to smoking, smoking family members, 
participation in tobacco promotional activities, and perception of cigarette advertisements as 
attractive. Among the strongest associations observed was the youth's perception of cigarette 
advertisements as attractive, with the adjusted odds ratio (95% confidence interval) of 2.68 
(2.33-3.07). CONCLUSIONS: Smoking among young people is an important public health 
problem. Although the causes are multifactorial, in Hong Kong environmental tobacco 
advertising is an important risk factor that can be removed by banning all forms of tobacco 
promotion to young people. 
  
 Lam, TH; Jiang, CQ; Liu, WW; Zhang, WS; He, JM; Zhu, CQ. 1996. "Smoking and 

exposure to occupational hazards in 8,304 workers in Guangzhou, China" Occupational 
Medicine 46:351-355. 

 
This cross-sectional study aimed to describe the pattern of smoking in relation to occupational 
hazard exposure in a working population in Guangzhou, China. In 1994, data on smoking and 
occupational hazard exposure from occupational health records of 8,304 subjects aged 35 years 
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or older from 47 randomly selected factories were studied. About 49% of the men and 55% of 
the women were exposed to dust, chemicals or other hazards. The prevalence of smoking was 
56.1% in men and 2.0% in women. The prevalence of smoking in men was higher in those who 
were younger, with primary education or who were workers. In women, those who were older, 
with primary education or in management jobs had higher smoking prevalence. In men and 
women, subjects who were exposed to occupational hazards had higher smoking prevalence: the 
highest (71.6%) was found in male workers exposed to dust. Urgent tobacco control measures 
are needed to prevent the epidemic of smoking-related and occupation-related diseases in the 
workplace in China. 
 
 Larson, A. L., and G. K Johnson, 2000. “Tobacco Marketing, Sports and Promotion to 

Youth: Proceedings of an International Symposium Held Under the Auspices of the Global 
Health Studies Program at the University of Iowa in Iowa City, Iowa.” Journal of Substance 
Use 5l: 171-6.     (CINAHL) 

 
This article examines some of the major forms of current tobacco marketing throughout the 
world and describes how they attract youth between the ages of 12 and 17 years to smoking. The 
types of advertising discussed include direct forms, such as in radio, magazine, television, 
billboards and promotions, and indirect forms, such as tobacco-sponsored sporting and 
entertainment events. Possible reasons for the effectiveness of such tobacco marketing 
campaigns in reaching youth are discussed. Finally, the regulatory activities of governments and 
their relative ineffectiveness are described, and some suggestions are made as to how tobacco 
marketing to youth might be curbed. 
 
 Lee, Albert; Tsang, Clement K. K.; Lee, Shiu-hung; To, Cho-yee. 2001. “A YRBS Survey of 

Youth Risk Behaviors at Alternative High Schools and Mainstream High Schools in Hong 
Kong.” Journal of School Health; 71(9), 443 – 448. 

 
In Hong Kong, prevocational schools serve as an alternative to mainstream schools to provide 
education with more emphasis on practical and technical subjects. In this paper, health-risk 
behaviors of prevocational school (PVS) students were identified, and comparisons of health-risk 
behaviors with or without adjusting the demographic factors from prevocational schools and 
mainstream schools were made. The PVS students were at higher risk for most categories of 
health-risk behaviors such as unintentional and intentional injuries, smoking, alcohol drinking, 
glue sniffing, inadequate physical activity, insufficient consumption of fresh fruits and 
vegetables, and early sexual activity with multiple partners. Female students of PVS reported 
higher prevalence of emotional problems and substance abuse. Findings suggest that the school 
environment is an influential factor on the lifestyle behavior of students. Comprehensive health 
education and intervention programs are needed for youth in Hong Kong prevocational schools. 
 
 Lee, Ching-Mei, and Lorraine G. Davis, 1993. “The Study of Social Learning and Social 

Bonding Variables as Predictors of Cigarette Smoking Behavior Among Ninth-Grade Male 
Students in Taipei, Taiwan, the Republic of China.” Research in Human Capital and 
Development: Health Care in the Changing Economic and Social Environment London: JAI 
Press: 115-134.  (Standard No: ISBN: 1-55938-132-9) 

No abstract Available. 
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 Lee, Julia. 2000. “Cigarette smoking and tobacco beliefs among undergraduate students at 

Suzhou University in China”, Poster presented at the 11th World Conference on Tobacco OR 
Health, Chicago, USA.   

   
From a randomly selected sample of 1029 students at Suzhou University, 805 undergraduates 
(response rate of 78%) completed questionnaires on smoking and related health beliefs. The 
mean age was 20 and 60% were males. Among makes, smoking prevalence was 46%, and 1% 
among women. Women and non-smokers were more anti-smoking than men and smokers. 69% 
of students said their father smoked, 3% said thei mother smoked. More students agreed that 
smoking and second-hand smoke were harmful to health than agreed that smoking is addictive,. 
 
 Lei, Z., H. Jingheng, and L. Jianzhong. 1997. “Smoking Among Shanghai Medical Students 

and the Need for Comprehensive Intervention Strategies. Health Promotion International 
12.1 (March): 27-32.     (CINAHL) 

 
Using cluster sampling, 1392 medical students of Shanghai Medical University were investigated 
with regard to smoking status and their knowledge and attitudes towards smoking and anti-
smoking campaigns. The results showed that the smoking rate of medical students was 12.1% -- 
21.4% for male students and 1.8% for female students. Both daily and occasional smoking rate 
increased as students advanced further through their years of study. Of smoking students, 36.7% 
had made at least one serious attempt to quit smoking; 11.2% of smoking students intended to be 
non-smokers by the end of 5 years; and 87.1% of non-smokers and 68.4% of smokers agreed that 
smoking was harmful to health. There were widespread deficiencies in knowledge of smoking as 
an important causal factor in many diseases and in medical students' knowledge of the 
appropriate role of doctors in anti-smoking campaigns. There existed some differences between 
smokers and non-smokers with respect to knowledge and attitudes towards smoking, doctors' 
professional responsibilities and smoking-controlling regulations. This study indicates that the 
current system of medical education in China has little or no effect on the attitudes and 
behaviours of medical students regarding smoking. It is therefore highly necessary and possible 
to adopt comprehensive smoking-control interventions and health education among this group. 
 
 Li, H. Z., D. Fish, and X. Zhou. 1999. “Increase in Cigarette Smoking and Decline of Anti-

Smoking Counselling Among Chinese Physicians: 1987-1996.” Health Promotion 
International 14.2 (June): 123-31.     (CINAHL) 

 
Four hundred and ninety-three Chinese physicians were surveyed in 1996 on their cigarette 
smoking patterns, frequency and methods of anti-smoking counselling in Wuhan, capital city of 
Hubei Province, People's Republic of China. It was found that 61.3% of the male and 12.2% of 
the female physicians were current cigarette smokers, an increase of 20.4% for males and 
149.0% for females in comparison with findings among physicians in the same city in 1987, 
nearly a decade earlier. Also, about one-third (30.2%) of the smokers reported a daily 
consumption of 20 cigarettes or more, showing a 23% increase. In addition, two-thirds (68.6%) 
of the physicians said they had counselled their patients about cigarette smoking in the past year, 
representing a 25% decrease. In the 1987 sample, physicians' age and cigarette smoking status 
predicted the frequency of their anti-smoking counselling. In the present sample, these two 
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variables are no longer associated with physicians' counselling frequency. A constant factor 
between the two surveys is the strong association between physicians' counselling frequency and 
whether they perceived themselves as the most influential people in helping patients quit 
smoking, and whether they perceived their past counselling experiences as successful. In 
conclusion, the findings of the present study have provided valuable information on Chinese 
physicians' cigarette smoking patterns and their anti-smoking counselling practices. The dramatic 
increase in cigarette smokers among Chinese physicians, especially female physicians, in the 
past 9 years is alarming. The trend seems to be that more physicians are cigarette smokers now 
than 9 years ago, and fewer care to counsel their patients about cigarette smoking. These critical 
changes have raised new themes regarding future anti-smoking strategies in China. 
 
 Li, H.Z., and L. Rosenblood. 1996. “Chinese Physicians' Cigarette Smoking Habits and Their 

Anti-Smoking Counselling Practices.” Health Promotion International 11.2 (June): 89-94.    
(CINAHL) 

 
A survey of Chinese physicians' cigarette smoking habits and their counselling of patients to quit 
smoking was carried out in two provincial hospitals in Wuhan, capital city of Hubei province, 
People's Republic of China. All 559 physicians in the two hospitals were given the questionnaire, 
86% (480) returned their completed questionnaires. Of the 480 physicians, 50.9% of the males, 
and 4.8% of the females were current cigarette smokers. The majority of physicians (85.6%) had 
counselled their patients about cigarette smoking in the past year, although few physicians 
(2.9%) felt that they were very successful in helping patients to quit smoking. The frequency of 
physicians' anti-smoking counselling was significantly correlated with a number of variables: 
physicians' own smoking status; whether they perceived themselves as the most influential 
people in helping patients to quit smoking; whether physicians thought that they were successful 
in their past counselling practices; and physicians' age. 
 
 Li, Jianghua; Zhu, Hua; Wan, Wenpeng; Shi, Qing; et al. 1993 “A report on the prevalence 

of substance abuse and the effect of a community-based intervention program in Ruili 
County, Yunnan.” Chinese Mental Health Journal Vol 7(6), (Nov-Dec.) 257-259. 

 
This study of substance abuse in 4 junior high schools and high schools in 32 villages in Ruili 
County, Yunnan province, China included 1,916 male and female Chinese adolescents (junior 
high school and high school students) and 1,084 male and female Chinese adolescents and adults 
(aged 14-55 yrs) (randomly selected residents of 32 villages). Subjects completed a questionnaire 
regarding the incidence of substance abuse (smoking, alcohol use, opium use, or heroin use). 
Based on the investigation, 99 opium and heroin addicts out of 1,688 people in 4 villages were 
selected for an intervention program between September 1991 and September 1994. The 
program and its effects 1.5 years later are discussed. 
 
 Li, V. C., J. H. Hu, M. L. Zhou, and J. B. Zheng. 1988. “Behavioral Aspects of Cigarette 

Smoking Among Industrial College Men of Shanghai, China.” Am J Public Health 78.12 
(December): 1550-3.   (PMID: 3189631 [PubMed - indexed for MEDLINE]) 

 
A questionnaire survey was conducted among 7,665 students and staff in the factory-operated 
industrial colleges in Shanghai, China. Response rate was 95.7 per cent. The proportion of 
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smokers among the men was 50.5 per cent; only 0.33 per cent of the women reported they were 
smokers. Male smokers began smoking upon entering the work force, where social interaction 
encourages cigarette smoking. Seventy per cent of the male smokers smoked fewer than 10 
cigarettes per day. Only 4.3 per cent perceived themselves as very addicted; 3.4 per cent reported 
they had no confidence in their ability to control the amount they smoke. Chinese smokers are 
more likely to succeed in giving up cigarette smoking for at least one day, as well as for longer 
periods, compared to US smokers. The number of cigarettes smoked may be related to the 
individual's purchasing power. For China, strategic timeliness in legislative action and education 
is urgently needed to combat the high prevalence of cigarette smoking in males. 
 
 Li, X; Zhou, Y; Stanton, B. 2002. “Illicit drug initiation among institutionalized drug users in 

China.” Addiction 97:575-582. 
 
AIM: To examine the circumstances and correlates associated with initiation of illicit drug use 
among institutionalized drug users in China. DESIGN: Cross-sectional, retrospective study in six 
compulsory drug cessation programs in Yunnan Province and Gunagxi Zhuang Autonomous 
Region of China. Participants were a gender-stratified random sample of 833 drug users (88% 
males and 12% females) enrolled in compulsory drug cessation programs in November 1996. 
MEASUREMENTS: Circumstances of illicit drug initiation (age, type of drugs, routes of drug 
administration, social setting, source of drugs, reasons for drug use), risk behaviors and risk 
perceptions prior to drug initiation. FINDINGS: The majority of participants initiated drug use 
with heroin (90%). Initial drugs were frequently administered through sniffing/snorting (55%) 
and smoking cigarettes mixed with a drug (38%). First drug use occurred most commonly at a 
friend's home (65%) and in the company of other drug users (83%). Drugs were generally 
provided free for first-time use by other drug users (72%). Reasons for first drug use included 
experimentation (90%), being lured into drugs by other people (44%) and relaxation (42%). 
Most drug users had a history of regular cigarette smoking (89%), alcohol consumption (49%) 
and deviant behaviors (51%) prior to their drug initiation. The majority perceived that their 
friends (90%) and neighbors (88%) used illicit drugs. CONCLUSIONS: The findings are similar 
to studies in western countries with respect to the pattern and correlates of illicit drug initiation, 
and underscore the need for drug prevention efforts in China. 
 
 Li, Xiaoming, Xiaoyi Fang and Bonita Stanton. 1999. “Cigarette Smoking Among 

Schoolboys in Beijing, China. Journal of Adolescence 22.5 (October): 621-625. 
(http://www.sciencedirect.com/science/article/B6WH0-45GMGBG-
19/1/ab62c1a496999f932d7958cbe50f2026) 

The current study was designed to assess rates of cigarette smoking and to examine the 
association of cigarette smoking with individual factors and problem behaviors using data 
collected in December 1997 from 323 middle school students (43% females) in Beijing, China. 
About 15% of the study sample (23% of males and 5% of females) reported having ever smoked. 
The data in the current study confirmed findings from the authors’ earlier study (Li et al., 1996, 
Substance Use and Misuse, 31, 545–563) that the prevalence of cigarette smoking among 
Chinese adolescents was higher among males, increased with age and was associated with 
participation in other problem behaviors and with poorer self-perceived academic performance. 
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The data underscore the need for smoking-prevention programs targeting Chinese children and 
adolescents.  

 Li, X., X. Fang, and B. Stanton. 1996. “Cigarette Smoking Among Chinese Adolescents and 
its Association with Demographic Characteristics, Social Activities, and Problem 
Behaviors.”  Substance Use and Misuse 31.5 (April): 545-63.  (PMID: 8777738 [PubMed - 
indexed for MEDLINE]) 

The rate and pattern of cigarette smoking were assessed using data collected in 1991 from 1,040 
6th, 8th, and 10th grade youth in Beijing, People's Republic of China. One-fifth of the youth 
reported having ever smoked cigarettes. The rate of smoking appears to increase with age and is 
associated with poorer academic performance and participation in unstructured activities and 
other problem behaviors. In contrast to data on European and United States youth, smoking is 
significantly more prevalent among males (29%) than among females (11%, p < .0001). The data 
underscore the need for smoking-prevention programs targeting Chinese early adolescents. 

 Lian, Zhi; Liu, Zhimin; Zhou, Weihua; Mu, Yue; Cai, Zhiji; Cao, Jiaqi. 1999. “Survey on 
psychoactive substance use among middle school students in Beijing: The 1993 and 1996 
investigation results.” Chinese Mental Health Journal, Vol 13(6), 337-339. 

 
The authors studied the prevalence of psychoactive substance use among 1,702 Chinese middle 
school students aged 14-20 years, in Beijing, China in 1993 and 1996. Questionnaires asked 
about the types, ways, frequency, and age of psychoactive substance use and reasons/causes and 
effects of psychoactive substance use. Results from 1993 and 1996 were studied with statistical 
analysis and compared. A total of 851 subjects were screened as psychoactive substance users. 
Alcohol, tranquilizers, painkillers, and tobacco were common substances used often; central 
stimulants and volatile solvents were used occasionally. The reasons for using psychoactive 
substance included curiosity, illness treatment, escape, and avoidance of problems. The increased 
number of users of volatile solvents, the earlier starting age for psychoactive substance use, and 
the physical problems and symptoms of addiction were reported.  
 
 Lin, W; Ye, G; Lu, Z. 1986. “Cigarette smoking by professional groups in Beijing.”Chinese 

Medical Journal 99:15-20. 
No abstract available 
 
 Liu, Songmei; Lu, Zheng; Qin, Han; Chen, Chen. 1998. “Investigation on smoking behaviors 

of adolescents in Huangshi City, China.” Chinese Mental Health Journal Vol 12(6), (Nov) 
371-372. 

 
The authors studied smoking behaviors of 2,180 male and 2,200 female students from 
elementary, junior and senior high, and technical schools in Huangshi city, China, using a 
questionnaire on smoking or nonsmoking, motivation, behavior, consumption, years of smoking, 
parents' attitudes toward smoking, and smoking cessation. The rate and frequency of smoking, 
motivation to smoke, costs of smoking, and attitudes toward smoking and quitting smoking were 
studied by age, gender, and grade. (English abstract)  
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 Liu, Xianchen; Sun, Liangmin; Liu, Lianqi; Yang, Jie; Li, Chuanqi; Zhao, Guifan; Hu, Lei; 
Ma, Dendai. 1999. “Self-reported depression and its correlates in adolescents from a disaster 
area.” Chinese Journal of Clinical Psychology Vol 7(1), (Feb) 24-27. 

 
This study looked at the mental health of 823 male and 541 female Chinese adolescents and 
adults (aged 13-20 yrs) and the effect of acute stress in a flood area in Shandong Province, 
China. The subjects lived in Hezhe, an area hit by a storm and a tornado in July and August 
1993.  Subject’s age, sex, health status, behavior, academic achievement, family, loss suffered 
from the disaster, and recovery were investigated (3 months after the disaster). Depression 
symptoms (current month), coping style, self-control, and stressful life events (current year) were 
assessed with questionnaires and scales.  The relationships between depression symptoms and 
personal factors (health status, life satisfaction, sport activity, smoking behavior, partiality, 
personality, and interest), family factors (family mental disturbance history, family relationship, 
and economic status), and disaster factors (life changes after the disaster, attitude towards the 
disaster, and social support) were factor analyzed. The depression symptoms and 48 factors 
related to personal factors, life events, coping style, self-control, family, and the disaster were 
analyzed using a regression model. Tests used: Self-Rating Depression Scale, the Coping Style 
Questionnaire (M. Zhang, 1993), the Child Mental Control Source Scale (K. Jian, et al, 1993), 
and the Life Events Scale for Youth and Children (X. Liu, et al, 1997).  
 
 Liu Zhimin; Zhou, Weihua; Lian, Zhi; Mu, Yue; Cai, Zhiji; Cao, Jiaqi. 2001. “The use of 

psychoactive substances among adolescent students in an area in the south-west of China.” 
Addiction 96:247-250. 

  
AIM: To survey drug/psychoactive substance use among adolescent students in a south-west 
province of China. DESIGN. A cluster sample was drawn from this province of nine districts or 
cities. Each district/city provided two schools from grade 11 senior high school, A total of 18 
schools were selected randomly. FINDINGS. A total of 2649 students completed this self-report 
questionnaire, mean age 17.1 (plus or minus) 0.9 years. The response rate was 92.7-95.6% for 
each of the specific substances or drugs. The 'life-time prevalences of regular substance use' (at 
least 15 times during in any one month) were, in rank order of prevalence: tobacco 6.3%, non-
steroid anti-inflammatory drugs (NSAID) 2.9%, alcohol 2.9%, solvent 0.3%, sedative/hypnotic 
0.2% and cannabis 0.04%. The life-time prevalences of at least some use were: alcohol 66.1%, 
NSAID 59.3%, tobacco 27.4%, sedative/hypnotic 5.2%, heroin 3.1%, solvents 2.8%, 
amphetamine-type stimulants (ATS) 0,7% and cannabis 0.3%. The 'prevalences of current 
regular use' (at least 15 times in the past month) were: tobacco 4.2%, alcohol 1.6%, NSAID 
0.8%, sedative/hypnotic 0.1%, solvents 0.1% and cannabis 0.1%. The 'prevalences of current use 
at any level' were: alcohol 15.2%, NSAID 9.6%, tobacco 7.1%, sedative/hypnotic 0.5%, solvents 
0.4%, cannabis 0.1%, heroin 0.1%, and ATS 0.04%. The median age at onset substance use was 
between 10.7 and 13.4 9.6%. CONCLUSIONS. Drug misuse has appeared among teenage 
students in this area. The most widely used substances were alcohol and cigarettes. The rates of 
solvent, tobacco and alcohol use among males were substantially higher than in females. 
 
 Loke, A. Y., T. H. Lam, S. C. Pan, S. Y. Li, X. J. Gao, Y. Y. Song. 2000. “Exposure to and 

Actions Against Passive Smoking in Non-Smoking Pregnant Women in Guangzhou, China.” 
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Acta Obstet Gynecol Scand 79.11 (November): 947-52.  (PMID: 11081678 [PubMed - 
indexed for MEDLINE]) 

 
BACKGROUND: The objective was to describe the extent of passive smoking exposure and 
preventive actions against passive smoking in non-smoking pregnant women and to analyze 
factors associated with preventive actions. METHODS: This was a cross-sectional survey on 
1,449 never-smoking pregnant women who made their first prenatal visit to the Women and 
Children's Hospital of Guangzhou, China during 1996-97. RESULTS: 60.2% (95% Confidence 
Interval 57.7%-62.7%) of the never-smoking pregnant women had a husband who currently 
smoked. Women with smoking husbands (n=872) were more exposed to ETS than those with 
non-smoking husbands (n=577) at home (71% vs. 33%), in public places (77% vs. 66%) and at 
work (60% vs. 50% of working women), and they took less action against passive smoking in 
public places. Women with better education and knowledge on smoking and passive smoking 
had stronger preventive actions. CONCLUSIONS: Non-smoking pregnant women in China are 
often exposed to passive smoking and their preventive actions are weak. Passive smoking is an 
important obstetric and public health problem in developing countries and deserves urgent 
international attention. 
 
 Mackay, J. 1997. “Beyond the Clouds--Tobacco Smoking in China.” JAMA 278.18 

(November): 1531-2.  (PMID: 9363976 [PubMed - indexed for MEDLINE])  
 
Dr. Mackay comments on the findings of the Latham and Peto research results which indicate 
that earlier estimates of the health effects of smoking in China were relatively low due to 
inaccurate estimates of the average age at which smoking begins and the overall increase of the 
number of cigarettes smoked per day in China.   
 
 Mackenzie, Hector. 2003. “When SARS pales into insignificance.” Sunday Herald, June 29, 

Beijing. http://www.sundayherald.com/34957 
 
This article reports on a survey by the China Smoking and Health Society on the extent to which 
smoking is depicted and glamorized in the 8 highest rated TV dramas and top 10 films in China 
2001-2003. The article puts deaths from smoking in China into perspective (predicted to rise to 2 
million each year), by comparing them to the much smaller number of SARS deaths that sparked 
massive public health action in 2003. 
 
(full text) China's top TV dramas and films can seriously damage your health: and that's official. 
The findings of a three-year probe have sparked a fresh spat in the battle for the hearts and 
wallets of young people in a country that now produces and smokes more tobacco than anywhere 
on earth. The burgeoning TV and film industry stands accused of glamorising cigarettes, 
depicting them as chic and sexy to the most impressionable segment of a country which already 
consumes one third of all cigarettes made worldwide. Pointing the finger is the China Smoking 
and Health Society (CSHS), behind a survey which analysed the eight highest-rated TV dramas 
and top 10 films between 2001 and 2003. Experts worry on-screen smoking -- by all-action 
heroes or sexy starlets -- is depicted as trendy in front of a target audience of teenagers and 20-
somethings looking for role models in one of the world's fastest-changing societies.  
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China may have hit the headlines around the world as the centre of the Sars outbreak, but 
the few hundred lives claimed by the now apparently receding epidemic pale into insignificance 
beside the two million deaths per year the World Health Organisation predicts will be caused by 
smoking-related causes here within the next two decades. The CSHS cannot be accused of 
picking an easy fight. China has an estimated 320 million smokers, or yan gui (smoking ghosts), 
as tobacco addicts are known here. And while the government has banned tobacco advertising 
and cigarettes must carry health warnings, aggressive promotional campaigns offering free 
mobile phones (the country's other great addiction), sports bags and watches continue to win 
fresh recruits to the weed.  

In restaurants, it's not at all unusual to see diners holding chopsticks in one hand and a 
cigarette in the other. Don't expect your taxi driver to ask if you mind before he lights up and 
don't be surprised if the doctor who has just treated you excuses himself to go for a sly puff. 
Thirty-year-old Zhuang Yan, a pretty Beijing-based administrative assistant, has been smoking 
for nine years. She regrets any suggestion that film or TV stars had anything to do with her 
decision. The more mundane truth of the matter, she insists, is her father smoked and she has 
grown accustomed to smoky atmospheres. Her addiction came the old-fashioned way. Her puff 
of choice is also the nation's most popular, Zhongnanhai, a brand favoured by Chairman Mao 
and named after the official residence of Beijing's governing elite. Another 55 million Chinese 
name it as their favourite. Not bad for an industry employing more than 520,000 workers 
producing around 500 brands. Zhaung, who earns ´1500 (£110) a month, buys a packet of 20 for 
the equivalent of 33p. 'I smoke maybe five a day if I'm in a good mood,' she smiles. 
'Unfortunately my mood has not been so good for the past two or three years so that's maybe 10 
to 20 a day.' While clearly not seeking to pin the blame for her habit on anyone, Zhuang muses 
that other young women smokers light up for a variety of reasons. Pressure at work and from 
affairs is the most important. And echoing the opinion of many others, she says she is aware of 
the potentially fatal consequences of a habit that she started 'for fun'. Eighteen-year-old Steven Li 
(he prefers to use his adopted English first name) took his first drag three years ago, believing it 
would improve his 'boring student image.' Cigarettes are now a necessity of life, he says. He 
takes the view that if so many other people around him are doing it, the health warnings must be 
overstated. That is one of the great problems in fatalistic China. Idioms such as 'to live or die is 
decided only by destiny, to be rich or poor only by God' are ingrained into the national psyche.  

One survey in a state newspaper estimated up to 30% of healthcare workers smoke. Breaking 
open a box of cigarettes is mandatory at weddings and they still help oil the wheels when the 
ordinary man comes face to face with indifferent officialdom. Gan Xingfan, of Shanghai 
Smoking and Health Association, says: 'It's hard to say which side the children will take in an 
environment where parents and teachers are both puffing away.' A spark of hope for the next, as 
yet unborn generation comes from the lips of Zhuang, who admits her concern about the impact 
of her smoking on the health of any baby she might conceive. Would I stop my son from 
smoking? Of course I would -- it's a filthy habit,' she says, before replacing her cigarette in her 
mouth. 
 
 Market Asia Pacific, 1995. “Up in Smoke: China's 330 Million Smokers Not Deterred by 

Ban on Smoking Ads.” 4.6 (June): 5 
No abstract available. 
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 Mei, J. 1993. “An Investigation on Smoking Situation Among Middle School Students in 
Japan and in Jiangxi, China.” Zhonghua Liu Xing Bing Xue Za Zhi 14.2 (April): 87-91.  
(PMID: 8353824 [PubMed - indexed for MEDLINE]) 

 
More middle school students in Jiangxi had ever smoked (30.5%) than than aong students in 
Japan (25.4%). However, the present smoking rate and the frequent smoking rate among middle 
school students in Jiangxi are 5.8% and 1.1%, respectively, which are lower than those in Japan 
(8.7% and 5.3%). The past smoking rate among boy students at each academic year in Jiangxi 
was higher than that in Japan, but the statistical indices of the present smoking rate and of the 
frequent smoking rate among boy students and among girl students at each academic year are 
lower than those in Japan. In Japan, the smoking rate among middle school students in cities was 
higher than that in the countryside, but vice versa in Jiangxi. The average number of cigarettes 
consumed per day in Japan was higher than that in Jiangxi. This investigation indicates that the 
smoking rate among middle school students was strongly influenced by their friends and 
relatives, health education in schools, attitudes to school life and towards smoking. 
 
 Ni, R. B. 1989. “Study on Psychosocial Factors in the Motivation of Smoking.” Zhonghua Yu 

Fang Yi Xue Za Zhi 23.5 (September): 302-4.   (PMID: 2625068 [PubMed - indexed for 
MEDLINE]) 

 
In a survey on the prevalence and motivation of smoking among 1,455 male officers and soldiers 
in the army, navy and air force in Shanghai area in June, 1986, it was found that 330 of 638 
current smokers and 57 ex-smokers (47.5%) started smoking on account of needs of social 
intercourse. The proportion of smokers who began to smoke to imitate others was much greater 
among those who began to smoke before 19 years of age than among those who began after the 
age of 20 years (P less than 0.001), and the reason “for stimulation” was more important among 
those who began after the age of 20 years (0.05 greater than P greater than 0.01). Smokers who 
started to smoke before 19 years of age became addicted more easily than those who began after 
20 years (P less than 0.001), and the former were more easily enticed to smoke to pass the time, 
for the tranquil effect, and imitation. The median age of initiating smoking was 20.6 years of age 
for 638 smokers; 84.2% of them started to smoke between 15 and 24 years of age. 
 
 Niu, T; Chen, C; Ni, J; Wang, B; Fang, Z; Shao, H; Xu, X. 2000. “Nicotine dependence and 

its familial aggregation in Chinese.” International Journal of Epidemiology 29:248-252. 
 
BACKGROUND. Nicotine dependence is a significant public health problem. This study 
attempted to characterize the prevalence and concentration in families of nicotine dependence in 
China. METHODS. In 1998, we initiated a community-based cross-sectional study among 
residents of the Yuexi County in Anqing, China. A total of 991 current smokers from 488 
randomly selected nuclear families were recruited and surveyed using the standardized 
Fagerstrom Test of Nicotine Dependence (FTND) questionnaire and the Revised Tolerance 
Questionnaire (RTQ). All study subjects were offspring in their respective nuclear families, and 
478 male-male pairs (aged 41.7 (plus or minus) 12.1 years) were finally used for data analyses, 
because the number of female current smokers (n = 5) was too small. RESULTS. The correlation 
coefficient of the FTND and the RTQ scores was as high as 0.84 (P < 0.0001). Nicotine 
dependence, defined as an FTND score of 8 or more, or an RTQ score of 28 or more, had a 
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prevalence of 12.7% and 11.1%, respectively. The respective sibling recurrent risk was 1.7 and 
2.4, according to the FTND or the RTQ criteria. The adjusted odds ratios and 95% CI of nicotine 
dependence of second siblings in families in which the first sibling was nicotine dependent were 
2.13 (95% CI: 1.02-4.43) and 3.50 (95% CI: 1.65-7.36) respectively, according to the FTND and 
RTQ criteria. CONCLUSIONS. The prevalence of nicotine dependence in male current smokers 
in China was comparable to that reported in previous US and European studies. Our findings 
suggest that genetic influences may play an important role in vulnerability to nicotine addiction. 
  
 Osaki, Y; Minowa, M; Mei, J. 1999. "A comparison of correlates of cigarette smoking 

behavior between Jiangxi province, China and Japanese high school students." Journal of 
Epidemiology 9:254-260. 

 
We conducted surveys on cigarette smoking among junior and senior high school students in 
Jiangxi province, China and throughout Japan using the same anonymous, self-administered 
questionnaire in order to compare correlates of adolescent smoking between the two areas. 
Cross-sectional surveys were used to measure smoking behavior and correlates in two samples of 
57,566 Japanese students and 11,836 Jiangxi students. The correlate on smoking with the highest 
relative risk was friend's smoking in both sexes in each area. The magnitude of the relative risk 
was bigger for Japanese students. The relative risk of the variable that a student doesn't think 
cigarette smoking harms his/her health was higher among Jiangxi students than among Japanese 
students. Mother's smoking and sister's smoking were significantly related to smoking 
experimentation among Japanese students. In Japan, important measures are to support students 
getting coping techniques against peer pressure and to elevate concern about adolescent smoking 
among family members and society. In Jiangxi, anti-smoking education to teach students the 
facts about the health risks of smoking to their health is more important. 
 
 Ouyang Binhui, Chen Chuanyu, Wu Liechang. 2000. “Investigation of 3918 smokers in 

Guangzhou in China”, Poster presented at the 11th World Conference on Tobacco OR Health, 
Chicago, USA.   

   
In 1997, 11,085 people were surveyed in Guangzhou urban districts using WHO procedures for 
investigating smoking bahavior. There were 3918 smokers, 35.35% of the sample. Among males 
(3702), the rate was 61.79%, among females (211) the prevalence rate was 4.15%. Of the 
smokers, 38% said they started smoking because of the needs of social intercourse, 28% because 
of curiosity. 72.5% had one or both parents who smoked. This shows that the population 
smoking rate is very serious. Individuals, families and society should all expand their knowledge 
about tobacco’s harm, control smoking behaviour and implement smoking control measures. 
 
 Peto, R. 1986. “Tobacco: UK and China.” Lancet 2.8514 (November): 1038.   (PMID: 

2877199 [PubMed - indexed for MEDLINE]) 
 
Letter (full text). Sir,—Each year in Britain, tobacco is estimated to kill over 100,000 people, 
while alcohol is estimated to kill “only” about 4,000. Such estimates are, of course, subject to 
substantial uncertainty, and the varied pleasures and miseries that may be associated with alcohol 
further complicate assessment of its total effects on the public health. Still, the Royal College of 
Psychiatrists suppose alcohol to be the great public health issue.  In terms of purely physical 
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ailments, tobacco is vastly more important than alcohol. This is true not only in developed 
countries such as Britain (where male smoking ha been widespread for long enough for its full 
effects now to be apparent) but also in developing countries such as China, where male cigarette 
usage has only recently become comparable with that in Britain.  In 1975, despite their very 
different sizes, Britain and China each recorded about 30,000 lung cancer deaths. Application of 
the British 1975 rates to the projected Chinese 2025 population, however, predicts that by then 
China will be recording about 900,000 lung cancer deaths a year—plus, perhaps, even larger 
numbers of tobacco-induced deaths from other diseases. (Most of those who will be killed by 
tobacco in 2025 are, of course, already alive now.)  stop  
 
 Rong, Jiaojiao. 2002. “Health-China: In Smoking, Family and Friends are Bad Influence.” 

Inter Press Service [BEIJING]. 11 November. 
 
This article addresses the role of social pressure and exposure to smoking as a primary reason for 
youth smoking habits in China. The estimates from a UNICEF study reviewed within the article 
indicate that 21.6 percent of secondary school students and 6.2 percent of primary school pupils 
smoke. The primary culprits for the large numbers of young smokers appears not to be lack of 
education, but rather the (low) relative price of cigarettes and the familiarity young children have 
with the habit through media and family. 
 
 Samet, J; Yang G; Taylor, C; Cheng, A; and Ceraso, M. “Knowledge and Attitudes on 

Smoking in Chinese Adults: A National Follow-up Survey”, Poster presented at the 11th 
World Conference on Tobacco OR Health, Chicago, USA.   

No abstract available. 
 
 Shafey, Omar, Suzanne Dolwick and G. Emmanuel Guindon (editors). 2003. Tobacco 

Control Country Profiles, Second Edition. American Cancer Society, Atlanta, USA: 116-7.   
http://www.who.int/tobacco/statistics/country_profiles/en/ or at www.worldbank.org/tobacco (go 
to Country Profiles page) 
 
A two-page summary profile of tobacco use, production, price, health impact and tobacco control 
for China (and for all other WHO member states). 
 
 Shek, DT. 1997. "Family environment and adolescent psychological well-being, school 

adjustment, and problem behavior: a pioneer study in a Chinese context." Journal of Genetic 
Psychology 158:113-128. 

 
Chinese secondary school students (N = 365) responded to instruments measuring their family 
environment, psychological well-being, school adjustment, and problem behaviors. Measures of 
the family environment included perceived paternal and maternal parenting styles, family 
functioning, and conflict with father and mother. Results from bivariate and canonical correlation 
analyses showed that in general, adolescents' perceptions of parenting styles, family functioning, 
and parent-adolescent conflict were significantly related to scores on measures of psychological 
well-being (general psychiatric morbidity, life satisfaction, purpose in life, hopelessness, and 
self-esteem), school adjustment (perceived academic performance and school conduct), and 
problem behavior (smoking and psychotropic drug abuse). The findings suggest that family 
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factors play an important role in influencing the psychosocial adjustment, particularly the 
positive mental health, of Chinese adolescents. 
 
 Shih, Suh-Fang; Yi-Wen, Nadine Wei. 2000.  “Risk Aversion, Health Knowledge, and 

Cigarette Smoking”, Poster presented at the 11th World Conference on Tobacco OR Health, 
Chicago, USA.   

 
The paper considers the effects of risk aversion, risk perception and knowledge of hazards of 
cigarette smoking as well as individual attributes and other relavant variables on whether a 
person smokes, the amount of daily smoking and annual expenditures on tobacco products. It 
uses a two-part model and data from the Year 2000 National Survey on Cigarette Consumption 
in Tawian. 
 
 Siegrist, J; Bernhardt, R; Feng, Z; Schettler, G. 1990. “Socioeconomic differences in 

cardiovascular risk factors in China.” International Journal of Epidemiology 19:905-910 
 
Socioeconomic conditions are important in explaining variation in cardiovascular morbidity in 
advanced societies. To analyse whether cardiovascular risk factors vary according to 
socioeconomic status in a developing country, and more specifically, in an urban area of China, 
we compared data from structured interviews and cardiovascular screenings in a group of 1169 
male workers (45-65 years). These men participated in the five-year follow-up of a prospective 
investigation started in 1982/83 in several plants in Wuhan. Unhealthy behaviours such as heavy 
cigarette smoking and alcohol consumption were significantly more prevalent among men with 
low educational attainment and with jobs characterized by heavy physical workload, noise and 
heat. Men paid according to a new, highly demanding salary system exhibited significant 
increases in total cholesteerol and systolic blood pressure from first to second screening. In 
conclusion, our findings show significant socioeconomic variation in cardiovascular risk factors 
among middle-aged male workers in China. 
 
 Sun, Jiang-ping. 1999. China-Chongqing, China-Guangdong, China-Shandong, China-

Tianjin. Global Youth Tobacco Survey (GYTS) Fact Sheet. Website of US Centers for 
Disease Control and Prevention. 
http://www.cdc.gov/tobacco/global/gyts/GYTS_factsheets.htm 

 
In each of four parts of China, the standardised Global Youth Tobacco Survey (GYTS) was 
carried out in 1999. This school-based survey of students in grades J1 and J2 used a two-stage 
cluster sample design to produce representative data for each area. At the first stage, schools 
were seleceted with probability proportional to enrolment size. At the second stage, classes were 
randomly selected, and all students in selected classes were eligible to participate. Response rates 
were high – 85% in the lowest case, and over 90% in three cases. Sample sizes ranged from 
2,409 to 3,694. The one-page fact sheets provide prevalence data (by gender and type of tobacco 
product), percent of boys and girls who think that smokers have more friends and look more 
attractive; the erpcent who usually smoke at home and who buy cigarettes in a store, and percent 
who bought in a store and were not refused because of their young age. The fact sheets also 
report exposure to second-hand smoke at home, and in public, percent whose parents smoke, and 
percentages who think that smoke from cigarettes smoked by other people is harmful and that 
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smoking should be banned in public places. They also report the percentages who say they would 
like to stop smoking and who tried to stop during the past year, as well as the percentages who 
say pro-smoking and anti-smoking messages and advertisements in the past 30 days, and who 
were offered free cigarettes by company representatives. Finally, the fact sheets report the 
percent of students who say they gave ben taught about the effects of tobacco use, or have 
discussed reasons why people their age smoke, in class during the past year. The results show 
that between 9% and 14% of students report that they currently use tobacco products; 6 in 10 
report exposure to second-hand smoke, 60-70% think smoking should be banned in public 
places; most young smokers say they want to stop and have tried to stop in the past year; over 
half report having seen pro-smoking advertisements in the previous monthand 80-90% report 
seeing anti-smoking media messages in the past month. 
 
 Sun, Su; Korhonen, Tellervo; Uutela, Antti; Korhonen, Heikki; Puska, Pekka; Jun, Yan; 

Chonghua, Yao; Zeyu, Guo; Yonghao, Wu; and Wenqing, Xu. 2000. “International Quit and 
Win 1996: comparative evaluation study in China and Finland.” Tobacco control, 9:303-309. 

*(Also in Policies and Interventions to Reduce Tobacco Use) 
 
OBJECTIVES: To compare background and process variables, as well as follow up status, of the 
participants in the International Quit and Win '96 contests of China and Finland, and analyse 
factors contributing to sustained maintenance. DESIGN: A standardised 12 month follow up was 
conducted in both countries with random samples of participants. The sample sizes were 3119 in 
China and 1448 in Finland, with response rates of 91.2% and 65.2%, respectively. 
INTERVENTIONS: The International Quit and Win '96 contest was the second coordinated, 
multinational smoking cessation campaign targeted at adult daily smokers. Altogether 25 
countries participated, including China with 15 000 and Finland with 6000 smokers registered. 
MAIN OUTCOME MEASURES: Conservative (considering all non-respondents relapsed) and 
non-conservative (based on respondents only) estimates were calculated for one month 
abstinence, 12 month continuous abstinence, and point abstinence at the time of follow up. 
RESULTS: Great differences were found in the background and process variables, as well as in 
the outcome measures. At one year follow up, the conservative continuous abstinence rates show 
that the Chinese participants maintained their abstinence better (38%) than the Finnish ones 
(12%). In China women reached a higher abstinence rate (50%) than men (36%), whereas in 
Finland men achieved a better result (14%) than women (9%). CONCLUSIONS: The Quit and 
Win contest is a mass smoking cessation method feasible in countries showing great variance in 
smoking habits and rates. However, in countries with different stages of anti-smoking 
development, such as China and Finland, different practical implementation strategies may be 
needed. 
 
 Sun, W. Y., and T. Ling. 1997. “Smoking Behavior Among Adolescents in the City, 

Suburbs, and Rural Areas of Shanghai.” Am J Health Promot. 11.5 (May): 331-6.   (PMID: 
10167367 [PubMed - indexed for MEDLINE]) 

 
PURPOSE: The study was designed to investigate differences in predisposing factors, enabling 
factors, reinforcing factors, and smoking behavior among middle school students living in the 
city, suburbs, and rural areas of Shanghai. DESIGN: A one-time cross-sectional survey design 
was applied in this study. SETTING: The study was conducted in 11 schools in three areas. 
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SUBJECTS: A total number of 1116 students from these three areas participated in this study. 
The response rates were 92%, 88% and 84% for city, suburbs and rural areas, respectively. 
MEASURE: A PRECEDE instrument including predisposing, enabling, and reinforcing factors 
was employed to collect data. A Multivariate Analysis of Variance (MANOVA) and multiple 
regression analysis were used to analyze the data. RESULTS: Smoking was reported by 39.8% 
of boys and 5.14% of girls. Students in the city of Shanghai had the best (against smoking) 
predisposing factors, but students in rural areas had the best (against smoking) enabling and 
reinforcing factors and consumed the fewest cigarettes. CONCLUSION: Results indicated that 
smoking behavior in students was affected strongly by enabling factors and reinforcing factors 
that were related to socioeconomic, cultural, and environmental influences in China. 
 
 Sun, W. Y., and J. Shun. 1995. “Smoking Behaviour Amongst Different Socioeconomic 

Groups in the Workplace in the People's Republic of China.” Health Promotion International 
10.4 (December): 261-6.   (CINAHL) 

 
The current study applied the PRECEDE behavior model to investigate differences in 
predisposing factors, enabaling factors, reinforcing factors and smoking behavior among white-
collar and blue-collar workers in Guangzhou, China. This was done because tobacco 
consumption has increased markedly and is linked to several severe health problems in China. A 
total of 1320 subjects from different companies participated in the study. A four-part survey 
including predisposing, enabling and reinforcing factors of cigarette smoking and smoking 
behavior was used to collect data. Smoking was reported by 83.4% of men and 11.5% of women, 
and 66.1% of white-collar workers and 41.7% of blue-collar workers, with an average rate of 
54.6%. Significant differences existed in predisposing, enabling and reinforcing factors, as well 
as smoking behavior between the two groups of workers. White-collar workers exhibited more 
positive predisposing factors of cigarette smoking than blue-collar workers. On the other hand, 
blue-collar workers had more positive results than white-collar workers in enabling and 
reinforcing factors. Blue-collar workers also consumed fewer cigarettes than white-collar 
workers. It is concluded that smoking behavior is affected strongly by enabling factors and 
reinforcing factors such as socioeconomic and environmental factors in the workplace in China. 
 
 Sun, YH; Yu, TS; Tong, SL; Zhang, Y; Shi, XM; Li, W. 2002. “A cross-sectional study of 

health-related behaviors in rural eastern China.” Biomedical and environmental sciences BES 
2002; 15:347-354. 

 
OBJECTIVE: This study examined the status of health-related behaviors among rural residents 
and the factors influencing the practice of such behaviors. METHODS: One thousand and ninety 
subjects aged 15 years or over in a rural community, Anhui Province, China were surveyed. A 
questionnaire was used to collect information on the health knowledge, attitude and behavior of 
the subjects. Information on health behavior included smoking, drinking, dietary habits, regular 
exercises, sleeping pattern and oral health behavior. RESULTS: The prevalence of smoking and 
drinking in the male subjects was 46.5% and 46.9%, respectively. There was a positive 
significant association between smoking and drinking. Only 8.3% of all subjects ate three regular 
meals a day regularly. Among subjects who ate two meals a day, 89.7% did not have breakfast. 
Only 1.7% of subjects took part in regular exercise. About 85% of subjects slept 6 to 8 hours per 
day. Only 38.4% of the respondents had the habit of hand washing before eating and after using 
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the lavatory. 79.3% of the subjects brushed their teeth every day, and among them, only 10.6 
percent brushed their teeth twice a day. Further analyses showed that 64.8% of subjects had 3-5 
items of positive health behaviors out of 8 items and only 16.9% had six or more items. 
Logistical regression analyses suggested that better health behavior was affected by sex, age, 
years of education, income and health knowledge. CONCLUSION: The status of health 
behaviors among rural residents was generally poor. It is thus urgent to reinforce health 
education.  
 
 Tian, XY; Shi, JH; Zhou, L. 2000. “An analysis of smoking surveillance among Beijing 

urban residents”, Poster presented at the 11th World Conference on Tobacco OR Health, 
Chicago, USA.   

 
A total of 11,084 urban residents aged 15-69 in Beijing were randomly selected and interviewed 
using a structured questionnaire. A logistic model was used to estimate the factors that predict 
smoking behaviour.  Ever or current smokers were 58% of men and 5% of women; 28% in all, 
and 23% were current smokers. Of the current smokers, 44% said they wanted to quit, 17% of 
ever-smokers had quit successfully, half because of the onset of disease. Factors that increased 
the probability of smoking were: being male, with smoking family members, an unhappy 
marriage and drinking a lot. 
 
 Tomlinson, Richard. 1997. “China's smoking epidemic grows.” British Medical Journal 315 

(7107):501-504. 
 
This news report comments on the growing smoking epidemic in China, in the light of the 
discussions that were taking place at the 10th World Conference on Tobacco OR Health in 
Beijing. It notes the estimated number of smokers in China, the urgent need for preventing the 
spread of smoking among women; and the poor compliance with and enforcement of anti-
smoking measures in China. 
 
 Tomson, D; Coulter, A. 1987. “The bamboo smoke screen: Tobacco smoking in China.” 

Health Promotion 2:95-108. 
 
This paper presents results from a survey of smoking habits and health benefits in the 
Guangzhou district of China. Analysis of the results obtained from a self-completion 
questionnaire revealed a high rate of smoking among men and a low rate among women, despite 
a reported awareness of the health hazards involved. Using data from the survey, the 
supplementary interviews and an analysis of the composition of several popular cigarette brands, 
the paper discusses the implications of these smoking habits for those concerned to reduce the 
burden of smoking-related disease and premature deaths in China. 
 
 Torabi, M.R., J. Yang, and J. Li. 2002. “Comparison of Tobacco Use Knowledge, Attitude 

and Practice Among College Students in China and the United States.” Health Promotion 
International 17.3 (September): 247-54.  (PMID: 12147639 [PubMed - in process]) 

 
The purpose of this study was to compare the knowledge, attitudes and practice regarding 
tobacco use of college students in China and the United States (US). A modified existing 
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questionnaire originally developed for use in the US was adopted. A bilingual panel of scholars 
approved a Chinese version of the final questionnaire. American participants were students at a 
large Midwestern University, while Chinese participants were selected from a large university in 
south-eastern China. A total of 2131 usable surveys were collected. Both descriptive and 
inferential statistical tests were employed in data analysis. Compared with Chinese college 
students, American students scored higher in knowledge but lower on the attitude scale of the 
questionnaire. American respondents also were more likely to smoke cigarettes and use other 
tobacco products. Chinese students, on the other hand, had a higher rate of starting smoking at 
age 13 years or younger and were less likely to have tried to quit. The findings should provide 
exploratory information for health educators in understanding tobacco use and its prevention. 
 
 Trinidad, DR; Chou, CP; Unger, JB; Johnson, CA; Li, Y. 2003. "Family harmony as a 

protective factor against adolescent tobacco and alcohol use in Wuhan, China." Substance 
Use and Misuse 38:1159-1171. 

  
PURPOSE.  To investigate the association between family harmony (FH) and tobacco and 
alcohol use (TAU) in Chinese adolescents. METHODS:  Participants completed a survey in 1998 
as part of a larger study of adolescent health in Wuhan, China. Analyses were performed on 
subjects for whom complete data were available (n = 183; 50.8% male; mean age = 13.17 yrs, 
std dev = 0.59). Structural equation modeling was utilized to quantify the relationships between 
the FH, TAU, depression, and academic aptitude factors. RESULTS. The conceptualized 
structural equation model was found to have a good fit to the data (CFI = 0.995; (chi)2 = 39.57 
df = 38; p = 40). FH was a significant predictor of TAU ((beta) = -0.42, p < 0.05) and was 
protective. FH was also negatively related to depression (r = -0.24, p < 0.05) and positively 
related to academic achievement/aptitude (r = 0.35, p < 0.05). Conclusions. These central 
findings highlight the value and importance placed on FH within the Chinese culture. Future 
prevention programs may benefit by taking into account FH as a potential mediator of TAU in 
adolescents in China. 
 
 Unger, Jennifer B., Li Yan, Sohaila Shakib, Louise Ann Rohrbach, Xinguang Chen, Guo 

Qian, Chih-Ping Chou, Shan Jianguo, Stanley Azen, Hong Zheng and C. Anderson Johnson. 
2002. “Peer Influences and Access to Cigarettes as Correlates of Adolescent Smoking: A 
Cross-Cultural Comparison of Wuhan, China, and California.” Preventive Medicine 34.4 
(April): 476-484. (PMID: 11914054 [PubMed - indexed for MEDLINE]) 
(http://www.sciencedirect.com/science/article/B6WPG-45GMHXN-
B/1/24e1db97ea2947c32a90158454bb1374) 
 

BACKGROUND: Few studies have assessed the effects of access to cigarettes and peer 
influences on adolescent smoking in non-Western countries. Using samples characterized by two 
distinct cultural, social, and economic systems, this study evaluated the associations of friends' 
smoking and perceived access to cigarettes with adolescent smoking behavior in California and 
Wuhan, China. METHODS: Survey data were obtained from 5870 eighth-grade students in the 
Independent Evaluation of the California Tobacco Control Program and 6992 seventh- to ninth-
grade students in the Wuhan Smoking Prevention Trial. Odds ratios for lifetime and 30-day 
smoking, according to friends' smoking and perceived access to cigarettes, were calculated for 
boys and girls in both samples and compared. RESULTS: California students were more likely 
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than Wuhan students to have friends who smoked and to perceive easy access to cigarettes. 
Smoking prevalence was lower in Wuhan than in California, mainly due to the low smoking 
prevalence among Wuhan girls. Friends' smoking was strongly associated with smoking in both 
samples, and the strength of this association did not differ between the two cultures. Access to 
cigarettes was associated with a higher risk of lifetime smoking in both cultures and a higher risk 
of past 30-day smoking in California only. CONCLUSIONS: Despite divergent tobacco control 
policy enforcement, social structures, and cultural contexts, similarities exist between Wuhan 
and California. The findings suggest support for adapting a social-influences-based smoking 
prevention program developed in the United States to the culturally specific needs of youth in 
Wuhan, China.  
 
 Unger, Jennifer B., Li Yan, Xinguang Chen, Xia Jiang, Stanley Azen, Guo Qian, Sylvia Tan, 

Gong Jie, Ping Sun, and Liu ChunHong. 2001. “Adolescent Smoking in Wuhan, China: 
Baseline Data from the Wuhan Smoking Prevention Trial.”  American Journal of Preventive 
Medicine 21.3 (October): 162-169. .  (PMID: 11567835 [PubMed - indexed for MEDLINE]) 
(http://www.sciencedirect.com/science/article/B6VHT-4417C9J-
2/1/4bf0647853140f76ee90865931c0000b) 

 
BACKGROUND: This study reports the prevalence of adolescent smoking in the urban and rural 
areas of Wuhan, China, the capital of Hubei Province, on the Yangtze River in central China. 
METHODS: Smoking behavior was examined by age, gender, and urbanicity as part of the 
Wuhan Smoking Prevention Trial. Subjects included 6994 seventh- to ninth-grade students 
attending 22 randomly selected schools in urban and rural districts. Outcome measures included 
lifetime smoking, past-30-day smoking, established smoking (>100 cigarettes in lifetime), and 
susceptibility to smoking (absence of a firm commitment not to smoke). RESULTS: Lifetime 
smoking prevalence was 47% among boys and 18% among girls. Past-30-day smoking 
prevalence was 16% among boys and 4% among girls. Established smoking prevalence was 2% 
among boys and 0% among girls. The prevalence of susceptibility to smoking was 31% among 
boys and 10% among girls. Smoking increased significantly with age (p<.0005). Susceptibility 
was more prevalent in rural areas than urban areas (p<.05), but there were no urban-rural 
differences in lifetime, past 30-day smoking, or established smoking. Trend analyses revealed 
that smoking increased with age more rapidly among boys than among girls (p<.05). Smoking 
was more prevalent among rural boys than among urban boys, but it was more prevalent among 
urban girls than among rural girls (p<.05). CONCLUSIONS: Adolescent smoking is a significant 
public health problem in China. Boys are at particularly high risk, as are girls living in urban 
areas. Effective smoking prevention programs for adolescents, as well as restrictions on tobacco 
industry marketing and youth access to tobacco, are needed to prevent tobacco-related morbidity 
and mortality in China.  
 
 Unger, Jennifer B. 2001. “Stressful Life Events Among Adolescents in Wuhan, China: 

Associations With Smoking, Alcohol Use, and Depressive Symptoms.” International Journal 
of Behavioral Medicine, 8 (1), 1-20. 

  
The associations among stress and adolescent smoking, alcohol use, and depression have been 
well documented in the United States, but few studies have evaluated the evidence for these 
associations in Asian cultures. This study developed a scale of stressful life events among 7th-
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grade adolescents in Wuhan, China. The events reported as most frequent involved bad grades or 
punishment at school, and the events reported as most severe involved disruptions in family life, 
such as death, divorce, or disability of parents. Associations were observed between life events 
(especially negative school-related events) and smoking, alcohol use, and depressive symptoms. 
Results indicate that school-related stress may lead to substance use and mental health problems 
among Chinese adolescents. 
 
 Wan, G. H. 1998. “Non Parametric Measurement of Preference Changes: the Case of Food 

Demand in Rural China.” Applied Economics Letters [Syndey] 5.7 (1998): 433-436.  
(03598501 CAB Accession Number: 981808848) 

 
The paper looks at changes in expenditure patterns in 28 regions in rural China, using annual 
data from 1982-1990, for seven categories: rice, wheat, meats, coarse grains, vegetables, alcohol 
and cigarettes. It reports that over the nine years of data, expenditures have decreased on tobacco 
and rice, and increased for the other five consumer goods/food categories.  For cigarettes, 11 
regions increased consumption and 17 regions decreased consumption, and the size of the 
increases tend to be smaller than the size of the decreases, except in Shandong which had a large 
increase. The author says that “it is not known to what extent the taste changes can be associated 
with awareness of the harm of smoking.” And that a “point worth mentioning” is that cigarettes 
used to be the item that families typically gave as a present or hospitality item, but that “more 
and more families now use fruits, sweets and nutes as alternatives”.    
 
 Wang, Zhi-jin; Li, Zhi-bin; Chen Wei-qing. 2000. “Investigation of Smoking Rate of 35-44 

year old residents in Guangdong province”, Poster presented at the 11th World Conference on 
Tobacco OR Health, Chicago, USA.   

 
A multistage cluster sample survey of 1554 residents of Guangdong province (752 men, 802 
women, about equally divided between rural and urban) was done from October  to December 
1996 and March to May 1997. A smoker was defined as someone who smoked had at least one 
cigarette daily for at least a year. Rates were 81.4% among men and 4.1% among women. Rates 
among men were 78.1% for rural and 84.4% for urban, and approached the highest level in 
China.  
 
 Warren, C. W., L. Riley, S. Asma, M. P. Eriksen, L. Green, C. Blanton, C. Loo, S. 

Batchelor, and D. Yach. 2000. “Tobacco Use by Youth: a Surveillance Report from the 
Global Youth Tobacco Survey Project.” Bull World Health Organ. 78.7: 868-76.  (PMID: 
10994259 [PubMed - indexed for MEDLINE]) 

 
The Global Youth Tobacco Survey (GYTS) project was developed by the World Health 
Organization and the US Centers for Disease Control and Prevention to track tobacco use among 
youth in countries across the world, using a common methodology and core questionnaire. The 
GYTS is school based and employs a two-stage sample design to produce representative data on 
smoking among students aged 13-15 years. The first stage consists of a probabilistic selection of 
schools, and the second consists of a random selection of classes from the participating schools. 
All students in the selected classes are eligible for the survey. In 1999, the GYTS was conducted 
in 13 countries and is currently in progress in over 30 countries. This report describes data from 
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12 countries: Barbados, China, Costa Rica, Fiji, Jordan, Poland, the Russian Federation 
(Moscow), South Africa, Sri Lanka, Ukraine (Kiev), Venezuela, and Zimbabwe. The findings 
show that tobacco use in the surveyed age group ranged from a high of 33% to a low of 10%. 
While the majority of current smokers wanted to stop smoking, very few were able to attend a 
cessation programme. In most countries the majority of young people reported seeing 
advertisements for cigarettes in media outlets, but anti-tobacco advertising was rare. The 
majority of young people reported being taught in school about the dangers of smoking. 
Environmental tobacco smoke exposure was very high in all countries. These results show that 
the GYTS surveillance system is enhancing the capacity of countries to design, implement, and 
evaluate tobacco prevention and control programmes. 
 
 Wei, Nadine; Hu, TW; Tsai, YW; Shih, YT and Lan L. 2000. “Cigarette Consumption in 

Taiwan: Evidence from year 2000 national Survey on Cigarette Consumption.” Poster 
presented at the 11th World Conference on Tobacco OR Health, Chicago, USA.   

 
The survey covers 4000 people aged 12 to 65 years in 2 cities and 128 townships in Taiwan, and 
collected demographic information, socio-economic data, behavioural information, social 
influences and perceived health status. The paper uses a two-part model to estimate cigarette 
consumption with respect to price, income and education, among other determinants. The paper 
also predicts the revenue from a proposed tax increase and analyses the tax on smokers based on 
the estimated demand elasticities. 
 
 Weng, X; Hong, Z; Chen, D. 1987. “Smoking prevalence in Chinese aged 15 and above.” 

Chinese Medical Journal 100:886-892. 
 
A nation-wide survey on smoking was carried out from April to November 1984, covering all 29 
provinces, autonomous regions and municipalities directly under the Central Government 
(except Taiwan). Stratified random sampling was done in the general population in those aged 15 
years and above. A total of 519,600 persons were surveyed, including 258,422 males and 
261,178 females. It was shown that the average smoking rate of Chinese is 33.88%, with 61.01% 
males and 7.04 females. The heaviest male smokers are workers and peasants, and the females 
ones are professionals and workers. The highest educated people have the lowest smoking rate in 
both sexes. Of 343,563 non-smokers interviewed, 39.75% are passive smokers. The quit 
smoking rate is only 4.17% in males and 9.73% in females. 
 
 Weng, Xinzhi. 1984.  Nian Quan Guo Xi Yan Chou Yang Diao Cha Zi Liao Hui Bian. 

Beijing: Ren Min Wei Sheng Chu Ban She: Xin Hua Shu Dian Beijing Fa Xing Suo Fa Xing, 
1988.   (WorldCat) 232 pages. 

Title: Statistical collection of 1984 national survey on smoking  
 
The China Patriotic Health Campaign Committee and Department of Health conducted a survey 
on smoking between April and September, 1984 among people aged 15 years and older. The 
methodology of the survey was based on the standardized “smoking investigation method 
suggestion” by the World Health Organization (WHO). The survey covered 29 provinces, 
autonomous regions and municipalities, but excluded Taiwan. Total number of people surveyed: 
519,650, including 258,472 males and 261,178 females. Results: the average smoking rate for 
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the population above 15 years old was 33.9%.  The adjusted smoking rate was 34.45%, which 
was based on 1964 national age standardization method. For males, the adjusted rate was 61.01% 
and 7.04% for females. Discussion and conclusions: most smokers in China started smoking 
during adolescence.  Only 5% of people could successfully stop smoking and about 2/3 of them 
stopped smoking because of tobacco related diseases. The authors believed that prevention is the 
primary method to reduce smoking prevalence. Preventive initiatives must be established prior to 
the development of smoking habits with a strong focus on the adolescent group. The authors also 
suggested that tobacco manufacturers should produce more filtered and low-nicotine cigarettes 
and also decrease cigarette production and improve production quality. They also propose that 
the government should increase the retail price of cigarettes and increase tobacco taxes. With 
regards to people’s knowledge about smoking, although the majority of smokers and non-
smokers know something of the health hazards that result from smoking, people tended to smoke 
because of social pressure or to reduce stress.    
     
 Wie, Yue Sun, W. William Chen, Chen Ling, and Wang Gar. 1995. “Difference of Lifestyle 

Advice Between Traditional Chinese Medical Doctors (TCMDs) and Western-Style Medical 
Doctors (WSMDs) in People's Republic of China.” Patient Education and Counseling 25. 3  
(July): 311-316. (http://www.sciencedirect.com/science/article/B6TBC-3YGTSJ6-
D/1/da5150c50cfe1c460b9aef4d297d9c1e) 
 

The role of physicians in providing lifestyle advice is very important in disease prevention and 
health promotion. This study was designed to examine (a) the difference in lifestyle advice 
provided for by traditional Chinese medical doctors (TCMDs) and Western-style medical doctors 
(WSMDs) for general practice patients and cardiovascular disease (CVD) patients. Patient 
records for 1430 general practice patients and 640 CVD patients from a Western-style medical 
hospital, and 1620 general practice records and 830 CVD patient records from a traditional 
Chinese medical hospital were selected for comparison. Results indicated that TCMDs were 
more likely to provide nutrition, exercise, and stress management advice for their patients than 
WSMDs. On the other hand, WSMDs were more likely to provide advice on smoking and 
alcohol consumption for their patients than the TCMDs. In addition, both TCMDs and WSMDs 
were more likely to provide all categories of lifestyle advice to their CVD patients than to their 
general practice patients. 
 
 Wu, Y., and X. Weng. 1997. “Status and Attitude to Smoking in 1,214 Nurses in Beijing.” 

Zhonghua Yu Fang Yi Xue Za Zhi 31.2 (March): 81-3.  (PMID: 9812617 [PubMed - indexed 
for MEDLINE]) 

 
Smoking among medical professionals is increasingly attracting attention. A lot of studies on 
smoking by physicians have been reported, but few on smoking by nurses. In order to understand 
current status of smoking and changing trends among nurses, 1,214 female nurses in five 
hospitals of Beijing were interviewed in 1993 about their smoking behavior. Results showed an 
average prevalence of smoking of 7.4%, 7.3% in urban and 7.9% in rural hospitals. As compared 
with the results of a survey conducted five years earlier (with an average prevalence of smoking 
of 1.6%), smoking among nurses has increased obviously. A very small proportion had quit 
smoking (3.3%), although most of them could recognize the harmfulness of smoking and 
publicize it to patients. (in Chinese) 
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 Wu, Z; Zhang, J; Li, Z. 1999. "Risk factors for initiation of drug use among young males in 

Longchuan, Yunnan" Chung-Hua Liu Hsing Ping Hsueh Tsa Chih (Chinese Journal of 
Epidemiology) 20:15-18. 

 
OBJECTIVE: To identify the risk factors for drug use among young males in Longchuan, 
Yunnan. METHODS: A non-concurrent cohort study was carried out based on a cross-sectional 
survey. Demographic, behavioral, and drug-using related information were collected using an 
anonymous questionnaire. The non-concurrent cohort included the period January 1, 1991 to 
August 1, 1994. Risk factors were assessed by univariate and multivariate analysis. RESULTS: 
The annual incidence of drug use increased between 1991 and 1993. Multivariate analysis 
identified the following risk factors for drug use: being born to Jingpo ethnic group (OR = 1.8, 
95% C.I. 1.2-2.5), being divorced/ widowed/separated (OR = 8.9, 95% C.I. 1.8-43.3), smoking 
cigarettes (OR = 2.4,95% C.I. 1,6-3.8), having had pre-/extra-marital sex (OR = 1.5, 95% C.I. 
1.1-2.2), having been encouraged by friends to try drugs (OR = 8.8, 95% C.I. 6.1-12.9) and 
having a family member who used drugs in 1991 (OR = 1.5, 95% C.I. 1.0-2.3). More than six 
years of education was a protective factor for drug use (OR = 0.6, 95% C.I. 0.4-0.98). The 
population attributable fractions were 70.8% for being encouraged by friends or others to try 
drugs, 50% for smoking cigarettes and 24% for being Jingpo ethnic group. CONCLUSION: 
Results suggested that community based programs to change attitudes towards smoking 
cigarettes and drug use could dramatically reduce the incidence of new drug users in Longchuan 
County. We, therefore, recommend a community-based intervention program targeting 
adolescents. 
 
 Wu, Z., J. Zhang, R. Detels, S. Duan, H. Cheng, Z. Li, L. Dong, S. Huang, M. Jia, and X. Bi. 

1996. “Risk Factors for Initiation of Drug Use Among Young Males in Southwest China.” 
Addiction 91.11 (November): 1675-85.  (PMID: 8972925 [PubMed - indexed for 
MEDLINE]) 

 
To identify risk factors for drug use among young males in southwest China a cross-sectional 
survey and a non-concurrent cohort study were conducted. Demographic, behavioral and drug-
use information was collected from young males aged 18-29 years. The non-concurrent cohort 
included the period 1 January 1991 to 1 August 1994. A total of 1548 subjects were interviewed. 
The cumulative incidence increased between 1991 and 1993. Multivariate analysis identified the 
following significant risk factors for drug use: being divorced/widowed/separated, having been 
encouraged by friends/others to try drugs, smoking cigarettes, belonging to the Jingpo ethnic 
group, and having a family member who used drugs in 1991. More than 6 years of education was 
a protective factor for drug use. Drug use in the community was associated with having been 
encouraged by friends or others to try drugs (71%), smoking cigarettes (50%), and belonging to 
the Jingpo group (24%). The results are consistent with community based prevention approaches, 
which should be studied carefully because of the unique cultural and epidemiological situation in 
China. 
 
 Xiang, Huiyun, Zengzhen Wang, Lorann Stallones, Songlin Yu, Hervey W. Gimbel and 

Puna Yang. 1999. “Cigarette Smoking Among Medical College Students in Wuhan, People's 
Republic of China.” Preventive Medicine 29.3 (September): 210-215. (PMID: 10479609 
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[PubMed - indexed for MEDLINE]) 
 (http://www.sciencedirect.com/science/article/B6WPG-45FJWKS-
3F/1/b83c3946bbc4a293b8d2a7a2370a61b5) 

 
BACKGROUND: This study examined cigarette smoking among a sample of medical college 
students in Wuhan, People's Republic of China. Specific cultural factors associated with cigarette 
smoking in China are discussed and issues which need to be studied in the future are presented. 
METHODS: A self-administrated questionnaire was administered to a sample of 1,611 medical 
students in 1995. Smoking status was based on self-reported use of cigarettes within the 
preceding 180 days. Information about demographic characteristics, home residence, annual 
family income, and smoking status of family members was also obtained. RESULTS: A total of 
1,540 (1,201 males and 339 females) completed and returned the questionnaires (response rate 
95.6%). None of the 339 female students surveyed reported cigarette smoking. A total of 37.7% 
(95% confidence interval (CI) = 35.0–40.5%) of the male medical students were current 
smokers, and 5.3% (95% CI = 4.0–6.6%) were former smokers. The mean age of beginning to 
smoke was 16.5 years (95% CI = 8.7–24.3 years). The major reasons for first smoking were 
stress (42.8%, 95% CI = 38.2–47.4%), curiosity (34.4%, 95% CI = 29.6–38.4%), and loneliness 
(33.7%, 95% CI = 28.7–37.4%). Multivariate analyses suggested that age, college year, and 
having a family member who smoked were significantly associated with cigarette smoking. 
CONCLUSIONS: The results indicated a need to provide comprehensive tobacco use prevention 
programs among medical students. 
 
 Xiao, Shuiyuan; Hao, Wei; Yang, Desheng. 1996. “Epidemiological study on illicit drug use 

in 5 high risk areas in China: II. Current patterns of illicit drug use.” Chinese Mental Health 
Journal, Vol 10(6), (Dec) 278-280. 

 
The authors studied current patterns of illicit drug use in 5 high risk areas in China, among 73 
male and female Chinese subjects from Xian, 78 males and females from Laizhou, 169 males 
and females from Anshun, 72 males and females from Weishan, and 158 males and females from 
Guangzhou. Kinds of illicit drugs (opium, heroin, cocaine, and marijuana), methods of drug use 
(oral or iv), and other addictive material used (smoking, alcohol and sedatives) were studied and 
compared. (English abstract) 
 
 Yan, Lee-Lan; Yen, Lee-Lan. 2000. “Smoking Prevalence and Behaviors of Adults in 

Taiwan: A National Survey, 1999.” Poster presented at the 11th World Conference on 
Tobacco OR Health, Chicago, USA.   

 
A national smoking survey was carried out in Taiwan in 1999 through structured telephone 
interviews. Major findings for adults: (1) current smoking rates were 47% for males and 5% for 
females; (2) the average age for first trial cigarette use is between 18.5 and 19.9 years; (3) 47% 
of daily smokers and 66% of occasional smokers said they had tried to quit in the previous year. 
This suggests a need for innovative methods to encourage smokers to quit and effective cessation 
support. To protect employees’ health, employers should ban smoking in workplaces. 
 
 Yang, Gonghuan, Lixin Fan, and Jian Tan. 1999. “Smoking in China: Findings of the 1996 

National Prevalence Survey.” Journal of the American Medical Association (JAMA) 282 (13) 
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(October): 1247-1253. (BasicBIOSIS). (PMID: 10517427 [PubMed - indexed for 
MEDLINE])).  (05212221 SUPPLIER NUMBER: 56201211) 

 
OBJECTIVES: To describe patterns of smoking and smoking cessation in China within the 
context of the stages of change model, using data from the 1996 national prevalence survey. 
DESIGN: A cross sectional survey was carried out using the 145 preselected disease surveillance 
points, which provide a representative sample for the entire country. A standardised 
questionnaire on smoking was interviewer administered. SETTING: The country of China. 
SUBJECTS: 122,220 people aged 15-69 years. MAINTENANCE MEASURES: Smoking 
cessation patterns, as defined by smoking status (current or former) and stage of change 
(precontemplation, contemplation, and action). RESULTS: The sample included 45,995 ever 
smokers of whom 4336 had quit. About 72% of current smokers reported not intending to give 
up their smoking behaviour, and about 16% of current smokers said they intended to do so, but 
have not taken any action. Of all ever smokers, the percentage of former smokers was 9.5%, and 
12% of current smokers had quit at least once, but relapsed by the time of the survey. The 
patterns were similar in men and women with regard to the stated intent to quit. Among males, 
the percentage of former smokers increased with age but the percentage intending to quit was 
constant at about 15% across age strata. The most common reason for quitting was illness. 
Participants with a university education were more likely to have made an attempt to quit. 
CONCLUSIONS: The percentage of smokers contemplating quitting was low in China in 1996. 
The study shows that smokers in China must be mobilised to contemplate quitting and then to 
take action. 
 
 Ye, G. 1997. “Health promotion of adolescents.” Collegium Antropologicum 21:93-100. 

 
China has been making progress in adolescence health care, carrying out directed investigations 
and academic exchanges, as well as training. Since 1949, both growth and development of 
Chinese children and adolescents have accelerated significantly. Menarche and the secondary sex 
characteristics of girls now appear earlier than before. The average age of menarche is 12.5 years 
(1991) and boys average first emission is 14.33 years (1991). In China, the commonly 
encountered adolescent health problems are menstruation hygiene, menstruation dysfunction, 
emission, masturbation, teenage pregnancy, acne, obesity, smoking, alcohol drinking, drug 
abuse, and suicide. Causes of death of adolescents in China has significantly changed, all deaths 
caused by infectious diseases have dropped significantly. Of all death causes today, accidental 
injury is the leading one. Sexually transmitted diseases and tuberculosis have shown a rebound 
recently. The rate of smoking among middle school students in Beijing increased from the 1980s 
to 1990s, with male students' 
smoking at significantly higher rates than female students. Adolescence is a transitional period 
from dependent childhood to independent adulthood. Good physical and mental health of 
children and adolescents makes for good health in adulthood; therefore adolescence is a very 
important period in one's life. We need to go a step further and develop more detailed data on 
adolescent health and provide more health care for adolescents. 
 
 Ye, G.S., and W. S. Lin. 1984. “Cigarette Smoking Among Beijing (Peking) High 

Schoolers.” World Smoking and Health 9.1 (Spring): 15-8.   (Document No: PIP 023692 
PopLine)  
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Students smoking at 2 key middle schools and 6 ordinary middle schools in Beijing, China were 
surveyed to determine the form in which high schoolers start smoking, and how long they have 
smoked. The patterns and causes of smoking were analyzed. The investigation was made from 
March to May 1981. 430 boys and 423 girls were selected from key schools and 1396 boys and 
1394 girls from ordinary schools. Ages ranged from 13-17. All subjects completed a 
questionnaire in the classroom. To increase the reliability of the survey, names were kept secret. 
The students were classified into groups according to their smoking status: current regular 
smokers; occasional smokers; ex-smokers; and non-smokers. In the key schools, there were only 
4 smokers among 430 students, accounting for 0.9% of the total. Of these, 1 was Senior Class 2, 
2 Senior Class 1, and 1 Junior Class 3. In the ordinary schools, 10% were smokers. 19.7% of the 
boys and 0.4% of the girls smoked. Among the boys, the higher the class, the more numerous the 
smokers. The smoking rate was 8.2% in the 1st year of junior high but rose to 34% in senior 
class 2; the difference was statistically significant. "Special occasion" smokers were few, only 
5.5% of the students. In junior class, the number of regular smokers was about 2/3 to 4/5 that of 
occasional smokers. And by senior class 2 the number of regular smokers had risen to about 3 
times that of the occasional smokers. In every grade, there were students who had given up 
smoking. Most had been occasional smokers. Some high schoolers had started to smoke in 
primary school and had a 4-5 year history of smoking, but most had only picked up smoking for 
1-2 years after announcement of the Rules for High School Students prohibiting smoking. There 
were 3 smoking patterns: smoking without inhaling; inhaling the smoke deeply into the lungs, 
then expiring through the mouth or nostrils; and combining patterns 1 and 2. Of 265 students, 
128 used the 1st pattern, 121 the second, and only 16 combined both patterns. The most common 
cause of smoking was curiosity. Next was lack of high ideals and dedication, followed by 
boredom. The smoking rate in students whose parents were smokers was significantly higher 
than in those whose parents were non-smokers. The difference was significant among all classes 
except junior class 1. To reduce smoking among high school students, it is necessary to go 
beyond the existing rules that prohibit smoking and emphasize political and ideological 
education. Students must be taught about the dangers of smoking as early as possible, preferably 
in primary schools.   
 
 You, LG; Koplan, JP; Feng, W; Chen, CHC; Zheng, P; Harris, JR. 1995. "Cigarette smoking 

in China: Prevalence, characteristics, and attitudes in Minhang District." Journal of the 
American Medical Association 274:1232-1234. 

 
OBJECTIVE. - To determine the prevalence, pattern, and financial implications of cigarette 
smoking and the attitudes toward and knowledge of the health effects of tobacco use in a 
population in China. DESIGN. - A two- stage, stratified cluster survey using door-to-door 
interviews. Setting. - Minhang District, China (near Shanghai), with a population of 506 000. 
Participants. - A total of 3423 males and 3593 females aged 15 years and older. MAIN 
OUTCOME MEASURES. - Smoking prevalence, age of initiation of smoking, reasons for 
smoking, knowledge of tobacco hazards, and costs of smoking. RESULTS. - A total of 2279 
males (67%) but only 72 females (2%) smoke. Many males initiate smoking in adulthood. A 
total of 1156 males (50.7%) began smoking between 20 and 24 years of age, and 666 (29.2%) 
began between 25 and 39 years of age. Among all respondents, 6202 (88.4%) believe smoking is 
harmful for both the smoker and those exposed passively to the smoke. Only 332 (14.1%) of all 
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male smokers reported a desire to quit smoking. Current smokers spent an average of 3.65 yuan 
daily on cigarettes or 1332 yuan yearly (8.5 yuan per US dollar), which represents 60% of 
personal income and 17% of household income. CONCLUSIONS. - The survey reveals a 
dangerous health situation that in all likelihood will worsen. More than two thirds of men smoke, 
and people in successive age cohorts start smoking at earlier ages. Smokers spend a substantial 
proportion of their income on cigarettes. There is a low rate of quitting and a low desire to quit 
despite high awareness of the health hazards. Tobacco control measures need to be implemented 
urgently in China. 
 
 Yu, J. J., M. E. Mattson, G. M. Boyd, M. D. Mueller, D. R. Shopland, T. F. Pechacek, and J. 

W. Cullen. 1990. “A Comparison of Smoking Patterns in the People's Republic of China with 
the United States: an Impending Health Catastrophe in the Middle Kingdom.” Journal of the 
American Medical Association 264.12 (September): 1,575-9.  (PMID: 2395200 [PubMed - 
indexed for MEDLINE])  (Document No: IND 8016886 PopLine) 

 
Half of the global increase in tobacco use from 1976 to 1986 occurred in the People's Republic 
of China. In 1984, the first national smoking survey was conducted in China, involving over a 
half-million subjects. Sixty-one percent of Chinese males over age 15 smoke, with higher rates in 
all occupational groups than for corresponding groups in the United States. Current smoking 
patterns in China are similar to those in the United States during the 1950s, and these patterns 
forecast a steadily increasing epidemic of smoking-related deaths. It is estimated that by 2025, 
two million Chinese men will die annually from smoking. The need for a national smoking-
control program is stressed.  
 
 Yu, JJ; Mueller, MD. 1990. “Smoking prevalence and control efforts in China: a brief report 

from the field.” Hygiene 9:22-23 
No abstract available 
* (also listed under “Policies and Interventions to Reduce Tobacco Use”) 
 
 Yu, Z; Nissinen, A; Vartiainen, E; Song, G; Guo, Z; Zheng, G; Tuomilehto, J; Tian, H. 2000. 

“Associations between socioeconomic status and cardiovascular risk factors in an urban 
population in China.” Bulletin of the World Health Organization 78:1296-1305. 

 
INTRODUCTION: In developed countries socio-economic status has been proven to be an 
important factor in the progression of cardiovascular disease. The present article reports the 
results of a cross-sectional assessment to investigate the association between socio-economic 
status and cardiovascular risk factors in a Chinese urban population. METHODS: In 1996, a 
behavioural risk factor survey was carried out in Tianjin, the third largest city in China. A sample 
of 4000 people aged 15-69 years, stratified by sex and 10-year age groups, was drawn randomly 
from urban areas of the city. The present study covers respondents aged 25-69 years (1615 men 
and 1592 women). Four socio-economic indicators (education, occupation, income, and marital 
status), blood pressure, body mass index, and cigarette smoking were determined in the survey. 
RESULTS: Educational level seemed to be the most important measure of the four socio-
economic indicators in relation to the cardiovascular risk factors in the study population. People 
with lower socio-economic status had higher levels of cardiovascular risk factors. The 
association between socio-economic status and cardiovascular risk factors was more consistent 
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among women than men. DISCUSSION: Our findings do not seem to differ from those observed 
in developed countries. 
 
 Yuan, Tingdong. Zhongguo Xi Yan Shi Hua. Beijing: Shang Wu Yin Shu Guan, 1995. 

(WorldCat) 
Title: History of smoking habit in China 
 
Tobacco has a special cultural significance in China.  It is the latest item to be accepted in the 
edible food category. Although consumers have known it for less than 500 years (only), it has 
had the fastest growth in both production and consumption. Currently, there are more than 300 
million smokers in China. This statistic does not include passive or second hand smokers. 
Adding second hand smokers, the total smoking population in China is more than 700 million. 
The author discusses a series of tobacco related problems from historical points of view, 
including the following questions:  Why does tobacco have such great influence in today’s 
Chinese society? Why do people need to smoke? How did tobacco spread into China and gain 
popularity? And how do people’s values and attitudes change towards tobacco from both 
smokers and anti-smoke advocators’ perspectives? 
 
 Zhang, Kerang; Luo, Jinxiu; Han, Xiangming; Ma, Huixia. 1999. “Suicide ideation and 

related factors in college freshmen.” Chinese Mental Health Journal Vol 13(3), (May) 144-
145. 

 
Human subjects were 6,248 male and female Chinese college freshmen from 9 colleges in 
Shanxi province, China. Subjects were screened for suicide ideation and severity of suicide 
temptation; and personality traits, life events experience, social support, maturity of defense 
mechanism, coping style, concealed factor, smoking and alcohol consumption behavior, and 
academic satisfaction were investigated. 503 subjects with suicide ideation and its degree of 
severity were reported. Regression analysis was used for analysis of the correlations of suicide 
ideation and the influential factors. Influences of personality traits, multiple personality, negative 
stressful life events, social support, immature and intermediate defense mechanisms, concealed 
factors, and positive coping style on suicide ideation were discussed in ranked order. Special 
concerns were noted: smoking and alcohol consumption behavior, dissatisfaction with their 
majors, or indifference to academic pursuits. Tests used were the 16-PF, the Life Events Scale 
(D. Yang), the Social Support Rating Scale (S. Xiao), the Defense Style Questionnaire (N. Li), 
and the Coping Style Questionnaire (G. Jiang). (English abstract) (PsycINFO Database Record 
(c) 2002 APA, all rights reserved). 
 
 Zhang, L., W. Wang, and Q. Zhao. 2000. “Psychosocial Predictors of Smoking Among 

Secondary School Students in Henan, China.”  Health Education Research 15.4 (August): 
415-22.    (CINAHL) (PMID: 11066459 [PubMed - indexed for MEDLINE]) 

 
The objective of this study was to measure the risk factors associated with tobacco use among 
secondary school students in Henan, China. Self-reported questionnaires were administered to 
four secondary schools; 3519 students were studied including 1799 boys and 1720 girls aged 10-
19. Demographic, behavioral, attitudinal/belief, knowledge and interpersonal variables were 
investigated. Overall, 15.1% of boys and 1.4% girls reported smoking at least occasionally. 
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Smoking onset is most prevalent from the ages of 10-14. The smoking rate increased with age. 
The likelihood of tobacco use was significantly higher among those having peers, teachers or a 
mother who smoked. Positive smoking-related attitudes among students had a significant 
association with their smoking status. The results suggest that effective smoking prevention 
interventions need to be comprehensive and implemented in the early teen years. 
 
 Zhang, Ning; Li, Qijun; Guo, Suwan; Liu, Jiasen; et al. 1994. “Psychological characteristics 

of subjects with tobacco dependence.” Chinese Mental Health Journal, Vol 8(6), 245-246. 
 
This study of the motivation, personality, and symptoms of people dependent on tobacco 
included 162 male Chinese adults and 8 female Chinese adults, aged 18-70 years. A discussion 
on the cause of tobacco dependence refers to personality, alexithymia symptoms and sociality. 
Tests used: The Smoking Status Scale, a Chinese version of the Eysenck Personality 
Questionnaire (Y. Gong, 1986), the Toronto Alexithymia Scale and the SCL-90. Subject test 
scores were compared with the scores of Chinese norm.  
 
