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Abstract

Background: Evidence on the interrelations between cigarette smoking and a cluster of lifestyle behaviors is scarce
for the Chinese youth population. This study is conducted to identify the associations between cigarette smoking
and multiple health-related behaviors in a Chinese sample of adolescents.

Methods: We used data from 2012 Zhejiang Youth Risk Behavior Survey, which is a school-based survey of 19,542
adolescents that assess risk behaviors using a self-reported questionnaire. The interrelations of cigarette smoking
with lifestyle behaviors were investigated using logistic regression models.

Results: Cigarette smoking was significantly inversely associated with breakfast (AOR = 0.58), vegetables (AOR = 0.81),
fruits (AOR = 0.81), milk consumption (AOR = 0.69) and attending physical education classes (AOR = 0.69), while
positively associated with soft drinks (AOR = 2.05), fast food consumption (AOR = 1.21), muscle strengthening activity
(AOR = 1.67), computer use (AOR = 1.93) and alcohol drinking (AOR = 5.40).

Conclusions: The results suggested that cigarette smoking was associated with a cluster of health-related behaviors in
adolescents, which should be considered in health promotion interventions to target multiple health behaviors.
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Background
The tobacco epidemic is one of the biggest public health
threats worldwide. In 2013, tobacco smoke was the
second leading contributor to the global disease burden,
accounting for 6.1 million deaths and 143.5 million
disability-adjusted life-years (DALYs) [1]. Nearly 80% of
the more than 1 billion smokers worldwide live in low-
and middle-income countries [2]. With 1.3 billion citizens
and 301 million adult current smokers [3], China is the
largest tobacco consuming country. In addition to the
high smoking prevalence among adults, it is worth noting
that cigarette smoking has gained popularity in Chinese
adolescents. According to the 2014 Global Youth Tobacco
Survey (GYTS), the percentages of ever cigarette smokers
and current cigarette smokers among adolescents aged
13–15 years in China were 17.9% and 5.9% [4].

Smoking is not only a modifiable health-related behavior
that can have negative impacts on the physical develop-
ment of adolescents. Adolescent smokers are at increased
risk for atherosclerosis, asthma and have worse bone min-
eral density [5–7]. Smoking is also reported to be linked
to lifestyle behaviors, involving diet, as well as alcohol
consumption, physical activity, and sleep [8–10]. However,
most studies tend to investigate the interrelations between
smoking and one or several lifestyle behaviors, and
evidence on the associations of smoking with a cluster of
health-related behaviors is scarce. Adolescence is a critical
period in the life course when lifestyle patterns establish
and track into adulthood. To develop health promotion
interventions to address behaviors in adolescents, it is
imperative to identify the associations between cigarette
smoking and a cluster of health-related behaviors [8]. In
the present study, we aim to explore the interrelations
between cigarette smoking and multiple health-related
behaviors (dietary, physical activity, sedentary activity,
alcohol drinking and sleep) in Chinese adolescents.
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Methods
Data source
The data presented here were obtained from 2012 Zhejiang
Youth Risk Behavior Survey (YRBS), which is a school-
based survey of adolescents that assess risk behaviors. In
total, 20,589 middle and high school students agreed to
participate in the survey, yielding a response rate of
97.53%. After excluding 108 ineligible questionnaires
and 939 students who were not the natives of Zhejiang
Province, finally, 19,542 students were recruited in the
present study. A multistage, stratified cluster sampling
technique was used. In the first stage, 30 counties were
sampled from all 90 counties of Zhejiang Province on
the basis of socioeconomic status. Then, schools in se-
lected counties were stratified according to their levels
(middle school, academic and vocational high school) and
geographical positions (from west to east, from north to
south). Then, based on the number of students in each
level of school, samples of classes were selected and stu-
dents were invited to complete a self-administered ques-
tionnaire. The self-administered questionnaire derived
from U.S. 1991–2015 Youth Risk Behavior Surveillance
System (YRBSS) and Global School-based Student Health
Survey (GSHS) and was used to access the cigarette smok-
ing, diet, as well as physical activity, sedentary activity,
alcohol drinking, and sleep behaviors. Without teachers
present, students completed the anonymous questionnaire
in the classroom independently. After finished, question-
naires were collected by the researchers. To make all the
participants voluntary, parents / guardians of the selected
students and the school officials were sent a written letter
to inform them that a study was to be conducted to exam-
ine issues relevant to adolescent health, and given the
option to refuse the students’ participation in the study.
Consent was obtained from parents / guardians of the
selected students to publish the collected data. Besides, all
the researchers were strictly trained to protect the students’
privacy and ensure the confidentiality of the personal data.
In particular, our study abided by the “Declaration of
Helsinki” and was approved by the ethnics committee of
Zhejiang Provincial Center for Disease Control and Pre-
vention. More detailed information about the study was
provided elsewhere [11].

