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Abstract

Background—China has the largest population of smokers in the world, yet the quit rate is low. 

We used data from the 2010 Global Adult Tobacco Survey China to identify factors influencing 

quit attempts among male Chinese daily smokers.

Methods—The study sample included 3303 male daily smokers. To determine the factors that 

were significantly associated with making a quit attempt, we conducted logistic regression 

analyses. In addition, mediation anal yses were carried out to investigate how the intermediate 

association among demographics (age, education, urbanicity) and smoking related variables 

affected making a quit attempt.

Results—An estimated 11.0% of male daily smokers tried to quit smoking in the 12 months 

prior to the survey. Logistic regression analysis indicated that younger age (15–24 years), being 

advised to quit by a health care provider (HCP) in the past 12 months, lower cigarette cost per 

pack, monthly or less frequent exposure to smoking at home, and awareness of the harms of 

tobacco use were significantly associated with making a quit attempt. Additional mediation 

analyses showed that having knowledge of the harm of tobacco, exposure to smoking at home, and 

having been advised to quit by an HCP were mediators of making a quit attempt for other 

independent variables.
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Conclusion—Evidence-based tobacco control measures such as conducting educational 

campaigns on the harms of tobacco use, establishing smoke-free policies at home, and integrating 

tobacco cessation advice into primary health care services can increase quit attempts and reduce 

smoking among male Chinese daily smokers.
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Introduction

Smoking is the single most preventable cause of premature death worldwide (World Health 

Organization, 2011), and the health burden imposed by smoking is particularly great in low- 

and middle-income countries (Mathers and Loncar). China has the largest population of 

smokers in the world (Li et al., 2011a). The number of smoking related deaths in China was 

estimated at about 1 million in 2014, and more than 50 million smoking-related deaths are 

projected to occur from 2012 to 2050 (Levy et al., 2014). Moreover, in addition to exacting 

a terrible toll in mortality and morbidity, tobacco use has dire economic consequences. In 

China, the estimated financial cost (in US dollars) attributable to tobacco use quadrupled in 

just 8 years, from $7.2 billion in 2000 to $28.9 billion in 2008 (Eriksen et al., 2012).

Persuading current smokers to quit is a critical component of tobacco control efforts 

internationally. Smokers who quit smoking by age 40 reduce their risk of dying early from 

smoking-related diseases by more than 90% (US Department of Health and Human 

Services, 2014). Unfortunately, the smoking prevalence among males in China is very high 

(estimated at 52.9% in 2010) (Giovino et al., 2012). This dire situation is compounded by 

the low quit ratio among Chinese male smokers, which was 12.6% in 2010 (Centers for 

Disease Control and Prevention).

Understanding the determinants of smoking cessation is important for choosing 

interventions that might help smokers to quit. Research has shown that lower nicotine 

dependency and awareness of tobacco's harm to health are predictors of making a quit 

attempt (Hagimoto et al., 2009; Zhou et al., 2009; Hellman et al., 1991; Borland et al., 

2010). Data on the association between education level and quit attempts have been mixed 

(Zhou et al., 2009; Hellman et al., 1991; Borland et al., 2010; Li et al., 2010, 2011b). The 

literature is also inconclusive on the impact of age on quit attempts; some studies have 

suggested that older smokers are more likely to make quit attempts (Li et al., 2010, 2011b), 

while others have found they are less likely to do so (Borland et al., 2010).

In this study, we used data from the Global Adult Tobacco Survey (GATS) China to 

determine factors that were associated with quit attempts among male daily smokers in 

China.
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Methods

Sample

GATS China, a nationally representative household survey of adults aged ≥15 years, was 

conducted during 2009 through 2010 using a multistage stratified cluster sample design. 

Details of the GATS methodology have been reported previously (Hsia et al., 2010). In all, 

13,354 adults completed interviews, including 6603 males and 6751 females. The overall 

response rate was 96.0%. The present study focused on quit attempts among daily cigarette 

smokers, defined as adults who reported smoking every day at the time of the survey. 

Female smokers were not included because of their relatively low smoking prevalence 

(2.4%) (Li et al., 2011a).