 Zhu, B. P., M. Liu, D. Shelton, S. Liu, and G. A. Giovino. 1996. “Cigarette Smoking and its 

Risk Factors Among Elementary School Students in Beijing.” Am J Public Health. 86.3 
(March): 368-75. (PMID: 8604762 [PubMed - indexed for MEDLINE]) 

 
OBJECTIVES: This study investigated patterns of and risk factors for smoking among 
elementary school children in Beijing, China. METHODS: In 1988, anonymous questionnaires 
were administered to a multistage stratified cluster sample of 16996 students, aged mostly 10 to 
12, in 479 fourth- to sixth-grade classes from 122 Beijing elementary schools. RESULTS: 
Approximately 28% of boys and 3% of girls had smoked cigarettes. The most frequently cited 
reasons for smoking initiation were "to imitate others' behavior" and "to see what it was like." 
Girls were more likely to get cigarettes from home than to purchase their own. Having close 
friends who smoked and being encouraged by close friends to smoke were strong risk factors for 
smoking. Smoking was also associated with lower parental socio-economic status; having 
parents, siblings, or teachers who smoked; buying cigarettes for parents; performing poorly in 
school; and not believing that smoking is harmful to health. CONCLUSIONS: Gender 
differences in smoking prevalence among adolescents in China are larger than those among US 
teenagers, whereas the proximal risk factors for smoking are similar. Major efforts are needed to 
monitor and prevent smoking initiation among Chinese adolescents, particularly girls. 
 
 Zhu, S. H., D. Li, B. Feng, T. Zhu, and C. M. Anderson. 1998. “Perception of Foreign 

Cigarettes and Their Advertising in China: a Study of College Students from 12 
Universities.” Tobacco Control. 7.2 (Summer): 134-40.  (PMID: 9789931 [PubMed - 
indexed for MEDLINE]) 

* (also listed in “Policies and Interventions to Reduce Tobacco Use”) 
 
OBJECTIVE: To examine how deeply foreign cigarette advertising had penetrated the Chinese 
market when a new ban on cigarette advertising was enacted in February 1995. DESIGN: A 
survey using self-completion questionnaires administered in college classrooms from November 
1994 to March 1995. SETTINGS: Eight universities and four medical schools in three Chinese 
cities: Beijing, Wenzhou, and Hangzhou. SUBJECTS: 1896 college students who agreed to 
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complete a written questionnaire. The mean age was 21.2 years; 39.5% of respondents were 
female. RESULTS: Four of the top eight cigarette brands most familiar to the respondents were 
foreign: Marlboro, 555, Kent, and Hilton. Advertisements for the foreign brands were much 
more likely to be seen than those for the domestic brands; those for Marlboro were reported most 
often (29.7%), followed by 555 (21.8%) and Kent (18.1%). Among smokers, Marlboro was the 
most preferred foreign brand, by 44.2%. The preference for Marlboro was also correlated with 
smokers having seen its advertisements. Most respondents, 71.8%, believed that cigarette 
advertising should be banned. CONCLUSIONS: The previous restrictions on cigarette 
advertising in China failed to prevent a large portion of the population from seeing and 
understanding the advertisements. Before the 1995 advertising ban took effect, strict limitations 
on imports of foreign cigarettes notwithstanding, certain highly advertised brands such as 
Marlboro achieved wide recognition and even consumer preference. Stricter restrictions are 
suggested as previous ones have failed to achieve their intended effects. 
 
 Zhu, T., Feng, B., Wong, S., Choi, W. and Zhu, S-H. 2004. “A comparison of smoking 

behaviors among medical students and other college students in China.”  Health Promotion 
International, Volume 19 (2):189-196. 

 
A survey of students’ smoking in China (n = 1896), comparing medical students with college 
students in non-medical majors, was carried out to determine whether a medical education has a 
preventive effect on smoking uptake. The survey, sampling students from 12 universities in 3 
cities, found no significant differences between medical and non-medical students in smoking 
prevalence (40.7% vs. 45.1% for males; 4.4% vs. 6.0% for females), in “ever smoked,” in “ever 
smoked 100 cigarettes,” or in years of smoking. For both student groups, smoking prevalence 
increased with age and with years of college. However, one significant difference was found 
among the smokers:  medical students were more likely to be occasional smokers than were non-
medical students (75.3% occasional smokers among medical students who smoked, vs. 60.6% 
among non-medical students). These results suggest that medical education had little effect on 
these students’ decision to smoke, but that it may have modified their consumption level.  Future 
studies are needed to ascertain factors affecting the decision to smoke and to identify possible 
early adopters of a nonsmoking culture in China.  Action on a societal level is urgently needed to 
change Chinese social norms regarding smoking. 
 
 Zhu, Zhenhua; Wang, Zhenduo; Song, Wenying. 1999. “Smoking problems in the 

inhabitants of Beijing: An epidemiological study of 3,000 families.” Chinese Mental Health 
Journal Vol 13(2), 105-106. 

 
A study of the level and status of smoking and smoking related factors among 7,077 male and 
female Chinese adolescents and adults (aged under 30 to over 50 yrs, from 3,000 families 
randomly selected in 16 urban and rural areas in Beijing, China. Tobacco dependence was 
assessed using a questionnaire that followed the Mental Disorders-III (DSM-III) standard 
classification. Smoking rates and tobacco dependence rate (continuous smoking for at least 1 
month) in urban and rural areas were studied. Sex and age differences in smoking, and 
association with marital status, education level, economic status, and occupation was studied. 
The factors considered were: smoking status (distribution by the age at which they began 
smoking, daily smoking quantity, and cigarette or tobacco price and brand), clinical features 
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(smoking withdrawal symptoms and status of smoking cessation), and psychosocial factors 
(family influence, causes of smoking, and attitudes toward smoking) were investigated. (English 
abstract) 
 
 _______.  2002. Qing Shao Nian Xi Yan Yu Jie Yan Yi Jian Diao Cha Bao Gao. Xianggang: 

Gai zhong xin, (WorldCat)  
Title: Report on smoking cessation survey among adolescents and young adults (Hong Kong) 
No abstract available (author unknown) 
 
 _________ (author unknown). Zheng Fu Tong Ji Chu, 2001. Pattern of Cigarette Smoking, 

Hong Kong (WorldCat) 
 
Thematic Household Survey (THS) Report No.5 (pattern of cigarette smoking; understanding of 
the Basic Law; Views on employment of domestic helpers; pattern of purchasing fresh food 
produce) (Hong Kong) 94 pages. 
 
A round of the Thematic Household Survey (THS) was conducted during October to November 
2000 in Hong Kong to collect information on pattern of cigarette smoking, understanding of the 
Basic Law, views on employment of domestic helpers and patterns of purchasing fresh food 
produce. Some 4100 households within a scientifically selected sample were successfully 
enumerated, constituting a response rate of 74%. An enquiry was conducted in October to 
November 2000 to collect information on the number of cigarette smokers and their cigarette-
smoking pattern. Similar enquiries were conducted in January to March 1982; March 1983; July 
of 1984, 1986, 1988 and 1990; August to September 1993; January 1996 and March 1998. 
Comparison is made with the findings of the previous enquiries where appropriate. Major 
findings of the enquiry: there were 804,200 current smokers, accounting for 14.4% of all persons 
ages 15 and over in Hong Kong. Of those 804,200 current smokers, 692,500 (86.1%) were daily 
smokers. In addition, there were 210,900 ex-smokers who previously had a daily smoking habit, 
representing 3.8% of all persons aged 15 and over. The percentage of daily smokers had been 
decreasing steadily over the years from 23.3% in 1982 to 12.4% in 2000. As for the percentage 
of ex-smokers, after having continuously decreased from 3.7% in 1984 to 2.3% in 1990, it 
increased to 4.8% in 1996 and then dropped to 3.8% in 1998 and remained stable at 3.8% in 
2000. 
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HEALTH RISKS OF TOBACCO USE 
 
 
 Ablimit, I; Miyashita, T; Tateno, A; Kuribayashi, S; Kumazaki, T. 2003. “Strategy to reduce 

esophageal cancer by dietary reformation.” Journal of Nippon Medical School. 70:255-262. 
  
BACKGROUND AND OBJECTIVE: From 1920 to 1940, many people were affected by 
esophageal carcinoma in villages in the mountains of Nara Prefecture in Japan. However, 
improvements in living conditions, especially concerning food, reduced the incidence of cancer 
of the esophagus. Today in Xinjiang, China, esophageal cancer is also one of the main causes of 
death. The authors analyzed whether improvements in dietary habits in Xinjiang could reduce 
mortality from esophageal cancer. METHODS: Data on mortality from esophageal cancer and 
related causes were obtained from the Japanese Literature and Governmental Information, 
Xinjiang Medical School Cancer Center Hospital, and the Chinese Literature. RESULTS: The 
Kazaks have a higher incidence of esophageal cancer and a lower male/female ratio than other 
ethnic groups and Japanese people. Kazaks eat very hot meals rapidly, and male Kazaks are 
more likely to drink hard liquors. In Japan, people in regions with high alcohol consumption tend 
to have increased mortality of esophageal cancer, but regions with high smoking rates show no 
correlation with esophageal cancer mortality. There were no data relevant to the incidence of 
esophageal cancer and alcohol consumption or smoking rates in Xinjiang. The male mortality 
rate in Nara Prefecture was much higher than that in other areas in the 1930s, but it decreased 
gradually and eventually reached national levels. The female mortality rate in Nara decreased at 
a sluggish pace, but retained a several-fold incidence rate until the 1980s. In 1995, women in 
Nara reached the national level at last. The male/female ratio was low in Nara all the time, and 
alcohol consumption in Nara was low, too. CONCLUSION: Recently, it has been indicated that 
alcohol consumption is strongly related to esophageal cancer. However, women in Xinjiang do 
not drink strong liquor at all. One of their causes of esophageal cancer is dietary habits, which 
concerns both genders. Therefore, the incidence of esophageal carcinoma could be reduced by 
dietary reform in Xinjiang, where women as well as the overall population have a high incidence 
of esophageal carcinoma.  (OR = 1.8, 95% CI: 1.2, 2.8) 
 
 Aday, L. A., Youssef A, and L. Sheng-wen. 1994. “Estimating the Risks and Prevalence of 

Hypertension in a Suburban Area of Beijing.” Journal of Community Health 19.5 (October): 
331-41.   (CINAHL) 

 
The research reported here is based on a community health survey in a new suburban 
neighborhood (Tayuan region) in the Haidian district of Beijing, conducted by the Beijing 
Medical University Department of Preventive Medicine and Health Care, to serve as a basis for 
planning health care services for the residents in that community. The analyses focus on the 
prevalence and predictors of hypertension among older adult residents (those 45 years of age and 
older). Based on logistic regression analyses, the odds ratios (in parentheses) confirm that 
individuals with a family history of cardiovascular disease were more likely to have been 
diagnosed as hypertensive (1.57). Hypertensives were also more likely to have uncontrolled 
systolic (3.85) or diastolic (4.75) blood pressure and associated behavioral and biologic risks, 
such as obesity (1.87) and renal damage (2.60). These risks were even greater among current or 
former smokers. These analyses will inform the design of community-oriented primary care 
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(COPC) interventions in that particular community in the People's Republic of China. COPC 
provides a framework for identifying and addressing a defined community's health and health 
care needs. The analyses also signal important implications and highlight practical methods for 
assessing and targeting interventions in communities in other countries facing comparable, but 
unexamined, risks.   
 Article 
 Afghani, A; Xie, B; Wiswell, RA; Gong, J; Li, Y; Johnson, CA. 2003. “Bone mass of Asian 

adolescents in China: Influence of physical activity and smoking.” Medicine and Science in 
Sports and Exercise 35:720-729. 

  
INTRODUCTION/PURPOSE: Research addressing the role of biology and behavior on bone 
development during times of peak bone acquisition in adolescence is limited. The present 
investigation was conducted to address the influence of body composition (lean body mass, fat 
mass), menarche, leisure physical activity, sports team participation, smoking, and second-hand 
smoke on skeletal mass of a unique sample of Asian adolescents in China. METHODS: A total 
of 166 girls and 300 boys (ages 12-16 yr) participated in this study. Bone mineral density (BMD) 
and content (bone mineral content (BMC)) of the forearm and the os calcis were measured using 
dual energy x-ray absorptiometry (DXA); lean body mass (LBM) and fat mass were estimated by 
bioelectrical impedance analysis (BIA); grip strength was measured by isometric dynamometry. 
Menarche, leisure physical activity, sports team participation, and active and passive smoking 
were determined using questionnaire. RESULTS: In girls, a total of 44% of the variance in 
forearm BMC was attributed to a model which included LBM (32%), time since menarche 
(10%), and age (2%); heel BMC was best predicted by LBM alone (42%), with no significant 
contribution by other variables. In boys, a total of 39% of the variance in forearm BMC was 
attributed to a model which included LBM (28%), age (5%), sports team participation (4%), 
height (1%), and fat mass (1%); heel BMC was best predicted by LBM (50%) and height (3%), 
accounting for 53% of the variance. CONCLUSION: The findings of this study suggest that lean 
body mass is the primary determinant of bone mass in Chinese adolescents. Menarche is also an 
important contributor in girls, whereas age and sports team participation are secondary predictors 
of bone mass in boys. 
 
 Albert, Paul S., Duminda Ratnasinghe, and Joseph Tangrea. 2001. “Limitations of the Case-

Only Design for Identifying Gene-Environment Interactions.” American Journal of 
Epidemiology 154.8: 687-693. (BasicBIOSIS) 

 
The case-only design, which requires only diseased subjects, allows for estimation of 
multiplicative interactions between factors known to be independent in the study population. The 
design is being used as an alternative to the case-control design to study gene-environment 
interactions. Estimates of gene-environment interactions have been shown to be very efficient 
relative to estimates obtained with a case-control study under the assumption of independence 
between the genetic and environmental factors. In this paper, the authors explore the robustness 
of this procedure to uncertainty about the independence assumption. By using simulations, they 
demonstrate that inferences about the multiplicative interaction with the case-only design can be 
highly distorted when there is departure from the independence assumption. They illustrate their 
results with a recent study of gene-environment interactions and risk of lung cancer incidence in 
a cohort of miners from the Yunnan Tin Corporation in southern China. Investigators should be 
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aware that the increased efficiency of the case-only design is a consequence of a strong 
assumption and that this design can perform poorly if the assumption is violated. 
 
 Allam, MF; Del Castillo, AS; Fernandez-Crehuet Navajas, R. 2002. “Smoking and 

Parkinson's disease: Explanatory hypothesis.” International Journal of Neuroscience 
112:851-854. 

 
A systematic review was conducted to estimate the pooled risk of smoking for Parkinson's 
disease in Chinese populations. The four identified case-control studies had odds ratios with 95% 
confidence intervals nearly or overlapping unity. Pooled odds ratio of these studies was 0.77 with 
95% confidence interval 0.60 to 0.97. It was suggested that smoking induces debrisoquine 4-
hydroxylase, which is responsible for the metabolism of antipsychotic drugs and the 
detoxification of certain environmental toxins known to cause dopaminergic neural damage. This 
could be the explanation of these contradictory results, as cytochrome P-450 CYP2D6 
debrisoquine hydroxylase gene polymorphism is known to be much lower in Chinese than in 
Caucasian people. This systematic review raises concerns about generalization of the conclusion 
previously settled by many cohort and case-control studies. 
 
 Arias Vallejo, E. 1986. “Etiology of cancer of the esophagus in today's China and other 

Afro-Asian countries.” Revista Espanola De Las Enfermedades Del Aparato Digestivo 
69:47-48. 

No abstract available 
 
 Asian Acute Stroke Advisory Panel Epidemiology Study Group.1998. “A Prospective 

Hospital-Based Study of Acute Stroke in Asia: Preliminary Results.” Atherosclerosis 136 
(March): S58. 
(http://www.sciencedirect.com/science/article/B6T12-3Y0RSTH-
4F/1/cd4006967a668bd13dd4142bbdaf2651)  

 
BACKGROUND: Stroke is an important disease of the cardiovascular system in Asia. It is one 
of the leading causes of mortality and morbidity in most countries. However, there are few 
collaborative studies to determine the characteristics and prevalence of risk factors among stroke 
patients in this region. METHODS: A prospective multi-centered study was conducted to 
investigate stroke subtype, risk factors and outcomes in various regions in Asia. A simple single 
data sheet was designed and used in all centers. Participating centers were located in China, 
India, Indonesia, Korea, Malaysia, Philippines, Singapore, Taiwan, Thailand and Vietnam. To 
ensure quality data, the study was coordinated in each country by a neurologist with an interest 
in stroke. Data included demography, ethnicity, stroke subtype (infarct, intracerebral 
hemorrhage, and subarachnoid hemorrhage) and modes of investigations. Data were collected 
prospectively for three months. They also studied the frequency of various risk factors including 
hypertension, smoking, diabetes mellitus, hyperlipidaemia, prior stroke/transient ischemic attack, 
atrial fibrillation and heart diseases. Concerning delivery of stroke services, the hospital length of 
stay, destination on discharge and in-hospital mortality were recorded. RESULTS: Up till 
October 1997, 3,241 patients were enrolled. The mean age is 63 and 58% are male. For 
classification of stroke subtypes, 95% of patients had CT and/or MRI examination performed. 
Overall, cerebral infarct accounts for 74% of stroke and for intracerebral hemorrhage (ICH), 
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23%. Only 3% of stroke patients had sub-arachnoid hemorrhage (SAH). Overall, 66% of stroke 
patients had hypertension, 39% were smokers, 27% had history of previous TIA/stroke, 22% had 
diabetes mellitus, 17% had history of ischemic heart disease and 10% had atrial fibrillation. The 
average hospital length of stay is 14 days. The overall in-patient case-fatality rate is 14% 
(cerebral infarct 8%, ICR 30%, SAH: 35%). However, there are marked variations in the 
demographic and frequency of risk factors in different countries. CONCLUSIONS: There are 
marked regional differences in the demographic and risk factors for stroke within Asia. Although 
haemorrhagic stroke in Asia is more common than in North America and Europe, ischemic 
stroke remains the commonest cause of stroke in Asia.  
 
 Bell, A C; Ge, K; Popkin, B M. 2001. “Weight gain and its predictors in Chinese adults.” 

International Journal of Obesity 25 (7), 1079-87. 
  
OBJECTIVE: To describe 8-year weight change in Chinese adults and to determine the baseline 
characteristics of those who gained weight. DESIGN: A population-based cohort study of weight 
change and its predictors from 1989 to 1997. PARTICIPANTS: A cohort of 2488 adults aged 20-
45 in 1989 drawn from seven provinces in China using multistage, random cluster sampling. 
MEASUREMENTS: Weight change over 8 years was the outcome variable. The key exposures 
were baseline energy intake, physical activity at work, alcohol consumption and smoking status. 
Baseline weight, weight status, height, age, residence, income and educational attainment were 
control variables. RESULTS: Overweight (body mass index, BMI =25 kg/m²) doubled in 
females (10.4-20.8%) and almost tripled in males (5.014.1%). Low physical activity was a strong 
predictor of weight gain. Compared to those whose weight remained stable (± 2 kg/8y), males 
and females who experienced large weight gain (> 5 kg/8 years) were 3 and 1.8 times more 
likely to engage in light rather han heavy work-related physical activity. CONCLUSION: The 
prevalence of overweight increased dramatically in this cohort. Light work-related physical 
activity was the strongest predictor of this weight gain. 
 
 Bennett, W. P., M. C. von Brevern, S. M. Zhu, H. Bartsch, K. R. Muehlbauer, and M. C. 

Hollstein. 1997. “Mutations in Esophageal Tumors from a High Incidence Area of China in 
Relation to Patient Diet and Smoking History.” Cancer Epidemiol Biomarkers Prev. 6.11 
(November): 963-6. (PMID: 9367071 [PubMed - indexed for MEDLINE]) 

 
Esophageal tumors from 29 patients residing in Guangzhou, China were examined for mutations 
in exons 5-8 of the p53 tumor suppressor gene and for p53 protein accumulation in tumor cell 
nuclei. Anamnestic data for each patient, which included information on family history of 
cancer, tobacco smoking, drinking of alcoholic beverages, and dietary habits such as 
consumption of pickled vegetables, were recorded. Screening of DNA from tumor cells 
microdissected from biopsies was performed by PCR amplification of p53 gene exons 5-8, 
denaturing gradient gel electrophoresis analysis, and DNA sequencing. Mutations were identified 
in 20 of 29 tumors (69%). All tumors harboring a missense mutation in the p53 gene also showed 
nuclear accumulation of the tumor suppressor protein by immunohistochemistry. The most 
common p53 mutations in these tumors were guanine to adenine (G-->A) transitions (10 of 20 
tumors; 50%). We did not find multiple mutations at codon 176, in contrast to Lung et al. in their 
recent study of esophageal cancer patients from Guangzhou (M. L. Lung et al., Cancer 
Epidemiol. Biomark. Prev., 5: 277-284, 1996). The mutation prevalence was high both in 
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smokers (13 mutations in 20 smokers; 65%) and in nonsmokers (7 of 9 tumors with mutations; 
78%), an observation that differs from that of studies in European and North American patients, 
which demonstrate a much higher prevalence of p53 mutations in smokers than in nonsmokers 
(reviewed in R. Montesano et al., Int. J. Cancer Predict. Oncol., 69: 225-235, 1996.). Our 
findings in this pilot study of tumor suppressor gene mutations in patients from Guangzhou 
support a large body of epidemiological observations pointing to dietary mutagenic carcinogens 
peculiar to populations in China at high risk of esophageal cancer. 
 
 Bernhardt, R; Feng, Z; Deng, Y; Dai, G; Cremer, P; Stehle, G; Seidel, D; Schettler, G. 

1991. “Incidence and mortality rates of myocardial infarction in Chinese workers aged 40-59 
in relation to coronary risk factors.” Klinische Wochenschrift 69:201-212. 
 

Some 2045 male Chinese industrial workers aged 40-59 years living in the city of Wuhan in the 
People's Republic of China were examined for coronary risk factor in the year 1983. The 
investigation included a patient history, clinical examination, and ECG and laboratory tests, with 
special attention to serum lipids. After 5 years, a follow-up investigation of the study group was 
carried out. The results were compared to the similarly designed German GRIPS project. In 
comparison to the German population, significantly lower levels for total-, LDL-, and VLDL-
cholesterol, apolipoprotein B, triglycerides, uric acid, body mass index, and diastolic blood 
pressure were found in China. The percentage of smokers, however, was remarkably higher in 
China than in the Federal Republic of Germany. During the 5-year observation period in the 
Chinese sample, four subjects suffered from sudden death and four from nonfatal myocardial 
infarction; in the German study group three times as many fatal myocardial infarction and cases 
of sudden death and 7.5 times as many nonfatal myocardial infarctions were recorded. Nonfatal 
coronary heart disease and peripheral vascular disease were also observed less often in China. 
The incidence of cerebrovascular disease was 1.5 times higher in China than in Germany. 
Whereas in Germany, total-, andLDL-choleterol values were the major distinguishing parameters 
between infarction and reference groups, in China these values have thus far had no significant 
influence on the level of risk. Instead in the Chinese incidence group, significantly higher levels 
for blood pressure, body mass index, uric acid, and the ratio LDL/HDL-cholesterol were found. 
 
 Bi, W; Hayes, RB; Feng, P; Qi, Y; You, X; Zhen, J; Zhang, M; Qu, B; Fu, Z; Chen, M; Co 

Chien, HT; Blot, WJ. 1992. “Mortality and incidence of bladder cancer in benzidine-exposed 
workers in China.” American Journal of Industrial Medicine 21:481-489. 

 
This study examined bladder cancer mortality and incidence to 1981 in 1,972 workers employed 
in benzidine-exposed jobs in Tianjin, Shanghai, and Jilin, China, between 1972 and 1977, and in 
1,974 unexposed workers employed during the same time period. In comparison to general 
population rates, in the benzidine-exposed group the ratio of observed to expected deaths (SMR) 
was 17.5 (95% C.I.: 7.5-34.5) and the ratio of observed to expected incident cases (SIR) was 
25.0 (95% C.I.: 16.9-35.7). No excess was noted in the unexposed group. The 25-fold increase in 
bladder cancer incidence in the exposed group was related to level of exposure, with the SIR 
rising from 4.8 for low exposure to 36.2 for medium exposure, and 158.4 for high exposure. 
Risks were elevated both for producers of benzidine (SIR = 45.7; 95% C.I.: 20.9-86.8) and for 
users (SIR = 20.9; 95% C.I.: 12.9-32.0) of benzidine dyes. Benzidine-exposed workers who 
smoked tobacco had a 31-fold risk (95% C.I.: 20.4-46.4), while non-smoking workers had an 11-
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fold risk (95% C.I.: 3.6- 25.8), suggestive of a multiplicative relationship between these two 
carcinogens. 
  
 Bingxian, H; Zhu, M; Yielijiefu, SGD. 1997. “The study of serum lipids and factors affecting 

lipids level of Kazak and HaN in rural area of Fukang in Xinjiang.” Chinese Journal of 
Cardiology 25:188-191. 

 
The aim of this study was to investigate the difference of the lipids level of the different races 
and the affecting factors. A total of 750 subjects of Kazak and Hah were included. Compared 
with Han, Kazak had significantly higher average level of serum total cholesterol (TC), LDL and 
HDL-C (P <0. 001), but lower level of triglyceride (TG) and the atherosclerosis index (AI) (P<0. 
05). There were significant differences in the relation of HDL to age. Body mass index (BMI) 
affected the levels of HDL and LDL of both sex especially the women's. Smoking was 
negatively associated with level of HDL, and positively associated with level of TG. There was 
negative relationship between smoking and the level of HDL, but positive relation to the levels 
of TG. There was positive relationship between diastolic blood pressure (DBP) and the levels of 
TC, LDL. In conclusion, there were significant differences between Kazak and Hah in the levels 
of serum lipids. Age, smoking, BMI and DBP also affected the serum lipid metabolism. 
 
 Blot, WJ and Fraumeni, JF. 1986. “Passive Smoking and Lung Cancer” Journal of the 

National Cancer Institute (JNCI) vol 77(5); 993-1000. 
 
This review of accumulated evidence on the association between passive smoking and lung 
cancer comments on individual epidemiological studies and then combines the data to provide a 
summary estimate of the relative risk of lung cancer among non-smoking women married to 
smokers. It examines and takes account of difficulties in exposure assessment. Two of the studies 
reviewed were done in Hong Kong.  A study by Chan WC, Colborne MJ, Fung SC et al, 
Bronchial Cancer in Hong Kong 1976-1977 published in the British Journal of Cancer 1979; 
39:182-192, reported that 41% of non-smoking female lung cancer cases were passive smokers 
compared to 48% of orthopaedic controls, although the criteria used to define exposure were not 
made clear. A second study, by Koo LC, Ho JH, Saw D, Is passive smoking an added risk factor 
for lung cancer in Chinese women? published in the Journal of Experimental Clinical Cancer 
research 1984; 3:277-283 interviewed 88 nonsmoking women with lung cancer and 137 
nonsmoking neighbourhood-matched controls. The RR of lung cancer among women married to 
husbands who smoked in their presence was 1.5 (95% CI=0.9-2.7) and slightly higher for women 
exposed at work or at home, compared to those not exposed in either setting. Risk was more 
apparent for squamous cell cancer than adenocarcinoma of the lung. 
 
 Bosch, FX; Munoz, N. 1988. “Prospects for epidemiological studies on hepatocellular cancer 

as a model for assessing viral and chemical interactions.” Larc Scientific Publications 427-
438. 

 
Chronic infection with hepatitis B virus (HBV) accounts for 1-10% of hepatocellular carcinoma 
(HCC) in low-risk countries and for 56-94% in high-risk populations. However, although HBV 
is perhaps the second most important human carcinogen so far identified, chronic HBV infection 
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is neither a sufficient nor a necessary cause of HCC. Other factors must be causally related to 
HCC, and some of them have been identified: aflatoxins, tobacco smoking, and use of alcohol 
and oral contraceptives. The evidence for an association between these factors and HCC is 
reviewed, as well as their joint effects. Finally, prospects for epidemiological research on HCC, 
and specifically the assessment of viral and chemical interactions, are discussed. (Includes a 
focus on China in the article.) 
 
 Bradbury, J. 1998. “World's Largest Study of Tobacco Deaths Gives Dire Warning to 

China.” Lancet 352.9141 (November): 1683.   (BasicBIOSIS) 
 
Reports on two Chinese studies on smoking done in collaboration with Richard Peto of the 
University of Oxford, United Kingdom. Cites an estimate of the number of Chinese that will be 
killed each year from smoking if habits do not change; describes the studies; and notes the 
importance of getting current smokers to stop. 
 
 Bradbury, Jane. 1997. “Annual tobacco-related deaths in China top the half million mark.” 

Lancet 350.9078 (August) 643. 
  
Discusses information presented at the 10th World Conference on Tobacco or Health, Beijing, 
China, in August 1997. Cigarette consumption in China had increased threefold in previous 20 
years; leading to an emerging epidemic of tobacco-related diseases and deaths, with especially 
fast increases among women and rural populations in China. 
 
 Brown, P. 1998.  “The Chinese Way of Death.” New Scientist 160.2162 (November): 18-19. 

(BasicBIOSIS) 
 

The author reviews the findings of a prospective and retrospective study of the health related 
effects of smoking in China. The methods and findings of the study are addressed as well as the 
seemingly contradictory results of the study.  The study found that there is a time lag before the 
mortality from smoking-related diseases emerges, so current statistics concerning tobacco and 
illness in China do not yet capture the full impact of the rising rates of smoking. In addition, the 
controversial findings that smokers die of different diseases compared to the West needs more 
investigation. Since the primary causes of smoking-related death in China are lung cancer and 
emphysema, researchers were initially confused. However, it appears that Chinese non-smokers 
are at much lower risk for heart disease than Western non-smokers (heart disease is the top U.S. 
disease related to smoking), which may account for the difference. Finally, researchers noted that 
mortality rates from lung cancer shift tenfold from area to area in China, which suggests that 
indoor air pollution may also play a great role in increasing the risk of smoking-related diseases 
in China. 
 
 Buist, A. S., W. M. Vollmer, Y. Wu, R. Tsai, L. R. Johnson, S. Hurd, C. E. Davis, O. D. 

Williams, Y. Li, and B. Chen. 1995. “Effects of Cigarette Smoking on Lung Function in Four 
Population Samples in the People's Republic of China.” Am J Respir Crit Care Med. 151.5 
(May): 1393-400.   (PMID: 7735591 [PubMed - indexed for MEDLINE]) 
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As part of an ongoing study of cardiopulmonary risk factors in the People's Republic of China, 
the authors conducted lung function tests and obtained information about smoking habits on 
6,765 Chinese men and women 35 to 56 years of age residing in or around Beijing in the north 
and in or around Guangzhou in the south. Within each region, separate urban and rural 
populations were recruited. This study examined the relationship between tobacco consumption 
(both manufactured cigarettes and leaf tobacco) and lung function in a subset of current smokers 
and never smokers who had acceptable lung function data. All methods were strictly 
standardized. Overall, tobacco smoking was associated with a statistically significant mean 
difference in FEV1 among men (-89 ml) and women (-52 ml) relative to never smokers after 
adjusting for age, height, and residence. Differences between smokers of cigarettes and smokers 
of leaf tobacco were not significant. Among the subset of smokers who smoked only cigarettes, 
this decrement increased with increasing duration of cigarette smoking, but it was small (-4 ml/yr 
of smoking for FEV1 for both men and women) in comparison with the effects of smoking 
reported from western countries. Although the smoking effect tended to increase with increasing 
dose, these differences were small and generally not statistically significant. The relatively small 
smoking effect in this study may result from differences between developed and developing 
countries in the cumulative dose of tobacco products. Alternative explanations or contributing 
factors such as racial differences in susceptibility and differences in the form and delivery of 
tobacco cannot be discounted. 
 
 Butler, MA; Lang, NP; Young, JF; Caporaso, NE; Vineis, P; Hayes, RB; Teitel, CH; 

Massengill, JP; Lawsen, MF; Kadlubar, FF. 1992.  “Determination of CYP1A2 and NAT2 
phenotypes in human populations by analysis of caffeine urinary metabolites.” 
Pharmacogenetics 2:116-127. 

 
The wide variations in urinary bladder and colo-rectal cancer incidence in humans have been 
attributed in part to metabolic factors associated with exposure to carcinogenic aromatic and 
heterocyclic amines. Cytochrome P-4501A2 (CYP1A2), which catalyses N-oxidation, and 
acetyltransferase (NAT2) which catalyses N- and O-acetylation, both appear to be 
polymorphically distributed in human populations; and slow and rapid NAT2 phenotypes have 
been implicated as risk factors for these cancers. Caffeine has also been shown to undergo 3-
demethylation by CYP1A2, and it is further acetylated to 5-acetylamino-6-formylamino-3-
methyluracil (AFMU) by the polymorphic NAT2. In this report, we describe a metabolic 
phenotyping procedure that can be used to determine concomitantly the hepatic CYP1A2 and 
NAT2 phenotypes. For the NAT2 phenotype, we confirm the valid use of the urinary molar ratio 
of AFMU/1-methylxanthine, even in alkaline urines. For the CYP1A2 phenotype, the urinary 
molar ratio of [1,7-dimethylxanthine + 1,7-dimethyluric acid]/caffeine, taken at 4-5 h after 
caffeine ingestion, was identified from pharmacokinetic analyses of 12 subjects as being better 
correlated (r = 0.73; p = 0.007) with the rate constant for caffeine 3-demethylation than other 
previously suggested ratios. This procedure was then used to determine the CYP1A2 phenotype 
in subjects from Arkansas (n = 101), Italy (n = 95), and China (n = 78). Statistical and probit 
analyses of nonsmokers indicated that the CYP1A2 activity was not normally 
distributed and appeared trimodal. This trimodality allowed arbitrary designation of slow, 
intermediate, and rapid phenotypes, which ranged from 12-13% slow, 51-67% intermediate, and 
20-37% rapid, in the different populations. A reproducibility study of 13 subjects over a 5 day or 
5 week period showed that, with one exception, intraindividual variability did not alter this 
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CYP1A2 phenotypic classification. Induction of CYP1A2 by cigarette smoking was also 
confirmed by the increased caffeine metabolite ratios observed in the Arkansas and Italian 
smokers (blonde tobacco). However, Italian smokers of black tobacco and Chinese smokers did 
not appear to be induced. Furthermore, probit analyses of Arkansas and Italian blonde tobacco 
smokers could not discriminate between phenotypes, apparently as a consequence of enzyme 
induction. 
 
 Cai, L., S. Z. Yu, and Z. F. Zhang. 2001. “Glutathione S-Transferases M1, T1 Genotypes and 

the Risk of Gastric Cancer: a Case-Control Study.” World J Gastroenterol 7.4 (August 
2001): 506-9.  (PMID: 11819818 [PubMed - indexed for MEDLINE]) 

 
AIM: Glutathione S-transferases (GSTs) are involved in the detoxification of many potential 
carcinogens and appear to play a critical role in the protection from the effects of carcinogens. 
The contribution of glutathione S-transferases M1 and T1 genotypes to susceptibility to the risk 
of gastric cancer and their interaction with cigarette smoking are still unclear. The aim of this 
study was to determine whether there was any relationship between genetic polymorphisms of 
GSTT1 and GSTT1 and gastric cancer. METHODS: A population based case-control study was 
carried out in a high-risk area, Changle County, Fujian Province, China. The epidemiological 
data were collected by a standard questionnaire and blood samples were obtained from 95 
incidence gastric cancer cases and 94 healthy controls. A polymerase chain reaction method was 
used to detect the presence or absence of the GSTT1 and GSTT1 genes in genomic DNA. 
Logistic regression model was employed in the data analysis. RESULTS: An increase in risk for 
gastric cancer was found among carriers of GSTT1 null genotype. The adjusted odds ratio (OR) 
was 2.63 95% Confidence Interval (95% CI) 1.17-5.88, after controlling for age, gender, 
cigarette smoking, alcohol drinking, and fish sauce intake. The frequency of GSTT1 null 
genotype in cancer cases (43.16%) was not significantly different from that in controls (50.00%). 
However, the risk for gastric cancer in those with GSTT1 null and GSTT1 non-null genotype 
was significantly higher than in those with both GSTT1 and GSTT1 non-null genotype (OR = 
2.77, 95% CI 1.15-6.77). Compared with those subjects who never smoked and had normal 
GSTT1 genotype, ORs were 1.60 (95% CI:0.62-4.19) for never smokers with GSTT1 null type, 
2.33 (95% CI 0.88-6.28) for smokers with normal GSTT1, and 8.06 (95% CI 2.83-23.67) for 
smokers with GSTT1 null type. CONCLUSIONS: GSTT1 gene polymorphisms may be 
associated with genetic susceptibility of stomach cancer and may modulate tobacco-related 
carcinogenesis of gastric cancer. 
 
 Cai, S; Yue, L; Shang, Q; Nordberg, G. 1995. “Cadmium exposure among residents in an 

area contaminated by irrigation water in China.” Bulletin of the World Health Organization 
73:359-367. 

 
River water used to irrigate arable land in Dayu County, Jiangxi Province, China, is polluted 
with cadmium from tailings and the wastewater of tungsten ore dressing plants. From 
information about the date of construction of ore dressing plants and an analysis of the annual 
growth rings of trees, the authors deduced that local residents have been exposed to cadmium for 
at least 25 years. Cadmium exposure was estimated based on a meal survey, which indicated that 
99.5% of the oral cadmium intake came from rice and vegetables grown locally. The average 
oral intake of cadmium was calculated to be 367-382 (mu)g/day. Smokers had additional 
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exposure from locally grown tobacco that contained cadmium. Cadmium concentrations in 
samples of urine (11 (mu)g/g creatinine), blood (12 (mu)g/l) and in the hair (0. 11 (mu)g/g) of 
persons in the exposed area were high. The cadmium exposure lies in a range that can be 
considered to cause adverse renal effects.    
 
 Cai, Y; Jin, L; Li, R. 1998. “The clinical feature of laryngeal cancer in Yanbian area of 

China.” Lin Chuang Erh Pi Yen Hou Ko Tsa Chih 12:356-357. 
 
The pathogenic factors of laryngeal cancer in Yanbian area of China were investigated by 
analyzing the clinical characteristic of laryngeal cancer patients treated in Yanbian hospital from 
February 1981 to February 1992. The results showed that the peak period for the occurrence of 
this disease was at the ages between 50 and 69. The ratio of female patients to males was much 
lower than that found in Northeast Area of China. The onset of laryngeal cancer had been 
increasing since 1982 and remained high in 1990s. The penetrating site was most frequently 
found in supraglottic portion, and the squamous cell carcinoma was the most common pathologic 
type. Laryngeal cancer was related to cigarette smoking to which the female patients were more 
sensitive than males. However, no definite reference was found between drinking and laryngeal 
cancer. 
 
 Camoirano, A., M. Bagnasco, C. Bennicelli, C. Cartiglia, J. B. Wang, B. C. Zhang, Y. R. 

Zhu, G. S. Qian, P. A. Egner, L. P. Jacobson, T. W. Kensler, and S. De Flora. 2001. “Oltipraz 
Chemoprevention Trial in Qidong, People's Republic of China: Results of Urine 
Genotoxicity Assays as Related to Smoking Habits.”  Cancer Epidemiol Biomarkers Prev 
10.7 (July): 775-83.  (PMID: 11440963 [PubMed - indexed for MEDLINE]) 

 
A Phase II chemoprevention trial was carried out in Qidong, Jiangsu Province, People's Republic 
of China. The recruited subjects, all of whom were positive for serum aflatoxin-albumin adducts, 
were divided into three treatment arms: placebo; oltipraz ([5-(2-pyrazinyl)-4-methyl-1,2-dithiol-
3-thione]) given daily at 125 mg p.o.; and oltipraz given once per week at 500 mg p.o. Besides 
biomarkers related to aflatoxin B(1) exposure, the genotoxicity of blind-coded urine XAD-2 
concentrates was evaluated in 201 subjects on the fifth and seventh week of intervention. 
Genotoxicity was assessed both in the Ames reversion test in strain YG1024 of Salmonella 
typhimurium, in the presence of an exogenous metabolic system (S9 mix), with or without beta-
glucuronidase, and in a DNA repair test in Escherichia coli. Heating of concentrated urine 
samples or of cigarette smoke condensates was discovered to result in a significant enhancement 
of their mutagenicity. It was also found that the mutagenicity of condensates from the most 
extensively used brands of cigarettes in Qidong was much lower than that of Western cigarette 
brands. Urine mutagenicity was unrelated to treatment with oltipraz, intervention time, gender, 
and supplement of S9 mix with beta-glucuronidase. Mutagenicity was significantly but variably 
higher in cigarette smokers than in nonsmokers, which suggests that the urinary excretion of 
mutagens in the examined population was not exclusively attributable to smoking. Nevertheless, 
within smokers (28% of the recruited subjects; 67% of all males), the mutagenic potency was 
significantly correlated with the self-reported number of cigarettes smoked per day and, even 
more sharply, with the cotinine concentrations in urines. In conclusion, this study demonstrated 
the validity of urine mutagenicity assays as a biomarker of tobacco smoke exposure that can be 
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investigated on a relatively large scale in chemoprevention trials and provided evidence that 
oltipraz treatment had no influence on this parameter in the examined population. 
 
 Cao, R; Dong, D; Dong, G. 1995. “Mortality study of cancer among Anshan iron and steel 

workers.” Chinese Journal of Oncology 17:195-198. 
 
Cancer mortality in the period between 1971 and 1988 was surveyed among 71,803 male 
workers at thirty-two major plants in Anshan Iron and Steel Corporation. In total, 5,896 deaths 
were registered, including 1830 cancer deaths, accounting for 31.04% of all deaths. The five 
leading cancers were that of lung, liver, stomach, esophagus and intestine. Cancer death rate 
increased with age and with calender year. The SMR for all cancers and for the cancer of lung, 
stomach and esophagus indicated significant excess (P < 0.01). 77.49% of all cancer deaths, and 
82.82% of deaths with lung cancer occurred in smokers. The findings show that the mortality of 
cancer among iron and steel workers in Anshan was the leading cause of death, and the death 
rate was higher than that of local and large city population such as in Beijing, Shanghai, etc. The 
excess cancer rate, especially that of lung cancer, may be related to carcinogenic agents in the 
working environment and smoking habits. 
 
 Castellinto, R. A. 1978. “Cancer of the Lung.” Cancer in China. Kaplan, H. S. and P. J. 

Tsuchitani. New York: Alan R. Liss, 136-140.   (Document No: PIP 783996 Popline) 
 
U.S. delegates visiting China in order to supplement a basic understanding of that country's 
cancer research and treatment program report that although lung cancer is one of the most 
common cancers in China and its frequency is increasing there seems to be little directed effort 
in this area. Report is made of the following: 1) the incidence of lung cancer; 2) age-adjusted 
lung cancer mortality; 3) a pathologic study of 33 cases of early lung cancer; 4) radiographic 
evaluation of lung cancer patients; 5) surgical resection as the primary emphasis in treatment of 
lung cancer; 6) postoperative adjuvant chemotherapy with endoxan, 5-FU and vincristine; 7) 
visit to Shanghai Tumor Hospital; and 8) immunotherapy. It is concluded that relatively little 
was learned about cancer of the lung, partly because the visit focused on the 3 endemic cancers 
of the nasopharynx, liver and esophagus. It was surprising to discover that cigarette smoking is 
not considered a major factor in the causation of bronchogenic carcinoma. In view of the great 
increase in smoking since 1949, and since lung cancer incidence has doubled in Shanghai in the 
last decade, concern was expressed that the incidence of cancer of the lung would become a 
medical problem of epidemic proportions with the next few decades. 
 
 Cha, Q., Y. Chen, and Y. Du. 1997. “The Trends in Histological Types of Lung Cancer 

During 1980-1988, Guangzhou, China.” Lung Cancer 17.2-3 (July): 219-30.  (PMID: 
9237157 [PubMed - indexed for MEDLINE]). 

 
Data from 5,546 cases of all lung cancer patients who died during 1980-1988 in Guangzhou, 
China were investigated retrospectively with a standardized 31-item questionnaire administered 
to their next of kin. The data of 1,093 lung cancer patients (20%, 1093/5546) who had a 
histological record were analyzed to investigate the changes in histological types and the 
possible etiologic causes. The difference between the lung cancer deaths with and without 
histological record is not significant in age, location (peripheral or central) of tumour and status 
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of occupation (P > 0.05), but the difference in sex is significant (P < 0.01). We analyzed the data 
of 1093 cases by sex and by 3-year period. There had been a shift in the histology pattern with an 
increase in the percentage of adenocarcinoma (P = 0.0011) and a decrease in percentage of 
squamous cell carcinoma (P = 0.0027) in males, inversely, there has been an absolute and a 
relative decrease of percentage in adenocarcinoma in females (P = 0.0028). The percentage of 
smokers, age of starting to smoke and type of tobacco smoking were nearly constant in both 
sexes during the studied periods. The pack-years of smoking decreased in males (P = 0.0396), 
and seemed to increase in females (P = 0.1576, no significance). The analysis of occupation and 
dietary habits among 5546 cases were performed. The proportion of housewives decreased with 
time (P < 0.001) while the percentage of chemists in females increased (P < 0.001) with time. 
The dietary habits are changing with an increase in roast food intake for males (P = 0.0055) and 
in vegetable intake for males (P < 0.0001), females (P < 0.0001), and for patients with lung 
squamous cell carcinoma and adenocarcinoma in both sexes (P < 0.001). Perhaps the changes in 
pack-years of smoking may be responsible for the percentage change of lung cancer histological 
types observed in our study. The role that changes in dietary habits and status of occupations 
play in the changing trends of lung cancer histological types in our study need further study. 
 
 Chan, T. Y., J. A. Critchley, J. T. Lau, J. J. Sung, S. S. Chung, and D. C. Anderson. 1996. 

“The Relationship Between Upper Gastrointestinal Hemorrhage and Drug Use: a Case 
Control Study.” Int J Clin Pharmacol Ther. 34.7 (July): 304-8.  (PMID: 8832307 [PubMed - 
indexed for MEDLINE]) 

 
The relationship between upper gastrointestinal hemorrhage and drug use was studied in 251 
Chinese patients (179 men, 72 women) admitted to the Prince of Wales Hospital, Hong Kong, 
and control subjects matched for age and sex. There was a highly significant difference between 
the cases and control subjects in the use of NSAIDs (odds ratio 14.0, p < 0.00001), ulcer healing 
drugs (odds ratio 12.5, p < 0.00001), and Chinese proprietary medicines (odds ratio 16.0, p < 
0.00001). There was also a significant difference in the use of analgesics (odds ratio 14.0, p = 
0.001), paracetamol (odds ratio 2.5, p = 0.01), antacids (odds ratio 2.7, p < 0.001) and unknown 
drugs (odds ratio 4.7, p < 0.001). Cases also differed from control subjects regarding the use of 
tobacco (odds ratio 2.3, p < 0.001) and alcohol (odds ratio 1.7, p = 0.02), and the presence of 
peptic ulcer symptoms (odds ratio 29.8, p < 0.00001). Significantly more control subjects than 
cases were receiving aspirin, cardiovascular drugs, bronchodilators, oral hypoglycemic 
drugs/lipid-lowering drugs, and anticonvulsants/hypnotics, due to the inevitable differences in 
disease pattern between the 2 groups. NSAID use was a major factor associated with upper 
gastrointestinal hemorrhage from primarily peptic ulcers. Differences in the use of other drugs 
may reflect variations in disease patterns between cases and controls, the common practice of 
self-medication in Hong Kong, and the concomitant use of NSAIDs and ulcer healing 
drugs/antacids.  
 
 Chan-Yeung, M; Zhang, LX; Tu, DH; Li, B; He, GX; Kauppinen, R; Nieminen, M; 

Enarson, DA. 2002. "The prevalence of asthma and asthma-like symptoms among adults in 
rural Beijing, China." European Respiratory Journal 19:853-858. 

 
No data have been reported on the prevalence of asthma in rural areas of China. The objective of 
the present study was to determine the prevalence of asthma-like symptoms, reported asthma and 
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reported asthma attacks in rural Beijing, China, and to compare the prevalence in 20-44-yr-old 
participants with those reported for Canada and the European Community Respiratory Health 
Survey (ECRHS). For a cross-sectional survey, 30 villages were randomly selected in the 
counties of Shunyi and Tongxian, 50 km north and east respectively of the city of Beijing and 
within the municipality of Beijing. The International Union Against Tuberculosis and Lung 
Disease questionnaire on bronchial symptoms translated into Chinese was completed by village 
doctors for each individual of >15 yrs. The survey was completed by 22,561 individuals, 
representing 98% of the eligible population. The prevalence of asthma-like symptoms and 
reported asthma attacks was higher in females than in males and increased with age. Smoking 
significantly increased the prevalence of symptoms; the effect in females was greater than in 
males. Among the 20-44-yr-olds, the prevalence of reported asthma attacks in the previous 12 
months was 0.67% in rural Beijing, very much lower than that reported in ECRHS centres 
(3.1%), urban Canada (6.9%) and semirural Canada (5.1%), after adjusting for age and sex. The 
prevalence of asthma-like symptoms was also very low in rural Beijing compared with ECRHS 
centres and Canada. It is concluded that the prevalence of asthma-like symptoms and reported 
asthma was low in rural China compared with other countries, consistent with reports of the 
relative scarcity of asthma in farms and the 'hygiene hypothesis'.  
 
 Chang, QZ; Tai, HL; Chao, QJ; Ba, XW; Qi, R; Yue, HC. 2000. “Increased lymphocyte 

DNA strand breaks in rubber workers.” Mutation Research - Genetic Toxicology and 
Environmental Mutagenesis 470:201-209. 

  
OBJECTIVE: To study the effect of occupational exposure to rubber processing, smoking, and 
alcohol drinking on lymphocyte DNA damage. Subjects and Methods: Of 371 employees (197 
men and 174 women) from a rubber factory in Guangzhou, 281 were rubber processing workers 
from five production sections and 90 were managerial workers. Information on occupational 
exposure, smoking, and drinking was collected by interviews. Blood samples were taken in the 
morning by venipuncture. DNA damages were measured by the Comet assay. Possible DNA-
protein crosslinks were broken down by proteinase K. Tail moment, measured by Komet 4.0 
image analysis software, was the measure of DNA damage. RESULTS: The rubber processing 
workers had larger tail moment than the managerial workers (Geometric mean, 95%CI) [1.77 
(mu)m (1.64- 1.90) versus 1.52 (mu)m (1.36-1.71), P = 0.04]. Both smoking [1.93 (mu)m (1.74- 
2.13) versus 1.59 (mu)m (1.47-1.71), P = 0.003] and alcohol drinking [2.21 (mu)m (1.87-2.62) 
versus 1.63 (mu)m (1.53-1.74), P < 0.001] increased tail moment. Tail moment differed 
significantly among job categories (F = 3.21, P = 0.008), the largest was observed in mixers. In 
the non-smoking and non- drinking workers, rubber-processing workers had larger tail moment 
than managerial workers after adjusting for age (P = 0.033). General linear model analysis 
showed that after adjusting for each other, occupational exposure (P = 0.027), smoking (P = 
0.012), and alcohol drinking (P = 0.013) was associated with larger tail moment, whereas age 
and gender had no effect. CONCLUSIONS: Occupational exposure to rubber processing, 
smoking, and alcohol drinking can cause DNA damage.  
 
 Chang-Claude, J; Shimada, H; Munoz, N; Wahrendorf, J; Liang, QS; Rei, YG; Crespi, M; 

Raedsch, R; Correa, P. 1992. “Micronuclei in esophageal cells of Chinese youths in a high-
incidence area for esophageal cancer in China.” Cancer Epidemiology, Biomarkers and 
Prevention 1:463-466. 
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An epidemiologic survey among 538 young persons between 15 and 26 years of age in a high-
risk area for esophageal cancer in the People's Republic of China revealed a high prevalence of 
esophagitis. Histologically confirmed very mild, mild, and moderate esophagitis was observed in 
31.6%, 10.7%, and 1.1% of 354 male and 30.4%, 4.3%, and 1.1% of 184 female subjects. The 
prevalence of micronuclei in esophageal smears was assayed in a subsample to investigate its 
possible association with esophagitis and with risk factors for esophageal lesions. Of the 186 
subjects, 2.7% had mild or moderate esophagitis, 19.9% had very mild esophagitis, and 77.4% 
were normal. The frequency distribution of micronucleated cells in the esophageal mucosa was 
similar for the three diagnostic groups. Mean percentages of micronucleated cells did not differ 
by diagnosis of esophagitis, household status, current smoking status, presence of oral 
leukoplakia, or consumption of burning hot beverages or fresh fruit. Higher mean percentages 
were observed in the older age group of both sexes, but the difference was not statistically 
significant. The results suggest that if esophagitis is considered an important precursor state in 
the development of esophageal cancer, the scoring of micronuclei does not appear to be an 
efficient test for mild forms of esophagitis. 
 
 Chapman, R. S., J. L. Mumford, D. B. Harris, Z. Z. He, W. Z. Jiang, and R. D. Yang. 1988. 

“The Epidemiology of Lung Cancer in Xuan Wei, China: Current Progress, Essues, and 
Research Strategies.” Archives of Environmental Health 43.2 (March-April): 180-5.   (PMID: 
3377554 [PubMed - indexed for MEDLINE]) 

 
In Xuan Wei, a rural Chinese county of about one million people, females' annual lung cancer 
mortality is China's highest, and males' is among China's highest. Xuan Wei's very high indoor 
air pollution levels (sometimes exceeding 20 mg/m3), residentially stable population, relatively 
uncomplicated lifestyle, and wide geographic variation in lung cancer mortality render it highly 
amenable to quantitative, interdisciplinary investigation of chemical carcinogens due to indoor 
air pollution. To date, epidemiologic findings reveal a closer association of lung cancer with the 
indoor burning of "smoky" coal (as opposed to "smokeless" coal or wood) than with tobacco use 
or occupation. Current aerometric, chemical, and toxicologic findings tend to confirm this 
association, though the specific carcinogenic constituents of Xuan Wei indoor air pollution have 
not yet been determined. Chinese and American investigators are conducting interdisciplinary 
field and laboratory investigations to quantify the lung cancer risk attendant on indoor air 
pollution relative to other factors, to measure and compare the characteristics of pollution from 
different Xuan Wei fuels, to determine the relative etiologic importance of pollution composition 
and concentration, and to develop quantitative relationships between air pollution dose and lung 
cancer risk. 
 
 Chemist & Druggist. 1998. “Smoking Will Kill 100m Chinese Men.” 28 Nov.: 14.  

 
Tobacco will kill one-third of the Chinese male population now under 29 by the time they reach 
middle age, amounting to some 100 million men, suggests a study in this week's British Medical 
Journal. The largest ever investigation into the hazards of smoking has been conducted in China, 
whose population now consumes one-third of the world's cigarettes. The smoking habits of 
700,000 adults who had died of neoplastic, respiratory or vascular causes were compared to a 
reference group of 200,000 who had died of other causes. The results showed that, of tobacco 
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related deaths in China, 45 per cent are from chronic lung disease, 15 per cent from lung cancer 
and 5- 8 per cent from each of oesophageal, stomach or liver cancers, stroke, ischaemic heart 
disease and tuberculosis. The study also found that two- thirds of men now become smokers 
before 25, and about half of those who continue will eventually be killed by tobacco. Smoking is 
becoming less prevalent among women and this is reflected in tobacco-related death rates: 13 per 
cent in men (expected to rise to 33 per cent) compared with 3 per cent in women (expected to fall 
to 1 per cent). If present trends continue, about a third of the 0.3 billion Chinese males now aged 
under 30 will die from smoking related diseases. 
 
 Chen, C., S. I. Cho, A. I. Damokosh, D. Chen, G. Li, X. Wang, and X. Xu. 2000. 

“Prospective Study of Exposure to Environmental Tobacco Smoke and Dysmenorrhea.” 
Environmental Health Perspectives 108.11 (November): 1019-22.  (PMID: 11102290 
[PubMed - indexed for MEDLINE]) 

 
Dysmenorrhea is a common gynecologic disorder in women of reproductive age. Previous 
studies have found an association between current cigarette smoking and prevalence of 
dysmenorrhea. This study investigated the association between exposure to environmental 
tobacco smoke (ETS) and the occurrence of dysmenorrhea among women without a history of 
this disorder. The study population consisted of 165 newly wed, nonsmoking Chinese women (in 
Shenyang, China), who intended to get pregnant and who had no past history of dysmenorrhea at 
the time of enrollment. These women completed a baseline questionnaire interview upon 
enrollment and were prospectively followed by daily diary. Dysmenorrhea was defined as a diary 
recording of abdominal pain or low back pain for at least 2 days during a menstrual period. A 
subject's ETS exposure was defined as the mean number of cigarettes smoked per day at home 
by household members over an entire menstrual cycle before the menstrual period. A logistic 
regression model was used to assess the effect of ETS on the risk of dysmenorrhea, with 
adjustment for age, body mass index, education, season, area of residence, occupation, shift 
work, perceived stress, passive smoking at work, and occupational exposure to chemical hazards, 
dust, and noise. Generalized estimating equations were used to account for autocorrelations as a 
result of multiple cycles per subject. This report is based on 625 prospectively followed 
menstrual cycles with complete baseline and diary data. ETS exposure was reported in 77% of 
cycles, within which average daily exposures throughout the cycle ranged from 0.02 to 10. 3 
cigarettes. The incidence of dysmenorrhea was 9.7% and 13.3% among nonexposed and exposed 
cycles, respectively. Among ETS-exposed cycles, there was a positive dose-response 
relationship between the numbers of cigarettes smoked and the relative risk of dysmenorrhea. 
The adjusted odds ratios of dysmenorrhea associated with "low," "middle," and "high" tertiles of 
ETS exposure versus no exposure were 1.1 [95% confidence interval (CI), 0.5-2.6], 2.5 (CI, 0.9-
6.7), and 3.1 (CI, 1.2-8.3), respectively. The findings were consistent with those of analyses 
limited to the first follow-up menstrual cycle from each woman. These data suggest a significant 
dose-response relationship between exposure to ETS and an increased incidence of 
dysmenorrhea in this cohort of young women. 
 
 Chen, C. 1992. “Health and Life Style Transition.” Hygiene 11.2:36-45.  (Document No: PIP 

074476 PopLine) 
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The health and socioeconomic status of the people of China improved notably after China 
became more open. These improvements and life style changes fostered a transition from 
communicable disease to chronic diseases. For example, between 1957-86, the percent of deaths 
in urban areas due to infectious diseases excluding respiratory diseases fell from 16.8% to 9% 
while the percent of deaths due to cardiovascular diseases grew from 5.5% to 21.5%. Chronic 
obstructive pulmonary disease (COPD), another chronic disease, claims the lives of more and 
more people, e.g., COPD mortality rates are much higher in China than in the US. China has 
been able to greatly increase food availability resulting in changes in food consumption patterns. 
For example, protein intake has improved because people are eating more pork, but they are at 
greater risk of high fat intake. 33% of the population smokes. In Wuhan, a study shows that 94% 
of male COPD patients smoke and smokers were more likely to develop emphysema and COPD 
than nonsmokers. Alcohol consumption has increased considerably. Education has a positive 
effect on health status. For example, the nutrition status of preschool children who have parents 
with high levels of education is better than those whose parents have little or no education. 
Indoor air pollution is increasing as the economy develops and is a problem in south China 
where many women develop lung cancer. Some sources of indoor air pollution include coal 
combustion used for heating and cooking, chemical products used for room decorations (e.g., 
formaldehyde), and increased air conditioning. Increasing concentrations of sulphur dioxide in 
the atmosphere are significantly correlated with respiratory disease mortality in Shanghai. China 
has a prevention strategy that includes a food and nutrition policy, health education and 
campaigns, legislation, and research on the link between health and socioeconomic development. 
 
 Chen, Chen-Huan, Jen-Hsiang Chuang, Hsu-Sung Kuo, Mau-Song Chang, Shih-Pu Wang 

and Pesus Chou. 1995. “A Population-Based Epidemiological Study on Cardiovascular Risk 
Factors in Kin-Chen, Kinmen.” International Journal of Cardiology 48.1 (January 1995): 75-
88. 
(http://www.sciencedirect.com/science/article/B6T16-3YVD0N7-
1F/1/3e5954792b5e5c0fbe6252d8a5c4e8e9) 
 

The authors conducted a population survey of cardiovascular risk factors in Kin-Chen, Kinmen 
(Quemoy), an island under military control for 40 years and the focal point of confrontation 
between mainland China and Taiwan. During the period 1992-1994, all residents ≥30 years of 
age in Kin-Chen, the largest township in Kinmen, were invited to participate. The response rate 
was 60.3% (3826/6346). The prevalence of hypertension (≥160/95 mmHg and/or under 
treatment) was 25.2% in men and 17.6% in women. The rate for smoking was 41.5% in men and 
2.9% in women. The prevalence of diabetes was 6.7% in men and 6.4% in women. Mean values 
for systolic blood pressure, diastolic blood pressure, total cholesterol, triglyceride, low-density 
lipoprotein cholesterol and high-density lipoprotein cholesterol were 135.3 mmHg, 85.5 mmHg, 
5.3 mmol/l, 1.1 mmol/l, 3.5 mmol/l and 1.4 mmol/l in men; and 128.0 mmHg, 79.5 mmHg, 5.2 
mmol/l, 1.0 mmol/l, 3.3 mmol/l and 1.5 mmol/l in women, respectively. The unexpectedly high 
prevalence of hypertension in Kin-Chen males may reflect the effect of more than 40 years of 
military control and discipline. The high serum cholesterol level in Kin-Chen relative to 
mainland China and the low triglyceride level relative to Taiwan and Beijing, suggest further 
study of the contributions of diet and other psychosocial or environmental factors.  
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 Chen, J; Cao, JW; Chen, Y; Shao, DY. 1995. “Evaluation of medical cost lost due to 
smoking in Chinese cities. “Biomedical and Environmental Sciences 8:335-341. 

 
Smoking induces substantial diseases in both individuals and the whole society. To identify the 
true smoking-attributable economic loss, we introduce medical cost accounting as a means to 
calculate disease-specific medical cost, including inpatient and outpatient cost of those diseases 
caused by smoking. Medical cost is defined as health resource consumption in terms of money. 
Cost is allocated to department and services according to coefficient of benefit and operation 
time. The study in 1988 indicates that total smoking-attributable medical cost is 2.32 billion 
RMB Yuan in China, 1.70 billion RMB Yuan for outpatient, 0.62 billion RMB Yuan for 
inpatient. If indirect cost is included, the cost will be greater. Chronic obstructive emphysema 
accounts for the highest proportion (55.41%) of costs. 
 
 Chen, J; Brun, TA; Campbell, TC; Li, J; Geissler, CA; Li, M. 1990. "Plasma cotinine, 

smoking, and lung cancer in China" Lancet 335:1225-1226. 
 
Letter to the editors, reporting on a comprehensive epidemiological survey in China done in 
1983 that looked at smoking habits of 260 groups each containing 25 adult men and women, 
randomly selected in 65 rural counties, so as to represent the range of mortality from 7 major 
cancer sites including lung. They report on correlations of plasma cotinine with cigarettes (and 
whether home-made or manufactured) and with chronic pulmonary and cardiac diseases, which 
they describe as “diseases of poverty rather than affluence.” They noted that 80% of men and 
12% of women had smoked some form of tobacco for more than 6 months and that this was 
consistent with data published by the Ministry of Public Health from their 1984 smoking survey. 
Men smoked on average 14 grams of tobacco daily and women smoked only 1 gram daily. 
  
 Chen, JG; Peto, R; Sun, ZT; Zhu, YR. 1991. "Feasibility of a prospective study of smoking 

and mortality in Qidong, China." Larc Scientific Publications 502-506. 
 
Qidong is a rural county in eastern China with particularly good facilities for epidemiological 
research: cigarette use by adult males is widespread (70% smoke), male lung cancer rates already 
appear to be rising, the population is stable and well served by a county-wide network of health 
care facilities, and systematic county-wide registration of all deaths has existed since the mid-
1970s, causes currently being assigned according to the 9th International Classification of 
Diseases. 
 
• Chen, JG. 1989. “Distribution pattern and risk factors of lung cancer in Qidong rural area.” 

Chung-Hua Chung Liu Tsa Chih (Chinese Journal of Oncology) 11:361-364. 
 
Distribution, epidemiologic trend and risk factors of lung cancer in rural area were studied and 
analysed based on the data of Qidong cancer registry (1972-1986), a sample survey of cigarette 
smoking rate among rural residents, and consumption of cigarette and fuel in Qidong. The results 
showed that: 1. Lung cancer mortality had increased from 9.00/10(5) in 1972 to 20.03/10(5) in 
1986 with annual increase rate of 5.88%; 2. Lung cancer mortality in 1980s (1984-1986) had 
increased by 61.68% as compared with that in 1970s (1974-1976), the male incidence had 
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increased by 79.99% and female inciodence by 25.73%; 3. Cigarette consumption in rural area 
had increased rapidly, and the mean daily sales of cigarette per Qidong person in 1986 was four 
times as high as in 1950, trends that will continue to influence lung cancer mortality of this area 
in the future; and 4. The consumption of industrial and civilian fuel in Qidong rural area is also 
on the increase. However, the relationship between air pollution and lung cancer remains to be 
studied. In view of the above-mentioned facts, epidemiologic and etiologic research on lung 
cancer in rural area must be emphasized. A campaign on abstinence of smoking in rural area, 
especially for non-smoking education in the youth should be waged urgently. 
 
 Chen, R., L. Wei, and R. L. Chen. 1995. “Lung Cancer Mortality Update and Prevalence of 

Smoking Among Copper Miners and Smelters.” Scand J Work Environ Health. 21.6 
(December): 513-6. (PMID: 8824758 [PubMed - indexed for MEDLINE]) 
 

OBJECTIVES: The aim of this investigation was to study cancer mortality among Chinese 
copper miners and smelters further, with particular reference to mortality from lung cancer, and 
smoking prevalence. METHODS: From an earlier follow-up (1970-1985) of the mortality of the 
two cohorts, all new death cases registered since 1985 were recorded, and the mortality analysis 
was extended through 1992. A questionnaire survey of smoking habits was carried out in three 
samples, randomly chosen from the copper miners (N = 1125), smelters (N = 603), and local 
residents (N = 1517) of Tongling city. RESULTS: Lung cancer was significantly higher among 
the copper miners [standardized mortality ratio (SMR) 152, 95% confidence interval (95% CI) 
123-187], but not among the copper smelters (SMR 102, 95% CI 53-178). Smoking was more 
prevalent among copper miners than among local male residents (71.7 versus 64.3%, P < 0.001), 
whereas among the smelters it was significantly less prevalent (57.4 versus 64.3%, P < 0.005). 
Similar patterns were found for the average number of cigarettes smoked daily among the miners 
(21.6 +/- 7.2), smelters (15 +/- 7.1), and local male residents (19.2 +/- 7.3). CONCLUSIONS: In 
addition to occupational exposures, cigarette smoking may partly play a role in influencing 
mortality from lung cancer among Chinese copper miners and smelters. 
 
 Chen, S., K. Xue, L. Xu, G. Ma, and J. Wu. 2001. “Polymorphisms of the CYP1A1 and 

GSTM1 Genes in Relation to Individual Susceptibility to Lung Carcinoma in Chinese 
Population.” Mutat Res. 458.1 (June): 41-7.  (PMID: 11406420 [PubMed - indexed for 
MEDLINE]) 

 
Cytochrome P450 1A1 (CYP1A1) and glutathione S-transferase M1 (GSTM1) metabolize 
tobacco-related carcinogens. To investigate the prevalence of CYP1A1 and GSTM1, and their 
association with increased risk of lung carcinoma in Chinese, allele-specific PCR and multiplex 
PCR technique were employed to identify the genotypes of CYP1A1 and GSTM1 in a case-
control study of 106 lung carcinoma patients with histopathological diagnosis and 106 matched 
controls free of malignancy in Jiangsu Province, China. Logistic regression analysis was 
performed to calculate the odds ratio (OR) and 95% confidence intervals (CI). The results 
showed that individuals with GSTM1 null, and the combined GSTM1 null/CYP1A1 Ile/Val or 
GSTM1 null/CYP1A1 Val/Val had an elevated risk of lung carcinoma, with the OR, 1.92 
(P=0.02; CI, 1.07-3.46), 3.27 (P=0.01; CI, 1.23-8.84) and 9.33 (P=0.04; CI, 1.01-217.42), 
respectively. Light smokers (<30 pack-years) carrying GSTM1 null genotype were shown to 
have an increased risk for lung carcinoma (OR=3.47; CI, 1.13-7.57). Our study suggested that 
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the null GSTM1 genotype, independently or in combined with at least one Val allele of 
CYP1A1, might affect the genetic susceptibility for lung carcinoma in Chinese population. 
 
 Chen, W., and J. Chen. 2002. “Nested Case-Control Study of Lung Cancer in Four Chinese 

Tin Mines.” Occupational and Environmental Medicine 59.2 (February): 113-8.   (CINAHL) 
 
OBJECTIVES: To evaluate the relation between occupational dust exposure and lung cancer in 
tin mines. This is an update of a previous study of miners with high exposure to dust at four tin 
mines in southern China. METHODS: A nested case-control study of 130 male lung cancer cases 
and 627 controls was initiated from a cohort study of 7855 subjects employed at least 1 year 
between 1972 and 1974 in four tin mines in China. Three of the tin mines were in Dachang and 
one was in Limu. Cumulative total exposure to dust and cumulative exposure to arsenic were 
calculated for each person based on industrial hygiene records. Measurements of arsenic, 
polycyclic aromatic hydrocarbons (PAHs), and radon in the work sites were also evaluated. Odds 
ratios (ORs), standard statistic analysis and logistic regression were used for analyses. 
RESULTS: Increased risk of lung cancer was related to cumulative exposure to dust, duration of 
exposure, cumulative exposure to arsenic, and tobacco smoking. The risk ratios for low, medium, 
and high cumulative exposure to dust were 2.1 (95% confidence interval (95% CI) 1.1 to 3.8), 
1.7 (95% CI 0.9 to 3.1), and 2.8 (95% CI 1.6 to 5.0) respectively after adjustment for smoking. 
The risk for lung cancer among workers with short, medium, and long exposure to dust was 1.9 
(95% CI 1.0 to 3.5), 2.3 (95% CI 1.3 to 4.1), and 2.3 (95% CI 1.2 to 4.2) respectively after 
adjusting for smoking. Several sets of risk factors for lung cancer were compared, and the best 
predictive model included tobacco smoking (OR=1.6, 95% CI 1.1 to 2.4) and cumulative 
exposure to arsenic (ORs for different groups from low to high exposure were 2.1 (95% CI 1.1 to 
3.9); 2.1 (95% CI 1.1 to 3.9); 1.8 (95% CI 1.0 to 3.6); and 3.6 (95% CI 1.8 5 to 7.3)). No excess 
of lung cancer was found among silicotic subjects in the Limu tin mine although there was a high 
prevalence of silicosis. Exposures to radon were low in the four tin mines and no carcinogenic 
PAHs were detected. CONCLUSIONS: These findings provide little support for the hypothesis 
that respirable crystalline silica induces lung cancer. Ore dust in work sites acts as a carrier, the 
exposure to arsenic and tobacco smoking play a more important part in carcinogenesis of lung 
cancer in tin miners. Silicosis seems not to be related to the increased risk of lung cancer. 
 
 Chen, W.T; Wang, PN; Wang, SJ; Fuh, JL; Lin, KN; Liu, HC. 2003 “Smoking and cognitive 

performance in the community elderly: a longitudinal study.” Journal of geriatric psychiatry 
and neurology 16:18-22. 

  
This prospective study investigated the association between smoking and cognitive performance 
in a community of nondemented elderly subjects aged 65 or older. All subjects were categorized 
as current smokers, former smokers, or never smokers. The lifetime cigarette exposure was 
computed. At baseline, we found the abstainers from smoking had better cognitive performances; 
however, the differences were not significant after adjusting for age, education, hypertension, 
diabetes, and vascular events. Lifetime cigarette exposure was not predictive of cognitive status. 
At a 3-year follow-up, neither the smoking status nor the lifetime cigarette exposure predicted 
the declines in cognition. 
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 Chen, Y; Pederson, LL; Lefcoe, NM. 1990. “Exposure to environmental tobacco smoke 
(ETS) and serum thiocyanate level in infants.”Archives of Environmental Health 45:163-167. 

 
The authors measured the concentrations of serum thiocyanate (SCN) of 8 infants in Chang-Ning 
District, Shanghai, People's Republic of China. The infants were classified into one of three 
groups according to the total number of cigarettes family members collectively smoked per day: 
(1) unexposed, (2) lightly exposed (1-19 cigarettes/d), and (3) heavily exposed (20+ 
cigarettes/d). The serum SCN levels (X (plus or minus) SD, (mu)mol/l) were 27.7 (plus or 
minus) 10.72 for the unexposed group, 31.9 (plus or minus) 13.5 for the lightly exposed group, 
and 36.2 (plus or minus) 14.88 for the heavily exposed group. The concentrations in the heavily 
exposed group were significantly higher than those in the unexposed group (Z = 2.12, p < .05). 
Environmental exposure to tobacco smoke accounted for 5.3% of total variance of the SCN 
levels after adjusting the effects of father's education level and type of feeding. It is concluded 
that passive exposure to cigarette smoke in the household results in higher levels of serum SCN 
in infants. 
 
 Chen, Y. 1989.  “Synergistic Effect of Passive Smoking and Artificial Feeding on 

Hospitalization for Respiratory Illness in Early Childhood.” Chest. 95.5 (May): 1004-7.  
(PMID: 2785023 [PubMed - indexed for MEDLINE]) 
 

The synergism of passive smoking and artificial feeding on hospitalization for respiratory illness 
in early childhood was examined among 2,227 subjects born in the last quarter of 1983 in 
Chang-Ning District, Shanghai, People's Republic of China. Trained interviewers visited the 
eligible families. A loglinear model shows no interaction on a multiplicative scale between these 
two factors on the frequency of hospitalization for respiratory illness during the first 18 months 
of life. However, the synergism of passive smoking and artificial feeding on the consequence 
was detected by using Rothman's approach that these two synergistic agents worked together 
producing a detrimental effect much more than that expected by their separate actions. These 
data suggested that it is especially important to stop smoking in families where infants were 
artificially fed. 
 
 Chen, Y., W. X. Li, S. Z. Yu, and W. H. Qian.1988. “Chang-Ning Epidemiological Study of 

Children's Health: I: Passive Smoking and Children's Respiratory Diseases.” Int J Epidemiol. 
17.2 (July): 348-55.   (PMID: 3403130 [PubMed - indexed for MEDLINE]) 
 

The effects of household exposure to cigarette smoke on hospitalization and incidence of 
respiratory illness were examined among 2227 children at Chang-Ning District, Shanghai 
Municipality, People's Republic of China. The passive smoking quantity was estimated by total 
daily cigarette consumption of family members and number of cigarettes smoked in the home. 
No mothers who smoked were found. A significant dose-response relationship of passive 
smoking to hospitalization for respiratory illness during the children's first 18 months of life was 
found, for which no confounding factors were discovered. The incidence density ratio of 
hospitalization for respiratory illness was 2.1 for children living in families including people who 
smoked 20 or more cigarettes a day compared with those living in non-smoking families. The 
children appeared to be more vulnerable in the first six months of life than in the 7-18 month 
period, and those with lower birth weight and who were artificially fed were more susceptible. 
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The cumulative incidence of bronchitis or pneumonia increased significantly with increasing 
cigarette smoking of family members, which persisted when sex, birthweight, nursery care, 
father's education, using coal for cooking, and adult cases with chronic respiratory disease were 
taken into account. Family smoking status was not found to be significantly associated with the 
incidence of asthma, whooping cough, sinusitis and measles. 
 
 Chen, Y., W. X. Li. 1986. “The Effect of Passive Smoking on Children's Pulmonary 

Function in Shanghai.” Am J Public Health 76.5 (May): 515-8.   (PMID: 3485927 [PubMed - 
indexed for MEDLINE]) 
 

The study reports the findings of a cross-sectional study of the relationship between passive 
smoking and pulmonary function of children in Shanghai, People's Republic of China. The 571 
study subjects included 303 males and 268 females, ranging in age from 8 to 16 years, from a 
primary school and a secondary school at Xu-Hui District. Lung function tests were performed at 
the schools, and parents completed questionnaires. Father's cigarette smoking status during 
child's lifetime was linearly related to a decrease in the per cent predicted values of FEV1.0, 
MMEF and FEF 62.5-87.5% in total subjects; in school-girls, father's smoking status accounted 
for 0.5 per cent, 1.2 per cent, and 1.6 per cent of the total variation, respectively; the trend was 
less marked in boys. Other environmental factors considered in this study, i.e., educational level 
of the father, the use of coal or gas for cooking, the presence of patients with chronic respiratory 
diseases in the family, etc., did not seem to have any important role on the children's pulmonary 
function. 
 
 Chen, Y., W. Li, and S. Yu. 1986. “Influence of Passive Smoking on Admissions for 

Respiratory Illness in Early Childhood." Br Med J (Clin Res Ed) 293.6542 (August): 303-6.   
(PMID: 3089494 [PubMed - indexed for MEDLINE]) 
 

An association was sought between passive smoking and inpatient admissions for respiratory 
illness in 1058 children born between 1 June and 31 December 1981 and living in the 
neighborhoods of Nan-Jing Western Road and Yan-An Western Road in Jing-An District, 
Shanghai. The admission rate for first episodes of respiratory illness was positively correlated 
with the total daily cigarette consumption of family members during the children's first 18 
months of life. The relative risk of developing a first episode of respiratory illness was 1.80 for 
children living in families including people who smoked 10 or more cigarettes a day compared 
with those living in non-smoking families. Multiple logistic regression analysis showed that the 
effect of passive smoking on inpatient admission for respiratory illness was independent of the 
child's birth weight, type of feeding, father's education, size of the home, and chronic respiratory 
disease among adults in the family. The adjusted odds ratios compared with the non-smoking 
group were 1.17 in families smoking 1.9 cigarettes daily and 1.89 in families smoking 10 or 
more cigarettes daily. These data suggest that exposure to household cigarette smoke of children 
in early life increases the risk of severe respiratory illness. 
 
 Chen, Z. M.; Liu, BQ; Boreham, J; Wu, YP; Chen, JS; Peto, R. 2003. "Smoking and liver 

cancer in China: Case-control comparison of 36,000 liver cancer deaths vs. 17,000 cirrhosis 
deaths." International Journal of Cancer 107:106-1. 
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Liver cancer and liver cirrhosis are common causes of death in China, where chronic lifelong 
hepatitis B infection is a major cause of both diseases. To help determine whether smoking is a 
cofactor for the development of liver cancer, we ascertained retrospectively the smoking habits 
of 36,000 adults who had died from liver cancer (cases) and 17,000 who had died from cirrhosis 
(controls) in 24 Chinese cities and 74 rural counties. Calculations of the smoker vs. nonsmoker 
risk ratios (RR) for liver cancer mortality were standardised for age and locality. Among adult 
men (aged 35+) there was a 36% excess risk of death from liver cancer among smokers (smoker 
vs. nonsmoker standardised risk ratio [RR] = 1.36, with 95% confidence interval [CI] 1.29 - 
1.43, 2p<0.00001; attributable fraction 18%). In the general male population this indicates 
absolute risks of death from liver cancer before age 70 of about 4% in smokers and 3% in 
nonsmokers (in the absence of other causes). Most liver cancer, however, occurs among the 10 - 
12% of men with haematological evidence of chronic hepatitis B infection, so among them the 
corresponding risks would be about 33% in smokers and 25% in nonsmokers. The RR was 
approximately independent of age, was similar in urban and rural areas, was not significantly 
related to the age when smoking started but was significantly (p<0.001) greater for cigarette 
smokers than for smokers of other forms of tobacco. Among men who smoked only cigarettes, 
the RR was significantly (p<0.001 for trend) related to daily consumption, with a greater hazard 
among those who smoked 20/day (RR 1.50, 95% CI 1.39 - 1.62) than among those who smoked 
fewer (mean 10/day: RR = 1.32, 95% CI 1.23 - 1.41). Smoking was also associated with a 
significant excess of liver cancer death in women (RR 1.17, 95% CI 1.06-1.29, 2p = 0.003; 
attributable fraction 3%), but fewer women (17%) than men (62%) were smokers, and their 
cigarette consumption per smoker was lower. Among women who smoked only cigarettes, there 
was a significantly greater hazard among those who smoked at least 20/day (mean 22/day: RR = 
1.45, 95% CI 1.18 - 1.79) than among those who smoked fewer (mean 8/day: RR = 1.09, 95% CI 
0.94 - 1.25). These associations indicate that tobacco is currently responsible for about 50,000 
liver cancer deaths each year in China, chiefly among men with chronic HBV infection. 
 
 Chen, Z. M., Z. Xu, R. Collins, W. X. Li, and R. Peto. 1997. “Early Health Effects of the 

Emerging Tobacco Epidemic in China. A 16-Year Prospective Study.”  JAMA 278.18 
(November): 1500-4.   (PMID: 9363969 [PubMed - indexed for MEDLINE]) 

 
CONTEXT: In recent decades, there has been a rapid and substantial increase in tobacco 
consumption in China, particularly by men, but little is known from local epidemiologic studies 
about the pattern of smoking-related deaths. OBJECTIVE: To assess the current health effects of 
cigarette smoking in Shanghai, China. DESIGN: Prospective observational study of mortality in 
relation to cigarette smoking. SETTING: Eleven factories in urban Shanghai. SUBJECTS: A 
total of 9351 adults (6494 men and 2857 women) aged 35 to 64 years at baseline survey during 
the 1970s. OUTCOME MEASURES: All-cause and cause-specific mortality. RESULTS: During 
an average follow-up of 16 years, 881 men and 207 women died. Among men, 61% had 
described themselves as current cigarette smokers at baseline, and their overall mortality was 
significantly greater than that of nonsmokers (relative risk [RR], 1.4; 95% confidence interval 
[CI], 1.2-1.7; P<.001). The excess was almost twice as great (RR, 1.8; 95% CI, 1.5-2.2 
[corrected]; P<.001) among the men who had begun smoking before the age of 25 years and was 
significantly associated with the number of cigarettes smoked (P<.001 for trend) after adjustment 
for other major risk factors. The chief sources of the excess were lung cancer (RR, 3.8; 95% CI, 
2.1-6.8; P<.001), esophageal cancer (RR, 3.6; 95% CI, 1.2-10.5; P=.02), liver cancer (RR, 2.0; 
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95% CI, 1.1-3.7; P=.03), coronary heart disease (RR, 1.8; 95% CI, 1.0-3.2; P=.04), and chronic 
obstructive pulmonary disease (RR, 2.5; 95% CI, 1.4-4.4; P<.01). Among the men in this 
Chinese population, about 20% (95% CI, 12%-29%) of all deaths during the study period could 
be attributed to cigarette smoking. Of these deaths, one third involved lung cancer, one third 
involved other cancers, and one third involved other diseases. Only 7% of women described 
themselves as current cigarette smokers at baseline, but among them there was also a statistically 
significant excess of overall mortality (RR, 1.7; 95% CI, 1.2-2.5; P<.01). CONCLUSIONS: 
Cigarette smoking is already a major cause of death in China, and among middle-aged Shanghai 
men, about 20% of all deaths during the 1980s were due to smoking. The excess was greatest 
among men who began smoking before the age of 25 years, about 47% of whom would, at 1987 
mortality rates, die between the ages of 35 and 69 years (compared with only 29% of 
nonsmokers). These estimates reflect the consequences of past smoking patterns. The future 
health effects of current smoking patterns are likely to be greater because of the recent large 
increase in cigarette consumption, particularly at younger ages, in China. 
 
 Chen, Zheng-Ming, 1992.  “A prospective study of chronic disease and risk factors in an 

urban Chinese population (Shanghai, blood pressure, cigarette smoking)”. Doctoral thesis, 
University of Oxford (United Kingdom), 319 pages. 