Variables definition
The participants’ cigarette smoking behavior was accessed
by the question: “During the past 30 days, on how many
days did you smoke cigarettes? (0 days, 1–2 days, 3–5 days,
6–9 days, 10–19 days, 20–29 days, 30 days)”. Participants
were considered as current smokers if they answered had
smoked at least 1 day during the past 30 days. Other ques-
tions involved diet, as well as physical activity, sedentary
activity, alcohol drinking, and sleep and are described in
Table 1. Some previously identified smoking variables

were included: age range (≤ 13, 14, 15, ≥ 16 years), sex
(girls, boys), location of school (urban, rural), and
school level (middle school, academic high school,
vocational high school). Besides, possible interaction
between the clustered factors (fruits and vegetables; fast
food and soft drinks; watch TV and use computer) and
other health-related behaviors was tested and these
significant were also taken into consideration in this
study (Additional file 1: Table S1)

Statistical analysis
The associations between current smoking and demo-
graphic characteristics of sex, location of school, and
school level were tested with Chi-square tests. For age, the
association with current smoking was tested with linear-
by-linear association Chi-square test. In the analysis on the
association of current smoking and other health-related
behaviors, logistic regression analyses were conducted by
three steps in sequence. First, univariate logistic regression
analyses were conducted to preliminarily assess the associ-
ation. Second, a multivariate logistic regression model was
constructed by adding all the variables. Third, two multi-
variate logistic regression analyses were conducted to de-
termine the effects of current smoking on health-related
behaviors in different sex and location of school. Besides,
another logistic regression analysis process was repeated to
further analyze each grade effect of cigarette number on
other health-related behaviors. In this section, the number
of cigarettes smoked was categorized as ≤1 cigarette per
day, 2–10 cigarettes per day and >10 cigarettes per day.
The effect values were reported by odds ratio (OR)
and adjusted odds ratio (AOR) with their 95% confi-
dence intervals (CIs) and a value of <0.05 was consid-
ered to be statistically significant. All analyses were
performed using SAS statistical package (version 9.2,
SAS Institute, Inc., Cary, NC, USA).

Results
Table 2 showed that the demographic characteristics of
sex, age, location of school and school level were associ-
ated with current smoking. The prevalence of smoking
was statistically significantly higher among boys, as well
as older students, rural school students and vocational
high school students.
Tables 3 and 4 showed the associations between

current smoking and other health-related behaviors.
Compared to nonsmokers, current smokers had sig-
nificant (19%-42%) reduction in having a daily break-
fast, eating fruits and vegetables at least twice in a
day, and milk at least three days in a week. Stratified
by sex and location of school, girls were less likely to
have a daily breakfast, eat fruits and vegetables at
least twice in a day; urban school students were less
likely to eat fruits and vegetables at least twice in a
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Table 1 The definition of some variables in the 2012 Zhejiang Youth Risk Behavior Survey
Behaviors Definition

Dietary

Breakfast (Daily) During the past 30 days, in an average week, how many days did you eat breakfast? with five answer
options, “0 day”, “1–2 days”, “3–4 days”, “5–6 days”, “7 days”. The answers were further classified into
three groups, “Never” (0 day), “sometimes” (1–2 days, 3–4 days, and 5–6 days), and “daily” (7 days).

Fruits (≥2 times/d) During the past 30 days, how many times did you eat fruits every day? (0 time, <1 time, 1 time, 2 times,
3 times, 4 times, ≥ 5 times)

Vegetables (≥2 times/d) During the past 30 days, how many times did you eat vegetables every day? (0 time, <1 time, 1 time,
2 times, 3 times, 4 times, ≥ 5 times)

Milk (≥3 d/wk) During the past 30 days, how many days did you drink milk every week? (0 day, <1 day, 1–2 days, 3–4
days, 5–7 days)

Soft drinks (≥1 times/d) During the past 7 days, how many times did you drink soft drinks, such as Coke, Pepsi, or Sprite?
(0 time, 1–3 times, 4–6 times, once a day, twice a day, three times a day, ≥ 4 times a day)

