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ABSTRACT
INTRODUCTION Previous research has indicated that weight control behaviors are 
linked to cigarette smoking, whether these relationships extend to electronic 
cigarettes (e-cigarettes) is unknown. This study aims to examine the association 
between weight control behaviors and current e-cigarette usage among middle 
and high school students in China.
METHODS Based on the 2017 Zhejiang Youth Risk Behavior Survey, 17359 students 
were included and relevant data involving e-cigarette and weight control behaviors 
were collected via self-reported questionnaires. Logistic regression models were 
used to examine the associations between trying to control weight, specific weight 
control behaviors and current e-cigarette usage. Odds ratios (ORs) and their 95% 
confidence intervals (CIs) are reported.
RESULTS Of the 17359 students, 374 (2.15%) were current e-cigarette users. No 
significant association was observed between trying to control weight and current 
e-cigarette usage (OR=1.01; 95% CI: 0.81–1.28). Significant associations were 
found between current e-cigarette usage and unhealthy weight control behaviors 
of eating less food, fewer calories (OR=1.74; 95% CI: 1.33–2.27), as well as 
taking laxatives (OR=3.34; 95% CI: 2.11–5.27), taking diet pills (OR=2.63; 95% 
CI: 1.72–4.02) and going without eating for 24 hours or more (OR=2.74; 95% 
CI: 1.86–4.04). 
CONCLUSIONS A positive association was found between unhealthy weight control 
behaviors and current e-cigarette usage in adolescents. Specific education 
programs on unhealthy weight control behaviors should be considered in 
adolescents.
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INTRODUCTION
Electronic cigarettes (e-cigarettes) are battery-
powered nicotine-delivery devices that vaporize a 
liquid in a cartridge that the user then inhales1. Since 
invented and introduced into the market in the early 
2000s, e-cigarettes have been increasingly popular 
among adolescents worldwide. During 2011–2018, 
US surveillance data showed that the e-cigarette use 
increased from 1.5% to 20.8% in high school students 

and from 0.6% to 4.9% in middle school students2. 
Similarly, in Korea, e-cigarette use among adolescents 
was reported to be 9.4% in 2011, which increased 
from 0.5% reported in 20083. 

As adolescent and youth populations are probably 
the most vulnerable groups to e-cigarette use4,5, 
public health concerns have been raised on the 
consequences of their increasing popularity in recent 
years. Previous studies have indicated the adverse 
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effects of inhaled nicotine and other chemical 
constituents of e-cigarette liquids on the developing 
brain and respiratory system of adolescents6-9. 
Besides, current evidence also suggests that 
e-cigarette use is linked to nicotine dependence 
and conventional cigarette smoking among 
adolescents10-13. In light of these facts, understanding 
why adolescents use e-cigarettes is vital for informing 
e-cigarette regulatory efforts. Considerable research 
has explored the possible reasons and motivations 
for e-cigarette use among adolescents and findings 
show that curiosity, as well as appealing flavors, 
smoking cessation, health benefits and peer 
influences are involved14-17. In addition to these 
reported reasons and motivations for e-cigarette 
use among adolescents, recent literature reports that 
adult individuals who have higher weight concerns 
and use e-cigarettes for weight loss/control are more 
likely to use e-cigarettes frequently18,19. Furthermore, 
the results of an online survey showed that females 
had greater expectations from e-cigarettes for weight 
control than males20. Recently, a study of a nationally 
representative sample of high school students in 
the US found a significant association between 
e-cigarette use and intentions to lose weight21. To 
date, however, there has been little further discussion 
on this topic concerning adolescents. Therefore, the 
primary objective of this study was to investigate the 
relationships between weight control, specific weight 
control behaviors and current usage of e-cigarettes 
among Chinese middle and high school students. 

METHODS
Study sample and data collection
Data were obtained from the 2017 Zhejiang Youth 
Risk Behavior Survey (YRBS), a three-stage stratified 
cluster sampling design to produce a sample of middle 
and high school students in Zhejiang Province, China. 
The sampling procedures and sample characteristics 
are described in detail elsewhere22 and are thus 
only briefly mentioned here. Data were collected 
from 442 schools for a final sample size of 23554. 
After excluding the ineligible questionnaires and 
subjects with missing key information on age, as 
well as sex, height and weight, 17359 students were 
included in the present study. The questionnaire 
used in the present study was derived from the US 
1991–2015 Youth Risk Behavior Surveillance System 

(YRBSS) and Global School-based Student Health 
Survey (GSHS). Without teachers present, students 
completed the anonymous questionnaire in the 
classroom independently. After they were filled in, 
questionnaires were collected by the researchers. To 
make participation 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. 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 was in accordance with the 
Helsinki Declaration 1975 and was approved by the 
ethics committee of Zhejiang Provincial Center for 
Disease Control and Prevention.