 
The relationships of serum cholesterol, blood pressure and cigarette smoking with certain 
chronic diseases were investigated in a prospective study among more than 9,000 middle-aged 
adults in urban Shanghai. In this study, there was a strong positive relationship of serum 
cholesterol level to chronic heart diseases (CHD) death. After appropriate adjustment for the 
'regression dilution' bias, a 4% difference in usual cholesterol was associated with a 21% (95% 
confidence interval 9-35%) difference in the risk of CHD death. There was no significant 
relationship of serum cholesterol with total stroke mortality, or with total cancer mortality. The 
79 deaths due to liver cancer or other chronic liver diseases were inversely related to cholesterol 
concentration at baseline. This inverse association appears to be secondary to prolonged hepatitis 
B virus infection, which accounts for most of the deaths from liver disease in China and which 
chronically lowers blood cholesterol. There was a strong positive relationship between blood 
pressure and risk of death from stroke and CHD. After appropriate adjustment for the 'regression 
dilution' bias, a 10 mmHg difference in usual SBP was associated with a 67% difference in the 
risk of stroke deaths, and with a 44% difference in the risk of CHD death; a 7 mmHg difference 
in usual DBP was associated with a 124% difference in the risk of stroke deaths, and with a 58% 
difference in the risk of CHD deaths. Cigarette smoking was significantly associated with deaths 
from any disease. There was a strong positive relationship between cigarette smoking and risk of 
all cancer deaths, and specifically cancer of the lung and cancer of the upper aero-digestive tract. 
The relative risk of lung cancer for a current smoker was 3.5, and among the male population 
63% of lung cancers were directly attributed to the smoking. The relative risk of upper aero-
digestive cancer death for regular smokers was 3.4. The risk of chronic obstructive lung disease 
was also significantly related to smoking, with a relative risk in a smoker of 2.2. In the present 
population, smokers had a 60% excess risk of deaths from total stroke compared with non-
smokers. 
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 Cheng, Tsung O. 1998. “Cardiovascular disease in China.” Nature Medicine. 4 (11), 1209. 
 
Reports on the incidence of cardiovascular disease in China, smoking rates among Chinese and 
changing proportions of types of heart diseases in Shanghai, China. 
 
 Cheng, WN; Kong, J. 1992. “A retrospective mortality cohort study of chrysotile asbestos 

products workers in Tianjin 1972-1987.” Environmental Research 59:271-278. 
 
The mortality rate of a cohort of asbestos workers was investigated in Tianjin, China, between 
January 1, 1972, and December 31, 1987. The cohort consisted of 662 males and 510 females, 
employed in asbestos textiles, friction material, and asbestos cement manufacturing. A 
statistically significant excess mortality was observed for lung cancer in both males and females 
(SMR 278 and 427, respectively). An increasing trend in SMR was observed with increasing 
intervals of exposure as well as with increasing exposure level. A synergistic effect was seen 
between asbestos exposure and cigarette smoking regarding lung cancer. The ratio of smoking 
and nonsmoking lung cancer death rates was virtually the same in asbestos and in nonasbestos 
workers. This ratio was approximately 1.6, a value much less than that reported in other 
countries. This low ratio appears to reflect the fact that many nonsmokers were in fact passive 
cigarette smokers. Second, it reflects the fact that most smokers smoked hand-rolled tobacco, 
since manufactured cigarettes did not become popular in China until 1965. These data confirm 
the hazards of asbestos exposure in developing countries. 
 
 Cheng, X., J. Li, Z. Zhang. 1999. “The Relationship Between Smoking and the Incidence of 

COPD.” Zhonghua Jie He He Hu Xi Za Zhi (Chinese Journal of Tuberculosis and 
Respiratory Diseases) 22.5 (May 1999): 290-2.  (PMID: 11775857 [PubMed - indexed for 
MEDLINE]) 

 
OBJECTIVE: To study the relationship between smoking and the incidence of COPD to 
persuade smokers quit smoking. METHODS: COPD was diagnosed based on family inquiring, 
questionnaire and pulmonary function test. A smoking index was calculated based on the average 
number of cigarettes smoked a day times years of smoking. RESULTS: 822 cases (24.6% of 
investigated subjects) of COPD due to smoking were identified, and 624 cases were found 
(40.4% of investegated subjects) to have a history of both smoking and chronic airway 
inflammation. The higher the smoking index, the higher the incidence of COPD (above 40%), 
and the more severe their lung function impairment. Smoking was 71.6% of the cause in COPD 
patients. CONCLUSIONS: The incidence of COPD associated with smoking is higher in China 
than that in Western countries. The incidence of COPD in populations with a long smoking 
history is not invariable, while it is gradually rising with increasing smoking index. (in Chinese) 
 
 Cheng, X., Y. Wu, and J. Li.1999.  “Study on Susceptible Risk Factors for COPD in 

Smokers.” Zhonghua Jie He He Hu Xi Za Zhi (Chinese Journal of Tuberculosis and 
Respiratory Diseases) 22.10 (October): 602-4. (PMID: 11776549 [PubMed - indexed for 
MEDLINE]) 

 
OBJECTIVE: To explore the susceptible risk factors for COPD in smokers. METHODS: 154 
patients with COPD (FEV1/FVC < 70%) were recruited as the case group whose smoking index 
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(average cigarettes a day times smoking years) was > or = 300 and there was no complaint of 
chronic respiratory symptoms. The control group included 154 smokers pair-matched in age (+/- 
3 years) gender, residence, absence of COPD (FEV1/FVC > or = 75%) and respiratory 
symptoms. 23 never-smoking subjects with FEV1/FVC > or = 75% and no respiratory symptoms 
served as healthy controls. The following parameters were evaluated: questionaire, physical 
examination, ECG, chest X-ray, lung function test, methacholine provocation test of bronchial 
responsiveness and serum levels of elastase activity, alpha 1-AT activity, MDA, PIIIP, IgE and 
IgG. RESULTS: The positive rate of bronchial hyperresponsiveness was 78% in the case group, 
PC20 = (1.4 +/- 1.6) g/L; but 28% in the matched group were positive, PC20 = (2.7 +/- 2.3) g/L, 
(P < 0.001). No one was found hyperresponsive in the healthy control group. There were no 
differences in serum PIIIP and IgE between the case and the control groups, but they were 
markedly higher than those in the healthy control. Serum alpha 1-AT activity, room condition, 
occupational exposure, smoking habit (deep inhalation), cigarettes with or without filter tip, 
parents with bronchitis and (or) emphysema history, brothers or sisters with bronchitis history 
were correlated with COPD, OR being 2.33, 2.00, 1.64, 1.88, 1.76 and 3.67, respectively. 
Logistic regression revealed that alpha 1-AT activity, bronchial hyperresponsiveness, room 
condition and occupational exposure, smoking habit and respiratory disease history in family 
were related to COPD. CONCLUSIONS: alpha 1-AT deficiency may be a risk factor for COPD 
susceptible smokers. There may be relationship between bronchial hyperresponsiveness and 
developing COPD, but whether it is the cause or result of COPD needs further study. Smoking 
may induce elevation of serum PIIIP and IgE, but both of them are not directly related to COPD. 
Room condition, occupational exposure, smoking habit, and respiratory disease history in family 
may be associated with COPD in smokers. 
 
 Cheng, X; Li, J; Zhang, Z. “Analysis of basic data of the study on prevention and treatment 

of COPD and chronic cor pulmonale.” Chung-Hua Chieh Ho Ho Hu His Tsa Tsa Chih 
(Chinese journal of Tuberculosis and Respiratory Diseases)     

 
"OBJECTIVE: The basic data were analysed to carry out the project of  'the study on prevention 
and treatment of COPD and chronic cor pulmonale population' and to provide some scientific 
basis for developing strategies to prevent and treat COPD and chronic cor pulmonale in 
communities. METHOD: A basic survey was carried out on 102,230 rural people in the spring of 
1992. At first a family inquiry into chronic airway inflammation history and smoking index > or 
= 300 was done for the population aged 15 years or more. Those with FEV1/FVC < 70% in lung 
function were considered as having COPD, and chronic cor pulmonale was diagnosed according 
to national criteria by chest radiography and electrocardiography. RESULT: There were 67,251 
people aged 15 years or older in the 102,230 population, among them 33,119 were male and 
34,132 were female. Of the 7,400 subjects who should be investigated, 6,536 subjects were in 
fact investigated (88.3%), which accounted for 9.7% of the population aged 15 year or older. 
2,020 people were diagnosed as having COPD, the prevalence of COPD being 3.0% in total 
population (15 years or older), and the highest was 4.5% in Beijing. The prevalences of COPD in 
smokers, subjects with chronic airway inflammation history and both of them were 24.6%, 
34.7% and 40.4%, respectively. Smoking accounted for 40.7% and chronic airway inflammation 
history for 28.4% in the all COPD, respectively, each factor considered independently. 71.6% of 
COPD were related to smoking. 452 patients were diagnosed as having chronic cor pulmonale, 
which accounted for 23.1% of COPD, for 6.7/1000 of the population aged 15 or older, for 
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4.4/1000 in the total population. CONCLUSION: The basic data demonstrate that the prevalence 
of COPD and chronic cor pulmonale are quite high. There are remarkable differences in 
prevalence across different regions. The primary causes of COPD and chronic cor pulmonale are 
smoking and chronic airway inflammation. The strategy for prevention and treatment should be 
comprehensive; the key measure should be smoking cessation and controling airway 
inflammation. 
 
 Cooperative Research Group on Cerebrovascular Diseases, PLA of Lanzhou Region. 

1989. "The effects of smoking and alcohol drinking in cerebral vascular disease etiology.” 
Chung-Hua Yu Fang Hsueh Tsa Chih (Chinese Journal of Preventive Medicine) 23:338-341. 

 
An analysis of 1,286 patients with cerebral vascular disease (CVD) from thirteen areas in 
Northwestern China by random sampling in 1987 is reported. Analysis by stratification for 
smoking and CVD; OR = 1.71 for the male smoking subjects in the alcohol group (P less than 
0.01), OR = 2.40 for the female subjects (P greater than 0.05). Analysis of dose-response for 
smoking showed that the risk increased with the increase of the daily dosage of cigarette smoked 
in the male group (P less than 0.001), but there was no significant difference in the female group. 
Analysis for liquor drinking showed that risk factors exist for CVD, but they do not act equally 
in the male and female groups. The risk was higher for those who smoke as well as drink, 
suggesting synergic effect. 
 
 Cui, YongHan; Li Dong Guang, Hua ZhiFu and Yuan MeiLi. (no date) “Catalogue of 

Infective Tobacco Diseases in Jilin Province.” Journal of Jilin Agricultural University [Jilin] 
21.2: 30-33  (03872349   CAB Accession Number: 20001004920) 

No abstract available. 
 
 Dai, W. C., S. Y. Wang, and Y. Chen. 1997. “Fraction Analysis of the Involvement of 

Multiple Risk Factors in the Etiology of Lung Cancer: Risk Factor Interactions in a Case-
Control Study for Lung Cancer in Females.” Zhonghua Liu Xing Bing Xue Za Zhi 18.6 
(December): 341-4.   (PMID: 9812537 [PubMed - indexed for MEDLINE]) 
 

A 1:1 matched case-control study of etiologic fraction (EF) of female lung cancer was conducted 
in Guangdong Province. 200 female cases with primary lung cancer were selected and 200 
female controls matched by age, area of residence and education from five hospitals. Multiple 
conditional logistic regression analysis found that passive smoking from spouse, bad ventilation 
in kitchen, liking for pickles or salted fish, history of chronic bronchitis, family history of 
tumour, pulmonary tuberculosis, and taking oral contraceptives were independent risk factors for 
female lung cancer (OR = 2.16-40.55, P < 0.05). EF of the independent risk factors were 0.535, 
0.432, 0.252, 0.124, 0.115, 0.072, 0.069 respectively. The interactions between passive smoking 
from spouse and risk factors that included taking oral contraceptives, family history of tumour, 
bad ventilation in kitchen, history of pulmonary tuberculosis, liking for pickles or salted fish 
were analyzed. The result revealed that EF (AxB) (aetiologic fraction attributable to interaction) 
were 0.848, 0.499, 0.479, 0.416, 0.346 respectively. The interaction indices were 0.906, 0.543, 
0.578, 0.427, 0.441. These findings indicate passive smoking from spouse, particularly for 
women with a history of taking oral contraceptives, increases the risk of female lung cancer. 
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 Deuschle, K. W. 1978. “Common Disease Patterns” in Rural Health in the People's Republic 
of China: Report of a Visit by the Rural Health Systems Delegation.” US Department of 
Health and Human Services, Public Health Service, National Institute of Health, Washington 
D. C. U.S. Government Printing Office (June 1978): 5-7.  (NIH Pub. No. 81-2124 Document 
No: PIP 003286 PopLine) 

 
As a result of the emphasis on preventive health care since the establishment of the People's 
Republic of China in 1949, some of mankind's most serious infectious diseases (e.g., smallpox, 
cholera, plague, and venereal diseases) have virtually been eradicated in China. Schistosomiasis 
still exists in some rural areas, but most large areas are free of the disease. Appropriate 
immunizations and vaccinations have resulted in effective control of measles, diphtheria, 
pertussis, tetanus, and poliomyelitis. Even the tuberculosis problem has been reduced to a 
tolerable level. Water- and food-borne epidemics have also been reduced, as have typhoid and 
food poisoning outbreaks and hookworm/intestinal parasite infections. Hepatitis A and B and 
malaria however, still pose threats to people's health. New cases of Hansen's disease are also still 
being reported, and trachoma exists in small population pockets in remote rural areas. There 
appear to be similarities and differences in the pattern of chronic degenerative and neoplastic 
diseases in China and the U.S. As in the U.S., leading causes of death in China are coronary 
heart disease, stroke, and cancer. Esophageal, stomach, and liver cancers are prevalent in 
selected regional areas. Although lung cancer is not a leading killer, recent smoking habits of the 
Chinese may increase its incidence. There is little evidence of serious anti-smoking campaigns. 
Rheumatic heart disease and nephritis were highly prevalent, a surprising finding considering 
China's emphasis on preventive health care. The most impressive nutritional findings were the 
total absence of undernutrition and extremely rare cases of obesity. Alcoholism was not 
apparent, although cirrhosis due to infectious disease was reported. In general, mortality rates 
were similar to those in the U.S., indicating the success of prevention and control programs. 
 
 Dong, B., N. Ge, and G. Liu G. 2001. “Social Economical Status, Behaviors and 

Environment as the Risk Factors of Tuberculosis in Chengdu China.” Zhonghua Liu Xing 
Bing Xue Za Zhi 22.2 (April): 102-4.  (PMID: 11860854 [PubMed]) 

 
AIM: To study the risk factors for pulmonary tuberculosis in Chengdu, Southwest China. 
METHODS: A population-based case-control study was used which included 174 cases selected 
from 12 communities in Chengdu and 174 controls selected from registered population with 
normal chest radiograph. Cases were active TB patients that were matched for age, sex with 
controls, then interviewed by trained interviewers using a standardized questionnaire. 
RESULTS: Socio-economic status measured by education, occupation and income did not show 
an obvious correlation with TB. Active smoking, passive smoking, type of cigarettes and alcohol 
consumption had no significant effect on TB in the logistic regression analysis. The study 
showed that a person who was smoking and also used alcohol had a higher risk of TB (OR = 
6.12, 95% CI = 1.15 - 32.49). Significant association was apparent in the Dose-Response 
Analysis (OR = 1.37, 95% CI = 1.30 - 2.30). Crowded living space (OR = 1.14, 95% CI = 1.05 - 
1.25), degree of darkness (OR = 2.18, 95% CI = 1.11 - 4.27) and moisture (OR = 4.06, 95% CI = 
2.25 - 7.33), poor sanitation (OR = 3.03, 95% CI = 1.22 - 4.44), airpollution of working 
environment, from dust (OR = 2.35, 95% CI = 1.18 - 4.70) and chemical fumes (OR = 5.15, 95% 
CI = 1.44 - 18.40) were strongly associated with pulmonary tuberculosis. BMI also had strong 
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relationship with TB (OR = 4.72, 95% CI = 2.68 - 8.33). CONCLUSION: Poor environment and 
exposure to dust and chemical fumes at work, low BMI, and smoking combined with alcohol 
consumption, were the risk factors for adult pulmonary tuberculosis in Chengdu, China. 
 
 Dong, B., N. Ge, et al. 2001. "Smoking and alcohol consumption as risk factors of 

pulmonary tuberculosis in Chengdu: a matched case-control study." Hua Xi Yi Ke Da Xue 
Xue Bao 32(1): 104-6. 

 
OBJECTIVE: The aim of this study was to assess the relationship between personal behaviors 
(smoking and alcohol consumption) and contracting pulmonary tuberculosis. METHODS: 346 
persons (173 cases and 173 controls) were selected from 12 communities of Chengdu area, all 
the cases were active TB patients (by WHO criteria) from March 1996 to March 1997. Controls 
were matched for age, sex and living district. Subjects were interviewed face to face by trained 
interviewers using questionnaires. RESULTS: The results of univariate analysis showed that 
active smoking (OR = 2.12, P = 0.006), passive smoking (OR = 1.55, P = 0.04), type of 
cigarettes (OR = 1.31, P = 0.005) and alcohol consumption (OR = 1.81, P = 0.008) were 
significantly associated with TB. Yet, multivariate logistic regression analysis did not find 
smoking or alcohol consumption being in independent association with TB, but it showed that 
persons who were smokers with the addition of alcohol consumption had a higher risk to contract 
TB (OR = 7.729, 95% C.I. = 1.5215-39.2634). Significant association was noted in the dose-
response analysis (OR = 1.73, 95% C.I. = 1.300-2.3028). CONCLUSION: These data suggest 
that smoking alone or sole alcohol consumption bears no relationship with TB, but smoking plus 
alcohol abuse is probably a risk factor for pulmonary tuberculosis in Chengdu, and a prospective 
study to further investigate this risk factor is warranted. 
 
 Dong, S. X., Z. Z. Ping, W. Z. Xiao, C. C. Shu, A. Bartoli, G. Gatti, S. D'Urso, and E. 

Perucca. 1998. “Effect of Active and Passive Cigarette Smoking on CYP1A2-Mediated 
Phenacetin Disposition in Chinese Chinese Subjects.” Ther Drug Monit. 20.4 (August): 371-
5.  (PMID: 9712458 [PubMed - indexed for MEDLINE]) 
 

The effect of active and passive cigarette smoking on CYP1A2-mediated phenacetin disposition 
was evaluated in a controlled study of 36 healthy Chinese subjects. Each subject was 
administered a single oral dose of phenacetin (900 mg), and frequent blood samples were taken 
for up to 12 hours for simultaneous high-pressure liquid chromatography determinations of 
plasma concentrations of phenacetin and metabolically derived paracetamol. Compared with 
values observed in controls not exposed to cigarette smoking, subjects who smoked 7 to 40 
(median, 20) cigarettes per day exhibited a 2.5-fold higher phenacetin apparent oral clearance 
(7.2, 4.3-12.0 L x h(-1) x kg(-1) vs 2.9, 1.8-4.6 L x h(-1) x kg(-1) [geometric means, 95% 
confidence intervals]; n = 12, p < 0.05). In subjects exposed to passive smoking, phenacetin's 
apparent oral clearance (3.6, 2.0-46.6 L x h(-1) x kg(-1), n = 12) was intermediate between the 
values observed in the two other groups. Plasma paracetamol levels were moderately lower in 
active smokers than in passive smokers and controls. These results demonstrated that, in contrast 
to results found in previous studies, Chinese subjects were fully susceptible to the inducing effect 
of cigarette smoke on CYP1A2 activity. 
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 Du, FC; Wang, HY; Yao, CL. 1995. “A cohort study on the difference in stroke incidence 
between urban and rural populations and related influential factors.” Chung-Hu Liu Hsing 
Ping Hsueh Tsa Chih (Chinese Journal of Epidemiology) 16:278-280. 

 
A longitudinal prospective study was carried out in a cohort of 1 809 persons aged 35 to 74 at 
entry, including 778 subjects from urban and 1 031 from rural areas. The average annual age-
adjusted incidence of stroke was 95.7/10(4) in urban group during a 15-year-period from 1979 to 
1994, which was significantly lower than that in rural areas (183.1/10(4) during a 11-year-period 
from 1983 to 1994. According to the results through multivariate regression analysis and 
comparative study of risk factors between urban and rural group at baseline examination, it was 
suggested that in addition to age, factors as drinking habit, smoking, ECG abnormality and 
elevated systolic blood pressure (in female) were important parameters causing the difference of 
incidence between urban and rural groups. Other than those factors mentioned above, low level 
of serum cholesterol in rural population was also suspected as a possible factor positively 
influencing the development of stroke. 
 
 Du, Ying-xiu, Cha, Q, Chen, XW, Chen YZ, Huang LF, Feng ZZ, Wu ZF and Wu JM. 1996. 

“An epidemiological study of risk factors for lung cancer in Guangzhou, China”, Lung 
Cancer; 14 supplement 1:S9-S37. 

 
In the city of Guangzhou, lung cancer is one of the five leading tumors and the rate has been 
increasing steadily in both males and females since the 1970s. This report analyses more than 
6,000 lung cancer deaths over the previous 9 years. The severity of air pollution and cigarette 
smoking were positively correlated with the incidence of lung cancer deaths. Two studies were 
don eto determine the relative contribution of smoking, indoor air pollution and occupational 
exposure as risk factors. The first was a population-based case-control study of 849 subjects (566 
males and 283 females). The second study was based on data from the Thrid National Census 
survey. Results show that in females, indoor air pollution from burning coal was the most 
significant risk factor for lung cancer, but for males, smoking and occupational exposure were 
significant. Two additional studies in 1985 and 1986 explored the contribution of indoor air 
pollution as a risk factor for nonsmoking females. 
 
 Duy, Y. 2000. “Chinese Recognition of Relationship Between Smoking and Health in Ming 

– Qing Dynasties.” Zhonghua Yi Shi Za Zhi 30.3 (July): 148-50.   (PMID: 11624686 
[PubMed - indexed for MEDLINE]) 

 
Tobacco was introduced into China at the beginning of the Ming Dynasty. At first, people 
thought that smoking could cure a lot of diseases, and was good for people's health. However, 
Chinese doctors discovered that smoking would do great harm to people's health through animal 
experiments and clinical observation. They found that the poisonous materials in smoking 
include virulent fire-evil, tar, and some other invisible materials harmful to the body. Doctors 
also discovered that smoking had a great effect on people's lungs, causing damage to multiple 
organs and eventually death. Hence, trading in tobacco was banned officially in the Ming 
dynasty. Propaganda movements against smoking during the Qing Dynasty were gradually 
developed among the people. 
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 Evans, A. 1997. “MONICA: Findings from the WHO Project.” Atherosclerosis 134.1-2 
(October): 103. (http://www.sciencedirect.com/science/article/B6T12-3WJVTXR-
1KC/1/db8040e359584ba240630a652708d54b) 
 

The WHO MONICA Project was established in the early 1980s to assess the contribution of 
major risk factor change to trends in incidence of coronary heart disease and stroke (optional) 
across 40 centres. The study has confirmed the well-known north-south gradient within Europe 
and that most western countries are showing a declining incidence whereas countries in eastern 
Europe show increasing trends. Cholesterol levels are uniformly high across Europe and it is 
only the Beijing centre in the People's Republic of China that has `normal' levels in the 
biological sense. Serum cholesterol levels are comparatively static over time in the population 
and cigarette smoking has declined in men but obesity has increased. Cigarette smoking trends 
varied among women and in general those populations with initially low prevalence showed a 
rise whereas those with an initially high prevalence showed a fall. It is estimated that combined 
effects of these changes will produce significant declines in coronary risk in about half the 
populations surveyed but increases are predicted for both men and women in Beijing. MONICA 
has proved an excellent framework for mounting other studies, either within centres or in 
collaboration between them: the ECTIM Study conducted between the MONICA Project centres 
in France and Northern Ireland is but one example of the latter approach.  
 
 Fan, Ruo-lan, Su-hua Zheng, Zhao-su Wu, Zhao-ru Wu, Rui-song Zhang, Li-hua Cao and 

Yu-zhen Li. 1996. “Study of the Relationship Between Smoking as a Lifestyle Factor and 
Lung Cancer in Beijing, China.” Lung Cancer 14 (March): S238. 
(http://www.sciencedirect.com/science/article/B6T9C-3Y3YTRR-
6V/1/53f47735fc60a3af3e3b0de23d06aec3) 
 

The mortality rate from malignant neoplasms in China has increased markedly in the last four 
decades. The percentage of deaths from cancer was 5.17% in the 1950s and it increased to 
21.88% in the 1990s, when it became the leading cause of death, while it was only the seventh 
cause of death in the 1950s. Lung cancer mortality also increased in China from 1973-75 to 
1990. The rate for lung cancer mortality in 1973-75 was 5.45/100,000; it increased to 
32.89/100.000 in the 1990s. The percentage of deaths from lung cancer has increased in all of 
China every year; the average annual increase rate was 11.9%. The increase in the lung cancer 
death rate is the highest among the six selected sites of malignant neoplasms (intestinal and 
rectal, breast, liver, stomach, and esophageal cancer). Lung cancer mortality was higher in large 
cities such as Beijing, Shanghai, Tianjin, and Guangzhou and along the east coast. The mortality 
from lung cancer in Beijing was 29.6/100,000 for males and 20.6/100,000 in females in 1977-78 
(urban areas), it increased to 33.0 in males and 23.3 in females in 1986. A case-control study 
involving interviews with 403 (M: 252 and F: 151) primary lung cancer patients and 1151 (M: 
734 and F: 417) population-based controls from the Sino-MONICA-Beijing Project (involving 
about 750,000 residents) showed that cigarette smoking is the highest risk factor for lung cancer. 
The overall odds ratio (OR) was 2.65 (95% CI, 2.04-3.44) for all patients. The OR was 2.84 
(95% CI, 1.90-4.28) for males and 3.92 (95% CI, 2.59-5.94) for females. The Population 
Attributable Risk (PAR) was 55.5% for males and 40.5% for females. The risk increased with 
increasing smoking frequency (number of cigarettes/day), duration, and degree of inhalation of 
the smoke. About 70% of all patients were diagnosed using histopathological examination of 
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tissues or cytological techniques. The percentage was different for males (n=160) and females 
(n=88) for the principal types of lung cancer (n=248). There was also a difference in the risk 
observed in different cell types. All of the principal types of lung cancer (SCC, ScC, and AC) 
were affected. The values for OR, AR, and PAR for squamous cell carcinoma were 12.18%, 
91.8% and 87.3%, respectively. The association between smoking and SCC was the strongest (P 
< 0.01). The association between smoking and ScC was second. The correlation between 
smoking and AC was not statistically significant (P > 0.1).  
 
 Fan, Z; Li, F; Yi, Y; Wang, Z; Huang, Z; Zhang, X; Yang, S; Jiang, Y; Zhang, Y; Zhang, H; 

Ma, Y; Zeng, X. 1996. “A cohort study on the relationship between standardized mortality of 
pulmonary heart disease and smoking.” Hua-His I Ko Ta Hsueh Hsueh Pao (Journal of West 
China University of Medical Sciences) 27:199-202. 

 
The authors explored the relationship between standardized mortality from pulmonary heart 
disease (PHD) and smoking at Shifang county through a five-year follow-up study of 29,498 
farmers over 35 years old. The death ratio of PHD was 30.35%, which stood first in all causes of 
death. The mortality from PHD for cigar/cigarette smokers regardless of sex was not 
significantly different from that for nonsmokers (P > 0.05). The RR was 1 or so. The analysis of 
data stratified by age showed that the specific mortality increased with age in spite of some 
inequalities in smoking; the RR of PHD for cigar/cigarette smokers in all age groups were 1 or 
so revealing no significant differences (P > 0.05). However, the standardized mortality of PHD 
increased with the accumulated amount of smoking. The relationship between the mortality of 
PHD and short-term smoking with small dose was not significant (P > 0.05), but when the 
accumulated amount reached certain level, i.e. the smoker consumed more than 270 kg in cigars 
or consumed more than 20,000 packs of cigarettes, the relationship between smoking and 
mortality from PHD became apparent. The RRs were 1.40-3.94 and the ARs 171-1610 per 
100,000 person years (P < 0.05-0.01). 
 
 Fan, Z; Li, F; Wang, Z; Huang, Z; Yi, Y; Zhang, Z; Yang, Z; Zhang, H; Ma, Y; Zen, X. 

1994. “A cohort study on the relationship between the mortality of cerebro-vascular diseases 
and farmer smokers.” Hua-His I Ko Ta Hsueh Hsueh Pao (Journal of West China University 
of Medical Sciences) 25:349-352. 

 
The relationship between mortality from cerebro-vascular diseases and smoking among farmers 
in Shifang County was studied. The results indicated that mortality from cerebro-vascular 
diseases in the male groups of cigarette-smokers older than 65 and cigar-smokers older than 55 
was significantly higher than that of nonsmokers (P < 0.05), the RR being 1.68-3.22. Also, the 
mortality in the female groups of cigarette-smokers older than 55 and cigar-smokers older than 
65 was significantly higher than that of non-smokers (P < 0.05), the RR being 1.99-3.19. The 
sex-specific mortalities of the other age groups revealed no significant differences in spite of 
some inequalities in smoking (P < 0.05). Age is a risk factor for death from cerebro-vascular 
diseases regardless of gender. Mortality rose with increasing accumulated amount of smoking. 
The relationship was not significant between mortality from cerebro-vascular diseases and short-
term smokers with small dose (P > 0.05). However, when the accumulated amount reached a 
certain level, i.e. the smoker consumed more than 270 kg in cigar tobacco or consumed more 
than 10,000 packs of cigarettes, the relationship between cigar-smoking and cigarette-smoking 
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and mortality became apparent, the RR being 2.53-3.91 (P < 0.01). 
 
 Fang, XH; Kronmal, RA; Li, SC; Longstreth, WT; Cheng, XM; Wang, WZ; Wu, S; Du, XL; 

Siscovick, D. 1999. “Prevention of stroke in urban China: A community-based intervention 
trial.” Stroke 30:495-501.  

  
BACKGROUND AND PURPOSE- Stroke has been the second leading cause of death in large 
cities in China since the 1980s. Meanwhile, prevalence of hypertension and smoking has steadily 
increased over the last 2 decades. Therefore, a community-based intervention trial was initiated 
in 7 Chinese cities in 1987. The overall goal of the study was to evaluate the effectiveness of an 
intervention aimed at reducing multiple risk factors for stroke. The primary study objective was 
to reduce the incidence of stroke by 25% over 3.5 years of intervention. METHODS:  In May 
1987 in each of the 7 cities, 2 geographically separated communities with a registered population 
of about 10,000 each were selected as either intervention or control communities. In each 
community, a cohort containing about 2,700 subjects aged 35 years or older, free of stroke, was 
sampled, and a survey was administered to obtain baseline data and screen the eligible subjects 
for intervention. In each city, a program of treatment for hypertension, heart disease, and 
diabetes was instituted in the intervention cohort (n (asymptotically equal to) 2,700) and health 
education was provided to the full intervention community (n (asymptotically equal to) 10,000). 
A follow-up survey was conducted in 1990. Comparisons of intervention and control cohorts in 
each city were pooled to yield a single summary. RESULTS - A total of 18,786 subjects were 
recruited to the intervention cohort and 18,876 to the control cohort from 7 cities. After 3.5 
years, 174 new stroke cases had occurred in the intervention cohort and 253 in the control cohort. 
The 3.5-year cumulative incidence of total stroke was significantly lower in the intervention 
cohort than the control cohort (0.93% versus 1.34%; RR=0.69; 95% CI, 0.57 to 0.84). The 
incidence rates of nonfatal and fatal stroke, as well as ischemic and hemorrhagic stroke, were 
significantly lower in the intervention cohort than the control cohort. The prevalence of 
hypertension increased by 4.3% in the intervention cohort and by 7.8% in the control cohort. The 
average systolic and diastolic blood pressures increased more in the control cohort than in the 
intervention cohort. Among hypertensive individuals in the intervention cohort, awareness of 
hypertension increased by 6.7% and the percentage of hypertensives who regularly took 
antihypertensive medication increased 13.2%. All of these indices became worse in the control 
cohort. The prevalence of heart diseases and diabetes increased significantly in the both cohorts 
(P<0.01). The prevalence of consumption of alcohol increased slightly, and that of smoking 
remained constant in both cohorts. Conclusions - A community-based intervention for stroke 
reduction is feasible and effective in the cities of China. The reduction, due to the intervention, in 
the incidence of stroke in the intervention cohort was statistically significant after 3.5 years of 
intervention. The sharp reduction in the incidence of stroke may be due to the interventions 
having blunted the expected increase in hypertension that accompanies aging as well as to better 
and earlier treatment of hypertension, particularly borderline hypertension. Applied health 
education to all the residents of the community may have prevented some normotensive 
individuals from developing hypertension and improved overall health awareness and 
knowledge. 
 
  Financial Times 1998. “Asia-Pacific: China Warned on Epidemic of Smoker Deaths.”  

[London] 20 November 1998: 4.  
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An investigation into smoking in China has concluded that 1 in 3 young Chinese men will die 
from tobacco-related illnesses. Over 300 million Chinese smoke over 1,800 billion cigarettes 
each year, or a third of the total worldwide. Consumption of cigarettes by men rose from 1 a day 
in 1952 to 10 in 1992. Tobacco-related deaths are predicted to triple over the next 50 years, from 
almost 1 million people in 2000 to 3 million in 2050. Only 1% of young Chinese women smoke 
now compoared to 10% before 1950. The industry generated tax income of $6.6 billion in 1994. 
 
 Florig, H. Keith, Guodong Sun, and Guojun Song. 2002. “Evolution of Particulate 

Regulation in China--Prospects and Challenges of Exposure-Based Control.” Chemosphere 
49.9 (December): 1163-1174. (http://www.sciencedirect.com/science/article/B6V74-
46X91ND-1/1/94e10eb3f45b2f722971b3f1306027a6) 
 

China's urban and rural populations face very serious health risks from combustion particles. 
Major sources of exposure to inhalable particulates include the burning solid fuels (biomass and 
coal) for household cooking and heating, coal-fired industrial and residential boilers, tobacco 
smoking, and diesel motor vehicles. China began to address particulate pollution problems over 
25 years ago and has implemented a series of progressively more aggressive policies. This paper 
reviews the successes and limitations of past and existing policies for particulate controls, as well 
as the effects of China's economic reforms and energy policies on particulate exposure and 
pollution management. It examines the challenge of emissions reporting, required as part of both 
China's pollution levy system and emerging system for "total emissions control." Finally, the 
article discusses practical steps toward exposure-based regulation of particulates, which would 
take advantage of the high cost-effectiveness for lifesaving of controlling particulate exposure 
from household and neighborhood sources relative to that of controlling exposure from industrial 
sources. 
 
 Forman, MR; Yao, SX; Graubard, BI; Qiao, YL; McAdams, M; Mao, BL; Taylor, PR. 1992. 

“The effect of dietary intake of fruits and vegetables on the odds ratio of lung cancer among 
Yunnan tin miners.” International Journal of Epidemiology 21:437-441. 

 
All newly diagnosed cases of lung cancer (N=183) among male tin miners of Yunnan Province, 
China and age-sex matched occupational controls (N=183 aged 45-79 years) were interviewed 
within 3 months following cancer diagnosis. The questionnaire included information about usual 
adult diet as well as employment and smoking histories. Over 95% of cases and controls were 
current smokers. The 27-item food frequency questionnaire included 11 fruits and vegetables 
rich in vitamin A and/or carotenoids. The effect of dietary intake of fruits and vegetables on risk 
of lung cancer was examined with adjustment for exposures to radon, arsenic, and smoking as 
previously documented risk factors for lung cancer. Tin miners with reduced intake of yellow 
and light green vegetables had statistically significant increased odds ratios (OR) of lung cancer 
(OR=2.26 and OR=2.39 for the lowest two quartiles of intake; P value for trend = 0.02) among 
cases compared with controls after multiple logistic regression adjustment for covariates; and 
this relationship was monotonic. Tin miners with reduced intake of tomatoes had statistically 
significant increased adjusted OR of lung cancer (OR=2.64, OR=3.09, OR=2.36 for the three 
lowest quartiles of intake; P value for trend = 0.04). This is the first study to demonstrate a 
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protective effect of vegetable intake versus the strong effects of smoking and occupational 
exposures on lung cancer risk. 
 
 Fu, H. J., and J. Gou. 1984. “Research on Causes of Lung Cancer: Case-Control Study of 

523 Cases of Lung Cancer. Lung Cancer and Smoking.” Canadian Journal of Public Health 
75.2 (March-April): 161-5.   (CINAHL) 

 
A case control study of 523 cases of lung cancer in three districts of Harbin, China fom 1977 to 
1979, considered the relationship between lung cancer and smoking.  If a person smokes more 
than 10 cigarettes per day, started smoking before age 30, and has been smoking for more than 
20 years, the risk of lung cancer increases; the risk increases the earlier the age of starting 
smoking, the number of years as a smoker, and with the quantity smoked.  Further research is 
needed to determine if the risk of lung cancer varies with the consumption of factory-made or 
handmade cigarettes. Lung cancer is also associated with chronic bronchitis and tuberculosis. 
Multiple regression analysis demonstrates that lung cancer has a significant positive correlation 
with smoking, chronic bronchitis and tuberculosis. 
 
 Fung, YL; Chu, W; Chan, R; Yee, FL; Kin, HL; Siu, MN; Lai, PBS; Metreweli, C; Wan, 

YL. 2001. “Incidence of deep vein thrombosis after colorectal surgery in a Chinese 
population.” ANZ Journal of Surgery 71:637-640. 

  
INTRODUCTION: Contemporary studies indicate that the incidence of deep vein thrombosis 
(DVT) is increasing in the Asian population. The present study aims to evaluate the incidence of 
postoperative DVT in Chinese patients undergoing surgery for colorectal malignancies. 
METHODS: Fifty-one consecutive patients with carcinoma of the rectum or sigmoid colon 
scheduled for resection were included in the study. None of the study subjects were given any 
form of DVT prophylaxis. Serial duplex ultrasound of both lower limbs was examined in the 
preoperative and postoperative periods. RESULTS: Three patients were excluded from the study 
because of the presence of DVT noted preoperatively. A total of 20/48 (41.7%) patients 
developed asymptomatic calf vein thrombosis. One out of 20 patients required anticoagulation 
because of thrombus propagation. None of the subjects showed signs or symptoms of DVT or 
pulmonary embolism. A total of 7/20 thrombi resolved completely at 4 weeks after operation. 
Only old age and smoking were identified as being associated with a higher incidence of DVT. 
Disseminated disease, type of operation, duration of operation and postoperative complications 
did not appear to be risk factors for DVT. CONCLUSION: A high incidence of asymptomatic 
calf vein thrombosis occurred after colorectal surgery for malignancies in Chinese. The majority 
did not progress even without anticoagulation. 
 
 Gallagher, J., J. Mumford, X. Li, T. Shank, D. Manchester, and J. Lewtas. “DNA 1993. 

Adduct Profiles and Levels in Placenta, Blood and Lung in Relation to Cigarette Smoking 
and Smoky Coal Emissions.” Larc  Sci Publ. 124: 283-92.   (PMID: 8225497 [PubMed - 
indexed for MEDLINE]) 

 
Tobacco smoking and indoor smoky coal combustion emissions lead to exposures to complex 
environmental mixtures that have been associated with increased lung cancer mortality rates in 
the USA and Xuan Wei County, China, respectively. Human exposures to benzo [a ] pyrene 
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(BaP) present in smoky coal emissions are 20-200 times greater than exposure to BaP from 
smoking 1-2 packs of cigarettes per day. We compared DNA adducts resulting from cigarette 
smoking and coal smoke exposures in blood cells, placental syncytial nuclei, whole placental 
tissue homogenates and lung cells. Postlabelling analysis of DNA isolated from placental tissue 
of smokers revealed multiple adducts as a diagonal radioactive zone. DNA adduct levels for both 
white blood cells (WBC) and lymphocyte DNA were approximately 2.5-fold higher in smokers 
than in non-smokers. One smoking-related adduct was detected in both WBC and lymphocyte 
DNA, but no exposure-related adducts were detected in either WBC DNA or placental tissue 
DNA isolated from coal smoke-exposed individuals, despite higher exposure to BaP and 
aromatic organics. In contrast, discrete adducts unrelated to smoking status were detected, by 
32P-postlabelling analysis, in DNA from syncytial nuclei isolated from placental villus samples 
from smokers and non-smokers. One major placental syncytial adduct co-migrated with a major 
BaP-derived DNA adduct. DNA adduct levels were approximately four-fold higher in 
bronchoalveolar lavage (BAL) cells from coal smoke-exposed individuals compared to 
unexposed individuals and suggest that DNA-reactive intermediates concentrate in the 
respiratory tract and may not be detectable in whole WBC or placental tissue homogenates. The 
findings also suggest that the distribution and concentration of placental DNA adducts may be 
dependent on the site at which the placenta is sampled. 
 
 Gao, Chang-Ming, Toshiro Takezaki, Jian-Zhong Wu, Zhong-You Li, Yan-Ting Liu, Su-

Ping Li, Jian-Hua Ding, Ping Su, Xu Hu, and Tian-Liang Xu. 2002. “Glutathione-S-
Transferases M1 (GSTM1) and GSTT1 Genotype, Smoking, Consumption of Alcohol and 
Tea and Risk of Esophageal and Stomach Cancers: a Case-Control Study of a High Incidence 
Area in Jiangsu Province, China.” Cancer Letters 188.1-2 (December): 95-102. 
(http://www.sciencedirect.com/science/article/B6T54-45G034R-
3/1/a7076287fb4df0b122e961126e10b379) 
 

To evaluate interactions between lifestyle factors and glutathione-S-transferases M1 (GSTM1) 
and GSTT1 genotypes with reference to development of esophageal and stomach cancers, the 
authors conducted a case-control study of 141 cases of esophageal cancer, 153 cases of stomach 
cancer and 223 population-based controls in Huaian City of Jiangsu Province, China. GSTM1 
and GSTT1 genotypes were identified by multiplex polymerase chain reaction. The GSTM1 null 
genotype was associated with an increased odds ratio for esophageal cancer (2.17, 95% 
confidence INTERVAL=1.35–3.50), but not for stomach cancer. A combined effect was also 
observed between smoking and the GSTM1 null genotype with regard to esophageal risk.Tea 
drinking was a protective factor for both cancers, its effect being independent of the GSTT1 and 
GSTM1 genotypes. These findings suggest the GSTM1 polymorphism is involved in the 
susceptibility to esophageal cancer development, and tea consumption reduces the risk of 
esophageal and stomach cancers.  
 
 Gao, G; Yao, S; Sun, X; Chang, R; Jiang, Y; Luo, X; Jin, P; Qiao, Y. 2002. “Establishment 

of cohort to study lung cancer in Yunnan tin miners.” Chinese Journal of Lung Cancer 5:87-
91. 

 
OBJECTIVE: To establish a cohort for the study of risk factors of lung cancer, and to support the 
study of early, biomarkers and prevention of lung cancer. METHODS: Designed a special 
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population-based prospectively dynamic cohort among radon- and arsenic-exposed tin miners 
aged 40 or more years old with at least 10 years of occupational exposure in Yunnan Province, P. 
R. China. Mass screenings with sputum cytology and chest X-ray were conducted annually. 
Baseline information was collected for assessing demographic characteristics and risk factors. 
Multiple sputum specimens, chest radiographs and numerous biologic specimens have been 
collected and stored. RESULTS: From 1992-1999, 9,143 miners were enrolled and 460 new 
cases of lung cancer found. There had 47,655 person-time chest radiographs and 46,625 person-
time sputum cytology among the cohort in 8 years. The relative risks of age-adjusted exposure to 
chronic bronchitis, silicosis, and tobacco were 1.73, 1.46, and 1.32 respectively. CONCLUSION: 
A cohort of unique occupationally-exposed tin miners with an extensive biologic specimen 
repository and data bank has been successfully established. Although occupational exposures are 
the predominant risk factors among the high risk miners, lung cancer risk is also associated with 
chronic obstructive lung disease (chronic bronchitis and silicosis) and a number of measures of 
exposure to tobacco smoke, including early age of first use duration, and cumulative exposure. 
 
 Gao, Y. T., J. K. McLaughlin, W. J. Blot, B. T. Ji, J. Benichou, Q. Dai, and J. F. Fraumeni. 

1994. “Risk Factors for Esophageal Cancer in Shanghai, China. I. Role of Cigarette Smoking 
and Alcohol Drinking.” Int J Cancer. 58.2 (July): 192-6. (PMID: 8026880 [PubMed - 
indexed for MEDLINE]) 
 

A population-based case-control study of esophageal cancer was conducted in urban Shanghai 
involving interviews with 902 cases and 1,552 controls. Risk of esophageal cancer was higher 
among tobacco smokers and alcohol drinkers. Odds ratios (OR) for smoking were 2.1 and 1.6 for 
men and women, respectively, and increased with number of cigarettes smoked per day, duration 
of smoking, number of pack-years and younger age at start of smoking. For men who were 
current alcohol drinkers, OR was 1.4, with the excess risk primarily among heavy drinkers. Few 
women drank alcoholic beverages. The combined effect of heavy smoking and drinking among 
men was pronounced: OR was 12.0 for those who smoked more than 1 pack per day and drank 
more than 750 g of ethanol per week. The relation with smoking appeared stronger for cancers of 
the middle and lower thirds of the esophagus than for the upper third, while patterns of risk for 
squamous cell carcinoma and adenocarcinoma were similar. Heavy drinking affected all 3 
subsites, with increased risks mainly limited to squamous cell carcinoma. Cigarette smoking and 
alcohol drinking combined accounted for almost 50% of all esophageal cancers among men in 
Shanghai; among women, 14% of cases were attributed to smoking. This study confirms that 
smoking and drinking are important risk factors for esophageal cancer in China, thereby 
paralleling findings from developed countries. 
 
 Gao, Y. T., W. Zheng, R. N. Gao, and F. Jin. 1991. “Tobacco Smoking and its Effect on 

Health in China.” Larc Sci Publ. 105: 62-7.   (PMID: 1855924 [PubMed - indexed for 
MEDLINE]) 

 
Production and sales of manufactured cigarettes are increasing in China; furthermore, the 
proportion of filtered cigarettes is still low, and tar yields remain high. The prevalence of 
smoking in the general population aged 20 and over is estimated to be 68.9% of men and 8.3% of 
women. Case-control studies carried out in major cities in China all showed a close relationship 
between lung cancer incidence and smoking. In Shanghai, the population attributable risks for 
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lung cancer due to smoking were 0.69 in men and 0.24 in women. A limited number of case-
control studies indicate that the incidences of cancers of the bladder, oesophagus and pancreas 
are also associated with smoking. Some studies on coronary heart disease reveal unequivocally a 
significant risk for this disease associated with smoking. Cancer, chronic obstructive lung 
diseases and coronary heart disease are now important causes of death in some large cities in 
China. More comprehensive investigations are needed in order to evaluate thoroughly the effect 
of smoking on health in China. 
 
 Gao, Y. T., W. J. Blot, W. Zheng, J. F. Fraumeni, and C. W. Hsu. 1988. “Lung Cancer and 

Smoking in Shanghai.” Int J Epidemiol. 17.2 (June): 277-80.   (PMID: 2841252 [PubMed - 
indexed for MEDLINE]) 
 

A case-control study involving interviews with 733 male and 672 female lung cancer patients 
and 1495 population-based controls revealed that cigarette smoking is the dominant cause of 
lung cancer among men in urban Shanghai. All of the principal cell types were affected, with 
clear trends of rising risk with increasing intensity and duration of smoking. Far fewer women 
smoked cigarettes, but the overall risk patterns resembled those among males. Among women, 
however, smoking accounted for only about one-quarter of all lung cancers and less than 10% of 
lung adenocarcinomas. The findings lay to rest any doubts about the health hazards of smoking 
Chinese cigarettes, although smoking is not responsible for the high rates of adenocarcinoma 
reported among Chinese women. 
 
 Gao, Y.T.  1986. “Smoking and Lung Cancer in Shanghai.  In: Tobacco: a Major 

International Health Hazard.” International Agency for Research on Cancer [Lyon] 74: 115-
21.   (Document No: PIP 046625 PopLine) (PMID: 3623662 [PubMed - indexed for 
MEDLINE]) 
 

The effect of smoking on lung cancer and other diseases in Shanghai is described. The tar yield 
of cigarettes consumed by the residents is high. About half of the male adults in Shanghai are 
smokers. The prevalence of smoking varies with level of education and occupation. The new 
generation tends to start smoking earlier. Lung cancer ranks second after stomach cancer, but the 
incidence rate for lung cancer has increased considerably in recent years. It is estimated that the 
population attributable risk (PAR) of smoking for lung cancer is 80.5% for males and 19.3% for 
females. There is an urgent need to adopt effective measures against smoking in the general 
public. 
 
 Ge, J; Wu, Z; Zhang, Z. 1999. “Analysis of characteristics of and risk factors for acute 

myocardial infarction in younger adults.” Chung-Hua Liu Hsing Ping Hsueh Tsa Chih 
(Chinese Journal of Epidemiology) 20:45-46. 

 
OBJECTIVE: To investigate the risk factors and characteristics related to acute myocardial 
infarction (AMI) in younger adults. METHODS: Clinical data were analyzed in 55 patients 
under 40 years old with AMI and compared with 1,097 controls of older age group (> or = 40 
years). RESULTS: Results showed that a family history of coronary heart disease, smoking and 
alcohol intake were more frequently seen in younger age group than in the control group with 
odds ratios OR = 1.4, OR = 1.6 and OR = 1.6, respectively. The younger age group had a higher 
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rate of noticeable inducing cause and the major causes were exhaustion and physically over-
burdened. A higher percentage of typical chest pain was found in younger patients. 
CONCLUSION: Smoking, alcohol drinking and genetic factor made up major risk factors for 
coronary heart disease in younger adults in this study, however reducing the amount of smoking 
and alcohol drinking, prevention of fatigue and over excitement might have some preventive 
impact on the prevalence of AMI in the younger population. 
 
 Glantz, S.A., B.W. Parmley 1991. “Passive Smoking and Heart Disease: Epidemiology, 

Physiology, and Biochemistry.” Clinical Progress Series. Jan: 83-95. 
 
The evidence that ETS increases risk of death from heart disease is similar to that which existed 
in 1986 when the US Surgeon General concluded that ETS caused lung cancer in healthy 
nonsmokers. There are 10 epidemiological studies, conducted in a variety of locations (including 
China) that reflect about a 30% increase in risk of death from ischemic heart disease or 
myocardial infarction among nonsmokers living with smokers. The larger studies also 
demonstrate a significant dose-response effect, with greater exposure to ETS associated with 
great risk of death from heart disease. The results suggest that heart disease is an important 
consequence of exposure to ETS. The combination of epidemiological studies with 
demonstration of physiological changes with exposure to ETS, together with biochemical 
evidence that elements of ETS have significant adverse effects on the cardiovascular system, 
leads to the conclusion that ETS causes heart disease. This increase in risk translates into about 
10 times as many deaths from ETS-induced heart disease as lung cancer; these deaths contribute 
greatly to the estimated 53,000 deaths annually from passive smoking. This toll makes passive 
smoking the third leading preventable cause of death in the United States today, behind active 
smoking and alcohol. 
 
 Grievink, L, B. H. Hsu-Hage, Rao XuXu, M.L. Wahlqvist, Li YiHe, Zhang Kuei, Kuang 

TieHan, Zhang DaoLin, and Dai ZongRong. 1995. “Cigarette Smoking and Socio-Economic 
Indicators as Determinants of Body Fatness in Three Southern Chinese Communities of 
China.” Asia Pacific Journal of Clinical Nutrition 4.4: 376-383.  (03242260   CAB 
Accession Number: 961406309) 

No abstract available.  
 
 Guo, R; Jiang, X. 2000. “Monitoring blood lead and cadmium in Nanjing inhabitants from 

1983 to 1998.” Wei sheng yan jiu (Journal of hygiene research) 29:32-33. 
 
Blood lead (Pb) and cadmium (Cd) of residents in Nanjing were monitored from 1983 to 1998. 
The results showed that the blood Pb concentration was higher in males than in females, and 
higher in smokers than in nonsmokers. Blood Pb in female nonsmokers increased gradually 
during recent ten years. Blood lead level was also significantly different between urban residents 
and suburban residents in 1998. Blood Cd concentration in female nonsmokers < male 
nonsmokers < male smokers < female smokers, male smokers > male nonsmokers. The blood Cd 
of female nonsmokers kept steady over the study period.  
 
 Guo, W; Blot, WJ; Li, JY; Taylor, PR; Liu, BQ; Wang, W; Wu, YP; Zheng, W; Dawsey, 

SM; Li, B; Fraumeni, J. 1994. “A nested case-control study of oesophageal and stomach 

 109



cancers in the Linxian nutrition intervention trial.” International Journal of Epidemiology 
23:444-450. 

  
BACKGROUND. Rates of oesophageal/gastric cardia cancer in Linxian, a rural county in north 
central China, are among the world's highest, but the risk factors are not well understood. 
METHODS. A nested case-control study of oesophageal and stomach cancers was conducted 
within a cohort of 29,584 adults who participated in a randomized nutrition intervention trial. 
Information on participant characteristics collected during interviews before the trial began was 
compared between individuals who subsequently developed cancers of the oesophagus (N = 640) 
or stomach (N = 539), mainly cardia, and individually matched controls (control/case ratio = 5). 
Analyses were performed separately for oesophageal and stomach cancers using conditional 
logistic regression. RESULTS. For oesophageal cancer, tobacco smoking was associated with a 
significantly elevated risk, with a twofold increase among long-term smokers. Alcohol 
consumption was uncommon and not related to risk. High consumption of eggs or fresh 
vegetables was associated with 20% reductions in risk, and risk significantly declined as pre-trial 
body mass index (BMI), an indicator of long-term nutritional status, increased. No increases in 
risk were associated with intake of pickled vegetables or mouldy foods, although consumption 
levels at the start of the trial were low. Excess risks of 40-60% were found among individuals 
who had reported a history of cancer, notably of the oesophagus and stomach, in parents or 
siblings. For stomach cancer, only low BMI was significantly associated with elevated risk. 
CONCLUSION. This study indicates that several risk factors for oesophageal and stomach 
cancers in Linxian, including smoking, nutritional deficiency, and familial cancer occurrence, 
resemble those in other areas of the world and contribute partly to the remarkably elevated rates 
in this area of China. 
 
 Guo, W. D., A. W. Hsing, J. Y. Li, J. S. Chen, W. H. Chow, and W. J. Blot. 1994. 

“Correlation of Cervical Cancer Mortality with Reproductive and Dietary Factors, and Serum 
Markers in China.” International Journal of Epidemiology 23.6 (December): 1127-32.  
(Document No: PIP 101858 PopLine) 
 

Cervical cancer is the second leading cause of cancer death among Chinese women. Within 
China, a considerable geographical variation in mortality rates has been observed, but the 
reasons are not well understood. Cervical cancer rates were examined in relation to indices of 
reproductive factors, dietary habits, and selected serum biomedical markers in 65 rural Chinese 
counties. Cervical cancer mortality rates correlated positively and significantly with antibodies to 
herpes simplex virus type 2 (HSV-2; r = 0.40, p < 0.01), serum levels of ferritin (r = 0.33, p < 
0.01), body mass index (BMI, r = 0.42, p < 0.01), and cigarette smoking (r = 0.51, p < 0.05), and 
negatively and significantly with age at first birth (r = -0.51, p < 0.01), consumption of green 
vegetables (r = -0.40, p < 0.01) and animal foods (r = -0.40, p < 0.01), and serum levels of 
selenium (r = -0.26, p < 0.05). When these variables were considered in the multiple regression 
analysis, early age at first birth and higher BMI were positively associated with cervical cancer 
mortality, while consumption of green vegetables and animal foods were negatively correlated. 
In the serum model, infection with HSV-2 and low levels of sex hormone binding globulin 
(SHBG) were positively related to cervical cancer mortality. No relation was found for 
consumption of fruits. Although limitations of these ecologic data preclude causal inferences, 
findings in this study, including associations with HSV-2 infection, early age at first birth, 
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consumption of green vegetables and animal foods, may provide clues to cervical cancer 
etiology.  
 
 Guo, X. 1993. “A Case-Control Study of the Etiology of Laryngeal Cancer in Liaoning 

Province.” Zhonghua Er Bi Yan Hou Ke Za Zhi. 28.4: 219-21, 252.   (PMID: 8167041 
[PubMed - indexed for MEDLINE]) 
 

A case-control study of laryngeal cancer was conducted in Liaoning province between January 
1991 and April 1992 among 100 subjects with newly diagnosed cancer and 100 controls. The 
results of one factor analysis, odd ratio (OR), and conditional logistic regression indicated that 
smoking was the most significant risk factor for laryngeal cancer with an OR value of 16.8 or 
30.4 (note: the English translation cites the OR as 16.8 and as 30.4. A translation problem may 
have occurred, readers should refer to the original article published in Chinese for clarification.) 
Other factors such as alcoholic indulgence, insufficient intake of vegetable and fruits in winter 
and spring, air pollution in room and working environment and fatigue of vocal cords were 
strongly associated with the occurrence of laryngeal cancer. (in Chinese) 
 
 Guo, Z; Peng, S; Jiang, G. 1996. “A genetic epidemiological study on lung cancer.” Chung-

Hua Yu Fang I Hsueh Tsa Chih (Chinese Journal of Preventive Medicine) 30:154-156. 
 
Segregation ratio, heritability and relative risk of genetic susceptibility were estimated for 355 
families with lung cancer in matched pairs, using genetic epidemiological methods. Results 
showed that the segregation ratio for lung cancer was 0.09-0.12 (95% confidence interval, CI) 
and heritability of lung cancer was (40.58 +/- 4.01)% and (27.58 +/- 4.76)% for smokers and 
non-smokers, respectively. Relative risks of genetic susceptibility to lung cancer were 4.73 (95% 
CI 3.90-5.74) and 2.61 (95% CI 2.18-3.13) in first and second degree relatives, respectively, 
after adjusting for smoking using a logistic regression model. It was also found that there was an 
interaction between smoking and genetic background of lung cancer.  
 
 Guo, Z. 1992. “A case-control study on the relationship between smoking and genetic 

background and lung cancer.” Chung-Hua I Hsueh Tsa Chih (Chinese Medical Journal) 
72:351- 353, 382. 

 
A case-control study on the relationship between smoking and genetic background and lung 
cancer was carried out. The cases were death cases of lung cancer diagnosed between 1984 and 
1986 in Quanshan County, and the controls were healthy people at the same period. Cases and 
controls were matched 1:1 by sex, age and residence. 196 pairs were so matched. The results 
were adjusted for smoking habit and family history of lung cancer using a conditional logistic 
regression model. There were significant differences in quantity of smoking (packs/year) (beta = 
0.070 9) and age of starting to smoke (years) (beta = -0.055 6) between cases and controls. There 
were also significant differences in history of lung cancer of first and second relatives (living 
together or not) between cases and controls. A positive interaction between smoking habit and 
genetic background of lung cancer was also found. 
 
 Hazelton, W. D., E. G. Luebeck, W. F. Heidenreich, and S. H. Moolgavkar. 2001. “Analysis 

of a Historical Cohort of Chinese Tin Miners with Arsenic, Radon, Cigarette Smoke, and 
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Pipe Smoke Exposures Using the Biologically Based Two-Stage Clonal Expansion Model.” 
Radiat Res 156.1 (July): 78-94.  (PMID: 
11418076 [PubMed - indexed for MEDLINE]) 

 
A two-stage clonal expansion model is used to analyze lung cancer mortality in a cohort of 
Yunnan tin miners with multiple exposures to arsenic, radon, cigarette smoke, and pipe smoke, 
based on individual histories. Advances in methodology include the use of nested dose-response 
models for the parameters of the two-stage clonal expansion model, calculation of attributable 
risks for all exposure combinations, use of both a fixed lag and a gamma distribution to represent 
the time between generation of the first malignant cell and death from lung cancer, and scaling of 
biological parameters allowed by parameter identifiability. The cohort consists of 12,011 males 
working for the Yunnan Tin Corporation, with complete exposure records, who were initially 
surveyed in 1976 and followed through 1988. Tobacco and arsenic dominate the attributable risk 
for lung cancer. Of 842 lung cancer deaths, 21.4% are attributable to tobacco alone, 19.7% to a 
combination of tobacco and arsenic, 15.8% to arsenic alone, 11% to a combination of arsenic and 
radon, 9.2% to a combination of tobacco and radon, 8.7% to combination of arsenic, tobacco and 
radon, 5.5% to radon alone, and 8.7% to background. The models indicate that arsenic, radon 
and tobacco increase cell division, death and malignant conversion of initiated cells, but with 
significant differences in net cell proliferation rates in response to the different exposures. 
Smoking a bamboo water pipe or a Chinese long-stem pipe appears to confer less risk than 
cigarette use, given equivalent tobacco consumption. 
 
 He, Y., L. Taihing, Q. Shi, J. Huang, F. Zhang, Z. Wan, and L. Li. 2002. “A Prospective 

Study on Smoking, Quitting and Mortality in a Cohort of Elderly in Xi'an, China.” Zhonghua 
Liu Xing Bing Xue Za Zhi 23.3 (June): 186-9.  (PMID: 12411086 [PubMed - in process]) 
 

OBJECTIVE: To prospectively examine the relationship between smoking, quitting and 
mortality in older Chinese men in Xi'an, China. METHODS: The design was a cohort analytic 
study of 1,268 retired male military veterans aged 60 or older, examined in 1987. At baseline, 
there were 388 never-smokers, 461 former smokers and 419 current smokers. Main outcome 
measure was all-cause and tobacco-associated mortality. RESULTS: Through 1999, 299 had 
died, 943 were alive and 26 lost. The mean follow-up time was 11 years and total person-years 
of follow-up time was 14,163. After adjusting for age, blood pressure, body mass index, total 
cholesterol, triglycerides, alcohol intake, exercise and existing diseases, using Cox proportional 
hazard regression model, the relative risks (95% confidence intervals) for ever-smoking, deaths 
resulting from all causes, chronic obstructive pulmonary disease (COPD), lung cancer and 
coronary heart disease (CHD) were 1.34 (1.02 - 1.76), 3.23 (0.95 - 10.91), 2.31 (0.95 - 5.61) and 
1.60 (0.81 - 3.19) respectively. The risks increased significantly with increasing amount and 
duration of smoking. Compared with current smokers, former smokers had lower risks of total 
mortality (excess risk reduction of 56%) and from CHD death (93%), but had higher risks for 
COPD death (excess risk increased 174%). CONCLUSIONS: Smoking is a major cause of death 
in older Chinese men and quitting can save lives. These results, showing higher risks of COPD 
death in former smokers with or without existing diagnosed COPD at baseline than those in 
current smokers, could be explained by either the "healthy smoker effect" or the "ill quitter 
effect" or both. Early recognition of the significance of COPD symptoms followed by prompt 
quitting should be emphasized as strategies in the control of the growing tobacco epidemic. 
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 He, Y., and T. H. Lam. 1999. “A Review of Studies of Smoking and Coronary Heart Disease 

in China and Hong Kong.” Chin Med J. 112.1 (January): 3-8.    (PMID: 11593636 [PubMed - 
indexed for MEDLINE]) 
 

PURPOSE: To document and review all the published reports on smoking and coronary heart 
disease (CHD) in China and Hong Kong, and to estimate the risks of CHD due to smoking. 
DATA SOURCES: Papers cited in Medline, Chinese Biomedical Literature Disc and Chinese 
Medical Current Contents, references in review papers, conference papers and abstracts. STUDY 
SELECTION: All published reports that had findings on smoking and CHD were included. 
DATA EXTRACTION: Reports on 13 cross-sectional, 16 case-control and 13 prospective 
studies were included. Available data on risk estimates from 23 studies were extracted and 
pooled odds ratios (OR) and relative risks (RR) were calculated using Mantel-Haenszel's 
methods. RESULTS: In China in 1970s, most results, which were from cross-sectional studies, 
did not show an association between smoking and CHD. In the 1980s, most case control studies 
found an association but the prospective studies did not. In the 1990s, there was stronger 
evidence from prospective studies mainly in men. The relative risk was about 1.90 in men and 
about 2.50-3.50 in women although the 95% confidence interval for the latter was wide. Dose 
response relationships were observed in 12 studies. In Hong Kong, there were one cross-
sectional and two case control studies. CONCLUSIONS: The existing evidence supports that 
smoking is a cause of CHD in the Chinese population, particularly in men. More data on women 
are needed to quantify the risk more precisely. The risk estimates probably indicate only the 
early stage of a growing tobacco epidemic. 
 
 He, Y., T. H. Lam, L. S. Li, R. Y. Du, G. L. Jia, J. Y. Huang, J. S. Zheng. 1996. “The 

Number of Stenotic Coronary Arteries and Passive Smoking Exposure from Husband in 
Lifelong Non-smoking Women in Xi'an, China.” Atherosclerosis 127.2 (December): 229-38.  
(PMID: 9125313 [PubMed - indexed for MEDLINE]) 
(http://www.sciencedirect.com/science/article/B6T12-3PR13JW-
B/1/4eeddf8ec6b3fed960913bf368007d99) 

 
The relationship between the number of stenotic coronary arteries and passive smoking exposure 
from the husband was examined in a retrospective study of 78 cases with stenotic coronary 
arteries and 83 controls with normal coronary arteries. All 161 subjects were examined by 
coronary arteriography and were Chinese women who had never smoked cigarettes (i.e. lifelong 
non-smokers). The Pearson's and Spearman's correlation coefficients between the number of 
stenotic coronary arteries and passive smoking exposure indices were 0.27–0.29 and 0.25–0.28 
(all with P<0.01), respectively. The linear prediction equations from multiple regression analysis 
showed that passive smoking exposure, after adjustment for other major risk factors, was a 
significant predictive variable for the number of stenotic coronary arteries. A multiple response 
logistic regression model was used to estimate the odds ratio of stenotic coronary arteries for 
passive smoking exposure categories. The crude and adjusted odds ratios showed that the 
number of stenotic arteries increased with the amount of exposure to passive smoking from the 
husband. These results provide new evidence to support that passive smoking is causally 
associated with coronary heart disease.  
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 He, Y., T. H. Lam, L. S. Li, R. Y. Du, G. L. Jia, J. Y. Huang, and J. S. Zheng. 1994. “Passive 
Smoking at Work as a Risk Factor for Coronary Heart Disease in Chinese Women Who 
Have Never Smoked.” BMJ 308.6925 (February): 380-4.  (PMID: 8124145 [PubMed - 
indexed for MEDLINE]) (CINAHL) 

 
OBJECTIVE - To study whether passive smoking at work is a risk factor for coronary heart 
disease. DESIGN - Case-control study. SETTING - Xi'an, China. SUBJECTS - 59 patients with 
coronary heart disease and 126 controls, all Chinese women with full time jobs, who had never 
smoked cigarettes. RESULTS - The crude odds ratio for passive smoking from husband was 2.12 
(95% confidence interval 1.06 to 4.25) and at work was 2.45 (1.23 to 4.88). The final logistic 
regression model, with passive smoking from husband and at work as the base, included age, 
history of hypertension, type A personality, and total cholesterol and high-density lipoprotein 
cholesterol concentrations; the adjusted odds ratios for passive smoking from husband and at 
work were 1.24 (0.56 to 2.72) and 1.85 (0.86 to 4.00) respectively. For passive smoking at work, 
statistically significant linear trends of increasing risks (for both crude and adjusted odds ratios) 
with increasing exposures (amount exposed daily, number of smokers, number of hours exposed 
daily, and cumulative exposure) were observed. When these exposure variables were analysed as 
continuous variables, the crude and adjusted odds ratios were also significant. CONCLUSION - 
Passive smoking at work is a risk factor for coronary heart disease. Urgent public health 
measures are needed to reduce smoking and to protect non-smokers from passive smoking in 
China. 
 
 Ho, CH. 1995. “The influence of age and smoking on hemostatic parameters in the Chinese 

people.” Thrombosis Research 78:495-503. 
 
Plasma plasminogen activator inhibitor-1 (PAI) antigen, fibrinogen, factor VII, cholesterol, 
triglyceride (TG) and glucose were determined in 101 healthy subjects, who were divided into 10 
subgroups according to age and smoking status. Factor VII and cholesterol were significantly 
higher in 50 healthy smokers than in the remaining 51 healthy non-smokers (p = 0.037 and 
0.008, respectively). By dividing smokers and non-smokers each into 5 different age groups, it 
was found that smoking could significantly increase PAI and/or factor VII, but not fibrinogen, in 
several age groups. On the other hand, age would significantly increase fibrinogen in either 
smokers or non-smokers, and this increase would be promoted by smoking. In conclusion, 
smoking could produce higher factor VII or PAI, whereas age could affect the significant 
increase of fibrinogen that was further promoted by smoking. Though aging cannot be avoided, 
old people in particular should abstain from smoking to prevent the occurrence of 
thromboembolic diseases. 
 
 Ho, S. C., S. Y. Zhan, and J. L. Tang. 1999. “Smoking and Mortality in an Older Chinese 

Cohort.” Journal of the American Geriatrics Society 47.12 (December): 1445-50.    
(CINAHL) 
 

OBJECTIVES: Limited data are available on smoking and health in later life and, in particular, 
in the older Chinese population. This paper reports on the relationship between smoking and 
mortality in a Chinese cohort aged 70 years and older. SETTING: A population-based study 
conducted in Hong Kong. PARTICIPANTS: A cohort of 2030 subjects aged 70 and older were 
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assembled in 1991-1992 and followed for 36 months. DESIGN: A prospective cohort study. 
MEASUREMENTS: Baseline information regarding smoking status as well as several social and 
health variables were obtained through face-to-face interview at the respondent's place of 
residence. The outcome variables were mortality from all causes as well as from cancer and 
cardiovascular and respiratory diseases. Causes of death were ascertained from death certificates. 
RESULTS: The prevalence rates of smoking at baseline were 24.9% in men and 8.2% in women. 
A total of 534 deaths occurred during the 36-month follow-up period. Of these, 447 were 
attributable to three main causes: cancer, cardiovascular disease, and respiratory disease. 
Elevated mortality risks from all causes were observed among both male (RR = 1.4; 95% CI, 
0.9-1.9) and female (RR = 1.6; 95% CI, 1.0-2.5) current smokers, but the 95% confidence 
intervals overlapped. Significant association between current smoking and combined mortality 
from these three major causes was found in men; it was also found in women after excluding 
those with these diseases at baseline. More than a 3-fold increased risk of cancer mortality was 
found in current smokers of both sexes. Although nonsignificant associations were found 
between former smokers and mortality risks in men, women who were former smokers had 
increased mortality risks from all causes as well as from cancer and respiratory diseases. 
CONCLUSIONS: This 3-year prospective study of an older Chinese cohort shows the impact of 
smoking on health during later life, especially in women. Smoking cessation, particularly in 
older men, should help reduce mortality. Smoking cessation should begin early for women. 
 
 Ho, Sai Yin, Tai Hing Lam, Chao Qiang Jiang, Wei Sen Zhang, Wei Wei Liu, Jian Min He 

and Anthony Jonathon Hedley. 2002. “Smoking, Occupational Exposure and Mortality in 
Workers in Guangzhou, China.” Annals of Epidemiology 12. 6 (August): 370-377. 
(http://www.sciencedirect.com/science/article/B6T44-46DP2KJ-
2/1/3cc6e62afecb442f2560777e27fe11ff) 
 

PURPOSE: To compare the mortality risk of smoking and overall occupational exposure in 
Guangzhou, China. METHODS: Baseline data on smoking and occupational exposure of 82,159 
workers aged 30+ were retrieved from medical records established in 1988––92. Vital status and 
causes of death were followed through 1998. RESULTS: During follow-up 1584 workers died. 
Adjusted relative risks (RR) with 95% confidence intervals (95%CI) for ever-smoking in men 
was 1.23 (1.07–1.41) for total deaths, 1.43 (1.17–1.74) for all cancer, 3.77 (2.31–6.14) for lung 
cancer and 2.54 (1.09–5.92) for stomach cancer (all showing significant linear trends with 
amount and duration of smoking). The RR in women of 1.10 (0.59–2.06) for total deaths and 
1.60 (0.65–3.92) for all cancer were positive but not significant. No significant excess mortality 
risk was observed for occupational exposure in each gender. In both genders combined, the RR 
for total deaths was 1.23 (1.08–1.40) for smoking and 1.07 (0.96–1.19) for occupational 
exposure. If the relationships were causal, 12% of all deaths could be attributed to smoking but 
only 3% to occupational exposure. CONCLUSION: Smoking was more predictive of premature 
deaths than overall occupational exposures in middle aged workers. Smoking cessation should be 
a top priority in occupational health practice.  
 
 Holden, Constance. 1997. “Smoke resistance in Asian arteries.”Science 277 (5333), 1769. 

 
This report comments on a study published in Annals of Internal Medicine (K.Woo et al, 
September 1, 1999) which seeks to understand why, when 70% of Chinese males smoke, 
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coronary artery disease is only 20% as prevalent in southern China as it is in the West. Smoking 
damages the endothelial cells that line arteries, and helps bring on heart disease by inhibiting 
arteries' ability to dilate. The researchers looked at 144 healthy young adult subjects, half 
Chinese and half British or Australian, who were either smokers (with histories averaging out to 
a pack-a-day habit for about 8 years); nonsmokers; or "passive" smokers. The researchers tested 
arterial dilation on the brachial artery in the arm, using ultrasound to measure the "flow increase" 
that occurs after a blood pressure cuff is released. Blood vessel dilation in non-smokers was the 
same--about 8%--regardless of ethnic group. But smokers differed dramatically: smoking 
seemed to have no effect on the vessels of the Chinese, while in whites dilation decreased by 
about two-thirds. The race difference also appeared in passive smokers. Woo and colleagues note 
that the Chinese advantage shows despite the fact that many Chinese smoke locally made 
cigarettes that are higher in tar and nicotine than those smoked by white subjects. But they 
suggest that the Chinese may be benefiting from antioxidant-containing teas and high intake of 
foods such as soy protein and fish oil. The diet difference is certainly "the simplest explanation," 
says cardiologist William Parmley of the University of California, San Francisco. But genes are 
also a possibility, says population geneticist Mark Shriver of the Allegheny University of the 
Health Sciences in Pittsburgh, who observes that the only way to find out what's protecting the 
Chinese would be a study of a thoroughly acculturated migrant population. If protective factor or 
factors could be identified, it might lead to new ways of minimizing smoke-related blood vessel 
damage. 
 
 Hong, Y; Bots, ML; Pan, X; Wang, H; Jing, H; Hofman, A; Chen, H. 1994. "Physical 

activity and cardiovascular risk factors in rural Shanghai, China." International Journal of 
Epidemiology 1994; 23:1154-1158. 

 
BACKGROUND. Data on the association between physical activity and cardiovascular risk 
factors among populations with a relatively high level of physical activity such as the Chinese, 
are sparse. METHODS. In 1991, as part of the Sino-Shanghai Cardiovascular Disease Registry 
Project, a cross-sectional survey was performed in a random sample of 1206 residents, aged 35-
64 years, living in rural Shanghai, China. Information on physical activity was obtained by 
questionnaire. The level of physical activity was categorized into low, moderate and high, based 
on the presence of a weekly frequency (<1, 1-2, ≥3) of periods of 20 minutes that cause shortness 
of breath, increase in pulse rate and perspiration. Body mass index (BMI), systolic (SBP) and 
diastolic blood pressure (DBP) level, serum lipids levels, smoking status and heart rate were 
assessed. RESULTS. Across groups with low, moderate and high levels of physical activity, 
significant inverse trends were found for hypertension, total cholesterol, BMI and heart rate in 
men, and for hypertension, SBP and DBP, BMI and heart rate in women. High-density 
lipoprotein cholesterol and current smoking were not related to physical activity. When 
differences in BMI were allowed for, the associations between physical activity and hypertension 
and serum cholesterol in men, and with hypertension, SBP and DBP in women, were attenuated. 
CONCLUSIONS. The findings from a population-based survey in China suggest that a high 
level of physical activity is associated with favourable levels of some of the established 
cardiovascular risk factors in men and women. 
 
 Hu, Chuanfeng; Xuzhou, China; Li, Liming; Lu, Meiqi; Bai, Zhiyong; Liu, Jiabin. 2001. “A 

case-control study of the relationship between psychological factors and Type II diabetes 
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mellitus.” Chinese Mental Health Journal Vol 15(2), 114-116. 
 
The authors studied the relationship between psychological factors and Type II diabetes in a 
frequency matched control study. 185 patients newly diagnosed as Type II diabetes, 201 
inpatients with other diseases (hospital controls), and 197 normals (controls) in Xuzhou, China, 
were assessed with a consolidated questionnaire and the Type A Behaviour Questionnaire. Data 
on Type A behavior were studied with single-factor ANOVA and compared among the 3 groups. 
The relations of psychological factors: Type A behavior, mentally depressive, easy to stir, and 
life stress and Type II diabetes were studied with nonconditional multiple logistic regression 
analysis. The associated factors: occupation, education, waist-to-hip ratio, smoking, drinking, 
dietary factors, physical activity in leisure time, and hypertension were controlled. The results 
show that Type A behavior, and easy to stir as risk factors were significantly associated with 
Type II diabetes. 
 
 Hu, G; Pekkarinen, H; Hanninen, O; Tian, H; Jin, R. 2002. “Comparison of dietary and non-

dietary risk factors in overweight and normal-weight Chinese adults.” British Journal of 
Nutrition 88:91-97. 

 
The aim of the study was to compare the differences in dietary and non-dietary factors 
contributing to normal weight and overweight among urban Chinese adults. Two cross-sectional 
population surveys were carried out in Tianjin, one of the largest cities in China. A total of 2,631 
subjects aged 25-64 years were selected by random stratified cluster sampling; 398 men and 490 
women were overweight, and 886 men and 857 women were of normal weight. The diet was 
assessed by food weighing plus consecutive individual 3 d food records. Health-related 
behaviours and anthropometry were assessed. The overweight group had significantly higher 
mean daily intakes of energy and carbohydrate than the normal-weight group. Overweight men 
also had significantly higher mean daily intakes of protein and fat than normal-weight men. Age, 
daily intakes of energy and carbohydrate, and marital status were positively associated with 
overweight, while occupational and commuting physical activity, as well as smoking, were 
inversely associated with overweight among both genders. Daily intakes of protein, fat and 
alcohol were positively related to the incidence of being overweight among men. People with 7-
12 years education were more likely to be overweight compared with those with less than 6 years 
of education. High intakes of energy and carbohydrate among both genders, as well as high 
intakes of protein and fat among men, and lower levels of occupational and commuting physical 
activity, being a non-smoker, and partly higher socio-economic status were related to a greater 
incidence of being overweight in this population. 
 
 Hu, G., H. Pekkarinen, and O. Hñninen. 2002. “Commuting, Leisure-Time Physical Activity, 

and Cardiovascular Risk Factors in China.” Medicine and Science in Sports and Exercise 
34.2 (February): 234-8.   (CINAHL) 
 

PURPOSE: The relationship between both commuting and leisure-time physical activity and 
selected cardiovascular risk factors was analyzed. METHODS: A cross-sectional survey was 
carried out in 1996 in urban Tianjin, China. A total of 2002 male and 1974 female subjects aged 
15-69 yr completed the survey. Commuting, leisure-time physical activity, body mass index, 
blood pressure, and cigarette smoking were determined. RESULTS: Doing more than 60 min of 
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commuting physical activity or combined commuting and leisure-time physical activity was 
related to the highest mean blood pressure and the highest prevalence of hypertension among 
both genders compared with going to and from work by bus; 31-60 min commuting only or 
commuting plus leisure-time physical activity was associated with the lowest mean blood 
pressure in women and the lowest prevalence of hypertension in both genders. Daily time on 
commuting or leisure-time physical activity was inversely related to mean body mass index and 
prevalence of overweight among men and prevalence of smoking among both genders. 
CONCLUSION: The present study suggests that commuting and leisure-time physical activity 
were favorably associated with cardiovascular risk factors in this Chinese population, except that 
more than 60 min of physical activity was associated with high blood pressure. 
 
 Hu, G., X. Zhang, J. Chen, R. Peto, T. C. Campbell, and P. A. Cassano.1998.  “Dietary 

Vitamin C Intake and Lung Function in Rural China.” Am J Epidemiol. 148.6 (September): 
594-9.   (PMID: 9753014 [PubMed - indexed for MEDLINE]) 
 

The relation between dietary vitamin C intake and pulmonary function was investigated in a 
cross-sectional study carried out in 69 counties in rural China in 1989. Within each of the 69 
counties, 120 subjects aged 35-64 years were identified using a three-stage random clustering 
procedure. Each subject underwent pulmonary function testing, completed a detailed 
questionnaire, and provided a blood sample. Dietary vitamin C intakes were estimated among 
half of the subjects using a 3-day weighed record of household food intake. Plasma vitamin C 
was measured in sex-specific blood pools created from individual samples in each geographic 
area. Among the 3,085 subjects for whom there were complete data, dietary intake of vitamin C 
(151 mg/day (standard deviation, 111)) was significantly related to forced expiratory volume in 
the first second (FEV1) and forced vital capacity after adjustment for sex, age, height, weight, 
total caloric intake, tobacco smoking, and education. An increase of 100 mg/day in vitamin C 
intake was associated with an increase of 21.6 ml (95% confidence interval -0.4 to 43.5) in FEV1 
and an increase of 24.9 ml (95% confidence interval 0.2 to 49.6) in forced vital capacity. No 
significant interaction with smoking status was observed. A significant positive association was 
also observed at the geographic level, between county-pooled plasma vitamin C and mean FEV1. 
These data support the hypothesis that dietary vitamin C may protect against the loss of 
pulmonary function. 
 
 Hu, J., Y. Mao, and A. M. Ugnat. 2000. “Parental Cigarette Smoking, Hard Liquor 

Consumption and the Risk of Childhood Brain Tumors--a Case-Control Study in Northeast 
China.” Acta Oncol 39.8: 979-84.  (PMID: 11207006 [PubMed - indexed for MEDLINE]) 
 

This study examines the effect of parents' lifestyles on the risk of childhood brain tumors. 
Parents of 82 children newly diagnosed with primary malignant brain tumors and 246 
individually matched hospital controls were interviewed in the hospital wards between 
September 1991 and December 1996. Data were collected on socioeconomic status, parental 
lifestyle prior to and during the pregnancy, and family history. Odds ratios and 95% confidence 
intervals were derived through conditional logistic regression. The risk of childhood brain 
tumors was associated with paternal use of hard liquor prior to the pregnancy: the odds ratios 
were 3.72 (95% CI = 1.91-7.26) for < or = 15 years of hard liquor consumption and 4.06 (95% 
CI = 1.09-15.21) for > or = 16 years of hard liquor consumption compared with never consuming 
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hard liquor (test for trend p = 0.0001); the odds ratios increased with increasing lifetime hard 
liquor consumption. There is little evidence to support an association between childhood brain 
tumors and parents' smoking prior to or during pregnancy. 
 
 Hu, J; La Vecchia, C; Negri, E; Chatenoud, L; Bosetti, C; Jia, X; Liu, R; Huang, G; Bi, D; 

Wang, C. 1999. “Diet and brain cancer in adults: A case-control study in northeast China.” 
International Journal of Cancer 81:20-23. 

 
A hospital-based case-control study was conducted in the Heilongjiang Province of northeast 
China between May 1993 and May 1995. A total of 129 histologically confirmed brain cancer 
cases (73 gliomas and 56 meningiomas) and 258 matched controls were interviewed in 6 major 
hospitals to examine the influence of dietary factors in developing brain cancer. Information was 
obtained about frequency of consumption of 57 food items. Odds ratios (ORs) were obtained 
from conditional logistic regression, including allowance for socio-demographic factors, alcohol, 
tobacco and total energy intake. Consumption of fresh vegetables (OR = 0.29 for the highest 
quartile compared with the lowest one), and specifically of Chinese cabbage and onion, fruit (OR 
= 0.15), fresh fish (OR = 0.38) and poultry (OR = 0.16) was inversely related to the risk of 
developing brain cancer. A protective effect was also seen for vitamin E intake, calcium and, 
although non-significantly, beta- carotene and vitamin C. Risk of brain cancer increased with 
consumption of salted vegetables (OR = 2.54) and salted fish. 
 