Fast food (≥2 d/wk) During the past 7 days, how many days did you eat fast food, such as hamburger, hotdogs, or potato
chips, etc.? (0 day, 1 day, 2 days, 3 days, 4 days, 5 days, 6 days, 7 days)

Physical activity

Moderate physical activity(≥2d/wk) During the past 7 days, how many days did you participate in at least 60 min of any kind of physical
activity that increased your heart rate and made you breathe hard, such as kicking shuttlecock, fast
bicycling, and doing housework, etc.? (0 day, 1 day, 2 days, 3 days, 4 days, 5 days, 6 days, 7 days)

Muscle strengthening activity (≥2 d/wk) During the past 7 days, how many days did you do exercises to strengthen or tone your muscles, such
as push-ups, sit-ups, or weight lifting, etc.? (0 day, 1 day, 2 days, 3 days, 4 days, 5 days, 6 days, 7 days)

Attend physical education classes (≥2 d/wk) In an average week when you are in school, on how many days do you go to physical education classes?
(0 day, 1 day, 2 days, 3 days, 4 days, 5 days, 6 days, 7 days)

Sedentary Activity

Watch TV (≥2 h/d) On an average school day, how many hours do you watch TV? (0 h, <1 h, 1–2 h, 2–3 h, 3–4 h, 4–5 h, ≥5 h)

Use computer (≥2 h/d) During the past 7 days, in an average day, on how many hours did you spend using a computer for
playing games, surfing, e-mailing, or watching movies, etc.? (open question)

Other

Sleep duration (≥8 h/d) During the past 30 days, how many hours did you spend on sleeping every day? (open question)

Drink alcohol (yes) During the past 30 days, on how many days did you have at least one drink of alcohol? (0 days, 1–2 days,
3–5 days, 6–9 days, 10–19 days, 20–29 days, 30 days)”. Participants who answered had drunk alcohol at
least 1 day during the past 30 days were considered to have the alcohol drinking behavior

Table 2 Demographic characteristics of students from 2012 Zhejiang Youth Risk Behavior Survey and the associations with smoking
status
Characteristics N (%) Smoking status Chi-square P

Nonsmokers (N = 17,993) Current smokers (N = 1549)

Sex 805.2 <0.001

Boys 9723 (49.75) 8416 (86.56) 1307 (13.44)

Girls 9819 (50.25) 9577 (97.54) 242 (2.46)

Age range (years) 304.7* <0.001*

≤ 13 3904 (19.98) 3797 (97.26) 107 (2.74)

14- 3038 (15.54) 2894 (95.26) 144 (4.74)

15- 3302 (16.90) 3026 (91.64) 276 (8.36)

≥ 16 9298 (47.58) 8276 (89.01) 1022 (10.99)

Location of school 26.3 <0.001

Urban 7346 (37.59) 6858 (93.36) 488 (6.64)

Rural 12,196 (62.41) 11,135 (91.30) 1061 (8.70)

School level 659.3 <0.001

Middle school 9617 (49.21) 9175 (95.40) 442 (4.60)

Academic high school 5495 (28.12) 5140 (93.54) 355 (6.46)

Vocational high school 4430 (22.67) 3678 (83.02) 752 (16.98)

*Linear-by-linear association chi-square test results
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day, and milk at least three days in a week. Current
smokers were 2.05 times (AOR = 2.05) more likely to
consume soft drinks at least once in a day and 1.21
times (AOR = 1.21) more likely to consume fast food
at least two days in a week as compared to non-
smokers. Girls were more likely to consume soft
drinks at least once in a day and fast food at least
two days in a week. Current smoking was significantly
associated with increased probability of muscle
strengthening activity, and decreased probability of
attending physical education classes at least two days

in a week. Urban school students were more likely to
attend muscle strengthening activity and less likely to
attend physical education classes at least two days in
a week. Current smokers were 1.93 times (AOR = 1.93)
more likely to use computer at least two hours in a
day as compared to nonsmokers and boys and urban
school students were more likely to use computer at
least two hours in a day. Current smoking was sig-
nificantly associated with increased probability of
alcohol drinking (AOR = 5.38) and girls and rural
school students were more likely to drink alcohol.

Table 3 Smoking status and its associations with health-related behaviors among all students from 2012 Zhejiang Youth Risk
Behavior Survey

Behaviors Smoking statusa All students

OR (95% CI) AORc (95% CI)

Dietary

Breakfast (Daily)a Nonsmokers Ref. Ref.

Current smokers 0.39 (0.35–0.43) 0.58 (0.52–0.66)

Fruits (≥2 times/d)a Nonsmokers Ref. Ref.

