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Abstract: (1) Background: It is well recognised that a focus on changing behaviour remains a dom-
inant and often appealing approach to develop health policies. This study provides a sociological 
insight into young adults’ knowledge of the health effects of smoking cigarettes. We also examine 
the challenges in tobacco control and criticize the implementation policies in Chinese context. (2) 
Methods: The study applies both a micro-sociological and a macro-sociological approach using 
semi-structured interviews and documents as the primary research methodology. Fieldwork was 
conducted from July to September 2016 and December 2016 to March 2017. The qualitative study 
involved 45 semi-structured interviews with young adults aged 16–24 years (15 females and 30 
males) in Tianjin, China. A grounded theory approach was used for a thematic analysis. (3) Results: 
The participants knew cigarettes are harmful, although they lacked a comprehensive understanding 
of the health risks of smoking. Because the health consequences usually emerge after a long period 
of smoking, young smokers decide to take the health risk. All participants have a general under-
standing of China’s tobacco control policies and think that the implementation is ineffective. (4) 
Conclusions: Changing in smoking is a process embedded in complex social environments and cul-
tures. Smoking behaviour is not only a personal choice, but also related to personal connections 
with peers and identity in Chinese society. The Chinese government has made significant achieve-
ments in tobacco control since joining the WHO framework convention on tobacco control in 2005. 
However, implementation needs to be stricter in order to achieve international levels of control, 
especially in taxes on tobacco product and the price of cigarettes. There is an urgent need for the 
regulation of e-cigarettes in China. 
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1. Introduction 
With a population of 1.4 billion, China has more than 300 million smokers (nearly 

one-third of the world’s total) and 740 million people are exposed to second-hand smoke, 
resulting in more than one million tobacco-related deaths annually [1,2]. If current trends 
continue, China’s annual tobacco-related deaths will reach 2 million by 2030 and 3 million 
by 2050 [3]. 

In addition to high rates of tobacco use among adults, the current tobacco smoking 
remains high among young adults aged 15–24 (17.9% in 2010 to 18.6% in 2018) [4]. Re-
search has demonstrated that smoking in adolescence predicts smoking during adulthood 
(early and late 20s) [5–7]. Data shows that 82.3% of students aged 13–15 years had first 
tried smoking by the age of 13 [8]. More than half of daily smokers aged 20–34 years old 
started daily smoking before the age of 20 [1].  

Adolescence is in the crucial life stage for preventing tobacco initiation and its con-
sequences because “this is the time in life (roughly ages 10 through 18 years) when onset, 
regular use and dependence begin” [9] (p. 543). From a public health standpoint, the 
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detrimental impact of smoking on physical health and well-being has been widely docu-
mented since the 1960s [10–12]. For young people, the health consequences of smoking 
can be both short-term and long-term [9,13]. 

Preventing smoking among young people is also critical for ending the smoking ep-
idemic. Much of the published research has discussed the factors associated with youth 
smoking use from quantitative levels, including social and physical environments (mass 
media, peer influence, and parents’ smoking behaviour), biological and genetic factors 
(young people may be sensitive to nicotine and teens can become dependent on nicotine 
sooner than adults), mental health (there is a strong relationship between youth smoking 
and depression, anxiety, and stress), and personal behaviour (lower income and educa-
tion; lack of support from parents; poor study performance in school; and low self-image 
or self-esteem) [14–22]. However, we currently understand surprisingly little about how 
young people themselves think about why they do or do not smoke and how their under-
standings of risk behaviour should best be interpreted, especially in Chinese context.  

Denormalising smoking activities through policy interventions and social-marketing 
campaigns (e.g., smoking-free policies and campaigns; restriction on marketing) have 
played an important role in tobacco control. The first global health treaty, the World 
Health Organization’s Framework Convention on Tobacco Control (WHO FCTC) has pro-
vided a new legal dimension to international health cooperation by balancing tobacco de-
mand reduction strategies with supply strategies [23]. Since China became a party to the 
WHO FCTC in 2006, social mobilisation and legislative responses to tobacco control have 
made substantial progress, including growing public awareness of the health hazards of 
smoking, legalising smoking-free laws in many cities and increasing the price of cigarettes 
[24]. Although tobacco control is improving in China, because of the large population of 
smokers (especially men, who are more resistant to change), tobacco control in China is 
still a great public health challenge. 

Many studies have discussed implementing tobacco control policies in China based 
on the WHO FCTC [24–26], few studies look at this issue at the individual level by asking 
people what they know and how they think about the implementation of tobacco control 
interventions. Furthermore, few studies have discussed how these tobacco control strate-
gies affect the understanding and behaviour of smoking among young adult smokers and 
non-smokers. 

The aim of this study is to look at young adults’ smoking behaviour and perceptions 
of tobacco control policy. In this study, drawing on qualitative data, we first describe 
young adults’ knowledge of the health effects of smoking cigarettes. We then go on to 
explore young adults’ understanding of e-cigarettes and the experience of using them. 
Finally, we examine the challenges in tobacco control and criticize the implementation 
policies by interviewing young adults’ perceptions. The findings are relevant to the design 
of health promotion approaches targeting young smokers. 

2. Materials and Methods 
2.1. Research Methods 

In contrast to the substantial body of quantitative research examining the factors that 
influence smoking behaviour among young people, this qualitative study focuses on 
young adults’ perceptions of smoking and tobacco control. The multiple sources of data, 
including interviews, documents and photographs, were used to increase the credibility 
of the research findings. 

2.2. Data Collection 
The fieldwork was conducted in Tianjin, China and was investigated in two stages: 

July to September 2016 and December 2016 to March 2017. Participants were recruited by 
using network and snowball sampling, which is often used in qualitative studies [27,28]. 
By using the network sampling method, we asked friends and relatives to approach 
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potential participants. Most of them were quick to respond and tried their best to help us. 
This matches the argument that in the Chinese context, people who were well known to a 
researcher were more likely to participate in his/her research than others [29]. No matter 
whether in traditional or contemporary Chinese areas, strong reliance on interpersonal 
relations is the basis for social behaviour [30]. By using the snowball sampling method, 
we approached the first research participants, who is a daily smoker aged 18, and asked 
him to assist us in identifying other potential interviewees. 

The selection of the participants was guided by age: young people aged 16–24 years 
(This age group has the largest increase in the smoking population, compared with other 
groups in China) who were resident in Tianjin, China, were asked to participate, whether 
or not they were smokers. Since issues of gender, education level, parental background 
and smoking status are of interest, a purposive sampling technique was applied to facili-
tate sample variety. In the end, 45 participants aged 16–24 years, with 15 female and 30 
males were recruited. This study was submitted to, and approved by, the University of 
Essex Ethics Committee. The demographic characteristics of the 45 interview participants 
are summarised in Table 1. Smoking status of interviewees are shown in Table 2. 

Table 1. The demographic characteristics of the 45 interview participants. 

Demographic Categories Number 
Gender  

Male 30 
Female 15 

Age  

≤18 15 
>18 30 

State of current employment  

Unemployed 2 
Employed 15 

Student 28 
Education  

Current education for students  
Academic high school 9 

Vocational college school 3 
Undergraduate 15 
Postgraduate 1 

The highest level of education for those who work  
Junior school 3 

Vocational college 4 
High school 3 

Bachelor  6 
Masters 1 

Current smokers in the family excluding themselves  

Only father smoker 25 
Only mother smoker 2 

Both father and mother smokers 1 
Sibling smokers 2 

None  16 
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Table 2. Smoking status and history in interviewees. 

Smoking Status 1 Total Smoking History by Years 

Non-smokers 
Never-smokers 16 / 
Ex-occasional smokers 0 / 
Ex-smokers 1 6 

Smokers 
Daily smokers 19 3–11 
Occasional smokers 9 2–9 

Total  45 / 
1 Smoking status was verified using criteria based on the WHO’s guidelines for controlling and 
monitoring the tobacco epidemic. Available online: https://apps.who.int/iris/handle/10665/42049 
(accessed on 10 September 2022). 