 Hu, J., K. C. Johnson, Y. Mao, T. Xu, Q. Lin, C. Wang, F. Zhao, G. Wang, Y. Chen, and Y. 

Yang. 1997. “A Case-Control Study of Diet and Lung Cancer in Northeast China.” Int J 
Cancer 71.6 (June): 924-31.  (PMID: 9185690 [PubMed - indexed for MEDLINE]) 
  

A case-control study involving interviews with 227 lung-cancer cases and 227 matched hospital 
controls was conducted in Heilongjiang Province in northeast China to examine the influence of 
dietary factors on the risk of developing lung cancer. Lung-cancer cases were all incident cases 
judged to be suitable candidates for tumor removal by surgery. Controls were selected among 
hospitalized patients with non-neoplastic and non-lung disease. The overall male lung-cancer 
risks associated with cigarette smoking were similar to those reported in other Chinese studies 
but quite low compared to risks in Western countries. However, the subjects in this study were 
relatively young (average age 53.2), had started to smoke on average at a relatively old age (21.3 
years), and smoked an average of 18.7 cigarettes per day. Lung-cancer risk was not strongly 
associated with any of the nutrients examined, when all cases were compared to all controls. 
However, the data were suggestive of differences in the relationship of diet to risk among 
smokers and non-smokers. Cautious interpretation is required because of the wide confidence 
intervals due to limited sample size. Among the smokers, only higher beta-carotene was 
associated with estimates suggesting a lowered risk. Among non-smokers, the evidence 
suggested that increased vegetable consumption might reduce risk, consumption of any fruit 
might reduce risk but beta-carotene was unrelated to risk. The differences observed in the 
relationship of diet to lung-cancer risk between Chinese smokers and non-smokers warrant 
further study. 
 
 Hu, J., O. Nyren, A. Wolk, R. Bergstrom, J. Yuen, H. O. Adami, L. Guo, H. Li, G. Huang, 

and X. Xu X. 1994. “Risk Factors for Oesophageal Cancer in Northeast China.” Int J Cancer 

 119



57.1 (April): 38-46. (PMID: 8150539 [PubMed - indexed for MEDLINE]) 
 

A hospital-based case-control study of oesophageal cancer was carried out in the Heilongjiang 
Province, a low-risk area for oesophageal cancer in China. From May 1985 to May 1989, 196 
histologically confirmed cases and 392 controls with other (non-neoplastic) diseases were 
personally interviewed in the wards of 5 major hospitals. Information was obtained about usual 
consumption in the early 1980s of 32 major contributors to the diet in the province, socio-
demographic status, smoking and alcohol consumption. Odds ratios (OR) were obtained from 
logistic regression models, and confounding was controlled by means of multivariate models. 
Smoking and alcohol consumption were major risk factors for oesophageal cancer in this 
population. Smokers of handmade cigarettes exhibited a particularly high risk. A near 
multiplicative synergism was found between smoking and alcohol consumption. There was a 
significant inverse dose-risk trend for combined consumption of vegetables and fruits; a 300-g 
increase per day lowered risk by 35%. Vitamin C intake was negatively associated with risk; a 
100-mg increase per day lowered risk by 39%. Our data suggest a modifying effect of vitamin C 
and beta-carotene on risk associated with smoking, but the power of analyses was low. Salt, salt-
preserved foods and pickled vegetables were not associated with increased risk. High 
temperature of meals and drinks was a strong risk indicator in this population. The strength of tea 
and overall tea consumption were independent determinants of the risk. 
 
 Huang, C., X. Zhang, Z. Qiao, L. Guan, S. Peng, J. Liu, R. Xie, and L. Zheng. 1992. “A 

Case-Control Study of Dietary Factors in Patients with Lung Cancer.” Biomed Environ Sci. 
5.3 (September): 257-65.   (PMID: 1333225 [PubMed - indexed for MEDLINE]) 

 
A case-control study was designed to investigate association of dietary factors with the risk of 
lung cancer in Sichuan, China. The cases consisted of 135 patients with preinvasive lung cancer 
that had been confirmed with histopathology, fiber bronchoscope, CT and X-ray film in three 
provincial hospitals in the most recent year. Controls were healthy subjects who went to one of 
these hospitals for health check-up; patients with pulmonary diseases were excluded. Controls 
were matched to cases for sex and age with a ratio of 1:1. Nutrient intakes, eating habits and 
other relevant factors were investigated. The data were analyzed using a conditional logistic 
regression model. Dietary beta-carotene intake had a significant inverse association with the risk 
of lung cancer; Vitamin C had a less significant inverse association. Association of protein, fat, 
energy, retinol intake or diet-balance index with the risk was not significant. Association of tea, 
alcohol, garlic or mushroom, respectively, with the risk was also not observed. Consumption of 
more processed foods and deep-fried foods were found to be risk factors. Smoking and air 
pollution from coal burning stoves were also observed as independent risk factors for lung 
cancer. The mental stress incidence among the cases was significantly higher than among the 
controls. 
 
 Huang, CN; Liu, SX. 1988. “A study on the relationship between smoking and hypertension 

using life table analysis.” Chung-Hua Liu Hsing Ping Hsueh Tsa Chih (Chinese Journal of 
Epidemiology) 9:288-290. 

No abstract available 
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 Huang, J. S. (1994). "The status of respiratory diseases in the city of Shanghai." Tubercle & 
Lung Disease 75(SUPPL. 1): 108. 

No abstract available.  
 
 Immunotherapy Weekly, 2001.  “Children of Chinese Men Who Smoke Show Lung 

Deficits.” 17 October: 22. 
 
A study of 1,718 Chinese children, ages 8 to 15, whose mothers had not smoked, but whose 
fathers had, showed detectable deficits in lung function (statistical data included). 
 
 Jay, S. J. “The Emerging Tobacco Epidemic in China.” JAMA 279.17 (May 1998): 1346-7.  

(PMID: 9582037 [PubMed - indexed for MEDLINE]) 
 
This letter to the editors argues that the articles by Lam et al. (JAMA 1998) and Chen et al. 
(Jama 1997) on the effect of tobacco use on disease risk in China use a flawed methodology, in 
their categorization of smoking status. He notes that many non-smokers are exposed to tobacco 
smoke through inhaling smoke from cigarettes smoked by other people.  Since there is clear 
evidence that passive smoking increases the risk of lung and heart diseases, the relative risks 
(RR) calculated for China in the cited studies underestimate the true RR to the extent that non-
smokers and former smokers are passive smokers. Below the letter from Dr Jay, replies are 
published. Dr Lam agrees with Dr Jay’s point, and suggests methods for taking the effect of 
passive smoking into account.  Dr Chen agrees that there may be some underestimation, but 
explains why he thinks it likely to be small.   
   
 Ji, B. T., Q. Dai, Y. T. Gao, A. W. Hsing, J. K. McLaughlin, J. F. Fraumeni, and W. H. 

Chow. 2002. “Cigarette and Alcohol Consumption and the Risk of Colorectal Cancer in 
Shanghai, China.”  European Journal of Cancer Prevention 11.3 (June): 237-44.  (PMID: 
12131657 [PubMed - in process]) 
 

The relation of cigarette smoking and alcohol drinking to colorectal cancer risk has been 
inconsistent in the epidemiological literature. In a population-based case-control study of 
colorectal cancer in Shanghai, China, where the incidence rates are rising sharply, the authors 
examined the association with tobacco and alcohol use. Cases were aged 30-74 years and newly 
diagnosed with cancers of the colon (N = 931) or rectum (N = 874) between 1990 and 1992. 
Controls (N = 1552) were randomly selected among Shanghai residents, frequency-matched to 
cases by gender and age. Information on lifetime consumption of tobacco and alcohol, as well as 
demographic and other risk factors, was obtained through in-person interviews. Associations 
with cigarette smoking and alcohol use were estimated by odds ratios (ORs) and 95% confidence 
intervals (CIs). Among women, the prevalence of smoking and alcohol drinking was low, and no 
significant association with colon or rectal cancer was observed. Although cigarette smoking 
among men was not related overall to colon or rectal cancer risk, there was a 50% excess risk of 
rectal cancer (OR 1.5, 95% CI 0.9-2.5) among those who had smoked 55 or more pack-years. 
Among men, former alcohol drinkers had an increased risk of colon cancer (OR 2.3, 95% CI 1.4-
3.7) but not rectal cancer, while current drinkers had a 30-50% excess risk of colon cancer only 
among those with long-term (30+ years) and heavy (>560 g ethanol/week) consumption. The 
excess risks were mainly associated with hard liquor consumption, with no material difference in 
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risk between proximal and distal colon cancer. Although cigarette smoking and alcohol drinking 
in general were not risk factors for colorectal cancers in Shanghai, there were small excess risks 
for rectal cancer among heavy smokers and colon cancer among heavy drinkers. 
 
 Ji, B. T., X. O. Shu, M. S. Linet, W. Zheng, S. Wacholder, Y. T. Gao, D. M. Ying, and F. 

Jin. 1997. “Paternal Cigarette Smoking and the Risk of Childhood Cancer Among Offspring 
of Nonsmoking Mothers.” J Natl Cancer Inst. 89.3 (February): 238-44.  (PMID: 9017004 
[PubMed - indexed for MEDLINE]) 

 
BACKGROUND: Cigarette smoking has been shown to increase oxidative DNA damage in 
human sperm cells. Assessment of the role of cigarette smoking in the etiology of childhood 
cancer has focused primarily on the effect of maternal smoking. Similar studies in relation to 
paternal smoking, however, have been inconclusive. Few studies have evaluated the effect of 
paternal smoking in the preconception period, and most of these could not disentangle the effects 
of paternal from maternal smoking. PURPOSE: To investigate the relationship of paternal 
smoking, particularly in the preconception period, with childhood cancer among offspring of 
nonsmoking mothers. METHODS: A population-based, case-control study was conducted in 
Shanghai, People's Republic of China, where the prevalence of smoking is high among men but 
extremely low among women. The study included 642 childhood cancer case patients (<15 years 
of age) and their individually matched control subjects. Information concerning parental 
smoking, alcohol drinking, and other exposures of the index child was obtained by direct 
interview of both parents of the study subjects. Odds ratios (ORs), derived from conditional 
logistic regression models, were used to measure the association between paternal smoking and 
risk of childhood cancers. RESULTS AND CONCLUSIONS: Paternal preconception smoking 
was related to a significantly elevated risk of childhood cancers, particularly acute leukemia and 
lymphoma. The risks rose with increasing pack-years of paternal preconception smoking for 
acute lymphocytic leukemia (ALL) (P for trend = .01), lymphoma (P for trend = .07), and total 
cancer (P for trend = .006). Compared with children whose fathers had never smoked cigarettes, 
children whose fathers smoked more than five pack-years prior to their conception had adjusted 
ORs of 3.8 (95% confidence interval [CI] = 1.3-12.3) for ALL, 4.5 (95% CI = 1.2-16.8) for 
lymphoma, 2.7 (95% CI = 0.8-9.9) for brain tumors, and 1.7 (95% CI = 1.2-2.5) for all cancers 
combined. Statistically significant increased risks of cancer were restricted to children under the 
age of 5 years at diagnosis or those whose fathers had smoked during all of the 5 years prior to 
conception. IMPLICATIONS: Further studies are needed to confirm the association of paternal 
smoking with increased risk of cancer in offspring, to clarify the pattern of risks in relation to the 
timing of cigarette smoking, and to elucidate the biologic mechanism involved in predisposing 
the offspring to cancer. For example, it may be that paternal smoking induces prezygotic genetic 
damage that, in turn, acts as the predisposing factor. 
 
 Ji, B. T. 1997. “Paternal Cigarette Smoking and Risk of Childhood Cancer.” Food and 

Chemical Toxicology 35.5 (May): 532. 
(http://www.sciencedirect.com/science/article/B6T6P-3RH6CJC-
37/1/7f4f71761e367db86fbdcd376d0bae65) 
 

The risk of developing cancer as a child has been linked to the tobacco smoking habits of the 
father before the child was born. This was a finding of a study in China in which 642 cancer 
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patients under the age of 15 (whose fathers smoked but whose mothers did not) were compared 
with healthy controls drawn from the general population. Risk of developing acute leukaemia, 
acute lymphocytic leukaemia, lymphoma and all cancers combined increased with increases in 
pack-years of paternal preconception smoking. The elevated childhood cancer risks were 
confined to children under the age of 5 years at diagnosis and the investigators concluded that 
their results "imply an effect on paternal germ cells”. 
 
 Ji, B. T., W. H. Chow, G. Yang, J. K. McLaughlin, R. N. Gao, W. Zheng, X. O. Shu, F. Jin, 

J. F. Fraumeni, and Y. T. Gao. 1996. “The Influence of Cigarette Smoking, Alcohol, and 
Green Tea Consumption on the Risk of Carcinoma of the Cardia and Distal Stomach in 
Shanghai, China.” Cancer 77.12 (June): 2449-57.  (PMID: 8640692 [PubMed - indexed for 
MEDLINE]) 

 
BACKGROUND: The divergent incidence patterns of gastric cardia and distal stomach cancer 
may suggest different etiologies. This study examined the role of cigarette smoking, alcohol 
drinking, and green tea consumption as risk factors for carcinoma by anatomic subsite of 
stomach. METHODS: Newly diagnosed stomach carcinoma patients (n = 1124) and frequency-
matched population controls (n = 1451) were interviewed in person. Adjusted odds ratios (ORs) 
and 95% confidence intervals (CIs) were estimated using logistic regression models. RESULTS: 
Excess risks associated with cigarette smoking and alcohol consumption were observed largely 
among men. The adjusted ORs for all stomach cancer combined were 1.35 (CI: 1.06-1.71) for 
current smokers, and 1.26 (CI: 0.86-1.84) for ex-smokers. For tumors of the distal stomach, 
statistically significant positive dose-response trends were found for the number of cigarettes 
smoked per day, the duration and pack-years of smoking, and inverse trends for years of stopped 
smoking. For tumors of the gastric cardia, however, a monotonic association was found only for 
the number of cigarettes smoked per day (P=0.06). Alcohol consumption was not related to the 
risk of cardia cancer, while a moderate excess risk of distal stomach cancer (OR: 1.55; CI: 1.07-
2.26) was observed among heavy alcohol drinkers. Green tea drinking was inversely associated 
with risk of stomach cancer arising from either subsite, with ORs of 0.77 (CI: 0.52-1.13) among 
female heavy drinkers, and 0.76 (CI: 0.55-1.27) among male heavy drinkers. CONCLUSIONS: 
The findings provide further evidence that cigarette smoking and, possibly, alcohol consumption 
increase the risk of stomach carcinoma, notably of the distal segment. An inverse association 
with green tea drinking was also observed. 
 
 Ji, B. T., W. H. Chow, Q. Dai, J. K. McLaughlin, J. Benichou, M. C. Hatch, Y. T. Gao, and 

J. F. Fraumeni. 1995. “Cigarette Smoking and Alcohol Consumption and the Risk of 
Pancreatic Cancer: a Case-Control Study in Shanghai, China.” Cancer Causes Control 6.4 
(July): 369-76.   (PMID: 7548725 [PubMed - indexed for MEDLINE]) 

 
The incidence of cancer of the pancreas has been rising in Shanghai, China since the early 1970s. 
In 1987-89, this malignancy ranked eighth in cancer incidence among men and ninth among 
women in Shanghai. To examine risk factors for this tumor in urban Shanghai, a population-
based case-control study was conducted. Cases (n = 451) were permanent residents of Shanghai, 
30 to 74 years of age, newly diagnosed with pancreatic cancer between 1 October 1990 and 30 
June 1993. Deceased cases (19 percent) were excluded from the study. Controls (n = 1,552) were 
selected among Shanghai residents, frequency-matched to cases by gender and age. Cases and 
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controls were interviewed about their demographic background and potential risk factors, 
including tobacco, alcohol and beverage consumption, diet, and medical history. Adjusted odds 
ratios (OR) and 95 percent confidence intervals (CI) were estimated using logistic regression 
models. Current cigarette smoking was associated with excess risk of pancreatic cancer in both 
men (OR = 1.6, CI = 1.1-2.2) and women (OR = 1.4, CI = 0.9-2.4). ORs increased significantly 
with number of cigarettes smoked per day, and with duration and pack-years of smoking. Risk 
increased three- to sixfold among those in the highest categories of cigarette consumption, while 
risk decreased with increasing years since smoking cessation. Former smokers who stopped 
smoking for 10 or more years had risks comparable to nonsmokers. 
 
 Jiang, XL; Cui, HF. 2002. “An analysis of 10218 ulcerative colitis cases in China.” World 

Journal of Gastroenterology 8:158-161. 
  
AIM: To analyze the characteristics of ulcerative colitis (UC) in China. METHODS: From 1981 
to 2000, a total of 10218 patients of UC reported in Chinese medical literature and (including 
cases diagnosed by the authors) were analyzed according to the diagnostic criteria of Lennard-
Jones. RESULTS: The number of cases increased by 3.08 times over the past 10 years (2506 
patients were diagnosed from 1981 to 1990  
while 7,512 patients were diagnosed from 1991 to 2000). Lesion range was described in 7,966 
patients, 5,592 (70.20%) were proctosigmoiditis or proctitis, 1,792 (22.50%) left-sided colitis, 
582 (7.30%) pancolitis. Among the 8,122 patients, 2,826 (34.8%) had first episode, 4,272 
(52.6%) had chronic relapse, 869 (10.7%) were of chronic persistent type, 154 (1.9%) were of 
acute fulminant type. The course of the illness was described in 5,867 patients, 4427 (75.5%) 
were less than 5 years, 910 (15.5%) between 5 and 10 years, 530 (9.1%) more than 10 years. Six 
hundred and sixteen patients (6.1%) had extraintestinal manifestations. The mean age at the 
diagnosis was 40.7 years (range 6-80 years, and the peak ages 30-49 years). The male to female 
ratio was 1.09. Among 270 patients diagnosed in our hospital, 36 had histories of smoking, there 
was no negative association between the severity of UC and smoking (P > 0.05), 21 smokers 
were followed up for one year, 15 of them had given up smoking when the disease were 
diagnosed, and one year later, 7 patients relapsed, another 6 patients continued smoking, and one 
year later, 2 patients relapsed. Among 270 UC patients diagnosed in our hospital, 4 patients 
(1.48%) from 2 families had familial history of UC. Treatment was mentioned in 6859 patients, 
only SASP and/or corticosteroid only in 1276 patients (18.6%), only Chinese herbs in 1377 
patients (20.1%), combined Chinese and western medicine in 4056 patients (59.1%), surgery was 
performed in 87 patients (1.3%), other treatments in 63 patients (0.9%). CONCLUSIONS: In 
China, number of UC patients increased significantly in the past 10 years. Lesions are commonly 
located to left side colon. The course is short with rare extraintestinal manifestations. The age of 
onset is relatively high. Males and females are nearly equally affected. No negative relation was 
found between smoking and severity of the disease. Familial relatives are rarely involved. 
Traditional Chinese medicine (TCM) is widely used in the treatment of UC. 
 
 Jin, C., and A. M. Rossignol. 1993. “Effects of Passive Smoking on Respiratory Illness from 

Birth to Age Eighteen Months, in Shanghai, People's Republic of China.” J Pediatrics. 123.4 
(October):553-8. (PMID: 8410506 [PubMed - indexed for MEDLINE]) (Document No: PIP 
095738 PopLine) 
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The objective of this study was to evaluate the effects of exposure to nonmaternal, passive 
household cigarette smoke on the incidence of respiratory illness (bronchitis and pneumonia) 
among children from birth through age 18 months in the Lu-Wan District, Shanghai City, 
People's Republic of China. A secondary objective was to evaluate the effects of other 
environmental factors, such as the fuel used for cooking and whether the child was breast fed, on 
the incidence of respiratory illness. The total daily cigarette consumption of family members was 
used to estimate exposure to passive smoke. The relative risks of exposure to passive cigarette 
smoke on the incidence of respiratory illness were 1.3, 1.7, and 2.0 for children living in 
households with members who smoked 1 to 9, 10 to 19, and 20 to 39 cigarettes per day, 
respectively, compared with the risks for children living in nonsmoking households (p for trend 
= 0.0002). These effects did not change materially when potential confounding factors were 
controlled. Children who were not fed human milk had a 1.8-fold increased risk of respiratory 
disease at each level of exposure to passive cigarette smoke evaluated, in comparison with 
children who were fed human milk for at least 1 month. 
 
 Jin, Cui.  The Effects of Passive Smoking on Respiratory Illness in Early Childhood in 

Shanghai, P.R.China.  Dissertation, 1993. (WorldCat) 
No abstract available 
 
 Jin, SG; Lu, BY; Yan, DY; Fu, ZY; Jiang, Y; Li, W. 1995. “An evaluation on smoking-

induced health costs in China (1988-1989).” Biomedical and Environmental Sciences 8:342-
349.  

 
A study on smoking-attributable health economic costs in China was conducted from 1988-1992, 
in which three major categories of chronic diseases, diseases of cancer, diseases of circulatory 
system, and diseases of respiratory system were included. A prevalence-based method, which 
estimated the cumulative effect of cigarette smoking during the past 20-30 years, was used. The 
results show that in 1989, the total smoking-attributable economic costs to health sectors in 
China were about 27.1 billion of Chinese Yuan, including about 7 billion Yuan in direct medical 
costs and 20 billion Yuan in indirect costs, which include indirect morbidity costs and indirect 
mortality costs. The relatively low direct costs reflected the low medical costs at hospitals in 
China at that time. And the high proportion of indirect costs relative to the total costs shows the 
high potential years of life lost due to cigarette smoking. The results also show the heavier health 
burden in urban areas than in rural areas, reflecting the worse situation in urban China nowadays. 
But if considering that almost 80% of the Chinese are rural farmers with the higher smoking 
prevalence and relatively shorter history of manufactured cigarette smoking than their urban 
counterparts, China is in store for a very frighting situation in the next century due to cigarette 
smoking.   
 
 Ke, L; Yu, P; Zhang, ZX; Huang, SS; Huang, G; Ma, XH. 2002. “Congou tea drinking and 

oesophageal cancer in South China.” British Journal of Cancer 86:346-347. 
 
This case-control study from a large hospital-based study included 1248 cases with oesophageal 
cancer and the same number of controls in South China. It showed that Congou, a grade of 
Chinese black tea, may protect against cancers of the oesophagus and reduce the risk of a 
combination of alcohol drinking and smoking (especially smoking), regardless of tea temperature 
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when drinking.  
 
 Ke, L; Yu, P; Zhang, ZX. 2002. “Novel epidemiologic evidence for the association between 

fermented fish sauce and esophageal cancer in South China” International Journal of Cancer 
99: 424-426. 

 
Previous studies have suggested that fermented fish sauce is related to an increased risk for 
nasopharyngeal, thyroid and gastric cancers and has suspicious carcinogenic and promoting 
effects in the laboratory, but had not investigated the association between fish sauce and 
esophageal cancer in the population. Therefore, the authors investigated the relationship between 
esophageal cancer and consumption of fermented fish sauce, alcohol and tobacco after adjusting 
other risk factors using data from a large hospital-based case-control study in Chaoshan area of 
China. The subjects were 1,248 cases (median age 58.5 [range 29-82] years, 936 males, 312 
females, some 50% with the habit of fermented fish sauce eating) with squamous cell carcinoma 
of the esophagus and the same amount of controls matched by sex and age. A significant 
increase in risk (OR 3.21; 95% CI 2.45-4.19) for eating fermented fish sauce compared to not 
eating and a significant dose-response relationship was found with the consumption of fermented 
fish sauce (p for trend < 0.001). In comparison based on the binary variables, the OR for the 
subjects with fermented fish sauce eating and current smoking was 15.5 with a 95% CI of 8.14 - 
29.3, relative to those exposed to neither habit. The joint effect of fermented fish sauce (F) and 
smoking (S) was more than additive (F * S > F + S: 15.5 > 1 + (5.6 - 1) + (6.6 - 1)), but no effect 
for fermented fish sauce and alcohol was found. It is concluded that risks of esophageal cancer in 
the population were substantially associated with fermented fish sauce. Further epidemiologic 
and experimental studies are required to find a biologic causal relationship.  
 
 Khoo, KL; Tan, H; Liew, YM; Deslypere, JP; Janus, E. 2003. “Lipids and coronary heart 

disease in Asia.” Atherosclerosis 169:1-10. 
  
In Western countries, it has been shown that coronary heart disease (CHD) is related to high 
serum total cholesterol (TC) levels. In less developed continents such as Asia and Africa, serum 
lipid levels are low and CHD incidence is much lower than in Western countries. With growing 
urbanization and industrialization in Asia, it has been shown that there is a concomitant rise in 
the level of serum TC and with it a rise in CHD. In all the Asian countries, serum TC levels are 
also higher in the urban compared with the rural population. Singapore, the only Asian country 
which is 100% urbanized since 1980, showed a rise of serum TC similar to that seen in the US 
and UK from the 1950s to the 1980s followed thereafter by a fall. This is reflected in the trend 
(rise followed by a fall) of CHD morbidity and mortality as well. In spite of a declining trend in 
serum TC level, CHD morbidity and mortality are still high in Singapore and comparable to the 
Western countries. The rest of the Asian countries show a different pattern from Singapore. In 
general, there is still a rising trend in serum TC level and in CHD mortality in most Asian 
countries. However, Japan is considered an exception in having a decreasing CHD mortality in 
spite of an increasing trend in serum TC. This may be attributed to a better control of other CHD 
risk factors such as hypertension and smoking. The rising trend in serum TC level remains a 
cause for concern, as this will emerge as a major problem for CHD morbidity and mortality in 
the future. 
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 Kingman, S. 2001. “Hong Kong Tobacco Deaths Presage Vast China Epidemic.”Bull World 
Health Organ 79.10:999. (PMID: 11693985 [PubMed - indexed for MEDLINE]) 
 

The article reviews the findings of the studies by Peto and Lam revealing that 25% of all deaths 
in the 35-69 year age-range occur as a result of smoking related illnesses. 
 
 Klaunig, JE; Xu, Y; Han, C; Kamendulls, LM; Chen, J; Heiser, C; Gordon, MS; Mohler III, 

ER. 1999. “The effect of tea consumption on oxidative stress in smokers and nonsmokers.” 
Proceedings of the Society for Experimental Biology and Medicine 220:249-254. 

 
While several groups have reported the anticarcinogenic effects of tea in animal models, human 
epidemiological studies examining tea consumption and cancer prevention have produced 
equivocal results. The beneficial properties of tea to human health may be related to the 
antioxidant properties of tea components. However, little evidence has been provided that tea 
consumption can either increase the antioxidant capacity or decrease oxidative stress in humans. 
In the present study, the effects of tea treatment (green tea) on biomarkers of oxidative stress 
were investigated in smokers and nonsmokers in two volunteer study groups (one in China and 
the other in United States). Green tea consumption in both study groups decreased oxidative 
DNA damage (8-OHdG in white blood cells and urine), lipid peroxidation (MDA in urine), and 
free radical generation (2,3-DHBA in urine) in smokers. Nonsmokers (US study group) also 
exhibited a decrease in overall oxidative stress. 
 
 Kleinerman, R. A., Z. Y. Wang, J. H. Lubin, S. Z. Zhang, C. Metayer and A. V. Brenner. 

2000. “Lung Cancer and Indoor Air Pollution in Rural China.” Annals of Epidemiology 10.7 
(October): 469. (PMID: 11018397 [PubMed - as supplied by publisher]) 
(http://www.sciencedirect.com/science/article/B6T44-41DHMXN-
1Y/1/57bb9ac993ade91f41c3a75fef25b3c7) 

 
PURPOSE: Indoor air pollution has been linked with lung cancer in China. In contrast to 
previous studies conducted in urban areas with high levels of industrial pollution, this lung 
cancer case-control study was in a rural area of China, where residents live in underground 
dwellings. It evaluated the effects of radon, wood and coal combustion, cooking oil fumes, and 
environmental tobacco smoke on lung cancer risk. METHODS: the study enrolled 886 lung 
cancer cases (656 males, 230 females) diagnosed between 1994-98, aged 30-75 years and 1765 
frequency matched population-based controls from two prefectures in Gansu Province in 
Northwestern China. Authors conducted interviews with subjects or next of kin on smoking, 
housing characteristics, fuel use and cooking practices. Year-long radon detectors were placed in 
current and former homes of subjects. RESULTS: Subjects primarily used coal (22%), wood 
(56%) or a combination of both (22%) for heating. Odds Ratios (OR) for lung cancer rose with 
increasing percent of time that coal was used to heat homes over the past 30 years (ORs = 1.00, 
1.17, 1.35, 1.23 compared to wood only, adjusted to smoking, P for TREND = 0.025). Among 
non-smoking females and males, the OR for ever exposed to environmental tobacco smoke was 
1.19, 95% CI = 0.7–2.0 with a significant trend for increasing years of exposure. Fumes from 
cooking with rapeseed oil increased the risk of lung cancer (OR = 1.56, 95% CI = 1.0–2.5) 
among non-smoking women. Among these women, occasional and frequent eye and throat 
irritation during cooking appeared to be associated with increased risk of lung cancer (ORs = 
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1.00, 1.42, 2.28, p trend < 0.01), whereas, increasing level of smokiness during cooking did not 
appear to affect risk. CONCLUSIONS: Coal used for heating, environmental tobacco smoke, 
and cooking oil fumes appear to contribute to the risk of lung cancer in this rural area of China.  
 
 Kneller, R. W., W. C. You, Y. S. Chang, W. D. Liu, L. Zhang, L. Zhao, G. W. Xu, J. F. 

Fraumeni Jr, and W. J. Blot. 1992. “Cigarette Smoking and Other Risk Factors for 
Progression of Precancerous Stomach Lesions.” J Natl Cancer Inst. 84.16 (August): 1261-6.  
(PMID: 1640486 [PubMed - indexed for MEDLINE]) 

 
BACKGROUND: Stomach cancer is generally thought to evolve through a series of gastric 
mucosal changes, but the determinants of the precancerous lesions are not well understood. 
PURPOSE: The purpose was to assess risk factors for intestinal metaplasia and gastric dysplasia 
arising from chronic atrophic gastritis in a general population at high risk for stomach cancer. 
METHODS: A population-based gastroscopic screening of more than 3000 residents was 
conducted in a county in China with one of the world's highest rates of stomach cancer. 
Information on the lifestyle and other characteristics of the participants was obtained by 
interview, and responses were compared between those in whom the most advanced gastric 
lesion was dysplasia or intestinal metaplasia versus those with chronic atrophic gastritis. 
RESULTS: Cigarette smoking was found to nearly double the risk of transition to dysplasia and 
to be a mild risk factor for intestinal metaplasia. Smoking accounted almost entirely for the 55% 
higher prevalence of dysplasia among men than among women. Risk of transition to dysplasia 
had a weak association with several dietary factors and was increased among those participants 
with a family history of stomach cancer and with blood type A. CONCLUSIONS: The findings 
provide strong evidence for a role of tobacco consumption and offer clues to other environmental 
and genetic factors involved in the process of gastric carcinogenesis. 
 
 Ko, Y. C., L. S. Cheng, C. H. Lee, J. J. Huang, M. S. Huang, E. L. Kao, H. Z. Wang, and H. 

J. Lin. 2000. “Chinese Food Cooking and Lung Cancer in Women Nonsmokers.” Am J 
Epidemiol 151.2 (Januaray): 140-7.  (PMID: 10645816 [PubMed - indexed for MEDLINE]) 

 
Cigarette smoking cannot fully explain the epidemiologic characteristics of lung cancer in 
Taiwanese women, who smoke rarely but have lung cancer relatively often. In a previous study, 
the authors had suspected that exposure to fumes from cooking oils was an important risk factor 
for lung cancer in Taiwanese women nonsmokers in the Republic of China. In a new case-
control study conducted in 1993-1996, they further explored the association of oil fumes with 
lung cancer in women. Two sets of controls were used concurrently. The subjects were 131 
nonsmoking incident cases with newly diagnosed and histologically confirmed primary 
carcinoma of the lung, 252 hospital controls hospitalized for causes unrelated to diseases of 
smoking, and 262 community controls; all controls were women nonsmokers matched by age 
and date of interview. Details on cooking conditions and habits were collected, in addition to 
other epidemiologic data. Lung cancer risk increased with the number of meals per day to about 
threefold for women who cooked these meals each day. The risk was also greater if women 
usually waited until fumes were emitted from the cooking oil before they began cooking 
(adjusted odds ratios = 2.0-2.6) and if they did not use a fume extractor (adjusted odds ratios = 
3.2-12.2). These results suggest that a proportion of lung cancer may be attributable to the habit 
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of waiting until the cooking oil has been heated to a high temperature before cooking the food. 
 
 Koo, L. C., J. H. Ho, D. Saw, and C. Y. Ho. 1987. “Measurements of Passive Smoking and 

Estimates of Lung Cancer Risk Among Non-Smoking Chinese Females.” Int J Cancer 39.2 
(February): 162-9.   (PMID: 3804491 [PubMed - indexed for MEDLINE]) 

 
Lifetime exposures to environmental tobacco smoke from the home or workplace for 88 "never-
smoked" female lung cancer patients and 137 "never-smoked" district controls were estimated in 
Hong Kong to assess the possible causal relationship of passive smoking to lung cancer risk. 
Relative risks based on the husband's smoking habits, or lifetime estimates of total years, total 
hours, mean hours/day, or total cigarettes/day smoked by each household smoker did not show 
dose-response results. Similarly, when such categories as mean hours/day, or earlier age of initial 
exposure, were combined with years of exposure, there were no apparent increases in relative 
risk. However, when the data were segregated by histological type and location of the primary 
tumor, it was seen that peripheral tumors in the middle or lower lobes, or, less strongly, 
squamous or small-cell tumors in the middle or lower lobes, had increasing relative risks that 
might indicate some association with passive smoking exposure. 
 
 Kumagai, Y; Pi, JB; Lee, S; Sun, GF; Yamanushi, T; Sagai, M; Shimojo, N. 1998. "Serum 

antioxidant vitamins and risk of lung and stomach cancers in Shenyang, China." Cancer 
Letters 129:145-149. 

 
In a hospital-based case control study, the authors measured serum concentrations of vitamin A, 
(beta)-carotene and vitamin E for subjects with cancer (58 cases of lung cancer and 22 cases of 
stomach cancer) and 63 matched controls in Shenyang, China. Lung cancer patients had 
significantly (P < 0.01) lower mean serum levels of vitamin A, (beta)-carotene and vitamin E 
than controls, while the mean serum level of vitamin E did not differ between stomach cancer 
patients and the controls. Lower serum levels of vitamin A, vitamin E and (beta)-carotene were 
associated with an increased risk of lung cancer. Lower serum levels of vitamin A and (beta)-
carotene were associated with a higher risk of stomach cancer, although the number of cases was 
small. An increased risk of lung cancer associated with lower serum levels of vitamin A and 
vitamin E was more evident among heavy smokers than among non-heavy smokers. 
 
 Lai, CL; Gregory, PB; Wu, PC; Lok, ASF; Wong, KP; Ng, MMT. 1987. “Hepatocellular 

carcinoma in Chinese males and females. Possible causes for the male predominance.” 
Cancer 60:1107-1110. 

 
The male-female ratio in 186 hepatocellular carcinoma (HCC) Chinese patients was 5:1. The 
clinical presentation, biochemical parameters, and histologic findings were the same in both 
sexes except for a higher proportion of underlying cirrhosis (P = 0.02), and spider naevi (P = 
0.04) in the men. There were also more smokers and alcohol drinkers among the men. Over 75% 
of both sexes were positive for the hepatitis B surface antigen. The possible contributory factors 
to the predominance of males to females in HCC included: the association with the hepatitis B 
virus, the higher proportion of male cirrhotics, smoking, and alcohol drinking. The survival  
probability for both sexes was equally poor; the median survival was 8 weeks for males and 10 
weeks for females. 
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 Lam, T.H., Y. He, Q. L. Shi, J. Y. Huang, F. Zhang, Z. H. Wan, C. S.  Sun, and L. S. Li. 

2002. “Smoking, Quitting, and Mortality in a Chinese Cohort of Retired Men.” Ann 
Epidemiol 12.5 (July): 316-20.   (PMID: 12062918 [PubMed - indexed for MEDLINE]) 
(http://www.sciencedirect.com/science/article/B6T44-460J3Y4-
6/1/f705a98b52f6dd2b17dc58a3b7673d1a) 

 
PURPOSE: To examine the relationship between smoking, quitting, and mortality in older 
Chinese men. DESIGN AND METHODS: A cohort analytic study was carried out in Xi'an, 
China. A total of 1268 retired male military cadres aged 60 or older were examined in 1987 and 
followed for 12 years. RESULTS: At baseline, 388 men were never-smokers, 461 were former 
smokers, and 419 were current smokers. Through May 1999, a total of 299 had died. The relative 
risks [95% confidence intervals (CI)] for ever-smoking, after adjusting for age, blood pressure, 
body mass index, total cholesterol, triglycerides, alcohol drinking, exercise and existing diseases, 
for deaths resulting from all causes, chronic obstructive pulmonary disease (COPD), lung cancer, 
and coronary heart disease (CHD) were, respectively, 1.34 (1.02-1.76), 3.23 (0.95-10.91), 2.31 
(0.95-5.61), and 1.60 (0.81-3.19). The risks increased significantly with increasing amount and 
duration of smoking. Compared with current smokers, former smokers had lower risks of total 
mortality (excess risk reduction of 56%) and from CHD death, but had higher risks for COPD 
death. CONCLUSIONS: Smoking is a major cause of death in older Chinese and quitting can 
save lives. Early recognition of the significance of COPD symptoms followed by prompt quitting 
should be emphasized in the control of the growing tobacco epidemic. 
 
 Lam, Tai Hing, Chang Qi Zhu and Chao Qiang Jiang. 2002. “Lymphocyte DNA Damage in 

Elevator Manufacturing Workers in Guangzhou, China.” Mutation Research/Genetic 
Toxicology and Environmental Mutagenesis. 515.1-2 (March): 147-157. 
(http://www.sciencedirect.com/science/article/B6T2D-452WJVB-
1/1/2e93abbfb295ffedd74acb95a8b11690) 

 
AIMS: To study the effect of smoking, passive smoking, alcohol drinking, and occupational 
exposure to low level of benzene on DNA strand breaks in elevator manufacturing workers in 
Guangzhou, China. METHODS: Three hundred and fifty-nine workers (252 men and 107 
women) of a modern elevator manufacturing factory, 205 were from production departments and 
154 from managerial department. Information on the workers' health conditions, smoking, 
passive smoking, alcohol consumption and occupational exposure history was collected by 
personal interview. Lymphocyte DNA damage was measured by the Comet assay. RESULTS: 
None of the women smoked and 20.6% of the men were daily smokers. In non-smokers, the 
prevalence of passive smoking at work was 25% for men and 11.2% for women, and at home, 
37.8 and 48.6%, respectively. Smoking significantly increased tail moment (P<0.001). Daily 
smokers had the largest tail moment (geometric mean, 95% CI) (0.93 m (0.81–0.94)), followed 
by occasional smokers (0.76 m (0.59–0.95)), ex-smokers (0.70 m (0.58–0.85)), and never 
smokers (0.56 m (0.53–0.60)). Tail moment increased significantly with daily tobacco 
consumption (cigarettes per day) (r=0.26, P<0.001) after adjusting for age, gender, occupational 
exposure, passive smoking, and drinking. Analysis of covariance (ANCOVA) showed that 
smoking (P<0.001), passive smoking at home (P=0.026), occupational exposure (P<0.001), male 
gender (P<0.001), and age (P=0.001) had independent effects on tail moment, whereas passive 
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smoking at work and alcohol drinking had no significant effect. CONCLUSIONS: Smoking, 
passive smoking at home, male gender, age and occupational exposure independently increased 
lymphocyte DNA strand breaks. The presence of excess DNA damage under low level of 
occupational exposure to benzene or other solvents suggest that the current allowance 
concentrations may not be safe to prevent genotoxicity. 
 
 Lam, T. H., C. Q. Jiang, and S. Y. Ho. 2002. “Smoking and Mortality in 81,344 Drivers in 

Guangzhou, China.” Occupational and Environmental Medicine 59.2 (February): 135-8.   
(CINAHL)  PMID: 11850558 [PubMed - indexed for MEDLINE] 

 
OBJECTIVES: Previous studies on drivers focused on the effect of their exposure to vehicle 
exhaust and there is little evidence of the effect of smoking. This cohort analytical study aimed 
to examine the mortality of drivers relative to smoking and professional driving in Guangzhou, 
China. METHODS: Information on demographic characteristics, type of driver (professional and 
non-professional), smoking, and drinking were retrieved from medical records of drivers who 
applied for driving licences from March to December 1992. Vital status and causes of death of 
81,344 men aged 30 or above were ascertained to the end of September 1999 (follow up, 
mean=7.14 years, median=7.17 years). RESULTS: At baseline, the mean (SD) age was 40.8 
(5.6) years. One third were professional drivers; 49.0% were daily smokers. 858 Deaths were 
identified. The relative risk of overall mortality for ever smoking was 1.24 (95% confidence 
interval (95% CI) 1.07 to 1.44) after adjusting for age, alcohol drinking, education, and type of 
drivers. Compared with non-professional drivers, professional drivers had similar risks of death, 
and their relative risk of overall mortality for ever smoking was 1.35 (1.06 to 1.71). 
CONCLUSIONS: Smoking is a more important cause of death than professional driving itself. 
The results show serious public health problems in the early stage of the tobacco epidemic and 
support urgent measures to help drivers stop smoking. 
 
 Lam, T.H., S.Y. Ho, AJ Hedley, KH Mak and R Peto. 2001. "Mortality and smoking in 

Hong Kong: case-control study of all adult deaths in 1998." British Medical Journal, 323 
(7309): 361. 

 
OBJECTIVE: To assess the mortality currently associated with smoking in Hong Kong, and, 
since cigarette consumption reached its peak 20 years earlier in Hong Kong than in mainland 
China, to predict mortality in China 20 years hence. DESIGN: Case-control study. Past smoking 
habits of all Chinese adults in Hong Kong who died in 1998 (cases) were sought from those 
registering the death. Setting: All the death registries in Hong Kong. PARTICIPANTS: 27,507 
dead cases (81% of all registered deaths) and 13,054 live controls aged >/=35 years. MAIN 
OUTCOME MEASURES: Mortality from all causes and from specific causes. RESULTS: In 
men aged 35-69 the adjusted risk ratios (and 95% confidence intervals) comparing smokers with 
non-smokers were 1.92 (1.70 to 2.16) for all deaths, 2.22 (1.94 to 2.55) for neoplastic deaths, 
2.60 (2.10 to 3.21) for respiratory deaths (including tuberculosis, risk ratio 2.54), and 1.68 (1.43 
to 1.97) for vascular deaths (each P<0.0001). In women aged 35-69 the corresponding risk ratios 
were 1.62 (1.40 to 1.88) for all deaths, 1.60 (1.33 to 1.93) for neoplastic deaths, 3.13 (2.21 to 
4.44) for respiratory deaths, and 1.55 (1.20 to 1.99) for vascular deaths (each P<0.001). If these 
associations with smoking are largely or wholly causal, then among all registered deaths at ages 
35-69 in 1998, tobacco caused about 33% (2534/7588) of all male deaths and 5% (169/3341) of 
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all female deaths (hence 25% of all deaths at these ages). At older ages tobacco seemed to be the 
cause of 15% (3017/20 420) of all deaths. CONCLUSIONS: Among middle-aged men the 
proportion of deaths caused by smoking is more than twice as big in Hong Kong now (33%) as 
in mainland China 10 years earlier. This supports predictions of a large increase in tobacco-
attributable mortality in China as a whole. 
 
 Lam, T. H., G. M. Leung, and L. M. Ho. 2001. “The Effects of Environmental Tobacco 

Smoke on Health Services Utilization in the First Eighteen Months of Life.” Pediatrics 107.6 
(June): E91.  (PMID: 11389289 [PubMed - indexed for MEDLINE]) 

 
OBJECTIVE: To examine the effects of environmental tobacco smoke (ETS) on health services 
use in Chinese infants with nonsmoking mothers. DESIGN: Prospective, population-based birth 
cohort. SETTING: General population of Hong Kong in 1997-1998. PARTICIPANTS: A total of 
8,327 parent-infant pairs who were followed up for 18 months. MAIN OUTCOME 
MEASURES: Doctor consultations and hospitalizations. RESULTS: After adjusting for the age, 
education level, and employment status of mothers-as well as infants' birth weight, method of 
delivery, breastfeeding status, and birth order, ETS exposure through the mother in utero was 
positively associated with higher consultation (adjusted odds ratio [OR]: 1.26; 95% confidence 
interval [CI]: 1.14, 1.39) and hospitalization use (OR: 1.18; 95% CI: 1.05, 1.31) attributable to 
any illness compared with infants with nonsmoking mothers. In addition, postnatal exposure to 
ETS at home was linked to higher rates of hospitalizations for any illness compared with 
nonexposed infants (OR: 1.12; 95% CI: 1.00, 1.25), although the relationship did not hold for 
outpatient consultation visits. The OR for higher hospital use in infants exposed to 2 or more 
smokers at home was 1.30 (95% CI: 1.08, 1.58). CONCLUSIONS: The use of tobacco products 
by household members, even where there is a nonsmoking mother, has an enormous adverse 
impact on the health of children, and increases health services use and cost. The present data 
support the revision of public policy to reflect an evidence-based approach to the promotion of 
smoking cessation in all household members during and after pregnancy. 
 
 Lam, Tai Hing; Ho, Lai Ming; Hedley, Anthony J.; Adab, Peymane; Fielding, Richard; 

McGhee, Sarah M.; Aharonson-Daniel, L. 2000. “Environmental Tobacco Smoke Exposure 
Among Police Officers in Hong Kong.” Journal of the American Medical Association 
284(6):756-764. 

 
A study to examine the respiratory effects of environmental tobacco smoke (ETS) exposure at 
home and at work among never-smoking adults, in this case, police officers in Hong Kong. 
SAMPLE and METHOD: Cross-sectional, self-administered questionnaire survey conducted in 
December 1995 and January 1996 among 4,468 male and 728 female police officers in Hong 

Kong who were never-smokers. OUTCOME MEASURES: Respiratory symptoms and physician 

consultation in the previous 14 days for such symptoms by presence and amount of ETS 
exposure at work. RESULTS:  Eighty percent of both men and women reported ETS exposure at 
work. Significant odds ratios (ORs) for respiratory symptoms were found among men with ETS 
exposure at work (for any respiratory symptoms, difference in absolute rate, 20.4%; OR, 2.33; 
95% confidence interval [CI], 1.97-2.75; attributable risk, 57%) and physician consultation 
(difference in absolute rate, 4.5%; OR, 1.30; 95% CI, 1.05-1.61; attributable risk, 23%). Trends 
were similar among women for any respiratory symptoms (difference in absolute rate, 15.4%; 
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OR, 1.63; 95% CI, 1.04-2.56; attributable risk, 39%) and for physician consultation (difference in 
absolute rates, 2.8%; OR, 1.45; 95% CI, 0.87-2.41; attributable risk, 31%). Positive dose-
response relationships with number of coworkers smoking nearby and amount of ETS exposure 
in the work place were found. CONCLUSIONS: This study provides further evidence of the 

serious health hazards associated with ETS exposure at work. The findings support a ban on 
smoking in the workplace to protect all workers in both developed and developing countries.  
 
 Lam, T.H., and S. Y. Ho. 1999. “Emerging Tobacco Hazards in China. Is Assumption of No 

Association Between Smoking and Other Causes of Death Valid?” BMJ 318.7197 (June): 
1554-5.  (PMID: 10356023 [PubMed - indexed for MEDLINE]) 

 
This letter to the editor comments on methodology and terminology used in the study by Liu et al 
(BMJ 1998), noting that the methodology could be described better as “case control mortality 
study” rather than “a proportional mortality study”. They note that the method requires that the 
other (non-tobacco related) causes of death should be unrelated to tobacco exposure, and then 
propose ways to validate this assumption. A reply by Peto, Chen and Boreham, published 
together with this letter, note that the terminology is relatively unimportant, what is important is 
that it be widely known that three recent large studies, using different methodologies, all “lead to 
virtually identical conclusions about smoking and death in China”: already there are almost a 
million deaths a year from smoking in China, and eventually this number will double or triple. 
 
 Lam, T. H., Y. He, L. S. Li, S. F. He, and B. Q. Liang. 1997. “Mortality Attributable to 

Cigarette Smoking in China.” JAMA 278.18 (November): 1505-8.  (PMID: 9363970 
[PubMed - indexed for MEDLINE]) 

 
CONTEXT: The few published prospective studies of smoking and mortality in China have 
reported low relative risks, but the durations of follow-up were short. OBJECTIVE: To assess 
the mortality of ever- and never-smokers in a cohort after 20 years of follow-up. DESIGN, 
SETTING, AND SUBJECTS: A cohort analytic study in a machinery factory in Xi'an, China, 
involving 1696 people aged 35 years or older (1124 men and 572 women) examined in May 
1976. MAIN OUTCOME MEASURES: All-cause and tobacco-associated mortality. RESULTS: 
A total of 56% of the men and 12% of the women were ever-smokers at baseline. Through 
August 31, 1996, 218 persons (173 men and 45 women) had died. The relative risks (95% 
confidence intervals [CIs]) for ever smoking (after adjusting for age, marital status, occupation, 
education, diastolic blood pressure, and triglyceride and cholesterol levels) for deaths resulting 
from all causes, all cancer, and coronary heart disease were, respectively, 2.42 (95% CI, 1.72-
3.42), 2.50 (95% CI, 1.41-4.43), and 3.61 (95% CI, 1.35-9.67) in men and 2.32 (95% CI, 1.18-
4.56), 1.98 (95% CI, 0.50-7.92), and 4.67 (95% CI, 0.78-27.8) in women. CONCLUSIONS: 
Previous prospective studies of smoking-related mortality in China tended to underestimate the 
risks, probably because of short durations of follow-up. This study demonstrates that smoking is 
a major cause of death in China, and the risks are similar to those seen in the United States and 
the United Kingdom. This suggests that about half of the 300 million smokers in China will 
eventually die of smoking-related diseases if urgent tobacco-control measures are not instituted 
to prevent this growing epidemic. 
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 Lam, T. H., C. Q. Jiang, W. W. Liu, W. S. Zhang, J. M. He, C. Q. Zhu. 1996. “Smoking and 
Exposure to Occupational Hazards in 8,304 Workers in Guangzhou, China.” Occup Med 
[Lond] 46.5 (October): 351-5.  (PMID: 8918149 [PubMed - indexed for MEDLINE]) 

 
This cross-sectional study aimed to describe the pattern of smoking in relation to occupational 
hazard exposure in a working population in Guangzhou, China. In 1994, data on smoking and 
occupational hazard exposure from occupational health records of 8,304 subjects aged 35 years 
or older from 47 randomly selected factories were studied. About 49% of the men and 55% of 
the women were exposed to dust, chemicals or other hazards. The prevalence of smoking was 
56.1% in men and 2.0% in women. The prevalence of smoking in men was higher in those who 
were younger, had a primary education or were workers. In women, those who were older, with 
primary education or in management jobs had higher smoking prevalence. In men and women, 
subjects who were exposed to occupational hazards had higher smoking prevalence: the highest 
(71.6%) was found in male workers exposed to dust. Urgent tobacco control measures are 
needed to prevent the epidemic of smoking-related and occupation-related diseases in the 
workplace in China. 
 
 Lan, Q., W. Chen, H. Chen, and X. Z. He. 1993. “Risk Factors for Lung Cancer in Non-

Smokers in Xuanwei County of China.” Biomed Environ Sci. 6.2 (June): 112-8. (PMID: 
8397894 [PubMed - indexed for MEDLINE]) 

 
Tobacco smoking and some types of occupational exposures have consistently been considered 
as important etiologic factors of lung cancer in industrial countries. At the First World 
Conference of Lung Cancer (Wyndwer, 1983), it was stressed that more attention should be paid 
to finding out the causes of lung cancer in non-smokers. In Xuanwei County, Yunnan Province, 
the annual lung cancer death rate was 27.7 per 100,000 in males, among China's highest, and 
25.3 per 100,000 in females, China's highest. The female's lung cancer death rate in Xuanwei 
County was much higher than that of the same period in the USA among white women 
(ECACM, 1979; Mulvihill, 1976). Marked district variation in cancer mortality exists within 
Xuanwei County. The county can be divided into high-, medium- and low-mortality areas. Over 
90% of the population are farmers. The local residents traditionally burned three major kinds of 
fuels: "smoky" coal, "smokeless" coal and "wood", for heating and cooking. The three lung 
cancer high mortality areas, including "Chengguan", "Rongcheng" and "Laibin" communes, 
mainly burned the "smoky" coal from Laibin smoky-coal mine. The fuel was burned in a 
shallow, unventilated fire pit in the floor of the dwelling. Fuel burning in shallow unventilated 
pits has resulted in high indoor air pollution levels. The concentrations of airborne particles (pm 
10) inside houses during smoky coal and wood combustion were very high. Indoor concentration 
of suspended particulates and dichloromethane extractable organics were 24.4mg/m3 and 
17.6mg/m3 in burning of "smoky" coal; 22.3mg/m3, 12.3mg/m3 for burning wood; and 
1.8mg/m3, 0.5mg/m3 for burning of smokeless coals. 
 
 Laurer, GR; Gang, QT; Lubin, JH; Jun-Yao, L; Kan, CS; Xiang, YS; Jian, CZ; Yi, H; De, 

GW; Blot, WJ. 1993. “Skeletal 210pb levels and lung cancer among radon-exposed tin 
miners in Southern China.” Health Physics 64:253-259. 

 
A preliminary case-control study of 19 lung cancer cases older than 55 years and 141 age-
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matched controls was carried out among a group of underground miners in Southern China who 
were exposed to 222Rn and its decay products. (2l0)Pb activity levels were measured in the skull 
to estimate radon exposure. Radon exposure was also estimated in working level months, based 
on work histories and available industrial hygiene data. There was a smooth gradient of lung 
cancer risk with categories of skeletal (2l0)Pb level at time of last radon exposure; relative risks 
of 1.0, 2.9, 3.2, and 4.7 for categories < 51.8, 51.8-77.7, 77.8-107.3, and (greater-than or equal 
to) 107.4 Bq (< 1,400, 1,400-2,099, 2,100-2,899, and (greater-than or equal to) 2,900 pCi), 
respectively. Relative risks were unaffected by adjustment for exposure to arsenic in the mine or 
by adjustment for working level months. Risks also increased with cumulative working level 
month exposure, but the gradient of risk lessened after adjustment for exposure to arsenic. 
(2l0)Pb, at the time of last radon exposure (p = 0.13) and at the current (2l0)Pb level (p = 0.01), 
was not highly correlated with the working level month estimate. Data were sparse but smoking 
had minimal effect on risk gradient with level of skeletal (2l0)Pb activity. This study suggests 
measured (2l0)Pb level may be a more precise predictor of lung cancer risk than working level 
month. 
 
 Le Marchand, L., L. R. Wilkens, and L. N. Kolonel.1992.  “Ethnic Differences in the Lung 

Cancer Risk Associated with Smoking.” Cancer Epidemiol Biomarkers Prev. 1.2 (January): 
103-7.   (PMID: 1306091 [PubMed - indexed for MEDLINE]) 

 
Mortality trends and ecological data strongly suggest that the lung cancer risk associated with 
smoking is greater among Hawaiians than among the other ethnic groups in Hawaii. The authors 
combined data from two consecutive population-based case-control studies to formally test this 
hypothesis among 740 cases and 1616 controls. A multiple logistic regression analysis adjusting 
for pack-years of smoking, occupation, education, and age revealed that Hawaiian, Filipino, and 
Caucasian male smokers were at 121%, 53%, and 46% greater risk for lung cancer than Japanese 
male smokers. These risk differences were statistically significant, were consistent across sexes 
and histological types, and were not explained by the type of cigarettes, the level of inhalation, or 
by cholesterol or beta-carotene intake. Additionally, an increased lung cancer risk unrelated to 
smoking was observed among Chinese women. The possibility that other dietary antioxidants 
and/or genetic risk factors are responsible for these ethnic differences needs to be investigated. 
 
 Lee, NL (no date, 2004?). “Exposure to environmental Tobacco Smoke and Infant Birth 

Weight in Beijing and Chnagchun, China”. Study proposal, for degree of Doctor of 
Epidemiology, Johns Hopkins Bloomberg School of Public Health, in collaboration with 
Chinese Academy of Preventive Medicine and Jilin University School of Preventive 
medicine. 

 
The proposed cross-sectional epidemiological study will address the question of the effect of 
environmental tobacco smoke exposure on infant birth weight in China. The plan is to interview 
1,500 nonsmoking women from Beijing and a similar number from Changchun shortly after they 
give birth in hospitals, and ask about ETS exposure during pregnancy, and record data on 
newborn birhtweight, gestational age and length, as well as mother’s reproductive history and 
any pregnancy complications. The validity of ETS exposure will be tested using cotinine and 
nicotine measures. Differences in mean birthweight between infants of mothers exposed and not 
exposed will be assessed. 
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 Lei, Y. X., W. C. Cai, Y. Z. Chen, Y. X. Du. 1996.  Lifestyle Factors in Human Lung 

Cancer: A Case-Control Study of 792 Lung Cancer Cases.” Lung Cancer 14 (March): S121-
36.  (PMID: 8785658 [PubMed - indexed for MEDLINE]) 

 
In order to investigate the relationship between some lifestyle factors and lung cancer, a case-
control study involving all lung cancer deaths registered in 1986 was performed. The results 
show that among males, 92.5% of the cases and 75.5% of controls were smokers, implying that 
cigarette smoking is a primary risk factor for lung cancer in males. By contrast, among females 
60.6% of the cases and 30.8% of the controls were smokers, implying factors other than cigarette 
smoking must be involved in the development of lung cancer in females. The risk of lung cancer 
in nonsmoking females was found to be unaffected by exposure to environmental tobacco smoke 
(ETS). A study of diet and eating habits showed that in males the risk of lung cancer was 
reduced by the intake of vegetables and fruits, but was significantly increased by a frequent 
intake of fried foods. The positive association between the intake of fried food and the risk of 
lung cancer could result from cooking practices and from inappropriate methods used in food 
preparation. No association can be demonstrated between the consumption of high protein or 
high fat diets, salty and smoked food items and the incidence of lung cancer. Thus, it is not likely 
that sufficient lung cancer inducing carcinogens can be generated through the intake of food. In 
addition, the positive association found to exist between the living index and the risk of lung 
cancer in females is consistent with the notion that coal smoke or cooking practices may generate 
sufficient indoor air pollutants to significantly increase the risk of lung cancer in females. 
 
 Leung, GM; Ho, LM; Lam, TH. 2003. “The economic burden of environmental tobacco 

smoke in the first year of life.” Archives of Disease in Childhood 88:767-771. 
  
AIMS. To examine the population impact and economic costs associated with environmental 
tobacco smoke (ETS) in Chinese infants with non-smoking mothers. METHODS: Prospective, 
population based birth cohort study in Hong Kong, 1997-98. Main outcome measures were: 
doctor consultations and hospitalisations; adjusted odds ratios for higher utilisation by service 
type for each of the ETS exposure variables; corresponding population attributable risks (PARs); 
and associated extra health care costs. RESULTS: For the 1997 annual birth cohort, ETS 
exposure through the mother in utero was positively associated with higher consultation 
(adjusted odds ratio (OR) 1.26) and hospitalisation (OR 1.18) due to any illness. This translated 
into 7.4% of all inpatient episodes in the first year of life, representing an additional 1,581 
hospital attendances that cost over US$2.1 million. The corresponding PAR for outpatient 
services was 7.7%, where the majority was due to respiratory or febrile illnesses, accounting for 
$0.44 million in extra costs. Postnatal exposure to ETS at home was linked to higher rates of 
hospitalisations for any illness compared with non-exposed infants (OR 1.12), which led to 662 
extra hospitalisations consuming $0.90 million, where the associated PAR was 3.1%. 
CONCLUSIONS: Assuming that ETS was causally associated with health services use, about 
9% of the total direct medical costs in the first year of life can be attributed to passive smoking. 
The community, as well as the private citizen, needs to be made aware of the costs foregone 
from exposure to tobacco smoke as well as the potential savings from a smoke-free society. 
 

 136



 Leung, G. M., L. M. Ho, T. H. Lam. 2002. “Maternal, Paternal and Environmental Tobacco 
Smoking and Breast Feeding.” Paediatr Perinat Epidemiol 16.3 (July): 236-45.  (PMID: 
12123436 [PubMed - indexed for MEDLINE]) 

 
The effects of environmental tobacco smoke (ETS) on breast-feeding patterns are poorly 
understood, while those of parental smoking on breast-feeding initiation vs. duration have not 
been clearly delineated. This prospective, population-based birth cohort study examined the 
independent effects of maternal and paternal smoking and ETS on breast-feeding initiation and 
duration. A total of 6,747 Hong Kong Chinese infants were recruited and followed up in 1997-8. 
Detailed household smoking histories were obtained and breast-feeding patterns recorded in 
three follow-up interviews over 9 months. It was found that both maternal and paternal smoking 
were associated with not initiating breast feeding (odds ratio [OR] for ever maternal smoking = 
2.51, 95% confidence interval [CI] = 1.63, 3.86; OR for ever paternal smoking = 1.22, 95% CI = 
1.08, 1.39). Exposure to ETS in utero and post partum were also related to not starting breast 
feeding (OR(ETS in utero) = 1.10, 95% CI = 0.99,1.24; OR(ETS post partum) = 1.21, 95% CI = 
1.08, 1.36). These effects, however, did not persist for breast-feeding duration of < or = 4 
months. Cox proportional hazards modelling confirmed the lack of association between any form 
of smoking and breast-feeding duration. These findings suggest that smoking of any kind, during 
or after pregnancy, is a strong risk indicator for not initiating breast feeding. Smoking as a risk 
indicator for underlying socio-economic, demographic and psychosocial factors is probably 
responsible for most of the observed adverse effects, although we cannot rule out direct 
contributions from pathophysiological mechanisms. Public health strategies directed at these 
underlying factors should be vigorously pursued to reduce the adverse effects of tobacco on 
breast feeding and infant health in general. 
 
 Levin, LI; Zheng, W; Blot, WJ; Gao, YT; Fraumeni Jr, JF. 1988. “Occupation and lung 

cancer in Shanghai: a case-control study.” British Journal of Industrial Medicine 45:450-458. 
 
Occupation was evaluated as a potential risk factor for lung cancer as part of a large population 
based case-control study conducted in the ten urban districts of Shanghai. A total of 733 newly 
diagnosed cases of male lung cancer and 760 controls selected from the general population was 
interviewed to obtain lifetime occupational histories and information on smoking and other 
factors. Of the approximately 25 major industrial titles examined, significantly raised risks, 
adjusted for smoking, were found for employment in agricultural production (odds ratio (OR) = 
1.6, 95% confidence interval (CI) = 1.0-2.6). A concomitant increase was detected for farmers 
(OR = 1.6, 95% CI = 1.0-2.5) when 35 major occupational titles were examined. There was a 
70% excess among workers in the chemical industry (OR = 1.7, 95% CI = 0.9-3.1) and a 
significant decrease among textile industry workers (OR = 0.7, 95% CI = 0.5-1.0). Raised risks 
of 30% to 80% were associated with reported job exposures to wood and coal dusts, smoke from 
burning fuels, and chemical fumes. Employment categories were also examined for 672 cases 
and 735 controls among women, but small numbers in many of the industrial and occupational 
categories precluded detailed analyses. The largest excess risk among women (OR = 5.1, 95% CI 
1.3-23.5) was among glass products workers. Although cigarette smoking was the dominant 
cause of lung cancer among men and a significant risk factor among women in Shanghai, these 
findings suggest the importance of certain workplace exposures and point to some possible 
occupational carcinogens. 
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 Lewin, KJ; Dawsey, SM; Wang, GQ. 1995. “Squamous carcinoma of the esophagus in 

China and the West: Are they different disorders?” Diseases of the Esophagus 8:44-47. 
  
Squamous carcinoma of the esophagus is a common malignancy which shows striking 
geographic variation in incidence throughout the world. Different risk factors and histologic 
precursors have been described in high- and low-risk areas, To examine whether the tumors from 
high- and low-risk populations may represent different disorders, the authors compared the 
etiology, pathology, selected clinical features and behavior of squamous esophageal carcinoma 
in China and the West (Europe and the USA). The etiology of squamous esophageal cancer 
appears to differ in these two populations, with alcohol and tobacco being the major 
determinants in Western societies but diet and other environmental factors being more important 
in China. In both areas, the primary histologic precursor appears to be squamous dysplasia. Once 
dysplasia and cancer have developed, there do not appear to be significant differences in the 
inherent behavior of the tumors from China and the West. 
 
 Li, Chunbo; Zhang, Mingyuan; He, Yanling; Zhang, Xinkai. 2001. “Impact of healthy 

behavior on successful aging: A 5-year follow-up study among community elderly.” Chinese 
Mental Health Journal Vol 15(5), (Sept.) 324-326, 323. 

 
The prevalence of healthy behavior in community elderly and the impact of healthy behavior on 
successful aging was studied in 3,024 elderly subjects (aged 55-91 yrs, mean 67.34 yrs) (1,290 
males, 1,734 females) randomly selected from the residents in Jingan district of Shanghai, China. 
The study used the Shanghai Aging Research Questionnaire (1987) and the Shanghai Aging 
Investigation Questionnaire (1992) that comprised the Chinese version of the Mini Mental State 
Examination, the Activity of Daily Life Scale, a self-rating scale for mood and emotion, a 
disability, and a health behavior questionnaire and again 5 years later. The results of comparison 
show that between investigations, there were significant changes in health behavior such as not 
snacking, taking light refreshment, maintaining weight control, exercising, moderate alcoholic 
consumption, and not smoking, eating breakfast every day, and sleeping 6-9 hrs every night. The 
results of logistic regression analysis show that 6-9 hrs of sleep and regular physical exercise 
were significantly correlated with successful aging. The conclusion is that healthy behavior 
contributes to successful aging in the community elderly.   
 
 Li, J. S., J. K. Peat, W. Xuan, and G. Berry. 1999.“Meta-Analysis on the Association 

Between Environmental Tobacco Smoke (ETS) Exposure and the Prevalence of Lower 
Respiratory Tract Infection in Early Childhood.” Pediatr Pulmonol. 27.1 (January): 5-13.  
(PMID: 10023785 [PubMed - indexed for MEDLINE]) 

 
The aim of this study was to obtain quantitative information from published data on the 
association between environmental tobacco smoke (ETS) exposure and the prevalence of serious 
lower respiratory tract infections (LRTI) in infancy and early childhood. We identified 21 
relevant publications on the relation between ETS and the prevalence of serious LRTI by 
reviewing reference lists in relevant reports and by conducting manual and computer searches 
(Medline database; Dissertation abstracts index of Xerox University Microfilms) of published 
reports between 1966 and 1995. Thirteen studies were included in a quantitative overview using 
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random effects modeling to derive pooled odds ratios. Sensitivity analyses were conducted to test 
the decision rules used in extracting odds ratio data. The results of community and hospital 
studies are broadly consistent and show that the child of a parent who smokes is at approximately 
twice the risk of having a serious respiratory tract infection in early life that requires 
hospitalization. This association was pronounced in children younger than age two and 
diminished after the age of two. The combined odds ratio for hospitalization for lower 
respiratory tract infections in infancy or early childhood is 1.93 (95% CI 1.66-2.25); the 
combined odds ratio of prevalence of serious LRTI at age less than 2 years, between 0 and 6 
years, and between 3 and 6 years were 1.71 (95% CI 1.33-2.20); 1.57 (1.28-1.91), and 1.25 
(0.88-1.78), respectively. There was no evidence of heterogeneity across the studies in these 
combined odds ratios. This meta-analysis provides strong evidence that exposure to ETS causes 
adverse respiratory health outcomes such as either a serious LRTI or hospitalization for LRTI. 
New public health campaigns are urgently needed to discourage smoking in the presence of 
young children. 
 
 Li, N; Tuomilehto, J; Dowse, G; Virtala, E; Zimmet, P. 1994. “Prevalence of coronary heart 

disease indicated by electrocardiogram abnormalities and risk factors in developing 
countries.”Journal of Clinical Epidemiology 47:599-611. 

 
A cross-sectional population survey was carried out in 15 population groups (ethnicity includes 
Melanesian, Polynesian, Micronesian, Asian Indian and Chinese) in 9 developing countries: Fiji, 
Nauru, Kiribati, Cook Island, Niue, Western Samoa, New Caledonia, Mauritius and China 
(Beijing) in 1978-1987. The total sample included 4594 men and 4988 women aged 35-59 years. 
The aim of study is to report the prevalence of coronary heart disease (CHD) as indicated by 
ECG Minnesota coding, and risk factor levels and to describe the individual and ecological 
relationship between CHD prevalence and CHD risk factors among different ethnic groups in 
developing countries. Mauritians had the highest prevalence of CHD of these countries. Total 
serum cholesterol concentration and the prevalence of CHD were higher in Mauritius Chinese 
than in Beijing Chinese. Mean total cholesterol was lower than or equal to 5.2 mmol/l (200 
mg/dl) in all population groups except in Mauritians. Hypertensive subjects in most populations 
had a low cholesterol concentration. The prevalence of hypertension varied from 7 to 35% and 
mean body mass index (BMI) from 22.9 to 37.0 kg/m2. Smoking was more common in men (36-
82%) than women (0.8-65%). Multiple logistic regression analysis using individuals as a unit of 
analysis showed that cholesterol and systolic blood pressure were significant independent 
predictors of CHD prevalence. When fasting or 2 hour post-load blood glucose was included in 
the model, total cholesterol was no longer significant in men but remained significant in women. 
Ecological analysis using populations as units of analysis showed that the combination of several 
CHD risk factors could explain about 90% of the interpopulations variance of the CHD 
prevalence in women. The best models were those where 2 hour post-load glucose was included. 
The study demonstrates that the total cholesterol concentration of the population was consistent 
with the prevalence of CHD in the population. A considerable proportion of the variation in 
CHD prevalence across populations in developing countries can be explained by well-known risk 
factors. These data support the concept that retaining traditional balanced dietary habits and 
limiting salt intake together with avoiding smoking use are important activities for the prevention 
of cardiovascular disease (CVD) in developing countries. 
 

 139



 Li, Q; Liu, DK; Li, HL; Jin, F. 2001. "A survey of chronic diseases among middle aged and 
aged women in Changning District, Shanghai." Fudan University Journal of Medical 
Sciences 28:351-353. 

  
PURPOSE: To understand the distribution of chronic diseases among middle aged and aged 
women, as a foundation for disease control, health promotion and health policy. METHODS: 
Information on 75,368 women 40-69 years old was gathered by visiting subjects’ families using 
structured questionnaires to collect information on chronic diseases and related factors. 
RESULTS: Among the middle aged and aged women in Changning district, the following 
chronic diseases ranked the first to fifth place: Hypertension (23.9%), chronic gastritis (19.7%), 
coronary heart disease (7.4%), tumor (6.5%) and diabetes (4.4%). Among malignant tumor, 
prevalence rate of breast cancer ranked the first (750/100 000), gastric carcinoma (130/100 000) 
the second. The risk factors for chronic diseases included age, martial status, smoking, drinking 
alcohol, and drinking tea. CONCLUSIONS: The health department should pay more attention to 
the health of aged persons and use health education and other means to prevent and control 
disease among middle aged and aged women. 
 
 Li, W. 1984. “Smoking and Excess Mortality.” Chun Hua Liu Hsing Ping Hsueh Tsa Chih 

5.2 (April): 91-4.  (Document No: IND 9011335 PopLine) 
 
An analysis of mortality associated with tobacco smoking in China is presented. The data 
concern approximately 3,000 factory workers originally studied between 1972 and 1974 and 
followed up to the end of 1981. Higher mortality among smokers is demonstrated for both sexes. 
(Chinese) 
 
 Li, Y; Wang, JL; Qian, SZ; Gao, ES; Tao, JG. 1990. “Infertility in a rural area of Jiangsu 

Province: An epidemiological survey.”International Journal of Fertility 35:347-349 
 
Using a random stratified, multistage, and probability sampling procedure, the rate of infertility 
in the rural area of Jiangsu Province was determined through interviews with 2,578 married 
women of reproductive age. The overall infertility rate was 5.0%. A significantly higher rate was 
found for couples in which the husbands were engaged in cotton farming. The study also 
confirmed the higher infertility rate among smokers found in other studies. The infertility rate 
was much higher in the Northern Jiangsu District than in the Southern District, suggesting a 
relationship between infertility and economic/educational conditions. 
 
 Li, Zhaoyin; Guo, Yinyan; Luo, Yaojia. 1999. Investigation of the mental health and life 

events in patients with peptic ulcers. Chinese Journal of Clinical Psychology Vol 7(2), (May) 
109-110. 

 
This study of the mental health of patients with peptic ulcers investigated life events among 30 
male and female Chinese adults with peptic ulcers, and 32 normal male and female Chinese 
adults. It assessed psychological symptoms, life events, alcohol dependence, and smoking 
behavior and causes. Data on people with peptic ulcers were compared with those of the control 
group. People with peptic ulcer’s negative attitudes toward stressful life events and the 
symptoms of compression, depression, and anxiety were discussed. Tests used: The SCL-90, the 
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Life Events Scale, Alcohol Addiction Test, and the Causes of Smoking Questionnaire (Russell). 
 
 Liao, ML. “High risk factors of lung cancer and its early detection.”Chung-Hua Chieh Ho 

Ho Hu His Tsa Chih (Chinese Journal of Tuberculosis and Respiratory Diseases)    
 
High risk factors and early detection of lung cancer were studied in members of a population of 
10,122 in Lu Wen District who were older than 45 years old. The study found a high risk of lung 
cancer in males greater than 50 years old, and with a smoking history of more than 400 pack-
years. The high-risk group was given an 110 mm X-ray chest film and sputum cytological 
examination to detect lung cancer. Their prevalence rate of lung cancer was 4.74/1000: 50% of 
them were in p-staging I. This was 6.3 times higher than in the specialized hospital. Their 5-yr 
survival rate was 31.5%. 
 
 Lin, H. C., E. F. Corbet, and E. C. Lo. 2001.  “Oral Mucosal Lesions in Adult Chinese.”  J 

Dent Res 80.5 (May): 1486-90.  (PMID: 11437225 [PubMed - indexed for MEDLINE]) 
 
The objectives of this analysis were to determine the prevalence of oral mucosal lesions (OML) 
among adults in Southern China and to determine possible associations between OML and 
reported tobacco-smoking and alcohol-drinking habits. The sample consisted of 1,573 35- to 44-
year-old and 1,515 65- to 74-year-old Chinese from both urban and rural areas of Guangdong 
Province. The subjects were interviewed by trained interviewers and underwent a clinical 
examination of the oral mucosa performed according to WHO guidelines. A specially prepared 
color atlas of OML was used for lesion recognition and confirmation during the survey. Among 
the 35- to 44-year-old subjects, the overall prevalence of OML was found to be 13% in urban 
men, 6% in urban women, 15% in rural men, and 4% in rural women. The corresponding figures 
for the 65- to 74-year-olds were 22%, 12%, 26%, and 19%. Tongue lesions and white lesions 
were relatively common, but denture-related lesions were not. No malignancies or erythroplakia 
was observed. Age and gender were found to relate to the occurrence of OML. In elderly men, 
smoking was significantly (p < 0.05) associated with some white lesions and tongue lesions, and 
alcohol drinking was also associated with some white lesions. In conclusion, tongue lesions and 
white lesions were relatively common in men, but pre-cancerous lesions were not prevalent. 
 
 Lin, L; Yang, F; Ye, Z; Xu, E; Yang, C; Zhang, C; Wu, D; Nebert, DW. 1991. “Case-control 

study of cigarette smoking and primary hepatoma in an aflatoxin-endemic region of China: a 
protective effect.”Pharmacogenetics 1:79-85. 

 
Aflatoxin is believed to be a major causative agent in the high incidence of primary liver cancer 
seen in certain regions of the world. In Fujian Province, an aflatoxin-endemic region of China, 
the authors compared the cigarette smoking habits of 200 primary hepatoma patients with those 
of 200 matched nonhepatoma controls. All individuals with evidence of hepatitis B virus serum 
antigen and/or alcoholic cirrhosis were excluded from the study. Interestingly, two groups of 
hepatoma patients could be discerned. In patients more than 50 years of age, a significantly 
higher number of cases of primary hepatoma was found among nonsmokers than smokers (odds 
ratio = 2.06; 95% confidence interval = 1.32-3.20). In patients less than 50 years of age, this 
difference was not seen. Previous studies in rats, mice and ducks had suggested that agents 
present in cigarette smoke might induce a cytochrome P450-mediated detoxication pathway, 
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leading to protection against aflatoxin-induced primary liver cancer. The clinical data in this 
study are therefore consistent with the previous laboratory animal experiments. 
 
 Liu, B. Q., R. Peto, Z. M. Chen, J. Boreham, Y. P. Wu, J. Y. Li, T. C. Campbell, and J. S. 

Chen.1 998. “Emerging Tobacco Hazards in China: 1. Retrospective Proportional Mortality 
Study of One Million Deaths.” BMJ 317.7170 (November): 1411-22.  (PMID: 9822393 
[PubMed - indexed for MEDLINE]) (Document No: IND RH8C110 PopLine) 
(BasicBIOSIS) 

 
OBJECTIVE: To assess the hazards at an early phase of the growing epidemic of deaths from 
tobacco in China. DESIGN: Smoking habits before 1980 (obtained from family or other 
informants) of 0.7 million adults who had died of neoplastic, respiratory, or vascular causes were 
compared with those of a reference group of 0.2 million who had died of other causes. 
SETTING: 24 urban and 74 rural areas of China. SUBJECTS: One million people who had died 
during 1986-8 and whose families could be interviewed. MAIN OUTCOME MEASURES: 
Tobacco attributable mortality in middle or old age from neoplastic, respiratory, or vascular 
disease. RESULTS: Among male smokers aged 35-69 there was a 51% (SE 2) excess of 
neoplastic deaths, a 31% (2) excess of respiratory deaths, and a 15% (2) excess of vascular 
deaths. All three excesses were significant (P<0.0001). Among male smokers aged 70 or older 
there was a 39% (3) excess of neoplastic deaths, a 54% (2) excess of respiratory deaths, and a 
6% (2) excess of vascular deaths. Fewer women smoked, but those who did had tobacco 
attributable risks of lung cancer and respiratory disease about the same as men. For both sexes, 
the lung cancer rates at ages 35-69 were about three times as great in smokers as in non-smokers, 
but because the rates among non-smokers in different parts of China varied widely the absolute 
excesses of lung cancer in smokers also varied. Of all deaths attributed to tobacco, 45% were due 
to chronic obstructive pulmonary disease and 15% to lung cancer; oesophageal cancer, stomach 
cancer, liver cancer, tuberculosis, stroke, and ischaemic heart disease each caused 5-8%. 
Tobacco caused about 0.6 million Chinese deaths in 1990 (0.5 million men). This will rise to 0.8 
million in 2000 (0.4 million at ages 35-69) or to more if the tobacco attributed fractions increase. 
CONCLUSIONS: At current age specific death rates in smokers and non-smokers one in four 
smokers would be killed by tobacco, but as the epidemic grows this proportion will roughly 
double. If current smoking uptake rates persist in China (where about two thirds of men but few 
women become smokers) tobacco will kill about 100 million of the 0.3 billion males now aged 
0-29, with half these deaths in middle age and half in old age. 
 
 Liu, Chi-Feng; See, Lai-Chu; Lau, Ying-Tung. 1996. “Microcirculatory vasoconstrictor 

response: Relationship with vital capacity and smoking.” Life Sciences, Vol 59(13), (Aug) 
1031-1037. 

 
Examined whether a stoichiometric relationship exists between vital capacity (VC) and 
vasoconstrictor response (VSR) in 2 studies by determining VC and microcirculatory blood flow 
with laser Doppler flowmetry in healthy subjects. 40 non-smokers of different gender and age 
were studied in Exp 1, and results show that the variation in VSR cannot be eliminated by 
normalization with VC. In Exp 2, 10 young male smokers were examined along with matched 
non-smokers of identical VC. Results show that smokers had reduced VSR. Taken together, the 
present studies demonstrated that VSR was not determined by vital capacity alone and that 
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smoking adversely affected VSR in the absence of altered VC. 
 
 Liu, G. R. 1997. “An Investigation of Adolescent Health from China.” J Adolesc Health 20.4 

(April): 306-8.  (PMID: 9098735 [PubMed - indexed for MEDLINE]).    (Document No: PIP 
122960 PopLine) (http://www.sciencedirect.com/science/article/B6T80-3RY4PX6-
B/1/dc26d6401fca3c789eda22e0c3914689) 

 
In a senior high school in the Weicheng District of Weifang City, the health of a total of 445 
students was studied. About 43% of boys and 1% of girls smoked cigarettes and 83.5% of boys 
and 54.9% of girls drank alcohol. The survey suggested that it is essential to teach the senior 
high school students about the psychosocial and behavioral characteristics of adolescence and 
promote research on adolescent medicine.  
 
 Liu, J. L., N. Wu K., H. Wang J. and J. Tang X. 1996. “The Relationship Between Early Life 

Experience and Risk for Breast Cancer in Premenopausal Women.” European Journal of 
Cancer 32.2 (September): 28-29. (http://www.sciencedirect.com/science/article/B6T68-
45V78SX-K/1/24efe2e3725a6739892cb0058492cd1a) 

 
OBJECTIVE: To explore the relationship between early life experience and risk for breast 
cancer, a case control study was conducted in Chongqing, China. METHODS: Cases (N = 153) 
were histologically diagnosed as having breast cancer in premenopausal women aged 24 to 49. 
Controls (N = 153) were randomly selected from healthy premenopausal women. A standardized 
questionnaire was used for face-to-face interview. RESULTS: Multiple logistic regression 
analysis indicated that: (1) Passive smoking and history of hospitalized diseases in childhood 
(age < 10) and youth (age 10-16) were positively associated with a high risk of breast cancer in 
adulthood [odds ratio (OR) = 1.05; 95% confidence interval (CI) = 1.01-1.08 and OR = 2.46, CI 
= 1.10-5.52, respectively]. (2) Low body weight in childhood and poor family economic 
situation in youth were negatively associated with high risk of breast cancer [OR = 0.66, CI = 
0.48-0.90; and OR = 0.45, CI = 0.31-0.67, respectively]. (3) In adulthood (age > 16), passive 
smoking at home was positively and low body weight was negatively associated with high risk 
of breast cancer [OR = 1.02, CI = 1.01-1.04; and OR = 0.67, CI = 0.47-0.95, respectively]. (4) 
Other significant risk factors were age at early menarche (OR = 0.85, CI = 0.74-0.99) and life 
stress at any age (OR = 2.33, CI = 1.14-4.74).  
 
 Liu, MZ. 1987. “The health investigation of cotton textile workers in Beijing.” American 

Journal of Industrial Medicine 12:759-764. 
 