Measures

Dependent variable

Quit attempts: Current cigarette smokers were asked, “During the past 12 months, have 

you tried to stop smoking?” Response options were “yes,” “no,” or “refused.” Those who 

refused to answer were coded as “missing” and were excluded from the analysis.

Independent variables—Three demographic variables (age, education, and urbanicity 

status) were used in the analysis. Age was grouped in four categories: 15–24, 25–44, 45–59, 

and 60 years or above. Self-reported education levels were classified into four categories: 

primary school or less, secondary school or less, high school graduate, and college or above. 

Urbanicity, a measure of how urbanized an area is, was determined by the urban vs rural 

status of the counties or districts where the respondent resided at the time of the survey.

The seven smoking-related variables included in the analyses were defined as follows:

1) Exposure to smoking at home was defined as how often people smoked inside the 

respondent's home (daily, weekly, monthly or less, or never). For the analysis, those 

reporting “never” were aggregated with the group reporting “monthly or less.”

2) Nicotine dependency was defined by how soon daily smokers first smoked after 

waking up (within 5 minutes, 6–30 minutes, 31–60 minutes, >60 minutes).

3) Exposure to tobacco advertising, promotion, and sponsorship (TAPS) was defined as 

the frequency with which respondents had noticed advertisements or signs promoting 

cigarettes through various venues in the past 30 days. The venues include 

advertisements in stores, on television, on radio, on billboards, on posters or promotion 

materials, in newspapers or magazines, on the Internet, in cinemas, on public 

transportation, on public walls, at sporting events, at social events, and from other 

cigarette promotional activities. Based on self-reports, respondents were grouped as 

either “through one or less venue” or “through two or more venues.”

4) Awareness of tobacco harms was determined by the number of selected diseases (i.e., 

stroke, heart attack, and lung cancer) that respondents believed smoking could cause.

5) The cost of a pack of 20 manufactured cigarettes was calculated using the amount 

paid and the number bought for their last purchase of manufactured cigarettes in the 
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past 30 days. Three cost categories (in Chinese Ren Min Bi [RMB] currency) were 

constructed: less than 4 RMB per pack; 4–19 RMB per pack; and 20 RMB or more per 

pack.

6) A wealth index was computed using a series of questions asking respondents whether 

they owned specific household items (Rutstein, 1999). Owning more items contributed 

to a higher index score. The index was categorized into three groups: low, medium, and 

high, with each groups comprising roughly a third of the respondents.

7) To determine advice to quit from a health care provider (HCP), respondents were 

asked the number of times they had seen an HCP during the past 12 months and 

whether they were advised to quit smoking by an HCP during the visits. Respondents 

were placed in one of three groups: (a) did not visit an HCP, (b) visited an HCP but 

were not advised to quit, and (c) visited an HCP and were advised to quit.

Data analysis

All analyses were conducted using SUDAAN 11.0 (RTI International, Research Triangle 

Park, North Carolina, USA). Unadjusted and adjusted logistic regression analyses were used 

to assess the association between making at least one quit attempt in the past 12 months and 

the three demographic variables (age, education, and urbanicity), as well as the other 

smoking related variables of interest. The multistage cluster sampling design was taken into 

account to calculate the variance of estimates.

In addition, mediation analyses were conducted on those predictor variables that were not 

found significant in adjusted logistic regression. Those aimed to explore and understand the 

potential indirect paths by which independent variables might influence the outcome 

variables through a mediator. Such mediation analyses might also help further understand 

the relationships among independent variables. The method and SAS macro described by 

Hayes were applied for data analyses (Hayes, 2013). A parallel multiple mediator model was 

adopted. We used the same variable coding used in logistic regression for all variables in the 

mediation analysis except exposure to TAPS, where the original, ungrouped number of 

TAPS venues was applied as a mediator, since Hayes' program could not handle 

dichotomous variables as mediators.

