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Abstract

Obijective: To master the hospital smoking status and distribution, for providing a scientific basis for tobacco control measures in
hospitals. Methods: A questionnaire was designed. Given a uniform standards, the synchronization investigation was carried out after
the implementation of staff training. Results: The overall smoking rate was 9.66% in the hospital, and smoking rate among males was
25.78%. The smoking rate among administrative and support staffs is higher than the medical staff. Conclusion: Hospital overall
smoking rate is lower than average, but smoking rate among males is still high. The hospitals should vigorously strengthen tobacco
control training system, and create a smoke-free hospital environment to drive the smoking rates decline.
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