Current smokers 0.79 (0.71–0.89) 0.81 (0.71–0.91)

Vegetables (≥2 times/d)a Nonsmokers Ref. Ref.

Current smokers 0.67 (0.60–0.75) 0.81 (0.71–0.91)

Milk (≥3 d/wk)a Nonsmokers Ref. Ref.

Current smokers 0.60 (0.54–0.67) 0.69 (0.62–0.77)

Soft drinks (≥1 times/d)b Nonsmokers Ref. Ref.

Current smokers 2.92 (2.57–3.33) 2.05 (1.77–2.36)

Fast food (≥2 d/wk)b Nonsmokers Ref. Ref.

Current smokers 2.02 (1.77–2.30) 1.21 (1.05–1.40)

Physical Activity

Moderate physical activity (≥2d/wk)b Nonsmokers Ref. Ref.

Current smokers 0.97 (0.87–1.08) 0.92 (0.81–1.04)

Muscle strengthening activity (≥2 d/wk)b Nonsmokers Ref. Ref.

Current smokers 1.63 (1.47–1.81) 1.67 (1.49–1.88)

Attend physical education classes (≥2 d/wk) Nonsmokers Ref. Ref.

Current smokers 0.56 (0.49–0.64) 0.69 (0.60–0.80)

Sedentary Activity

Watch TV (≥2 h/d) Nonsmokers Ref. Ref.

Current smokers 1.22 (1.09–1.37) 0.91 (0.80–1.03)

Use computer (≥2 h/d)b Nonsmokers Ref. Ref.

Current smokers 2.96 (2.64–3.31) 1.93 (1.71–2.18)

Other

Sleep duration (≥8 h/d)a Nonsmokers Ref. Ref.

Current smokers 0.99 (0.88–1.11) 1.04 (0.97–1.11)

Drink alcohol (yes)a Nonsmokers Ref. Ref.

Current smokers 7.27 (6.49–8.13) 5.38 (4.79–6.05)

Bold numbers represent significant results
aDuring the past 30 days
bDuring the past 7 days
cAdjusted for all the covariates listed in the table
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Additional file 2: Table S2 showed the number of
cigarettes smoked per day was significantly associated
with some health-related behaviors and dose-response
relationships were observed. From ≤1 cigarette per day
to >10 cigarettes per day, decreasing AORs were observed
in the breakfast, milk consumption, and attending physical
education classes and increasing AORs were observed in
soft drinks consumption, as well as muscle strengthening
activity and alcohol drinking. Dose-response relationships
existed by sex and location (Additional file 3: Table S3).

Discussion
According to the present study, significantly higher
prevalence of current smoking was observed in boys, as
well as in older, rural school and vocational high school
students. These results were in agreement with previ-
ous data [12–14]. We were able to confirm the cluster-
ing of cigarette smoking with multiple lifestyle
behaviors in adolescents and the cluster patterns were
different according to sex and location of school. Dose-
response effects of smoking status (from ≤1 cigarette

Table 4 Smoking status and its associations with health-related behaviors stratified by sex and location of school among students
from 2012 Zhejiang Youth Risk Behavior Survey

Behaviors Smoking statusa Sex Location of school

Boys Girls Urban Rural

AORc (95% CI) AORc (95% CI) AORc (95% CI) AORc (95% CI)

Dietary

Breakfast (Daily)\a Nonsmokers Ref. Ref. Ref. Ref.

Current smokers 0.58 (0.51–0.65) 0.50 (0.37–0.66) 0.65 (0.53–0.79) 0.57 (0.49–0.65)

Fruits (≥2 times/d)a Nonsmokers Ref. Ref. Ref. Ref.

Current smokers 0.91 (0.79–1.05) 0.81 (0.60–1.09) 0.58 (0.46–0.72) 0.94 (0.81–1.10)

Vegetables (≥2 times/d)a Nonsmokers Ref. Ref. Ref. Ref.

Current smokers 0.83 (0.73–0.95) 0.65 (0.50–0.86) 0.77 (0.63–0.94) 0.84 (0.73–0.96)

Milk (≥3 d/wk)a Nonsmokers Ref. Ref. Ref. Ref.

Current smokers 0.66 (0.58–0.75) 0.81 (0.62–1.07) 0.64 (0.52–0.78) 0.73 (0.64–0.84)

Soft drinks (≥1 times/d)b Nonsmokers Ref. Ref. Ref. Ref.