All interview questions were developed in English, translated into and conducted in 
Chinese, and then translated back into English for analysis (See Table A1). Seven months 
of fieldwork produced rich data with more than 800 pages of transcribed interviews and 
field notes. All the data were imported into the NVivo 10 software to facilitate analysis. 
All interviews were transcribed verbatim. After transcribing the data, the next step was to 
code and analyse the data. Grounded theory was used for data analysis. 

3. Results 
3.1. Knowledge of the Health Effects of Smoking Cigarettes 

Non-smokers often choose to abstain from smoking because of health concerns. For 
instance, Qian, a male non-smoker said: “I believe that smoking has a big impact on health. 
First, it is definitely bad for the lungs. Sometimes I am exposed to second-hand smoke for 
a while and my throat does feel uncomfortable” (17-year-old, male, high school student, 
never-smoker). 

Participants were aware of the risks of smoking but had limited knowledge of its 
health effects. They knew that smoking is harmful to health and can led to lung cancer, 
but they did not have a comprehensive knowledge of other diseases caused by smoking, 
such as chronic obstructive pulmonary disease (COPD), heart disease, and strokes. More 
importantly, knowledge of the dangers of smoking does not appear to have a great impact 
on young people’s smoking behaviour. In other words, although young smokers know 
the negative impact of smoking on health, they do not stop smoking. The following ac-
counts are some of the examples: 

Wang: I know smoking causes lung cancer and makes teeth yellow. Smoking during 
pregnancy can have a bad effect on babies. But this information does not stop me from 
smoking. I just gain some knowledge. That’s it (22-year-old, male, undergraduate, occa-
sional smoker). 
Wu: I already knew smoking is bad for health when I was young. There is a health warn-
ing statement on the pack, saying smoking is bad for health. But it does not have any 
impact on me. Otherwise, I wouldn’t be a smoker now (18-year-old, male, high school 
student, occasional smoker). 
Shi: Sometimes I think that those kinds of education campaigns are exaggerated to 
frighten smokers (22-year-old, male, undergraduate, occasional smoker). 
Yue: I know smoking is bad for your health. But I don’t care much about it. As far as 
symptoms go, sometimes I smoke heavily then have a sore throat (24-year-old, male, 
employee, daily smoker). 
Ying: Smoking is of course bad for health, and I obviously feel that my throat is always 
flawed. I only stop smoking when I am not feeling well, but I will start smoking again 
after I am in good health (23-year-old, female, employee, occasional smoker). 
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Shi San: Smoking certainly has an impact on health, such as heart and lungs. I care 
about my health, so I do some aerobic exercise to strengthen my heart and lungs (20-
year-old, female, unemployed, daily smoker). 
As presented in the above accounts, young smokers recognized the contradictory 

kind of benefits that smoking provided. Young smokers were aware about the smoking 
habit damage to their health, such as ‘I know smoking is bad for health’. However, the 
knowledge of the health effects of smoking cigarettes did not stop them smoking. Hence, 
there must be other things in life got in the way of them acting on this and giving up 
smoking, for instance, peer pressure, stress relief and social networks.  

Kelly and Barker [31] criticize some common errors made in attempts to change 
health-related behaviour. One error is the belief that knowledge and information are the 
main drive of people’s behaviour. For example, many public health practitioners or be-
havioural science experts believe that if they tell people the negative consequences of 
smoking, they will change their behaviour accordingly. In reality, giving people infor-
mation does not necessarily make them change their behaviour because it is strongly so-
cially and culturally shaped. Michie [32] argues that as it is located in complex social en-
vironments and cultures, human behaviour is the result of the interplay between habits, 
automatic responses to the environments, conscious choice and calculation.  

Behaviours tend to be functional for people [31]. Smoking is both addictive and risk-
taking behaviour. The negative consequences of smoking, such as increased mortality, do 
not show up immediately. The below accounts from two daily smokers proved that smok-
ers prefer to enjoy the current pleasure from smoking rather than think about the long-
term health harms.  

Wang Wei: I am not worried about health too much. That is the thing for the future. 
Sometimes I am thinking I have already smoked for several years, my lung has already 
become black, and it is meaningless to stop smoking now (24-year-old, male, employee, 
daily smoker). 
Shen: Now I am young, I never think about the bad effect on my health. The health out-
comes will appear when I am around 40 years old when I have smoked for a long time. 
When I am that age, I will think about stop smoking (18-year-old, male, migrant worker, 
daily smoker). 
Kelly and Barker [31] argue that another common error made in trying to change 

health-related behaviour is the idea that ‘people act rationally’. In reality, people often act 
irrationally. Smoking involves processes and practices ingrained in social life. Smoking is 
embedded in people’s everyday lives, their routines and habits. Self-identity is derived 
from this activity. This behaviour, to an important extent, helps people define who they 
are. Even when people accept the health information about the risks of smoking, behav-
iour change can be very difficult. As Qiu said: 

No matter how popular education is, whatever health warnings or ugly pictures on the 
packs, it is hard to change behaviour There are many education campaigns on TV or the 
Internet about smoking leading to lung cancer. Most smokers definitely know smoking 
is bad for their health. But when they are addicted, it is hard for them to stop smoking 
(22-year-old, male, undergraduate, daily smoker). 
Many scholars and campaigners claim that it is necessary to have much more prop-

aganda to let young people know the health risks of smoking and establish a strong social 
norm against teenagers smoking. Globally, there are youth access policies to restrict 
young people’s access to cigarettes, including laws setting a minimum age for buying to-
bacco products, licensing tobacco retailers, penalties for selling tobacco products to mi-
nors, and limits on vending machine placements [14,33,34]. The assumption of these pro-
grammes is that restricting young people’s access will stop them from starting to smoke 
and disrupt the supply of cigarettes to underage smokers. However, there are controver-
sies about restricting youth access. One key controversy is that it is unclear whether 
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restrictions on youth access to cigarettes and education programmes can really stop un-
derage smokers from getting cigarettes or even encourage them to smoke by making 
smoking seem adult and act of rebellion [32,35]. If young people perceive themselves as 
‘rebels’ or ‘outside the mainstream’, restrictions on access and health education can make 
smoking seem more appealing as a symbol of rebellion against authority or adulthood 
[35,36].  

In this study, interviewees expressed their opinions on this argument. Young smok-
ers said that young people are often rebellious, so smoking interventions targeting young 
people could lead them to be much more curious about cigarettes or even are more likely 
to start smoking. The following accounts are some of the examples: 

Jinze: I don’t think there should be more education campaigns on the dangers of smoking 
among teenagers. Teenagers are rebellious. The more control government or teachers 
attempt, the more rebellious young people are (24-year-old, male, employee, daily 
smoker). 
Jiang: It is hard to control smoking among young people. They are in adolescence and 
rebellious. They don’t even listen to their parents, let alone the public health campaigns 
(18-year-old, male, migrant worker, daily smoker). 
Jiao: The education campaigns on the dangers of smoking should start from primary 
school. If it starts from junior or high school, the young people are in transition to adult-
hood and rebellious. The more you tell them not to smoke, the more like they will (22-
year-old, male, teacher in college, daily smoker). 
Moreover, facing the health risk of smoking, smokers chose so-called ‘low-tar’ ciga-

rettes because they believe these types of cigarettes expose them to less tar and are less 
harmful to their health than regular cigarettes.  

Liu: I suggest the tobacco industry should decrease the tar content in order to reduce the 
harm to smokers’ health (23-year-old, male, employee, daily smoker). 
Jinze: Tar in cigarettes is the most harmful ingredient. The higher purity of tar cigarettes 
contain, the more harm it causes to smokers (24-year-old, male, employee, daily smoker). 
Studies have shown that the ‘Premiumization’ strategy to promote the concept that 

the premium brands of cigarettes are higher quality and less harmful used by the China 
National Tobacco Corporation (CNTC) does in fact work [37,38]. According to the ac-
counts above, it appears that CNTC’s promotion strategy has an influence on people’s 
cigarette brand consumption choice. People have been wrongly led to believe that pre-
mium cigarettes are of better quality and less harmful. In fact, there is no scientific evi-
dence shows that ‘low-tar’ light cigarettes are safer than regular cigarettes [39]. 