This study reports findings from a survey of byssinosis among 289 cotton workers in certain 
cotton textile mills in Beijing. Incidence of byssinosis was 4.2% (12 cases). It decreased with a 
lower concentration of cotton dust and increased with yearly increment of cotton dust exposure. 
An elevation in body temperature over 37(degrees)C was present among 14.2% of the workers 
on the first working day after rest. Acute lung function decrement was related to high dust 
concentration in the rooms. The higher the dust concentration in the rooms, the more evident was 
the chronic lung function decrement. Chronic bronchitis in cotton workers was higher than in 
controls. Incidence of byssinosis in smoking cotton workers was higher than in nonsmoking 
cotton workers. 
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 Liu, Q., A. J. Sasco, E. Riboli, and M. X. Hu. 1993. “Indoor Air Pollution and Lung Cancer 

in Guangzhou, People's Republic of China.” Am J Epidemiol. 137.2 (January): 145-54.   
(PMID: 8452118 [PubMed - indexed for MEDLINE]) 

 
A case-control study comprising 224 male and 92 female lung cancer cases and the same number 
of individually matched hospital controls was conducted from June 1983 to June 1984 in 
Guangzhou, People's Republic of China, to evaluate the association between indoor air pollution 
and lung cancer risk. Guangzhou residents were exposed to several sources of pollution in their 
homes, most importantly to cooking fumes. Increased risks were found among subjects living in 
a house without a separate kitchen (the exposure odds ratio was 2.4 (95% confidence interval 
(CI) 1.4-4.2) for men and 5.9 (95% CI 2.1-16.0) for women). Similarly, living in a house with 
poor air circulation was associated with an exposure odds ratio of 2.1 (95% CI 1.2-3.8) for men 
and 3.6 (95% CI 1.4-9.3) for women. A trend in the association between lung cancer risk and 
factors pertaining to house and kitchen ventilation was observed, and a decreasing risk of lung 
cancer was observed for several variables indicating better ventilation, even after adjustment for 
potential confounders such as education, occupation, living area, smoking, and history of chronic 
respiratory diseases. No statistically significant differences were found between cases and 
controls for frequency of cooking at home, presence of a chimney in the kitchen, or type of 
cooking fuel. Smoking was clearly related to risk of lung cancer in both men and women, and 
among nonsmoking women, exposure to tobacco smoke from their spouses was also associated 
with an increased risk. These results suggest that, in addition to smoking, indoor air pollution 
may be a risk factor for lung cancer. 
 
 Liu, TX. 1988. “A matched case-control study on risk factors for coronary heart 

diseases.”Chung-Hua Liu Hsing Ping Hsueh Tsa Chih (Chinese Journal of Epidemiology) 
9:282-28. 

No abstract available 
 
 Liu X., Q. Wang, and J. Ma. 2001. “A Case-Control Study on the Risk Factors of Stomach 

Cancer in Tianjin City.” Zhonghua Liu Xing Bing Xue Za Zhi 22.5 (October): 362-4. (PMID: 
11769693 [PubMed - indexed for MEDLINE]) 

 
OBJECTIVE: To explore the risk factors for stomach cancer in Tianjin. METHODS: A matched 
case-control study was carried out. A total number of 189 patients with stomach cancer were 
individually matched and interviewed. RESULTS: Multivariate conditional logistic analysis 
showed that stomach cancer was closely related to four factors: smoked food (OR = 2.34, 95% 
CI: 1.60-4.98), cigarette smoking (OR = 6.07, 95% CI: 1.26-7.16), heavy salt intake (OR = 1.95, 
95% CI: 1.27-3.23) and excessive intake of meats (OR = 1.46, 95% CI: 1.05-2.02). 
CONCLUSION: Frequent eating of smoked food, cigarette smoking, heavy salt intake and high 
intake of meats were risk factors for stomach cancer. 
  
 Liu, Y; Zhu, L; Shen, X. 2001. "Polycyclic aromatic hydrocarbons (PAHs) in indoor and 

outdoor air of Hangzhou, China." Environmental Science and Technology 35:840-844. 
 
Twelve polycyclic aromatic hydrocarbons were simultaneously measured in indoor and outdoor 
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air of eight homes in Hangzhou, China in both summer and autumn in 1999. It was observed that 
the sum of PAHs concentrations in indoor air were ranged from 1.418 to 20.466 (mu)g/m3 in 
summer and from 3.897 to 29.852 (mu)g/m3 in autumn; the corresponding concentrations in 
outdoor air were between 1.380 and 20.468 (mu)g/m3 in the summer and between 2.721 and 
30.678 (mu)g/m3 in autumn. The PAHs concentrations in indoor air generally exceeded that in 
the corresponding outdoor air. It was indicated that the two-, three-, and four-ring PAHs were 
predominantly in vapor phase, while the five-ring PAHs were primarily associated with the 
particulate phase. The fraction of PAHs in vapor phase will increase with the increase of 
temperature. Among the 12 PAHs, naphthalene was the most abundant PAHs found in indoor 
and outdoor air. Both in summer and autumn, it contributed more than 60% to the sum of PAHs. 
Because of the different functions and ventilation conditions, the concentrations of PAHs in the 
rooms were bedroom > kitchen > living room > balcony. By the contrast of BaP concentrations 
in smoker and nonsmoker's homes, we know that smoking indoors could contribute 67% of BaP 
to the homes. 
 
 Liu, Z. 1992. “Smoking and Lung Cancer in China: Combined Analysis of Eight Case-

Control Studies.” International Journal of Epidemiology 21.2 (April): 197-213.   (Document 
No: IND 8021185 PopLine) (PMID: 1428470 [PubMed - indexed for MEDLINE]) 

 
Smoking is well established as a principal risk factor for lung cancer. The risk of lung cancer is 
about ten times higher in smokers in Western countries. In China, a number of epidemiological 
studies have investigated the association between lung cancer and smoking and in the present 
paper, a combined analysis of eight such case-control studies is described. The summary odds 
ratio (OR), calculated by the Mantel-Haenszel method, and attributable risk (AR) of lung cancer 
associated with smoking were calculated from the combined data that were obtained from a 
literature review. The eight case-control studies were conducted in Beijing, Shanghai, Shenyang, 
Nanjing, Harbin, Zhengzhou, Taiyuan, and Nanchang, yielding a total of 4081 lung cancer cases 
and 4338 controls. The summary OR of lung cancer associated with smoking was 2.17 (95% CI 
(confidence interval): 1.98-2.39). The OR were 3.09 (95% CI: 2.61-3.66) for males and 2.30 
(95% CI: 1.96-2.69) for females. The AR were 38.2% for both sexes, 56.7% for males and 
25.5% for females. Risks of 1.00, 1.03, 2.04, and 3.33 showed a dose-response relationship 
between lung cancer and number of cigarettes smoked per day. There were also significant dose-
response relationships of lung cancer with duration of smoking (OR = 1.00, 1.02, 2.66), and age 
at start of smoking (OR = 1.00, 3.30, 2.36, 1.18). The OR and AR of lung cancer associated with 
smoking in China were much lower than those reported in Western countries and the possible 
reasons for this are discussed. 
 
 Liu, Z. Y., X. Z. He, and R. S. Chapman. 1991. “Smoking and Other Risk Factors for Lung 

Cancer in Xuanwei, China.” Int J Epidemiol. 20.1 (March): 26-31.   (PMID: 2066232 
[PubMed - indexed for MEDLINE]) 

 
In Xuanwei County, Yunnan Province, lung cancer mortality rates are among the highest in 
China in both males and females. Previous studies have shown a strong association of lung 
cancer mortality with indoor air pollution from 'smoky' coal combustion. In the present case-
control study, 110 newly diagnosed lung cancer patients and 426 controls were matched with 
respect to age, sex, occupation (all subjects were farmers), and village of residence (which 
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provided matching with respect to fuel use). This design allowed assessment of known and 
suspected lung cancer risk factors other than those mentioned above. Data from males and 
females were analysed by conditional logistic regression. In females who do not smoke, the 
presence of lung cancer was statistically significantly associated with chronic bronchitis (odds 
ratio [OR] = 7.37, 95% confidence interval [Cl]: 2.40-22.66) and family history of lung cancer 
(OR 4.18, 95% Cl: 1.61-10.85). Females' results also suggested an association of lung cancer 
with duration of cooking food (OR 1.00, 9.18 and 14.70), but not with passive smoking (OR 
0.77, 95% Cl: 0.30-1.96). In males, lung cancer was significantly associated with chronic 
bronchitis (OR 7.32, 95% Cl: 2.66-20.18), family history of lung cancer (OR 3.79, 95% Cl: 1.70-
8.42), and personal history of cooking food (OR 3.36, 95% Cl: 1.27-8.88). In males a dose-
response relationship of lung cancer with smoking index (years of smoking*amount of smoking) 
was found with risks of 1.00, 2.61, 2.17 and 4.70. 
 
 Liu, Z. 1990. “A case-control study of lung cancer risk factors in Xuanwei.” Chung-Hua Liu 

Hsing Ping Hsueh Tsa Chih (Chinese Journal of Epidemiology) 11:79-83. 
  
In Xuanwei County, Yunnan Province, lung cancer mortality is the highest in China. The former 
studies showed that indoor burning of smoky coal was an important cause for high incidence of 
Xuanwei lung cancer. A matched case-control study was undertaken to examine the association 
with other risk factors such as smoking. 110 cases of primary lung cancer newly diagnosed and 
426 controls individually matched were interviewed. Conditional logistic regression was 
employed to examine the effect modification and to control confounding. The analytic results 
showed that smoking was one of the risk factors for Xuanwei male lung cancer. No relation was 
found between passive smoking and female lung cancer. The association was observed for 
familial history of lung cancer. 
 
 London, S. J., J. M. Yuan, G. A. Coetzee, Y. T. Gao, R. K. Ross, and M. C. Yu. 2000. 

“CYP1A1 I462V Genetic Polymorphism and Lung Cancer Risk in a Cohort of Men in 
Shanghai, China.” Cancer Epidemiol Biomarkers Prev 9.9 (September): 987-91.  (PMID: 
11008920 [PubMed - indexed for MEDLINE]) 

 
Cytochrome P450 (CYP) CYP1A1 activates tobacco-related carcinogens. A point mutation at 
codon 462 in exon 7 of CYP1A1 results in a substitution of isoleucine by valine near the heme 
binding site. This mutation is rare in Caucasians but common in Japanese populations, in which 
association with increased risk of lung cancer has been reported. There are few data in other 
Asian populations. We investigated this I462V polymorphism using DNA from 214 incident 
cases of lung cancer and 669 controls in a prospective cohort study of 18,244 middle-aged and 
older men in Shanghai, China. The valine allele frequency was 0.138 among the control 
population. The I462V genotype was not appreciably associated with lung cancer risk overall. 
There was some suggestion that having at least one valine allele might be related to increased 
risk of lung cancer among smokers of <20 cigarettes/day (odds ratio, 1.72; 95% confidence 
interval, 0.82-3.62), particularly among those with homozygous deletion of GSTM1 (odds ratio, 
2.80; 95% confidence interval, 1.07-7.33), which is involved in the detoxification of activated 
tobacco carcinogens. In this Chinese cohort, with CYP1A1 valine allele frequency intermediate 
between Japanese and Caucasian populations, the I462V polymorphism is not related to lung 
cancer overall, but it might play a role at lower levels of cigarette smoking among subjects with 
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impaired carcinogen detoxification as assessed by the GSTM1-null genotype. 
 
 London, Stephanie J., Jian-Min Yuan, Fung-Lung Chung, Yu-Tang Gao, Gerhard A 

Coetzee, Ronald K Ross and Mimi C Yu. 2000. “Isothiocyanates, Glutathione S-Transferase 
M1 and T1 Polymorphisms, and Lung-Cancer Risk: a Prospective Study of Men in Shanghai, 
China.” The Lancet 356.9231 (August): 724-729. 
(http://www.sciencedirect.com/science/article/B6T1B-4152YK2-
D/1/8f03a23daa78e611e0aec57b61845c5f) 

 
BACKGROUND: Dietary isothiocyanates inhibit lung carcinogenesis in laboratory animals but 
human data are limited. Glutathione S-transferases M1 and T1 (GSTM1 and GSTT1) conjugate 
isothiocyanates leading to more rapid elimination. Common deletion polymorphisms of GSTM1 
and GSTT1 abolish enzyme activity. We hypothesised that chemopreventive effects of 
isothiocyanates might be heightened when enzymes that enhance their elimination are lacking. 
METHODS: We examined the relation between total isothiocyanate concentrations in urine, 
collected before diagnosis, and the subsequent risk of lung cancer among 232 incident cases of 
lung cancer and 710 matched controls from a cohort of 18244 men in Shanghai, China, followed 
from 1986 to 1997. Homozygous deletion of the GSTM1 and GSTT1 genes was determined by 
PCR. FINDINGS: Individuals with detectable isothiocyanates in the urine were at decreased risk 
of lung cancer (smoking-adjusted relative risk for lung cancer=0·65 [95% CI 0·43–0·97]). This 
protective effect of isothiocyanates was seen primarily among individuals with homozygous 
deletion of GSTM1 (0·36 [0·20–0·63]) and particularly with deletion of both GSTM1 and GSTT1 
(0·28 [0·13–0·57]). INTERPRETATION: Isothiocyanates appeared to reduce lung-cancer risk in 
this cohort of Chinese men. Reduction in risk was strongest among persons genetically deficient 
in enzymes that rapidly eliminate these chemopreventive compounds.  
 
 Lopez, A.D.1998.  “Counting the Dead in China. Measuring Tobacco’s Impact in the 

Developing World.” BMJ 317.7170 (November): 1399-400.  (PMID: 9822388 [PubMed - 
indexed for MEDLINE]) 

 
This editorial comments on two important studies of smoking and death in China published that 
week, that use different methodologies, but both ascribe 12% of male deaths in China in 1990 to 
tobacco use, and foresee a doubling or tripling of the annual death toll in future. The study by 
Liu et al. uses a novel retrospective method, using cause of death statistics and reports from 
families on smoking habits. “Proportional mortality analyses then reveal the excess of smokers 
among those dying of neoplastic, respiratory or vascular diseases, using deaths from other causes 
as controls.” The study by Niu et al. is a large prospective study that uses data from China’s 
nationally representative system of 145 disease surveillance points covering 1% of the 
population, that yield reliable statistics on death and disease for the whole country at relatively 
low cost. A typical surveillance point covers a population of about 100,000, and a team of 
medical workers investigate each death, assessing the underlying causes from medical records 
and family interviews. The methodology is offered as a model for other countries. The studies 
find a similar overall risk of death from smoking in China as in other countries, but a very 
different pattern: far more deaths from chronic lung disease than from vascular disease, widely 
differing lung cancer risks in different Chinese citites, and many deaths from cancers of the 
esophogus, stomach and liver. 
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 Lu, PL; Gu, XQ. 1989. “New challenges for occupational health services facing economic 

reform in China.” Biomedical and Environmental Sciences 2:17-23. 
 
In China, which is facing economic reform and the rapid development of small-scale industries, 
various occupational hazards are reappearing. The problems are related to the ignorance of the 
managers and the workers, a lack of capital, the insufficiency of occupational health services, 
and the transfer of some hazardous work from large factories in the cities to small plants in the 
towns and villages. The change in life-style, especially in smoking habits, has aggravated 
occupational hazards. The problems may be solved by renewing the concept of health among 
managers and workers, enforcing legislation related to occupational hazards, strengthening 
health personnel training, and reinforcing health education and self-help. 
 
 Lu, PL; Christiani, DC; Ye, TT; Shi, NY; Gong, ZC; Dai, HL; Zhang, WD; Huang, JW; Liu, 

MZ. 1987. “The study of byssinosis in China: A comprehensive report.”American Journal of 
Industrial Medicine 12:743-753. 

 
Cross-sectional studies were conducted during 1981-1983 among 861 textile workers in 3 cotton 
mills and 822 controls in 2 silk factories. Questionnaire and lung function tests were taken and 
inhalable dust concentrations were measured. Prevalence of byssinosis was 5.6%. Average dust 
concentrations were highest in carding rooms, 1.47-1.99 mg/m3. The correlations (r) between 
prevalence of byssinosis and dust concentrations was 0.64 (p < 0.05). The prevalence of chronic 
bronchitis was 14.4% in cotton workers and 5.1% in controls (p < 0.05). Acute FEV1 percent 
decrement (> 5%) was higher among cotton workers (32.1 %) compared to controls (14.5%) (p < 
0.001). In one cotton blanket factory, the prevalence of byssinosis and chronic bronchitis was 
higher among workers in the high-dust work areas. Long-term effect studies included pulmonary 
function test among 173 cotton workers and 373 controls, retired 1-10 years, using the flow 
volume curve (FVC); chest X-rays of 140 pairs of cotton workers and controls with working 
tenures over 20 years; and examination of lobectomy specimens of 8 textile workers matched 
with 16 controls. In male cotton workers, only smokers had a prominent decrement of lung 
function indices, except FVC. For non-smoking females, there was no difference between the 
two groups. Additive effects were seen between smoking and dust exposure. According to the 
International Labor Organization (ILO) Pneumoconiosis Classification, the prevalence of 
abnormality (profusion > 1/0) was 4.3% and 8.7% in non-smoking controls and cotton workers. 
The interstitial changes on X-ray due to smoking would be much heavier. Additive effects also 
existed between smoking and dust exposures. No significant changes attributable to dust 
exposure were seen on pathological section of lobectomy specimens. 
  
 Lubin, J. H., J. Y. Li, X. Z. Xuan, S. K. Cai, Q. S. Luo, L. F. Yang, J. Z. Wang, L. Yang, and 

W. J. Blot. 1992. “Risk of Lung Cancer Among Cigarette and Pipe Smokers in Southern 
China.” Int J Cancer. 51.3 (May): 390-5.   (PMID: 1592530 [PubMed - indexed for 
MEDLINE]) 

 
Studies in Shanghai and in north-eastern China indicate that cigarette smoking is a major 
contributor to the high rates of lung cancer in those areas, but doubts persist regarding the 
influence of cigarette use on lung cancer rates in other areas of China. In addition, the risk of 
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lung cancer associated with other methods of tobacco use--in particular, the use of bamboo 
water-pipes and long-stem pipes--is uncertain. A population-based case-control study of 427 
male lung cancer patients residing in a mining area of Southern China and 1,011 controls was 
carried out to address this and other issues. Of these patients, 63% smoked cigarettes and (water 
and long-stem) pipes; 17% and 14% smoked only cigarettes or pipes, respectively; and 6% did 
not smoke. Compared to non-smokers, smokers of cigarettes only, smokers of pipes only and 
mixed smokers were at increased risk; OR = 2.6 (95% CI 1.1-6.2), 1.8 (95% CI 0.8-4.2) and 4.1 
(95% CI 2.3-9.2), respectively. Risk increased with duration of tobacco use; however, the rate of 
increase with years of cigarette use was significantly greater than for years of pipe use (p = 0.03). 
In addition, risks increased 8-fold in the highest quartile of number of cigarettes per day 
compared to non-cigarette smokers vs. 2.3-fold for the highest quartile of number of liang (50 g) 
smoked per month compared to non-pipe-smokers; the trends in the ORs differed significantly (p 
less than 0.001). Results suggest that, in this area of China, tobacco use is an important cause of 
lung cancer, and that smoking cigarettes may be more deleterious than smoking pipes (primarily 
water pipes). 
 
 Luo, Ren-xia, Bin Wu, Ying-nan Yi, Zhao-wen Huang and Ru-tao Lin. 1996. “Indoor 

Burning Coal Air Pollution and Lung Cancer--a Case-Control Study in Fuzhou, China.” Lung 
Cancer 14 (March): S113-S119. .  (PMID: 8785657 [PubMed - indexed for MEDLINE]) 
(http://www.sciencedirect.com/science/article/B6T9C-3Y3YTRR-
65/1/f835c53989f461daac3908d8b74ea14a) 

A case-control study on risk factors for lung cancer was carried out in Fuzhou, China. One 
hundred and two newly diagnosed primary lung cancer cases in urban Fuzhou (78 male and 24 
female cases) were matched with 306 population-based controls. The primary histological types 
were adenocarcinomas (57 cases, 55.9%) and squamous cell carcinomas (39 cases, 38.2%). 
Controls were obtained from the general population by random, stratified sampling and consisted 
of noncancer cases matched for sex, ethnicity and age. Trained professionals used a standardized 
questionnaire to interview cases and controls. Information was obtained on: smoking habits, 
living conditions, history of respiratory diseases, air pollution, and 40 other variables. The data 
were evaluated by conditional logistic regression analysis. The major risk factors for lung 
adenocarcinoma were: indoor air pollution from burning coal, chronic bronchitis, and high 
economic income. The risk factors for lung squamous cell carcinoma were: amount of cigarettes 
smoked per day, "deep inhalation", a history of exposure to environmental tobacco smoke (ETS) 
before 20 years of age, burning coal indoors, and high economic income. The results showed that 
the major risk factors for lung cancer in Fuzhou were: burning coal indoors, smoking, exposure 
to ETS before 20 years of age, chronic bronchitis, and high economic income. Cigarette smoking 
significantly increased the risk of lung squamous cell carcinoma, but had no significant 
association with the risk of lung adenocarcinoma. In summary, our research supports the 
hypothesis that smoking and indoor air pollution are the major risk factors for lung cancer in 
Fuzhou. Burning coal indoors and smoking were associated with lung cancer mortality in a 
major city in southern China.  

 Macfarlane, G. J., T. Zheng, J. R. Marshall, P. Boffetta, S. Niu, J. Brasure, F. Merletti, and 
P. Boyle.1995.  “Alcohol, Tobacco, Diet and the Risk of Oral Cancer: a Pooled Analysis of 
Three Case-Control Studies.” Eur J Cancer B Oral Oncol. 31.3 (May): 181-7. (PMID: 
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7549758 [PubMed - indexed for MEDLINE]) 
(http://www.sciencedirect.com/science/article/B6TB6-3YMFV6T-
1H/1/40f0050476e0108c8e8706128bc1620c) 

This combined analysis of data from three large case-control studies of oral cancer confirms the 
important effect of tobacco in the aetiology of the disease. The studies have been conducted in 
the United States, Italy and China and results for risks associated with tobacco smoking were 
generally consistent across centres, while those for alcohol were not; increased risks amongst 
alcohol drinkers were evident in two centres but not in the study conducted in Turin, Italy. In 
addition, the combined analysis had large enough numbers to analyse the risk of tobacco 
consumption in non-drinkers. In females these showed increased risks while in males the effect 
of tobacco alone was weaker. Given the popularity of tobacco smoking, and its consequent high 
attributable risk in terms of oral cancer it is reassuring, in terms of public health, that cessation 
will result in a substantial reduction in risk; a 30% reduction in risk for those who had stopped 
smoking between 1 and 9 years previously, and a 50% reduction for those who had stopped more 
than 9 years preveiously. Although encouraging smokers to stop should be the principal aim, 
decreases in risk for everyone could be achieved by encouraging high fruit and vegetable 
consumption.  

 McGhee, S. M., P. Adab, A. J. Hedley, T. H. Lam, L. M. Ho, R. Fielding, and C. M. Wong. 
2000. “Passive Smoking at Work: the Short-Term Cost. J Epidemiol Community Health 54.9 
(September): 673-6.  (PMID: 10942446 [PubMed - indexed for MEDLINE]) 

 
STUDY OBJECTIVE: To estimate the impact of passive smoking at work on use of health care 
services and absenteeism. DESIGN: Cross sectional survey. SETTING: A workforce in Hong 
Kong. PARTICIPANTS: 5,142 never-smoking police officers in a total sample of 9,926. MAIN 
RESULTS: A consistently strong association was found among men between length of time 
exposed to passive smoking at work and self reported consultations with a doctor, use of 
medicines and time off work. Results for women were similar but most were not statistically 
significant. CONCLUSIONS: The exposure of healthy adults to passive smoking at work is 
related to utilisation of health care services and extra time off work. This results in costs to the 
health services, to employers and to those exposed. 
 
 Miller, A. B. 1992. “Epidemiology, Prevention, Prognostic Factors, and Natural History of 

Lung Cancer.” Curr Opin Oncol. 4.2 (April): 286-91.  (PMID: 1591303 [PubMed - indexed 
for MEDLINE]) 

 
In the year under review, studies showed the effects of smoking on the occurrence of lung cancer 
outside North America; currently, China is a country of considerable interest. A number of 
studies were also reported on occupational factors in lung cancer etiology, with risks confirmed 
in the steel industry. There is increasing interest in the link between passive smoking and lung 
cancer. Attempts continue to refine prognostic factors, especially in small cell lung cancer. 
 
 Moriearty, P. L., S. B. Chen, M. Catchpole, and H. Q. Lu. 1997. “Women's Health in the 

People's Republic of China: Some Challenges of Modernization.” Chin Med J. 110.12 
(December): 899-906.  (PMID: 9772398 [PubMed - indexed for MEDLINE]) 
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OBJECTIVE: To identify aspects of the health of Chinese women throughout their lifespan 
which may paradoxically be threatened by modernization and to suggest relevant interventions 
through medical practice, education and research to meet these challenges. DATA SOURCES 
AND SELECTION:: Six risk areas were selected as examples: infant sex ratios; tobacco use by 
girls; respiratory illness plus anemia; psychosocial stress; osteoporosis; and dementia. Articles 
and other databases, through article citations, and through consultations with Chinese medical 
professionals were collected. Studies were selected which described clinical investigations, 
health care policy, or conditions of women in the People's Republic of China (PRC). Preference 
(but not exclusivity) was given to articles in internationally available publications, in English, 
and to authors working in the PRC. DATA EXTRACTION: Study quality, specific descriptive 
information concerning population, samples, and outcome measures were evaluated. DATA 
SYNTHESIS: Data documenting the present and future significance of these health threats are 
described, and current and potential interventions to address these problems through medical 
practice, education and research are outlined. CONCLUSION: Important issues in women's 
health are currently recognized in the PRC; problems occur in assigning priorities in the face of a 
large population and limited resources. The Chinese medical community plays a central role in 
developing and carrying out interventions to protect and promote women's health. 
 
• Mumford, JL; Li, X; Hu, F; Lu, XB; Chuang, JC. 1995. "Human exposure and dosimetry of 

polycyclic aromatic hydrocarbons in urine from Xuan Wei, China with high lung cancer 
mortality associated with exposure to unvented coal smoke." Carcinogenesis 16:3031-3036. 

 
The lung cancer mortality rate in Xuan Wei (XW) county, China, is 5 times the national average 
of China; the rate for women is the highest in China. Xuan Wei residents have been exposed to 
unvented coal or wood smoke during cooking or heating in homes. This study investigated 
indoor air exposure and dosimetry of polycyclic aromatic hydrocarbons (PAHs) in XW residents 
using smoky coal. Indoor air particles collected during cooking in four XW homes using smoky 
coal were analyzed for PAHs by GC/MS. Urine samples from 16 XW non-smoking women and 
6 XW smoking men, 8 Kunming non-smoking controls and 4 non-smoking Chinese American 
controls were analyzed for PAHs and hydroxy-PAHs by GC/MS. The results showed that XW 
residents were exposed to PAHs at occupational levels. The potent carcinogen, dibenzo[a,l] 
pyrene (4.9 (plus or minus) 1.3 (mu)g/m3) was found in the indoor air of the XW homes. The 
levels of urinary hydroxy-PAH were higher than those of the parent compounds in most subjects, 
indicating that most PAHs were metabolized. In urine, the mean levels of 9-hydroxy BaP (BaP) 
and BaP are 1.5 (plus or minus) 0.5 (mu)mol/mol creatinine and 0.5 (plus or minus) 0.3 
(mu)m/mol for XW men, 1.9 (plus or minus) 0.9 (mu)m/mol and 0.5 (plus or minus) 0.3 
(mu)m/mol for XW women. In general, the levels of PAH metabolites in urine were higher in the 
XW residents than in Kunming and Chinese American controls; however only the concentrations 
of 9-hydroxy BaP in XW women showed statistically significant difference from the Kunming 
controls (P < 0.05 by ranking test). The mean levels of 3 methylated-PAHs analyzed were 4.8-
fold higher than that of the parent PAHs in XW subjects. This is consistent with previous 
findings that alkylated PAHs are the major mutagens in the XW indoor air and may be 
etiologically important in XW lung cancer. 
 

 151



 Mumford, J.L., X. Z. He, R. S. Chapman, S. R. Cao, D. B. Harris, X. M. Li, Y. L. Xian, W. 
Z. Jiang, C. W. Xu, and J. C. Chuang. 1987. “Lung Cancer and Indoor Air Pollution in Xuan 
Wei, China.” Science 235.4785 (January): 217-20.   (PMID: 3798109 [PubMed - indexed for 
MEDLINE]) 

 
In Xuan Wei County, Yunnan Province, lung cancer mortality is among China's highest and, 
especially in females, is more closely associated with indoor burning of "smoky" coal, as 
opposed to wood or "smokeless" coal, than with tobacco smoking. Indoor air samples were 
collected during the burning of all three fuels. In contrast to wood and smokeless coal emissions, 
smoky coal emission has high concentrations of submicron particles containing mutagenic 
organics, especially in aromatic and polar fractions. These studies suggested an etiologic link 
between domestic smoky coal burning and lung cancer in Xuan Wei. 
 
• Munoz, N; Castellsague, X. 1994. “Epidemiology of oesophageal cancer.” European 

Journal of Gastroenterology and Hepatology 6:649-655. 
 
Cancer of the oesophagus is the ninth most common cancer in the world, but in developing 
countries, it is ranked fifth. The epidemiological behaviour of oesophageal cancer is marked by 
large differences in incidence within small geographical areas and sharp changes in incidence 
over time that suggest an important role for environmental factors. There is considerable 
epidemiological evidence indicating that alcohol, tobacco, poor nutrition and thermal injury are 
responsible for the great majority of oesophageal cancers in the Americas, Europe, parts of 
Africa and Asia and, therefore, control of these factors would lead to a great reduction in the 
incidence of the disease. Smoking and chewing of opium pyrolysates may be the main cause in 
high-risk areas of Iran, but the determinants of high risk in China and other populations of the 
Asian belt remain largely unidentified. 
 
 Negri, E; Ron, E; Franceschi, S; Dal Maso, L; Mark, SD; Preston-Martin, S; McTiernan, A; 

Kolonel, L; Kleinerman, R; Land, C; Jin, F; Wingren, G; Galanti, MR; Hallquist, A; Glattre, 
E; Lund, E; Levi, F; Linos, D; Braga, C; La Vecchia, C. 1999. “A pooled analysis of case-
control studies of thyroid cancer. I. Methods.” Cancer Causes and Control 10:131-142. 

 
OBJECTIVE: Because the etiology of thyroid cancer is not well described, we conducted a 
pooled analysis of all published case-control studies, as well as two identified unpublished 
studies. This paper describes the major characteristics of the 14 studies included in the analysis, 
as well as the statistical methods employed. Four studies were conducted in the United States (1 
each in Washington State, California, Connecticut and Hawaii), 8 in Europe (3 in Sweden, 2 in 
Norway, 1 in Switzerland, 1 in Italy and 1 in Greece), and 2 in Asia (1 in China and 1 in Japan). 
METHODS: The original datasets were obtained and restructured in a uniform format. Data on 
socio-demographic characteristics, anthropometric measures, smoking and alcohol consumption, 
history of benign thyroid diseases and of other selected medical conditions and treatments, 
family history of cancer and of benign thyroid conditions, occupation, residence in endemic 
goitre areas, and dietary habits were analyzed. For women, we also analyzed menstrual and 
reproductive factors and use of female hormones. Radiotherapy and, in Japan, exposure to the A-
bombs were considered as potential confounding factors. RESULTS: A total of 2725 cases (2247 
females and 478 males) and 4776 controls (3699 females and 1077 males) were included in this 
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study. Of the cases, 79% were classified as papillary thyroid carcinomas, 14% as follicular, 2% 
medullary, 1% anaplastic, 1% other histologies, and 3% histological type unknown. Each of the 
datasets was checked for outliers and consistency. Data were analysed separately by study 
center, gender, and the two major histologic types (papillary, follicular). Frequency tables and 
simple statistics were computed for each variable under study. Conditional logistic regression 
was used to compute odds ratios. For matched studies, the original matching was preserved, 
whereas, for unmatched ones, five-year age groups were used for matching. Study-specific 
analyses were computed, and then the data from all the studies were pooled conditioning on 
study. Heterogeneity between studies, geographic areas and study designs was assessed, and the 
modifying effect of age was also evaluated. 
 
 New York Times 1998.  “China, a Land of Heavy Smokers, Looks into Abyss of Fatal 

Illness.” 20 November: A1. 
No abstract available. 
 
 New York Times 1996. “In Heavy Smoking, Grim Portent for China.” 16 March.  

 
The author addresses the epidemic of smoking that is on the rise in China amongst men and 
women. Cultural and social aspects of smoking are covered including the increased use of 
cigarettes in university and professional life. The World Health Organization estimates that 
China consumes 30 percent of the world’s tobacco making it the leader in cigarette consumption.  
There has been an increase in the average number of cigarettes smoked per day in China from 12 
to 16 in ten years. This is still well below that of many higher-income countries, but the increase 
indicates that China could catch up in another decade. Finally, the author addresses the issues 
involved in reducing cigarette smoking.  Since tobacco is the state’s number one income source 
there may be a perceived conflict of interest between driving down consumption of tobacco 
products and generating revenue. 
 
 Nishimura, M; Kitabatake, M. 2002. "Relationship between air pollution and respiratory 

diseases in Benxi, China (II) - Prevalence of respiratory diseases in adults using the ATS-
DLD protocol." Dokkyo Journal of Medical Sciences 29:205-215 

 
To evaluate the relationship between respiratory diseases and air pollution as well as home 
environmental factors in Liaoning Province in the northeastern district of China, the authors 
produced a Chinese version of the ATS-DLD, which has been widely used in Japan since 1980, 
and carried out a survey in 5,410 children in the 1st and 6th years of primary school in Benxi and 
all of their family members aged 15 years or more in December 1997. This report presents the 
results on the prevalence of respiratory diseases according to gender and age and its association 
with the home environment, smoking habit, and the history of dust-associated occupations in 
10,935 family members aged 30 years or more. Correlation analysis of the air pollutant 
concentration revealed that air pollution from 1986 and 1995 in Benxi was due to sulfur dioxide 
and the total suspended particulate matters, and did not improve during the 10-year period. 
Analysis of the prevalence of respiratory diseases according to gender and age showed a 
significantly high prevalence in males and an age-related increase in both males and females. 
The prevalence of respiratory diseases was significantly higher in family members with a 
smoking habit or a history of dust-related occupations, but was not related to other factors. 
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Analysis of the association between the prevalence of chronic bronchitis and a history of 
smoking and that of dust-related occupations showed the highest rate in family members with 
both histories in the presence of air pollution. 
 
 Niu, SR; Yan, GH; Chen, ZM; Wang, JL; Wang, GH; He, XZ; Schoepff, H; Boreham, J; 

Pan, HC; Peto, R. 1998. “Emerging tobacco hazards in China: 2. Early mortality results from 
a prospective study.”British Medical Journal 317:1423-1424. 

 
OBJECTIVE. To monitor the evolving epidemic of mortality from tobacco in China following 
the large increase in male cigarette use in recent decades. DESIGN. Prospective study of 
smoking and mortality starting with 224,500 interviewees who should eventually be followed for 
some decades. SETTING. 45 nationally representative small urban or rural areas distributed 
across China. SUBJECTS. Male population aged 40 or over in 1991, of whom about 80% were 
interviewed about smoking, drinking, and medical history. MAIN OUTCOME MEASURE. 
Cause specific mortality, initially to 1995 but later to continue, with smoker versus non-smoker 
risk ratios standardised for area, age, and use of alcohol. RESULTS. 74% were smokers (73% 
current, only 1% former), but few of this generation would have smoked substantial numbers of 
cigarettes since early adult life. Overall mortality is higher among smokers (risk ratio 1.19; 95% 
confidence interval 1.13 to 1.25, P < 0.0001). Almost all the increased mortality involved 
neoplastic, respiratory or vascular disease. The overall risk ratios currently associated with 
smoking are less extreme in rural areas (1.26, 1.12, or 1.02 respectively for smokers who started 
before age 20, at 20-24, or at older ages) than in urban areas (1.73, 1.40, or 1.16 respectively). 
CONCLUSION. This prospective study and the accompanying retrospective study show that by 
1990 smoking was already causing about 12% of Chinese male mortality in middle age. This 
proportion is predicted to rise to about 33% by 2030. Long-term continuation of the prospective 
study (with periodic resurveys) can monitor the evolution of this epidemic. 
 
 Niu, Tianhua, Changzhong Chen, Jianhua Yang, Binyan Wang, Zhaoxi Wang, Nicholas 

Schork, Zhian Fang and Xiping Xu. 1999. “Blood Pressure and the T174M and M235T 
Polymorphisms of the Angiotensinogen Gene.” Annals of Epidemiology 9.4 (May): 245-253. 
(http://www.sciencedirect.com/science/article/B6T44-3W9KW8W-
4/1/131d1f9b20c169cb73086dd31440e70e) 
 

This study does not look at the link between smoking and health outcomes, but is listed here 
because the researchers control for smoking status in their study of the link between genetic 
factors and hypertension. There is no comment in the article about the role of smoking in 
hypertention. 
 
 Palmer, R. M., D. A. Scott, and R. F. Wilson. 2001. “Tobacco Smoking with Periodontal 

Disease.” Journal of Clinical Periodontol 28.9 (September): 895.  (PMID: 11493362 
[PubMed - indexed for MEDLINE]) 

Letter, no abstract available. 
 
 Pei, F. 1991. “A case-control study of peptic ulcer risk factors: smoking.” Chung-Hua Liu 

Hsing Ping Hsueh Tsa Chih Chinese Journal of Epidemiology 12:163-165. 
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A 1:1 matched case-control study was undertaken. Risk factors associated with peptic ulcers, 
including smoking, were investigated. Three hundred cases of peptic ulcer and 300 controls 
individually matched were interviewed. Conditional logistic regression was employed to 
examine the effect modification. The analytic results showed that smoking, family history, 
nutrition, anxiety and depression were risk factors for peptic ulcers. No relation was found 
between blood types and peptic ulcer. 
 
 Peng, J., G. P. Yu, et al. 1990. "Smoking and Pulmonary Tuberculosis: a Multivariate 

Analysis from a Population-Based Case-Control Study in Shanghai China." American Review 
of Respiratory Disease; 141(4 PART 2): A777.  

No abstract available. 
 
 Peto, R., Z. M. Chen, and J. Boreham. “Tobacco--the Growing Epidemic.” Nat Med. 5.1 

(January 1999): 15-7.    (PMID: 9883828 [PubMed - indexed for MEDLINE]) 
 

The authors review the results of the largest study ever undertaken to examine the health effects 
of tobacco in China through a two part prospective and retrospective lens. In China, premature 
death as a result of smoking is expected to increase substantially due to the recent rise in the 
number of cigarettes consumed. The authors analyze the comparative information between China 
and Western studies to suggest that although preliminary studies appear to suggest lower 
mortality rates in China as a result of smoking there exists a time lag in seeing the full effects. 
Chinese smokers are beginning at earlier ages and are smoking more cigarettes, the full results of 
which are expected to be seen in another half-century. In addition, the authors note that although 
smoking rates may be similar among countries, the pattern of smoking-related diseases can 
differ, depending upon the living environment. In the case of China, this difference appears to be 
based around the use of domestic heating and cooking fuels that increase the amount of 
carcinogens in the air. As a result, the leading illness resulting from heavy smoking is chronic 
obstructive pulmonary disease, rather than heart disease as in the United States. 
 
 Peto, R. and Zhengming Chen. 1996. “Tobacco--the growing epidemic in China.” Journal of 

the American Medical Association 275 .21 (June) 1683.  
 
Editorial. Focuses on the high incidence of tobacco use in China, and refers to report by Yuan et 
al in same issue. Provides statistics on projected number of deaths due to smoking in China and 
range of diseases caused by smoking. Comments on the urgent need to limit the vast hazards 
from tobacco use. 
  
 Peto, R. “Tobacco-Related Deaths in China.” Lancet 2.8552 (July 1987): 211.   (PMID: 

2885656 [PubMed - indexed for MEDLINE]) 
 
(Letter.) Comments that in his conference report, Sir John Crofton (Lancet, 1987, July 4, p53) “is 
correct about the probable size of the forthcoming epidemic of tobacco-related death in China 
but not about its timing.” The rapid increase in smoking among Chinese men was in the 1980s. 
Tobacco is especially hazardous for regular users who start in early adult life, and less so for 
those who start after the age of 35, say. Hence, an increase in smoking b ythe generation who 
were aged about 20 in 1980 will result in a large increase in related deaths among that generation 
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anbout 3 decades later, but will not results in as large an effect among people who were older (35 
or more) in 1980 and so were less affected by the large increase in cigarette sales from 1980 
onwards.  The large rise in tobacco-related deaths can be expected well after 2010.  
 
 Pindborg, J. J., K. H. Zheng, C. R. Kong, and F. X. Lin. 1984. “Pilot Survey of Oral Mucosa 

in Areca (Betel) Nut Chewers on Hainan Island of the People's Republic of China.” 
Community Dent Oral Epidemiol. 12.3 (June): 195-6.   (PMID: 6589113 [PubMed - indexed 
for MEDLINE]) 

 
100 people on Hainan Island were studied for their smoking and chewing habits and the 
condition of their oral mucosa. Ninety-five percent of the study population chewed areca (betel) 
nut. In men this habit was supplemented with either smoking cigarettes or water pipe. In two 
men a small commissural leukoplakia was found. In three women clinical and histologic changes 
pointed towards oral submucous fibrosis. 
 
 Pisani, P., D. M. Parkin, F. Bray, J. Ferlay. 1999. “Estimates of the Worldwide Mortality 

from 25 Cancers in 1990.” Int J Cancer 83.1 (September): 18-29.  (PMID: 10449602 
[PubMed - indexed for MEDLINE]) 

 
The article presents worldwide estimates of annual mortality from all cancers and for 25 specific 
cancer sites, for around 1990. Crude and age-standardised mortality rates and numbers of deaths 
were computed for 23 geographical areas. Of the estimated 5.2 million deaths from cancer 
(excluding non-melanoma skin cancer), 55% (2.8 million) occurred in developing countries. The 
mortality sex ratio is 1.33 (M:F), greater than that of incidence (1.13) due to the more favourable 
prognosis of cancer in women. Lung cancer is still the most common cause of death from cancer 
worldwide with over 900,000 deaths per year, followed by gastric cancer with over 600,000 
deaths and colorectal and liver cancers accounting for at least 400,000 deaths each. In men, 
deaths from liver cancer exceed those due to colo-rectal cancer by 38%. Over 300,000 deaths of 
women are attributed to breast cancer, which remains the leading cause of death from cancer in 
women, followed by cancers of the stomach and lung with 230,000 annual deaths each. In men, 
the risk of dying from cancer is highest in eastern Europe, with an age-standardised rate for all 
sites of 205 deaths per 100,000 population. Mortality rates in all other developed regions are 
around 180. The only developing area with an overall rate of the same magnitude as that in 
developed countries is southern Africa. All of eastern Asia, including China, has mortality rates 
above the world average, as do all developed countries. The region of highest risk among women 
is northern Europe (age-standardised rate = 125.4), followed by North America, southern Africa 
and tropical South America. Only south-central and western Asia (Indian subcontinent, central 
Asia and the middle-eastern countries) and Northern Africa are well below the world average of 
90 deaths per 100,000 population annually. The results indicate the potential impact of 
preventive practices. It is estimated that 20% of all cancer deaths (1 million) could be prevented 
by eliminating tobacco smoking. Infectious agents account for a further 16% of deaths.  
 
 Pope, C. A., and X. Xu. 1993. “Passive Cigarette Smoke, Coal Heating, and Respiratory 

Symptoms of Nonsmoking Women in China.” Environ Health Perspect. 101.4 (September 
1993): 314-6.   (PMID: 8275988 [PubMed - indexed for MEDLINE]) 
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This study evaluated data from a sample of 973 never-smoking women, ages 20-40, who worked 
in three similar textile mills in Anhui Province, China. It compared prevalence rates of 
respiratory symptoms across homes with and without coal heating and homes with different 
numbers of smokers. Multiple logistic regression models that controlled for age, job title, and 
mill of employment were also estimated. Respiratory symptoms were associated with combined 
exposure to passive cigarette smoke and coal heating. Effects of passive cigarette smoke and coal 
heating on respiratory symptoms appeared to be nearly additive, suggesting a dose-response 
relationship between respiratory symptoms and home indoor air pollution from these two 
sources. The prevalence of chest illness, cough, phlegm, and shortness of breath (but not wheeze) 
was significantly elevated for women living in homes with both smokers and coal heating. 
 
 Qian, Zhengmin, Robert S. Chapman, and Qiuxue Tian. 2000. “Effects of Air Pollution on 

Children's Respiratory Health in Three Chinese Cities.” Archives of Environmental Health 
55.2: 126-133. (BasicBIOSIS) 

 
During the winter of 1988-1989, parents of 2,789 elementary-school students completed 
standardized questionnaires. The students were 5-14 years of age and were from three urban 
districts and one suburban district of three large Chinese cities. The 4-year average ambient 
levels of total suspended particles in the three cities differed greatly during the period 1985-
1988: Lanzhou, 1,067 microg/m3; urban Wuhan, 406 microg/m3; Guangzhou, 296 microg/m3; 
and suburban Wuhan, 191 microg/m3. The authors constructed unconditional logistic-regression 
models to calculate odds ratios and 95% confidence intervals for prevalences of several 
respiratory symptoms and illnesses, adjusted for district, use of coal in the home, and parental 
smoking status. There was a positive and significant association between total suspended particle 
levels and the adjusted odds ratios for cough, phlegm, hospitalization for diseases, and 
pneumonia. This association was derived from only the 1,784 urban children and, therefore, the 
authors were unable to extrapolate it to the suburban children. The results also indicated that 
parental smoking status was associated with cough and phlegm, and use of coal in the home was 
associated only with cough prevalence (alpha = 0.05). 
 
 Qiao, G; Sun, C; Wang, Y. 1996. “Overexpression of P53 and its risk factors in esophageal 

cancer in urban areas of Xian.” Chung-Hua I Hseh Tsa Chih (Chinese Medical Journal) 
76:667-670. 

 
OBJECTIVE: To investigate the risk factors for esophageal cancer (EC) in urban areas of Xi'an, 
and to correlate these risk factors with overexpression of P53 in EC. METHODS: A hospital-
based case-control study was performed. All cases (89) and controls (97) were permanent 
residents in urban areas of Xi'an. Tumor tissues and normal tissues adjacent to tumors of 65 
cases, and 24 available normal esophageal tissues of controls were detected by P53 
overexpression via immunohistochemical method. RESULTS: Smoking and family history of 
EC were significantly associated with EC in Xi'an inhabitants. OR was 3.26 and 10.48, 
respectively. The laboratory findings indicated that P53 positive stain in Ec was 52.3% (34/65) 
and 6.1% (4/65) in normal tissues adjacent to tumor, but no positive stain was found in normal 
esophageal tissues of controls. Moreover, the results showed that P53 overexpression was closely 
related to smoking and family history of EC. OR was 3.89 and 17.28, respectively. 
CONCLUSION: These findings suggest that smoking and family history of EC are important 
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risk factors for EC, and the alteration of P53 gene may be related to smoking and inherited 
factor. 
 
 Qiao, YL; Tockman, MS; Li, L; Erozan, YS; Yao, SX; Barrett, MJ; Zhou, WH; Giffen, CA; 

Luo, XC; Taylor, PR. 1997. “A case-cohort study of an early biomarker of lung cancer in a 
screening cohort of Yunnan Tin miners in China.”Cancer Epidemiology Biomarkers and 
Prevention 6:893-900. 

 
The study aimed to evaluate the accuracy of a new epithelial biomarker of early lung cancer. It 
tested the hypothesis that expression of a tumor-associated antigen by exfoliated sputum 
epithelial cells has greater accuracy (sensitivity and specificity) for the detection of preclinical, 
localized lung cancer than do routine clinical detection methods. Monoclonal antibody (MAb) 
703D4 recognizes heterogeneous nuclear ribonuclear protein (hnRNP) A2/B1. The authors 
compared the accuracy of hnRNP up- regulation with cytology and radiographic screening for 
lung cancer detection in miners who were highly exposed to tobacco smoke, radon, and arsenic 
in southwestern China. The results showed that MAb 703D4 detection of hnRNP expression by 
sputum epithelial cells had greater accuracy for the detection of lung cancer than did routine 
screening methods, particularly for early (localized) disease. Among 57 cases and 76 noncases at 
the first screening, overall MAb detection of hnRNP was more sensitive (74 versus 21% for 
cytology and 42% forchest x-ray) but had lower specificity (70 versus 100% for cytology and 
90% for chest x-ray) than standard methods. Recognizing hnRNP up-regulation resulted in 
detection of approximately one-third more early cases than did the combination of X-ray and 
cytology. Detection of hnRNP A2/B1 expression appears to be a good initial screening test for 
lung carcinogenesis, as it identified 74% of those who developed subsequent clinical lung 
cancer. Future studies might separate individuals with high lung cancer risk by MAb detection, 
confirming the positives with markers having greater specificity (e.g., clinical studies that 
become positive later in the morphological progression. 
 
 Qiao, Y. L., P. R.Taylor, S. X. Yao, Y. S. Erozan, X. C. Luo, M. J. Barrett, Q. Y Yan, C. A. 

Giffen, S. Q. Huang, M. M. Maher, M. R. Forman, and M. S. Tockman.1997.  “Risk Factors 
and Early Detection of Lung Cancer in a Cohort of Chinese Tin Miners.” Ann Epidemiol. 7.8 
(November): 533-41. (PMID: 9408549 [PubMed - indexed for MEDLINE]) 

 
PURPOSE: To examine risk factors and establish a biologic specimen and data bank for the 
study of early markers of lung cancer. METHODS: The authors designed a dynamic cohort using 
an ongoing lung cancer-screening program among radon- and arsenic-exposed tin miners in 
Yunnan China. Through the first four years of the study, 8,346 miners aged 40 years and older 
with over 10 years of occupational exposure have been enrolled, risk factors have been assessed, 
annual sputum and chest radiographs have been obtained, and numerous biologic specimens 
have been collected. RESULTS: A total of 243 new lung cancer cases have been identified 
through 1995. Radon and arsenic exposures are the predominant risk factors, but lung cancer risk 
is also associated with chronic bronchitis and silicosis, as well as a number of measures of 
exposure to tobacco smoke, including early age of first use, duration, and cumulative exposure. 
Tumor and sputum samples are being examined for early markers of lung cancer. 
CONCLUSION: A cohort of occupationally-exposed tin miners with an extensive biologic 
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specimen repository has been successfully established to simultaneously study the etiology and 
early detection of lung cancer. 
 
 Qiao, Y. L., P. R. Taylor, S. X. Yao, A. Schatzkin, B. L. Mao, J. Lubin, J. Y. Rao, M. 

McAdams, X. Z. Xuan, and J. Y. Li. 1989. “Relation of Radon Exposure and Tobacco Use to 
Lung Cancer Among Tin Miners in Yunnan Province, China.” Am J Ind Med. 16.5: 511-21.   
(PMID: 2589328 [PubMed - indexed for MEDLINE]) 

 
The article reports on a study of the relation of radon exposure and tobacco use to lung cancer 
among tin miners in Yunnan Province in the People's Republic of China. Interviews were 
conducted in 1985 with 107 living tin miners with lung cancer and an equal number of age-
matched controls from among tin miners without lung cancer to obtain information on lung 
cancer risk factors including a detailed history of employment and tobacco use. Occupational 
history was combined with extensive industrial hygiene data to estimate cumulative working 
level months (WLM) of radon exposure. Similar data were also used to estimate arsenic 
exposure for control in the analysis. Results indicate an increased risk of lung cancer for water 
pipe smoking, a traditional form of tobacco use practiced in 91% of cases and 85% of controls. 
Ever use of water pipes was associated with a twofold elevation in risk when compared with 
tobacco abstainers, and a dose-response relation was observed with increasing categories of pipe-
year (dose times duration) usage. Estimated WLM of radon exposure varied from 0 to 1,761 
among subjects but averaged 515 in cases versus only 244 in controls. Analyses indicated that 
the persons in the highest quarter of the radon exposure distribution had an odds ratio (OR) = 9.5 
(95% confidence interval = 2.7-33.1) compared to persons without radon exposure after 
controlling for arsenic exposure and other potential confounders. Examination of duration and 
rate of radon exposure indicated higher risk associated with long duration as opposed to high rate 
of exposure. Cross-categorizations of radon exposure and tobacco use suggest greater risk 
associated with radon exposure than tobacco in these workers. 
 
 Qiu, D; Mei, J; Tanihata, T; Kawaminami, K; Minowa, M. 2003. "A cohort study on 

cerebrovascular disease in middle-aged and elderly population in rural areas in Jiangxi 
Province, China." Journal of epidemiology / Japan Epidemiological Association 13:149-156. 

  
To clarify the risk factors of CVD deaths in rural areas in Jiangxi Province, China, a cohort study 
was carried out from September 1, 1994 through December 31, 2000 involving 50,252 
participants aged 40 years or older in 4 counties. Among the 3,429 deaths, 671 cases (398 males 
and 273 females) died of CVD. In addition, excluding 183 cases with a previous history of CVD, 
632 CVD deaths out of 50,069 subjects were analyzed using Cox proportional hazard models. 
The multivariate hazard ratio (HR) for CVD mortality significantly increased in parallel with 
age, blood pressure and degree of liking for salty foods (p for trend < 0.01). The multivariate HR 
for CVD mortality of ex-drinkers was 1.55 (95% CI: 1.04, 2.31) compared with non-drinkers. 
The multivariate HR for CVD mortality of subjects who ate meat once or twice per month was 
0.75 (95% CI: 0.62, 0.91) compared with those who never ate meat or seldom. There was no 
significant relationship between smoking and CVD mortality. Our results indicated that the main 
risk factors for CVD mortality were advancing age, high-normal blood pressure and 
hypertension. The risk in these areas was lower in subjects who disliked salty foods and those 
who ate meat once or twice per month. 
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 Qu, JB; Xin, XF; Li, SX; Ikeda, M. 1993. "Blood lead and cadmium in a general population 

in Jinan City, China." International Archives of Occupational and Environmental Health 
65:S201-S204. 

 
In 1991, blood samples were obtained from 150 adult Jinan citizens (74 men and 76 women at 
the ages of 20 to 57 years) who had no known occupational exposure to heavy metals. Age, sex, 
smoking and drinking habits (daily consumption) and negative occupational history were 
examined in a medical interview. The samples were analyzed for lead (Pb-B) and cadmium (Cd-
B) with a flame atomic absorption spectrometer. The geometric mean (GM) Pb-B and Cd-B were 
92.3 and 0.94 (mu)g/l, respectively, among 39 nonsmoking men, whereas the counterpart values 
were 123.4 (mu)g/l and 2.61 (mu)g/l among 35 smoking men (mean consumption; >15 
cigarettes/day); the difference was significant both for Pb-B and Cd-B. Comparison between 39 
male and 76 female nonsmokers showed that Pb-B was significantly higher in men (92.3 
(mu)g/l) than in women (71.6 (mu)g/l, whereas the difference in Cd-B (0.94 (mu)g/l) for men 
versus 0.83 (mu)g/l for women) was insignificant. When the women were classified by decade of 
age and Cd-B were compared, there was a trend of age-dependent increase in Cd-B from 0.60 
(mu)g/l in 20s to 1.24 (mu)g/l in 40s, followed by no further increase at higher ages. Age-
dependent changes were not remarkable in Pb-B in women, or Cd-B and Pb-B in men. No 
significant time-dependent changes were observed when the present results were compared with 
the results from two similar studies conducted in 1983 and 1985, respectively. 
 
• Qu, JB; Jin, C; Liu, YT; Yin, SN; Watanabe, T; Nakatsuka, H; Seiji, K; Inoue, O; Ikeda, M. 

1988. “Blood lead levels of the general populations of three Chinese cities.” Science of the 
Total Environment 77:35-44. 

 
Blood samples were obtained from 537 adults age 16 years or older living in three cities in 
China; in Hefei in 1985, and in Shenyang and Jinxi in 1987. The samples were subjected to 
blood lead (Pb-B) analyses. The subjects were factory workers either in solvent-synthesizing or 
solvent application plants with no known exposure to metals (including lead). Their smoking and 
drinking habits were confirmed in medical interviews. Blood lead was significantly higher in 
smokers than in non-smokers, although no dose-dependency was observed. The Pb-B values in 
non-smokers were log-normally distributed. The Pb-B among non-smokers was significantly 
higher in men [104.0 (mu)g l-1 (1.428) 87] [geometric mean (geometric standard deviation) 
number of determinations] than in women [75.5 (mu)g l-1 (1.358) 225] when the data from the 
three cities were combined. There was a significant difference in the Pb-B levels of non-smoking 
men in the three cities studied, suggesting that regional food habits should be considered as a 
possible contributory factor of a non-occupational nature. The present findings are compared 
with observations from Korea and Japan from the viewpoint of environmental health" 
 
 Queenan, J. T., and C. N. Queenan. 1998. “China: Land of Contrast, Land of Change.” 

Contemporary OB / GYN 43.8 (August): 36-8, 43-4, 46. (Document No: PIP 138084 
PopLine) 

 
This article contrasts impressions of China in 1982 with those gathered during a 1998 return visit 
by the authors, a professor of obstetrics-gynecology and a writer-editor. In 1982, Affiliated 

 160



Hospital No. 3 in Beijing was rebuilding its staff while delivering 3000 babies each year and 
caring for patients with a large variety of complications despite a lack of equipment and supplies. 
In 1998, patient care had progressed impressively, and the number of abortions from 
contraceptive failure outstripped annual deliveries, which were down to 1200 because of the one 
child policy. Beijing had developed into a booming metropolis in response to the new policy that 
allowed foreign investment. The one child policy had curbed population growth but concerns 
remained about demographic and sex imbalances and the provision of care for the aging 
population. The health of China's people is compromised by cigarette use, but alcohol use is 
moderate and is not expected to cause problems. Accidents, especially involving bicycles, 
remain a major public health problem. The infant mortality rate is relatively low considering the 
vastness of the country and diversity of its population. Public health is compromised by 
respiratory diseases, heart disease, and cancer, and incidence of HIV/AIDS, other sexually 
transmitted diseases, and tuberculosis is increasing. China has a successful immunization 
program but lacks systematic health screenings. Education is promoted, but some university 
graduates are underemployed. 
  
 Rao, X; Cai, R; Huang, Z. “Effects of smoking on lung function in populations of Beijing 

and Guangzhou.” Chung-Hua A Chieh Ho Ho Hu His Tsa Chih Chinese (Journal of 
Tuberculosis and Respiratory Diseases)    

 
OBJECTIVE: To analyse the relationship between cigarette smoking and lung function in 
populations of Beijing and Guangzhou. METHODS: Complete lung function and smoking habit 
data were collected from 7983 men and women aged 35-59 in or around Beijing and Guangzhou. 
Comparisons were made between smokers and never smokers. RESULTS: The mean values of 
FEV1/H2, FEF/H2 and FEV1/FVC are all lower in smokers than in never smokers for male 
smokers, the observed mean value of FEV1/H2 for each age group in smaller than the respective 
predicted value, and its descending trend with aging is more obvious than the predicted value 
when re-examined after 2-4 years; furthermore, smokers had higher prevalences of respiratory 
symptom and COPD. CONCLUSION: Cigarette smoking is harmful to lung function. 
 
 Ren, X; Yan, D; Huang, B. 1994. "The effect of medical treatment on hypertension 

community control--a follow-up study of more than one thousand hypertensives in East City 
Proper, Beijing." Chung-Hua Lie Hsing Ping Hsueh Tsa Chih (Chinese Journal of 
Epidemiology) 15:145-149. 

 
Hypertension is a great threat to health. Although most countries promote the management of 
hypertension in communities, the role of the treatment of hypertension is still controversial; it 
directly influences the strategy of hypertension community control. This study was based on the 
survey of essential and borderline hypertension in Gu-lou District of East City Proper, Beijing in 
1981, management of 1339 hypertensives in the follow-up from 1982 to 1985, and mortality 
registration in the district Disease Surveillance System. Prognosis within one year was observed 
among different treatment groups (“nonusers/not treated, under treatment for less than 9 months 
and for more than 9 months but less than one year”) and 1289 patients followed up for a total of 
4283 person-years. Crude analyses, stratified and logistic analyses with multi-variables 
adjustment of age, sex, blood pressure, with or without end-organ damage, etc. could not find 
that treatments had obvious effects on the reduction of incidence and mortality of stroke, 
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mortality of CVD and all-cause in hypertensives except severe cases. The stratified analyses by 
smoking also showed that smoking had disadvantageous effects for treated hypertensives. Based 
on our results, we suggest that health education should be a major part of the hypertension 
management program in a community; treatments of hypertension should consider the flexible 
situation of patients and may not be a priority in a hypertension community control program. 
  
 Rosenthal, E., and L. K. Altman. 1998. “China, a Land of Heavy Smokers, Looks into Abyss 

of Fatal Illness.” New York Times 20 November: A1, A16. (BasicBIOSIS) 
 
The author reviews studies published in the British Medical Journal by scientists working 
cooperatively from China, the United States and Britain. The studies calculate the potential for 
increased cancer and smoking-related illnesses in China, and indicate that the number of 
smoking-related deaths in China will increase from 2000 to 8000 per day as the Chinese 
population continues to age. Smoking and the number of cigarettes smoked per day by men are 
still increasing. The studies indicate that smoking will lead to an unprecedented epidemic unless 
health officials in China take steps to educate Chinese smokers about the risks of smoking. 
  
 Ross, RK; Yuan, JM; Henderson, BE; Park, J; Gao, YT; Yu, MC. 1997. "Prospective 

evaluation of dietary and other predictors of fatal stroke in Shanghai, China." Circulation 
96:50-55. 

  
BACKGROUND: Although a number of risk factors for fatal stroke are well established in 
Western populations, this is less true for Asian countries, many of which have stroke mortality 
rates that are historically high. This prospective study in Shanghai, China, aimed to determine 
whether the same factors predict risk for fatal stroke as in the West, and also studied a number of 
potential dietary associations, particularly those with dietary antioxidants because these have 
been suggested to reduce atherogenesis. METHODS AND RESULTS: Between 1986 and 1989, 
18,244 men aged 45 to 64 years living in four geographically defined areas of Shanghai, China 
were recruited to participate in a prospective study of diet and cancer. All participants completed 
an in- person, structured interview and provided blood and urine samples. As of March 1994, 
fatal stroke accounted for 245 of the 980 observed deaths. The most important risk factor for 
stroke mortality was a history of hypertension (multivariate relative risk, 4.5; 95% confidence 
interval, 3.3, 6.2). Cigarette smoking was not strongly associated with risk, and alcohol 
consumption increased risk only in the extreme categories of lifetime consumption. Educational 
level was strongly, inversely associated with fatal stroke, and this could not be explained by 
adjustment for any other risk factors. No macronutrient was associated with risk, including total 
energy, fat consumption, or any component of fat. There also were no significant inverse 
associations for stroke mortality with several micronutrients of interest, including vitamin C, 
carotene, vitamin E. riboflavin, or calcium. Conclusions: The data demonstrate that hypertension 
is by far the most important contributor to stroke mortality in Shanghai and that among dietary 
factors, only alcohol consumption shows any evidence of being a risk factor. 
 
 Roth, MJ; Qiao, YL; Rothman, N; Tangrea, JA; Dawsey, SM; Wang, GQ; Cho, SH; Kang, 

D; Taylor, PR; Strickland, PT. 2001. "High urine 1-hydroxypyrene glucuronide 
concentrations in Linxian, China, an area of high risk for squamous oesophageal cancer." 
Biomarkers 6:381-386. 
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Most squamous cell carcinomas of the oesophagus in low-risk populations are attributable to 
alcohol and tobacco consumption, but the aetiologic agents in many high-risk populations have 
yet to be definitively identified. Linxian, China has some of the highest oesophageal cancer rates 
in the world. Recent studies suggest that an association exists between high-level exposure to 
carcinogenic polycyclic aromatic hydrocarbons (PAHs), such as benzo[a]pyrene (B[a]P), and the 
development of oesophageal cancer. The inhabitants of this high-risk region extensively use coal 
and wood for cooking and heating in unvented stoves, and thus may be exposed to PAHs  
produced during the incomplete combustion of these fuel sources. High levels of B[a]P were 
recently detected in staple food samples from Linxian and histopathologic changes that may be 
associated with PAH exposure have also been identified in oesophagectomy specimens from the 
region. In an effort to determine whether this high-risk population is exposed to high levels of 
PAHs, voided urines from non-smokers (n = 22) without occupational exposure were collected 
and analysed using immunoaffinity chromatography and synchronous fluorescence spectroscopy 
for 1-hydroxypyrene glucuronide, a PAH metabolite and index biomarker for mixed PAH  
exposure. The median urine 1-hydroxypyrene glucuronide concentration (2.06 pmol ml-1) was 
equivalent to concentrations detected in current smokers. To the authors' knowledge, this 
represents the first report of elevated urine 1-hydroxpyrene glucuronide concentrations in 
Linxian, and the first biologic confirmation that the inhabitants of this rural, non-industrial, high 
oesophageal cancer risk region are  
exposed to carcinogenic PAHs. 
 
 Rubenstein, H. S. 1987. “Smoking and Health in China.” Lancet 2.8555 (August): 394.   

(Document No: PIP 044367 PopLine) 
 
(letter) Sir John Crofton's report (July 4, p 53) of the 1st Chinese International Symposium on 
Smoking and Health was interesting not only for what was said but also for what was left out: 
apparently the symposium completely ignored China's great tobacco dilemma. China could 
eliminate tobacco-related diseases within 1 or 2 generations, if she wanted to. After all, since 
1949, China has virtually eliminated drug addiction. Other examples of China's ability where 
health care is concerned, to help her people by exerting absolute control, include the virtual 
elimination of venereal disease by making extramarital sex a crime against the state, and the 
enforcement of the 1-child family as a birth-control measure. If China is languishing where 
tobacco is concerned--and she is languishing when she chooses to hold a western-style 
symposium instead of destroying tobacco crops and making tobacco illegal--it is because she 
does not want to get rid of tobacco. Is it not because tobacco brings the Chinese government vast 
wealth since, as WHO has reported, China is one of the leading world producers of tobacco? 
Also, even though tobacco often leads to death, do not many of China's leaders, many of whom 
are themselves addicted to tobacco, see addiction, disease, and death as unfortunate but tolerable 
byproducts which are even desirable in an overpopulated society? It is not my intention to be 
cynical. Nor do I wish to pass judgment on China or her leaders. But the symposium does not 
serve the scientific community or the world by ignoring China's tobacco dilemma. (full text) 
 
 Sasco, A. J., and H. Vainio. 1999. “From in Utero and Childhood Exposure to Parental 

Smoking to Childhood Cancer: a Possible Link and the Need for Action.” Hum Exp Toxicol. 
18.4 (April): 192-201.  (PMID: 10333301 [PubMed - indexed for MEDLINE]) 
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The objective of the present work is to critically summarize published studies and reassess the 
state of knowledge on a highly controversial topic: the potential association between prenatal 
exposure to passive smoking as well as maternal active smoking and postnatal exposure to 
environmental tobacco smoke (ETS) and enhanced incidence of childhood cancer. Elements to 
be considered include the substantial proportion of pregnant women who remain smokers, the 
widespread nature of exposure to ETS during pregnancy as well as during childhood, the known 
toxicology of tobacco smoke, and in particular sidestream smoke, characterized by a rich 
carcinogen content, the specific metabolism of foetuses and new-borns and finally the amount of 
epidemiologic data already available. The authors conducted a thorough review of the literature 
to identify studies either exclusively dealing with the effects of passive smoking on the 
occurrence of childhood cancers or more generally etiologic studies of cancer, be it overall or 
site-specific. They identified close to 50 publications presenting pertinent results from 
epidemiological investigations and about 50 more on mechanisms and metabolism, smoking in 
pregnancy and exposure to ETS as well as selected reviews and commentaries. Collaborative 
epidemiological studies were conducted in the United Kingdom (UK), USA, Sweden, 
Netherlands and internationally (France, Italy). In addition, other studies were also available 
from the USA, UK, Canada, Australia, Sweden, Italy, Denmark and People's Republic of China. 
The vast majority were case-control studies dealing with all cancers, leukaemia and lymphomas, 
central nervous system (CNS) tumours, Wilms' tumour, retinoblastoma, neuroblastoma, 
hepatoblastoma, rhabdomyosarcoma, bone and soft tissues tumours, germ cell tumours, as well 
as specific histological types of leukaemias, lymphomas or CNS tumours. No strong association 
between maternal smoking in pregnancy and/or exposure to ETS and childhood cancer is found. 
Yet, several studies found slightly increased relative risks, generally smaller than 1.5, i.e. the 
order of magnitude associated with some recognized hazards of exposure to ETS (1.2 to 1.3 for 
adult lung cancer and cardiovascular diseases). Tumours most often found associated with 
maternal smoking in pregnancy or ETS exposure are childhood brain tumours and leukaemia-
lymphoma, with risks up to two or greater in selected studies. In a few studies, risks associated 
with paternal smoking are higher than the maternal ones. This evidence from human studies 
coupled with demonstration of genotoxic effects on the foetus of exposure to metabolites of 
tobacco smoke, and demonstrable presence of adducts should lead to strong recommendations 
aiming at fully protecting foetuses, new-borns and infants from tobacco smoke. 
 
 Shen, Xiaochu. 1997. “A Case-Control Study of Risk Factors on Alzheimer's Disease from 

the Group of Seafares in Shanghai, China. Journal of the Neurological Sciences 150 
(September): S297.  
(http://www.sciencedirect.com/science/article/B6T06-3YHX4T8-
1X1/1/7675d2399370d014c72ee40c5d1b633c) 

 
A case-control study to assess the possible risk factors associated with Alzheimer's disease (AD) 
among Chinese sea farers in Shanghai district was conducted on 36 clinical diagnosed AD 
patients and 72 non-demened non-sea-farers as controls, matched by age, sex, nationality, and 
residential area. The study found that the factors significantly associated with AD cases were: 
family history of dementia in first degree relatives, family history of psychoses in first degree 
relatives, few interests and heavy negative life events during individual life time, but also 
antecedent of head trauma and smoking. 
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 Shen, X. B., G. X. Wang, and B. S. Zhou. 1998. “Relation of Exposure to Environmental 

Tobacco Smoke and Pulmonary Adenocarcinoma in Non-Smoking Women: a Case Control 
Study in Nanjing.” Oncol Rep. 5.5 (September): 1221-3.  (PMID: 9683839 [PubMed - 
indexed for MEDLINE]) 

 
examine the relationship between exposure to passive tobacco smoke (PS) cooking fumes, other 
risk factors and primary adenocarcinoma of the lung, 70 adenocarcinoma lung cancer cases of 
non-smoking women in Nanjing were studied in a 1:1 case-control study. Results show no 
statistical association between PS exposure and pulmonary adenocarcinoma. Odds ratios for 
chronic lung disease, cooking fume pollution and family tumor history were 3.90, 2.45 and 4. 36 
respectively. 
 
 Shen, Xiao-bing, Guo-xiong Wang, Yuan-zhu Huang, Long-sheng Xiang and Xing-he 

Wang. 1996. “Analysis and Estimates of Attributable Risk Factors for Lung Cancer in 
Nanjing, China.” Lung Cancer 14 (March): S107-S112. 
(http://www.sciencedirect.com/science/article/B6T9C-3Y3YTRR-
64/1/b7b8d2e5366fa0479d484098cdada7df) 
 

A case-control study was performed on 83 cases of primary pulmonary squamous cell carcinoma 
and 180 cases of primary pulmonary adenocarcinoma in Nanjing. Multivariate conditional 
logistic regression analysis showed five risk factors for pulmonary squamous carcinoma. These 
were: smoking, indoor air pollution due to cooking fumes, family tumor history, type of fuel 
used in the home, and use of coal stoves for heating in winter. The relative risks (RR) for these 
five risk factors were: 1.03 (95% CI, 1.00-1.06), 3.81 (95% CI, 1.06-13.73), 5.61 (95% CI, 1.23-
15.79), 4.97 (95% CI, 0.8-30.88) and 3.72 (95% CI, 0.88-15.71), respectively. The respective 
population attributable risks (PAR) were: 68%, 52%, 28%, 55% and 36%. The four risk factors 
for pulmonary adenocarcinoma were smoking, cooking fumes, chronic bronchitis and family 
tumor history. The respective RRs were: 1.01 (95% CI, 1.00-1.03), 2.99 (95% CI, 1.68-5.34), 
2.49 (95% CI, 1.68-5.34) and 4.77 (95% CI, 1.93-11.83). The respective PARs were: 20%, 47%, 
18% and 18%. The combined PAR for the five risk factors for pulmonary squamous cell 
carcinoma was 94% and the combined PAR for the risk factors for pulmonary adenocarcinoma 
was 79%. 
 
 Shen, X. M., C. H. Yan, D. Guo, S. M. Wu, R. Q. Li, H. Huang, L. M. Ao, J. D. Zhou, Z. Y. 

Hong, J. D. Xu, X. M. Jin, and J. M. Tang. 1997. “Umbilical Cord Blood Lead Levels in 
Shanghai, China.”Biomed Environ Sci. 10.1 (March): 38-46.   (PMID: 9099425 [PubMed - 
indexed for MEDLINE]) 

 
This study was designed to determine the cord blood lead (BPb) levels of babies born in one 
urban area of Shanghai, and to identify preliminarily the demographic, social environment and 
prenatal factors which have an effect on the cord BPb concentrations. From August to November 
1993, umbilical cord blood samples were obtained from 605 live newborns in the Yangpu 
Maternal and Child Hospital. 257 samples were excluded from measurement because of clotting. 
In 348 cord samples, the geometric mean of cord BPb levels was 9.2 micrograms/dl, with a 95% 
confidence interval of the mean 8.86-9.54 (micrograms/dl). 142 babies (40.8%) had cord BPb 
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levels of 10 micrograms/dl or greater. As a result of this high percentage of newborns with BPb 
levels equal to or greater than 10 micrograms/dl, the authors estimate that each year in the 
Shanghai City about 60,000 newborns are at risk for developing neuropsychological deficiencies 
caused by maternal lead exposure during pregnancy. To investigate the factors affecting cord 
blood levels, the subjects with levels greater than the 70th percentile (10.7 micrograms/dl) (n = 
104) and less than the 30th percentile (7.4 micrograms/dl) (n = 104) were selected to compare 
the demographic, environment and prenatal medical history. Increased BPb levels at birth were 
associated with maternal passive smoking, a family member being occupationally exposed to 
lead, proximity to major traffic way, household coal combustion, neighborhood coal combustion, 
low level of maternal occupations, and the increasing occurrence of having the high lead 
foodstuff pidan (preserved duck egg) during pregnancy. The authors conclude that prenatal lead 
exposure has become an important health issue for young children in Shanghai. 
  
 Shi, NY; Lu, PL. 1988. “Pulmonary function study of retired cotton textile workers and the 

relationship to cigarette smoking.” Biomedical and Environmental Sciences 1:152-159. 
 
A group of 173 retired cotton textile workers from one cotton mill in Shanghai was surveyed. A 
modified British Medical Research Council (BMRC) questionnaire was administered, and lung 
function tests were performed using an LR-80 flow-volume machine made in China. All workers 
had worked in the preparatory and spinning departments for more than 25 years. A group of 373 
healthy age-matched individuals with similar social, economic, and educational backgrounds but 
no history of dust or any toxic agent exposure was selected as the control group. Pulmonary 
function parameters from the forced expiratory effort were recorded. Prediction equations were 
derived from 157 controls who had never smoked and had no history of respiratory or 
cardiovascular disorders. The ratios of observed to predicted values in the male and female 
cotton textile workers and controls were examined using two-way analysis of variance and 
Student's t test. There was no significant difference between the cotton textile workers and the 
controls in lung function parameters, whereas cigarette smoking had a distinct impact on all the 
parameters except forced vital capacity. The effects of cotton dust exposure and cigarette 
smoking appeared to be additive. Cigarette smoking may affect the respiratory tract mainly in the 
small airways. 
 
 Shi, Q., E. Ko, L. Barclay, T. Hoang, A. Rademaker, and R. Martin. 2001. “Cigarette 

Smoking and Aneuploidy in Human Sperm.” Mol Reprod Dev 59.4 (August): 417-21.  
(PMID: 11468778 [PubMed - indexed for MEDLINE] 
 

Cigarette smoke contains chemicals that are capable of inducing aneuploidy in experimental 
systems. These chemicals have been shown to reach the male reproductive system, increasing 
oxidative DNA damage in human sperm and lowering semen quality. The study examines the 
association between smoking and aneuploid sperm by studying 31 Chinese men with similar 
demographic characteristics and lifestyle factors except for cigarette smoking. None of the men 
drank alcohol. These men were divided into three groups: nonsmokers (10 men), light smokers 
(< 20 cigarettes/day, 11 men), and heavy smokers (> or = 20 cigarettes/day, 10 men). There were 
no significant differences in semen parameters or in age across groups. Two multi-color 
fluorescence in situ hybridizations (FISH) were performed: two-color FISH for chromosomes 13 
and 21, and three-color FISH for the sex chromosomes using chromosome 1 as an internal 
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autosomal control for diploidy and lack of hybridization. The mean hybridization efficiency was 
99.78%. The frequency of disomy 13 was significantly higher in light and heavy smokers than in 
non-smokers, while no significant differences in the frequency of disomy 21, X or Y were 
observed across groups. Significant inter-donor heterogeneity in every category of disomic 
sperm examined was found in both light and heavy smokers, while in nonsmokers only XY 
disomy showed significant inter-donor differences. Thus, the authors conclude that cigarette 
smoking may increase the risk of aneuploidy only for certain chromosomes and that men may 
have different susceptibilities to aneuploidy in germ cells induced by cigarette smoking.  
 
 Shu, X. O., L. A. Brinton, .W.  Zheng, Y. T. Gao, J. Fan, and J. F. Fraumeni Jr. 1991. “A 

Population-Based Case-Control Study of Endometrial Cancer in Shanghai, China.” 
International Journal of Cancer 49.1 (August): 38-43.  (Document No: PIP 068944 PopLine) 

 
A case-control study of 268 patients with endometrial cancer and 268 population controls was 
conducted during 1988-90 in Shanghai, China, to evaluate etiologic factors in a population 
whose risk had not been substantially altered by the use of exogenous estrogens. In spite of this, 
the major risk factors resembled those found in other studies. The risk of endometrial cancer was 
significantly elevated among nulligravidas (OR=5.4, 95% CI=2.0-14.6) and decreased with 
number of pregnancies (p<0.01). Late age at menopause was associated with increased risk, 
while early age at menarche was unrelated. Use of oral contraceptives (OCs) for more than 2 
years was associated with a reduction in endometrial cancer risk (OR=0.4, 95% CI=0.1-1.2), 
while short-term use of OCs and other methods of contraception were unrelated. Obesity was a 
strong predictor of risk, with women in the highest quartile of weight having 2.5 times the risk of 
those in the lowest quartile. In contrast to many other studies, cigarette smokers were at elevated 
risk (OR=1.7, 95% CI=0.9-3.0). Risk was also elevated among women reporting a history of 
gallbladder disease, polycystic ovaries, menstrual symptoms, and nonestrogen hormone use. 
  
 Shu, XY; Lubin, JH; You, LQ; Boice, J; Jun, YL; Shu, KC; Fu, MZ; Blot, WJ. 1994. 

"Exposure to radon progeny, tobacco use and lung cancer in a case-control study in southern 
China."Radiation Research 138:326-336 

 
A case-control study of lung cancer in underground tin miners in southern China was conducted 
to examine the interplay between exposure to radon progeny and tobacco use. A total of 460 
incident cases and 1,043 controls were evaluated. Among the exposed, mean radon progeny 
exposures were 600 and 427 working level months (WLM) for cases and controls, respectively. 
The excess relative risk per WLM (ERR/WLM) was 0.28% overall, with a 95% confidence 
interval of 0.1-0.6%, similar to the estimate from a cohort study in a related population of 
underground miners. The established patterns of lung cancer associated with radon were seen; 
the ERR/WLM decreased with attained age and time since last exposure. Conditional on total 
exposure, risk was highest for exposures delivered at a low rate. The ERR/WLM did not differ 
significantly among current and former smokers or within categories of time since last exposure. 
The relative risk relationship between exposure to radon progeny and tobacco use was consistent 
with a multiplicative model, but the best-fitting model was intermediate between additive and 
multiplicative; an additive association was rejected. Adjustment for exposure to inorganic 
arsenic, a known lung carcinogen, reduced the estimate of the ERR/WLM from 0.86% to 0.28%. 
The ERR/WLM estimate was homogeneous across subgroups defined by workers not exposed to 
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arsenic and quartiles of cumulative arsenic exposure. Although squamous cell carcinoma was the 
predominant cell type, small cell and adenocarcinoma histologies appeared more strongly 
associated with exposure to radon progeny. The finding of a stronger trend with exposure with 
small cell carcinomas and adenocarcinomas, compared to squamous cell carcinomas, occurred 
primarily at younger ages at diagnosis. Finally, the risk of lung cancer was higher if exposure to 
radon progeny and tobacco use occurred together than if the exposure to radon progeny entirely 
preceded tobacco use. 
 
 Skolnick, Andrew A. 1996. “Answer sought for `tobacco giant' China's problems.” Journal 

of the American Medical Association 275 .16 (April), 1220. 
*(Also listed under “Policies and Interventions to Reduce Tobacco Use”) 
 
Considers tobacco use in China. Comments on huge number of Chinese adults who smoke; and 
that China's tobacco health problem is unmatched anywhere in the world. Provides per capita 
cigarette consumption figures and spending on cigarettes and cigarette prices. Notes that the 
Tenth World Conference on Tobacco and Health is to be held in Beijing in 1997 and comments 
on efforts to control the epidemic in China, noting that the laws against smoking in public are 
poorly enforced and little respected. 
 
 Smith, M. T., N. Rothman, S-N Yin, L. Zhang, M. Dosemeci, Y. Wang, G-L Li and R. B. 

Hayes. 1997. “Benzene Exposure and Risk of MDS/AML.” Leukemia Research 21.1 (April): 
S3. (http://www.sciencedirect.com/science/article/B6T98-3WN6VD0-
3T/1/c1992ef3053d708b3f900cfc8ffd5476) 
 

This year marks the 100th anniversary of the first descriptions of blood dyscrasias in people 
exposed to benzene. Despite this fact, benzene continues to be used as a solvent in a number of 
countries and exposures remain high. Further, in almost all countries environmental exposure to 
benzene is significant as a result of gasoline usage and tobacco smoking. There remains a great 
deal of controversy over the types of blood dyscrasias and malignancies caused by benzene and 
the risk it poses at low exposure levels. Early reports described cases of benzene-poisoned 
marrows that were hypercellular. Certain authors suspected that these were, in fact, 
myelodysplastic syndromes (MDS). From a large cohort study of workers in China it is now 
clear that benzene causes MDS (Yin S-N et al. Am. J. Indust. Med. 29:227, 1996). A total 74,828 
workers and 35,805 matched controls were followed from 1972-1987. There were 7 cases of 
MDS among the benzene-exposed workers and none in the control group. The combined relative 
risk for AML and MDS was 4.1. The authors are currently performing studies on a sub-group of 
Chinese workers from this cohort with current high-level benzene exposure or prior 
hematotoxicity. These studies have identified benzene-related cytogenetic effects and pointed to 
associated genetic susceptibility factors. Otherwise healthy workers exposed to benzene had 
higher levels of specific chromosomal aberrations, including monosomy 5/7, del 5q, del 7q and 
t(8;21), in their circulating white blood cells detected by chromosome painting and PCR. These 
specific aberrations may serve as useful biomarkers of increased risk for hematologic 
malignancy in populations exposed to benzene and other leukemogens, including 
chemotherapeutic drugs. 
 
 Smith, TJ; Liao, A; Wang, LD; Yang, GY; Starcic, S; Philbert, MA; Yang, CS. 1998. 
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“Characterization of xenobiotic-metabolizing enzymes and nitrosamine metabolism in the 
human esophagus.”Carcinogenesis 19:667-672. 

 
Esophageal cancer has been associated with tobacco smoking, and nitrosamines are possible 
causative agents for this cancer. The present study investigated the metabolism of the tobacco 
carcinogens N'-nitrosonornicotine (NNN), 4-(methylnitrosamino)-1-(3-pyridyl)-1-butanone 
(NNK), and N-nitrosodimethylamine (NDMA), as well as the presence of xenobiotic-
metabolizing enzymes in human esophageal tissues from individuals in the United States and 
Huixian, Henan Province, China (a high-risk area for esophageal cancer). All esophageal 
microsomal samples activated NNN and the metabolic rate was 2-fold higher in the esophageal 
samples from China than the USA. All microsomal samples activated NDMA. However, most of 
the microsomal samples did not activate NNK. Troleandomycin (an inhibitor of cytochrome 
P450 3A) decreased the formation of NNN-derived keto acid by 20-26% in the esophageal 
microsomes. The activities for NADPH: cytochrome c reductase, ethoxycoumarin O-deethylase, 
NAD(P)H: quinone oxidoreductase and glutathione S-transferase were present in the esophageal 
samples. Coumarin 7-hydroxylase (a representative activity for P450 2A6) activity was not 
detected in the esophageal microsomal samples. The activities for nitrosamine metabolism and 
xenobiotic-metabolizing enzymes were decreased (by 30-50%) in the squamous cell carcinomas 
compared with their corresponding non-cancerous mucosa. The presence of activation and 
detoxification enzymes in the esophagus may play an important role in determining the 
susceptibility of the esophagus to the carcinogenic effect of nitrosamines. Our results suggest 
that P450s 3A4 and 2E1 are involved in the activation of NNN and NDMA, respectively, in the 
human esophagus. 
 