Measures
The assessment of outcome
The current usage of e-cigarettes was the outcome of 
interest. Participants were asked: ‘During the past 30 
days, on how many days did you use e-cigarette? (0, 
1–2, 3–5, 6–9, 10–19, 20–29, 30 days)’. Participants 
were considered as current users if they answered 
that they had used e-cigarettes at least 1 day during 
the past 30 days.

The assessment of exposure variables 
Trying to control weight was measured using a 
dichotomous (Yes/No) response to: ‘Are you doing 
something to lose or to keep from gaining weight?’. 

Based on previous studies23,24, a healthy weight 
control behavior was assessed by the following 
question: ‘During the past two years, did you exercise 
to lose or to keep from gaining weight?’. Four 
unhealthy weight control behaviors were assessed by 
the following questions: ‘During the past two years, 
did you eat less food or few calories to lose or to keep 
from gaining weight?’; ‘During the past two years, did 
you take laxatives to lose or to keep from gaining 
weight?’; ‘During the past two years, did you take diet 
pills without a doctor’s advice to lose or to keep from 
gaining weight?’; and ‘During the past two years, did 
you go without eating for 24 hours or more to lose or 
to keep from gaining weight?’.
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Other covariates
Perceived weight was assessed by the following 
question: ‘How do you describe your weight? (very 
underweight, slightly underweight, about the right 
weight, slightly overweight, or very overweight)’. 
Among them, participants who reported ‘very’ 
or ‘slightly’ underweight were categorized as 
‘underweight’ and those that reported ‘very’ or 
‘slightly’ overweight were categorized as ‘overweight’. 

Current smoking was assessed by the following 
question: ‘During the past 30 days, on how many days 
did you smoke cigarettes? (0, 1–2, 3–5, 6–9, 10–19, 
20–29, 30 days)’. For the specific question, response 
options were categorized dichotomously as 0 days and 
≥1 day. 

Sociodemographic characteristics including age 
(≤13, 14, 15, ≥16 years), sex (girls, boys), location of 
school (urban, rural), and school level (middle school, 
academic high school, vocational high school) were 
also included as covariates in this study.

Statistical analysis
The prevalence of e-cigarette current usage among 
adolescents with different characteristics was 
estimated using descriptive statistics and compared 
using chi-squared test and linear-by-linear association 
chi-squared test. A p<0.05 was considered to be 
statistically significant. The associations between 
trying to control weight, weight control behaviors 
and the e-cigarette current usage were explored in 
three logistic regression models. Model 1 adjusted 
for sociodemographic characteristics including age, 
sex, location and level of school. Model 2 adjusted as 
for Model 1 plus health-related behavior of current 
smoking. Model 3 adjusted as for Model 2 plus the 
perceived weight of adolescents. The possible effects 
of trying to control weight, weight control behaviors 
on current usage of e-cigarettes in adolescents were 
based on odds ratios (ORs) and 95% confidence 
intervals (CIs). All analyses were performed using 
SAS statistical package (version 9.2, SAS Institute, 
Inc., Cary, NC, USA).

RESULTS
Of 17359 students included in the present study, 
374 (2.15%) were current e-cigarette users. The 
current e-cigarette usage in relation to individual 
characteristics is shown in Table 1. The current 

Table 1. Descriptive statistics by current e-cigarette 
usage in adolescents in Zhejiang Province, China

Characteristics Current e-cigarette usagea

Yes (N=374 ) 
n (%)

No (N=16982 )
n (%)

p

Age (years)b 0.512
≤13 49 (2.45) 1949 (97.55)
14 55 (2.05) 2632 (97.95)
15 68 (2.20) 3025 (97.80)
≥16 202 (2.11) 9376 (97.89)
Sex <0.001
Boys 292 (3.39) 8321 (96.61)
Girls 82 (0.94) 8661 (99.06)
Location of school 0.022
Rural 249 (2.36) 10315 (97.64)
Urban 125 (1.84) 6667 (98.16)
School levelb 0.001
Middle school 197 (2.21) 8703 (97.79)
Academic high school 48 (0.96) 4959 (99.04)
Vocational high school 129 (3.74) 3320 (96.26)
Current smoking <0.001
Yes 172 (18.05) 781 (81.95)
No 202 (1.23) 16199 (98.77)
Perceived weightb <0.001
Underweight 125 (3.13) 3866 (96.87)
About right 148 (1.99) 7278 (98.01)
Overweight 100 (1.69) 5831 (98.31)
Trying to control 
weight

0.170 

Yes 192 (2.01) 9341 (97.99)
No 181 (2.32) 7629 (97.68)
Healthy weight 
control behavior
Exercising 0.198 
Yes 174 (2.01) 8491 (97.99)
No 199 (2.29) 8485 (97.71)
Unhealthy weight 
control behaviors
Eating less food, fewer 
calories