3.2. E-Cigarettes: A Healthier Alternative to Cigarette Smoking? 
E-cigarettes arguably pose fewer health risks than smoking cigarettes, increasing 

smoking cessation and reducing the widespread harms of smoke tobacco [40,41]. They are 
often marketed by manufacturers with claims that they are a healthier alternative to ciga-
rette smoking, that there is no second-hand smoke exposure, and that they help with 
smoking cessation [42,43]. Although evidence of these benefits remains contested and the 
long-term effects are unclear, many smokers are motived to use e-cigarettes to attempt to 
stop smoking [42–48].  

China is a global production and export centre of the e-cigarette industry. Around 
95% of the world’s e-cigarettes are manufactured in China, mainly in Shenzhen city [49]. 
Despite the high level of production, consumption of e-cigarettes in China is relatively 
low. This section discusses young adults’ reasons and experiences of e-cigarettes use. The 
attraction of e-cigarettes for non-smokers is also explored. 

In the interview, no non-smokers expressed interest in e-cigarettes use. They even 
have limited knowledge about the product. All young participants who expressed interest 
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in them or had ever tried them were cigarette smokers. The main reason these young 
adults give for vaping was to help them stop smoking.  

Ge: Some people cannot stop smoking cigarettes; they use e-cigarettes for cessation (22-
year-old, male, undergraduate, occasional smoker). 
Hao Wang: I used an e-cigarette for a period of time. In the beginning, I was curious 
about how e-cigarette helped stop smoking. I saw the advertisement on TV then bought 
one (24-year-old, make, employee, daily smoker).  
Apart from wanting to stop smoking, young people can be motivated to try to use e-

cigarettes for fun and out of curiosity. The following accounts are some of the examples: 
Zheng: I tried an e-cigarette once out of curiosity (18-year-old, male, high school student, 
daily smoker).  
Jiao: In 2014, e-cigarettes are very popular. My flatmate bought one and gave it to me to 
have a try. I tried it and I found it interesting and then I bought one for myself (22-year-
old, male, administrator in college, daily smoker).  
Jinze: Some people may use e-cigarettes to be special. For example, in the pub, people 
vape and there is lots of smoke. Vaping might make young people who never smoke want 
to try e-cigarettes. Young people are curious. They may try e-cigarettes if their peers 
smoke (24-year-old, male, employee, daily smoker).  
Qiu: I have an e-cigarette. I heard about this product from my friend. I tried his e-ciga-
rette once and it seemed interesting, then I bought one online for around RMB 400 (22-
year-old, male, undergraduate, daily smoker).  
Not all e-cigarette users like the flavour nor have a pleasant experience using them. 

Participants complained that an e-cigarette was heavy to carry and needed to be recharged 
frequently. They did not use e-cigarettes often. None of them stopped smoking completely 
by using e-cigarettes. This finding is different from other studies which show that young 
people are attracted by flavoured e-cigarettes [46,50,51]. 

Hao Wang: I used my e-cigarette for a month, but it did not help me stop smoking at 
all…. There is no nicotine in it and I still have a craving for cigarettes. Moreover, it was 
inconvenient to carry my e-cigarette, as it was heavy and needed to be recharged often. 
Compared to e-cigarettes, conventional cigarettes can be bought in the store easily (24-
year-old, male, employee, daily smoker). 
Jiao: I think most of the people who have smoked for a long time want to use e-cigarettes 
for stopping smoking. However, the refill liquids contain nicotine and can be added to e-
cigarettes as much as you like. So vaping does not decrease the dose of nicotine compared 
to conventional cigarettes. Moreover, an e-cigarette is heavy to carry and not easy to 
use. This product especially does not work for elderly people, who have smoked cigarettes 
for ages and do not want to try a new product (22-year-old, male, administrator in col-
lege, daily smoker). 
Yue: I bought an e-cigarette for smoking cessation and used it for a period of time, but it 
was not helpful at all. I felt I like I was inhaling air rather than smoke (24-year-old, male, 
employee, daily-smoker). 
Shi San: I used an e-cigarette to stop smoking. But the fruit flavour was so disgusting 
that I did not use it anymore (20-year-old, female, unemployed, daily smoker).  
Yang Wang: I used an e-cigarette for smoking cessation but it was not helpful. As an 
addicted smoker, I smoked cigarettes to wake myself up. But the e-cigarette did not give 
the same exact sensation as a cigarette, as there was no nicotine in it (24-year-old, male, 
employee, daily smoker). 
Wang: I used an e-cigarette which was chocolate flavour and peach flavour…… A bad 
feature of e-cigarettes is that they have a plastic smell which disgusts me (22-year-old, 
male, undergraduate, occasional smoker). 
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In the interview, e-cigarette users said that they used e-cigarettes to replace conven-
tional cigarettes when they were not allowed to smoke conventional cigarettes in public 
indoors. For instance, Jinze, who is a daily smoker, said that the initial motivation for him 
to try an e-cigarette is replacing conventional cigarette smoking at home: 

I use an e-cigarette when I cannot smoke cigarettes, not for stopping smoking. ….. My 
parents do not allow me to smoke when I am at home, so I smoke an e-cigarette to reduce 
my craving for cigarettes. ….. A year ago, I saw e-cigarettes online. I spent over 500 
RMB to buy an e-cigarette. I smoked it in front of friends to show I was vaping. I also 
introduced flavours to them for fun. Actually, I never think of stopping smoking. I was 
lying to my parents when I told them I smoked an e-cigarette to stop smoking because 
they did not want me to smoke cigarettes. But I was addicted to nicotine, especially when 
playing video games. The withdrawal feeling was really horrible. So I found e-cigarettes 
online, which I used at home (24-year-old, male, employee, daily smoker).  
It should be noted that many countries, including the UK, outlaw the use of e-ciga-

rettes in public places. However, China does not have a national ban on e-cigarettes in 
public places, although the Beijing Tobacco Control Association has planned to promote 
the introduction of e-cigarettes into its tobacco control policies [52,53]. In Guangdong 
province, it is not permissible to smoke on a train or in a no-smoking area of trains or 
stations and this includes e-cigarettes. However, in most places of China where smoking 
cigarettes is banned and smokers want a nicotine hit, they may use e-cigarettes.  

Several empirical studies conducted in Chinese young people and adults, investigate 
the awareness and current use of e-cigarettes [52–56]. Results show that e-cigarettes were 
widely known and popular among Chinese adolescents aged between 12 and 18. There 
was a significant association between e-cigarette use and smoking cessation behaviour. 
Chinese adults were aware of e-cigarettes, while use was relatively low and most current 
users also smoked tobacco. Among smoking-related factors, cigarette smoking (ever and 
current), use of other tobacco products, second hand smoke exposure, and previous at-
tempts to quit smoking were significantly associated with higher current e-cigarettes use 
in adolescents [56]. 

In this study, interviewees also talked about their understanding of the safety of e-
cigarettes compared to conventional cigarettes. For instance, Liu believed that “vaping is 
less harmful than conventional cigarette smoking” (Liu, 23-year-old, male, employee, 
daily smoker). Participants thought e-cigarettes only contain nicotine, which is addictive 
yet does not cause cancer, but not tar. The following accounts are some of the examples: 

Jinze: Using e-cigarettes is a healthy hobby. E-cigarettes are not purely harmless, but 
vaping is much much less harmful than smoking…. Cigarettes have nicotine, which is 
addictive. Cigarettes also have tar and carbon monoxide, which are the unhealthy ingre-
dients. But e-cigarettes do not have these unhealthy ingredients. Look at these liquid 
bottles, one says 6 mg/mL nicotine content and one is 3 mg/mL. At the beginning of 
using e-cigarettes, I used 12 and 6 mg/mL. After half a year, I decreased the nicotine 
content, from 12, 6 to 3 mg/mL. I did feel a big change in my body. After the first week 
of using it, I did not have phlegm anymore….. I checked online, which said that e-ciga-
rettes are not good for the body but are not harmful either (24-year-old, male, employee, 
daily smoker). 
Ge: E-cigarettes are less harmful than conventional cigarettes. However, generally 
speaking, both of them are bad for your health (22-year-old, male, undergraduate, occa-
sional smoker).  
However, young smokers are more vigilant about e-cigarette ingredients and con-

stituents. They do not have much information about exactly what they are and whether 
they are harmful. They believed e-cigarettes are at least as dangerous as smoking. 