 Song, N., W. Tan, D. Xing, and D. Lin. 2001. “CYP 1A1 Polymorphism and Risk of Lung 

Cancer in Relation to Tobacco Smoking: a Case-Control Study in China.” Carcinogenesis 
22.1 (January): 11-6.  (PMID: 11159735 [PubMed - indexed for MEDLINE]) 

 
The impact of genetic polymorphisms in CYP1A1 on susceptibility to lung cancer has received 
particular interest in recent years since this enzyme plays a central role in activation of major 
classes of tobacco carcinogens. Several polymorphisms in the CYP1A1 locus have been 
identified and their genotypes appear to exhibit population frequencies that depend on ethnicity. 
The authors assessed the role of CYP1A1 genotype in lung cancer risk in the Chinese population 
via a case-control study. Three polymorphisms, m1 (MSP:I), m2 (exon 7 Ile-->Val) and m4 
(exon 7 Thr-->Asn), were determined by PCR-RFLP in 404 controls and 217 lung cancer cases. 
While no polymorphic alleles were detectable in the m4 site among our study subjects, the allele 
frequencies for CYP1A1 m1 and CYP1A1 m2 were found to be 35.6 and 25.6% among controls, 
compared with 42.6 and 34.2% among cases. Multivariate analysis showed an elevated risk for 
lung cancer in subjects having at least one m1 allele [odds ratio (OR) = 2.0, 95% confidence 
interval (CI) = 1.4-2.8] or having at least one m2 allele (OR = 1.9, 95% CI = 1.3-2.7). However, 
this increased risk was limited to squamous cell carcinoma (SCC), but not adenocarcinoma or 
other histological types of lung cancer. Stratified analysis indicated a multiplicative interaction 
between tobacco smoking and variant CYP1A1 m1 genotypes on the risk of SCC. The ORs of 
SCC for the variant CYP1A1 m1 genotype, tobacco smoking and both factors combined were 
2.8, 9.1 and 29.9, respectively. When the data was stratified by the pack-year values, this joint 
effect was consistent and stronger among the heaviest smokers. The interaction between tobacco 
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smoking and the variant CYP1A1 m2 genotypes followed the same pattern. The findings support 
the conclusion that CYP1A1 m1 and CYP1A1 m2 polymorphisms are associated with smoking-
related lung cancer risk in Chinese. 
 
 Stamler, J. 1989. "Opportunities and pitfalls in international comparisons related to patterns, 

trends and determinants of CHD mortality." International Journal of Epidemiology 18:S3-
S18. 

 
The experience of recent decades demonstrates the varied and rich opportunities for research in 
international comparisons of patterns, trends and determinants of CHD mortality. Limitations 
and pitfalls there are too, of course, as with every scientific method, but these can be anticipated 
and taken into consideration in a reasonable fashion. Particularly when considered along with the 
totality of the data from epidemiology and the other investigative methodologies, these data from 
international comparisons are very valuable in throwing light on the aetiological factors 
influencing CHD mortality trends in different countries, and therefore in illuminating needs for 
preventive efforts, both national and international. Data from China are cited in the article. 
 
 Stanley, K. E. 1986. “Lung Cancer and Tobacco--a Global Problem.” Cancer Detect Prev. 

9.1-2: 83-9.   (PMID: 3731198 [PubMed - indexed for MEDLINE]) 
 
Lung cancer is the second most common cancer globally, with an estimated 590,000 new cases 
each year, and is expected to surpass stomach cancer as the most frequent cancer in the near 
future. Lung cancer is not, as many believe, a problem solely of the developed countries. An 
estimated 33% of all lung cancer cases occur in developing countries. Approximately 80-90% of 
all cases of lung cancer in developed countries are caused by tobacco. A clear-cut dose-response 
relationship among cigarette smokers has been observed, and the risk is greater among those who 
start smoking at a young age and among those who smoke "high-yield" cigarettes. In China and 
India, the two most populous nations on earth, from one quarter to one third of all males are 
addicted to tobacco smoking by the time they are 18 to 20 years old. An epidemic of lung cancer 
is likely within a decade from the rapidly increasing cigarette consumption in many developing 
countries. What is needed now is the implementation of national programs of education and 
legislation with the objective to establish nonsmoking as the cultural norm. 
 
 Stegmayr, B; Asplund, K; Kuulasmaa, K; Rajakangas, AM; Thorvaldsen, P; Tuomilehto, J. 

1997. “Stroke incidence and mortality correlated to stroke risk factors in the WHO MONICA 
project: An ecological study of 18 populations.” Stroke 28:1367-1374. 

 
BACKGROUND: The aim of the present study was to determine the extent to which the 
variation in conventional risk factors contributed to the variation in stroke incidence among these 
populations. METHODS: Within the WHO MONICA Project, stroke has been recorded in 18 
populations in 11 countries. In population surveys, risk factors for cardiovascular diseases have 
been examined in the age group 35 to 64 years. Over a 3-year period, 12,224 acute strokes were 
registered in men and women within the same age range. RESULTS: The highest stroke attack 
rates were found in Novosibirsk in Siberia, Russia, and Finland, with a more than three-fold 
higher incidence than in Friuli, Italy. The mean diastolic blood pressure among the populations 
differed by 15 mm Hg between Novosibirsk (highest) and Denmark (lowest). In multiple 

 170



regression analyses, the presence of conventional cardiovascular risk factors (smoking and 
elevated blood pressure) explained 21% of the variation in stroke incidence among the 
population in men and 42% in women. In Finland, in China, and in men in Lithuania, the stroke 
incidence rates were higher than expected from the population risk factor levels. 
CONCLUSION: Prevalence of smoking and elevated blood pressure explain a substantial 
proportion of the variation of stroke attack rates between populations. However, other risk 
factors for stroke that were not measured in the present study also contribute considerably to 
interpopulation differences in stroke rates. 
  
 Stehle, G; Hinohara, S; Cremer, P; Feng, Z; Bernhardt, R; Dempfle, CE; Goto, Y; Seidel, D; 

Heene, DL; Schettler, G. 1992. "Risk factor patterns for coronary heart disease in China, 
Japan and Germany." Chinese medical journal 105:356-359. 

 
The risk factor patterns for coronary heart disease in China, Japan and Germany were studied. 
6,025 Germans, 7,580 Japanese and 2,047 Chinese aged 30-59 were investigated following the 
protocol of the Gottingen Risk, Incidence, and Prevalence Study carried out in West Germany in 
1982. It is concluded that in China, the risk factor intervention focuses mainly on smoking and 
hypertension; smoking also remains the most important risk factor in Japan; while in Germany 
the major targets are obesity and hyperlipidemia. However, about 38% of the participants from 
West Germany showed 3 or more risk factors accumulated per person. Thus multifactorial risk 
factor reduction might be necessary in Germany. 
 
 Su, WZ; Ohno, Y; Tohnai, I; Tamakoshi, A; Wakai, K; Yanbe, M; Li, ZL; Wang, DR; Ge, 

SF; Wang, YX; Ueda, M. 1998. "Case-control study of oral cancer in Shenyang, 
Northeastern China." International Journal of Clinical Oncology 3:13-18. 

 
BACKGROUND: To investigate the risk factors of oral cancer, a hospital- based case-control 
study was conducted from March 1989 to September 1995 in Shenyang, Liaoning Province, 
China. Methods: 101 patients (62 men and 39 women) with primary oral cancer were compared 
with 101 age- and sex- matched control patients without cancer. The associations of oral cancer 
with educational level, residential environment, cigarette smoking, and alcohol consumption 
were assessed by unconditional logistic regression analysis. RESULTS: The major findings were 
as follows. The lower the educational level, the higher the oral cancer risk. Living in industrial 
areas significantly elevated the risk in women. Men who smoked and drank alcohol were at a 
significantly higher risk for oral cancer, relative to nonsmokers and nondrinkers. In men, the risk 
significantly increased with increasing consumption of tobacco, by smoking nonfiltered 
cigarettes and hand-rolled cigarettes; and with increasing consumption of alcoholic beverages. 
Men who consumed both tobacco and alcoholic beverages were at significantly higher risk of 
oral cancer, compared to those without both habits. CONCLUSION: The educational level, 
residential environment, and smoking and drinking habits were all associated with oral cancer 
risk in Shenyang, China. 
 
 Sugita, M., T. Izuno, M. Kanamri, Y. Otahara, and H. Kasuga. 1998. “Per Capita Gross 

National Product and Summarized Odds Ratio for Epidemiologic Studies on the Relationship 
Between Passive Smoking and Lung Cancer.” Tokai J Exp Clin Med 23.5 (November): 235-
40.  (PMID: 10418727 [PubMed - indexed for MEDLINE]) 
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The summarized odds ratios of epidemiologic studies on the relationship between exposure to 
environmental tobacco smoke (ETS) and lung cancer by country were recalculated, using the 
odds ratio values in a 1992 report entitled, "Respiratory Health Effects of Passive Smoking: 
Lung Cancer and Other Disorders" by the US Environmental Protection Agency. The 
relationship between the summarized odds ratio and per capita gross national product (GNP) in 
1964 was studied. The graphic relationship between the summarized odds ratio (ordinate) and 
GNP (abscissa) showed an upward convex curve. The summarized odds ratios of a developing 
country (China) and developed countries (USA, Western Europe) in 1964 indicated a very weak 
association, while those of other countries (Greece, Hong Kong, and Japan) were slightly greater 
than unity (1.0). This means that ETS in the developing and developed countries in 1964 hardly 
affected lung cancer, whereas that in the other areas it affected lung cancer somewhat. 
Socioeconomic status in developed countries is far better than that in developing countries, and 
factors related to socioeconomic status may affect the summarized odds ratio. It is recognized 
that cancer is diagnosed clinically some years after cancer risk factors appear. If socioeconomic 
status involves some risk factors that affect lung cancer, the relationship between the 
summarized odds ratio and the GNP may be significant. Therefore, one can forecast that the 
summarized odds ratio of Japan will decrease to close to unity and that that of China will 
increase in the future because of economic growth, making it possible for the Chinese 
Government to adopt a policy to reduce the influence of ETS on health. 
 
 Sun, GF; Shimojo, N; Pi, JB; Lee, S; Kumagai, Y. 1997. “Gene deficiency of glutathione S-

transferase mu isoform associated with susceptibility to lung cancer in a Chinese 
population.”Cancer Letters 113:169-172. 

 
Increased lung cancer risk associated with genetic polymorphism of glutathione S-transferase 
(GST, EC 2.5.1.18) isozyme mu was examined in a Chinese population. A significantly higher 
proportion in lung cancer patients showed GST mu deficiency compared with control group 
(71.0% vs. 51.1%, P < 0.005). Although the susceptibility to lung cancer showing gene deletion 
for GST mu isoform in non-smoking group is not significantly different from that in smoking 
group, a great number of individuals with gene deletion was found among cancer patients who 
are less than 50 years old. The pathology of lung tumors related to that lack of class mu 
isoform which occurred most frequently in patients with small cell carcinomas. Thus, present 
data further support that sensitivity to chemical toxins and pulmonary carcinogens may be 
affected by GST mu isoform polymorphism. 
 
 Sun, Jinghua; Hu, Shiyun; Liu, Jingtao. 2001. “The effects of smoking and drinking on the 

incidence of senile disease.” Chinese Journal of Clinical Psychology, Vol 9(4), 280-281, 
283. 

 
This study of the effects of smoking and drinking on disease incidence in the elderly included 
6,476 elderly (aged over 60 yrs) (2,977 males and 3,499 females) from 18 areas of Yunan 
province, China, and assessed them using the Mini-Mental State Exam, physical examination 
and interviews about smoking and drinking behavior. The rates of cigarette or water-pipe 
smoking, wine or liquor consumption, and daily quantities were studied by gender in urban and 
rural areas. Medical history and current health status were examined and studied with the effects 
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of smoking and alcohol consumption. The results show that the incidences of hypertension, 
chronic bronchitis, alimentary ulcer in the smoking group were higher than those in the 
nonsmoking group. The results also show that the incidences of coronary heart disease, sequelae 
of apoplexy, cholelithiasis in the drinking group were lower than those in nondrinking group, 
however, the incidence of osteoporosis was 2 times higher in the drinking group, kidney disease 
15 times higher in those drinking >200 ml/day than those in the nondrinking group. It is 
concluded that smoking and drinking are harmful to health; education and methods and 
procedures for smoking and alcohol consumption cessation are necessary for the elderly.  
 
 Sun, XK; Tu, DH; Li, JF; Xing, LL. 1986. “Mass photofluorography in early detection of 

peripheral lung cancer.”Chung-Hua Chung Liu Tsa Chih (Chinese Journal of Oncology) 
8:370-372. 

 
During 5 consecutive years of 100 mm photofluorography, 21 cases of primary lung cancer were 
discovered among 211,881 checked subjects in 54 factories in the suburbs of Beijing. Detection 
rate was 9.9/100,000. In the male smokers 40 years old or over, who comprised 13.7% of all 
examined with a detection rate of 55.0/100,000. Among the 21 cases, peripheral cancer was 
61.9%, in which 38.4% were stage I 69.2% were treated by surgical resection, much higher than 
that of the central type. It may be concluded that photofluorography in mass screening has a 
certain value in early detection of the peripheral lung cancer and the male smokers 40 years or 
over should be examined as a priority group. 
 
 Sun, Xi-wei, Xu-dong Dai, Chun-Yan Lin, Yu-bo Shi, Yu-Yan Ma and Wei Li. 1996. 

“Environmental Tobacco Smoke (ETS) and Lung Cancer Among Nonsmoking Women in 
Harbin, China.” Lung Cancer 14 (March): S237. 
(http://www.sciencedirect.com/science/article/B6T9C-3Y3YTRR-
6P/1/9edbba76100c7913d01f66a2db7c0f75) 

 
Epidemiologic studies reporting an association between exposure of nonsmoking women to 
environmental tobacco smoke (ETS) and an increase in lung cancer risk have produced 
inconsistent data. This report describes a population-based case-control study conducted in 
Harbin that attempts to clarify the relationship between exposure to ETS and the risk for lung 
cancer in "never-smoking" women. Nonsmoking females (230) with histologically confirmed 
primary lung cancer and an equal number of nonsmoking controls were interviewed in person by 
trained interviewers. Variables considered in the analysis were: (a) exposure to ETS during 
childhood (< 8 yr), adolescence (9-18 yr), and adulthood, (b) exposure to ETS at home and in the 
workplace, and (c) exposure to ETS from household members. Logistic regression analysis was 
used to estimate age- and education-adjusted odds ratios (OR) and 95% confidence intervals 
(CI). The risk of lung cancer was significantly higher for women who reported exposure to ETS 
in both home and workplace (OR = 2.92; 95%CI, 1.89-4.49); during childhood (OR = 2.29; 
95%CI, 1.56-3.37); adolescence (OR = 2.60; 95%CI, 1.77-3.83); and adulthood (OR = 1.83; 
95%CI, 1.20-2.80). Although an increased lung cancer risk was associated with reported 
exposure to maternal smoking (OR = 2.05; 95%CI, 1.29-3.27) and to paternal smoking (OR = 
2.35; 95%CI, 1.56-3.54), no association was reported for exposure to spousal smoking (OR = 
1.16; 95%CI, 0.80-1.69). Women who lived with husbands who smoked for ≥35 years had an 
OR of 0.86; 95%CI, 0.45-1.65 (NS). The number of reported years of exposure to ETS and the 
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amount of lifetime exposure to ETS in the home were significantly associated with lung cancer 
risk. All histologic types of lung cancer were significantly increased in subjects reporting 
exposure to ETS both at home and in the workplace (adenocarcinoma, OR = 2.86; 95%CI, 1.69-
4.84; squamous/small cell carcinoma, OR = 2.06; 95%CI, 1.03-4.15; for other types of lung 
cancer, OR = 4.87; 95%CI, 1.95-12.19). When exposure to only a household member's smoking 
was considered, no significant differences were found between cases and controls. Women who 
only reported exposure to ETS in the workplace had an OR = 1.38; 95%CI, 0.94-2.04 (NS). 
These data suggest that long-term exposure to ETS is associated with an increased lung cancer 
risk in nonsmoking women; the risk seems to be higher when exposure occurs in childhood and 
adolescence than in adulthood.  
 
 Tai, HL; Long, JL; Janus, ED; Bourke, C; Hedley, AJ. 1999. “The relationship between 

fibrinogen and other coronary heart disease risk factors in a chinese population.” 
Atherosclerosis 143:405-413 

 
Few studies have examined fibrinogen in Chinese populations in which the incidence of 
coronary heart disease (CHD) is lower than that in the West. This study aimed to examine the 
relationship between fibrinogen and other CHD risk factors in Hong Kong Chinese. Fibrinogen 
was measured by the Clauss method in 1359 men and 1405 women aged 25-74 years, randomly 
selected from the Hong Kong population. Mean fibrinogen level increased with age, from 2.22 
g/l in those aged 25-34 years to 2.76 g/l in 65-74 years in men, and from 2.42 to 2.94 g/l 
respectively in women. The most important factors associated with fibrinogen were age, obesity 
and blood lipid levels in both genders. In men, smoking was associated with higher fibrinogen 
levels and cessation of smoking with lower levels. Prospective studies are needed to examine the 
role of fibrinogen in CHD in Chinese and other Asian populations. 
  
 Takezaki, T; Gao, CM; Wu, JZ; Ding, JH; Liu, YT; Zhang, Y; Li, SP; Su, P; Liu, TK; 

Tajima, K. 2001. "Dietary protective and risk factors for esophageal and stomach cancers in a 
low-epidemic area for stomach cancer in Jiangsu Province, China: Comparison with those in 
a high-epidemic area."  Japanese Journal of Cancer Research 92:1157-1165. 

  
Comparative epidemiological studies with ecological and case-control approaches in high- and 
low-epidemic areas of China have provided much evidence with regard to risk and benefit in the 
environment. To clarify how dietary factors are involved in esophageal and stomach cancer 
development, a case-control study in a low-epidemic area was done, and findings compared with 
those obtained earlier for a high-epidemic area for stomach cancer in the same Jiangsu Province, 
China. The authors recruited 199 and 187 cases with esophageal and stomach cancers, 
respectively, and 333 population-based common controls. Odds ratios (ORs) for esophageal and 
stomach cancers were calculated with adjustment for potential confounding factors, using an 
unconditional logistic model. Current and former smoking elevated the OR for esophageal 
cancer, along with high intake of pickled vegetables and broiled meat, while decreased ORs were 
observed for frequently consumed raw vegetables and garlic. With regard to stomach cancer, 
ORs were increased with frequent consumption of salty fish, leftover gruel, and broiled meat, 
and lowered by snap bean consumption. The present risk factors were common to the previously 
obtained results in the high-epidemic area, and similarly distributed in each general population. 
While more protective factors were observed in the high-epidemic area, their penetrance was 
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much greater in the low-epidemic area. The present study thus suggests that frequent vegetable 
and garlic consumption contributes to low mortality rates for esophageal and stomach cancers in 
a low-epidemic area, counteracting similar exposure levels for risk factors as in the high-
epidemic area. 
 
 Takezaki, T; Gao, CM; Ding, JH; Liu, TK; Li, MS; Tajima, K. 1999. "Comparative study of 

lifestyles of residents in high and low risk areas for gastric cancer in Jiangsu Province, China; 
with special reference to allium vegetables." Journal of Epidemiology 9:297-305. 

 
There is a low risk area for gastric cancer in Jiangsu Province, China, where people frequently 
consume raw allium vegetables. As a first step epidemiological study to clarify the factors 
involved in the low incidence of gastric cancer, the authors conducted a comparative study of the 
ecological factors in a high risk area (HRA), Yangzhong, and a low risk area (LRA), Pizhou, 
using a questionnaire. Subjects were selected from the general population according to age and 
sex, and comprised 414 residents of the HRA and 425 residents of the LRA. Ecological factors 
were compared for the two areas by Cochran-Mantel-Haenszel method, age-adjusted. Smoking 
and drinking habits were found to be more common in the LRA. On the other hand, allium 
vegetables were consumed in the LRA much more frequently, with high consumption of raw 
vegetables fruit, tomatoes, kidney beans and soybean products. People who consumed garlic en 
masse 3 times or more per week were 82% of men and 75% of women in the LRA, and 1% of 
men and women in the HRA. The results of the survey suggest that frequent consumption of 
allium vegetables, in addition to other anticancer foods, may be a factor in low mortality for 
gastric cancer.  
 
 Tan, W., G. F. Chen, D. Y. Xing, C. Y. Song, F. F. Kadlubar, and D. X. Lin. 2001. 

“Frequency of CYP2A6 Gene Deletion and its Relation to Risk of Lung and Esophageal 
Cancer in the Chinese Population.”  Int J Cancer 95.2 (March): 96-101.  (PMID: 11241319 
[PubMed - indexed for MEDLINE]) 

 
Cytochrome P450 2A6 (CYP2A6) plays an important role in the oxidation of nicotine and in the 
activation of tobacco-related carcinogens, such as N-nitrosodimethylamine, N-
nitrosodiethylamine and 4-(methylnitrosamino)-1-(3-pyridyl)-1-butanone. It has been suggested 
that individuals with defective CYP2A6 alleles are at a lower risk of becoming smokers and of 
developing lung and other tobacco-related cancers. The authors examined the relationship 
between the CYP2A6 gene deletion and susceptibility to lung and esophageal cancer in a 
Chinese population via a hospital-based case-control study. The CYP2A6 gene deletion was 
determined by a PCR-based approach in 326 healthy controls, 149 patients with esophageal 
squamous-cell carcinoma and 151 patients with lung cancer. The allele frequency of the 
CYP2A6*4 deletion was 8.6% among controls compared with 8.4% among cases with 
esophageal squamous-cell carcinoma (p = 0.29) or 13.2% among cases with lung cancer (p < 
0.01). Individuals who harbored at least one CYP2A6*4 deletion allele were at a 2-fold increased 
risk of developing lung cancer (95% confidence interval [CI] = 1.2-3.2) compared with those 
without a defective CYP2A6 allele. This effect was mainly limited to squamous-cell carcinoma 
and to non-smokers, although a joint effect of CYP2A6 deletion and tobacco smoking on lung 
cancer risk was observed among heavy smokers. The overall risk of esophageal cancer did not 
appear to be associated with this CYP2A6 genetic polymorphism (odds ratio [OR] = 1.2, 95% CI 
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= 0.7-2.1). However, stratified analysis suggested an excess risk with borderline significance 
(OR = 2.1; 95% CI = 1.0-4.5) related to the CYP2A6*4 allele among non-smokers. The 
distribution of CYP2A6 genotype frequency was not significantly different (p = 0.40) between 
smokers (n = 174) and non-smokers (n = 152) in this study population. These results demonstrate 
that the CYP2A6 gene deletion is associated with an increased risk of lung and esophageal 
cancer but not with a reduced tendency to smoke. 
 
 Tang, T., Y. Ding, and J. Zhen. 2000. “Epidemiological Survey and Analysis on Bronchial 

Asthma in Guangdong Province.” Zhonghua Jie He He Hu Xi Za Zhi 23.12 (December): 730-
3.  (PMID: 11778478 [PubMed - indexed for MEDLINE]) 

 
OBJECTIVE: To survey asthma prevalence and asthma risk factors in Guangdong and then to 
provide a basic consideration for research and preventive and therapeutic policies for control of 
asthma. METHODS: Using uniform scheme, procedures and questionnaire, a stratified-cluster-
disproportional-random-sample survey was done for the population in six areas: Santou, 
Shenzhen, Zhanjiang, Shaoguan, Fushan and Guangzhou; quantitative sample the prevalence rate 
quantitated is 1.5% (P = 0.015, q = 0.985). The stratified sampling number = 178 x 0.985/0.015 
= 11,689, if the whole province were stratified into six areas, a total of  70,134 persons were 
supposed to be investigated, in this survey 71,867 subjects were actually examined. All the 
original data were input as a data base including a variable definition table, and then were 
statistically analyzed with spas 8.0 for windows on P III/450 computer, all the prevalence rates 
were compared by chi 2 test. RESULTS: In this survey, 676 asthmatics were found, the overall 
prevalence rate was 0.94%, the ratio of male to female was 1.38:1; the rate among adults was 
0.99% and among children it was 0.73%, the three groups with the highest prevalence were 
preschool children (age < 7 years, 1.03%), young adults (age 18-25 years, 1.00%) and elderly 
people (age 66-75 years, 2.99%); the rate in the city (Fushan, 1.38%) was higher than in the rural 
area (Zhanjiang, 0.47%); the rate in the old district (1.70%) was higher than in the new district 
(0.23%) in Guangzhou and the rate in the historic city (Fushan, 1.38%) was higher than in the 
newly developed city (Shenzhen, 0.64%). Risk factors found among 676 asthmatics: persons 
keeping pets (cat, dog, fowl, bird) in home were reported as 46.0% (311/676), those keeping a 
cat was 43.1% (134/311), those keeping both cat and dog accounted for 61.7% (192/311). 
Persons often exposed to side-stream smoke: 54.7%. Asthmatics with allergic rhinititis: 38.2%. 
Attacks attributed to changes in temperature or to inhalation of cold air were 41.6%. 
CONCLUSION: This survey showed the distribution, frequency and intensity of asthma. The 
overall prevalence rate was 0.94% from which it would be estimated that there could be 670,000 
asthmatics in Guangdong; the data will provide the basis for research work on mass prevention 
and treatment of asthma. (in Chinese) 
 
 Tao, S; Li, Y; Xiao, Z; Cen, R; Zhang, H; Zhuo, Y; Zhou, B; Chen, P; Li, YY; Liao, YAR; 

Folsom, AR; Stamler, J; Warnick, GR; Williams, OD. 1992. “Serum lipids and their 
correlates in Chinese urban and rural populations of Beijing and Guangzhou.” International 
Journal of Epidemiology 21:893-903. 

 
In 1983 and 1984, surveys were conducted in four Chinese population samples, urban and rural 
for both Beijing and Guangzhou, as part of PRC-USA collaborative research in cardiovascular 
and cardiopulmonary epidemiology. Serum total cholesterol (TC), HDL-cholesterol (HDL-C), 

 176



and triglycerides (TG) were measured in 4280 men and 4695 women aged 35-54 years, in 
laboratories standardized by the US Centers for Disease Control. Age-adjusted mean serum TC 
was higher in urban than rural samples and generally higher in Beijing than Guangzhou, ranging 
from 155mg/dL for Guangzhou rural women to 187mg/dl for Guangzhou urban women. Group 
mean values of HDL-C varied from 48 to 59mg/dl, higher in Beijing than Guangzhou, and 
higher in women than men. TC/HDL-C ratio ranged from 3.05 to 3.82. Serum TG values were 
higher for Beijing than Guangzhou; the lowest group mean values of 78mg/dl and 75mg/dl were 
in rural Guangzhou men and women. Mean body mass index (BMI) was uniformly low, ranging 
from 20kg/m2 for rural Guangzhou to 24kg/m2 for urban Beijing. Multiple regression analyses 
showed that BMI was positively and independently related to serum TC, LDL-C, TG, and 
TC/HDL-C, and inversely related to HDL-C. Smoking was positively related in both sexes to TG 
and TC/HDL-C, and inversely related to HDL-C. Smoking was also positively related to TC and 
LDL-C in men. In men, alcohol was positively related to TC and HDL-C, and was inversely 
related to TG and TC/HDL-C. Heavy manual work was inversely related to TC, LDL-C, and 
TC/HDL-C in men, but not related to lipids in women. Thus, for these Chinese population 
samples, despite their lower serum TC and BMI, the correlates of serum lipids are similar to 
those in western populations. These variables accounted for only part of the observed urban-rural 
and north-south differences in serum lipids among these Chinese population samples. The 
significance of the relatively low serum TC and TG and high HDL-C in relation to low 
cardiovascular disease in Chinese populations is the object of further investigation in follow-up 
studies. 
 
 Taylor, PR; Qiao, YL; Schatzkin, A; Yao, SX; Lubin, J; Mao, BL; Rao, JY; McAdams, M; 

Xuan, XZ; Li, JY. 1989. "Relation of arsenic exposure to lung cancer among tin miners in 
Yunnan Province, China." British Journal of Industrial Medicine 46:881-886. 

 
The relation of mining and smelting exposure to arsenic and lung cancer was studied among tin 
miners in Yunnan Province in the People's Republic of China. Interviews were conducted in 
1985 with 107 living tin miners who had lung cancer and an equal number of age matched 
controls from among tin miners without lung cancer to obtain information on risk factors for 
lung cancer including detailed history of employment and tobacco use. Occupational history was 
combined with industrial hygiene data to estimate cumulative arsenic exposure. Similar methods 
were also used to estimate radon exposure for simultaneous evaluation in this analysis. The 
results indicate that subjects in the highest quarter of cumulative arsenic exposure have a relative 
risk of 22.6 compared with subjects without exposure after adjusting for tobacco and radon 
exposure, and a positive dose response relation was observed. Simultaneous evaluation of arsenic 
and tobacco exposure indicates a greater risk for arsenic, whereas simultaneous assessment of 
arsenic and radon exposure suggests radon to be the greater risk. There is no evidence of 
synergism between arsenic and tobacco exposure. Among arsenic exposed individuals, cases of 
lung cancer have longer duration but lower average intensity of arsenic exposure than controls, 
indicating that duration of exposure to arsenic may be more important than intensity in the 
aetiology of lung cancer. Finally, risk of lung cancer among workers exposed to arsenic only in 
mining is only slightly less than for miners whose exposure to arsenic was limited to smelting, 
although risksare highest when workers were exposed to both mining and smelting.               
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 Tomson, D. 1987. “Smoking and Health in China.” Lancet 2.8555 (August): 394.   
(Document  No: PIP 044366 PopLine) 

 
(Letter.)  “I have questioned 1000 people in 4 sample populations in China about their attitude to 
and knowledge of health information on smoking and about smoking habits. I then interviewed 
50 people from this sample in greater detail. I also studied past smoking control efforts in China. 
Greater attention must be given to health education in schools and to young people. Smoking is 
common among schoolchildren and, and at least in Guangzhou, Canton, health education about 
smoking appeared limited. Of 250 schoolchildren only 40% reported exposure to health 
education. Smoking is banned in schools and the attitude seemed to be that there was therefore 
no need for education about the dangers. On the other hand, 70-80% of the whole sample seemed 
aware that smoking is harmful to health. Thus there is a need to increase not only the level of 
health education but also its sophistication, so that the gap between health knowledge and 
behavior can be closed. Attention must be given to women's attitudes to smoking. Generally I 
found a small proportion of female smokers (a study in Tianjin excepted), and the impression at 
interview is that smoking among women is considered impolite or "not done." Add this to the 
fact that women were more aware of the dangers of smoking (77% of 286 females vs 63% of 701 
males, with 62% of women saying smoking was "very" harmful compared with 37% of men) and 
the potential for using women as health educators becomes apparent. The increasing 
understanding of passive smoking and the fact that women are usually the casualties might also 
be useful ammunition in this context. However, there may be competition for the attention of 
women--'Slim Kings' aimed specifically at the female market, have already been introduced into 
Hong Kong. One of the most important elements in any approach to smoking control must be an 
attempt to influence public policy. The history of government action in China is of sporadic 
initiatives originally formulated by a joint committee involving several departments (public 
health, finance, agriculture, and light industry), but more recently only involving the Department 
of Public Health. Some action has been taken but a question mark remains over the strength of 
political will. Many factors operate against a reduction in cigarette production, which earned the 
state $6 million in 1984. Remarks by a representative of the State Tobacco Company suggest 
enthusiasm for increased production and more joint ventures with the multinational tobacco 
companies. Both British American Tobacco and Reynolds are now working in China, and the 
Canton Biannual Trade Fair and Grand Prix Tennis Tournament were sponsored by tobacco 
companies. I recently revisited China after 2 years and was struck by the volume and increasing 
sophistication of advertising and by the continuing cheapness of cigarettes which are now sold 
by increasing numbers of private entrepreneurs. Deregulation of the market and farmland may 
encourage increased tobacco production. These are all worrying developments for the 
"antismokers", who will need all the determination Sir John Crofton talks of to help them push 
forward a multipronged attack on the smoking pandemic and the vested interests that support it.” 
(full text) 
  
 Tsai, T., and P. Chou. 1999. “The Association of Body Fat Distribution with Lifestyle and 

Reproductive Factors in Women Aged 45-54 in Kinmen County, Republic of China.” 
Journal of Women's Health & Gender-Based Medicine 8.4 (May): 501-8.   (CINAHL) 

 
This community-based cross-sectional study was conducted in Kinmen County, R.O.C. The 
purpose of this study was to investigate the factors that influence Chinese women's body fat 
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distribution, including demographic, lifestyle, reproductive, and anthropometric variables. 
Participants were 1310 women aged 45-54 years. The study measured waist/hip ratio (WHR), 
age, education level, occupation, alcohol consumption, diet, physical exercise, smoking, age at 
menarche, parity, menopausal status, age at menopause, and obesity (body mass index, BMI). 
Lower BMI, premenopausal status, and higher education level were primary correlated factors of 
gynecoid pattern body fat distribution. Higher BMI and postmenopausal status were the main 
correlated factors of android pattern body fat distribution. Lifestyle factors did not show any 
significant association with body fat distribution. As in Western countries, overall obesity and 
menopausal status are the determinants of body fat distribution. Controlling overall obesity is the 
key factor that can be addressed in public education programs to reduce the risk of high WHR, 
which plays an important role in the development of some chronic diseases.    
 
 Tuomilehto, J. 1997. “Geographic Patterns and Time Trends in Cerebrovascular Stroke. 

Atherosclerosis 134.1-2 (October 1997): 108. 
(http://www.sciencedirect.com/science/article/B6T12-3WJVTXR-
1KY/1/217ebb70cc3d1f94b0a544b216eb2f27) 

 
There are large differences in mortality and incidence of stroke among different ethnic groups 
and countries. These differences may be related to genetic factors, but there is also good 
evidence that environmental risk factors for stroke also vary between populations. We can assess 
time trends across populations using routine mortality data. These demonstrate that mortality 
from stroke in many countries was very high several decades ago. In many countries, particularly 
in North America, Australasia, Japan and Western Europe large declines in stroke mortality have 
been observed. This decline started much before the modern antihypertensive drugs were in 
common use. In Eastern Europe mortality from stroke has not declined. However, the reliability 
of these trends based on routine mortality data has been questioned. The WHO MONICA Project 
has provided standardized data on stroke mortality, incidence and major risk factors in several 
populations since the early 1980s. The first cross-sectional analysis of both mortality and 
incidence of stroke in MONICA revealed major differences in the occurrence of stroke among 
the study populations. Highest rates of stroke were found in Novosibirsk, Russia and Finland, 
over 3-fold higher than in Friuli, Italy. In the majority of the MONICA populations, attack rates 
and mortality from stroke declined during the first 5 years, but not in China and some Eastern 
European populations. The observed risk factor levels (hypertension, smoking, cholesterol) 
explain part of the inter-populations differences in stroke, but also other factors contribute to this 
variation. Trends in risk factors of stroke correlated with the observed trends in stroke attack 
rate. However, in many populations the incidence of stroke has declined much less than mortality 
from stroke. Thus, the number of people survived acute stroke is increasing in many populations.  
 
 Ueshima, H; Zhang, X-H; Choudhury, S R. 2000. “Epidemiology of hypertension in China 

and Japan.”Journal of Human Hypertension; 14 (10/11), 765-70. 
 
Hypertension is a major risk factor for cardiovascular disease in Chinese and Japanese with a 
low to moderate serum cholesterol level. The prevalence of hypertension is diverse in Chinese 
populations with different geographic region, lifestyles and cultures. The same diversity was 
observed in Japan in the past, but recently the regional difference has become smaller. The large 
decline in stroke mortality in Japan was followed by a reduction in the prevalence of 
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hypertension and the lowering level of blood pressure. This is partly explained by various 
community-based hypertension control programmes. Chinese populations are now showing 
similar patterns as those observed in Japan. These populations still have high proportions of 
undetected hypertensives and untreated patients in China. In both Chinese and Japanese, high 
salt consumption is one of the most important risk factors for hypertension. In addition to this, 
the increase in body weight, smoking and alcohol consumption in Chinese people seems to be 
the major factors for the increasing trends in hypertension. Control of hypertension and lowering 
blood pressure in the population level should be the important strategies for the prevention of 
cardiovascular disease in Chinese and Japanese.  
 
 Van Gijssel, HE; Divi, RL; Olivero, OA; Roth, MJ; Wang, GQ; Dawsey, SM; Albert, PS; 

Qiao, YL; Taylor, PR; Dong, ZW; Schrager, JA; Kleiner, DE; Poirier, MC. 2002. 
“Semiquantitation of polycyclic aromatic hydrocarbon-DNA adducts in human esophagus by 
immunohistochemistry and the automated cellular imaging system.” Cancer Epidemiology 
Biomarkers and Prevention 11:1622-1629. 

 
It has been suggested that ingestion of polycyclic aromatic hydrocarbons (PAHs) may contribute 
to the high incidence and mortality ofesophageal cancer in Linxian, China. To explore this 
relationship a semiquantitative immunohistochemical staining method was developed for 
localization of PAH-DNA adducts. Nuclear color intensity (bright field average pink intensity 
per nucleus for >1000 cells) was measured using the ChromaVision Automated Cellular Imaging 
System (ACIS). Paraffin-embedded sections of cultured human keratinocytes exposed to 
increasing concentrations of 7(beta),8(alpha)-dihydroxy-9(alpha),10(alpha)-epoxy-7,8,9,10-
tetrahydro-benzo[a]pyrene (BPDE) were incubated with BPDE-DNA antiserum and served as an 
internal positive control (standard curve). Values for nuclear staining intensity correlated directly 
with BPDE exposure concentration (r2 = 0.99) and were reproducible. DNA adduct levels 
determined by BPDE-DNA chemiluminescence immunoassay in DNA from BPDE-exposed 
keratinocytes, correlated with BPDE exposure concentrations (r2 = 0.99), showing that nuclear 
staining intensity determined by ACIS correlated directly with BPDE-DNA adduct levels 
determined by chemiluminescence immunoassay. The ACIS methodology was applied to 5 
human samples from Linxian, and significantly positive nuclear PAH-DNA adduct staining was 
observed in this group when compared with esophageal tissue from 4 
laboratory-housed monkey controls and 6 samples obtained at autopsy from smokers and 
nonsmokers in the United States. Nuclear PAH-DNA staining was absent from Linxian samples 
when serial sections were incubated with normal rabbit serum (negative control) and was 
significantly reduced on incubation with BPDE-DNA antiserum absorbed previously with the 
immunogen BPDE-DNA. These results appear to support the hypothesis that high PAH exposure 
levels may be etiologically associated with the development of esophageal cancer in Linxian" 
 
 Venners, S. A., X. Wang, C. Chen, B. Wang, J. Ni, Y. Jin, J. Yang, Z. Fang, S. T. Weiss, 

and X. Xu. 2001. “Exposure-Response Relationship Between Paternal Smoking and 
Children's Pulmonary Function.” American Journal Respiratory Critical Care Medicine 
15.164 (September 2001): 973-6.  (PMID: 11587981 [PubMed - indexed for MEDLINE]) 

 
We conducted a cross-sectional study to investigate paternal smoking and children's pulmonary 
function in rural communities of Anqing, China. Our analysis included 1,718 children 8 to 15 
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years of age whose mothers were never-smokers. Multiple linear regression models were used to 
estimate the effect of paternal smoking on children's pulmonary function, with adjustment for 
children's age, sex, weight, height, square of height, asthma, and father's education. When 
compared with children of never-smoking fathers, children of smoking fathers had small, but 
detectable deficits in FEV(1) (-36 ml, SE = 20) and FVC (-37 ml, SE = 22). When children of 
smoking fathers were subdivided into two subgroups, father smoked < 30 cigarettes/day and ≥ 30 
cigarettes/day, we found that children whose fathers smoked ≥ 30 cigarettes/day had the largest 
deficits in both FEV(1) (-79 ml, SE = 30) and FVC (-71 ml, SE = 34). This monotonic exposure-
response relationship remained in all strata when the analysis was further stratified by children's 
sex and asthma status. The data also suggested that the relationship was greatest among 
nonasthmatic girls, although neither sex nor asthma interaction terms were statistically 
significant. The authors conclude that there is a monotonic exposure-response relationship 
between paternal smoking and decline of pulmonary function in children in this rural Chinese 
population. 
 
 Wagner, S., R. M. Romano. 1994. “Tobacco and the Developing World: an Old Threat 

Poses Even Bigger Problems.” J Natl Cancer Inst. 86.23 (December): 1752.   (PMID: 
7966410 [PubMed - indexed for MEDLINE]) 

Letter, no abstract available. 
 
 Wang, A. H., C. S. Sun, L. S. Li, J. Y. Huang, and Q. S. Chen. 2002. “Relationship of 

Tobacco Smoking CYP1A1 GSTM1 Gene Polymorphism and Esophageal Cancer in Xi'an.” 
World Journal of Gastroenterology 8.1 February: 49-53.   (PMID: 11833070 [PubMed - 
indexed for MEDLINE]) 

 
AIM: To analyze the association of tobacco smoking polymorphism of CYP1A1 (7th exon) and 
GSTM1 genotype and esophageal cancer (EC) in Xi'an. METHODS: A hospital based case-
control study, with molecular epidemiological method, was carried out. Polymorphism of 
CYP1A1 and GSTM1 of samples from 127 EC cases and 101 controls were detected by PCR 
method. RESULTS: There were no significant difference of age and gender between cases and 
controls. Tobacco smoking was the main risk factor OR=1.97;95% CI=1.12-3.48 for EC in 
Xi'an. The proportions of CYP1A1 Ile/Ile, Ile/Val and Val/Val gene types in cases and controls 
was 19.7% 45.7% 34.6% and 30.7%, 47.5%, 21.8% respectively (P=0.049). Individuals with 
CYP1A1 Val/Val genotype compared to those with CYP1A1 Ile/Ile genotype had higher risk for 
EC increased (OR=2.48, 95%CI=1.12-5.54). The proportions of GSTM1 deletion genotype in 
cases and controls were 58.3% and 43.6%(OR=1.81, 95%CI=1.03-3.18, P=0.028). Analysis of 
gene-environment interaction showed that tobacco smoking and CYP1A1 Val/Val genotype; 
tobacco smoking and GSTM1 deletion genotype had synergism interaction respectively. 
Analysis of gene-gene interaction did not find synergistic interaction between these two genes. 
But in GSTM1 deletion group there was significant difference of distribution of CYP1A1 
genotype between cases and controls (P=0.011). CONCLUSION: CYP1A1 Val/Val and GSTM1 
deletion genotypes are genetic susceptibility biomarkers for EC. The risk increases, when person 
with CYP1A1 Val/Val and/or GSTM1 deletion genotype. And these two-metabolic enzymes 
seem to have interactions with tobacco smoking, although the mechanism still needs further 
study. 
 

 181



 Wang, CY; F Kai; L Xin-yuan; Z Xiao-nan; L Huai-jian. 2000. “The influences of smoking 
on multi-index of red blood cell”, Poster presented at the 11th World Conference on Tobacco 
OR Health, Chicago, USA.   

   
The study looked at the influence of smoking on multi-index of red blood cell cells of 172 
randomly selected healthy males, of whom 92 were smokers and 80 did not smoke. The average 
age was 35 and 39. MCV, MCH and the number of red blood cells (RBC) were measured using 
the Japanese Sysmex F-8000 automatic blood cell counter. There results showed no significant 
difference between smokers and non-smokers in RBC count and MCH, but the MCV of smokers 
was significantly greater than that of non-smokers (results were 91.26 ±7.5 fl, 87.78 ±7.4fl 
r4espectively, p<0.01). MCV was positively related to the smoking index (years x number of 
cigarettes smoked per day, r=0.36, p<0.001). The results suggest that long-term smoking may 
result in increased MCV and viscosity of blood and may be one of the important causes of 
cardiovascular, cerebrovascular and respiratory diseases. 
 
 Wang, D; Lan, Q; Tian, L; Yang, R. 1999. "Risk state analysis on lung cancer among males 

in Xuanwei, China." Wei sheng yan jiu (Journal of hygiene research) 28:208-210. 
 
The analysis of lung cancer risk factors among male population was based on the data from a 
retrospective cohort study conducted during 1976-1996 in Xuanwei, China. The results verified 
that indoor air pollution from burning smoky coal was the main cause of high lung cancer 
mortality, and found that cigarette smoking was also significantly related to lung cancer 
mortality. Using risk state analysis theory, fuel types (including household stove improvement), 
smoking and a history of chronic bronchitis were selected as the covariance for the analysis. A 
risk state analysis model for male lung cancer in Xuanwei was established. The model can be 
used to quantitatively estimate the risk of lung cancer and to determine high-risk population and 
individuals.  
 
 Wang, F. L., E. J. Love, N. Liu, and X. D. Dai. 1994. “Childhood and Adolescent Passive 

Smoking and the Risk of Female Lung Cancer.” Int J Epidemiol. 23.2 (April): 223-30.   
(PMID: 8082946 [PubMed - indexed for MEDLINE]) 

 
BACKGROUND. Several studies have reported a relationship between passive smoking (PS) in 
early life and lung cancer risk. This study was done to evaluate the risk of female lung cancer 
from PS, especially that during childhood and adolescence. METHODS. Using household 
exposure to tobacco smoke as an estimate of PS, a 1:1 paired case-control study was conducted 
in Harbin, China. We interviewed 114 female primary lung cancer cases, aged 30-69 years, and 
their hospital-based controls. The controls were non-cancer patients, selected from the same 
hospital as the cases, and matched on age (+/- 5 years), residential area and smoking status over 
their lifetime. There were 59 pairs who ever smoked and 55 pairs who never smoked. 
Information on PS was collected by residence for each of the following periods: 0-6, 7-14, 15-22, 
23-30 and 31-69 years. RESULTS. Household PS significantly increases the risk of female lung 
cancer for those exposed at ages 22 or younger, who have ever smoked. The risk was also 
increased for non-smoking pairs who had been exposed at ages younger than 15 years. Exposure 
to maternal smoking at ages 14 or younger increased the risk by about 170% (odds ratio, OR 2.7, 
95% confidence interval [CI]: 1.49-4.88), but not to paternal smoking (OR 1.40, 95%CI: 0.92-
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2.50). The risk was highest for those exposed under the age of seven (OR 3.46, 95%CI: 1.80-
6.65) and was also significant at ages 7-14 (OR 3.08, 95% CI: 1.62-5.57) and 15-22 (OR 3.10, 
95%CI: 1.52-6.31) years. Under the age of 23 years, the OR increased with amount of PS (P < 
0.001). Of note, the ORs in all five exposure periods for non-smoking pairs were similar to those 
for all 114 pairs studied. CONCLUSIONS: Household PS, particularly during childhood, 
increases the risk of female lung cancer. The assessment of PS should be done by different 
periods of exposure. 
 
 Wang, L; Lubin, JH; Zhang, SR; Metayer, C; Xia, Y; Brenner, A; Shang, B; Wang, Z; 

Kleinerman, RA. 2000. “Lung cancer and environmental tobacco smoke in a non-industrial 
area of China.”International Journal of Cancer 88:139-145. 

 
We report results from a population-based case-control study of lung cancer and environmental 
tobacco smoke (ETS) among never-smokers conducted in 2 rural prefectures of China, including 
200 female and 33 male lung cancer cases, and 407 female and 114 male controls, matched on 
age, sex and prefecture of current residence. The odds ratio (OR) for ever-exposed to ETS was 
1.19 (95% Cl 0.7-2.0), with a significant trend (p<0.05) with increasing exposure. ORs were 
1.00, 1.04, 1.13 and 1.51 for non-exposed, less than 10, 10-19 and 20 or more pack-years of ETS 
exposure, respectively. Excess risks were limited to ETS exposures in childhood (up to 18 years 
of age). The OR for ever-exposed to ETS in childhood, adjusting for ETS exposure in adulthood, 
was 1.52 (95% Cl 1.1-2.2), with a significant trend (p<0.01) with increasing pack-years of 
childhood exposure, 1.00, 1.43, 1.81 and 2.95, respectively. After adjustment for ETS in 
childhood, there was no excess risk from adult ETS exposure. The OR for ever-exposed to ETS 
in adulthood was 0.90 (95% Cl 0.-1.4). These results were not affected by adjustment for type of 
residential dwelling, type or amount of fuel used, perceived indoor smokiness, or measures of 
socioeconomic status, or omitting next-of-kin respondents. 
 
 Wang, L; Zhang X; Zhang H; Zhang K and Qiao ZD. 2000. “Effects of tobacco smoke on 

the expression of ICAM-1 by HUVEC”, Poster presented at the 11th World Conference on 
Tobacco OR Health, Chicago, USA.   

   
Epidemiological and clinical data show that smoking is related to cardiovascular diseases, 
respiratory diseases and tumors. Tobacco smoke can also be an allergen inducing various allergic 
diseases, but the mechanisms are not clear. This study reports the influence of tobacco smoke on 
the expression of intercellualar adhesion molecule (ICAM)-1. Macrophage was challenged in 
vitro with tobacco smoke, and the supernatant was collected after tobacco treated after 3, 6, 12  
and 24 hours. The tumor necrosis factor-α (TNF-α) was measured by ELISA. The content of 
(TNF- α) increased with longer time of smoke exposure. A significant difference (t=4.3, p< 0.01) 
was observed between the tobacco treated group (4.96 ± 0.8024 pg/ml) and control (3.181 ± 
0.2135 pg/ml). Then the human umbilical vein endothelial cell (HUVEC) was incubated with the 
supernatant from the macrophages stimulated by tobacco smoke allergin. ICAM-1 in the 
supernatant was detected with ELISA. Soluble ICAM-1 in tobacco treated group (mean 0.0684 
ng/ml) had increased 49% compared to the control  (mean 0.0459 ng/ml). The data suggested 
that the tobacco smoke might be enhancing the expr5ession of TNF- α) in the antigen-presenting 
cell (APC) macrophage, the latter up-regulated the secretion of the membrance glycoprotein 
sICAM-1 which can assist leukocyte immigration. 
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 Wang, L., and M. Cheng. 1994. “Childhood Passive Smoking and Purulent Meningitis.” 

Zhonghua Liu Xing Bing Xue Za Zhi 15.2 (April): 107-9.  (PMID: 7923331 [PubMed - 
indexed for MEDLINE]) 

 
The relationship between purulent meningitis and passive smoking was investigated in 63 
children with purulent meningitis aged 1-12 years against 63 children with non-purulent 
meningitis as controls. It was found that the odds ratio of purulent meningitis for children 
exposed to passive smoking was 3.0, and the 95% confident limit was greater than 1 (P < 0.05). 
There was a significant dose-response relationship between the numbers of cigarettes smoked 
daily by family members and the odds ratio of purulent meningitis (P < 0.005). This suggests 
that passive smoking is one of the risk factors for purulent meningitis. (in Chinese) 
 
 Wang, L. 1990. “1:1 pair matched case-control study on bladder cancer.” Chung-Hua Liu 

Hsing Ping Hsueh Tsa Chih (Chinese Journal of Epidemiology) 11:352-355. 
  
A 1:1 pair matched case-control study was conducted in 1988 to investigate the risk factors for 
bladder cancer. Cases were inpatients suffering from bladder cancer, while controls were those 
admitted to hospitals not due to urinary diseases and smoking-related diseases such as lung 
cancer, oral cancer, or throat cancer. A total of 101 pairs of cases and controls from five major 
hospitals in Wuhan city, matched on sex, age, and hospital, were interviewed regarding their 
health history, lifestyle, occupational exposures, and familial history of cancer. Bivariate analysis 
revealed 10 factors significantly associated with bladder cancer. Conditional logistic regression 
analysis showed that 5 out of the 10 factors were risk factors for bladder cancer. Cigarette 
smoking, history of urinary diseases, working at a unit with more than one person ever suffering 
from bladder cancer, and eating more than 1.5 kilograms of meat monthly involved the highest 
significant risks, whereas drinking milk appeared to have a negative significant association with 
bladder cancer. 
 
 Wang, Ping; Li Yugong; Wang Ruijiuan. 2000. “Study on the relation of old people’s 

pulmonary to smoking and sports for 13 years”, Poster presented at the 11th World 
Conference on Tobacco OR Health, Chicago, USA.   

   
Changes in pulomonary function were observed over 13 years in 150 smoking, non-smoking and 
ex-smoking old people, and the effect of sports was also observed on pulmonary function of non-
smokers. There were significant differences between the smoking and non-smoking groups in 
ventilation function, small airway function and diffucion function (p<0.01). Compared with the 
non-smokers, the ex-smokers showed relatively little difference in FEV1. The conclusion is that 
giving up smoking can ameliorate the damage in pulmonary function. Recovery of small airway 
function is related to the age and time of giving up smoking.  
 
 Wang, Q. S., P. Boffetta, M. Parkin Kogevinas. 1996. “Occupational Risk Factors for Lung 

Cancer in Tianjin, China.” Lung Cancer 14 (February): 153. 
(http://www.sciencedirect.com/science/article/B6T9C-3VXH57W-
4D/1/6662c3dc59881f51c7a13a50eb62bb6a) 
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Information about occupation and industry of cancer patients is routinely recorded in the Cancer 
Registry of Tianjin, People's Republic of China. Occupational risk factors of lung cancer for the 
period of 1981-1987 were assessed using other cancers as controls. For each occupation and 
industry, workers employed in it were considered exposed and were compared with all other 
workers. Elevated risks were found for a number of industries for both sexes, including, in 
particular, the textile, wood, metal, and construction industries. Results by occupation were 
similar to those by industry. Smoking scores were calculated for various occupations on the basis 
of a separate population survey in Tianjin. Smoking cannot explain the elevated odds ratios in 
males, while among females a strong correlation was observed between smoking scores and lung 
cancer odds ratios, suggesting a confounding effect.  
 
 Wang, Qing-sheng, Xiao-ping Lin, D. Maxwell Parkin, Manolis Kogevinas and Paolo 

Boffetta. 1996. “Lung Cancer Risks by Occupation and Workplace in Tianjin, China. Lung 
Cancer 14 (March): S239-S240. (http://www.sciencedirect.com/science/article/B6T9C-
3Y3YTRR-70/1/593497456b5a6558b58a76a1f4e78c26) 
 

Lung cancer is the leading malignant disease in urban Tianjin for both males and females. Lung 
cancer incidence in females is among the highest in the world. The objective of this study was to 
assess the risk of lung cancer according to occupation and workplace using data from the Tianjin 
Cancer Registry for the period of 1981-1987. Items dealing with occupation and workplace of 
cancer patients were coded according to the Third Chinese National Census. The cases were lung 
cancer patients, the controls were patients with cancer in other sites. Subjects were categorized 
into six age groups: < 35, 35-44, 45-54, 55-64, 65-74 and > 74. For occupational risks, 
professionals, i.e., teachers, medical staff, artists, engineers, scientists, lawyer, athletes etc., were 
considered as the controls and assigned an OR of 1.0. For workplace risks, working in locations 
connected with health, education and science was assigned an OR of 1.0. The following results 
were obtained: Occupation: statistically significant elevated lung cancer risks were found in 
clerks of both sexes (male OR 1.16, 95% CI, 1.01-1.34; female OR 1.40, 95% CI, 1.07-1.85, P < 
0.05). In males, a significant increase (2-3-fold) in OR was found in metal processors, 
blacksmiths/toolmaker/machine assemblers, bricklayers and carpenters. In females, significant 
increases in lung cancer risk were found in cooks, salespersons, paper product workers, printers, 
machine assemblers, electrical workers, and in unemployed women. Workplace: lung cancer risk 
was significantly increased in men who worked in wood processing, furniture, medicine, 
nonmetal mineral products, metallurgy, metal products, transportation equipment and 
construction. Men who worked in the banking/government organizations also showed an 
elevated risk. The lung cancer risk was higher in women who worked in food/beverage/tobacco, 
textile, sewing, paper, rubber and plastic products, nonmetal mineral products, metal products, 
machine/electric/precision instruments, telecommunication, transportation, commerce, 
restaurant, public utility/residents service, and bank/government organizations. In order to 
evaluate whether excess lung cancer risk due to occupation is related to smoking prevalence, a 
separate population survey, involving 19,537 participants between 15 and 64 years old, randomly 
recruited from 400,000 residents, was conducted in October of 1989. Age standardized smoking 
scores were calculated for different occupations. Occupations were grouped into 4 categories 
according to the smoking scores. Elevated odds ratios were observed in the heavy smoking 
groups. There was, however, no significant trend. It appears, therefore, that smoking cannot fully 
explain the elevated odds ratios in certain occupations, especially in men.  
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 Wang, Sheng-yong; Hu, Yi-ling; Wu, Yi-long; Li, Xin; Chi, Gui-bo; Chen, Ying and Dai, 

Wen-shan.1996. “A Comparative Study of the Risk Factors for Lung Cancer in Guangdong, 
China.” Lung Cancer 14 (March): S99-105. (PMID: 8785673 [PubMed - indexed for 
MEDLINE]) 

 
A case-control study involving 390 lung cancer cases, matched 1:1 with controls, was carried out 
in Guangdong Province to compare risk factors for different histopathologic types of lung cancer 
in both sexes. Female and male lung cancers appear to differ in epidemiological characteristics, 
pathologic types, and risk factors. The 291 lung cancer cases in males were predominantly 
squamous cell lung carcinoma (squamous cell carcinoma/adenocarcinoma = 1:0.5), whereas the 
99 female lung cancer cases were predominantly adenocarcinoma (squamous cell 
carcinoma/adenocarcinoma = 1:2.7). The age at which lung cancer was first diagnosed was lower 
for females than for males (P < 0.0001). Single-factor conditional logistic regression analysis 
showed an association of lung cancer with family history of tumors, family history of lung 
cancer, history of chronic bronchitis/emphysema, history of tuberculosis, history of other lung 
disease, smoking, exposure to environmental tobacco smoke (ETS) in the home and in the 
workplace, being professional drivers, use of oral contraceptives, and consumption of pickled 
and salted fish (P < 0.05). Further multivariate logistic regression analysis showed that family 
history of tuberculosis, history of chronic bronchitis/emphysema, family history of tumors, 
smoking, exposure to ETS in the home and in the workplace, and consumption of pickled and 
salted fish were independent risk factors for lung cancer. Using log-linear model analysis, it was 
confirmed that lung cancer had significant interactions with chronic bronchitis/emphysema, 
exposure to ETS, history of tuberculosis and smoking. Smoking, however, could only explain 
1/5 of the incidence of female lung cancers. Family history of lung cancer and the use of oral 
contraceptives were related to lung cancer in women. Except for a weak relationship with history 
of chronic bronchitis/emphysema, adenocarcinoma was found to have no association with the 
other risk factors.  
 
 Wang, T; Zhou, B. 1997. “Meta-analysis of the potential relationship between exposure to 

environmental tobacco smoke and lung cancer in nonsmoking Chinese.” Lung Cancer 
16:145-150. 

  
A meta-analysis of six case-control studies on the relationship between reported exposure to 
environmental tobacco smoke (ETS) and lung cancer in nonsmoking Chinese women was 
performed, using the fixed-effect model. A total of 767 cases and 1193 controls from Shanghai, 
Guangzhou, Shenyang, Harbin, Xuanwei, and Hong Kong were reported in five of these six 
studies. (One study did not provide a clear description of the number of cases and controls). The 
Fleiss method was used to calculate the overall odds ratio (OR), the test of average degree of 
association ((chi)2(assoc)), the degree of homogeneity ((chi)(homog)2) and the 95% confidence 
interval (CI). The overall OR of lung cancer risk in nonsmoking Chinese women from exposure 
to ETS is 0.91 (95% CI, 0.75-1.10, (chi) (homog)2 = 4.51, P > 0.25). No statistically significant 
relationship was found between either the amount (cigarettes/day) or the duration (in years) of 
exposure to ETS and lung cancer. Bias and confounding factors are briefly discussed. 
 
 Wang, XR; Yano, E; Wang, M; Wang, Z; Christiani, DC. 2001. “Pulmonary function in 
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long-term asbestos workers in China” Journal of Occupational and Environmental Medicine 
43:623-629. 

 
The relationship of pulmonary function to exposure to asbestos and radiographic abnormalities 
has been controversial, especially when smoking is present as a confounder. The aim of the study 
was to provide further understanding on the radiographic-physiologic associations in 
nonsmoking and smoking asbestos workers. Radiographic asbestosis, pleural lesion, and 
pulmonary function were studied in 269 Chinese asbestos workers, with average exposure years 
of 23 for male workers and 18 for female workers. Their functional data were compared with 
those of 274 controls without exposure to dust. Although most of the male workers were 
smokers, none of the female workers smoked. In comparison with controls, asbestos workers had 
significantly lower lung volume and diffusing capacity, irrespective of gender. Female workers 
and smoking male workers had lower measurements of forced expiratory volume in 1 second and 
instantaneous forced expiratory flow at 50% and 25% of forced vital capacity. After adjustment 
for relevant covariates, asbestos exposure, 
asbestosis, and pleural abnormalities were associated with decreased parameters of pulmonary 
function, including lung volume, diffusing capacity, and airway flow. These data indicate that 
asbestos-related functional defects manifested by lung restriction and mild airway obstruction 
correlate with exposure to asbestos and with parenchymal and pleural abnormalities, independent 
of smoking. 
 
 Wang, X. X., and Q. S. Wang. 1996. “Descriptive Epidemiological Study on Lung Cancer.” 

Lung Cancer 14.2-3 (June): 378. (http://www.sciencedirect.com/science/article/B6T9C-
3Y3YTH0-4C/1/1c7b4b11b025cbb9cfa428bd9ec7de52) 

 
This paper depicts the epidemic pattern of lung cancer in Tianjin compared with other selected 
areas in the world. The age standardized incidence rate of lung cancer for males and for females 
in the Tianjin Urban area during the period of 1983-1987 was used. It ranked first both in males 
and females of all cancer sites. In comparison with 166 other areas/populations in the world 
where data are available, Tianjin ranked 109th among males and 15th among females. Over the 
last 20 years, the lung cancer incidence rate has increased in most areas/populations, especially 
in females. Due to the difficulty in combating environmental pollution and cigarette smoking in 
China, the incidence of lung cancer is expected to go up further in this country.  
 
 Wang, Y. P., X. Y. Han, W. Su, Y. L. Wang, Y. W. Zhu, T. Sasaba, K. Nakachi, Y. 

Hoshiyama, and Y. Tagashira. 1992. “Esophageal Cancer in Shanxi Province, People's 
Republic of China: a Case-Control Study in High and Moderate Risk Areas.” Cancer Causes 
Control 3.2 (March): 107-13.   (PMID: 1562700 [PubMed - indexed for MEDLINE]) 

 
Dietary, smoking, and drinking habits, as well as sociopsychological factors and familial history, 
were investigated in a case-control study on the etiology of esophageal cancer (EC) in two areas 
of Shanxi (Yangcheng and Linfen), north central China. Data were analyzed from 326 cases and 
396 controls. The study identified several factors associated with high or low risk; some were 
common across the areas and others were area-specific. Consumption of millet gruel was 
associated positively with EC, in a dose-response relationship. An increase in EC risk was seen 
for consumption of millet soup with noodles, and also with certain sociopsychological factors, in 
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both areas. A large increase in risk was found with consumption of boiled vegetables in Linfen, 
with a dose-response relationship. EC risk tended to become greater with the increasing intake of 
moldy foods and of pickled vegetable juice. A positive association between EC risk and family 
history of EC was observed only in Yangcheng. Soybean consumption was found to be 
associated with reduced risk. Dental hygiene (brushing teeth) was associated with reduced risk in 
Linfen. There was a suggestion of increased risk associated with heavy tobacco smoking, but it 
was not significant in either area. Alcohol consumption had a marginally significant association 
with risk in the high risk area, but not in Linfen. 
 
 Wang, Z; Dong, D; Liang, X; Qu, G; Wu, J; Xu, X. 1996. “Cancer mortality among 

silicotics in China's metallurgical industry.”International Journal of Epidemiology 25:913-
917.     

 
BACKGROUND. We conducted a retrospective cohort study of lung cancer among silicotics in 
China's metallurgical industries. The study cohort consisted of 4,372 male silicotics diagnosed 
and alive before 1 January 1980. The follow-up period was 1 January 1980 to 31 December 
1989. RESULTS. Standardized mortality ratios (SMR) of all deaths, all cancers, chronic 
bronchopneumonia, pneumonia and pulmonary heart disease, and pulmonary tuberculosis 
showed statistically significant excesses. The SMR for lung cancer for the total cohort was 237 
(P < 0.01). When the total study cohort was divided into various categories by occupation 
(including iron ore mining, ore-sintering, refractory brick manufacturing, iron and steel smelting, 
and steel casting), significant excess lung cancer risk was observed among silicotics in all 
categories (SMR > 200, P < 0.01) except for casting (SMR = 157, P > 0.05). Excess lung cancer 
was not related to years since diagnosis of silicosis or years of exposure to silica. There was 
more than twofold excess lung cancer risk among both smoking (SMR = 257, P < 0.01) and non-
smoking silicotics (SMR = 209, P < 0.01). Silicosis increased the risk of lung cancer. 
 
 Watanabe, T; Qu, JB; Jin, C; Liu, YT; Yin, SN; Nakatsuka, H; Seiji, K; Inoue, O; Ikeda, M. 

1989. “Blood cadmium levels in the populations of 3 Chinese cities.” Toxicology Letters 
47:145-153. 

 
Blood samples were collected from male and female factory workers aged (greater-than or equal 
to) 16 years (with no occupational exposure to metals including cadmium) in the 3 cities of Hefei 
(323 subjects), Shenyang (78 subjects), and Jinxi (137 subjects) in China from 1985 to 1987. The 
samples were analyzed for cadmium in a single laboratory by automated flameless atomic 
absorption spectrophotometry under strict quality control. The effect of smoking was evident in 
Hefei, Shenyang and Jinxi, while the effect of aging was not apparent. There were no sex or 
regional differences in blood cadmium levels in non-smokers in the 3 cities (e.g., 1.2, 1.3 and 1.4 
(mu)g/l as geometric means in non-smoking women in Hefei, Shenyang and Jinxi, respectively).  
 
 Wen, CP; Tsai, CP; and Yen D. 2000. “Deaths attributable to smoking in Taiwan, 1998”, 

Poster presented at the 11th World Conference on Tobacco OR Health, Chicago, USA.   
 
The study investigated how many deaths were attributable to active and passive smoking in 
Taiwan in 1998. Approximately 15,000 deaths, 13% of all deaths in 1998, were smoking-related. 
The probability of dying from smoking in Taiwan is 1 in 8. Among men, about 30% of all cancer 
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deaths and two-thirds of lung cancer deaths could be attributed to active smoking.  For women, 
the figures were 4% and 10% respectively. But women suffered more from passive smoking. 
Despite the governemnt’s anti-smoking campaign, cigarette consumption has increased steadily 
since 1965, as much as 70% per capita. Smoking prevalence has remained at about 60% for men 
and 5% for women. Among young adults, however, smoking rates have increased by 150% for 
those aged 16-20 years and 50% for those aged 21-25. It is crucial that strategies to prevent 
smoking initiation among young people ebe developed so tha the most vulnerable group can  
Receive immediate attention. 
 
 Weng, XZ. 1988. “Smoking--a serious health problem in China.” Chinese medical journal 

101:371-372. 
No abstract available 
 
 Weng, X. “Physicians specializing in respiratory tract diseases should take the lead and be 

the example in the control of smoking.” Chung-Hua Chieh Ho Ho Hu Hsi Tsa Chih (Chinese 
journal of Tuberculosis and Respiratory Diseases)           

No abstract available 
*(also listed under “Policies and Interventions to reduce Tobacco Use”) 
 
 WGBH Educational Foundation. 1994. “Can China Kick the Habit?” (VHS tape Libraries: 

55, South Burlington.) (WorldCat)  
 
Prior to the mid-1980s, the availability of cigarettes in China was limited to government-owned 
brands and a black market of international cigarettes. Today, due to aggressive efforts by 
American trade negotiators, restrictions have been eased for the marketing of brands distributed 
by American tobacco companies. Smoking has become a common habit in China, mainly due to 
the successful marketing of cigarettes as an icon of western culture. The Cancer Institute in 
Beijing has embarked on a nationwide investigation of lifestyles and cancer rates among the 
Chinese. The research indicates that the major diseases of the past are gone and that new ones 
now exist. Because chronic diseases such as cancer take many years to become evident, it is 
taking researchers a long time to see the connection between smoking and lung cancer. 
 
 Woo, J.; Ho, S.C.; Sham, A.; Leung, S.S.F.; Lam, T.H.; Janus, E.D. 2001. “Dietary habit of 

smokers in a Chinese population.”International Journal of Food Sciences & Nutrition; Vol. 
52 Issue 6, p477, 8p, 3 charts 

 
The objective of this study is to determine whether smokers have unhealthy dietary habits with 
respect to cardiovascular diseases and cancer. An age and sex stratified random sample of the 
Hong Kong Chinese population aged 25 to 74 years (500 men, 510 women) was recruited. A 
trained interviewer administered a dietary assessment using a food frequency method over a 7-
day period, together with a lifestyle questionnaire. Approximately half the men were smokers, 
while only 19/510 women smoked. Smoking was related to lower education level. Male smokers 
had a lower mean daily consumption of fruits, lower carbohydrate and carbohydrate percentage 
calorie intake, higher fat and fat percentage calorie intake, and higher vitamin D intake compared 
with non-smokers. However, the differences were small compared with reported differences in 
the Caucasian populations. No difference in dietary pattern was noted between female smokers 
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and non-smokers. Although there is a tendency for male smokers to have an unhealthy dietary 
patern with respect to cardiovascular disease and cancer, the differences between smokers and 
non-smokers are small, and together with the favourable health features of the Chinese diet, this 
difference is unlikely to add to the risk of these diseases in smokers or be a confounding factor in 
examining the aetiology of smoke-related diseases in this population.  
 
 Woo, J., H. S. Chan, C. B. Hazlett, S. C. Ho, R. Chan, A. Sham, and P. D. Davies. 1996. 

“Tuberculosis Among Elderly Chinese in Residential Homes: Tuberculin Reactivity and 
Estimated Prevalence.” Gerontology 42.3: 155-62.  (PMID: 8796374 [PubMed - indexed for 
MEDLINE]) 

 
Objectives of this study were to determine the prevalence of positive tuberculin reactivity and 
associated factors among elderly nursing home residents in a population with a relatively high 
tuberculosis notification rate, to estimate the prevalence of active tuberculosis, and to assess 
tuberculin reactivity as a screening tool. A stratified, disproportional, randomized cluster sample 
of residents was selected and the Mantoux test (using 0.1 ml of 5 tuberculin units of purified 
protein derivative of tuberculin) carried out. All subjects with a positive test had a chest X-ray 
followed by sputum smear and culture if the X-ray was abnormal. Sputum examination was also 
carried out in a random sample of controls, matched for age and gender, drawn from subjects 
with a negative Mantoux test. Information regarding medical history, tobacco smoking habits, 
symptoms related to tuberculosis, and communal eating habits were gathered. Also 
anthropometric data were collected. Sixteen nursing homes in the catchment area of a major 
district hospital in Hong Kong comprising 587 residents (136 men, 451 women, mean age 80 +/- 
8 years) participated in this study. The weighted prevalence of tuberculin reactivity was 43.8%. 
It was higher in men, among those who took their meals in a common area, in the younger age 
group, and in those with no previous history of hospitalization. No association was found 
between prevalence and duration of residence, smoking, skinfold thickness, past medical history, 
or any relevant symptoms. Following radiological and sputum examination, the estimated 
prevalence of active tuberculosis ranged from 1.2 to 2.6%. The sensitivity of the tuberculin test 
was 86, the specificity 30%. The prevalence of active tuberculosis in nursing homes in Hong 
Kong is high, but it is unclear whether cross-infection or poor health of the residents is the major 
contributing factor. Tuberculin skin testing does not appear to be a useful screening method in 
this population. 
 
 Woo, J; Pang, J. 1988. “Spirometry in healthy elderly Chinese.” Thorax 43:617-620 

 
Forced expiratory volume (FEV1) forced vital capacity (FVC), and peak expiratory flow (PEF) 
were measured in healthy subjects (129 men, 210 women) aged 60 years and above who were 
leading an independent and active life in the community. Women but not men showed an age 
related decline in FEV1 and FVC. Correlations of FEV1 and FVC with height were weaker than 
those reported for all age groups. Male ex-smokers had lower FEV1 values than current smokers 
and non-smokers. Regression equations are derived for men and women for predicting values 
appropriate to Chinese elderly people. These values are slightly lower than those for white 
people, but the difference is not as great as in values derived from surveys of all age groups. 
 

 190



 Woo, Kam S., Ping Chook, Hok C. Leong, Xin S. Huang and David S. Celermajer. 2000. 
“The Impact of Heavy Passive Smoking on Arterial Endothelial Function in Modernized 
Chinese. Journal of the American College of Cardiology 36.4 (October): 1228-1232. (PMID: 
11028475 [PubMed - indexed for MEDLINE]) 
(http://www.sciencedirect.com/science/article/B6T18-419BFHR-
G/1/fbb215028cb55c37b504a849d85ed300) 
 

OBJECTIVES: The study evaluated whether heavy exposure to environmental tobacco smoke 
(passive smoking) might damage arterial function in modernized Chinese. BACKGROUND: 
Heavy passive smoking is associated with arterial endothelial dysfunction in Caucasian, but not 
rural Chinese, subjects. METHODS: The authors studied 20 young (mean age 36.6 ± 7.0 years) 
nonsmoking asymptomatic casino workers (9 men) in Macau who were exposed to 
environmental tobacco smoke for over 8 h/day for at least two years and 20 normal subjects 
(control subjects). These two groups were carefully matched for age, gender, body mass index 
(BMI), blood pressure, vessel diameter, cholesterol and glucose levels. Brachial artery diameter 
was measured by high-resolution B-mode ultrasound at rest, after flow increase (causing flow-
mediated endothelium-dependent dilation) and after sublingual nitroglycerin (an endothelium-
independent dilator). RESULTS: Flow-mediated dilation (mean ± SD% of diameter changes) 
was significantly lower in passive smokers (6.6 ± 3.4%) compared with the controls (10.6 ± 
2.3%) (p < 0.0001). Nitroglycerin-induced dilation of the two groups was similar. Upon 
multivariate analysis, passive smoking exposure was the strongest independent predictor (β = -
0.59; p = 0.0001) for impaired flow-mediated endothelium-dependent dilation (model R2 = 0.75, 
F value = 6.1, p = 0.0001). CONCLUSIONS: In modernized Chinese, as in Caucasians, exposure 
to heavy environmental tobacco smoke causes arterial endothelial dysfunction, a key early event 
in atherosclerosis. This may have serious implications for cardiovascular health in China, 
currently in a process of rapid modernization. 
 
 Woo, K. S., P. Chook, R. P. Young and J. E. Sanderson. 1997. “New Risk Factors for 

Coronary Heart Disease in Asia. International Journal of Cardiolog 62 (December): s39-s42. 
(http://www.sciencedirect.com/science/article/B6T16-405TFF4-
8/1/1bef90a548bc55518d630089da498740) 

 
The increasing prevalence of traditional atherosclerotic risk factors have been documented in 
Asia but the real impact on prevalence of coronary heart disease (CHD) remains unclear. 
Smoking, hypertension, hypercholesterolaemia, diabetes mellitus and obesity are present in only 
50% of CHD. In community studies of Chinese in Hong Kong and southern mainland-China, 
aging, smoking and hypercholesterolaemia were found to have less impact on endothelial 
function in the Chinese compared with Caucasians in London and Sydney. As endothelial 
dysfunction is an early event in atherogenesis, there will be a strong need to search for newer risk 
factors for CHD in Asia, which may become more important in many Asian countries now in the 
process of modernization. Recently, heterozygous hyperhomocysteinaemia (with or without 
folate deficiency) was found to be an independent risk factor for arterial endothelial dysfunction, 
and hyperhomocysteinaemia in association with smoking was a significant risk factor for 
premature coronary heart disease in Hong Kong Chinese. Other newer factors that have emerged 
include folate deficiency, low HDL-cholesterol, insulin resistance, abdominal obesity, 
Methylene-tetrahydrofolate Reductase and Angiotensin Converting Enzyme gene polymorphism. 
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 Woo, K. S., J. T. Robinson, P. Chook, M. R. Adams, G. Yip, Z. J. Mai, C. W. Lam, K. E. 

Sorensen, J. E. Deanfield, and D. S. Celermajer. 1997. “Differences in the Effect of Cigarette 
Smoking on Endothelial Function in Chinese and White Adults.” Ann Intern Med. 27.5 
(September): 372-5.  “PMID: 9273828 [PubMed - indexed for MEDLINE] 

 
BACKGROUND: The prevalence of coronary artery disease in southern China is approximately 
one fifth that in "westernized" countries, even though approximately 70% of Chinese men smoke 
cigarettes and Chinese women have substantial passive exposure to cigarette smoke. 
OBJECTIVES: Endothelial dysfunction is an early event in atherosclerosis and occurs in young 
white active and passive smokers; we compared endothelial physiology in healthy young 
Chinese and white smokers and nonsmokers. PATIENTS: 144 healthy adults who were 16 to 45 
years of age: 72 Chinese persons in a village in southern China and 72 white persons in Australia 
and England who were matched for exposure to cigarette smoke. Each ethnic group comprised 
36 controls (lifelong nonsmokers with no regular exposure to cigarette smoke; 16 men and 20 
women) and 36 active or passive smokers (15 men and 21 women). MEASUREMENTS: 
Arterial endothelial function was tested with high-resolution external vascular ultrasonography, 
and brachial artery diameter was measured at rest, after flow increase (which causes 
endothelium-dependent dilatation), and after administration of sublingual nitroglycerin (an 
endothelium-independent dilator). RESULTS: Endothelium-dependent dilatation was similar in 
Chinese (7.9%) and white (8.4%) nonsmokers (P > 0.2). Among white persons, endothelium-
dependent dilatation was lower in active or passive smokers (3.9%) than in nonsmokers (8.4%) 
(P < 0.001). Among Chinese persons, dilatation was not significantly lower in active or passive 
smokers (7.3%) than in nonsmokers (7.9%) (P > 0.2). Dilatation was higher in Chinese active or 
passive smokers (7.3%) than in white active or passive smokers (3.9%) (P < 0.001). Dilatation 
responses to nitroglycerin were similar in all groups (P = 0.17). CONCLUSION: Young Chinese 
adults have less evidence of arterial endothelial dysfunction than young white adults with similar 
direct or indirect exposure to cigarette smoke. 
 
 World Health Organization. Office of Health Communications and Public Relations. 1997. 

“Smoking in China: a time bomb for the 21st century.” World Health Organization, Geneva: 
4 p.: WHO fact sheet; no. 177 

No abstract available. 
 
 Wu, Aiqin; Wu, Caiyun; Jiang, Wenping; Zhu, Kangping; et al. 1995. “Relationship of 

depression to ventricular tachycardia in patients with coronary heart disease.” Chinese 
Mental Health Journal, Vol 9(1), (Feb). 1-3. 

 
Studied the relationship of depression (DP) to ventricular tachycardia (VT) in coronary heart 
disease (CHD) patients. Subjects were 103 adults (average age of 46.8-71 yrs) wih CHD, 21 of 
whom were depressed. The Hamilton Rating Scale for Depression was used. Subjects received 
selective coronary arteriography, Holter monitoring, and mental examinations during 
hospitalization. Data were compared between people with DP and without DP. The influences of 
related factors (age, gender, smoking, marriage, and drug use) on DP and VT were studied by 
using multiple logistic regression analysis. The association of DP and VT in CHD Ss was 
discussed. (English abstract) 
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 Wu, J; Wen, W; Yuan, H; Deng, Z. 1997. “Survey of smoking and human health in 

Guangdong province.” Wei Sheng Yen Chiu 26:192-195. 
 
As part of the national plan in China, 28,979 residents or farmers were surveyed in 1991 in 
Guangdong province to investigate the relation between smoking and human health. The results 
showed that the total smoking rate was 40.2%, 58.8% for males and 1.2% for females, 56.4% in 
cities and 38.7% in rural areas. The earliest noted smoking age was 15-16 years old (5.5%). 8.5% 
smokers started smoking after 25 years old. Smoking can increase risk of diseases. The incidence 
of chronic bronchitis, hypertension, gastric ulcerand pulmonary TB in smoking group were 
significantly higher than in the non-smoking group. No difference was found in the frequency of 
symptoms of panting, cough and phlegm between the two groups. To control smoking is one of 
the important measures for human health. 
 
 Wu, Joseph, and Ying-xiu Du. 1996. “Summary of Papers and Research Recommendations 

Presented at the International Symposium on Lifestyle Factors and Human Lung Cancer, 
Guangzhou, China. Lung Cancer 14 (March): S223-S234. (PMID: 8785665 [PubMed - 
indexed for MEDLINE]) (http://www.sciencedirect.com/science/article/B6T9C-3Y3YTRR-
6F/1/a78210a909a51ec4ff096c9895d1ddb6) 

 
This paper summarizes the themes and recommendations that emerged from the papers presented 
at the "International Symposium on Lifestyle Factors and Human Lung Cancer". In terms of 
current knowledge, the following are considered important: (1) recognition and confirmation of 
lung cancer as a multifactorial disease; (2) the strong association known to exist between 
cigarette smoking and lung cancer does not explain the observation that the lung cancer death 
rate is lower than the smoking rate in certain groups of individuals, e.g. Chinese farmers; (3) the 
high incidence of adenocarcinoma in non-smoking women, e.g. Chinese housewives, suggests 
that factors other than cigarette smoking are involved for the development of lung cancer; (4) 
indoor air pollution is a significant risk factor for lung cancer in China; (5) there is incomplete 
information on the chemical nature and exposure assessment of indoor air pollutants; and (6) the 
need to better define the role of diet and nutrients as confounding factors for lung cancer. Based 
on the above, several recommendations were offered for continuing research to further the 
understanding of the etiology and pathogenesis of lung cancer. 
 
 Wu, KG; Fu, H; Mo, CZ; Yu, LZ. 1989. "Smelting, underground mining, smoking, and lung 

cancer: a case-control study in a tin mine area." Biomedical and Environmental Sciences 
2:98-105.  

  
An increased risk of lung cancer in the Dachang tin mine of Guangxi has been reported. To 
investigate the factors contributing to the excessive risk of lung cancer, we conducted a matched 
case-control study in the mine area and analyzed the effects of multiple factors, such as living 
and housing conditions, occupational exposure, and smoking, with the methods of conditional 
logistic regression. The case series consisted of 69 patients with primary bronchial cancer, 55 of 
whom had died. The control series consisted of 138 individuals, 55 of whom were decreased. 
The results showed that the factors contributing to the excessive risk of lung cancer in the mine 
area related mainly to occupational exposure. The significant risk factors were time of exposure 
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to smelting, time of exposure to underground mining, and age at which underground mining was 
begun. In study model II where living controls were used, daily consumption of cigarettes was an 
additional risk factor. Furthermore, there was a synergistic action among these factors. The 
relation of the risk factors to lung cancer is discussed. 
 
 Wu, Z; Yao, C; Zhao, D. 1999. “A prospective cohort study on cardiovascular disease 

incidence in 11 provinces of China I. Associations between risk factor level and 
cardiovascular disease incidence.” Chinese Journal of Cardiology 27:5-8. 