0.332 

Yes 104 (2.33) 4357 (97.67)
No 269 (2.09) 12621 (97.91)
Taking laxatives <0.001
Yes 28 (8.05) 320 (91.95)
No 345 (2.03) 16657 (97.97)
Taking diet pills <0.001
Yes 32 (6.34) 473 (93.66)
No 341 (2.02) 16505 (97.98)
Going without eating 
for 24 hours or more

<0.001

Yes 37 (5.77) 604 (94.23)
No 336 (2.01) 16374 (97.99)

a The e-cigarette use data of three students were missing. b Difference between these 
groups was compared using linear-by-linear association chi-squared test.
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e-cigarette users tended to have the following 
characteristics: boys (p<0.001), in rural school 
(p=0.022), in vocational high school (p=0.001, for 
trend), a current smoker (p<0.001), lower perceived 
weight (p<0.001, for trend), unhealthy weight control 
behaviors such as taking laxatives, diet pills and going 
without eating for 24 hours or more (all p<0.001).

Tables 2 and 3 show the associations between 
current e-cigarette usage and trying to control weight 
and weight control behaviors in current e-cigarette 
users. Trying to control weight was not significantly 
associated with current e-cigarette usage (OR=1.01; 
95% CI: 0.81–1.28). Stratified by sex, a non-significant 
association was seen in both boys (OR=0.95; 95% CI: 
0.73–1.23) and girls (OR=1.25; 95% CI: 0.76–2.04). 
Healthy weight control behavior of exercising was not 
significantly associated with current e-cigarette usage 
(OR=1.15; 95% CI: 0.91–1.46), for boys (OR=1.05; 

95% CI: 0.80–1.38) or girls (OR=1.48; 95% CI: 0.92–
2.39). Unhealthy weight control behaviors of eating 
less food, fewer calories (OR=1.74; 95% CI: 1.33–
2.27), taking laxatives (OR=3.34; 95% CI: 2.11–5.27), 
taking diet pills (OR=2.63; 95% CI: 1.72–4.02) and 
going without eating for 24 hours or more (OR=2.74; 
95% CI: 1.86–4.04) were found to be significantly 
associated with current e-cigarette usage. Stratified 
by sex, these significant associations were also found 
in both boys and girls. Specifically, for boys, the ORs 
for eating less food, fewer calories, taking laxatives, 
taking diet pills, as well as not going without eating 
for 24 hours or more were 1.42 (95% CI: 1.02–1.98), 
3.05 (95% CI: 1.70–5.45), 2.32 (95% CI: 1.33–4.06) 
and 2.02 (95% CI: 1.18–3.44), respectively; while for 
girls, the ORs were 2.49 (95% CI: 1.53–4.05), 3.52 
(95% CI: 1.66–7.48), 2.80 (95% CI: 1.43–5.50) and 
3.84 (95% CI: 2.12–6.94), respectively. 

Table 2. Associations between trying to control weight, weight control behaviors and current usage of 
electronic cigarettes

Factors Model 1 Model 2 Model 3

OR 95% CI OR 95% CI OR 95% CI

Trying to control weight 

No Ref. Ref. Ref.

Yes 0.97 0.78–1.19 0.93 0.75–1.15 1.01 0.81–1.28

Healthy weight control behavior

Exercising

No Ref. Ref. Ref.

Yes 1.06 0.86–1.30 1.02 0.82–1.26 1.15 0.91–1.46

Unhealthy weight control behaviors

Eating less food, fewer calories

No Ref. Ref. Ref.

Yes 1.60 1.26–2.03 1.46 1.14–1.87 1.74 1.33–2.27

Taking laxatives

No Ref. Ref. Ref.

Yes 4.43 2.93–6.70 3.32 2.11–5.24 3.34 2.11–5.27

Taking diet pills

No Ref. Ref. Ref.

Yes 3.99 2.71–5.87 2.52 1.65–3.84 2.63 1.72–4.02

Going without eating for 24 hours or more

No Ref. Ref. Ref.

Yes 3.40 2.38–4.86 2.62 1.78–3.86 2.74 1.86–4.04

OR: odds ratio. CI: confidence interval. Model 1: adjusted for sociodemographic characteristics including age, sex, location and level of school; Model 2: adjusted as for Model 1 
plus the health-related behavior of current smoking; Model 3: adjusted as for Model 2 plus perceived weight.  
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DISCUSSION 
Based on middle and high school students, this study 
was conducted to examine the association between 
weight control behaviors and current electronic 
cigarette usage among Chinese adolescents. After the 
analysis, we found no associations between trying to 
control weight, healthy weight control behavior and 
current e-cigarette usage, while adolescents with 
unhealthy weight control behaviors were more likely 
to currently use e-cigarettes, controlling for covariates. 
This is probably the first study to explore whether 
engaging in weight control behaviors were related to 
current e-cigarette usage among Chinese adolescents. 