Results

Sample characteristics

In all, 3303 male daily smokers were included in the China GATS 2010 data. The 

demographic distributions and sample sizes are presented in Table 1. One in nine male daily 

smokers (11.0%) had made at least 1 attempt to quit smoking in the past 12 months. More 

than half (56.2%) of the male daily smokers were aged 15–44 years, two-thirds (67.7%) had 

received a secondary education or less, and 58.0% lived in rural areas. Nearly one-quarter 

(24.1%) smoked within 5 minutes of waking up. Only 11.8% of the smokers had been 

exposed to TAPS in two or more venues. Approximately one-fifth (19.9%) were aware that 

smoking could cause all three of the diseases of interest (lung cancer, heart attack, and 

stroke), while 24.0% were not aware that smoking could cause any of these diseases. About 
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a one-fifth of the men had visited an HCP but had not been advised to quit, while only 9.8% 

had visited an HCP and been advised to quit within the past 12 months.

Logistic regression

The adjusted logistic regression analysis (Table 2) indicates male daily smokers aged 15–24 

were more likely to make attempts to quit when compared with those aged 60 years or older 

(OR = 2.23,95% CI 1.02–4.89) and those aged 25–44 years (OR = 2.18, 95% CI 1.03–4.60). 

Male daily smokers who were aware that smoking can cause all three diseases of interest 

were significantly more likely to make a quit attempt than those who were not aware that 

smoking can cause any of these diseases (OR = 2.58, 95% CI 1.50–4.43). Even smokers 

who were aware of the connection with smoking for just one of the diseases were 

significantly more likely to make a quit attempt than those with no awareness (OR = 2.04, 

95% CI 1.41–2.97). Smokers who had visited an HCP in the past 12 months and were 

advised by an HCP to quit smoking were significantly more likely to make a quit at tempt 

compared with smokers who had not visited an HCP during that time period (OR = 2.90, 

95% CI 1.98–4.23) or those who had visited an HCP but had not been advised to quit (OR = 

2.24, 95% CI 1.43–3.51). There was no significant difference in making a quit attempt 

between smokers who did not visit an HCP and those who visited one but were not advised 

to quit.

The frequency of exposure to smoking at home was also a significant factor. Smokers who 

were exposed to smoking at home monthly or less often were more likely to have made a 

quit attempt (OR = 1.80, 95% CI 1.17–2.79) than were those who were exposed on a daily 

basis. Regarding the cost of cigarettes, smokers who spent less than 4 RMB per pack of 

cigarettes were more likely to make a quit attempt compared with smokers who spent 20 

RMB or more per pack (OR = 2.45, 95% CI 1.02–5.26) or smokers who spent 4–19 RMB 

per pack (OR = 1.64, 95% CI 1.01–2.51). There was no significant difference in making a 

quit attempt between those who spent more than 20 RMB per pack and those who spent 4–

19 RMB.

Mediation analysis

In the logistic regression analyses, education, urbanicity, wealth index, nicotine dependency, 

and exposure to TAPS were not significant factors for predicting a quit attempt. A mediation 

analysis was conducted to evaluate whether the association between these five factors and 

making a quit attempt were mediated by other independent variables. Urbanicity was not 

evaluated as a mediator, since changes in other variables could not affect the urban–rural 

status of the areas people lived.

Fig. 1 illustrates the interpretation of the mediation analysis, using the example of 

urbanicity. Variable coding is the same as in Table 1. The coefficient of regressing 

education (higher values indicate more education) on urbanicity was −0.85 in step 1, 

indicating rural residents had lower education levels; the coefficient of regressing making a 

quit attempt on education (with other variables as controls) was 0.13 in step 2. Thus, the 

individual indirect effect of urbanicity on making a quit attempt through education was −.

85*0.13 = −0.11.
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The direct effect was 0.32, representing the effects of urbanicity on making a quit attempt 

while controlling for all other variables. The individual indirect effects through other 

variables were calculated similarly and the total indirect effect summed up to −0.24. Hence, 

the total effect of urbanicity on making a quit attempt was 0.07, the sum of direct and 

indirect effects. Table 3 shows the individual regression coefficients from the mediation 

analysis. The direct, indirect, and total effects are summarized in Table 4. A positive 

coefficient in Table 4 indicates an increase in the likelihood of making a quit attempt when 

the value of the independent variable increases, and a negative coefficient indicates a 

decrease when the value of the independent variable increases. The direct effects and 

indirect effects in Table 4 do not necessarily sum up to the total effects because of different 

scaling in dichotomous logistics regression.