  
OBJECTIVE: To explore the association and interrelationship between incidence of 
cardiovascular disease (CVD) and risk factors in Chinese population. Methods: A prospective 
cohort study in a natural population (aged 35-64), with a total of 27,527 subjects. After a 
baseline survey for risk factors in 1992, follow-up for each subject was done at the end of each 
year from 1993 through 1995. All new CVD events and deaths due to CVD occurring within the 
follow-up period were registered. RESULTS: (1) Correlation existed between CVD incidence 
and risk factor levels, the most significant being between blood pressure level and stroke 
occurrence. (2) There was a positive correlation between total cholesterol level and ischemic 
stroke and a 'U' shaped correlation between total cholesterol level and hemorrhagic stroke. (3) 
Multivariable analysis (Cox regression) showed that the predictive factors for both coronary and 
stroke events in males were somewhat different from that in females. CONCLUSION: CVD and 
its risk factors are common in Chinese population and the most important risk factors are 
hypertension, smoking and hyperglycemia. The results of this study are of importance in CVD 
control programs in China. 
  
 Wu-Williams, A. H., X. D. Dai, W. Blot, Z. Y. Xu, X. W. Sun, H. P. Xiao, B. J. Stone, S. F. 

Yu, Y. P. Feng, and A. G. Ershow. 1990. “Lung Cancer Among Women in North-East 
China.” Br J Cancer 62.6 (December): 982-7.   (PMID: 2257230 [PubMed - indexed for 
MEDLINE]) 

 
A case-control study of lung cancer involving interviews with 965 female patients and 959 
controls in Shenyang and Harbin, two industrial cities which have among the highest rates of 
lung cancer in China, revealed that cigarette smoking is the main causal factor and accounted for 
about 35% of the tumours among women. Although the amount smoked was low (the cases 
averaged eight cigarettes per day), the percentage of smokers among women over age 50 in these 
cities was nearly double the national average. Air pollution from coal burning stoves was 
implicated, as risks of lung cancer increased in proportion to years of exposure to 'Kang' and 
other heating devices indigenous to the region. In addition, the number of meals cooked by deep 
frying and the frequency of smokiness during cooking were associated with risk of lung cancer. 
More cases than controls reported workplace exposures to coal dust and to smoke from burning 
fuel. Elevated risks were observed for smelter workers and decreased risks for textile workers. 
Prior chronic bronchitis/emphysema, pneumonia, and recent tuberculosis contributed 
significantly to lung cancer risk, as did a history of tuberculosis and lung cancer in family 
members. Higher intake of carotene-rich vegetables was not protective against lung cancer in this 
population. The findings were qualitatively similar across the major cell types of lung cancer, 
except that the associations with smoking and previous lung diseases were stronger for 
squamous/oat cell cancers than for adenocarcinoma of the lung. 

 194



 
 Xiao, HP; Li, G. 1986. “Smoking habits and lung cancer in Liaoning Province.” Chung-Hua 

Yu Fang I Hsueh Tsa Chih (Chinese Journal of Preventive Medicine) 20:212-214. 
No abstract available 
 
 Xu, B., and P Rantakallio. 1998. "Low Birth Weight in China and Finland.” Scandinavian 

Journal of Social Medicine 26.1 (March): 10-7.   (Document No: PIP 132113 PopLine) 
(CINAHL) 
 

China has a lower occurrence of low birth weight (LBW) than many more developed countries. 
The incidence of LBW, preterm births, and perinatal mortality was assessed in a cohort of 9,391 
children born in 1992 in Qingdao, China, and a cohort of 9,479 children born in 1985-86 in 
Northern Finland. 2.6% of the singleton children in the Chinese cohort and 3.0% in the Finnish 
cohort were born LBW, while the occurrence of preterm births was 2.7% and 4.5%, respectively. 
The main component of LBW is term LBW (57.4%) in the Chinese cohort and preterm LBW 
(64.7%) in the Finnish cohort. The perinatal mortality rate (PMR) was 13.0/1000 in the Chinese 
cohort compared to 5.9/1000 in the Finnish cohort. However, after cross-tabulating the 
population of Finnish mothers to conform in structure to the population of Chinese mothers in 
terms of maternal age, marital status, and maternal smoking, the occurrence of LBW in the 
Finnish cohort decreased to 2.3%. The lower incidence of LBW in the Chinese cohort therefore 
seems to be a reflection of the Chinese sociocultural environment, which provides Chinese 
mothers with favorable characteristics in terms of age, marital status, and smoking. The excess 
perinatal mortality in the Chinese cohort may be explained by the different levels of perinatal 
health care in the two countries. 
 
 Xu, Chong-wang. 1996. “Relationship Between Lifestyle Factors and Lung Cancer in 

Humans Based on Trend Analysis of Lung Cancer Incidence in Xuanwei, China.” Lung 
Cancer 14 (March): S236. 
(http://www.sciencedirect.com/science/article/B6T9C-3Y3YTRR-
6M/1/ecd0edda45345d87a8c74da986cbbe8a) 
 

Xuanwei County has always had a higher lung cancer death rate than any comparable 
agricultural county. In 1973, the mean lung cancer death rate for Xuanwei residents was 
26/10000. During the same period, the cancer death rate was 10 for Fuyuan County, 12 for 
Kaifeng, 9 for Zhuanghe and 8 for Lueyang. Thus, the lung cancer death rate in Xuanwei is 2-3 
times higher than any comparable area. Although the male and female residents of Xuanwei 
differ greatly in their smoking habits -- more than 90% of the men are smokers while smokers 
among women are extremely rare -- little difference in lung cancer incidence between the two 
sexes is observed. The average male-female lung cancer ratio falls between 1.1:1 and 1:1. 
Xuanwei residents traditionally use "smoky" coal-burning stoves, without chimneys, to cook, to 
heat, and to smoke ham products. The poor design of the stoves has been blamed for the severe 
indoor air pollution problems in Xuanwei. In 1977, for example, a 559 g/100m3 benzo(a)pyrene 
B(a)P level was found in a heavily polluted farm house. Average levels of 76 g/100m3 and 160 

g/100m3 of B(a)P were reported in 1980 and 1983 in peasants' homes. A test was conducted by 
placing groups of laboratory animals in smoky coal-burning and wood-burning households and 
letting the animals breathe the ambient air containing coal- or wood-smoke. Malignant tumors 

 195

http://128.164.127.33/redirect?http://www.sciencedirect.com/science/article/B6T9C-3Y3YTRR-6M/1/ecd0edda45345d87a8c74da986cbbe8a
http://128.164.127.33/redirect?http://www.sciencedirect.com/science/article/B6T9C-3Y3YTRR-6M/1/ecd0edda45345d87a8c74da986cbbe8a


occurred in the animals exposed to coal-smoke. Additionally, lung cancers were induced in mice 
injected with extracts from coal-smoke particulates. In 1976, urgent measures to combat indoor 
smoke and dust were implemented; these involved converting existing stoves without chimneys, 
to draft-air furnaces with chimneys. In 1991, 71% of Xuanwei's households had completed the 
conversion, this resulted in a decrease of exposure to indoor air pollutants. In spite of these 
improvements, an upward trend in the lung cancer death rate continues to be observed: the 
mortality rate was 26/10K for 1973-75, 27 for 1984-86, and 28/10K for 1990-91. This suggests 
that indoor air pollution cannot be the only risk factor responsible for the high incidence of lung 
cancer in Xuanwei.  
  
 Xu, L; Loos, BG; Craandijk, J; Ritsema, E; Huffels, RA; van der Velden, U. 2002. "Teeth 

with periodontal bone loss, cigarette smoking and plasma cotinine levels." Journal of the 
International Academy of Periodontology 4:39-43. 

 
The aim of the present study is to assess teeth with periodontal bone loss, cigarette smoking and 
plasma cotinine levels. We enrolled 120 untreated periodontal patients with chronic periodontitis 
into the study. The group comprised 48 men and 72 women, ranging in age from 21 to 75 years 
(mean age, 42.4 years). We divided the patients into five groups based on self-reported smoking 
status: (1) heavy smokers (n=35); (2) light smokers (n = 17); (3) recent former smokers (n = 8); 
(4) long-term former smokers (n = 17); (5) non-smokers (n =43). We calculated packyears: 
(number of cigarette/day/20 x years) for all smokers. Smoking status was confirmed by 
measurement of plasma cotinine levels in 116 subjects. Periodontal disease was assessed on a 
full set of periapical radiographs. The number of teeth with bone loss was scored in four 
categories (no bone loss, light bone loss, moderate bone loss or serious bone loss) in all patients. 
The results demonstrated that plasma cotinine levels correlated significantly with the number of 
cigarettes smoked per day. Moreover, heavy smokers had fewer teeth with no bone loss (P < 
0.001) and more teeth with moderate bone loss (P < 0.001) than non-smokers. In addition, we 
found a negative correlation between packyears and the number of teeth with no bone loss (P < 
0.04) and a positive correlation between packyears and the number of teeth with light bone loss 
(P < 0.005). However, we found no correlation between plasma cotinine levels and the number 
of teeth with bone loss. These clinical findings suggest that cigarette smoking affects the number 
of teeth with or without periodontal bone loss, and this effect is related to the degree of smoking 
exposure. 
 
 Xu, R.H. 1983. “Case-Controlled Study of the Relationship Between Smoking and Lung 

Cancer in Tianjin.”  Zhonghua Liu Xing Bing Xue Za Zhi 4.4 (August): 193-7.   (PMID: 
6640632 [PubMed - indexed for MEDLINE])  

No abstract available. 
 
 Xu, X and S. T. Weiss. 2002. “Exposure-Response Relationship Between Paternal Smoking 

and Children’s Pulmonary Function.” American Journal Respiratory Crit Care Med 166.5 
September): 775. 
(PMID: 12204885 [PubMed - indexed for MEDLINE]) 

No abstract available. 
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 Xu, Xiping, and Lihua Wang. 1998. “Synergistic Effects of Air Pollution and Personal 
Smoking on Adult Pulmonary Function.” Archives of Environmental Health 53.1: 44-53. 
(BasicBIOSIS) 

 
There is strong evidence that air pollution and cigarette smoking adversely affect respiratory 
health, but it remains uncertain whether the joint effects of air pollution and smoking are additive 
or synergistic. The authors investigated the hypothesized synergistic effects of air pollution and 
personal smoking on pulmonary function in a random sample of 3,287 adults (40-69 years of 
age) who resided in residential, industrial, and suburban areas in Beijing. The authors used 
multiple linear regression and adjusted for age, sex, height, education, indoor use of coal stoves, 
crowding within a house, occupational exposures, and passive smoking. The annual mean total 
suspended particulates for the period 1981-1985 in residential, industrial, and suburban areas 
were 389 microg/m3, 449 microg/m3, and 261 microg/m3, respectively, and the annual mean 
sulfur dioxide levels were 128 microg/m3, 57 microg/m3, and 18 microg/m3, respectively. 
Compared with individuals in the suburban area, never smokers who resided in the industrial 
area had a 26-ml (standard error = 39) reduction in forced expiratory volume in 1 s and a 150-ml 
(standard error = 42) reduction in forced vital capacity; however, smokers in the same area 
suffered an additional 53-ml (standard error = 38) reduction in forced expiratory volume in 1 s 
and a 65-ml (standard error = 41) reduction in forced vital capacity. Similarly, never-smokers 
who resided in the residential area had a 72-ml (standard error = 35) reduction in forced 
expiratory volume in 1 s and a 274-ml (standard error = 38) reduction in forced vital capacity, 
and smokers in the same area suffered an additional 75-ml (standard error = 39) reduction in 
forced expiratory volume in 1 s and a 107-ml (standard error = 42) reduction in forced vital 
capacity. Long-term exposure to high levels of particulate and sulfur dioxide in Beijing was 
associated with significantly reduced pulmonary function in both never smokers and smokers. 
However, the associations were significantly greater among smokers than among never smokers, 
indicating a synergistic effect of air pollution and personal smoking on adult pulmonary function. 
 
 Xu, X., and B. Li. 1995. "Exposure-Response Relationship Between Passive Smoking and 

Adult Pulmonary Function. Am J Respir Crit Care Med. 15.1 (January): 41-6.   (PMID: 
7812570 [PubMed - indexed for MEDLINE]) 

 
The effects of exposure to environmental tobacco smoke (ETS) on pulmonary function were 
investigated in a random sample of 1,033 adults aged 40 to 69 yr from a residential area in 
Beijing. Compared with those not exposed, those exposed to ETS either at home or at work were 
associated with a 102-ml (SE = 40 ml) reduction in FEV1 and a 151-ml (SE = 44 ml) reduction 
in FVC after adjusting for confounding factors. Home and work ETS exposure was respectively 
associated with a 102-ml (SE = 33 ml) and 61-ml (SE = 34 ml) reduction in FEV1. When the 
subjects were grouped into three exposure categories (none, home only or work only, and both), 
the deficits in FEV1 and FVC in the third category were the greatest and statistically significant. 
The adverse effects of ETS were consistently observed in stratified analyses according to sex, 
occupational exposure, indoor use of coal stoves, and education. When ETS exposure was 
measured by the cigarettes smoked by other household members at home per day, an exposure-
response association with FEV1 and FVC was again statistically significant. In conclusion, this 
study demonstrated that there is a significant association between exposure to ETS and reduced 
levels of FEV1 and FVC in adults, and that the association is dose-dependent. 
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 Xu, Y; Hu, B. 1996. “Multifactor analysis of predisposing factors of oral candidosis in 

adults.” Chung-Hua Kou Chian Hsueh Tsa hsueh Tsa Chih (Chinese Journal of Stomatology) 
31:40-41. 

 
To study the prodisposing factors of oral candidosis in adult, multifactor regression analysis was 
done on data from 116 cases with oral candidosis and 76 gender and age matched normal 
controls. Six possible predisposing factors were investigated: gender, smoking, job, dentures, 
drug use, systemic and other mucosal disease. The results showed that the most active 
predisposing factors were systemic or other oral mucosa disease, which include post-operative 
states, post-radiotherapy states, Sjogren's syndrome; followed by drug use before onset of oral 
candidosis, especially topical antibiotics; the four other factors (smoking, job, dentures and 
gender) have some effect but do not play any conclusive role.  
 
 Xu, Z.Y., L. Brown, W. Pan, Li G., P. Feng, X. Guan, F. Liu, M. Liu, M. Chao, H. Sheng. 

and C. Gao. 1996. “Lifestyle, Environmental Pollution and Lung Cancer in Cities of 
Liaoning in Northeastern China.” Lung Cancer 14 (March 1996): S149-S160. 
(http://www.sciencedirect.com/science/article/B6T9C-3Y3YTRR-
68/1/b2425aad5f222bad2c894a7faa99fbf4) 

 
Several studies were conducted in cities of Liaoning Province, one of the areas of China with 
heavy concentrations of industry, to investigate the effects of life-style factors and environmental 
pollutants on lung cancer causation. A case-control study involving 1,249 lung cancer patients 
and 1,345 population-based controls was conducted in 1985-1988 in Shenyang, the capital of 
Liaoning. Cigarette smoking was found to be the principal cause of lung cancer in this 
population, accounting for 55% of the disease in males and 37% in females. There was also a 
significant increase in lung cancer risk associated with an overall index of indoor air pollution 
due to coal-burning emission. The population attributable risk (PAR) for indoor air pollution was 
13% for males and 17% for females. Risks were significantly increased for workers in the non-
ferrous smelter (odds ratio (OR) = 2.6, 95% CI, 1.3-5.1), chemical and drug manufacturing (OR 
= 3.0, 95% CI, 1.0-8.0), and the glass and pottery industry (OR = 1.6, 95% CI, 1.0-2.5). Studies 
in the Anshan Iron-Steel Complex showed a significant excess of lung cancer for workers 
exposed to a variety of dusts. A standardized proportional mortality ratio (SPMR) study of 8887 
deaths during 1980-1989 among male workers of the complex indicated a 37% excess risk of 
lung cancer compared to residents of the city. A nested case-control study was then conducted in 
that complex. A total of 610 cases of lung cancer diagnosed during 1987-1993 and 959 randomly 
selected controls from 196 993 active and retired employees of the complex were interviewed. 
Historical monitoring records for dust and benzo(a)pyrene (B(a)P) were collected from 1956-
1992 to calculate cumulative exposure for each person. Results suggested that risks were 
increased for all occupations in which there was exposure to dusts, with the highest risks seen 
among coke oven workers (OR = 3.5, 95% CI, 2.0-6.4) and fire-resistant brick makers (OR = 
2.9, 95% CI, 1.9-4.4). Significant dose-response patterns between cumulative total dust, 
cumulative total B(a)P and lung cancer risk were observed. The findings suggest that smoking 
and environmental pollution combine to account for elevated rates of lung cancer in cities of 
northeastern China. 
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 Xu, ZY; Blot, WJ; Li, G; Fraumeni Jr, JF; Zhao, DZ; Stone, BJ; Yin, Q; Wu, A; Henderson, 
BE; Guan, BP. 1991. "Environmental determinants of lung cancer in Shenyang, China." Larc 
Scientific Publications, 460-465. 

 
To investigate determinants of the high rates of lung cancer in Shenyang, an industrial city in 
north-eastern China, a case-control study was conducted. Interviews with 1249 lung cancer 
patients and 1345 population-based controls revealed that cigarette smoking was the main cause 
of lung cancer. Smoking accounted for 55% of the lung tumours in men and 37% in women. In 
addition, air pollution from coal-burning heating and cooking devices was significantly linked to 
lung cancer, with risks rising in proportion to duration of exposure to indoor pollutants. 
Measurement of benzo[a]pyrene revealed average wintertime levels in air that were nearly 60 
times the recommended upper limit for US cities, with even higher concentrations indoors in 
traditional single-storey homes using coal-burning kang (stoves). Occupational factors were also 
involved, the risk being elevated by three fold among smelter workers. Soil levels of arsenic and 
other metals rose with increasing proximity to the Shenyang copper smelter, and elevated risks 
of lung cancer were found among men, but not women, living within 1 km of its central stacks. 
Prior nonmalignant lung disease was common and was reported more often among the lung 
cancer patients than among controls. The findings suggest that cigarette smoking and 
environmental pollutants combine to account for most of the excess risk of lung cancer in this 
population. 
 
 Yan, CH., XM. Shen, LM. Ao. 1997. “Lead Exposure Level in Umbilical Cord Blood and its 

Related Factors.” Zhonghua Yu Fang Yi Xue Za Zhi 31.1 (January): 9-12.  (PMID: 9812628 
[PubMed - indexed for MEDLINE]) 

 
Six hundred and five specimens of umbilical cord blood were collected from Yangpu District, 
Shanghai, and blood lead levels were determined with graphite stove atom absorption 
spectrophotometry in 348 of them to study fetal exposure to lead and its related factors in the 
people of Shanghai. A survey on household social and environmental health status was 
conducted in families with babies whose umbilical cord blood lead were above the 70th 
percentile and below the 30th percentile with a face-to-face questionnaire. Data were analyzed 
using multiple regression to determine which factors affected the lead level in umbilical cord 
blood significantly. Results showed that blood lead levels in 348 cases were normally 
distributed, with a range of 0.08 to 0.84 mumol/L, a mean of 0.44 mumol/L and a standard 
deviation of 0.15 mumol/L. Specimens with cord blood lead level exceeding the safety criteria of 
0.48 mumol/L accounted for 40.8 percent of the total. The study found that passive smoking 
during pregnancy, exposure to lead in family members, one's living room adjacent to the major 
traffic roads, pollution by coal-burning smoke in the environment of one's residence, use of coal 
as domestic fuel, and eating preserved eggs during pregnancy all were risk factors for lead 
exposure. Multiple logistic regression analysis revealed that contribution of passive smoking to 
cord blood lead level was still statistically significant after adjusting for other confounding 
factors. It concluded that environmental lead pollution could cause adverse effects on fetal 
development. 
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 Yang, P. L., V. Lin, and J. Lawson. 1991. “Health Policy Reform in the People's Republic of 
China.” Int J Health Serv. 21.3: 481-91.  (PMID: 1917208 [PubMed - indexed for 
MEDLINE]) 

 
With very limited resources, China has developed perhaps the world's largest network of health 
care services. The health status of its peoples has risen dramatically during the past 40 years. The 
reasons for these achievements are complex and include an ideology of equity for all citizens, the 
near universal availability of adequate food, education, housing, jobs, and transport, and the 
universal availability of accessible and affordable treatment and preventive health services. 
Despite these achievements China is facing new problems. These include the aging of the 
population, continued growth of the population leading to ever increasing demands on all sectors 
of the economy including health services, urban-rural inequalities, low productivity in the health 
services, lack of legal safeguards for health protection, a continued burden of infectious and 
endemic diseases, weak infrastructure for prevention and primary health care, and an increasing 
burden of chronic diseases associated with tobacco smoking and atherosclerotic circulatory 
diseases and trauma due to traffic accidents and occupational hazards. Decentralized 
management, financial incentives for health workers, privatization of medical practitioners, 
health legislation, and changes to health insurance arrangements have been introduced as a 
means of addressing the issues. The outcomes have been uneven, with little or no improvements 
in some problems and good progress in others. Changes in the health system appear to be 
reflecting not only health reform measures but also general economic reforms. 
 
 Yao, C., Z. Wu, and Y. Wu. 1993. “The Changing Pattern of Cardiovascular Diseases in 

China.” World Health Statistics Quarterly/Rapport Trimestriel De Statistiques Sanitaires 
Mondiales 146.2: 113-8.   (Document No: IND 8027254 PopLine) 

 
In China, morbidity and mortality attributable to cardiovascular disease increased rapidly from 
the 1950s to the 1980s due to increased life expectancy and changes in lifestyle. Cardiovascular 
disease has become the leading cause of death in the country. There is a high incidence of stroke, 
which is the commonest or second commonest cause of death. Hypertension is the most 
prevalent cardiovascular disease, and should be given first priority in control programmes. 
Smoking, a common habit in males, is to be a principal focus of preventive activities over the 
next few years. 
 
 Yao, CL; Zhou, JY. 1996. “Meta-analysis of smoking and coronary heart disease in China.” 

Chung-Hua Liu Hsing Ping Hsueh Tsa Chih Chinese Journal of Epidemiology 17:360-362. 
 
In this paper, 11 case-control studies on the relation between smoking and CHD in China were 
analysed by means of Meta-analysis. The cumulative cases and controls were 1172 and 2507. 
The results showed a statistically significant correlation between smoking and CHD. The pooled 
OR (smoking vs no-smoking) was 2.20 (95% CI: 1.91-2.55). There was strong dose-response 
relation between the amount of smoking and the OR in developing CHD. 
 
 Ye, TT, JX Huang, YE Shen, PL Lu, and DC Christiani. 1998. Respiratory Symptoms and 

Pulmonary Function Among Chinese Rice-Granary Workers.” Int J Occup Environ Health 
4.3 (July-September): 155-9.  (PMID: 10026476 [PubMed - indexed for MEDLINE]) 
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The authors conducted a cross-sectional study of 474 rice-granary workers and 235 non-granary 
worker controls in a rural area near Shanghai, the People's Republic of China. Responses to a 
respiratory-symptom questionnaire and pre- and post-shift spirometry were obtained for all 
subjects. Area sampling was performed for total and vertically elutriated (</= 15 micrometer) 
dust levels. Total dust levels were high, ranging from 6.6 mg/m(3) to 59.8 mg/m(3), with vertical 
elutriated dust concentrations ranging from 2.0 to 10. 4 mg/m(3). The granary workers reported 
significantly more respiratory symptoms, including chronic cough, sputum production, chronic 
bronchitis, grain fever (ODTS), and nasal and skin irritation. Grain dust and tobacco smoking 
were more than additive for the prevalence of chronic cough and chronic bronchitis. After 
adjusting for confounders, the granary workers had lower mean FEV&inf1;/FVC values both 
pre- and post-shift, indicating an association between chronic grain-dust exposure and chronic 
airway obstruction. The results suggest that exposure to rice dust can induce pulmonary 
responses similar to those observed with exposures to other types of grains, and that the effects 
can be exacerbated by smoking. 
 
 Yin, L., Y. Pu, T. Y. Liu, Y. H. Tung, K. W. Chen and P. Lin. 2001. “Genetic 

Polymorphisms of NAD(P)H Quinone Oxidoreductase, CYP1A1 and Microsomal Epoxide 
Hydrolase and Lung Cancer Risk in Nanjing, China.” Lung Cancer 33.2-3 (August): 133-
141. 
(http://www.sciencedirect.com/science/article/B6T9C-43K8FMK-
7/1/44ffe4ead1ff6d634a2e561cc5f83253) 

 
Genetic variations in metabolic activation or detoxification enzymes have been thought to 
contribute to individual differences in lung cancer susceptibility. Genetic polymorphisms of 
NAD(P)H quinone oxidoreductase (NQO1), cytochrome P4501A1 (CYP1A1) and microsomal 
epoxide hydrolase (HYL1) have been associated with increased lung cancer risk in Asian 
populations. In the present study, the possibility of an association of NQO1, CYP1A1 and HYL1 
genetic polymorphisms with lung cancer was examined among residents in Nanjing, China. A 
total of 84 lung cancer patients and 84 control subjects were matched by age, gender, occupation 
and smoking status. No significant association was observed for these genetic polymorphisms 
with the overall incidence of lung cancer. When the groups were stratified according to smoking 
status, we found that smokers carrying the HYL1*2 allele had a higher relative risk for lung 
cancer Odds ratio ((OR), 5.66; 95% confidence interval (95% CI), 1.71–18.68). The association 
was also found with squamous cell carcinoma (OR, 3.23; 95% CI, 1.00–10.38). Our results 
suggest that HYL1*2 polymorphism might be a risk factor for smoking-associated lung cancer in 
China.  
  
 Yokokawa, Y; Ohta, S; Hou, J; Zhang, XL; Li, SS; Ping, YM; Nakajima, T. 1999. 

"Ecological study on the risks of esophageal cancer in Ci-Xian, China: The importance of 
nutritional status and the use of well water." International Journal of Cancer 83:620-624 

 
Our purpose was to determine the environmental risks for developing esophageal cancer in Ci-
Xian, which has one of the highest incidences of esophageal cancer in China. The subjects 
included 404, 352 and 400 inhabitants living in high-, medium-, and low-incidence areas of 
esophageal cancer, as well as 301 esophageal cancer patients. A food intake-frequency survey 

 201

http://128.164.127.33/redirect?http://www.sciencedirect.com/science/article/B6T9C-43K8FMK-7/1/44ffe4ead1ff6d634a2e561cc5f83253
http://128.164.127.33/redirect?http://www.sciencedirect.com/science/article/B6T9C-43K8FMK-7/1/44ffe4ead1ff6d634a2e561cc5f83253


using a 7-day weighted inventory questionnaire was conducted on these individuals. Questions 
on occupation, working conditions, income per year, family disease history, medical complaints, 
and demographic features were also included in the questionnaire. The levels of nitrogen 
compounds in selected samples of well water were also measured in each of the 3 areas. Clear-
cut differences in food intake were seen among inhabitants living in the 3 different areas, 
suggesting that regional differences in nutritional styles do exist. In both males and females, the 
intake of potatoes, fruit, vegetables, and meat were significantly lower in inhabitants living in the 
high-incidence area than in the other inhabitants, much the same as that of cancer patients. A low 
intake of carotene, and vitamins A and C was also seen in populations living in the high-
incidence area of esophageal cancer. The well water polluted with nitrogen compounds was 
significantly related to the high incidence of esophageal cancer. In contrast, tobacco, alcohol 
consumption, and the intake of pickled vegetables and moldy foods did not relate to the different 
incidence rates. Our results suggest that low intake of fruit, vegetables, potatoes and meat, and 
the quality of well water may be important factors in the development of esophageal cancer in 
Ci-Xian. 
  
 You, WC, WJ Blot, YS Chang, AG Ershow, ZT Yang, Q An, B Henderson, GW Xu, JF 

Fraumeni Jr, and TG Wang. 1988. “Diet and High Risk of Stomach Cancer in Shandong, 
China.” Cancer Res. 48.12 (June): 3518-23.   (PMID: 3370645 [PubMed - indexed for 
MEDLINE]) 

 
A case-control investigation involving interviews with 564 stomach cancer patients and 1131 
population-based controls was conducted to evaluate reasons for the exceptionally high rates of 
stomach cancer in Linqu, a rural county in Shandong Province in northeast China. Daily 
consumption of sour pancakes, a fermented indigenous staple, was associated with a 30% 
increase in risk. Risks of stomach cancer were also increased by 2- to 3-fold among persons with 
prior chronic gastritis or gastric ulcer, by 80% among those with a family member with stomach 
cancer, by 50% among men who smoked one or more packs of cigarettes/day, by 40% among 
those who preferred salty foods, and by 50% among families with moldy grain supplies. In 
contrast, risks tended to decrease in proportion to increasing consumption of fresh vegetables and 
fruits. This protective effect was more pronounced for vegetables, with those in the highest 
quartile of intake at less than one-half the risk of those in the lowest. Stomach cancer risks also 
declined with increasing dietary intake of carotene, vitamin C, and calcium, but not retinol. 
These findings provide leads to dietary factors that contribute to the high rates in Linqu, where 
stomach cancer is the leading cause of cancer and has not yet begun to decline as in other parts 
of the world. 
 
 You, Wei-cheng, Lian Zhang, and Mitchell H. Gail. 2000. “Gastric Dysplasia and Gastric 

Cancer: Helicobacter Pylori, Serum Vitamin C, and Other Risk Factors.” Journal of the 
National Cancer Institute 92.19: 1607-1612. (BasicBIOSIS) 

 
BACKGROUND: Gastric cancer is generally thought to arise through a series of gastric mucosal 
changes, but the determinants of the precancerous lesions are not well understood. To identify 
such determinants, we launched a follow-up study in 1989-1990 among 3433 adults in Linqu 
County, China, a region with very high rates of gastric cancer. METHODS: Data on cigarette 
smoking, alcohol consumption, and other characteristics of the participants were obtained by 
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interview in 1989-1990, when an initial endoscopy was taken. At study entry, antibodies to 
Helicobacter pylori were assayed in 2646 adults (77% of people screened), and levels of serum 
micronutrients were measured in approximately 450 adults. Follow-up endoscopic and 
histopathologic examinations were conducted in 1994. Antibodies to H. pylori, levels of serum 
micronutrients, and other baseline characteristics were compared between subjects whose 
condition showed progression to dysplasia or gastric cancer from study entry to 1994 and 
subjects with no change or with regression of their lesions over the same time frame. All P: 
values are two-sided. RESULTS: The presence of H. pylori at baseline was associated with an 
increased risk of progression to dysplasia or gastric cancer (odds ratio [OR] = 1.8; 95% 
confidence interval [CI] = 1.2-2.6). The risk of progression to dysplasia or gastric cancer also 
was moderately increased with the number of years of cigarette smoking. In contrast, the risk of 
progression was decreased by 80% (OR = 0.2; 95% CI = 0.1-0.7) among subjects with baseline 
ascorbic acid levels in the highest tertile compared with those in the lowest tertile, and there was 
a slightly elevated risk in those individuals with higher levels of alpha-tocopherol. Conclusions: 
H. pylori infection, cigarette smoking, and low levels of dietary vitamin C may contribute to the 
progression of precancerous lesions to gastric cancer in this high-risk population. 
 
 Yu, GP; Hsieh, CC. 1991. “Risk factors for stomach cancer: a population-based case-control 

study in Shanghai.”Cancer Causes and Control 2:169-174. 
 
A population-based case-control study of stomach cancer was conducted among the teachers and 
staff of primary and middle schools in Shanghai. A total of 84 cases of stomach cancer were 
identified in all schools and 2,676 controls were drawn from the teachers and staff of a randomly 
selected sample of 40 primary and 15 middle schools. Data were analyzed using a multivariate 
logistic regression model. The analysis indicated that a positive family history of stomach 
cancer, cigarette smoking, low consumption of fruits, and low consumption of strong tea were 
significantly associated with stomach cancer incidence. 
  
 Yu, GP, CC Hsieh, et al. 1988. "Risk factors associated with the prevalence of pulmonary 

tuberculosis among sanitary workers in Shanghai." Tubercle, 69(2): 105-12. 
  
The association between potential risk factors and the prevalence of pulmonary tuberculosis was 
studied in Shanghai Bureau of Sanitation. The study identified a total of 202 cases among 30,289 
subjects, and showed that smoking, in particular heavy smoking, had a strong association with 
tuberculosis after simultaneous adjustment for other factors. Using a multivariate binomial 
regression, the factors adjusted included the age, sex, history of contact, area of housing and type 
of work. The relative risk of heavy smokers compared with nonsmokers was 2.17 (95% 
confidence interval 1.29-3.63). The study showed that although males and old age were 
associated with a higher risk of tuberculosis than females and young age respectively, these 
differences were due to the smoking factor. The study also found that the risk of tuberculosis 
among the subjects with previous patient contacts was twice as high as that among the non-
contacts. 
 
 Yu, Jing Jie, Margaret E. Mattson, Gayle M. Boyd, Michael D. Mueller, Donald R. 

Shopland, Terry F. Pechacek, and Joseph W. Cullen. 1990. “A Comparison of Smoking 
Patterns in the People's Republic of China with the United States: an Impending Health 
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Catastrophe in the Middle Kingdom.”JAMA, The Journal of the American Medical 
Association 264.12 (26 September): 575-579.   (02474678     SUPPLIER NUMBER: 
08955458) 

 
Half of the global increase in tobacco use from 1976 to 1986 occurred in the People's Republic 
of China. In 1984, the first national smoking survey was conducted in China, involving over a 
half-million subjects. Sixty-one percent of Chinese males over age 15 smoke, with higher rates in 
all occupational groups than for corresponding groups in the United States. Current smoking 
patterns in China are similar to those in the United States during the 1950s, and these patterns 
forecast a steadily increasing epidemic of smoking-related deaths. It is estimated that by 2025, 
two million Chinese men will die annually from smoking. Foreign tobacco companies are 
mounting massive production and advertising campaigns in China. Government health education 
programs lack funds to counter these influences with sustained and comprehensive educational 
and interventional campaigns. To avert an impending national health catastrophe, China must 
launch a comprehensive smoking-control initiative aimed at public education, cessation, and 
legislation and policy. 
 
 Yu, M., K. Rao, and Y. Chen. 2000. “A Case-Control Study of the Risk Factors of Lung 

Cancer in Beijing, Tianjin, Shanghai, Chongqing Metropolitan Areas.” Zhonghua Yu Fang Yi 
Xue Za Zhi 34.4 (July): 227-31.  (PMID: 11860937 [PubMed - in process]) 

 
OBJECTIVE: To analyze the risk factors of lung cancer and determine the surveillance index in 
urban areas in four metropolises in China. METHODS: The paper used the data from the in-
person interviews of National Research on Malignant Tumor Morbidity, Mortality and 
Surveillance Methods in 1996. The authors carried out a 1:1 matched case-control study based 
on population involving 1 312 cases and 1 312 neighborhood controls aged 35 - 74 from Beijing, 
Tianjin, Shanghai, and Chongqing urban areas. The relationships between risk factors and lung 
cancer were analyzed by conditional univariant and multivariate logistic regression with the 
computer package STATA. RESULTS: Cigarette smoking, lower body mass index, longtime 
depressed mood, lower capability of emotion regulation, previous respiratory diseases, and 
family history of cancer in first-degree relatives significantly increased the risk of lung cancer 
after adjusting by age, education, family average income and other risk factors. The odds ratios 
of these risk factors were 3.46 (95% CI 2.70 - 4.45), 1.18 (95% CI 1.22 - 1.40), 2.64 (95% CI 
1.95 - 3.57), 2.71 (95% CI 2.02 - 3.65), 2.28 (95% CI 1.81 - 2.88), 1.79 (95% CI 1.38 - 2.32), 
respectively. The odds ratio associated with the highest quartile of fresh vegetables consumption 
compared with the lowest was 0.75 (95% CI 0.65 - 0.87), and showed an inverse relationship. 
Exercising more often had a significant inverse association between cases and controls, and its 
odds ratio was 0.81 (95% CI 0.74 - 0.89). CONCLUSION: Cigarette smoking, psychological 
factors, previous respiratory diseases and family history of cancer were the main risk factors of 
lung cancer in four cities. They provide an important surveillance index for lung cancer. The 
relation between lung cancer and environmental tobacco smoke, dietary factors and the female-
specific factors warrants further study, with exposures carefully and exactly defined. 
 
 Yu, Mimi C. and Jian-Min Yuan. 2002. “Epidemiology of Nasopharyngeal Carcinoma. 

Seminars in Cancer Biology 12.6 (December): 421-429.  
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(http://www.sciencedirect.com/science/article/B6WWY-4784S87-
3/1/f75dacc38523cf28c9b63cb4777982ba) 

 
Nasopharyngeal carcinoma (NPC) is a rare malignancy in most parts of the world, with an 
incidence well under 1 per 100 000 person-years. Exceptions are the Chinese, especially the 
Cantonese living in the central region of Guangdong Province in Southern China. Other 
populations with elevated rates include the natives of Southeast Asia, the natives of the Artic 
region, and the Arabs of North Africa and parts of the Middle East. Intake of preserved foods at 
an early age has been linked to NPC risk in all population groups with increased NPC rates. 
Other recognized risk factors for NPC are cigarette smoking, and occupational exposure to 
formaldehyde and wood dust. 
 
 Yu, MC; Garabrant, DH; Huang, TB; Henderson, BE. 1990. "Occupational and other non-

dietary risk factors for nasopharyngeal carcinoma in Guangzhou, China."International 
Journal of Cancer 45:1033-1039. 

 
We conducted interviews on 306 histologically confirmed incident cases of nasopharyngeal 
carcinoma (NPC) occurring in residents of Guangzhou City, China, who were under the age of 
50, and an equal number of age, and sex-, and neighborhood-matched controls. We also 
interviewed 110 mothers of patients under 45 and 139 mothers of controls who were matched to 
patients under age 45, to obtain information on childhood exposures of study subjects. 
Occupational exposure to products of combustion (RR = 2.4, p = 0.001) and cotton dust (RR = 
0.3, p = 0.01) was independently related to risk of NPC. Use of tobacco products showed a 
moderate association with NPC; a lifetime exposure of 30+ pack-year equivalents conferred a 2-
fold increased risk. A history of chronic ear or nose condition (rhinitis, sinusitis, nasal polyp, 
otitis media) was another risk factor for NPC (RR = 2.2, p < 0.0005), and 18 cases compared to 3 
controls had a first-degree relative with NPC (RR = 6.0, p = 0.001). 
 
 Yu, S; Li, K. 2002. "Economic status, smoking, occupational exposure to rubber, and lung 

cancer: A case-cohort study." Journal of Environmental Science and Health - Part C 
Environmental Carcinogenesis and Ecotoxicology Reviews 20:21-28. 

 
Recent studies tend consistently to confirm the presence of a moderate excess risk of lung cancer 
in the rubber industry. However, the agent responsible for the excess of lung cancer is still 
obscure. Also, analyses without regard to the modifying effects of sex, economic status, and 
smoking habit are less than satisfactory. To explore these questions, we conducted a case-cohort 
study using the data of 51 lung cancer deaths in 1973-1997 and a random sample (sub-cohort) of 
188 from among 1598 subjects in a rubber factory in Shanghai, China. We computed the risks of 
lung cancer by economic status, smoking habit, coal fumes in home, and year of first 
employment. We assessed lung cancer risks for occupational exposures, unadjusted and adjusted 
for economic status and smoking. After confounding effects of smoking and economic status 
were controlled, we found that rate ratios were 1.43 (95% confidence interval (CI) 0.43-4.69), 
1.79 (95% CI 0.64-5.03), and 3.76 (95% CI 1.44-9.86) for 1-14, 15-29, and 30-45 exposure-
years in curing department, respectively. The data showed significant trends in increased risk of 
lung cancer with duration of exposure in tire-curing department (score test for trend: (chi)12 = 
8.35, P = 0.004). However, in front rubber processing (weighing and mixing, calendering, 
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extruding, and milling), no significant excess risk of lung cancer was found. If it can be 
confirmed that nitrosamines are mainly generated in back rubber processing (curing and 
vulcanizing), it would be reasonable to conclude that excess risk of lung cancer in rubber 
industry is attributable, at least partially, to exposure to nitrosamine. 
  
 Yu, S. Z., and N. Zhao. 1996. “Combined Analysis of Case-Control Studies of Smoking and 

Lung Cancer in China.” Lung Cancer 14 (March):S161-70.  (PMID: 8785661 [PubMed - 
indexed for MEDLINE]) (http://www.sciencedirect.com/science/article/B6T9C-3Y3YTRR-
69/1/b4e4b08fc3497f155d00f391208ed9fb) 

 
Fifteen case-control studies on the relationship between smoking and lung cancers in China were 
analyzed and evaluated by the method of meta-analysis, using both the fixed-effect and the 
random-effect models. The cumulative cases and controls were 5703 and 5669, respectively. 
Calculations based on the fixed-effect model resulted in a combined odds ratio (OR) of 2.19, 
95% CI, 2.03-2.73, with a population attributable risk (PAR) of 33.64%. A dose-response 
relationship was found between the amount of smoking, the duration of smoking (years), the age 
at which smoking started and the OR for developing lung cancer. The pooled OR for squamous 
cell carcinoma was 4.79, 95% CI, 4.02-5.70, with a PAR of 65.44%. The combined OR for 
adenocarcinoma was 1.02, 95% CI, 0.87-1.20, with a PAR of 0.99%. To further investigate the 
relationship between smoking and lung cancer in Chinese women, twelve case-control studies 
were analyzed by meta-analysis, using a fixed-effects model. The cumulative cases and controls 
were 2168 and 2496, respectively. The combined OR was 2.19, 95% CI, 1.93-2.48, and the PAR 
was 30.34%. The combined OR for female squamous cell carcinoma was 7.45, 95% CI, 5.21-
10.67, with a PAR of 53.97%. The combined OR for female adenocarcinoma was 1.09, 95% C1, 
0.82-1.94, with a PAR of 1.65%. The combined OR for exposure to environmental tobacco 
smoke (ETS) was 1.004, 95% CI, 0.74-1.35 and the PAR was only 0.16%. The possible bias and 
confounding factors for this analysis are also discussed.  
 
 Yu, Y, J Hu, PP Wang, Y Zou, Y Qi, P Zhao, and R Xe. 1997. “Risk Factors for Bladder 

Cancer: A Case-Control Study in Northeast.” China. European Journal of Cancer Prevention 
6.4: 363-369.  (03475270 CAB Accession Number: 981400681) 

 
A case-control study of risk factors for bladder cancer was carried out in Heilongjing Province, 
China. Between May 1989 and May 1990, 217 histologically confirmed cases of bladder cancer 
and 254 controls with non-neoplastic and non-urine system disease were recruited. Individuals 
were interviewed in the wards of six major hospitals. Controls were matched by sex, age and 
area of residence. Information was collected concerning economic status, occupation, histories of 
smoking and consumption of alcohol, use of tea, the taking of analgesics, dietary histories and 
previous diseases. Odds ratios (ORs) were calculated from stratified analysis and conditional 
logistic regression models. Increased risk was observed with increasing times per year and 
number of years of saccharine use. Compared with non-users, the use of saccharine for more 
than 19 times per year, and for more than 15 years, the adjusted ORs were 3.9 (95% CI = 1.8-
8.67) and 5.1 (95% CI = 2.3-11.6), respectively. Statistically significant associations were also 
found for diseases related to the urinary system (OR = 2.8; 95% CI = 1.1-7.6). Increased 
consumption of fruit and vegetable may reduce the risk of bladder cancer. Cigarette smoking had 
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no effect on the risk of bladder cancer in both genders. There was no association between the 
consumption of alcohol or tea, or types of water supply, with bladder cancer risk. 
 
 Yu, Z., A. Nissinen, E. Vartiainen, G. Song, Z. Guo, and H. Tian. 2000. “Changes in 

Cardiovascular Risk Factors in Different Socioeconomic Groups: Seven Year Trends in a 
Chinese Urban Population.” J Epidemiol Community Health 4.9 (September): 692-6.  
(PMID: 10942449 [PubMed - indexed for MEDLINE]) 

 
STUDY OBJECTIVE: To analyse trends in socioeconomic differences in cardiovascular disease 
risk factors among an urban Chinese population using educational attainment as the 
socioeconomic indicator. DESIGN: Population surveys with randomly selected independent 
samples were carried out in 1989 and in 1996. Educational attainment, blood pressure, body 
mass index, cigarette smoking and lack of leisure time physical activity were determined. 
SETTING: Urban areas of the city of Tianjin, China. PARTICIPANTS: A total of 14,275 
respondents aged 25-64 years. MAIN RESULTS: Diastolic blood pressure increased and the 
proportion of people without leisure time physical activity decreased in both sexes during the 
study period. The prevalence of smoking and the number of cigarettes smoked daily increased 
significantly among men. Smoking decreased in the least educated men and increased in those 
who had studied at least to college level. Body mass index decreased across all educational strata 
in women, but blood pressure increased in women with at least college level education. 
CONCLUSIONS: These data reveal a different picture in trends in the association of education 
and cardiovascular risk factors from those depicted in developed countries. This highlights the 
need for an effective intervention programme in the study population. 
 
 Yuan, J. M., R. K. Ross, X. D. Chu, Y. T. Gao, and M. C. Yu. 2001. “Prediagnostic Levels 

of Serum Beta-Cryptoxanthin and Retinol Predict Smoking-Related Lung Cancer Risk in 
Shanghai, China.” Cancer Epidemiol Biomarkers Prev 10.7 (July): 767-73. (PMID: 
11440962 [PubMed - indexed for MEDLINE]) 

 
Higher blood levels of beta-carotene have been found to be associated with reduced risk of lung 
cancer, but large intervention trials have failed to demonstrate reduced lung cancer incidence 
after prolonged high-dose beta-carotene supplementation. Data on blood levels of specific 
carotenoids other than beta-carotene in relation to lung cancer are scarce. Little is known about 
the relationship between prediagnostic serum levels of carotenoids, retinol, and tocopherols, and 
risk of lung cancer especially in non-Western populations. Between January 1986 and September 
1989, 18,244 men ages 45-64 years participated in a prospective study of diet and cancer in 
Shanghai, China. Information on tobacco smoking and other lifestyle factors was obtained 
through in-person interviews. A serum sample was collected from each study participant at 
baseline. During the first 12 years of follow-up, 209 lung cancer cases, excluding those 
diagnosed within 2 years of enrollment, were identified. For each cancer case, three cancer-free 
control subjects were randomly selected from the cohort and matched to the index case by age 
(within 2 years), month and year of blood sample collection, and neighborhood of residence. 
Serum concentrations of retinol, alpha- and gamma-tocopherols, and specific carotenoids 
including alpha-carotene, beta-carotene, beta-cryptoxanthin, lycopene, and lutein/zeaxanthin 
were determined on the 209 cases and 622 matched controls by high-performance liquid 
chromatography methods. A high prediagnostic serum level of beta-cryptoxanthin was 
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significantly associated with reduced risk of lung cancer; relative to the lowest quartile, the 
smoking-adjusted relative risks (95% confidence intervals) for the 2nd, 3rd, and 4th quartile 
categories were 0.72 (0.41-1.26), 0.42 (0.21-0.84), and 0.45 (0.22-0.92), respectively (P for trend 
= 0.02). Increased serum levels of other specific carotenoids including alpha-carotene, beta-
carotene, lycopene, and lutein/zeaxanthin were related to reduced risk of lung cancer although 
the inverse associations were no longer statistically significant after adjustment for smoking. A 
statistically significant 37% reduction in risk of lung cancer was noted in smokers with above 
versus below median level of total carotenoids. Serum retinol levels showed a threshold effect on 
lung cancer risk. Compared with the lowest quartile (<40 microg/dl), the smoking-adjusted 
relative risk (95% confidence interval) was 0.60 (0.39-0.92) for men in the 2nd-4th quartiles of 
retinol values combined; no additional decrease in risk was observed between individuals from 
the 2nd to 4th quartiles. There were no associations between prediagnostic serum levels of alpha- 
and gamma-tocopherols and lung cancer (all Ps for trend > or =0.4). The present data indicate 
that higher prediagnostic serum levels of total carotenoids and beta-cryptoxanthin were 
associated with lower smoking-related lung cancer risk in middle-aged and older men in 
Shanghai, China. Low level of serum retinol (with a threshold effect) is associated with increased 
lung cancer risk in this oriental population. 
 
 Yuan, J. M., R. K. Ross, X. L. Wang. Y. T. Gao, B. E. Henderson, and M. C. Yu. 1996. 

“Morbidity and Mortality in Relation to Cigarette Smoking in Shanghai, China: a Prospective 
Male Cohort Study.” Journal of the American Medical Association 275.21 (June): 1,646-50.  
(Document No: PIP 167362 PopLine) (PMID: 8637137 [PubMed - indexed for MEDLINE]) 

 
OBJECTIVE--To evaluate prospectively the health risk of cigarette smoking in middle-aged men 
in Shanghai, China. DESIGN--Prospective cohort study with annual follow-up. 
PARTICIPANTS--A total of 18 244 male residents of Shanghai, China, enrolled in the study 
during January 1, 1986, through September 30, 1989, and actively followed via annual visits. 
RESULTS--By September 30, 1993, 852 deaths and 554 incident cancer cases were identified 
during the follow-up period, which averaged 5.4 years per subject. The overall incidence rate for 
cancer was 568 per 100 000 man-years, with the 3 leading sites being lung (146/100 000), 
stomach (116/100 000), and liver (81/100 000). Forty-one percent of all deaths were from 
cancer. Stroke was the most frequent cause of death unrelated to cancer, with an age-adjusted 
rate 4.2 times higher than that of US white men (201/100 000 vs 48/100 000), followed by 
ischemic heart disease, with an age-adjusted rate one-fifth that of US white men (69/100 000 vs 
366/100 000). Compared with lifelong nonsmokers, the relative risks in heavy smokers (20 or 
more cigarettes per day) after adjustment for alcohol consumption were 2.2 for any incident 
cancer, 9.4 for incident lung cancer, 6.7 for head and neck cancer, and 1.8 for liver cancer. In 
terms of mortality, heavy smokers were at a 60% greater risk of death relative to lifelong 
nonsmokers; there was a 2.3-fold excess risk of death from cancer and 2-fold to 3-fold excess 
risk of death from heart disease. CONCLUSIONS--Cigarette smoking is an important predictor 
of risk of cancer and mortality in men in Shanghai. Among the study subjects, 36% of all cases 
of cancer and 21% of all deaths could be attributed to cigarette smoking. 
 
 Zain, R. B. 2001. “Cultural and Dietary Risk Factors of Oral Cancer and Precancer--a Brief 

Overview.” Oral Oncol 37.3 (April): 205-10.  (PMID: 11287272 [PubMed - indexed for 
MEDLINE]) 
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This is an update on cultural and dietary risk factors for oral precancer and cancer. It is an 
overview on ethnic differences (where possible) and socio-cultural risk factors (tobacco/areca 
nut/betel quid, alcohol use and dietary factors) in relation to oral precancer and cancer. Studies 
cited were from Western countries, India and China, and also attempts to include and highlight 
some studies conducted in the Asia-Pacific region. 
 
 Zhang, G. 1991. “Conditional logistic regression analysis of coronary heart disease.” Chung-

Hua Liu Hsing Ping Hsueh Tsa Tsa Chih (Chinese Journal of Epidemiology) 12:111-113. 
 
A case-control study on 215 pairs was carried out in Jinan. Conditional Logistic regression 
analysis showed that the following five factors were associated with coronary heart disease, i.e., 
hypertension, hypercholesterolemia and heavy smoking, serum copper and HDL-C/TC. The 
former three were risk factors, and the latter two were protective factors. There is remarkable 
dose-response relation between heavy smoking and coronary heart disease.  
 
 Zhang, J, and J. M. Ratcliffe. 1993. “Paternal Smoking and Birthweight in Shanghai.” 

American Journal of Public Health 83.2 (February): 207-10.  (Document No: PIP 080087 
PopLine) (PMID: 8427324 [PubMed - indexed for MEDLINE]) 

 
OBJECTIVES. Although maternal active smoking has been established to be associated with 
fetal growth retardation, evidence of an effect of environmental tobacco smoke exposure on 
birthweight is still limited and inconclusive. This study addressed the relationship between 
prenatal environmental tobacco smoke exposure and birthweight and fetal growth retardation in 
Shanghai, China. METHODS. Data on 1785 full-term live-born normal infants of nonsmoking 
mothers were used from the Shanghai Birth Defects and Perinatal Death Monitoring conducted 
between October 1986 and September 1987. Environmental tobacco smoke exposure was 
defined as exposure to paternal smoking. RESULTS. Infants with environmental tobacco 
smoking exposure were, on average, 30 g lower in birthweight than nonexposed infants, after 
adjustment for gestational age, parity, maternal age, and occupation. CONCLUSION. Consistent 
with previous research, this study suggests that environmental tobacco smoking exposure may 
have a modestly adverse effect on birthweight. 
 
• Zhang, J; Savitz, DA; Schwingl, PJ; Cai, WW. 1992. “A case-control study of paternal 

smoking and birth defects.”International Journal of Epidemiology 21:273-278. 
 
Although the influence of paternal smoking on birth defects is of great public interest, 
epidemiological evidence concerning this potential relationship is extremely limited. A stratified 
random sample of 29 hospitals in the Shanghai Municipality, China, was used to select 1012 
birth defects cases and controls. Mothers of the cases and controls were interviewed in the 
hospitals from October 1986 to September 1987. A modest relationship between paternal 
smoking and overall birth defects in offspring was identified [odds ratio (OR) = 1.21, 95% 
confidence interval (CI): 1.01-1.45]. More markedly elevated risks were identified for 
anencephalus (OR = 2.1), spina bifida  
(OR = 1.9), pigmentary anomalies of the skin (OR = 3.3) and varus/valgus deformities of the feet 
(OR = 1.8). Our analysis also shows that paternal smoking is more likely to be associated with 
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multiple rather than isolated malformations. A paternally-mediated effect of smoking on birth 
defects is suggested and further studies are encouraged. 
 
 Zhang, J; Cai, WW. 1992. “Risk factors associated with antepartum fetal death.” Early 

Human Development 28:193-200. 
 
This study examined risk factors that contribute to antepartum fetal death. The population-based 
sample included 416 antepartum fetal deaths and 449 normal births as controls, from 29 hospitals 
in Shanghai, China. In addition to small-for-gestational-age and severe pregnancy-induced 
hypertension, exposure to environmental hazards (radiation, chemicals and pesticides) was 
significantly associated with fetal death. Elevated relative risk of fetal death was also found in 
pregnant women whose husbands smoked (adjusted odds ratio = 1.4). Clinicopathologic 
evidence further confirmed that exposure to hazards, especially in the first trimester, increased 
the risks of congenital anomalies (odds ratio = 2.7) and antepartum fetal death from congenital 
malformations (odds ratio = 3.5). This study also showed that threatened abortion was a 
significant predictor of risk of fetal death. No significant relationships were identified between 
sex of fetus, mild or moderate pregnancy-induced hypertension, maternal anemia and antepartum 
fetal death. 
  
 Zhang, JP; Meng, QY; Wang, Q; Zhang, LJ; Mao, YL; Sun, ZX. 2000. "Effect of smoking 

on semen quality of infertile men in Shandong, China" Asian Journal of Andrology 2:143-
146 

 
AIM: To study the effect of smoking on the semen quality in infertile men in Shandong 
Province, China. METHODS: Adult non-drinker males attending the infertility clinic, including 
110 non-smokers and 191 smokers, were recruited for the study. Sixty-one fertile, non-smoker 
and non-drinker males, who had one or more children, served as the controls. The smokers were 
divided into subgroups according to the amount and duration of smoking. Semen parameters 
(semen volume and sperm density, viability, motility, and morphology) were examined and 
seminal plasma contents of Zn , Cu and superoxide dismutase (SOD) determined. RESULTS: 
The semen volume and acidity, and the sperm density, viability and forward progression, as well 
as the seminal plasma contents of Zn, Cu and SOD were much lower in the medium, heavy and 
long-term smokers than in the non-smokers (P < 0.01). The sperm density, viability and forward 
progression, and the seminal plasma Zn, Cu and SOD levels were negatively correlated with the 
amount and duration of cigarette smoking (P < 0.01). CONCLUSION: Medium, heavy and long-
term smoking adversely affected the semen quality in a population of men visiting the infertility 
clinic in Shandong, China. 
 
 Zhang, Junfeng (Jim), Zhengmin Qian, and Lingli Kong, L. Zhou, L. Yan, and R. S. 

Chapman. 1999. “Effects of Air Pollution on Respiratory Health of Adults in Three Chinese 
Cities.” Archives of Environmental Health 54.6 (November): 373-381. (BasicBIOSIS) 
(PMID: 10634226 [PubMed - indexed for MEDLINE]) 

 
The authors examined potential associations between air-pollution exposures and respiratory 
symptoms and illnesses of 4,108 adults who resided in 4 districts of 3 large, distinct Chinese 
cities. Data on respiratory health outcomes and relevant risk factors for parents and children were 
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obtained via standardized questionnaires in the winter of 1988. (The effects in children have 
been described elsewhere.) The yearly averages of ambient levels of total suspended particles in 
the 4 districts for the years 1985-1988 differed greatly. The authors constructed logistic-
regression models to assess the respiratory health parameters of parents of the children. The 
results revealed significant and strong effects, by district, on prevalence rates of cough, phlegm, 
persistent cough and phlegm, and wheeze for both the mothers and the fathers. In addition, the 
odds ratios increased as ambient total suspended particle concentration increased across the 3 
urban districts. Other local within-city risk factors, however, may have confounded the total 
suspended particles-effects association, especially for asthma prevalence. Findings for adults 
were similar to those found for their children. A strong adverse effect of active tobacco smoking 
on the fathers' respiratory health was observed. The children appeared to be more strongly 
affected by passive smoking exposure received in their homes than their mothers. 
 
 Zhang, L. X., D. A. Enarson, et al. 2002. "Occupational and environmental risk factors for 

respiratory symptoms in rural Beijing, China." Eur Respir J 20(6): 1525-31. 
 
The aim of the present study was to determine the effects of occupational and environmental 
exposure on respiratory symptoms in adults in rural Beijing, China. Thirty randomly selected 
villages in the counties of Shunyi and Tongxian, 50 km north and east, respectively, of the city of 
Beijing, China, participated in this study. Village doctors interviewed all residents aged > or = 15 
yrs and completed the International Union Against Tuberculosis and Lung Disease Questionnaire 
on Bronchial Symptoms translated into Chinese with added questions on smoking and 
occupational and environmental exposure. Of the eligible population, 22,528 adults (98%) took 
part. The prevalence of all respiratory symptoms, i.e. asthma-like symptoms, asthma attacks in 
the last 12 months, chronic cough and chronic phlegm, was low. Significant determinants for 
respiratory symptoms were age, sex, smoking and county of residence. A dose-dependent 
relationship was found between cumulative cigarette consumption and prevalence of respiratory 
symptoms. After adjusting for these variables, exposure to insecticides and fertilisers 
significantly increased the risk of most of the respiratory symptoms, whereas exposure to indoor 
air pollution from domestic fuels did not. Exposure to chemicals such as insecticides and 
fertilisers contributed independently to the risk of respiratory symptoms in rural Beijing, China. 
 
 Zhang, W; An, F; Lin, H. 2001. “A case-control study on the risk factors of esophageal 

cancer in Jieyang City of Guangdong in China.” Zhonghua liu xing bing xue za zhi, 22:442-
445. 

 
OBJECTIVE: To study the risk factors of esophageal cancer in Jieyang city of Guangdong 
province. METHODS: Two hundred and fourteen cases with pathological diagnosis of 
esophageal cancer were recruited at Jieyang Municipal People's Hospital in 1999. Two hundred 
and fourteen controls were selected from healthy residents matched with sex, age and residential 
places (town) of the cases. All cases and controls had resided in Jieyang city for over 20 years 
and were studied through a uniform questionnaire. Non-conditional logistic regression was used 
for multivariate analysis. RESULTS: The important risk factors were over-hot tea drinking habit 
(OR:1.39-3.74), fast eating (OR:1.54-4.10), animal oil (OR:3.57-42.03) and meat consumption 
(OR:1.36-5.05) while the protective factors were tap water (OR:0.13-0.51) drinking habit for 
over 20 years. Histories of smoking and family esophageal cancer were not significantly 
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correlated with esophageal cancer. CONCLUSION: The residents of Jieyang city were 
commonly exposed to the risk factors revealed in this study. Most of the factors were in 
agreement with results from other similar studies, but the factors of animal oil and meat were 
unique in this study, which called for further studies. 
 
 Zhang, Y., K. Chen, and H. Zhang. 2001. “Meta-Analysis of Risk Factors on Lung Cancer in 

Non-Smoking Chinese Female.” Zhonghua Liu Xing Bing Xue Za Zhi. 22.2 (April): 119-21.  
(PMID: 11860860 [PubMed]) 

 
OBJECTIVE: To evaluate the risk factors of lung cancer in non-smoking Chinese women. 
METHODS: The results of 7 case-control studies from 1990 to 1999 were analyzed by Meta-
analysis method. The cumulative cases and controls were 1 115 and 1 520, respectively. Der 
Simonian and Nan Laid model were applied to process data. RESULTS: The pooled OR values 
of family history of lung cancer, personal history of non-neoplastic lung disease, cooking oil 
fume pollution, coal pollution and exposure to environmental tobacco smoking (ETS) were 2.87, 
2.79, 2.52, 1.42 and 1.64 respectively. CONCLUSION: Family history of lung cancer and 
personal history of non-neoplastic lung disease might serve as the most important risk factors of 
female lung cancer in China. There also appear to be significant positive relationships between 
female lung cancer and the degree of cooking oil fume pollution and pollution from coal burning. 
The effect on lung cancer of exposure to ETS was uncertain in this study and calls for further 
investigation. Bias and confounding factors are also discussed in the study. 
 
 Zhang, Zuo-Feng, Graham Saxon, Yu Shun-Zhang, James Marshall, Maria Zielezny, Chen 

Yi-Xun, Sun Ming, Tang Sheng-Lan, Liao Cai-Sheng, Xu Ji-Lin, Yang Xue-Zhi. 1995. 
“Trichomonas Vaginalis and Cervical Cancer: A Prospective Study in China.” Annals of 
Epidemiology 5.4 (July): 325-332. 
(http://www.sciencedirect.com/science/article/B6T44-3YVD5WN-
1B/1/27b125c60d1dc0f943d63a228a012698) 

 
The relationship between Trichomonas vaginalis infection and cervical cancer was investigated 
prospectively in a cohort of 16,797 women aged 25 years or more who were followed from 1974 
to 1985 within the framework of a cervical screening program in Jingan, China. Personal 
interviews were conducted by trained interviewers when the women first entered the screening 
program. At initial screening, 421 (2.51%) women had a positive cytologic diagnosis of T. 
vaginalis infection. Ninety-nine incident cases of pathologically confirmed squamous cell 
carcinoma were identified from the cohort, with a total of 140,018 person-years of observation. 
T. vaginalis infection was found to contribute to the risk of cervical cancer, as determined by 
crude estimates and after adjustment for potential confounding effects. In a multiple proportional 
hazards model, the relative risk for cervical cancer was 3.3 (95% confidence interval: 1.5 to 7.4) 
among women with T. vaginalis infection. Furthermore, in the multivariate analysis, increased 
risk of cervical cancer was associated with the following factors: number of extramarital sexual 
partners of both the subjects and their spouses, cigarette smoking, and irregular menstruation. 
Having a large number of negative Pap smears was associated with lower risk. This study 
suggests that there might be an association between T. vaginalis infection and the risk of cervical 
cancer, but only 4 to 5% of cervical cancer in Chinese women may be attributable to T. vaginalis 
infection. 
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 Zhao, M; Pan, SS. 2002. “Discussion of correlative factors and risk in patients with diabetic 

erectile dysfunction.” Zhonghua nan ke xue (National journal of andrology) 8:395-397. 
 
OBJECTIVES: To investigate the pathogenesis, prevention and treatment of diabetic erectile 
dysfunction (DED). METHODS: The age, course, blood pressure, history of drinking and 
smoking, relationship with DED were investigated in 126 DED patients of 320 diabetes mellitus. 
RESULTS: The prevalence of DED in male diabetic patients was 39.4% (126/320). A logistic 
regression analysis showed that the values of OR rise to 1.8467, 1.2614, 1.4508, 1.3212, 1.2065, 
5.3464 (P < 0.01), along with adding of 5 years in course, 10 years in age, 2% in HbA1C, 4 kPa 
in systolic blood pressure, positive history of smoking and drinking respectively. 
CONCLUSIONS: Drinking is the most dangerous factor among all risk factors for occurrence of 
DED. It is very important to control blood pressure well, and to give up tobacco and drinking in 
preventing occurrence of DED. 
 
 Zhao, N. 1993. “Meta-analysis of smoking and lung cancer in China: combined analysis of 

fifteen case-control studies.”Chung-Hua Liu Hsing Ping Hsueh Tsa Chih (Chinese Journal of 
Epidemiology) 14:350-354. 

 
In the present paper, 15 case-control studies on the relation between smoking and lung cancer in 
China were analyzed by means of Meta-analysis method. The cumulative cases and controls 
were 5703 and 5669, respectively. Peto's model and Der Simonian and Nan Laird model were 
applied to process data. The pooled OR (smoking vs no smoking) was 3.01 (95% CI: 2.63-3.46) 
in males and 2.32 (95% CI: 2.02-2.66) in females. The PAR was 56.84% in males and 33.10% in 
females. There was significant dose-response relation between the amount of smoking, the years 
of smoking, the age at start of smoking and the OR for developing lung cancer. The pooled OR 
of squamous carcinoma was 4.79 (95% CI: 4.02-5.70), PAR was 65.44%.  
 
 Zhao, Xiaohong, Jingping Niu, Yumei Wang, Chunsheng Yan, Xunling Wang and Jin 

Wang. 1998. “Genotoxicity and Chronic Health Effects of Automobile Exhaust: a Study on 
the Traffic Policemen in the City of Lanzhou.” Mutation Research/Genetic Toxicology and 
Environmental Mutagenesis 415.3 (July): 185-190. 
(http://www.sciencedirect.com/science/article/B6T2D-3T8WGWT-
2/1/90788ac8c3bec313ac3174cb4ecb969e) 

 
A study on the health and genotoxic effects of occupational exposure to automobile exhaust was 
carried out among traffic policemen in Lanzhou (China) in 1996. A total of 78 traffic policemen 
working in the field was the exposed group, and 57 household register policemen working in the 
office was the control group. The health effects were evaluated by health questionnaires. 
Significant differences were observed between the exposed and control groups with respect to 
the morbidity of rhinitis, pharyngitis, trachoma, syndrome of neurasthenia and joint pain, apart 
from disorders in the digestive system. The percentage of rhinitis and pharyngitis obtained in the 
two groups was significantly higher among the smokers than among the nonsmokers. The 
frequencies of micronuclei (MN) and sister-chromatid exchanges (SCEs) were measured in 
peripheral blood lymphocytes from the two groups of volunteers. Compared with the control 
group, statistically significant increases of MN and SCE were found for the exposed group. The 
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increase in the induction of MN and SCE among the traffic policemen and household register 
policemen is enhanced further by smoking.  
 
 Zheng, S., R. Fan, and Z. Wu. 1997. “Studies on Relationship Between Passive Smoking and 

Lung Cancer in Non-Smoking Women.” Zhonghua Yu Fang Yi Xue Za Zhi (Chinese Journal 
of Preventive Medicine) 31.3 (May): 163-5.  (PMID: 9812596 [PubMed - indexed for 
MEDLINE]) 
 

A population-based case-control study was conducted in Beijing, as part of the Sino-Monica 
Project, to explore the etiology of lung cancer in non-smoking women. Results showed that there 
was a certain association between passive smoking and lung cancer in non-smoking women, with 
an OR of 2.52, P < 0.05, and its strength also increased with cigarette-years of passive smoking 
exposure. A statistically significant risk of lung cancer was observed in non-smoking women, as 
their passive cigarette-years accumulated to more than 200. Adenocarcinoma of the lung was 
more possibly induced by environmental tobacco smoke (ETS) (OR = 2.32, P < 0.05), but there 
seemed to be little relation between ETS and squamous lung cancer (OR = 1.04, P < 0.05). 
 
 Zheng, T; Niu, S; Lu, B; Fan, X; Sun, F; Wang, J; Zhang, Y; Zhang, B; Owens, P; Hao, L; 

Li, Y; Leaderer, B. 2002. "Childhood asthma in Beijing, China: A population-based case-
control study." American Journal of Epidemiology 156:977-983. 

  
China is the most populous country in the world. Few studies, however, have been conducted 
there to investigate the risk factors for childhood asthma. A population-based case-control study 
was conducted in Shunyi County, People's Republic of China, in January 1999 and March 2001 
to investigate the issue. An increased risk of childhood asthma was associated with smoking by 
relatives in front of the mother while she was pregnant with the child (odds ratio (OR) = 1.3, 
95% confidence interval (CI): 1.0, 1.6) and with smoking by relatives in front of the child (OR = 
1.4, 95% CI: 1.1, 1.9). The risk increased with the increasing number of smokers and the total 
minutes of smoking by relatives in front of both the child and the mother while she was pregnant 
with the child. An increased risk was observed for use of coal for heating (OR = 1.5, 95% CI: 
1.1, 1.9). Those who reported using coal for cooking without ventilation also had an increased 
risk (OR = 2.3, 95% CI: 1.5, 3.5). An increased risk was observed for those who reported having 
molds or fungi on the ceilings of their houses (OR = 1.8, 95% CI: 1.1, 2.9) or inside the child's 
room (OR = 1.8, 95% CI: 1.0, 3.2). An increased risk was also found for those having both a dog 
and a cat as pets (OR = 1.5, 95% CI: 1.0, 2.3) or for finding both cockroaches and rats inside 
their houses. 
 
 Zheng, TZ., T. Holford, Y. Chen, P. Jiang, B. Zhang, and P. Boyle. 1997. “Risk of Tongue 

Cancer Associated with Tobacco Smoking and Alcohol Consumption: a Case-Control 
Study.” Oral Oncol. 33.2 (March): 82-5.  (PMID: 9231164 [PubMed - indexed for 
MEDLINE]) 

 
Recent studies indicate that cancer of the tongue is increasing rapidly among the younger 
population in many parts of the world. Few studies, however, have directly examined the risk 
factors for the disease. A case-control study was conducted in Beijing, China to investigate risk 
factors for tongue cancer. A total of 111 cases and 111 controls aged 20-80 years were included 
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in this study. The results show that risk of tongue cancer is significantly elevated among ex-
smokers (OR = 2.24, 95% CI = 1.09-4.62) and among current smokers (OR = 2.73, 95% CI = 
1.26-5.91). The risk increases with increasing tobacco consumption, as reflected by both 
cigarette equivalents smoked per day and lifetime pack-years of tobacco smoking. Quitting 
smoking was associated with a reduction of the risk of tongue cancer. The numbers of cases in 
the study, however, is small, preventing further analyses during the years after quitting smoking. 
Overall, alcohol drinking was not found to be significantly associated with the risk of tongue 
cancer in this study (OR = 1.20, 95% CI = 0.58-2.50 for current drinkers). However, a 
marginally significant association was found for those who drank spirits at least 5 days a week 
(OR = 2.34, 95% CI = 0.90-6.06). A suggestion of effect modification for smoking and alcohol 
drinking was observed in this study. 
  
 Zheng, TZ; Boyle, P; Hu, HF; Duan, J; Jian, PJ; Ma, DQ; Shui, LP; Niu, SR; Scully, C; 

MacMahon, B. 1990.  "Dentition, oral hygiene, and risk of oral cancer: a case-control study 
in Beijing, People's Republic of China." Cancer Causes and Control 1:235-241. 

 
A case-control study of oral cancer was conducted in Beijing, People's Republic of China. The 
study was hospital-based and controls were hospital in-patients matched to the cases by age and 
gender. A total of 404 case/control pairs were interviewed. This paper provides data regarding 
oral conditions as risk factors for oral cancer, with every patient having an intact mouth 
examined (pre-operation among cases) using a standard examination completed by trained oral 
physicians. After adjustment for tobacco smoking and alcohol consumption, poor dentition--as 
reflected by missing teeth--emerged as a strong risk factor for oral cancer: the odds ratio (OR) 
for those who had lost 15-32 teeth compared to those who had lost none was 5.3 for men and 7.3 
for women and the trend was significant (P less than 0.01) in both genders. Those who reported 
that they did not brush their teeth also had an elevated risk (OR = 6.9 for men, 2.5 for women). 
Compared to those who had no oral mucosal lesions on examination (OR = 1.0), persons with 
leukoplakia and lichen planus also showed an elevated risk of oral cancer among men and 
women. Denture wearing per se did not increase oral cancer risk (OR = 1.0 for men, 1.3 for 
women) although wearing metal dentures augmented risk (OR = 5.5 for men). These findings 
indicate that oral hygiene and several oral conditions are risk factors for oral cancer, 
independently of the known risks associated with smoking and drinking. 
 
 Zheng, T. Z., P. Boyle, H. F. Hu, J. Duan, P. J. Jiang, D. Q. Ma, L. P. Shui, S. R. Niu, and B. 

MacMahon. 1990. “Tobacco Smoking, Alcohol Consumption, and Risk of Oral Cancer: a 
Case-Control Study in Beijing, People's Republic of China.” Cancer Causes Control 1.2 
(September): 173-9.   (PMID: 2102288 [PubMed - indexed for MEDLINE]) 

 
A case-control study of oral cancer was conducted in Beijing, People's Republic of China (PRC). 
The study was hospital-based and controls were hospital in-patients matched for age and gender 
with the cases. The response rates for cases and controls were 100 percent and 404 case/control 
pairs were interviewed. Tobacco smoking and alcohol consumption emerged as independent risk 
factors for oral cancer. For tobacco smoking, the association was considerably stronger for 
smokers of pipes than for smokers of cigarettes. For all kinds of tobacco, expressed as cigarette 
equivalents, the odds ratio (OR) for total pack-years smoked, among males, rose from 1.0 in 
never-smokers to 3.7 (95 percent confidence interval, 1.8-7.4) in the highest quintile of exposure. 
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Similar results were found for females. The association with tobacco consumption was strong for 
squamous cell carcinoma but there was no trend in risk associated with tobacco for 
adenocarcinomas and other histologic types. So few women reported consuming alcohol that this 
variable could be examined only in males. Risk in the highest category of total lifetime intake of 
alcohol relative to that in lifetime abstainers was 2.3 (1.1-4.8) with a significant trend in risk with 
increasing dose (P less than 0.002). The combined effects of tobacco and alcohol appear to be 
approximately multiplicative in males. The attributable risk of oral cancer for tobacco among 
tobacco smokers was estimated as 34 percent (45 percent among males and 21 percent among 
females); for alcohol consumption in males the estimate was 23 percent. 
 
 Zheng, W; Blot, WJ; Shu, XO; Diamond, EL; Gao, YT; Ji, BT; Fraumeni Jr, JF. 1992. "Risk 

factors for oral and pharyngeal cancer in Shanghai, with emphasis on diet." Cancer 
Epidemiology, Biomarkers and Prevention.  1:441-448. 

  
A population-based case-control study of oral and pharyngeal cancer was conducted in Shanghai, 
China, from 1988 to 1990, in which 204 (115 male, 89 female) incident cases and 414 (269 male, 
145 female) controls were interviewed. Cigarette smoking and alcohol consumption, as well as 
occupational exposures to asbestos and to petroleum products and the use of kerosene stoves in 
cooking, were associated with increased risk of oral and pharyngeal cancer. In addition, more 
cases than controls reported having chronic oral diseases and false teeth. Dietary intakes of 42 
major foods and selected salt-preserved or deep-fried foods during the past 10 years, ignoring 
any recent changes, were measured by a structured quantitative food questionnaire. After 
adjusting for known etiological factors, risks decreased with increasing intake of fruits, 
particularly oranges and tangerines, and some vegetables, including dark yellow vegetables and 
Chinese white radish. Men in the highest tertile of intake of these fruits and vegetables had about 
30-50% the risk of those in the lowest tertile, with a less pronounced effect among women. A 
new finding was an excess risk associated with high consumption of salt-preserved meat and 
fish. The findings from this study provide further evidence that dietary factors play an important 
role in the development of oral and pharyngeal cancer. 
 
 Zheng, W., W. J. Blot, et al. 1987. "Lung Cancer and Prior Tuberculosis Infection in 

Shanghai China." British Journal of Cancer 56(4): 501-504. 
 
In a population-based case-control study of lung cancer in Shanghai involving interviews during 
1984-86 with 1,405 cancer patients and 1.495 controls, a significant 50% elevation in the risk of 
lung cancer, adjusted for cigarette smoking, was observed among persons who had a history of 
tuberculosis. Among those diagnosed with tuberculosis within the past 20 years, the risk 
exceeded 2.5-fold. In males the lung cancers tended to occur on the same side as the previous 
tuberculosis infection. For both sexes, the effect of recent tuberculosis was most apparent for 
adenocarcinoma and peripheral tumours. No relationship was found between lung cancer risk 
and the type of tuberculosis therapy, including use of isoniazid. The findings suggest that 
tuberculosis may predispose to lung cancer, with the association most apparent among recent 
survivors of the infection. 
 
 Zhong, L., M. S. Goldberg, Y. T. Gao, and F. Jin. 1999. “A Case-Control Study of Lung 

Cancer and Environmental Tobacco Smoke Among Nonsmoking Women Living in 
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Shanghai, China.” Cancer Causes Control 10.6 (December): 607-16.  (PMID: 10616829 
[PubMed - indexed for MEDLINE]) 

 
INTRODUCTION: The incidence of lung cancer in women living in China is among the highest 
in the world but it does not appear that tobacco smoking is a major risk factor for lung cancer. As 
tobacco smoking is highly prevalent in Chinese men, exposure to environmental tobacco smoke 
(ETS) may play an important role in the development of lung cancer in Chinese women who 
have never smoked. Previous studies did not account for dietary habits or indoor air pollution 
from Chinese-style cooking and they did not assess the effect of occupational exposure to ETS. 
METHODS: A population-based, case-control study was conducted to evaluate the relationship 
between lung cancer and exposure to ETS among nonsmoking women living in Shanghai, China. 
Five-hundred and four women diagnosed with incident, primary lung cancer between February 
1992 and January 1994 were identified through the population-based Shanghai Cancer Registry. 
A control group of 601 nonsmoking women was selected randomly from the Shanghai 
Residential Registry, and was approximately frequency-matched to the age distribution of the 
lung cancer cases. Information on lifetime domestic and occupational exposure to ETS was 
obtained through face-to-face interviews. Adjusted odds ratios (OR) and 95% confidence 
intervals (CI) were estimated by unconditional logistic regression. RESULTS: The OR for ever 
exposed to ETS from spouses was 1.1 (95% CI: 0.8-1.5), and the OR for ever exposed to ETS at 
work was 1.7 (95% CI: 1.3-2.3). Furthermore, the OR increased with increasing number of hours 
of daily exposure to ETS in the workplace and with increasing number of smoking co-workers. 
No associations were found for exposure to ETS during childhood. CONCLUSIONS: The main 
findings of the present study are that long-term occupational exposure to ETS, both alone or in 
combination with exposures at home, conferred an increased risk of lung cancer among women 
who had never smoked. The inconsistency of the results regarding exposure to ETS at home and 
at work may have been due to lower exposures at home. 
 
 Zhong, NS. 1996. “New insights into risk factors of asthma.” Respirology 1:159-166. 

 
The prevalences of bronchial asthma in the Asia-Pacific region range from 0 to 24% and appear 
to be increasing in some countries. The increased prevalence of asthma may be related to the 
urbanization of these countries or areas. Risk factors relating to the development of asthma are 
multiple and complex. These include predisposing or genetic factors (atopy and bronchial 
hyperresponsiveness; BHR) that increase individual susceptibility. Longitudinal studies in 
children have shown that BHR precedes asthma in some individuals. A gene governing BHR is 
located near a major locus that regulates serum IgE levels on chromosome 5 q. An additional 
gene that determines the specificity of the immune response located in the human leukocyte 
antigen complex (HLA) may govern the specificity of the immune response to common 
aeroallengens in some individuals. Causal Factors: inhaled allergens are the most important 
causal factors of asthma, which include indoor allergens (domestic mites, animal, cockroach and 
fungus allergens), domestic mites being the most common potential allergen, and outdoor 
allergens (pollens from trees, grasses and weeds). Owing to the geographic location and different 
sensitivity to allergen between races, allergens vary from area to area. Certain drugs, food and 
food additives are also the cause of asthma attack. Contributing factors: smoking is an important 
trigger and a serious problem in most Asian-Pacific countries. Air pollution in particular sulfur 
dioxide (SO2), nitrogen dioxide (NO2) and respirating particles are common 
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contributing factors. Very low concentration of SO2 (0.5 ppm) can cause bronhospasm in 
asthmatics. A combination of low concentration of SO2 and NO2 often encountered in heavy 
traffic further enhances the airway responsiveness to inhaled allergen. In addition, respiratory 
virus infection is closely associated to the development of asthma in childhood. 
 
 Zhou, B. S., T. J. Wang, P. Guan, and J. M Wu. 2000. “Indoor Air Pollution and Pulmonary 

Adenocarcinoma Among Females: a Case-Control Study in Shenyang, China.” Oncol Rep 
7.6 (November): 1253-9.  (PMID: 11032925 [PubMed - indexed for MEDLINE]) 

 
Factors that affect the risk of lung adenocarcinoma among females were investigated in 
Shenyang, China, using a population-based case-control study design. A total of 72 new cases, 
ages 35-69, diagnosed with incident, primary pulmonary adenocarnoma, were collected between 
April 1991 and December 1995, and were 1:1 age-matched with healthy females randomly 
selected from the general population. A questionnaire covering demographics, diet/nutritional 
preferences and cooking habits, living conditions, family history of cancer, sources of 
indoor/outdoor/occupational pollution, exposure to ETS from spousal smoking, workplace 
exposure, and exposure during childhood, history of menstruation and pregnancy, was given to 
each subject in a structured in-person interview by trained field workers. Univariate analysis was 
performed on the data collected. The results showed that cooking fumes, family history of lung 
cancer, economic status, and number of live births and intake of vitamin E were risk factors 
significantly associated with adenocarcinoma of the lung. In particular, exposure to different 
levels of cooking fumes, an indoor air pollutant, increased the odds ratio of lung adenocarcinoma 
by 1.33, 7.33 and 1.67, respectively (trend p=0.006). Another important risk factor was family 
history of lung cancer, which gave an OR of 7.65 (95% CI, 0.90-169.84). Intake of beta-carotene 
from vegetables and fruit offered protection against lung adenocarcinoma, giving an OR of 0.28 
(95% CI, 0.12-0.69). These results were confirmed by multivariable logistic regression analysis. 
 
 Zhou, Bao-sen, An-guang He and Tian-jue Wang. 1996. “The Relationship Between 

Histologic Types of Lung Cancer and Cigarette Smoking.” Lung Cancer 14 (March): S245.  
(http://www.sciencedirect.com/science/article/B6T9C-3Y3YTRR-
7P/1/85e2c1585f696596f8e6c0e421f01531) 

 
The incidence of lung cancer in young persons is very high in northeast China. Thus, a study was 
conducted to evaluate the types of lung cancer and their possible etiology. In this study 1056 
cases of lung cancer were identified by histopathological examination in the Department of 
Thoracic Medicine of the China Medical University from 1978-1994. In this group of 1056 
cases, squamous cell carcinoma (SCC) accounted for 516 (M: 439 and F: 77), adenocarcinoma 
for 345 (M: 219 and F: 126), small cell carcinoma (ScC) for 128 (M: 91 and F: 37), large cell 
carcinoma (LCC) for 46 (M: 37 and F: 9), and other types for 21 (M: 19 and F: 3). A relatively 
high proportion of cases in this study (101, 9.76%) were under 40 years of age (M: 73 and F: 28). 
To evaluate the correlation between the number of cigarettes smoked per day, the duration and 
smoking index [smoking index = Duration of smoking (yr) × number of cigarettes smoked/yr] 
and lung cancer development, as well as the histologic types of lung cancer (WHO 
classification), the authors retrospectively analyzed the data for 1035 inpatients with lung cancer 
and compared them with 116 (48 smokers and 68 nonsmokers) inpatients without malignant 
diseases using the Mantel-Haenszel method. The results show that SCC (total, 516 cases; 378 
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smokers and 138 nonsmokers), LCC (total, 46 cases; 32 smokers and 14 nonsmokers), and ScC 
(total, 128 cases; 83 smokers and 45 nonsmokers), were correlated with cigarette smoking status. 
The computed odds ratio (OR) values were 3.88 (95% CI, 2.49-6.05, P = 0.001), 3.24 (95% CI, 
1.47-7.23,P = 0.0001), and 2.64 (95% CI, 1.52-4.62, P = 0.01), respectively. All three types had 
a dose-response relationship with the amount, duration and smoking index. The results show that 
the OR increased both with the amount of cigarettes smoked per day and with the duration of 
smoking. The excess risk for the heaviest smokers was 4.84-fold for SCC, 2.45-fold for ScC and 
4.35-fold for LCC. Adenocarcinoma, however, did not correlate with cigarette smoking (OR 
1.22; 95% CI, 0.78-1.92, P = 0.35). Thus, it may be concluded that the amount, duration and 
smoking index are high-risk factors for SCC, ScC, and LCC but not for adenocarcinoma.  
 