Wang: I think e-cigarettes are harmful…. Users do not know what the liquid is (22-year-
old, male, undergraduate, occasional smoker). 
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Jiao: I feel e-cigarettes are unsafe. The device has a battery. The liquid contains addictive 
ingredients, which maybe are less harmful than conventional cigarettes (22-year-old, 
male, administrator in college, daily smoker). 
Wang Wei: I think an e-cigarette is much unhealthier than a conventional cigarette be-
cause the liquid is chemical rather than nicotine (24-year-old, male, employee, daily 
smoker).  
Studies show that smokers are often motivated to use e-cigarettes because they be-

lieve that they are less harmful than traditional cigarettes [56]. This awareness is often 
used by e-cigarette’ manufacturers to claim that there is no nicotine and only water va-
pour inside e-cigarettes. However, the fact is that the aerosols do contain nicotine and are 
a source of second-hand exposure to nicotine and other toxins [57–59]. According to a 
latest in vitro study published in Thorax, vaping damages immune cells in the lung, 
demonstrating that e-cigarettes are not 100% risk-free, although they are less harmful than 
ordinary cigarettes [60]. 

In recent years, there have been reports and news of e-cigarettes exploding and caus-
ing serious injuries [61,62]. Battery explosion is caused by faulty batteries or because the 
batteries were not handled as they should be. Another concern about e-cigarette is 
whether second-hand e-cigarette vapour is harmful. Although e-cigarettes do not create 
smoke like tobacco cigarettes, they do give off vapour that may contain harmful sub-
stances [63]. A latest study provides clinical evidence that vitamin E acetate most likely 
caused US vaping illness [64]. Another latest study finds that the level of some harmful 
components in e-cigarettes is even higher than in traditional cigarettes [65]. However, the 
scientific evidence on the harm of being exposed to second-hand e-cigarette vapour is still 
unknown. Hence, the harm of e-cigarettes should not be underestimated. It is important 
to explore people’s concerns about the safety of e-cigarettes and their experiences using 
them.  

3.3. How Do Tobacco Control Policies Influence Young People’s Smoking Behaviour? 
3.3.1. Smoke-Free Laws 

When asking interviewees about their knowledge of tobacco control policies, smok-
ing-free laws were mentioned the most. The term ‘smoke-free’ has been in use for decades 
to refer to stopping people smoking in public places and workplaces in order to protect 
others from exposure to second-hand tobacco smoke. Article 8 of the WHO FCTC makes 
it clear that country should provide protection “from exposure to tobacco smoke in indoor 
workplaces, on public transport, indoor public places and, as appropriate, other public 
places” [23] (p. 8). 

In this study, all of the interviewees supported smoke-free bans and thought it was 
necessary to provide a smoke-free environment in public places. When talking about their 
own second-hand smoke exposure experiences, they were upset by environmental smok-
ing exposure, especially in small developing cities or rural areas. Moreover, they rarely 
experienced any monitoring or fines for smokers who violated the bans. When talking 
about their opinions on the implementation of the smoking ban in public places, most of 
them said there were no-smoking signs in public places, yet complained that the enforce-
ment did not work well. There were neither fines for smokers who smoked in public 
places (e.g., bars, restaurants, and indoor workplaces) nor any monitoring. The following 
accounts are some of the examples: 

Zhao: Many places have banned smoking, like taxis, the metro, hospitals, and shopping 
malls… But enforcement is bad. No fines, no monitors. Smokers still smoke in public 
places (17-year-old, female, high school student, never-smoker). 
Man Ling: I heard there is a smoking ban in public places in Tianjin. You are not allowed 
to smoke in any public place with a ceiling. But the implementation does not work at all. 
There are no smoking signs on the wall but nobody pays any attention to them. There is 
no monitoring at all (20-year-old, female, undergraduate, never-smoker). 
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Ling Ge: No smoking signs are everywhere. But if customers smoke in restaurants, the 
business staff will not try to dissuade them from smoking (18-year-old, female, high 
school student, never-smoker). 
Zheng: I feel the smoke-free ban is implemented well in Beijing. No smokers smoke in 
Beijing restaurants. But in Tianjin, smokers smoke in restaurants… I think if the fines 
are high enough, nobody would dare to smoke in public places (22-year-old, male, un-
dergraduate, daily smoker). 
Ge: I think the implementation of smoke-free law does not work at all. Non-smokers do 
not stop smokers who smoke in public places. Smokers just ignore no smoking signs in 
public places (22-year-old, male, undergraduate, occasional smoker). 
China does not yet have a comprehensive national smoke-free law; there are only 

some local-level regulations. The effectiveness of the implementation in different cities is 
different. The latest two smoking control ordinance in Beijing in 2015 and in Shanghai in 
2017 are considered to be the strictest smoke-free legislation at the city level and are fully 
compliant with Article 8 in the WHO FCTC [24]. Under the rules, anyone who violates the 
bans must pay RMB 200 fines. The previous fine, seldom enforced, was just RMB 10. An-
yone who breaks the law three times should be named on a government website, and 
businesses can be fined up to RMB 10,000 for failing to stop customers smoking on their 
premises. The ban prohibits smoking in all indoor public places and in places of business. 
Smoking rooms at airports were to be eliminated. After one year, a study evaluated the 
implementation of the 2015 Beijing ordinance and showed that the smoke-free environ-
ment around public places and primary and secondary schools was significantly better 
than one year before [66]. The best smoke-free places were hospitals and the most obvious 
improvement places were Internet rooms and café bars, although in public transport sta-
tions the ordinance was not fully implemented. 

3.3.2. Smoking Cessation Aids 
The offer of smoking-cessation assistance is regarded as one of the fundamental 

WHO strategies to reduce global tobacco use [67]. The WHO FCTC recommends countries 
taking effective measures to promote cessation of tobacco use and adequate treatment for 
tobacco dependence, such as pharmaceutical products, counselling services on cessation 
of tobacco use and a telephone hotline [67]. In this study, among 19 daily smokers, 7 young 
people have more than 5 years smoking history and admitted that they were addicted to 
nicotine. Young smokers expressed that they have a weak awareness of smoking cessation 
aids and little experience in accessing any cessation approaches. For instance, Ge said: 

I do not trust any telephone quitline, clinics, whatever. I have never heard of it. I do not 
think the aid can really help me stop smoking. Stopping smoking is really a matter of 
using willpower (22-year-old, male, undergraduate, occasional smoker). 
An ex-smoker described his quitting experience: 
Pan: I started smoking when I was in high school. I was addicted to nicotine and cough 
often. When I was in college, I always wanted to quit but I could not. Until graduating 
from college, I really decided to stop smoking as I knew smoking is not good for me. Then 
I did it by willpower (21-year-old, male, undergraduate, ex-smoker).  
The discussion of the role of e-cigarettes as conventional cigarettes alternatives was 

presented earlier. Here, we focus on smoking-cessation clinics. In general, clinics play an 
important role in providing smoking-cessation services yet there are few in China. Wang 
et al. [68] conducted an investigation and analysis of the current status of smoking-cessa-
tion clinics in China in 2013. The results showed that the numbers of smoking-cessation 
clinics in operation in China decreased by 53%, from 201 in 2010 to 94 in 2013 [68]. Most 
clinics were located in developed cities, such as Beijing, Shanghai and Guangzhou prov-
ince. Doctors said that it was difficult to maintain current smoking-cessation clinics be-
cause there were few outpatients. In Beijing, the awareness of smoking-cessation clinics 
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was not high, 48% of smokers knew of this service and most of them (72.2%) had heard of 
the clinics from public campaigns [68]. The reasons why smokers did not go to clinics were 
they did not consider nicotine addiction a disease (46%) or they did not think clinics 
would be helpful (18%) [68]. 