The summary results of the mediation analysis are found in Table 4. Exposure to smoking at 

home was a significant mediator for education, urbanicity, wealth index, and nicotine 

dependency on making a quit attempt among male smokers. Knowledge of tobacco harms 

was a significant mediator for education, urbanicity, wealth index, and nicotine dependency 

and exposure to TAPS. An HCP's advice to quit was a significant mediator for education, 

urbanicity, and wealth index.

Rural smokers were more likely than urban smokers to make a quit attempt, controlling for 

other variables (direct effect =0.32). They were significantly less likely to make a quit 

attempt because of not having as much awareness of tobacco harms (−0.08) or having more 

exposure to smoking at home (−0.03), but were significantly more likely to make a quit 

attempt if they had received advice to quit from an HCP (0.05). The overall or total effects 

(0.07), however, were not significant.

The direct effect of education on making a quit attempt (0.15) was not significant, but the 

total effect was significant. Among male smokers, as education levels increased, they were 

more likely to make a quit attempt because of possessing either greater knowledge of 

tobacco's harms or less exposure to smoking at home; additionally, they were less likely to 

make a quit attempt because they had received less quit advice from the HCP. The total 

indirect effects for education (0.07) were not significant.

The total effect (−0.12) and total indirect effects (−0.04) of nicotine dependency, measured 

by time to first smoke after waking up, were significant. Less nicotine dependency, or a 

longer time to first smoke after waking up, was associated with a higher likelihood of a quit 

attempt because of having more knowledge of tobacco harms and less exposure to smoking 

at home.

Discussion

The findings from this study suggest that Chinese male daily smokers who were aged 15–24 

years had less exposure to smoking at home, had more knowledge of the harms caused by 

tobacco, spent less on cigarettes, received advice to quit from an HCP, or were more likely 

than their counterparts to have made at least one quit attempt during the past 12 months. No 

association was observed between education level and nicotine dependency, and making a 
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quit attempt. However, the mediation analyses suggested that their effects could be mediated 

by exposure to smoking at home, knowledge of harms caused by tobacco use, and HCP 

advice to quit (for education level only).

Many of the young smokers aged 15–24 may still be experimenting with smoking, thus were 

less addicted and more likely to quit, particularly those aged 15–17, who were counted as 

adults in the GATS survey and included in the current study. The fact that Chinese male 

smokers initiated daily smoking quite late in life (20.9 years of age) further enhanced this 

effect. All these could partially explain our observation that smokers aged 15–25 were more 

likely to make a quit attempt than older smokers.

The current study found that male daily smokers in China who spent less than 4 RMB per 

pack were twice as likely to make a quit attempt as those who spent 20 RMB or more per 

pack and were 1.6 times as likely as those who spent 4–19 RMB per pack. The price of 

cigarettes varies widely in China, with a possible range from 1.5 RMB to more than 150 

RMB per pack (Tobacco market of China), a distribution that contrasts sharply with many 

other countries, where price ranges are narrow across brands. This wide price range in China 

enables smokers to buy cigarettes at many different price points (White et al., 2014). A 

recent study in China found that about three-fourths of the smokers reported low cost as a 

major reason to buy cheaper cigarettes, particularly for smokers with a lower income level 

(Huang et al., 2014). Spending less per pack on cigarettes was also found to be associated 

with lower education, older age, and rural residence in our study. Other research reported 

that smokers with low socioeconomic status (SES) in Denmark were more likely to report 

the high cost of cigarettes as the motive for their intention to quit (Pisinger et al., 2011). It is 

likely that Chinese male smokers who buy the least expensive cigarettes, presumably of low 

SES with little resources otherwise, are more likely to make a quit attempt in an effort to 

reduce nonessential spending. Previous studies suggest that high cigarette price increases the 

likelihood of smoking cessation in countries with different income levels (Ross et al., 2011; 