Current smokers 1.67 (1.42–1.95) 1.87 (1.28–2.73) 2.26 (1.78–2.87) 2.00 (1.67–2.40)

Fast food (≥2 d/wk)b Nonsmokers Ref. Ref. Ref. Ref.

Current smokers 1.37 (1.15–1.63) 1.61 (1.18–2.19) 1.18 (0.93–1.51) 1.28 (1.06–1.54)

Physical Activity

Moderate physical activity (≥2d/wk)b Nonsmokers Ref. Ref. Ref. Ref.

Current smokers 0.91 (0.79–1.05) 0.68 (0.52–0.90) 0.86 (0.69–1.06) 0.96 (0.83–1.11)

Muscle strengthening activity (≥2 d/wk)b Nonsmokers Ref. Ref. Ref. Ref.

Current smokers 1.10 (0.97–1.26) 1.55 (1.12–2.12) 1.79 (1.45–2.22) 1.65 (1.43–1.91)

Attend physical education classes (≥2 d/wk) Nonsmokers Ref. Ref. Ref. Ref.

Current smokers 0.65 (0.55–0.77) 0.75 (0.53–1.04) 0.53 (0.42–0.66) 0.79 (0.64–0.96)

Sedentary Activity

Watch TV (≥2 h/d) Nonsmokers Ref. Ref. Ref. Ref.

Current smokers 0.97 (0.84–1.12) 1.20 (0.89–1.60) 0.84 (0.66–1.07) 0.90 (0.77–1.05)

Use computer (≥2 h/d)b Nonsmokers Ref. Ref. Ref. Ref.

Current smokers 2.07 (1.81–2.37) 1.41 (1.05–1.88) 2.35 (1.88–2.93) 1.73 (1.50–2.00)

Other

Sleep duration (≥8 h/d)a Nonsmokers Ref. Ref. Ref. Ref.

Current smokers 0.99 (0.86–1.14) 0.96 (0.73–1.28) 1.18 (0.96–1.45) 0.93 (0.80–1.08)

Drink alcohol (yes)a Nonsmokers Ref. Ref. Ref. Ref.

Current smokers 4.49 (3.94–5.11) 10.62 (7.67–14.72) 4.67 (3.79–5.75) 5.80 (5.03–6.69)

Bold numbers represent significant results
aDuring the past 30 days.
bDuring the past 7 days
cAdjusted for all the covariates listed in the table
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per day to 2–10 cigarettes per day to >10 cigarettes per
day) on lifestyle behaviors were also observed in the
current study.
A less healthy diet (reduced consumption of breakfast,

vegetables, fruits, milk and increased consumption of
soft drinks, fast food) was found among current smokers
as compared to nonsmokers. These results reinforced
previous findings that adolescent smoking was inversely
associated with healthy dietary behaviors [8, 15–17]. In
recent years, there have been considerable studies on the
negative impact of cigarette smoking on physical activity
among children and adolescents [18, 19]. We showed
that adolescent smokers were significantly less likely to
attend physical education classes than were nonsmokers,
which supported the previous researchers [18, 19]. How-
ever, a positive association between cigarette smoking
and muscle strengthening activity was observed. Further
studies were warranted to confirm and explore the
nature of this association. There have been few studies
exploring the association between cigarette smoking and
sedentary behaviors. Giannakopoulos et al. [20] reported
that adolescent smokers spend more time watching TV
and playing videogames than adolescent non-smokers.
Our results confirmed that smoking adolescents spend
longer time on computer. There is evidence that smok-
ing and alcohol drinking behaviors tend to cluster to-
gether in adolescents [21, 22]. In our study, it was found
that cigarette smoking was strongly associated with in-
creased risk of drinking alcohol, which has been reported
in previous studies [10, 23–26]. Overall, our findings also
indicated that the effects of smoking on a series of health-
related behaviors of adolescents were modified by sex and
school location. One possible reason, we hypothesized,
was the different characteristics of health-related behav-
iors in these groups. Take breakfast consumption behavior
for example, one of our studies, with the same participants
as the current study, showed that the prevalence of daily
breakfast consumption was significantly lower among
rural schools than urban schools [11], which may partly
explain our findings of reduced breakfast consumption
among rural current smokers as compared to urban
current smokers. Dose-response relationships between
smoking frequency and some certain behaviors (e.g.
watching television and video, intake of fast food) have
been reported in previous studies [8, 27]. The results of
our study confirmed the dose-response effects of smoking
status on lifestyle behaviors. However, due to the measure-
ment differences, our data on the dose-response effects of
smoking among adolescents were not comparable to those
in previous studies.
The results from our study were subject to several

limitations. First, as this study was carried out with a
cross-sectional design, we could not provide causal asso-
ciations of cigarette smoking with other health-related

behaviors. Second, the generalization of our results to
Chinese adolescent population is under discussion as the
sample was selected in one province of China. Third, the
smoking behavior in adolescents was self-reported
through a single item rather than biomarker of smoking.