Moreover, some medical personnel lack the awareness or capacity to provide cessa-
tion advice. For example, a study in Beijing showed that about one-third of the physicians 
did not receive training on smoking-cessation counselling [69]. Some other studies 
showed that physicians lack of interest to learn about tobacco and its health effects [70–
72]. As a result, one-fifth of physicians never or seldom inquired about patients’ smoking 
status [70,73]. The reasons doctors gave for not asking patients if they smoked included 
beliefs that patients would not take their advice seriously and that smoking was irrelevant 
to the current illness [69,74]. Smokers also complained that the cessation programme was 
not available or affordable because the cost was excluded from Chinese health insurance. 
Another smoking-cessation service in China is a smoking telephone quitline. In 2013, the 
China Health Counselling Hotline began extending a cessation consultation service to ten 
cities in China. However, the use of the smoking telephone quitline is relatively infrequent 
[3].  

3.3.3. Cigarette Packaging 
According to Article 11, the WHO FCTC recommends countries to implement plain 

(standardized) packaging of tobacco products and states that large and clear warnings 
should appear on both the front and back of cigarette packets [23]. Some studies have 
evaluated the effects of standardized packaging and found that graphic health warnings 
or pictures have a greater impact than words alone in increasing people’s awareness of 
the harms of smoking and reducing its appeal [75,76].  

In this study, interviewees mentioned their attitudes towards the cigarette packaging 
of Chinese and foreign brands. They said that Chinese brands had only health warning 
sentences on the packs, while foreign brands of cigarettes were disgusting with ugly pic-
tures on the packs. They did not buy such packs. However, neither health warnings nor 
ugly pictures make them want to stop smoking. The following accounts are some of the 
examples:  

Shen: I knew there was a health warning on the pack of cigarettes, saying ‘smoking is 
bad for health’, ‘stopping smoking is good for health’… I never buy the foreign brands 
that have ugly pictures on the packs. But most of the Chinese brands have delicate pack-
ages. Sometimes I would like to buy brands that have beautiful packages (18-year-old, 
male, migrant worker, daily smoker).  
Ying: I know on the pack of Chinese brands of cigarettes there is a warning sentence 
saying ‘smoking is bad for health’. I know Thai brands of cigarettes have ugly pictures, 
which make me feel disgusted (23-year-old, female, employee, occasional smoker).  
Shi San: The ugly picture on the pack of cigarettes definitely has an impact on me. I feel 
disgusted and I do not buy those brands of cigarettes (20-year-old, female, unemployed, 
daily smoker). 
Many countries, such as Australia, the UK, and Thailand, have introduced standard-

ized packaging, which includes pictorial health warnings. In China, however, only text 
warnings (e.g., smoking causes cancer; smoking is harmful to your health) are included 
on cigarette packs. Moreover, in many countries, it is illegal to display tobacco products 
at the points of the sale in stores, although it is not in China (see Figure 1). Data shows 
that 64% of current Chinese smokers said that they were not influenced by the text warn-
ing packaging on Chinese brand cigarettes in their decisions about smoking [1]. State To-
bacco Monopoly Administration (STMA) officials are strongly against the use of graphic 
warnings on packs and argue that this type of pack is incompatible with Chinese cultural 
traditions, such as gifting premium cigarettes [77]. 
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Figure 1. Display of cigarettes in a supermarket Tianjin, Chinaon 17 January 2016. 

3.3.4. The Price of Cigarettes 
In the fieldwork, smokers were asked about their attitudes towards the price of ciga-

rettes in China. Most of them said that Chinese cigarettes were inexpensive, compared to 
foreign brands. The 2015 adjustment to tobacco taxation is the latest national tobacco tax 
reform in China [78]. Interviewees were asked their experience of the increased price of 
cigarettes. Young adults thought that although the price had increased, they still could 
afford to buy them. Because of the increase in the prices and the range in prices, some of 
them shifted to cheaper brands. No smokers said that they thought about stopping smok-
ing because of the price increase. Here is what they said: 

Liu: Compared to some other countries, like Japan, the price of cigarettes in China is very 
cheap. Some brands of packs of cigarettes just cost RMB 2, which is too cheap (23-year-
old, male, master graduate, daily smoker). 
Shen: Last year, there was RMB 1–2 increase per pack. It has little effect. If the price 
increased by double, I would consider stopping smoking because it is too expensive… I 
think increasing the price may have more influence on young people as they do not work 
and have no income (18-year-old, male, migrant worker, daily smoker). 
Gao Shou: Even though the price increased, I buy cheaper brands instead of stopping 
smoking (17-year-old, male, high school student, daily smoker). 
Shi San: The price increased by like RMB 1 per pack. [Does it affect you?] More or less. 
I bought cheaper brands of cigarettes but did not decrease my consumption (20-year-old, 
female, unemployed, daily smoker). 
Zhou: Although the price increased, let’s say from RMB 10 to RMB 20, there are still 
cheaper brands of cigarettes. Now, most people can afford the price of cigarettes and they 
do not care about the RMB 10 increase (18-year-old, male, high school student, daily 
smoker). 
Jinze: I know the price increased by like 10%. I can afford it. Living expenses increased 
as well. I think this slight increase may influence young people much more because they 
have limited pocket money (24-year-old, male, employee, daily smoker). 
According to the accounts from smokers, they thought the price increase was too 

small and they still could afford to purchase cigarettes. Goodchild and Zheng’s study [79] 
assessed the impact of the 2015 Chinese tobacco tax increase on cigarette prices, sales vol-
umes and the potential impact on smoking prevalence. They argue that although the price 
of cigarettes increased, cigarettes remain affordable in China and may become more so 
over time due to continued growth in people’s income.  

Increases in tobacco taxation have been widely regarded as one of the most effective 
measures for reducing tobacco consumption [67]. Higher taxation increases the retail 
prices for cigarettes, reducing their consumption, discouraging potential smokers from 
starting smoking, and encouraging smokers to stop smoking. This strategy is particular 
effective among young people. Since young people are among the most price-sensitive, 
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high tobacco taxes makes cigarettes much less affordable for them. According to Article 6 
of the WHO FCTC, the WHO recommends at least 70% of the retail price of cigarettes 
comes from excise tax, while the total tax rate would be about 51% at the retail price level 
in China [23,79]. Hence, taxes on tobacco products are not levied as much as is recom-
mended. Compared to some developed countries, the price of cigarettes in China is still 
very low and the retail prices range variously from RMB 2.5–100 (£0.3–12) per pack [79]. 

4. Discussion 
It is not easy to change smokers’ behaviour even when they have knowledge of health 

effects of smoking. It sometimes seems that public health policy is driven by the assump-
tion that if we run campaigns using simple words or provide public information and 
knowledge, people will understand about the choice they have and then change to a 
healthier way of living. Sometimes we forget to understand the factors that lead to the 
behaviour in the first place. Looking back to understand human conduct and unravelling 
the causes of behaviour is likely to generate more effective and fundamental policies. 

This study argue that it is not just individual behaviour which drives smoking epi-
demics; rather such behaviour takes place in social environments. Social, political and eco-
nomic factors influence people’s health awareness and whether they change their behav-
iour to more healthy ways of living. Hence, efforts must take account of the social context 
and the political, economic and cultural forces which act directly on people’s health. 