Hyland et al., 2006; Kostova et al., 2014). These studies generally used aggregated cigarette 

prices following the price elasticity of demand approach to mitigate the endogeneity issue, 

or used indirect measures of cigarette price, such as smokers' choice to purchase discounted 

brands, or low-tax/untaxed cigarettes. Unlike countries such as the US, where taxes on 

cigarettes are regulated by Federal, state, and local government and prices could vary 

substantially across states, tobacco production and sales in China is monopolized by the 

China National Tobacco Corporation, and consequently, the cigarette price for the same 

brand is highly homogenous across the country. Our hypothesis may not extend to smokers 

at higher levels of SES as they could switch to cheaper cigarettes (Hyland et al., 2005, 

2006). In addition, cessation behaviors could be country-specific, influenced by many 

environmental factors unaccounted for in this study such as social development and tobacco 

control policies. Research in some other countries indicates a lack of association between 

SES and quit attempts (Reid et al., 2010).

This study also documented variations in quit attempts according to whether a smoker was 

advised to quit by an HCP. A previous report suggested that Chinese smokers who visited a 

doctor or HCP between two surveys (about 12–18 months apart) were more likely to make a 

quit at tempt than were those who did not visit a doctor or HCP (Yang et al., 2011). Our 
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results indicated that male daily smokers who visited an HCP but were not advised to quit 

did not differ significantly in whether they made a quit attempt from those who had not 

visited an HCP in the past 12 months. Thus, simply visiting a doctor or HCP was not an 

influencing factor for Chinese male daily smokers to make a quit attempt; what mattered 

most was to receive quit advice from their HCP during the visit. Smokers who visited an 

HCP and were advised to quit were almost three times as likely to make a quit attempt as 

those who did not visit an HCP at all, and were about twice as likely to make a quit attempt 

as those who visited an HCP but were not advised to quit.

Chinese smokers have traditionally underestimated the health risk caused by smoking 

(Persoskie et al., 2014), and the results of the current study demonstrate that having 

knowledge of tobacco harms is associated with quit attempts. Brief cessation advice by 

HCPs has been recommended as a cost-effective public health intervention to help smokers 

quit (Ministry of Health, People's Republic of China, 2012); hence, it is important for HCPs 

to provide patients who smoke with information on the harms of tobacco use and to give 

cessation advice.

The outcomes from mediation analyses supported the results of the logistic regression in 

showing that indirect effects were commonly mediated through knowledge of tobacco 

harms, exposure to smoking at home, and receiving advice to quit from an HCP. We found 

that smokers in rural areas were more likely to make a quit attempt because of the indirect 

infiuence of other variables. One plausible explanation is that HCPs might believe that 

patients from rural areas are in greater need of medical advice and be more likely to give it 

to them, as this effect is mediated by receiving advice to quit from an HCP. Mediation 

analysis also indicated that male smokers with a higher level of education tended to be 

advised to quit less by an HCP, an area potentially requiring intervention. Further 

understanding of these potential indirect paths could help tailor the delivery of interventions 

to increase quit attempts and cessation.

Our study has the following limitations. First, the data were crosssectional and, thus, the 

results cannot be interpreted as causal. Second, the current mediation analysis method does 

not allow inclusion of survey weights or consideration of complex sample structure for 

proper variance estimation. Therefore, the results from the mediation analysis are 

exploratory and require more research in order to be validated. Finally, we did not include 

exposure to secondhand smoke at work in our analysis, as this would have reduced our 

sample to those who were employed at the time of the survey, a limitation that would have 

greatly decreased sample size. In addition, previous studies have indicated a positive 

association between having smoking restrictions at home and making a quit attempt 

(Borland et al., 2010; Li et al., 2010, 2011b), but not between having a smoke-free policy at 

work and making a quit attempt (Hellman et al., 1991; Borland et al., 2010).