Conclusions
In conclusion, we reported the interrelations between
cigarette smoking and multiple lifestyle behaviors in
adolescents. These associations should be considered in
the planning of health promotion interventions to target
multiple health behaviors.

Additional files

Additional file 1: Table S1. Possible interaction between clustered
factors (fruits and vegetables; fast food and soft drinks; watch TV and use
computer) and other behaviors. (DOCX 20 kb)

Additional file 2: Table S2. Number of cigarettes smoked per day
and its associations with health-related behaviors among all students.
(DOCX 18 kb)

Additional file 3: Table S3. Number of cigarettes smoked per day and
its associations with health-related behaviors stratified by sex and location
of school. (DOCX 23 kb)

Abbreviations
AOR: adjusted odds ratio; CI: confidence interval; GYTS: Global youth tobacco
survey; OR: odds ratio

Acknowledgments
We would also like to thank those who were involved in the study and
assisted in data collection, analyses and manuscript writing, revising and
submitting for their support and cooperation.

Competing interest
The authors declare that they have no competing interest.

Funding
The study was sponsored by “Zhejiang Provincial Public Welfare Technology
Applied Research Projects (Grant number: 2015C33099)” and “Medicine and
Health Care in Zhejiang Province Science and Technology Platform Project
(Grant number: 2017RC017).”

Availability of data and materials
Please contact author for data requests.

Authors’ contributions
M.W. designed the study and collected, analyzed the data with H. W., F. R. F.,
C. X. X. and X. F. D. Professors J. M. Z. gave much advice and directions in
both study design and preparing of the manuscript. All the authors have
read and approved the final submitted version.

Consent for publication
Consent was obtained from parents / guardians of the selected students to
publish the collected data.

Ethics approval and consent to participate
Our study abided by the “Declaration of Helsinki” and was approved by the
ethnics committee of Zhejiang Provincial Center for Disease Control and
Prevention. To make all the participants voluntary, parents/guardians of the
selected students and the school officials were sent a written letter to inform
them that a study was to be conducted to examine issues relevant to
adolescent health, and given the option to refuse the students’ participation
in the study.

Wang et al. Tobacco Induced Diseases  (2017) 15:27 Page 6 of 7

dx.doi.org/10.1186/s12971-017-0132-0
dx.doi.org/10.1186/s12971-017-0132-0
dx.doi.org/10.1186/s12971-017-0132-0


Received: 3 November 2016 Accepted: 29 May 2017

References
1. GBD 2013 Risk Factors Collaborators, Forouzanfar MH, Alexander L,

Anderson HR, Bachman VF, Biryukov S, et al. Global, regional, and national
comparative risk assessment of 79 behavioural, environmental and
occupational, and metabolic risks or clusters of risks in 188 countries, 1990-
2013: a systematic analysis for the Global Burden of Disease Study 2013.
Lancet. 2015;386:2287–323. doi:10.1016/S0140-6736(15)00128-2.

2. World Health Organization. Tobacco. Available from http://www.who.int/
mediacentre/factsheets/fs339/en/. Retrieved from 13 Oct 2016.

3. Li Q, Hsia J, Yang G. Prevalence of smoking in China in 2010. N Engl J Med.
2011;364:2469–70. doi:10.1056/NEJMc1102459.

4. World Health Organization. China Global Youth Tobacco Survey 2014.
Available from http://www.wpro.who.int/china/gyts_china_fs_en_20140528.
pdf?ua=1&ua=1. Retrieved from 13 Oct 2016.

5. Martín-Pujol A, Fernández E, Schiaffino A, Moncada A, Ariza C, Blanch C,
et al. Tobacco smoking, exposure to second-hand smoke, and asthma and
wheezing in schoolchildren: a cross-sectional study. Acta Paediatr. 2013;102:
e305–9. doi:10.1111/apa.12232.

6. Dratva J, Probst-Hensch N, Schmidt-Trucksäss A, Caviezel S, de Groot E,
Bettschart R, et al. Atherogenesis in youth–early consequence of
adolescent smoking. Atherosclerosis. 2013;230:304–9. doi:10.1016/j.
atherosclerosis.2013.08.004.