This paper also sought to understand why young adults use e-cigarettes. The find-
ings revealed that there is little attraction to e-cigarettes for non-smokers. All interviewees 
who smoke had heard of e-cigarettes and some of them had tried e-cigarettes, while none 
of them continued to use e-cigarettes. Curiosity and the idea that they would help them 
to stop smoking are the two main reasons why they tried e-cigarettes. Reasons why they 
did not continue using them include dissatisfaction with products and safety concerns. 
With the rapid development of the e-cigarette market, China’s policy supervision on e-
cigarettes is gradually strengthening, especially in the protection of minors. For example, 
it is forbidden to sell e-cigarettes to minors (including via the Internet).  

Based on opinion leaders for young people, this study argues that tobacco control 
policy should differ between adults and young people. The government needs to create 
intervention strategies targeting young people. Comprehensive smoking bans in schools 
need to be implemented strictly. It is also necessary for schools to set up tobacco control 
education courses and to make clear what the health risks are in detail and how to refuse 
the first cigarette. The misleading idea that smoking is a way to show masculinity, adult-
hood or to rebel needs to be changed. The state needs to pay attention to the negative 
impact of tobacco advertising targeted at young people. Parents, celebrities, and school 
teachers should set a good example for young people and avoid smoking in front of them. 
Traditional public health campaigns, such as preventing smoking uptake by young peo-
ple, increasing their knowledge of the hazards of tobacco, and interventions with teachers 
and parents (e.g., smoke-free schools) remain important. 

This study also examined the obstacles in the implementation of tobacco control in 
China by using both the bottom-up approach from the individual level and the top-down 
approach from political, economic and cultural levels. It has been argued that the signifi-
cant factors that undermine China’s tobacco control are the high prevalence of smoking 
among men, the widespread social acceptability of male tobacco consumption, and the 
economic benefits to the state of tobacco production and sales. This study has explicated 
how these factors create difficulties in implementing tobacco control policy in China.  

Public policy-making process is embedded with the influences of the social context. 
International norms cannot be transferred into domestic laws unless they have been insti-
tutionalized at the national level. Social problems do not receive much attention from the 
state unless they are the most important and urgent. In terms of China’s tobacco control, 
there is a conflict and tension between pro-tobacco forces from the tobacco industry and 
the anti-tobacco forces from public health advocates. The WHO FCTC is a ‘soft’ 
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international convention, which cannot be used to coerce its signatories to transfer FCTC 
policies into domestic laws. Whether or not the signatory states adequately implement the 
FCTC policies is determined by internal factors within states. In developed countries, the 
denormalization of smoking and low acceptability of smoking is conducive to enforcing 
effective tobacco control policies. However, in China the social context is not favourable 
for tobacco policy change. The economic profit from smoking is decreasing and the public 
cost of smoking is increasing. Hence, the government needs to pay much more attention 
to tobacco control, as it is an important public health strategy. 

5. Limitations 
One limitation of this study is that mainland China has a vast territory, cultural di-

versity, and large differences in economic and social development. The fieldwork was 
conducted only in Tianjin, a big city in the northern part of China. Hence, in a particular 
geographic context, the results cannot be generalized to the overall population of China. 
Further latest studies are needed in other regions, building on the important issues sug-
gested by this study. 

Furthermore, there could be a selection bias here, as participants were recruited via 
snowball sampling and social network. Smoking is not a healthy and desirable habit 
which the young smokers can talk proudly about to others, especially strangers. It is pos-
sible that those who had a particular interest in this topic were willing to participate in the 
discussion. In contrast, there may be individuals who were smokers under 18 or female 
smokers have felt more deterred to participant in the interview on this sensitive topic. It 
could therefore be that possibly relevant patterns of cigarette and e-cigarette users, which 
would have been substantial to explore the topic, are not reflected in the material, for in-
stance, exclusive e-cigarette users.  

Another limitation may be the data timeliness. The data was collected between 2016–
2017. Because of the fast development of e-cigarette market, the latest empirical studies 
are needed to examine online e-cigarette information exposure and its association with 
young adults’ e-cigarette use. More quantitative research is also needed for a comprehen-
sive discussion. 
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Appendix A 

Table A1. Interview Guide. 

Topic 1: General information on smoking behaviours 
1. Could you tell me something about your smoking experience? 
2. Can you tell me about smoking in your family? 
3. What is the level of smoking in your peer group? 

Topic 2: Knowledge of the effects of tobacco smoke on health  
4. What do you know about the effects of tobacco smoke on health? 
5. How did you get that information? 
6. Did you know that smoking is harmful to non-smoker’s health? What effects have 

you heard about? 
7. If you are a smoker, how long can you keep do not smoke? 
8. Do you feel you are addicted to cigarettes? If so, have you ever planned on stopping? 

Why or why not? If you do not consider yourself addicted, why do you think so? 
9. Have you ever tried stopping? If yes, why did you do so and how was the outcome? 

If not, why did not you do so? 
10. Have you been advised to stop smoking by anyone (e.g., doctors; dentists; family 

members; friends; teachers)? 
Topic 3: Understanding of tobacco control policies 

11. What do you know about the tobacco control policy in China? 
12. How did you learn about this? 
13. Do you think the tobacco control policy in China is implemented effectively? Why? 
14. To what extent do you think tobacco control policies influence young people’s smok-

ing? 
15. What type of anti-smoking campaign do you think is the most effective? 

References 
1. Chinese Center for Disease Control and Prevention. Global Adult Tobacco Survey (GATS) China 2010 Country Report. Availa-

ble online: https://cdn.who.int/media/docs/default-source/ncds/ncd-surveillance/data-reporting/china/gats/en-gats-china-re-
port.pdf?sfvrsn=e58d489d_3&download=true (accessed on 27 July 2022). 

2. Liu, Y.; Chen, L. New medical data and leadership on tobacco control in China. Lancet 2011, 377, 1218–1220. 
3. Chen, Z.; Peto, R.; Zhou, M.; Iona, A.; Smith, M.; Yang, L.; Guo, Y.; Chen, Y.; Bian, Z.; Lancaster, G. Contrasting male and female 

trends in tobacco-attributed mortality in China: Evidence from successive nationwide prospective cohort studies. The Lancet. 
2015, 386, 1447–1456. 

4. Chinese Center for Disease Control and Prevention. Global Adults Tobacco Survey (GATS) China 2018 Country Report. Avail-
able online: https://extranet.who.int/ncdsmicrodata/index.php/catalog/803 (accessed on 27 July 2022). 

5. Chassin, L.; Presson, C.C.; Sherman, S.J.; Edwards, D.A. The natural history of cigarette smoking: Predicting young-adult smok-
ing outcomes from adolescent smoking patterns. Health Psychol. 1990, 9, 701. 

6. Mayhew, K.P.; Flay, B.R.; Mott, J.A. Stages in the development of adolescent smoking. Drug Alcohol Depend. 2000, 59, 61–81. 
7. Eaton, D.K.; Kann, L.; Kinchen, S.; Shanklin, S.; Flint, K.H.; Hawkins, J.; Harris, W.A.; Lowry, R.; McManus, T.; Chyen, D. Youth 

risk behavior surveillance—United States, 2011. Morb. Mortal. Wkly. Rep. Surveill. Summ. 2012, 61, 1–162. 
8. Chinese Center for Disease Control and Prevention. Global Youth Tobacco Survey: China 2014. Available online: 

https://www.who.int/china/news/detail/18-06-2014-china-s-youth-tobacco-survey-highlights-the-need-to-protect-youth-from-
tobacco-harms (accessed on 27 July 2022). 

9. Elders, M.J.; Perry, C.L.; Eriksen, M.P.; Giovino, G.A. The report of the Surgeon General: Preventing tobacco use among young 
people. Am. J. Public Health 1994, 84, 543–547. 

10. Royal College of Physicians. Smoking and Health. A report of the Royal College of Physicians of London on Smoking in Relation to 
Cancer of the Lung and Other Diseases; Royal College of Physicians: London, UK, 1962. 

11. US Public Health Service. Smoking and Health. Report of the Advisory Committee to the Surgeon General, PHS publication No 1103; 
US Government Printing Office: Washington, DC, USA, 1964. 