In conclusion, our results underscore the importance of raising awareness of the harms of 

tobacco use, of HCPs' delivering cessation advice, and of promoting-smoke-free homes to 

increase quit attempts among male smokers in China. Evidence-based tobacco control 

measures, as laid out in the WHO Framework Convention on Tobacco Control (World 

Health Organization, 2003), include conducting educational campaigns on awareness of the 
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harms of tobacco use, establishing smoke-free policies, and integrating tobacco cessation 

advice into primary health care services; these measures have the potential to increase quit 

attempts and reduce smoking among male Chinese daily smokers.
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Fig. 1. 
Mediation effects of urbanicity on making a quit attempt.
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Table 1

Weighted percentages estimated for male Chinese daily smokers by variables of interest, among male Chinese 

daily smokers, Global Adult Tobacco Survey—China 2010.

Variable Unweighted
Sample size

Weighted
Percentage
(95% CI)

Age 15–24 136 13.4 (10.8–16.4)

25–44 1239 42.8 (39.4–46.3)

45–59 1202 30.4 (28.1–32.9)

≥60 726 13.4 (11.8–15.1)

Education Primary or less 1107 22.3 (18.9–26.1)

Secondary or less 1358 45.4 (41.3–49.8)

High school 553 22.8 (19.3–26.9)

College or above 285 9.4 (7.2–12.3)

Urbanicity Urban 1225 42.0 (31.4–53.3)

Rural 2078 58.0 (46.7–68.6)

Wealth index Low 1234 29.4 (23.9–35.4)

Medium 1061 34.4 (30.0–39.0)

High 1008 36.3 (29.3–43.8)

Exposure to smoking
 at home

Monthly or less 300 8.7 (7.1–10.7)

Weekly 165 7.0 (5.0–9.8)

Daily 2835 84.3 (80.9–87.1)

Time to first smoke after
 awakening

60 or more minutes 938 31.9 (28.4–35.6)

30–59 minutes 522 17.8 (15.0–21.0)

6–29 minutes 881 26.2 (23.5–29.1)

Within 5 minutes 959 24.1 (21.1–27.4)

Number of exposures to TAPS 1 or fewer 2993 88.2 (84.2–91.3)

Two or more 310 11.8 (8.7–15.8)

Awareness of tobacco harms* 0 952 24.0 (20.4–27.9)

1 1164 37.4 (34.5–40.4)

2 561 18.8 (15.5–22.5)

3 623 19.9 (16.4–23.9)

Cigarette cost per pack ≥20 RMB 165 7.3 (4.6–11.3)

4–19 RMB 1741 68.1 (63.6–72.4)

<4 RMB 995 24.6 (20.5–29.2)

Advised by a HCP to quit
 in past 12 months

Did not visit 2190 71.0 (67.1–74.7)

Visited, not
advised to quit

705 19.1 (16.0–22.6)

Visited,
advised to quit

406 9.8 (8.2–11.8)

Made one or more quit
 attempts in past
 12 months

Yes 370 11.0 (8.7–13.9)

No 2933 89.0 (86.1–91.3)

CI, confidence interval; HCP, health care practitioner; RMB, Ren Min Bi (Chinese currency); TAPS, tobacco advertising, promotion, and 
sponsorship.
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*
Number of diseases of interest the smokers thought were caused by smoking (stroke, heart attack, and lung cancer).
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Table 2

Logistic regression analysis of the relationship between selected variables and making a quit attempt* among 

male Chinese daily smokers, Global Adult Tobacco Survey—China 2010.

Predictor variable Coding Unadjusted OR (95% CI) Adjusted
†

OR (95% CI)
‡

Age 15–24 1 1.87 (0.79–4.44)
2.23 (1.02–4.89)

§
2.18 (1.03–4.60)

§

25–44 2 0.94 (0.60–1.46) 1.03 (0.57–1.85) 1.00

45–59 3 0.95 (0.71–1.27) 1.09 (0.71–1.69) 1.07 (0.71–1.59)

≥60 4 1.00 1.00 0.97 (0.54–1.74)

Education Primary or less 1 1.00 1.00

Secondary or less 2 1.30 (0.84–2.02) 1.32 (0.85–2.03)

High school 3 1.12 (0.66–1.90) 1.32 (0.71–2.45)