7. Eleftheriou KI, Rawal JS, James LE, Payne JR, Loosemore M, Pennell DJ, et al.
Bone structure and geometry in young men: the influence of smoking,
alcohol intake and physical activity. Bone. 2013;52:17–26. doi:10.1016/j.bone.
2012.09.003.

8. Larson NI, Story M, Perry CL, Neumark-Sztainer D, Hannan P J. Are diet and
physical activity patterns related to cigarette smoking in adolescents? Findings
from Project EAT. Prev Chronic Dis, 2007; 4, A51. Available from www.cdc.gov/
pcd/issues/2007/jul/06_0053.htm. Retrieved from October 13, 2016.

9. Reichenberger DA, Hilmert CJ, Irish LA, Secor-Turner M, Randall BA.
Associations Between Sleep and Health-Risk Behaviors in a Rural
Adolescent Population. J Pediatr Health Care. 2016;30:317–22.
doi:10.1016/j.pedhc.2015.08.003.

10. Patrick ME, Schulenberg JE. Alcohol use and heavy episodic drinking
prevalence and predictors among national samples of American eighth-
and tenth-grade students. J Stud Alcohol Drugs. 2010;71:41–5. doi:10.15288/
jsad.2010.71.41.

11. Wang M, Zhong JM, Wang H, Zhao M, Gong WW, Pan J, et al. Breakfast
Consumption and Its Associations with Health-Related Behaviors among
School-Aged Adolescents: A Cross-Sectional Study in Zhejiang Province,
China. Int J Environ Res Public Health. 2016;13 doi:10.3390/ijerph13080761.

12. Anderson Johnson C, Palmer PH, Chou CP, Pang Z, Zhou D, Dong L, et al.
Tobacco use among youth and adults in Mainland China: the China Seven
Cities Study. Public Health. 2006;120:1156–69. doi:10.1016/j.puhe.2006.07.023.

13. Tang SM, Loke AY. Smoking initiation and personal characteristics of
secondary students in Hong Kong. J Adv Nurs. 2013;69:1595–606.
doi:10.1111/jan.12019.

14. Xi B, Liang Y, Liu Y, Yan Y, Zhao M, Ma C, et al. Tobacco use and second-
hand smoke exposure in young adolescents aged 12-15 years: data from 68
low-income and middle-income countries. Lancet Glob Health. 2016; doi:10.
1016/S2214-109X(16)30187-5.

15. Keski-Rahkonen A, Kaprio J, Rissanen A, Virkkunen M, Rose RJ. Breakfast
skipping and health-compromising behaviors in adolescents and adults. Eur
J Clin Nutr. 2003;57:842–53. doi:10.1038/sj.ejcn.1601618.

16. Wilson DB, Smith BN, Speizer IS, Bean MK, Mitchell KS, Uguy LS, et al.
Differences in food intake and exercise by smoking status in adolescents.
Prev Med. 2005;40:872–9. doi:10.1016/j.ypmed.2004.10.005.

17. Kourlaba G, Panagiotakos DB, Mihas K, Alevizos A, Marayiannis K, Mariolis A,
et al. Dietary patterns in relation to socio-economic and lifestyle
characteristics among Greek adolescents: a multivariate analysis. Public
Health Nutr. 2009;12:1366–72. doi:10.1017/S1368980008004060.

18. Holmen TL, Barrett-Connor E, Clausen J, Holmen J, Bjermer L. Physical
exercise, sports, and lung function in smoking versus nonsmoking
adolescents. Eur Respir J. 2002;19:8–15. doi:10.1183/09031936.02.00203502.

19. Louie D. The effects of cigarette smoking on cardiopulmonary function and
exercise tolerance in teenagers. Can Respir J. 2001;8:289–91. doi:10.1155/
2001/701384.

20. Giannakopoulos G, Panagiotakos D, Mihas C, Tountas Y. Adolescent
smoking and health-related behaviours: interrelations in a Greek school-
based sample. Child Care Health Dev. 2009;35:164–70. doi:10.1111/j.1365-
2214.2008.00906.x.

21. Wiefferink CH, Peters L, Hoekstra F, Dam GT, Buijs GJ, Paulussen TG.
Clustering of health-related behaviors and their determinants: possible
consequences for school health interventions. Prev Sci. 2006;7:127–49. doi:
10.1007/s11121-005-0021-2.