12. Murray, C.J.; Lopez, A.D. Alternative projections of mortality and disability by cause 1990–2020: Global Burden of Disease 
Study. Lancet 1997, 349, 1498–1504. 



Children 2022, 9, 1412 16 of 18 
 

 

13. Royal College of Physicians. Passive Smoking and Children, a Report by the Tobacco Advisory Group of the Royal College of Physicians; 
Royal College of Physicians: London, UK, 2010. 

14. US Department of Health and Human Services. Preventing Tobacco use among Youth and Young Adults: A Report of the Surgeon 
General; US Department of Health and Human Services: Atlanta, GA, USA, 2012. 

15. Arrazola, R.A.; Neff, L.J.; Kennedy, S.M.; Holder-Hayes, E.; Jones, C.D. Tobacco use among middle and high school students--
United States 2013. Morb. Mortal. Wkly. Rep. 2014, 63, 1021–1026. 

16. Siziya, S.; Muula, A.S.; Rudatsikira, E. Correlates of current cigarette smoking among school-going adolescents in Punjab, India: 
Results from the Global Youth Tobacco Survey 2003. BMC Int. Health Hum. Rights 2008, 8, 1. 

17. Ma, S.; Hoang, M.-A.; Samet, J.M.; Wang, J.; Mei, C.; Xu, X.; Stillman, F.A. Myths and attitudes that sustain smoking in China. 
J. Health Commun. 2008, 13, 654–666. 

18. Brook, J.S.; Pahl, K.; Ning, Y. Peer and parental influences on longitudinal trajectories of smoking among African Americans 
and Puerto Ricans. Nicotine Tob. Res. 2006, 8, 639–651. 

19. Kalesan, B.; Stine, J.; Alberg, A.J. The joint influence of parental modeling and positive parental concern on cigarette smoking 
in middle and high school students. J. Sch. Health 2006, 76, 402–407. 

20. Scalici, F.; Schulz, P.J. Influence of perceived parent and peer endorsement on adolescent smoking intentions: Parents have 
more say, but their influence wanes as kids get older. PLoS ONE 2014, 9, e101275. 

21. Chen, P.L.; Chiou, H.Y.; Chen, Y.H. Chinese version of the Global Youth Tobacco Survey: Cross-cultural instrument adaptation. 
BMC Public Health 2008, 8, 144. 

22. Su, X.; Li, L.; Griffiths, S.M.; Gao, Y.; Lau, J.T.; Mo, P.K. Smoking behaviors and intentions among adolescents in rural China: 
The application of the Theory of Planned Behavior and the role of social influence. Addict. Behav. 2015, 48, 44–51. 

23. World Health Organization. WHO Framework Convention on Tobacco Control; WHO Document Production Services: Geneva, 
Switzerland, 2003. 

24. Yang, G.; Wang, Y.; Wu, Y.; Yang, J.; Wan, X. The road to effective tobacco control in China. Lancet 2015, 385, 1019–1028. 
25. Yang, G.; Fan, L.; Tan, J.; Qi, G.; Zhang, Y.; Samet, J.M.; Taylor, C.E.; Becker, K.; Xu, J. Smoking in China: Findings of the 1996 

national prevalence survey. JAMA 1999, 282, 1247–1253. 
26. Yang, G.; Hu, A. Tobacco Control and China's Future: Chinese and Foreign Experts Joint Evaluation Report on China's Tobacco Con-

sumption and Tobacco Control; Jingji Ribao Press: Beijing, China 2011. 
27. Burns, N.; Grove, S. Selecting a quantitative research design. In The Practice of Nursing Research: Conduct, Critique, and Utilization, 

5th ed.; Burns, N., Grove, S.K., Eds.; Elsevier Saunders: St. Louis, MO, USA, 2005, pp. 231–272. 
28. Merriam, S.B. Qualitative Research: A Guide to Design and Interpretation; Jos-sey-Bass: San Francisco, CA, USA, 2009. 
29. Cui, K. The insider–outsider role of a Chinese researcher doing fieldwork in China: The implications of cultural context. Qual. 

Soc. Work. 2015, 14, 356–369. 
30. Chang, E.C.; Chou, T.J.; Huang, C.; Wang, X. The categories, rules, and demonstrations of Guanxi in Chinese society. J. Bus. --

Bus. Mark. 2016, 23, 311–325. 
31. Kelly, M.P.; Barker, M. Why is changing health-related behaviour so difficult? Public Health. 2016, 136, 109–116. 
32. Michie, S. ABC of Behaviour Change Theories: An Essential Resource for Researchers, Policy Makers and Practitioners; Silverback: Lon-

don, UK, 2014. 
33. Amos, A.; Bostock, Y. Young people, smoking and gender—A qualitative exploration. Health Educ. Res. 2006, 22, 770–781. 
34. World Health Organization. WHO Report on the Global Tobacco Epidemic, 2021: Addressing New and Emerging Products; World 

Health Organization: Geneva, Switzerland, 2021. 
35. Unger, J.B.; Rohrbach, L.A.; Howard, K.A.; Cruz, T.B.; Johnson, C.A.; Chen, X. Attitudes toward anti-tobacco policy among 

California youth: Associations with smoking status, psychosocial variables and advocacy actions. Health Educ. Res. 1999, 14, 
751–763. 

36. Balbach, E.; Hartman, C.; Barbeau, E. The effect of tobacco control policies on inequities in smoking prevalence: Social class, 
race/ethnicity, and gender. In After Tobacco: What Would Happen if Americans Stopped Smoking; Bearman, Peter, S., Neckerman, 
Kathryn, M., Wright, L., Eds.; Columbia University Press: New York, NY, USA, 2011; pp. 381–395. 

37. Campaign for Tobacco-Free Kids. The Chinese Tobacco Market and Industry Profile. Available online: https://www.tobaccof-
reekids.org/assets/global/pdfs/en/TI_Profile_China.pdf (accessed on 1 August 2022). 

38. Xu, S.S.; Gravely, S.; Meng, G.; Elton-Marshall, T.; O’Connor, R.J.; Quah, A.C.; Feng, G.; Jiang, Y.; Hu, G.J.; Fong, G.T. Impact of 
China National Tobacco Company’s ‘Premiumization’Strategy: Longitudinal findings from the ITC China Project (2006–2015). 
Tob. Control 2019, 28, 68–76. 

39. Elton-Marshall, T.; Fong, G.T.; Zanna, M.P.; Jiang, Y.; Hammond, D.; O’Connor, R.; Yong, H.; Li, L.; King, B.; Li, Q. Beliefs about 
the relative harm of “light” and “low tar” cigarettes: Findings from the International Tobacco Control (ITC) China Survey. Tob. 
Control 2010, 19 (Suppl. 2), 54-62. 

40. Abrams, D.B. Promise and peril of e-cigarettes: Can disruptive technology make cigarettes obsolete? JAMA 2014, 311, 135–136. 
41. Hajek, P. Electronic cigarettes have a potential for huge public health benefit. BMC Med. 2104, 12, 225. 
42. Grana, R.; Benowitz, N.; Glantz, S.A. E-cigarettes: A scientific review. Circulation 2014, 129, 1972–1986. 
43. Yao, T.; Jiang, N.; Grana, R.; Ling, P.M.; Glantz, S.A. A content analysis of electronic cigarette manufacturer websites in China. 

Tob. Control 2016, 25, 188–194. 



Children 2022, 9, 1412 17 of 18 
 

 

44. El Dib, R.; Suzumura, E.A.; Akl, E.A.; Gomaa, H.; Agarwal, A.; Chang, Y.; Prasad, M.; Ashoorion, V.; Heels-Ansdell, D.; Maziak, 
W. Electronic nicotine delivery systems and/or electronic non-nicotine delivery systems for tobacco smoking cessation or re-
duction: A systematic review and meta-analysis. BMJ Open 2017, 7, e012680. 

45. Grana, R.; Benowitz, N.; Glantz, S. Background Paper on E-cigarettes', Center for Tobacco Control Research and Education; University 
of California: San Francisco, CA, USA; WHO Collaborating Center on Tobacco Control: Hong Kong, China, 2013. 