 Zhou ES; Avol E; Yang X; Johnson CA; Li Y; Chen X; Gong J; Zheng H; Liu C; Su N; 

London S. 2000. “Impacts of family member smoking on child airway symptoms and 
smoking behavior in China”; Poster presented at the 11th World Conference on Tobacco OR 
Health, Chicago, USA.   

   
This study was part of a multi-year collaborative study “Cohort Study on Dmoking Prevention 
and Health Promotion for Middle-School Students in Wuhan” by three institutions. A total of 
5051 7th grade students from 22 schools sampled from urban Wuhan and surrounding rural areas 
compelted a questionnaire on respiratory health outcomes, personal and family smoking and 
other exposures. The mean age was 12.7 years, 47% of the sample was female. 71% of students 
were from smoking families, defined as at least one member for had smoked daily for the past 6 
months. The prevalence of the following conditions was significantly higher (p<0.05) among 
smoking vs non-smoking families – common cold (79% vs 77%), frequent cough (50% vs 45%) 
and frequent phlegm production (43.5% vs 40.1%), and students from smoking families were 
more likely to smoke themselves (13.1% vs 9.9%).  The results suggest that smoking in the home 
has an adverse health effect on the health of middle school children and may promote smoking 
behaviour. 
 
 Zhou, Jiong-liang, Hao-cai Liang, Zhi-jin Wang and Oing Liu.1996.  “Health Impacts by 

Lifestyle and Behavioral Factors in Guangdong, China.” Lung Cancer 14 (March 1996): 
S240. (http://www.sciencedirect.com/science/article/B6T9C-3Y3YTRR-
72/1/3bf80542d37274407b65feb709aeca14) 

 
To evaluate the relationship between health and lifestyle and behavioral changes due to rapid 
economic development, epidemiologic studies were conducted in two developing cities 
(Guangzhou and Zhuhai) during the last 10 years. The studies consisted of surveys on the impact 
of behavioral factors on deaths in the 2 cities. These studies evaluated smoking in factories and 
in the countryside, smoking and intervention measures among medical university employees and 
students, and the association of smoking, home ventilation and lung cancer. RESULTS: 
"Unhealthy lifestyles and behavior" were the major causes of death in Guangzhou and Zhuhai. 
The Yuexiu district in Guangzhou, and Zhuhai were chosen because they have reliable death 
reporting systems. In 1991, 1104 homes in Zhuhai and 893 in Yuexiu were visited and a 
questionnaire given to relatives of deceased patients by trained interviewers. According to 
Dever's Classification, the leading cause of death in both cities was unhealthy lifestyles and 
behavior. This association was found in 50% of cases and was the main cause of death due to 
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cerebral vascular disease, malignant tumors, respiratory disease, and heart disease. The 49% 
deaths due to unhealthy lifestyles and behavior found in this study is comparable to the 49% 
found in a U.S. survey conducted in 1977 but is 12% higher than the data reported for 19 other 
Chinese cities and towns surveyed in 1982-1983 (at a period of time when economic 
development was less rapid). Smoking appeared to be the leading unhealthy lifestyle and 
behavior in these populations. The smoking rate in China has been reported to be 61% for males 
and 7% for females. Surveys in universities showed that the lower the educational level of the 
employees, the higher the percentage of smokers. Smoking as a risk factor for lung cancer was 
poorly recognized. University students considered that smoking had nothing to do with health; 
55.7% of smokers employed at the university believed that smoking had both beneficial and 
harmful effects. Smoking appears to be the greatest risk factor for lung cancer, but indoor 
pollution must not be ignored. A case-control study of 203 cases of primary lung carcinoma from 
8 hospitals in Guangzhou, performed during 1983-84, using conditional logistic analysis, showed 
that the smoking "level" (cigarettes/day) had a standardized regression coefficient of 5.77 and an 
odds ratio (OR) of 3.27, indicating a significant association between smoking and lung cancer 
risk. Since indoor pollution due to cooking with coal is common, the following factors were 
studied in males (M) and females (F), cases and controls: (a) kitchen size (m2), (b) kitchen 
location (connected or separated from the rest of the house) and, (c) kitchens with or without air 
exchange. The relative risk (RR) was inversely proportional to kitchen size. The RR values for 
the smallest size of kitchen (< 0.8m2) were 4.5 (95% CI, 2.26-8.97) for M and 5.5 (95% CI, 2.04-
12.00) for F (P < 0.01). The RR was significantly different for connected and separated kitchens, 
RR = 2.04 (95% CI, 1.33-3.16), and 8.0 (95% CI, 3.55-21.32) for M and F, respectively (P < 
0.01). The RR was significantly different for kitchens with and without air exchange. The RR 
values were 2.52 (95% CI, 1.63-3.90) and 2.46 (95% CI, 1.38-4.57) for M and F, respectively (P 
< 0.01). These results suggest that working and living in rooms that are in close proximity to 
small and poorly ventilated kitchens can be another unhealthy lifestyle and behavior related to 
lung cancer.  
 
 Zhou, R; Li, S; Zhou, Y; Haug, A. 2000. “Comparison of environmental tobacco smoke 

concentrations and mutagenicity for several indoor environments.” Mutation Research - 
Genetic Toxicology and Environmental Mutagenesis 465:191-200. 

 
Environmental tobacco smoke (ETS) is a major source for indoor air pollution. Although ETS-
caused indoor air pollution has been well studied in developed countries, few studies have 
examined ETS indoor air pollution in China, which currently has the largest population of 
tobacco smokers. In this study, respirable-particulate (RP) from ETS-contaminated (RP-ETS) 
indoor air was collected and measured in 5 different indoor environments during the winter in 
the northwestern Liaoning Province, China. The extractable portion of RP-ETS (ERP-ETS) was 
obtained by dichloromethane extraction and used in the Salmonella mutagenicity assay in the 
presence of S9 using strains TA98, TA100, and TA1538. The percentage of RP-ETS attributable 
to ETS (ETS-RP) and the percentage of ERP-ETS attributable to ETS (ETS-ERP) were 
estimated by measuring the concentration of solanesol, an ETS marker. Comparative results in 5 
different indoor environments were: (1) the concentration of RP-ETS ranged from 197.3 to 
1227.6 (mu)g/m3 and approximately 64.7 to 92.0% of the RP-ETS originated from ETS; (2) the 
concentration of ERP-ETS ranged 88.8 to 601.5 (mu)g/m3 and approximately 83.1 to 95.4% of 
the ERP-ETS originated from ETS; (3) the mutagenic potency (revertants/m3) of ERP-ETS 
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ranged from 60.4 to 595.5 for TA98, from 33.7 to 312.8 for TA100, and from 49.7 to 475.2 for 
TA1538. The data indicate that the extent of ETS pollution and the potential health hazards of 
ETS to humans in the five indoor environments are in the following increasing order: rural 
bedrooms, urban living rooms, office rooms, restaurants, and passenger cars in that area. 
 
 Zhu, C. Q., T. H. Lam, C. Q. Jiang, B. X. Wei, X. Lou, W. W. Liu, X. Q. Lao, and Y. H. 

Chen. 1999. “Lymphocyte DNA Damage in Cigarette Factory Workers Measured by the 
Comet Assay.” Mutat Res. 444.1 (July): 1-6.   (PMID: 10477334 [PubMed - indexed for 
MEDLINE]) 

 
To investigate whether there were separate and combined effects of occupational exposure to 
tobacco dust and smoking on lymphocyte DNA damage, 148 workers from a cigarette 
manufacturing factory (107 occupationally exposed to tobacco dust from the production 
department and 41 unexposed controls who were managerial workers) were included in the 
study. The Tail Moment (TM) of Comet assay was used to measure DNA damage. The two 
groups had similar mean age, mean duration of work and smoking prevalence. The exposed 
workers had a larger TM than that of the controls (mean+/-S.D.: 43.43+/-13. 77 vs. 38.89+/-8.98, 
p<0.05). Smokers had significantly larger TM than non-smokers (47.25+/-14.02 vs. 38.90+/-
10.75, p<0.001). Analysis of variance after adjustment for age and gender showed that 
occupational exposure and smoking had a significant and independent effect on Tail Moment 
(p=0.025 and p=0.002, respectively) and there was a significant positive two way interaction 
between the two factors (p=0.019). Age and gender had no significant effect on TM. The present 
study suggests that smoking and tobacco dust exposure can induce lymphocyte DNA damage 
and there is a synergistic effect of tobacco dust exposure and smoking on DNA damage. 
 
 Zhu, Lizhong, and Jing Wang. 2002. “Sources and Patterns of Polycyclic Aromatic 

Hydrocarbons Pollution in Kitchen Air, China. Chemosphere (November). 
(http://www.sciencedirect.com/science/article/B6V74-478RJTT-
F/1/f148d2d442b61b64b84771807975b43d) 

 
Twelve polycyclic aromatic hydrocarbons, multi-ringed compounds known to be carcinogenic in 
air of six domestic kitchens and four commercial kitchens of China were measured in 1999–
2000. The mean concentration of total PAHs in commercial kitchens was 17 g/m3, consisting 
mainly of 3- and 4-ring PAHs, and 7.6 g/m3 in domestic kitchens, where 2- and 3-ring PAHs 
were predominant, especially naphthalene. The BaP levels in domestic kitchens were 0.0061–
0.024 g/m3 and 0.15–0.44 g/m3 in commercial kitchens. Conventional Chinese cooking 
methods were responsible for such heavy PAHs pollution. The comparative study for PAH levels 
in air during three different cooking practices: boiling, broiling and frying were conducted. It 
was found that boiling produced the least levels of PAHs. For fish, a low-fat food, frying it 
produced a larger amount of PAHs compared to broiling practice, except pyrene and anthracene. 
In commercial kitchens, PAHs came from two sources, cooking practice and oil-fumes, however 
the cooking practice had a more predominant contribution to PAHs in commercial kitchen air. In 
domestic kitchens, except for cooking practice and oil-fumes, there were other PAHs sources, 
such as smoking and other human activities in the domestic houses, where 3–4 ring PAHs mainly 
came from cooking practice. Naphthalene (NA, 2-ring PAHs) was the most predominant kind, 
mostly resulting from the evaporation of mothball containing a large quantity of NA, used to 
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prevent clothes against moth. A fingerprint of oil-fumes was the abundance of 3-ring PAHs. 
Heating at the same temperature, the PAHs concentrations in different oil-fumes were 
lard > soybean oil > rape-seed oil. An increase in cooking temperature increased the levels of 
PAHs, especially acenaphthene.  
 
 ________ (author/s unknown) 2002. “Case control study on the risk factors of primary open 

angle glaucoma in China.” Zhonghua liu xing bing xue za zhi.  (Chinese Journal of 
Epidemiology) 23:293-296 

  
OBJECTIVE: The purpose of this study is to explore comprehensively the risk factors of primary 
open angle glaucoma (POAG) in China. METHODS: Two groups of data based on distinct 
resources were analysed to explore the risk factors of POAG. One data set was based on hospital 
records between 1995 and 2000 that were composed of 107 patients with POAG and 149 
controls without POAG. The other data set was based on 40 patients with POAG and 120 
matched controls without POAG. The former was designed by non-matched case control study; 
the latter was done by 1:3 matched case control study. The relationships between POAG and 
factors such as age, sex, family history, diabetes, hypertension, intraocular pressure (IOP), 
cardiovascular diseases, smoking, drinking and mutation of TIGR gene were studied by logistic 
regression analysis. RESULTS: The simple factor analysis showed that the risk of POAG was 
related to age, family history, hypertension, IOP, cardiovascular diseases, smoking, drinking and 
mutation of the TIGR gene (T353I). However, logistic regression analysis confirmed that POAG 
is mainly related to IOP, family history, hypertension, smoking, alcohol intake and the mutation 
of TIGR gene. CONCLUSION: The most important risk factor of POAG was IOP. Family 
history, hypertension, smoking and the mutation of TIGR gene were also important risk factors 
of POAG. However, alcohol intake was a protective factor for POAG. 
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POLICIES AND INTERVENTIONS TO REDUCE TOBACCO USE 
 
 
 Brugge, D., W. Dejong, J. Hyde, Q. Le, C. S. Shih, A. Wong, and A. Tran. 2002. 

“Development of Targeted Message Concepts for Recent Asian Immigrants About 
Secondhand Smoke.”  Journal Health Commun 7.1: 25-37 (January).  (PMID: 11878568 
[PubMed - indexed for MEDLINE]) 

 
Residents of Boston's Chinatown and the Vietnamese community in Boston's Dorchester section 
are recent immigrants from China and Vietnam, countries whose smoking prevalence rates for 
men are among the highest in the world and whose rates for women are very low. Exploratory 
focus groups in these communities examined issues related to secondhand smoke and helped 
generate message concepts for health education materials that would convince recent Asian 
immigrants to respond to the public health threat that secondhand smoke poses. The message 
concepts, which were tailored specifically for Chinese and Vietnamese immigrants, used themes 
that were consistent with the cultural values of each group as expressed in the focus groups, yet 
also reflected the fact that, in many ways, these immigrants are seeking to adapt to American 
norms. The study suggests that it is possible to construct culturally appropriate health education 
materials for recent immigrant populations rather than rely on simple translations of English-
language materials. An intervention study using these message concepts is needed. 
 
 Chan, S and Lan TH. 2000. “Healping Smokers quit through wife’s advice: a randomized 

controlled trial of the nurses’ intervention”, Poster presented at the 11th World Conference on 
Tobacco OR Health, Chicago, USA.   

   
A randomised controlled trial was conducted in the general pedicatric wards of 4 major hospitals 
in Hong Kong. Subjects were non-smoking mothers of sick children admitted to the wards, with 
a smoking husband living in the same household. 1504 women were randomised into the 
intervention (n=760) and control (n=744) group. The intervention group received from the nurses 
standardised health advice, a specially designed booklet, and telephone reminder one week later. 
No intervention were given to the controls. RESULTS: The baseline comparison showed no 
significant difference in father’s behaviour and mother’s action to protect the child from ETS 
exposure. At 12 month follow up, continuous abstinence rates of fathers was not signifincantly 
different (5.6% in intervention group and 3.7% in control, p<0.31). In the intervention group, 
more fathers had smoked less than in the control group (26% vs 21%, p<0.026); more mothers 
had always taken action to move the child away from smoke (65.6% vs 58.5%, p<0.01); had 
always asked father to smoke fewer cigarettes (56.8% vs 48.9%, p<0.03) and had always asked 
father not to smoke near the child (51.2% vs 41.7%, p<0.05). CONCLUSION: The simple health 
education intervention provided by nurses was effective in reducing fathers’ cigarette 
consumption and the enhancing the mothers’ actions against smoking. 
 
 Chapman, S. 1998. “Bans on Smoking in Public Become More Commonplace.” BMJ 

316.7133 (March): 727-30.  (PMID: 9529406 [PubMed - indexed for MEDLINE]) 
 
There is a growing international trend to restrict smoking in public places. The author analyses 
the effects of smoking bans on reduction of actual smoking country-by-country to find that the 
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application of smoking bans is varied and enforcement is sometimes lax.  In the case of China, 
despite the presence of smoking bans, it appears that enforcement is lacking. The study also 
analyses the effectiveness of smoking bans in Britain, the United States, Australia, Italy, France, 
Poland, Canada, India, Germany, and Hungary.  
 
 Chen, Hong and Sun, Jiangping. 2000. “Relationship of the availability of tobacco products 

and tobacco use among adolescents”, Poster presented at the 11th World Conference on 
Tobacco OR Health, Chicago, USA.   

 
A comparative study was carried out between an experimental group of 7th and 10th grade 
students living in a tobacco-producing region and a control group from a non-producing region, 
matched for sex, age and socio-economic situation. Information was from a self-reported 
questionnaire. 
 
 Chen, Likwang. 2000. “Is the presence of young childnre associated with a decrease in 

parental cigarette consumption? - Taiwan’s case”. Poster presented at the 11th World 
Conference on Tobacco OR Health, Chicago, USA.   

 
A survey of about 4,000 Taiwanese was underway in 2000 that would provide data to enable the 
researchers to assess whether the presence of young children is associated with less parental 
cigarette consumption. The results will be compared with published studies on US data. 
 
 Cheng, T.O. 2001. “Help with tobacco control”, Lancet, 358 (August 11):511. 

 
(letter)  The authors reports that a group of 10 lawyers around China were gathering evidence 
against foreign and domestic cigarette makers, hoping one day to bring suit againt companies 
they believe unduly target young people, noting that three of every five Chinese smokers begin at 
age 15-20 years. 
 
 Cheng, T.O. 1999. “Teenage smoking in China.” Journal of Adolescence 22:607-620. 

 
China's production and consumption of cigarettes have ranked first in the world. One of every 
three cigarettes manufactured in the world is consumed in China. Three of every five Chinese 
smokers begin smoking at the age of 15-20 years. Teenage smoking is increasingly becoming a 
problem in modern China. At least 50 million of the children now living in China will be killed 
by smoking. Therefore China's top priority in control of smoking is to educate the youth against 
smoking so as to prevent them from starting and reduce the overall number of new smokers. 
Adults smoke; children follow. Thus a major feature of China's smoking control efforts has been 
the mobilization of primary school children to advise their parents to stop smoking. The goal of 
the Chinese Association on Smoking and Health is to achieve a male (age 15+) smoking rate 
below 58% and a female (age 15+) smoking rate below 5% by the year 2000. Although the 
number of smoke-free schools is on the increase and many more teenagers are quitting, China 
still has a long way to go. 
 
 Chung, T. W., T. H. Lam, and Y. H. Cheng. 1996. “Knowledge and Attitudes About 

Smoking in Medical Students Before and After a Tobacco Seminar.” Med Educ. 30.4 (July): 
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290.  (PMID: 8949541 [PubMed - indexed for MEDLINE]) 
 

A 3-hour seminar on tobacco was introduced to second year (pre-clinical) medical students in 
Hong Kong in 1994. The differences in knowledge and attitudes were measured by a self-
administered and anonymous questionnaire with 14 items before the seminar (n = 145), and 
again 2 weeks after the seminar (n = 151). The students also completed an evaluation form at the 
end of the seminar. Before the seminar, the students were most deficient in their knowledge on 
the exact magnitude of the risks from smoking and on the risks from smoking relative to the risks 
from air pollution and asbestos. After the seminar, their knowledge increased significantly (P < 
0.005). As for attitudes, in the pre-test 35% strongly agreed that tobacco advertising should be 
completely banned, and 50% did so in the post-test (P = 0.02). The corresponding figures for 
banning all forms of tobacco promotion were 26% and 43% (P < 0.005). In the pre-test, one in 
four students strongly disagreed that doctor's advice to their patients to stop smoking is totally 
ineffective, with this proportion increasing to 70% in the post-test (P < 0.005). The majority of 
the students stated that the seminar was useful. The preclinical medical curriculum should, at the 
very least, include a tobacco seminar. Our survey shows that it is effective in improving students' 
knowledge and attitudes on tobacco control. 
 
 Cui, XB.  2000. “Evaluation on effects of execution of smoking prohibition regulation in 

Beijing”, Poster presented at the 11th World Conference on Tobacco OR Health, Chicago, 
USA.   

 
The “Regulation on Smoking Prohibition in Public Places in Beijing” was executed in Beijing in 
May 1996. The evaluation was strarted in September 1997 in half of all key areas in the city 
where smoking was prohibited. The evaluation was done by indoor face-to-face interviews of 
4223 people. The results showed that among people aged 15 years and older in September 1997, 
the smoking prevalence rate was 34.5% (males 56.7%, females 9.8%). The researchers found 
that 7.2% of smokers had stopped smoking and 41.4% said they were smoking less. Because of 
the change in smoking behaviour, the percentage of people exposed to passive smoking had 
fallen from 54.2% to 35.8%. The effectiveness of the intervention appeared to be related to: the 
leader playing a significant role, the unit taking responsibility, the full involvement of the public, 
and strict management. 
 
 Duty-Free News International 1999. 13.9: 48. “Tobacco Ban Bonds Authority and Retailer.”  

 
An impending ban on tobacco advertising in Hong Kong has sparked a backlash from tobacco 
retailer Sky Connection and Airport Authority Hong Kong. The parties have teamed up to fight 
the ban at Hong Kong International airport, which they claim should be exempt from any 
regulatory ban. New regulations will prohibit tobacco advertising at the point of sale, on 
hoardings and on TV from this month, and are sure to hit retailers' capacity to promote tobacco 
products. "We are lobbying the government to see if they are willing to relax the regulations at 
the airport," says Airport Authority Hong Kong general manager commercial division BS Chow. 
"We are arguing that we are fulfilling a need, catering for the requirements of our customers" he 
says. 
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 Fa, G. X., G. Xueqi, and Z. W. Qing. 1995. “Workplace Health Promotion in Shanghai: 
Needs Assessment in Four Different Industries. Health Promotion International 10.1: 25-33.   
(CINAHL) 

 
A baseline study was made of knowledge/attitudes and preventive health behaviours among 
1,960 subjects in four selected factories in the People's Republic of China using randomization 
and stratified clusters. 
 
 Fang F and Fang G. 2000. “Experience in initiating a tobacco–free school”, Poster presented 

at the 11th World Conference on Tobacco OR Health, Chicago, USA.   
 
The authorities of No 1 Primary School of Changbai Residential Quarter unanimously decided to 
free teachers and pupils from tobacco invasion. Tobacco control has the support of the school 
leadership. A coordinating group was set up to implement all anti-tobacco activities with the 
headmaster at the helm; although he was a smoker, he quit in order to be a goof role model for 
the group and to make it possible to make relevant regulations enforeceable and manageable. A 
partnership with families of pupils has been developed in an attempt to gain the support of 
parents. One year into the intervention, the proportion of pupils who think they will not smoke in 
future has increased from 43% to 92%, and the proportion who think that occasional smoking is 
harmless and a symbol of manhood has decreased from 19% to well below 1%. The smoking 
rate among teachers decreased from 5.6% to 0. The smoking rate among parents fell from 22.3% 
to 19.4%, and number of smokers among the families fell from 838 to 729, with the cessation 
rate reaching 11.5%. Parents who smoke more than 15 cigarettes a day fell from 27% to 22%. 
All the differences are statistically significant. 
 
 Feng Li; Fang Ji-xong; Lei Zhou; Hui Jin. 2000. “Evaluation on comprehensive smoking 

control interventions in the Shanghai Medical University”, Poster presented at the 11th World 
Conference on Tobacco OR Health, Chicago, USA.   

 
Since 1996, a series of comprehensive smoking-control interventions and efforts to create a No-
smoking University program have been implemented in Shanghai Medical University (SMU). 
The strategies emphasize changing behaviour (of the organisation and individuals) and creating a 
sustaining environment, with a stress on education, organisation, enforcement and regulation. 
The effects of the intervention were evaluated once a year. The results showed that after one year 
of comprehensive health promotion activites to reduce smoking, smoking among medical 
students was 6% (10.9% males and 0.8% females), the percent who smoked every day fell from 
1.6% to 1.0%. Smoking rates among staff and workers fell from 17.4% to 12.4% in a year, and 
the proportion who smokied every day fell from 10.4% to 4.2%. 
 
 Financial Times, 2001. “Asia, Africa & Middle East: Chinese Court Rejects Tobacco 

Industry Suit.” USA Edition Financial Times 30 June 2001:4.  
 
(full text) China's fledgling anti-smoking movement suffered a setback yesterday when a Beijing 
court rejected the mainland's first legal suit against the tobacco industry. The district court gave 
no reasons for rejecting the action, filed by Tong Lihua, a Beijing lawyer and juvenile rights' 
activist, other than to say it was outside its jurisdiction. China has an estimated 300m smokers, 
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the largest number of any country, including about 63 per cent of adult men and 3.8 per cent of 
women. While the central government has backed anti-smoking campaigns and banned cigarette 
advertising, it also relies on tobacco for 10 per cent of tax revenues. Mr Tong and a team of 
lawyers from across China charged the state tobacco monopoly and 24 regional cigarette 
manufacturers with negligence in failing to warn juveniles of the dangers of smoking.  The case 
was mounted on behalf of a 17-year-old from Hubei province, Yan Zhuoxun, who claimed he 
has had major health problems since becoming addicted to smoking at the age of 13. The suit did 
not name any foreign tobacco companies, as Mr Tong suggested it might when he said earlier 
this year that he was bringing an anti-smoking case. 
 
  Financial Times [London] 15 May 1996. “News: Asia-Pacific: Chinese Smoking Curbs Fail 

to Break the Habit.” Page 6. 
 
China may have declared a war of sorts on its smokers, with a ban on smoking in public places 
coming into effect in Beijing today, but the authorities are far from persuading people to break 
the habit in a country which accounts for about 30% of the world's total cigarette consumption. 
At the Beijing No.1 Department Store on the city's busy Wangfujing Street, cigarette counter 
staff said there had been 'no evident drop in sales' ahead of the May 15 ban. Nor was there any 
sign on Beijing's streets that smokers were preparing to quit. Fines of Yn10 (80p) half the cost of 
a pack of imported cigarettes, seemed unlikely to be much of a deterrent. A year-old ban on 
advertising in the media, including displays on hoardings in public places, has done little to curb 
the smoking habit in a country where cigarettes act as 'currency' for buying petty favours from 
officials. Marlboro Man may have staged his last ride across China's advertising billboards, but 
his image lives on in the red- and-white silhouette of a soccer player, emblem of the national 
league whose games are broadcast into millions of homes by Mr Rupert Murdoch's Star TV 
network. The official China Daily Business Weekly reported at the weekend that 35% of the 
population over 15 smoke, and numbers of smokers are rising at an annual rate of 10%, against 
an annual decrease of 1% in many industrialised countries. Men outnumber women smokers, 
with 61% of the male population over 15 having the habit, and 75% over 35. Only about 2% of 
females are smokers, but the percentage is rising. These percentages translate into consumption 
of 1,640 bil cigarettes a year by China's 300m smokers, or 25% of the world's total. Profits and 
taxes to the state totalled Yn71 bil (UKPd5.58 bil) in 1995, the state's single biggest source of 
revenue for the ninth consecutive year. Like their counterparts in the west, China's cigarette 
makers face an increasingly active anti-smoking lobby, which has won high-level support. 
Premier Li Peng recently banned smoking in the Great Hall of the People. The fading from the 
scene of Deng Xiaoping, China's ailing patriarchal leader and most famous smoker, may have 
bolstered a growing anti-smoking faction in the leadership. A strong argument for a more 
rigorous anti-smoking stance is the growing cost of health services. China's Academy of 
Preventive Medicine estimates losses directly or indirectly attributed to smoking in 1993 reached 
Yn65 bil, double the amount of tax levied on the tobacco industry that year. The World Health 
Organisation is helping China in its campaign, sponsoring centres across Chinese cities aimed at 
helping people cure cigarette addiction. Some 26 cities, including Shanghai, Nanjing and 
Guangzhou, have joined Beijing in banning smoking in public places. The article also discusses 
various other issues in more detail.  
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 Fu, Jade. 2002. “Kicking the Habit – Chinese producers are ringing smoking cessation aids 
to the market, but is anybody interested?” China International Business, Beijing, China, 
October. 

 
The article reports on the low demand for smoking cessation products in China. According to the 
Chinese Association on Smoking and Health (C ASH), about 80 companies producing cessation 
products have registered with CASH and every year, 4 or 5 more are added. They make products 
designed to help smokers quit, and those designed to reduce the harm caused by smoking. 
However, the cessation products tend to be relatively expensive (100 to 200 yuan per box, 
equivalent to about US$1.20-2.40), and success rates in quitting are “disappointing” (anecdotal 
comment). Nicotine replacement products marketed in 2001 in Beijing, Shanghai and 
Guangzhou failed to reach target sales and were withdrawn.  Cessation products are classified as 
non-medicine consumer healthcare products in China. There are no rules or special 
administration to regulate the producers or the products. The article also notes that in 1996, there 
were 15 hospitals in Beijing that provided medical services to help quit smoking but 13 had 
closed the service 6 years later. Anzhen Hospital, one of the remaining 2, treated an average of 2 
smokers a month, and Chaouang Hospital sees about 4 patients a week. 
 
 Gao, ZC. 2000. “A preliminary discussion on the countermeasure to smoking of passengers 

and tobacco control”, Poster presented at the 11th World Conference on Tobacco OR Health, 
Chicago, USA.   

 
In Xinjiang, an average of 300,000 people ride long-distance buses and trains every day, of 
whom 40% are smokers, making trains and buses very suitable places to carry smoking-control 
education. The Xinjiang Smoking and Health Education Association, Urumqi Railway Bureau 
and Xinjiang Fukang Smoking-giving up Com. Ltd have given smoking education lectures to 
train passengers who travelled on the No 31 train (Urumqi-Chengdu) and the No 343 train (Xian-
Kuitun). The broadcasts and face-to-face persuasion of lecturers resulted in 413 of 602 smoking 
passengers announcing their willingness to give up smoking immediately. Before the lecture, a 
test was given to 972 passengers, of whom 75 scored less than 59 points (8%), 446 scored 60-70 
points (46%) and 451 scored 71-85 points (46%). After the lecture, the test results improved 
greatly, with the highest score being 98 points and the lowest 71. Most travellers improved their 
test scores. The method was assessed as highly effective.  
 
 Guidotti, TL; Levister, J. 1995. “Occupational health in China: 'Rising with force and 

spirit'.” Occupational Medicine 45:117-124. 
 
Occupational health services in China occupy a much more central role in public life than they 
do in North America. The Communist ideology on which the People's Republic was built places 
an idealized concept of the worker at the centre of the economic, social and political system. The 
present system in China is a parallel, institutionally separate system of medical care and research 
on occupational disorders that is in some ways better provided for with resources than the 
general healthcare system. One of the issues facing China today is how to turn the priorities of 
this vast, elaborate and incompletely developed system of occupational health care away from 
the provision of medical care to workers made ill from workplace exposure and towards 
prevention of the exposures that made them ill in the first place. The prevalence of smoking and 
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the intensity of passive smoke exposure in Chinese workplaces make this exposure one of the 
most deadly occupational hazards seen. This problem of health promotion can probably only be 
effectively approached in China by worksite programmes but these are not apparent. 
 
 Hao, Wei; Yang, Desen. 1992. “Factors influencing the outcomes of a smoking cessation 

program for 107 smokers.” Chinese Mental Health Journal, Vol 6(5), Oct 194-196, 206. 
*(Also listed under “Smoking/Tobacco Use Prevalence and Determinants”) 
 
A study of factors influencing success or failure in quitting smoking among 107 male and female 
smokers who voluntarily participated in a smoking cessation program between May and October 
of 1986. The subjects were randomly divided into 2 experimental groups (and given different 
medicines) and a control group. Their smoking histories, self-confidence, and family attitudes 
were identified before the program, and self-evaluation, current quitting, and maladaptive states 
were investigated toward the end of the program. The 24-item Questionnaire of Motivations of 
Smoking by M. A. Russell, and the Eysenck Personality Inventory were used. Variables that 
predict success in quitting smoking are discussed, including gender, self-confidence, desire for 
health improvement, family support, previous experience using drugs to help quit smoking 
(clonidine regime), severe withdrawal symptoms, longevity of abstinence from smoking, and 
psychoneurotic symptoms. (English abstract) 

 
 Hedley, Anthony J. 2002. “Smoking Prevention Campaigns are Bogus.” South China 

Morning Post [Beijing] 8 November. 
No abstract available. 
 
 Hedley, Anthony J. 2000. “progress and Problems in Tobacco Control in Hong Kong SAR 

1997-2000”,  Poster presented at the 11th World Conference on Tobacco OR Health, 
Chicago, USA.   

 
In the three years, Hong Kong passed progressive laws and raised tobacco taxes. However, 
several factors threaten to undermine the gains, and neutralize protection for young people: 
contraventions of laws by retailers, ambiguities in laws, smuggled cheap tobacco, internet sales, 
and ingratiation of the industry with local community organisations by large donations to 
charities. 
 
 Holden, Constance. 1993. “Fighting smoking with child power.”Science 260 .5115 (June) 

1718. 
 
Reports on children's influence against tobacco-addicted adults in the People's Republic of China 
in a controlled study in Hangzhou province that assessed quitting rates. 
 
 Hu, T. W., and Z. Mao. 2002. “Effects of Cigarette Tax on Cigarette Consumption and the 

Chinese Economy.”  Tobacco Control 11.2 (June): 105-8.  (PMID: 12035000 [PubMed - 
indexed for MEDLINE]) 

* (also listed under “Smoking/Tobacco Use Prevalence and Determinants”) 
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OBJECTIVES: To analyse a policy dilemma in China on public health versus the tobacco 
economy, looking at whether to raise cigarette taxes. METHODS: Published statistics from 1980 
through 1997 were used to estimate the impact of tobacco production and consumption on 
government revenue and the entire economy. These estimates relied on the results of estimated 
price elasticities of the demand for cigarettes in China. RESULTS: Given the estimated price 
elasticities (-0.54), by introducing an additional 10% increase in cigarette tax per pack (from the 
current 40% to 50% tax rate), the central government tax revenue would twice exceed total 
losses in industry revenue, tobacco farmers' income, and local tax revenue. In addition, between 
1.44 and 2.16 million lives would be saved by this tax increase. CONCLUSIONS: Additional 
taxation on cigarettes in China would be a desirable public policy for the Chinese government to 
consider. 
 
 Hu, T. 1997. “Cigarette Taxation in China: Lessons from International Experiences.” 

Tobacco Control. 6.2 (Summer): 136-40.   (PMID: 9291224 [PubMed - indexed for 
MEDLINE])  

 
This paper draws upon the experiences of foreign countries in implementing tobacco taxation to 
provide lessons the Chinese government can use when considering the feasibility of raising 
additional taxes on cigarettes.  Based on current international data and Chinese published data, 
this paper concludes that there is still leeway to raise existing taxes. The Chinese government 
should consider conducting some pilot experiments in tobacco tax increases, with some of the 
new revenues allocated for tobacco control programmes as well as for financing healthcare 
services among the poor. 
 
 Laforge, R. G., W. F. Velicer, D. A. Levesque, J. L. Fava, D. J. Hill, P. E. Schofield, D. Fan, 

H. De Vries, W. O. Shisana, and M. Conner. 1998.  “Measuring Support for Tobacco Control 
Policy in Selected Areas of Six Countries.” Tobacco Control 7.3  (Autumn): 241-6.  (PMID: 
9825418 [PubMed - indexed for MEDLINE]) 

 
OBJECTIVE: To explore the validity, reliability, and applicability of using a short, 
psychometrically sound survey instrument to measure population attitudes toward tobacco 
control policies.  DESIGN: Surveys.  SUBJECTS AND SETTING: Student respondents attending 
university in Australia (n = 403), Hong Kong (n = 336), the Netherlands (n = 351), South Africa 

(n = 291), the United Kingdom (n = 164) and the United States (n = 241); total n = 1786. MAIN 
OUTCOME MEASURE: The Smoking Policy Inventory (SPI), a 35-item scale. SPI scores were 
adjusted for age, income, gender, and smoking status. Estimates of internal consistency and tests 
of factorial invariance were conducted in each sample. RESULTS: Across all six countries, the 
SPI was found to be highly reliable and to have a consistent factor structure, indicating that the 
SPI scale represents a higher order construct that assesses general attitudes about tobacco control 
policy with five dimensions. In general, the degree of endorsement of anti-tobacco policies as 
measured by the SPI reflected the extent and strength of tobacco control legislation in those 
countries. Dutch students were the least likely, and Australian and Hong Kong students the most 
likely, to support tobacco control policies. CONCLUSIONS: It is possible to develop appropriate 
and meaningful measurement tools for assessing support for tobacco control policies. Strong 
evidence was found for internal reliability and structural invariance of the SPI. The SPI may be a 
useful mechanism for monitoring ongoing policy initiatives, making cross-cultural comparisons, 
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and evaluating population receptiveness to proposed policy approaches. 
 
 Larson, A. L., and G. K Johnson. 2000. “Tobacco Marketing, Sports and Promotion to 

Youth: Proceedings of an International Symposium Held Under the Auspices of the Global 
Health Studies Program at the University of Iowa in Iowa City, Iowa.” Journal of Substance 
Use 5(l): 171-6.     (CINAHL) * 

 
This article examines some of the major forms of current tobacco marketing throughout the 
world and describes how they successfully attract youth between the ages of 12 and 17 years to 
smoking. The types of advertising discussed include direct forms, such as in radio, magazine, 
television, billboards and promotions, and indirect forms, such as tobacco-sponsored sporting 
and entertainment events. Possible reasons for the effectiveness of such tobacco marketing 
campaigns in reaching youth are discussed. Finally, the regulatory activities of governments and 
their relative ineffectiveness are described, and some suggestions are made as to how tobacco 
marketing to youth might be curbed. 
 
 Li, Han Z.; Rosenblood, Lorne. 1996. “Chinese physicians' cigarette smoking habits and 

their anti-smoking counselling practices.” Health Promotion International 11(2), (June) 89-
94. 

 
A survey of Chinese physicians' cigarette smoking habits and their counselling of patients to quit 
smoking was carried out in 2 provincial hospitals in People's Republic of China. 480 physicians 
completed a questionnaire, indicating that 51% of the males, and 48% of the females were 
current cigarette smokers. The majority of physicians (85.6%) had counselled their patients about 
cigarette smoking in the past year, although few physicians (2.9%) felt that they were very 
successful in helping patients to quit smoking. The frequency of physicians' anti-smoking 
counselling was significantly correlated with a number of variables: physicians' own smoking 
status; whether they perceived themselves as the most influential people in helping patients to 
quit smoking; whether physicians thought that they were successful in their past counselling 
practices; and physicians' age.  
 
 Li, V.C. 1989.  “WHO-Shanghai Collaborating Center in Health Education: Strategic 

Scheme for Development.” Hygie 8.1 (March): 26-9.   (Document No: PIP 058443 PopLine) 
 
Activities of the WHO-Shanghai Collaborating Center in Health Education are described. The 
Center is a joint venture between WHO and the Shanghai Health Education Institute, and as such 
it is intended to have international significance. Its aims are to strengthen the impact of health 
education in primary care and to utilize effective health education technologies. Since 1956 the 
Center has provided guidance to districts and counties in the form of promotional materials for 
basic medical units, trained health personnel and conducted health promotion activities. There 
are 70 staff in 5 divisions: publications, art, publicity, administration and audiovisuals. 
Methodologies are both and used as a vehicle for training health staff on the job. Some current 
projects include anti-smoking educational programs for workplaces incorporating baseline and 
follow-up assessments, and production of media programs such as documentaries, TV series, 
short spots, and video cassettes, approximately 1 every 3 weeks. Several productions won 
national awards in 1986. An international exchange program with the University of California at 
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Los Angeles was held to explore how the Chinese apply health education in the community. 
Consultation services are provided through WHO. Progress in health education in China is 
limited by the lack of translated literature on health education. 
 
 Liu, DK and Lin, MN. 2000. “Tobacco Hazards Prevention Act and prospects of tobacco 

hazards prevention in Taiwan”, Poster presented at the 11th World Conference on Tobacco 
OR Health, Chicago, USA.   

 
The health authorities in Taiwan promulgated a “Tobacco hazards prevention Act” in March 
19777, effective in September 1977. The Act regulates advertisements and sales promotion of 
tobacco products, smoking areas, and sales, and prohibits sales to minors and smoking by 
minors. The Act also requires that all cigarette packages carry a warning label against smoking 
and states the nicotine and tar contents. In the past decade, smoking prevalence among adult 
males has been over 50% (between 55% and 59%) and less than 4% for adult females (3-4%). 
According to a 1999 study, smoking rates for males and females over the age of 18 were 47% 
and 5% respectively. Smoking rates appear to have risen especially among young adult women. 
The study also found that smoking rates among boys and girls aged 12-18 were 11% and 3% 
respectively. More efforts are required to prevent teenagers from obtaining cigarettes and from 
smoking. Raising tobacco taxes is one important strategy. A revised “Tobacco Hazards 
Prevention Act” has been drafted. 
 
 Liu, X. 2000. “An intervention study on smoking among primary and secondary school 

students and their parents”, Poster presented at the 11th World Conference on Tobacco OR 
Health, Chicago, USA.   

   
A quasi-experimental program was designed and carried out in Beijing from May 1998 to May 
1999 to investigate knowledge, attitudes and behaviour among students and study effective 
methods for reducing smoking among adults. Four primary schools and 4 secondary schools 
were selected and divided into an experimental and control group using cluster sampling. Each 
group included all 5th grade students in 2 primary schools and all secondary grade students in 2 
secondary schools. A series of intervention activities in the experimental group included reading 
a picture book, watching a videa and recording parents’ smoking behaviour each week and 
persuading parents not to smoke. RESULTS: Knowledge among the students was low – only 
40% thought they should persuade others not to smoke, 2.6% of primary students and 6.5% of 
secondary students had tried smoking, and 66% of students had a parent who smoked. After the 
intervention, knowledge levels did not increase significantly, children who thought they should 
persuade others not to smoke increased from 44.8% to 79.4% (p<0.05), smoking experimentation 
decreased from 2.5% to 0.8% and parents’ smoking rate decreased from 53% to 46.8% (p<0/05). 
The method was approved by parents, teachers and students. 
 
 Liu, Y, Liu XF and Xia Z. 2000. “The evaluation about the effect of 6000 students object 

smoking action”, Poster presented at the 11th World Conference on Tobacco OR Health, 
Chicago, USA.   

   
A program to teach children about the harms of smoking, encourage them to avoid smoking 
themselves and to encourage their fathers to stop smoking was developed and implemented in all 
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primary and middle schools in the county, covering 380,000 students. A sample of 6,000 
students (2,000 in towns and 4,000 in rural areas) was drawn to evaluate the impact. Smoking 
prevalence among boys was 9% before the intervention and 2% afterwards, for girls, it was 0.3% 
before and 0% afterwards. Before the intervention, about half of the students were willing to ask 
their family members to quit or smoke less, this rose to 96% after the intervention. Before the 
intervention, only11% of students could bravely dissuade others from smoking in a public place, 
and this rose to 88% after the intervention. 
 
 Lu, Baoyu; Wang W; Pan S; Zhang S; Sun F; Gu L. 2000. “A tobacco control program in a 

community population in Beijing”, Poster presented at the 11th World Conference on 
Tobacco OR Health, Chicago, USA.   

 
A one-year tobacco control program was conducted among adults in a Beijing community in 
1998-99. The program was an essential part of a 5-year large-scale cardiovascular disease (CVD) 
prevention project to reduce major risk factors of CVD including smoking. The aims were to 
reduce the smoking rate and smoking amount through mass communication and personal 
communication and assess the effects of the intervention measures on smoking behaviours. The 
program targeted 296 smokers among 811 people in a CVD intervention group. They were 
visited quarterly, given posters and pamphlets warning against smoking, invited to watch slides 
and videos on tobacco and health and those who wanted to quit were offered nicotine patches. 
Quarterly measures were taken of expiratory carbon monoxide, urine cotinine metabolite and 
saliva SCN to monitor changes in smoking behaviour. By the end of the program, 22% of the 
smokers had quit, 32% of smokers had a more than 50% reductions in the amount they smoked, 
and only 29% showed no change in smoking. The comprehensive scores on knowledge, attitudes 
and behaviours related to tobacco improved significantly between before and after the 
intervention. Therefore, an intensice tobacco control program targeting smokers is an effective 
way to lower smoking rates and reduce the amount of smoking. 
 
 Mackay, J; Hedley, A. 1997. “Hong Kong bans tobacco advertising.” British Medical 

Journal 315.7099 (July) 8. 
 
Reports that Hong Kong legislators voted in favor of tough antismoking measures in a tobacco 
bill passed in the week before the handover to China on July 1, 1997. The measures banned 
tobacco advertising in electronic media. The articles comments on other antismoking provisions 
in the bill; the response from the tobacco industry; and the potential impact of the antismoking 
measures on Hong Kong's economy. 
 
 Mackay, J.  1997. “Battling Upstream Against the Tobacco Epidemic in China.” Tob 

Control. 6.1: 9-10.  (PMID: 9176978 [PubMed - indexed for MEDLINE]) 
 
The author analyzes the progress made by the Chinese Association on Smoking and Health 
(CASH) through 1997. Dr. Mackay recalls the events of the 1995 conference and the results of 
the collaboration and presentation of health and business studies on tobacco in China. 
 
 Mackay, J. 1992. “China's Landmark Tobacco Law.” World Health Forum 13.2-3: 205. 

(PMID: 1418346 [PubMed - indexed for MEDLINE]) 
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(FULL TEXT) In 1991 the Standing Committee of the Seventh National People’s Congress in 
China announced approval of the country’s first tobacco law, which came into effect on 1 
January 1992. There are 300 million smokers in China and the authorities are extremely 
concerned that more and more young people are taking up the habit. The health implications are 
alarming: some 50 million of the children alive today can be expected to die as a result of 
smoking. In addition to regulating many aspects of the state’s tobacco monopoly, the new law 
includes several crucial health provisions. Article 5 covers the reduction of tar and other harmful 
substances in tobacco products, improved education on the harmful effects of smoking, bans and 
restrictions on smoking in public places, advice against smoking for young people, and bans on 
smoking by elementary and high-school students. Article 18 relates to the printing of information 
on tar levels and of health warnings on cigarette packets. And article 19 deals with bans on 
tobacco advertising on television and radio and in newspapers and magazines. The law is a giant 
step towards the legislative control of tobacco use, and further measures are being introduced. 
China deserves to be warmly congratulated for taking this important action in the interest of 
public health. 
 
 Mackay, J; Barnes, GT. 1986. “Effects of strong government measures against tobacco in 

Hong Kong.” British Medical Journal 292.6533, (May) 1435.  
 
Examines the effects of government legislation against tobacco in Hong Kong, China. Discusses 
increases in tobacco product taxes; reductions in the number of cigarette smokers; and 
publication of articles on smoking. 
 
 Market Asia Pacific, 1995. “Up in Smoke: China's 330 Million Smokers Not Deterred by 

Ban on Smoking Ads.” 4.6 (June): 5 
No abstract available. 
 
 Marketing News 1 September 1997. “China Snuffs Smoke Ads.” page 1. 

 
The Chinese government has ordered cigarette vendors in Beijing to remove promotional 
material for foreign tobacco brands. Cigarettes are increasingly being blamed for health 
problems. The order came amid moves to limit the advertising of cigarettes. Several cigarette 
marketers are being investigated for placing the illegal materials. 
 
 Mcelroy, Damien. 2002. “One-Man Crusade to Stub Out Smoking.” Scotland on Sunday 7 

July, p 22.  
 
Zhang Yue works as an anti-smoking campaigner in China travelling from city to city throughout 
the countryside citing the deaths of 12 of his family members as examples of the dangers of 
smoking. Zhang’s approach utilizes personal contact as a method of breaking through apathetic 
views towards smoking and its health effects. Zhang also has petitioned the state television and 
radio stations for help in his campaign to reduce smoking in China. 
 
 New Scientist 1999. Take a Deep Breath: Stark Economics Mean Hard Choice About 

Cigarettes.”  3.1 (6 March). (05073746  SUPPLIER NUMBER: 54302419) 
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No abstract available. 
 
 Raw, Martin. 1991. “Hong Kong tobacco tax doubled.” British Medical Journal 302. 6790 

(June) 1422 
 
Focuses on tobacco tax in Hong Kong, China, reporting on an increase in the tax and the effect 
on the inflation rate and complaints from lower income smokers regarding the increase. 
 
 Richmond, Robyn L. 1996. “Retracing the Steps of Marco Polo: from Clinical Trials to 

Diffusion of Interventions for Smokers.” Addictive Behaviors 21.6 (November 1996): 683-
697. (http://www.sciencedirect.com/science/article/B6VC9-3VV41B0-
2/1/ee567c284a337d0c655798e4db6abe82) 

 
The article reports the results from a series of four controlled trials which evaluate efficacy, 
effectiveness, and implementation of interventions for smokers, and then discuss diffusion of the 
program in feasibility studies both nationally in Australia and internationally. An earlier study 
reported that when general practitioners delivered moderately brief advice to smokers, they had a 
36% abstinence rate at three years. In the second study it was found that doctors achieved a 12% 
abstinence at one year after giving minimal advice to patients, and when using a more involved 
intervention, quit rates of just less than 20% at one year. In the third and fourth studies of 
utilization of the smoking cessation program, reinforcement contact following a 2-hour training 
workshop increased doctors' use of a smoking cessation program at 6 months compared to no 
contact. The challenge of translating research findings into practice for the benefit of doctors in 
Australia as well as in a low-income country such as China, is described in two feasibility 
studies. Over the past 11 years the authors have disseminated the program nationally in 
Australia, and over 4,500 doctors have been trained. Diffusion theory provides a useful model 
and has guided them in their implementation efforts in Australia and is being used to introduce 
the smoking cessation intervention for Chinese doctors to use.  
 
 Skolnick, Andrew A. 1996. “Answer sought for `tobacco giant' China's problems.” Journal 

of the American Medical Association 275 .16 (April), 1220. 
*(also listed under “Health Risks and Cancer Research) 
 
Considers tobacco use in China, noting the huge number of Chinese adults who smoke and that 
China's tobacco health problem is unmatched anywhere in the world. Provides per capita 
cigarette consumption figures and resulting costs and notes that Beijing was hosting the Tenth 
World Conference on Tobacco and Health in 1997. Also comments on efforts to control the 
epidemic in China. 
 
 Sun, S., T. Korhonen, A. Uutela, H. J. Korhonen, P. Puska, Y. Jun, Y. Chonghua, G. Zeyu, 

W. Yonghao, and X. Wenqing. 2000.  “International Quit and Win 1996: Comparative 
Evaluation Study in China and Finland.” Tob Control 9.3:303-9.  (PMID: 10982574 
[PubMed - indexed for MEDLINE]) 

*(Also in Smoking/Tobacco Use Prevalence and Determinants) 
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OBJECTIVES: To compare background and process variables, as well as follow up status, of the 
participants in the International Quit and Win '96 contests of China and Finland, and analyse 
factors contributing to sustained maintenance. DESIGN: A standardised 12 month follow up was 
conducted in both countries with random samples of participants. The sample sizes were 3,119 in 
China and 1,448 in Finland, with response rates of 91.2% and 65.2%, respectively. 
INTERVENTIONS: The International Quit and Win '96 contest was the second coordinated, 
multinational smoking cessation campaign targeted at adult daily smokers. Altogether 25 
countries participated, including China with 15,000 and Finland with 6,000 smokers registered. 
MAIN OUTCOME MEASURES: Conservative (considering all non-respondents relapsed) and 
non-conservative (based on respondents only) estimates were calculated for one month 
abstinence, 12 month continuous abstinence, and point abstinence at the time point of follow up. 
RESULTS: Great differences were found in the background and process variables, as well as in 
the outcome measures. At one year follow up, the conservative continuous abstinence rates show 
that the Chinese participants maintained their abstinence better (38%) compared to the Finnish 
ones (12%). In China women reached a higher abstinence rate (50%) than men (36%), whereas 
in Finland men achieved a better result (14%) than women (9%). CONCLUSIONS: The Quit 
and Win contest is a mass smoking cessation method feasible in countries showing great 
variance in smoking habits and rates. However, in countries with different stages of anti-smoking 
development, such as China and Finland, different practical implementation strategies may be 
needed. 
 
 Sun, X; Niu W and Lu Z. 2000. “Short-term impact evaluation on anti-smoking education 

among 4-6 year old children”, Poster presented at the 11th World Conference on Tobacco OR 
Health, Chicago, USA.   

   
OBJECTIVE: To study the feasibility of anti-smoking education among young childnre. 
METHOD: quasi-experimental study with a target population of 293 children aged 4-6 in 3 
kindergartens (KG) in Beijing.Children in 2 KGs were given anti-smoking education by health 
educators (n=112, group A) and by trained kindergartners (n=89, group B). Education methods 
included demonstrating pictures, drawing no smoking picture, play, childrens songs, role-playing 
and so on. The children in the other KG were the control group (n-92, group C). The effects were 
evaluated using pre- and post-test surveys among the children by interview. RESULTS: There 
was no difference in knowledge level on smoking and passive smoking among the three groups 
before the intervention, and scores were 5.56, 5.23 and 5.07 respectively. After the intervention, 
scores in groups A and B increased to 8.69 and 8.05, significantly higher than for group C (5.42, 
p<0.01). In addition, the intervention also increased the rate of the children who had correct 
actions against smoking. CONCLUSION: The education methods used were suitable for children 
of this age and trained kindergarten children can be effective educators for their peers. 
 
 Tian, Benchun. 2000. “The Seven Changes for Smoking Prevention Education in Schools”, 

Poster presented at the 11th World Conference on Tobacco OR Health, Chicago, USA.   
 
The new model of smoking prevention education started in 1997 in 17 middle schools in China 
has made seven changes in the educational method used. The new model has been well accepted 
by school sand students and had good effects. The changes are: (1) to change most lectures to be 
actions; (2) to change most of communicating health knowledge to be behaviour guidance; (3) to 
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change in-class to off-class; (4) to change the main focus from teachers to students; (5) to change 
from education only on campus to combining it with education of community and family; (6) to 
change education on smoking prevention through health education only to integrating the 
messages into more courses; (7) to change the objective from reducing the smoking rate to 
reducing the rate of experimenting with smoking among students. 
 
 Tianjin Municipal Bureau of Health, October 1999. Tianjin Non-Communicable Chronic 

Disease Community Comprehensive Prevention and Control Project (1984-1998). Tianjin 
Municipal Bureau of Health. (in Chinese and English) 

 
The report describes the demonstration project carried out in Tianjin municipality between 1984 
and 1998, with support from the Ministry of Health, WHO and World Bank. It describes the 
careful planning and assessment carried out, the extensive training of health workers and others, 
and evaluation. There was broad involvement of health workers, community leaders and 
government officials. A surveillance system was established, and a set of interventions. The 
interventions to reduce smoking targeted school students, health care workers and teachers, 
leaders, and patients and other smokers. Health education emphasized healthy behaviours and 
that “health is in your hands”, and used media and other channels to deliver the messages. 
Smoke-free policies were implemented and activities held on “World Smoke-free day” as well as 
quit and win contests which included 140,000 participants, 20% of whom are reported to have 
quit for more than 12 months. The program worked with 502 schools, 2,350 families and 32 
hospitals to encourage smokers to quit. Sample surveys in 1989 and 1996 showed reductions in 
smoking rates in males of all ages, with an overall reduction of 9%. Rates among women aged 
35-54 years fell significantly, but rose for women aged 25-34. Smoking prevalence was much 
lower in demonstration sites in 1993 than in “non-demonstration” sites. The mortality rate from 
strokes fell by 48% in the demonstration sites over the period 1984-1995, wheras it remained 
unchanged in the full city population. The experience and lessons learned included the necessity 
of going beyond health education, to promote healthy supporting environments, drawing on 
partners across many sectors. 
 
 Tomlinson, Richard. 1998. “China”, in “Smoking in Public: special report” British Medical 

Journal 316 (March): 728. 
 
Notes that China has no national law banning smoking in public places, but that local 
governments have issued rules forbidding smoking in various venues since 1993.  At the time of 
writing, 73 cities and 5 provinces had introduced such regulations, and more were expected to 
follow. Among the venues covered are cinemas, public meeting rooms, indoor sports stadiums, 
museums, schools, hospitals, post offices and all public transport. The 1996 national survey 
found very high levels of exposure to second-hand smoke – 71% of the adult population exposed 
at home, 25% at work and 33% in public places. 
 
 Tomlinson, Richard. 1997. “China bans smoking on trains and buses.” British Medical 

Journal 314.7083 (March) 772. 
 
Reports on China's ban on smoking on its public transport system starting May 1, 1997. Lists the 
transport systems covered by the ban, comments on enforcement problems and on efforts to 
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promote health awareness on the risks of smoking. 
 
 Walker, Alison. 1990. “Worldwide moves against tobacco promotion.”British Medical 

Journal 301.6750 (Sept) 458. 
 
Focuses on the worldwide promotion of a total ban on tobacco advertising, commenting on New 
Zealand’s declaration on tobacco promotion; proposed legislation in France and China’s plans 
for a package of antismoking measures. 
 
 Wang, YS and Xiao J. 2000. “Tobacco use cessation: evaluation of the effect of Zhong Mai 

Yan Ke in counsellor supported smoking cessation in primary care”, Poster presented at the 
11th World Conference on Tobacco OR Health, Chicago, USA.   

   
Zhong Mai Yan Ke prepares pungent and ewarm aromatic Chinese herbs such asDingxiang (Flos 
Caryophylli), Roungui (Cortex Cinnamomi and Binglang (Semen Arecae) into medical adhesive 
plasters which are used together with magnetic tablets on the effective acupoint Tianmei for 
quitting smoking instead of traditional filiform needling. The plaster stimulates the sense organ 
in the mouth cavity and makes the tobacco taste bitter or plain. From Novemebr to December 
1995, 52 smokers who wished to give up were selected as study participants. They were divided 
randomly into a control group and experimental group.  A double blind method was used.  The 
Zhong Mai Yan Ke plaster was used on the Tianmei pressure point in 30 cases and a plaster with 
ichthyol was used in 22 control cases. Metabolite nictone in urine samples was tested before and 
after to evaluate the effect on quitting.  In the control group, the metabolite nicotine/creatine in 
the urine of 26 of the control cases dropped to the level of nonsmokers (0.9 ±0.2 ug/mg). In 
cases, smoking fell by 50% or more. The quit rate was 87%. In 22 of the control cases, 
metabolite nicotine/creatine level dropped to non-smoking level and smoking fell 50% or more 
in 3 other cases, fell by 20-50% in 8 cases, and was unchanged in 9 cases, with a quit rate of 9% 
for the control group.  
 
 Wang, ZZ; Gimbel H; Yu S; Bendall R; Cui YW; McHan J; Xiang HY; Yang P. 2000. 

“Smoking control: non-smoking campus program”, Poster presented at the 11th World 
Conference on Tobacco OR Health, Chicago, USA.   

 
A non-smoking campus program was introduced in Tongji Medical University in 1994 to deter 
non-smoking students from smoking and helping smoking students to quit. The intervention 
measures included: (1) Health education –lectures by famous medical experts to students on the 
harm of smoking and the role of doctors in the work of anti-smoking; advising students to be 
volunteers for smoking control and to sign their names as non-smokers; organising medical 
students to explain the harm caused by smoking using pathological specimens, models and 
pictures; installing “non-smoking” symbols in public places on campus including classrooms, 
offices etc; and (2) Administrative measures – University leaders advised students not to smoke 
and issued several documents, including (a) “Students’ Behaviour Criterion”, (b) “Message of 
setting non-smokiing university”, and (c) “Notice of students’ evaluation of excellent students, 
outstanding class and fellowship awards, all dealing with non-smoking. RESULTS: The smoking 
rate among all male students before the intervention (May 1994) was 16.3%. In the middle of the 
intervention, after concerted health education and surveillance (December 1996) it had declined 
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to 9.2%; and a third investigation in September 1999 found a smoking rate of 7%. No female 
student smokers were found in any of the three investigations.  
  
 Wei, Hao; Young, Derson. 1988. “Effect of clonidine on cigarette cessation and in the 

alleviation of withdrawal symptoms.” British Journal of Addiction, Vol 83(10), 1221-1226.  
 
118 cigarette smokers (aged 18-80 yrs) who wished to give up were assigned to receive either 
clonidine (CLD), diazepam (DZP), or a placebo. All subjects also received at least 3 sessions of 
behavioral treatment. End-of-treatment abstinence rates for CLD, DZP, and placebo groups were 
69%, 40%, and 40%, respectively. At later follow-up (averaging 4.5 mo), abstinence rates were 
57%, 37%, and 37%, respectively. Compared with DZP and placebo, CLD received more 
positive ratings and was more effective in relieving withdrawal symptoms. 
 
 Wei, Jyue and Ji, Jiaqi. 2000. “Effect of competition of abstinence of cigarettes and tentative 

plan of organisation and implementation”, Poster presented at the 11th World Conference on 
Tobacco OR Health, Chicago, USA.   

   
In Liuzhou, smokers were organised to participate in the international Quit and Win competition. 
Most (95%) of the 3190 participants were male, and 25-26% were in each age group 25-34, 35-
44 and 45-54. Over half (53.5%) quit smoking and were still abstinent one month after the 
competition. By 12 months, the abstinence rate was still 32%.  The number of cigarettes smoked 
per day fell from 16 to 9 after one month, and fell slightly to 8.8 at one year. The competition 
was highly effective in getting smokers to quit and attracting their attention. 
 
 Weng, X. “Physicians spcialising in respiratory tract disease should take the lead and be the 

example in the control of smoking.” Chung-Hua Chieh Ho Ho Hu Hsi Tsa Chih (Chinese 
journal of Tuberculosis and Respiratory Diseases)  

No abstract available 
*(Also listed under “Health Risks and Cancer Research”) 
 
 Wongil, G and Adab, P. 2000. “The development of a cartoon bookletdesigned to enable 

primary school schioldren to resist peer pressure to start smoking”, Poster presented at the 
11th World Conference on Tobacco OR Health, Chicago, USA.   

 
Many studies show that the atarting age for smoking is getting younger, so a project aimed to 
design a booklet to enable primary school children in Hong Kong to resist peer pressure to start 
smoking. The booklets were deliverd to 983 students in 5 randomly selected primary schools in 
1999. A pre- and post-evaluation was carried out to measure changes in knowledge and attitudes. 
The findings show a significant difference between pre- and post-test scores on overall attitudes. 
The students gave positive comments on the characters and storyline. 
 
 Xiao Zhengxiang. 2000. “An effective way for people to give up smoking”, Poster presented 

at the 11th World Conference on Tobacco OR Health, Chicago, USA.     
 
The Human Provincial Smoking or Health Association set up a toll free hot line for giving up 
smoking consultation. It opened on May 31, 1999. By August it had received 5626 calls, of 
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which 3203 were from Changsha city, 2342 from other cities and 79 from other provinces. 
Atelephone survey of 267 people who had received counselling for at least 3 months was carried 
out from December.  The results demonstrate that a toll free line is a convenient and effective 
way for people to be counselled to give up smoking. (editor’s note: the abstract provided in the 
Proceedings for the Chicago Conference had errors that in the sentence that reported on the 
numbers of people who had quit.) 
 
 Xiong, F; Qian HH; Wang L. 2000. “Preventing tobacco use: smoking control in Shanghai 

Medical University with health education and administrative intervention”, Poster presented 
at the 11th World Conference on Tobacco OR Health, Chicago, USA.   

 
Shanghai Medical University (SMU) has been engaged in smoking control since 1996 under the 
leadership of the “smoking control core” headed by the President of the University. A series of 
comprehensive anti-smoking interventions have been implemented to create a smoke-free 
university. The intervention strategies emphasize the change of individual and organizational 
behaviours through administrative regulations, health education etc. No cigarette sales are 
allowed on campus, and many other activies are carried out, such as prizes for individuals who 
quit, and so on. The effects of the interventions are evaluated each year. The interventions have 
helped root the idea of no smoking in the minds of students and staff. The smoking rate of SMU 
fell from 12.5% (20% for males) before the interventions to 6% in 2000 (11% for males), a 
decrease of about 50%. 
 
 Yach, D., and J. Mackay. 1996. “Tobacco Control from a Global and National Perspective.” 

South African Medical Journal  86.8 (August): 931-3.  (PMID: 8823410 [PubMed - indexed 
for MEDLINE]) 

 
The authors present a brief cross-country study of tobacco control efforts.  The authors give 
special emphasis to the issue of developing nations and the smoking epidemic, and call upon 
developed nations to export expertise to reduce the oncoming increase in illness and addiction. 
China is specifically mentioned, but is not the main focus of the article.  
 
 Yang, Zhen. Zhen Ci Jie Yan. Shanghai: Shanghai Zhong Yi Xue Yuan Chu Ban She, 1992. 

(WorldCat) 
Title: Smoking cessation programs and methods 

No abstract available 
 
 Yang, Gonghuan and Zhou, MG. 2000. “Implementation and Impact of the Policies and 

Regulation on Tobacco Control in China”, Poster presented at the 11th World Conference on 
Tobacco OR Health, Chicago, USA.   

 
The paper reviews tobacco control policies and their implementation at national and local levels 
in China. It uses prevalence and consumption data to assess their impact. The paper notes that the 
policies were great steps forward (banning advertising, requiring warning labesl on al packages 
and banning smoking in public places) but that implementation was not very effective, with 
many advertisements still being seen, warning labels too small and not on smuggled packages. 
Consumption per person and prevalence continued to rise. 
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 Yang, Gonghuan; Ma, Jiemin; Samet, J; Taylor, C; Cheng, Aiping; Ceraso, M. 2000. 

“Smoking in Chinese Middle School Students: Findings of a National Survey”, Poster 
presented at the 11th World Conference on Tobacco OR Health, Chicago, USA.   

 
The paper reports on a survey carried out in 1998-99 among approximately 20,000 middle-
school students aged 12-20. It collected data on prevalence, exposure to second-hand smoke, 
knowledge about health risks, attitudes to smoking and tobacco control, use of Western brands 
and factors that might be motivating experimentation with tobacco and quitting. 
 
 Yong, CC. 2000. “The 1999 National Smoking Control Campaign in Singapore”, 

presentation as part of a panel on “Strong stuff: what successful media campaigns are made 
of” at 11th World Conference on Tobacco OR Health, Chicago, USA.   

   
 The advertisements used in Australia’s media campaign were adapted to feature local talent and 
scenarios and to ensure that they were culturally acceptable. Smokers were encouraged to call a 
toll-free QuitLine for advice on quitting smoking and a free booklet. Within 6 weeks of the 
campaign, QuitLine had received more than 10,000 calls. The post-campaign survey revealed an 
awareness level (of the campaign) of 97%. At the 3-month and 6-month follow-up surveys, 20% 
of smokers who had called the QuitLine had stopped smoking. 
  
 Yu, J. J., T.  J. Glynn, T. F. Pechacek, M. W. Manley, M. D.  Mueller, G. Geng, S. Wang, Y. 

Gao, W. R. Lynn.1995.  “The Role of Physicians in Combating the Growing Health Crisis of 
Tobacco-Induced Death and Disease in the People's Republic of China.” Promot Educ. 2.1 
(1995): 23-30.  (PMID: 7749643 [PubMed - indexed for MEDLINE]) 

  
The article reports the key findings of the 1984 National Smoking Sampling Survey in China, 
including that few smokers tried to quit before they were at least 50 years old. It addresses the 
need for physician training in tobacco control, a “key tactic in the battle against tobacco” and 
offers a strategy for a physician-oriented trial for smoking control in China. The 1984 survey 
showed that 67% of male physicians and 2.3% of femail physicians were smokers, not much 
lower than the rates among factory workers and farmers (the occupational group with the highest 
rates). Subsequent (smaller) surveys found similar smoking rates among physicians and medical 
students. Health leaders in China recognize the need to train health workers in smoking control. 
In 1993, the Ministry of Health issued a notice that anti-smoking programs were to be carried out 
in health and medical organizations, beginning with health workers. A 3-day symposium on 
“Medical Health Staff and Smoking” was held in Beijing in December 1993. The article notes 
that larger-scale efforts were needed, and could be helped by an East-West collaborative 
intervention. A brief description is provided of physician-oriented antismoking programs in 
Western nations, which have helped bring smoking prevalence among physicians to below 15% 
and recruited health workers as leaders in antismoking efforts. There is a discussion about the 
need to adapt Western antismoking methods to the Chinese setting. Chinese researchers have 
developed various cessation aids, including a herbal “Stop smoking oil” which is not used in the 
West. The importance of rigorous evaluation of trials is noted, to assess intervention 
effectiveness and persuade policymakers and local officials to support a national program. A 
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planned collaborative research effort is described to test physician trainisn in tobacco control in 
three Chinese cities: Beijing, Tianjin and Shanghai.  
 
 Yu, JJ; Mueller, MD. 1990. “Smoking prevalence and control efforts in China: a brief report 

from the field.” Hygie 9:22-23 
No abstract available 
*(Also listed under “Smoking/Tobacco Use Prevalence and Determinants”)             
  
 Zhang, D and Qiu X. 1993. “School-Based Tobacco-Use Prevention--People's Republic of 

China, May 1989-January 1990.” Centers for Disease Control and Prevention, Morbidity 
and Mortality Weekly Report 42:370-371, 377 and reproduced in JAMA 269.23 (June): 2972.  
(PMID: 8501830 [PubMed - indexed for MEDLINE) 

 
Tobacco consumption has increased markedly in the People's Republic of China (PRC) since the 
1960s. In 1984, when the prevalence of cigarette smoking was 61% among men and 7% among 
women, approximately 250 million persons in PRC smoked tobacco products. In 1988, among 
junior high school students in PRC, 34% of boys and 4% of girls reported smoking at least 
occasionally. To increase public knowledge of the health consequences of cigarette smoking, 
promote healthier attitudes among elementary school students, and motivate fathers who smoke 
to quit, the Zhejiang Center for Health Education developed and implemented a school-based 
smoking-intervention program in the Jiangan district of Hangzhou from May 1989 through 
January 1990. This report summarizes an assessment of this program. The Gongshu district of 
Hangzhou served as a control. The intervention group consisted of 10,395 students in grades 1-7 
in 23 primary schools and their fathers. Students’ attitudes to smoking and knowledge of health 
effects were assessed using self-reported questionnaires administered to both control and 
intervention group, at the beginning and after the intervention. In the intervention community, 
students were taught about the harmful effects of tobacco use and trained in refusal skills. 
Schools were asked to ban or restrict smoking, teachers were asked to be smoke-free role 
models. Students whose fathers smoked were asked to monitor, record and report smoking 
behaviour by their father daily. Cessation materials were given to students to give to their 
fathers, with letters signed by the student asking their father to quit. Scores on attitudes and 
knowledge were similar for the two groups at the start, but higher for the intervention group 
afterwards. Based on student records, 1037 fathers (15%) did not smoke for 180 or more days. 
Health workers made follow-up visits to fathers, and 800 fathers (11.7%) reported maintaining 
cessation over the period. The reported smoking prevalence among fathers in the intervention 
group fell from 68.8% to 60.7% while the rate remained unchanged in the control group. About 
90% of the fathers who smoked in the intervention group were reported to have quit for at least 
10 days.  The 6-month cessation rate for fathers in the intervention group was 11.7% compared 
with 0.2% in the control group.   
The JAMA editor comments that “the findings in this report suggest that school-based tobacco –
use prevention curricula and policies are effective in increasing knowledge among students in 
PRC about the health consequences of tobacco use. Furthermore, by including fathers in 
prevention activities, these programs suggest an additional strategy for motivating adults to quit 
smoking. These findings are also consistent with the understanding that, in PRC, adolescent 
smoking behaviour is correlated with familial smoking behaviours and underscore the 
importance of involving families and peers in tobacco-use prevention programs. 
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 Zhang, LC. 2000. “Preventing Tobacco Use: Peking Education Intervention of Forbidding 

Teenage Smoking”, Poster presented at the 11th World Conference on Tobacco OR Health, 
Chicago, USA.   

 
Peking city has targeted teenagers with educational interventions to reduce smoking for over ten 
years. There are 1,000 “No smoking” schools in the whole city, making up over 30% of the 
middle schools and primary schools. Teenage smoking has fallen, as found by four surveys in 
recent years: 32.6% in 1988, 34.2% in 1992, 15.8% in 1995 and 9.2% in 1998. There are 5 
aspects to the interventions: (1) legal interventions, setting up laws and regulations on non-
smoking in education; (2) setting up “no-smoking” schools, and consolidating anti-smoking 
efforts in schools; (3) coordinating actions closely across families, schools and society, to form a 
network for reducing smoking; (4) developing publicity about non-smoking; and (5) 
guaranteeing funding for the anti-smoking work in education. In recent years, Peking has 
devoted major efforts to publicizing knowledge about health and science. Every student has been 
taught that smoking is bad for the body and mind, and 100,000 posters on the rules on non-
smoking have been printed and handed out to all primary and middle schools. Handbooks for 
students have been produced, as well as a video called “Refuse to smoke for the first time”, and 
given to all schools. An effort was organised to get 200,000 students to sign their name and 
symbolically join the anti-smoking struggle. In addition, many competitions have been organised 
– writing competitions, efforts to advise parents  or relatives not to smoke, some about letting 
teenagers live in a smoke-free world, and class-meeting competitions. 
 
 Zhang, Z; Huang Y; Li, X; Wang W and Li, H. 2000. “Healoth education and promotion to 

stop the students from smoking in Beijing Medical University”, Poster presented at the 11th 
World Conference on Tobacco OR Health, Chicago, USA.   

 
In the past 10 years, Beijing Medical University (BMU) has adopted many methods to prevent 
students smoking and spread knowledge to encourage quitting. The most important ways include 
setting up and implementing the Law establishing a “Non-smoking University” and “Non-
smoking hospital”; questionnaires to working staff and undergraduates; analysis and evaluation 
of the effect of smoking control and the adoption of different policies to motivate students to pay 
more attention to their social responsibility and stop smoking voluntarily. A survey about 
smoking behaviour in 1998 of 1169 students enrolled in BMU from 1994-1998 showed that the 
smoking rates has fallen from 30% (1998) to 27% (1991) to 25.5% (1995) to 5% (1998).  Among 
working staff surveyed, the rate of smoking was 13%. The sense oif the students and working 
staff to stop smoking has been greatly reinforced. BMU was awarded the Goethe Trophy Award 
for Non-Smoking by the German Medical Board in 1999. Medical Universities are important 
resources for anti-smoking efforts. The regulations and polies to stop smoking in BMU are 
necessary and feasible, and could be widely used in other universities and schools. 
 
 Zheng B. 2000. “Health Education Journal in antismoking campaign”, Poster presented at 

the 11th World Conference on Tobacco OR Health, Chicago, USA.   
 
There is a specialised column on “Anti-smoking Health Education” in the Chinese Journal of 
Health Education, the only specialised journal of health education/health promotion at the 
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national level in the People’s Republic of China. About 2-3 relevant articles are published in 
each issue of the journal, covering different themes about smoking control, such as smoking 
behaviour among different population groups, anti-smoking public service announcements, 
advocacy on smoking control, smoking treatment, strategies to combat tobacco advertising, etc. 
Many health programs, such as health-promoting programs and health education programs for 
900 million peasants in China, have anti-smoking components. In articles on such programs 
smoking control is discussed too. The authors of these articles include health workers, teachers, 
but also non-medical workers and ex-smokers. These articles help smoking educators summarize 
their experiences. For many years, the Editorial Office of this journal has been awarded the 
medal of “Excellent News Unit” by the China Association of Smoking or Health. The journal is 
an indispensable part of the anti-smoking campaign in China. 
 
 Zhou, Lei; Jin, Hui; Li Feng and Huang Jinghen. 2000. “Evaluation on a Comprehensive 

Smoking-Control Program Among Shanghai Medical Students and Strategies of 
Intervention”, Poster presented at the 11th World Conference on Tobacco OR Health, 
Chicago, USA.   

 
The study evaluated a 3-year comprehensive smoking-control program in a Chinese medical 
university. The results showed that with effective leadership, complete organization and good 
intervention methods, medical students on-campus smoking could be reduced from 12% in 1995 
to 6% in 1996 and 1998. Knowledge of the effects of smoking and attitudes to patients’ smoking 
and doctors’ roles in discouraging smoking all changed to various degrees, although deficiencies 
in knowledge remained.  
 
 Zhu, S. H., D. Li, B. Feng, T. Zhu, and C. M. Anderson. 1998. “Perception of Foreign 

Cigarettes and Their Advertising in China: a Study of College Students from 12 
Universities.” Tob. Control. 7.2 (Summer): 134-40.  (PMID: 9789931 [PubMed - indexed for 
MEDLINE]) 

* (also listed in “Smoking/Tobacco Use Prevalence and Determinants”) 
 
OBJECTIVE: To examine how deeply foreign cigarette advertising had penetrated the Chinese 
market when a new ban on cigarette advertising was enacted in February 1995. DESIGN: A 
survey using self-completion questionnaires administered in college classrooms from November 
1994 to March 1995. SETTINGS: Eight universities and four medical schools in three Chinese 
cities: Beijing, Wenzhou, and Hangzhou. SUBJECTS: 1896 college students who agreed to 
complete a written questionnaire. The mean age was 21.2 years; 39.5% of respondents were 
female. RESULTS: Four of the top eight cigarette brands most familiar to the respondents were 
foreign: Marlboro, 555, Kent, and Hilton. Advertisements for the foreign brands were much 
more likely to be seen than those for the domestic brands; those for Marlboro were reported most 
often (29.7%), followed by 555 (21.8%) and Kent (18.1%). Among smokers, Marlboro was the 
most preferred foreign brand, by 44.2%. The preference for Marlboro was also correlated with 
smokers having seen its advertisements. Most respondents, 71.8%, believed that cigarette 
advertising should be banned. CONCLUSIONS: The previous restrictions on cigarette 
advertising in China failed to prevent a large portion of the population from seeing and 
understanding the advertisements. Before the 1995 advertising ban took effect, strict limitations 
on imports of foreign cigarettes notwithstanding, certain highly advertised brands such as 
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Marlboro achieved wide recognition and even consumer preference. Stricter restrictions are 
suggested as previous ones have failed to achieve their intended effects. 
 
 Zhu, XY; Hu CF; Li H; Ma YH; Lu YZ. 2000. “Smoking control: the group intervention 

method on smoiking behaviour among medical students and development of smoking control 
activitsts for 21st century”, Presentation at the 11th World Conference on Tobacco OR Health, 
Chicago, USA.   

 
The Group Intervention Method on Smoking Behavior among Medical Students is a health-
promoting module for smoking control. It has been designed on the basis of profound 
investigation and repeated trials carried out in 1988-1993. This method was applied amon g the 
freshmen in Beijing Medical School (BMU) during their entrance training between 1994-1999. 
The results were very promising. In May 1997, 71 out of 93 classes in the University were non-
smoking. A random sample investigation was carried out by the Smoking or Health WHO Co-
operating Center. The carbon monoxide levels in the expired air of 99 students was within the 
level of nonsmokers. In order to evaluate the results of the group intervention in the period 1994-
1999, a stratified cluster sampling method was used and a questionnaire to investigate 1169 
students in the 1st-5th years of medical school. The data were analyzed and compared with data 
from 1988, 1991 and 1995. The results showed that the intervention method was encouraging 
students not to use tobacco, with dramatic decreases in students’ smoking rates. 
 
 __________ (no author listed)  2001.  Xi Yan (Gong Zhong Wei Sheng) Tiao Li, Di 371 

Zhang, Jian Yi Xiu Ding: Zi Xun Wen Jian. HongKong: Health and Welfare 
Bureau.Publication: Gai Ju. (WorldCat) 

Title: Consulation paper on public health policy, No.371: Smoking, Recommendations for 
changes 
 
 _______(no author listed). 1994.  Guo Jia Yan Cao Zhuan Mai Ju: Zheng Ce Fa Gui Si. Yan 

Cao Zheng Ce Fa Gui Hui Bian. Beijing: Fa Lü Chu Ban She. (ISBN: 7503615036; LCCN: 
95-473150) 

Title: A collection of tobacco policies and legislations 
*(Also in Cigarette Production and trade) 
 
This book discusses the system and regulations of the "Law of Tobacco Monopoly,” including 
the common law, financial and tax revenue regulation, financial auditing, business management, 
economics and trade, science and technology, and labor regulation. This book aims to explain the 
law in detail and provide guidelines to state and local regulators.  It also includes other tobacco 
laws and regulations promulgated in 1994, 1995, and 1996 by the National People's Congress, its 
standing committee and the State Council, judical explanation by the Supreme Court as well as 
other regulatory documents published from 1994 to 1996 by the State Tobacco Monopoly 
Administration. 
 
 _________  Smoking (Public Health) Order. Xianggang: Zheng Fu Yin Wu Ju, 1984. 

(WorldCat) 
No abstract available. 
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MISCELLANEOUS  
 

 
 Chen, Songfeng and Wenfeng Chen. Yan Shi Wen Jian Lu. Peking: Zhongguo Sheng Ye Chu 

Ban She: Xin Hua Shu Dian Zong Dian Ge Ji Fa Xing Suo Jing Xiao, 1989. (ISBN: 
7504403407 LCCN: 90-204311) 

Documentary of tobacco history 
 
Based on different sources (documents and existing literature), this book discusses tobacco’s 
origin and dissemination, planting and production, public knowledge about smoking, methods of 
smoking cigarettes, the relationship between smoking and art and literature, the history of the 
anti-smoking movement, the aggression and monopoly of imperial states in China’s tobacco 
industry as well as public debates between smoking and health.  
 
 Cheng, Gao. 1995. Yan Wen Hua.  Beijing: Zhongguo Jing Ji Chu Ban She (ISBN:  

7501732361; LCCN: 96-453853) (WorldCat) 
Title: Culture of smoking 
No abstract available. 
 
 Richmond, Robyn. 1997. “Ethical Dilemmas in Providing Tobacco to Developing 

Countries: the Case of China.” Addiction (September): 1137-1141. 
 
The author argues that people have a responsibility to others who live in other countries, as part 
of the global community, and raises ethical dilemmas with respect to China. First, there is the 
ethical dilemma of business versus health. The opening and development of the tobacco business 
in China, which includes vigorous marketing, is considered in the context of the health 
consequences of tobacco use. Tobacco use is estimated to claim 600,000 lives annually in China, 
rising to 2 million by 2025 without effective tobacco control programmes. A second ethical 
dilemma is employment versus impoverishment, in which the opportunities for work in the 
tobacco industry are considered against a background of malnutrition caused in part by a 
proportion of household budgets used to buy tobacco, and the erosion of the land, as trees are 
used to produce tobacco. Gains have already been made in tobacco control in China, with the 
way open for much development in the future. 
 
 Zheng, Tianyi. Xu, Bin. 1992.  Yan Wen Hua. Beijing: Zhongguo She Hui Ke Xue Chu Ban 

She (ISBN: 7500412339; LCCN: 94-451337) 
Title:  Culture of smoking 
No abstract available.  
 
 Zhongguo Shang Pin Da Ci Dian: Bian Ji Wei Yuan Hui. 1995. Zhongguo Shang Pin Da Ci 

Dian. Yan Jiu Fen Ce. Beijing: Zhongguo Shang Ye Chu Ban She. ISBN: 7504409065)  
Title: A Dictionary of China merchandise, Section on Tobacco and Alcohol (“author” is the 
Committee that Compiled the Dictionary) 

 
China Merchandise Dictionary comprises a total of 1594 words, including distilled wine, rice 
wine, bear, fruit wine, herbal wine, cigarette, cigar, tobacco leaf, pipe, and non-filter cigarette. 
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The dictionary also includes various national brand names and different large tobacco 
manufacturers.  

 
 Zunquan, Zhu. “Tobacco in China: Tradition and Innovation.” Bulletin d'Information 

CORESTA [China] (1988): 8-23.  (01362358  AGRIS No: 89-083227) 
No abstract available. 
 
 _______(no author listed) 1992 Xin.  Zhongguo Yan Cao Da Ci Dian. Beijing: Zhongguo 

Jing Ji Chu Ban She (ISBN: 7501716471 LCCN: 93-174241) 879 pages. 
Title: Dictionary of tobacco industry in China 

 
The China Tobacco Dictionary summarizes different terminology, jargon and other general 
concepts commonly used in the tobacco profession. 
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