22. Dumith SC, Muniz LC, Tassitano RM, Hallal PC, Menezes AM. Clustering of
risk factors for chronic diseases among adolescents from Southern Brazil.
Prev Med. 2012;54:393–6. doi:10.1016/j.ypmed.2012.03.014.

23. Patrick ME, Schulenberg JE. Prevalence and predictors of adolescent alcohol
use and binge drinking in the United States. Alcohol Res 2013, 35, 193-200.
Available from http://europepmc.org/backend/ptpmcrender.fcgi?accid=
PMC3908711&blobtype=pdf. Retrieved from 13 Oct 2016.

24. Marshall EJ. Adolescent alcohol use: risks and consequences. Alcohol
Alcohol. 2014;49:160–4. doi:10.1093/alcalc/agt180.

25. White J, Walton D, Walker N. Exploring comorbid use of marijuana, tobacco,
and alcohol among 14 to 15-year-olds: findings from a national survey on
adolescent substance use. BMC Public Health. 2015;15:233. doi:10.1186/
s12889-015-1585-9.

26. Wang ZY, Song J, Zang JJ, Huang CH, Zou SR, Ma GS. Drinking Behavior
and Associated Factors among Middle School Students in Shanghai, China.
Biomed Environ Sci. 2015;28:765–8. doi:10.3967/bes2015.106.

27. Gidwani PP, Sobol A, DeJong W, Perrin JM, Gortmaker SL. Television viewing
and initiation of smoking among youth. Pediatrics. 2002;3:505–8.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Wang et al. Tobacco Induced Diseases  (2017) 15:27 Page 7 of 7

http://dx.doi.org/10.1016/S0140-6736(15)00128-2
http://www.who.int/mediacentre/factsheets/fs339/en/
http://www.who.int/mediacentre/factsheets/fs339/en/
http://dx.doi.org/10.1056/NEJMc1102459
http://www.wpro.who.int/china/gyts_china_fs_en_20140528.pdf?ua=1&ua=1
http://www.wpro.who.int/china/gyts_china_fs_en_20140528.pdf?ua=1&ua=1
http://dx.doi.org/10.1111/apa.12232
http://dx.doi.org/10.1016/j.atherosclerosis.2013.08.004
http://dx.doi.org/10.1016/j.atherosclerosis.2013.08.004
http://dx.doi.org/10.1016/j.bone.2012.09.003
http://dx.doi.org/10.1016/j.bone.2012.09.003
http://www.cdc.gov/pcd/issues/2007/jul/06_0053.htm
http://www.cdc.gov/pcd/issues/2007/jul/06_0053.htm
http://dx.doi.org/10.1016/j.pedhc.2015.08.003
http://dx.doi.org/10.15288/jsad.2010.71.41
http://dx.doi.org/10.15288/jsad.2010.71.41
http://dx.doi.org/10.3390/ijerph13080761
http://dx.doi.org/10.1016/j.puhe.2006.07.023
http://dx.doi.org/10.1111/jan.12019
http://dx.doi.org/10.1016/S2214-109X(16)30187-5
http://dx.doi.org/10.1016/S2214-109X(16)30187-5
http://dx.doi.org/10.1038/sj.ejcn.1601618
http://dx.doi.org/10.1016/j.ypmed.2004.10.005
http://dx.doi.org/10.1017/S1368980008004060
http://dx.doi.org/10.1183/09031936.02.00203502
http://dx.doi.org/10.1155/2001/701384
http://dx.doi.org/10.1155/2001/701384
http://dx.doi.org/10.1111/j.1365-2214.2008.00906.x
http://dx.doi.org/10.1111/j.1365-2214.2008.00906.x
http://dx.doi.org/10.1007/s11121-005-0021-2
http://dx.doi.org/10.1016/j.ypmed.2012.03.014
http://europepmc.org/backend/ptpmcrender.fcgi?accid=PMC3908711&blobtype=pdf
http://europepmc.org/backend/ptpmcrender.fcgi?accid=PMC3908711&blobtype=pdf
http://dx.doi.org/10.1093/alcalc/agt180
http://dx.doi.org/10.1186/s12889-015-1585-9
http://dx.doi.org/10.1186/s12889-015-1585-9
http://dx.doi.org/10.3967/bes2015.106

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Data source
	Variables definition
	Statistical analysis

	Results
	Discussion
	Conclusions
	Additional files
	Abbreviations
	Acknowledgments
	Competing interest
	Funding
	Availability of data and materials
	Authors’ contributions
	Consent for publication
	Ethics approval and consent to participate
	References