46. Dawkins, L.; Turner, J.; Roberts, A.; Soar, K. ‘Vaping’profiles and preferences: An online survey of electronic cigarette users. 
Addiction 2013, 108, 1115–1125. 

47. Dockrell, M.; Morrison, R.; Bauld, L.; McNeill, A. E-cigarettes: Prevalence and attitudes in Great Britain. Nicotine Tob. Res. 2013, 
15, 1737–1744. 

48. Simmons, V.N.; Quinn, G.P.; Harrell, P.T.; Meltzer, L.R.; Correa, J.B.; Unrod, M.; Brandon, T.H. E-cigarette use in adults: A 
qualitative study of users’ perceptions and future use intentions. Addict. Res. Theory 2016, 24, 313–321. 

49. Eriksen, M.; Mackay, J.; Ross, H. The tobacco Atlas; American Cancer Society: Washington DC, USA, 2013. 
50. Dutra, L.M.; Glantz, S.A. Electronic cigarettes and conventional cigarette use among US adolescents: A cross-sectional study. 

JAMA Pediatrics 2014, 168, 610–617. 
51. Tsai, J.; Walton, K.; Coleman, B.N.; Sharapova, S.R.; Johnson, S.E.; Kennedy, S.M.; Caraballo, R.S. Reasons for electronic cigarette 

use among middle and high school students—National Youth Tobacco Survey, United States, 2016. Morb. Mortal. Wkly. Rep. 
2018, 67, 196. 

52. Xinhua. Beijing Tobacco Control Association plans to promote the introduction of electronic cigarettes into tobacco control. 
Available online: http://www.xinhuanet.com/local/2018-08/09/c_1123243387.htm (accessed 26 November 2021]. 

53. Wang, X.; Zhang, X.; Xu, X.; Gao, Y. Electronic cigarette use and smoking cessation behavior among adolescents in China. Addict. 
Behav. 2018, 82, 129–134. 

54. Wang, X.; Zhang, X.; Xu, X.; Gao, Y. Perceptions and use of electronic cigarettes among young adults in China. Tob. Induc. Dis. 
2019, 17, 1–13. 

55. Zhao, L.; Mbulo, L.; Palipudi, K.; Wang, J.; King, B. Awareness and use of e-cigarettes among urban residents in China. Tob. 
Induc. Dis. 2019, 17, 1–11. 

56. Dai, L.; He, Y.; Tan, Y.; Yu, Z.; Zhu, J. Online E-Cigarette Information Exposure and Its Association with E-Cigarette Use among 
Adolescents in Shanghai, China. Int. J. Environ. Res. Public Health 2022, 19, 3329. 

57. Campaign for Tobacco-Free Kids. Electronic Cigarettes: An Overview of Key Issues. Available online: https://www.tobaccof-
reekids.org/assets/factsheets/0379.pdf (accessed on 3 August 2022). 

58. Schripp, T.; Markewitz, D.; Uhde, E.; Salthammer, T. Does e-cigarette consumption cause passive vaping? Indoor Air 2013, 23, 
25–31. 

59. Czogala, J.; Goniewicz, M.L.; Fidelus, B.; Zielinska-Danch, W.; Travers, M.J.; Sobczak, A. Secondhand exposure to vapors from 
electronic cigarettes. Nicotine Tob. Res. 2013, 16, 655–662. 

60. Offord, C. A small, in vitro study concludes that e-cigarette vapor harms macrophages taken from human lung tissue. Available 
online: https://www.the-scientist.com/news-opinion/vaping-damages-immune-cells--researchers-find-64641 (accessed on 16 
August 2021). 

61. BBC. Exploding e-cigarette kills 24-yesr-old Texas man. Available online: https://www.bbc.co.uk/news/world-us-canada-
47136678 (accessed on 8 August 2021). 

62. The Guardian. Vaping Injuries’ Like being Shot in the Face. Available online: https://www.theguardian.com/soci-
ety/2016/oct/08/exploding-electronic-cigarettes-like-being-shot-in-face (accessed 8 August 2021). 

63. American Cancer Society. What do we know about e-cigarettes? Available online: https://www.cancer.org/cancer/cancer-
causes/tobacco-and-cancer/e-cigarettes.html (accessed on 8 August 2019). 

64. Blount, B.C.; Karwowski, M.P.; Shields, P.G.; Morel-Espinosa, M.; Valentin-Blasini, L.; Gardner, M.; Braselton, M.; Brosius, C.R.; 
Caron, K.T.; Chambers, D.; et al. Vitamin E Acetate in Bronchoalveolar-Lavage Fluid Associated with EVALI. New Engl. J. Med. 
2020, 382, 697–705. 

65. Zhang, G.; Wang, Z.; Zhang, K.; Hou, R.; Xing, C.; Yu, Q.; Liu, E. Safety assessment of electronic cigarettes and their relationship 
with cardiovascular disease. Int. J. Environ. Res. Public Health 2018, 15, 75. 

66. Xiao, L.; Jiang, Y.; Liu, X.; Li, Y.; Gan, Q.; Liu, Fan. Smoking reduced in urban restaurants: The effect of Beijing Smoking Control 
Regulation. Tob. Control 2017, 26, 75–78. 

67. World Health Organization. WHO Report on the Global Tobacco Epidemic, 2008: The MPOWER Package; WHO: Geneva, Switzer-
land, 2008. 

68. Wang, L.; Shen, Y.; Jiang, Y.; Yang, Y. Investigation and analysis on current status of smoking cessation clinics in China. Chin. 
J. Epidemiol. 2015, 36, 917–920. 

69. Zhang, L.; Qiao, L.; Liu, X. Present status of smoking and tobacco control ability among employees of Beijing Hepingli Hospital. 
Chin. J. Health Educ. 2005, 21, 834–6. 

70. Cui, Y.; Lu, Y.; Chen, Y. Tobacco-smoking related behavior and its influence factors among physicians in Shengchi. Henan J. 
Prev. Med. 2007, 18, 112–3. 

71. Sen, C.; Zhang, Z.; Song, J. Investigation of the smoking status among physicians in Tianjin. Chin. J. Prev. Control. Non-Commun. 
Dis. 2006, 14, 442–4. 



Children 2022, 9, 1412 18 of 18 
 

 

72. Wang, Q.; Wei, Y.; Yong, J. The descriptive analysis of the smoking and participating in smoking control of doctors in Chengdu. 
Chin. J. Epidemiol. 2006, 14, 342. 

73. Liu, J.; Zhang, Y.; Wang, Y. The status and influence factors of smoking in doctors in Zhengzhou. Bull. Chin. Cancer 2007, 16, 
87–88. 

74. Jiang, Y.; Wei, X.; Tao, J. Smoking behavior of doctors in 6 cities, China. Chin. J. Health Educ. 2005, 21, 403–407. 
75. Wakefield, M.; Coomber, K.; Zacher, M.; Durkin, S.; Brennan, E.; Scollo, M. Australian adult smokers’ responses to plain pack-

aging with larger graphic health warnings 1 year after implementation: Results from a national cross-sectional tracking survey. 
Tob. Control 2015, 24 (Suppl. 2), 17–25. 

76. White, V.; Williams, T.; Faulkner, A.; Wakefield, M. Do larger graphic health warnings on standardised cigarette packs increase 
adolescents’ cognitive processing of consumer health information and beliefs about smoking-related harms? Tob. Control 2015, 
24 (Suppl. 2), 50–57. 

77. Burki, T.K. Graphic warnings on cigarette packaging in China. Lancet Respir. Med. 2016, 4, 350. 
78. Zheng, R.; Wang, Y.; Hu, X. Tobacco Tax: Theory, Institutional Design and Policy Practice (in Chinese). Financial Minds. 2016, 1, 

5–30. 
79. Goodchild, M.; Zheng, R. Early assessment of China’s 2015 tobacco tax increase. Bull. World Health Organ. 2018, 96, 506. 