College or above 4 1.36 (0.85–2.20) 1.73 (0.89–3.36)

Urbanicity Urban 1 0.69 (0.45–1.06) 0.64 (0.37–1.11)

Rural 2 1.00 1.00

Wealth index Low 1 1.00 1.00

Medium 2 0.77 (0.43–1.39) 0.77 (0.40–1.49)

High 3 0.75 (0.49–1.14) 0.98 (0.52–1.86)

Exposure to smoking at home Monthly or less 1 1.54 (0.97–2.46)
1.82 (1.18–2.81)

§

Weekly 2 1.63 (0.96–2.74) 1.67 (0.98–2.85)

Daily 3 1.00 1.00

Time to first smoke after awakening 60 or more minutes 1 1.31 (0.82–2.10) 1.09 (0.67–1.77)

30–59 minutes 2 0.99 (0.48–2.02) 0.86 (0.41–1.81)

6–29 minutes 3 1.00 (0.67–1.50) 0.91 (0.59–1.43)

Within 5 minutes 4 1.00 1.00

Exposures to TAPS 1 or fewer 1 1.53 (0.82–2.87) 1.46 (0.78–2.72)

Two or more 2 1.00 1.00

Awareness of tobacco harms
‡ 0 0 1.00 1.00

1 1
1.89 (1.26–2.85)

§
2.04 (1.41–2.97)

§

2 2 1.53 (0.96–2.42)
1.65 (1.00–2.72)

§

3 3
2.47 (1.64–3.71)

§
2.58 (1.50–4.43)

§

Cigarette cost per pack ≥20 RMB 1 1.00 1.00 0.67 (0.30–1.49)

4–19 RMB 2 1.60 (0.77–3.35) 1.50 (0.67–3.35) 1.00

<4 RMB 3
2.17 (1.06–4.45)

§
2.45 (1.02–5.26)

§
1.64 (1.01–2.66)

§

Advised by a HCP to quit in past 12 
months

Did not visit 1 1.00 1.00 0.77 (0.49–1.19)

Visit, not advised 2 1.20 (0.78–1.84) 1.31 (0.84–2.03) 1.00

Visit, advised 3
2.44 (1.63–3.63)

§
2.90 (1.98–4.23)

§
2.24 (1.43–3.51)

§

CI, confidence interval; HCP, health care practitioner; OR, odds ratio; RMB, Ren Min Bi (Chinese currency); TAPS, tobacco advertising, 
promotion, and sponsorship.
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*
0 = did not make any quit attempt, 1 = made at least one quit attempt.

†
Adjusted for all other variables in the model.

§
Statistically significant, p < 0.05.

‡
Number of diseases of interest the smokers thought were caused by smoking (stroke, heart attack, and lung cancer).
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Table 4

Mediated effects on making a quit attempt—Global Youth Tobacco Survey China, 2010.

Variables of interest

Education Urbanicity Wealth
index

Nicotine
dependency

Exposure
to TAPS

Coefficient & 95% CI

Total effect 0.15* 0.07 0.13 −0.12* 0.08

Direct effect 0.08 0.32* 0.07 −0.07 −0.02

Total indirect effect 0.07 −0.24* 0.05 −0.04* 0.12

Individual indirect effect through mediator variables:

Age 0.03 −0.01 0.01 −0.01 0.03

Education – −0.11 0.05 −0.01 0.05

Wealth index 0.03 −0.11 – −0.01 0.03

Exposure to smoke at
 home

0.02* −0.03* 0.02* −0.03* 0.02

Nicotine dependency 0.01 −0.01 0.01 – 0.01

Exposure to TAPS 0.01 −0.01 0.01 −0.00 –

Knowledge of tobacco
 harms

0.06* −0.08* 0.06* −0.01* 0.07*

Cigarette cost per pack −0.06 0.08 −0.08 0.01 −0.05

HCP advice to quit −0.04* 0.05* −0.03* 0.00 −0.04

CI, confidence interval; HCP, health care practitioner; NA, not applicable; TAPS, tobacco advertising, promotion and sponsorship.

*
Statistically significant, p < 0.05.
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