On the basis of the 2005 Youth Risk Behavior 

Survey data, a US study conducted among high 
school students proposed that trying to lose weight 
was not associated with current cigarette usage, even 
stratified by sex25. Consistently, findings from the 
present study suggest that e-cigarette use possibly 
fits well into the previously reported non-significant 
association between trying to lose weight and cigarette 
use. Note that the non-significant association was 
largely unchanged after adjusting for the perceived 
weight status, a strong predictor of e-cigarette use 
in adolescents26. These results indicate that trying to 
control weight was not a significant factor for current 
e-cigarette usage in Chinese adolescents. As for the 
interrelationship of e-cigarette use with trying to lose 

Table 3. Associations between trying to control weight, weight control behaviors and current usage of 
electronic cigarettes according to sex

Factors Boys
OR ( 95% CI)

Girls 
OR ( 95% CI)

Model 1 Model 2 Model 3 Model 1 Model 2 Model 3
Trying to control 
weight 

No Ref. Ref. Ref. Ref. Ref. Ref.

Yes 0.91 (0.72–1.15) 0.87 (0.68–1.11) 0.95 (0.73–1.23) 1.25 (0.79–1.98) 1.12 (0.70–1.79) 1.25 (0.76–2.04)

Healthy weight 
control behavior

Exercising

No Ref. Ref. Ref. Ref. Ref. Ref.

Yes 0.98 (0.78–1.25) 0.93 (0.73–1.19) 1.05 (0.80–1.38) 1.38 (0.88–2.16) 1.33 (0.84–2.11) 1.48 (0.92–2.39)

Unhealthy weight 
control behaviors

Eating less food, fewer 
calories

No Ref. Ref. Ref. Ref. Ref. Ref.

Yes 1.32 (0.98–1.77) 1.20 (0.88–1.63) 1.42 (1.02–1.98) 2.66 (1.69–4.18) 2.15 (1.35–3.42) 2.49 (1.53–4.05)

Taking laxatives

No Ref. Ref. Ref. Ref. Ref. Ref.

Yes 4.01 (2.39–6.73) 3.10 (1.74–5.53) 3.05 (1.70–5.45) 5.61 (2.82–11.18) 3.38 (1.60–7.15) 3.52 (1.66–7.48)

Taking diet pills

No Ref. Ref. Ref. Ref. Ref. Ref.

Yes 3.68 (2.23–6.07) 2.25 (1.29–3.93) 2.32 (1.33–4.06) 4.69 (2.53–8.69) 2.64 (1.36–5.14) 2.80 (1.43–5.50)

Going without eating 
for 24 hours 

or more

No Ref. Ref. Ref. Ref. Ref. Ref.

Yes 2.42 (1.48–3.94) 1.95 (1.15–3.32) 2.02 (1.18–3.44) 5.96 (3.47–10.23) 3.62 (2.01–6.50) 3.84 (2.12–6.94)

OR: odds ratio. CI: confidence interval. Model 1: adjusted for sociodemographic characteristics including age, sex, location and level of school; Model 2: adjusted as for Model 1 
plus the health-related behavior of current smoking; Model 3: adjusted as for Model 2 plus perceived weight.
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weight, another US study of high school students 
in 2015 found that e-cigarette users were more 
likely to have intentions to lose weight among the 
full sample and girls21. Nevertheless, an undeniable 
fact is that our study and the US studies are based 
on cross-sectional analyses, which prohibit causal 
inferences. To further investigate the nature of the 
interrelationship between e-cigarette use and weight 
control behaviors in adolescents, longitudinal studies 
are warranted.

Besides, we also uniquely examined the association 
between current e-cigarette usage and specific 
healthy and unhealthy weight control behaviors. 
Adolescents, especially girls, who were engaging in 
unhealthy weight control behaviors (e.g. eating less 
food, fewer calories, taking laxatives, taking diet pills 
or going without eating for 24 hours or more) were 
more likely to currently use e-cigarettes relative to 
their counterparts. These findings are partly similar 
to previous research linking unhealthy weight control 
behaviors and current cigarette usage in adolescents25. 
Besides, a possible explanation for the positive 
association between weight control behaviors and 
e-cigarette use is that adolescents who engage in 
weight control behaviors tend to perceive themselves 
as overweight, a strong predictor of e-cigarette use26. 
Nevertheless, we have adjusted for the perceived 
weight status of adolescents in the final analysis, 
which means the possible effect of perceived weight 
status on the association between weight control 
behaviors and e-cigarette use is small. Thus, other 
explanations should be explored in future research.

Limitations 
This study has some limitations. First, behavior data of 
the participants in the current study were collected via 
self-administered questionnaires and were inevitably 
subject to underreporting or overreporting. Second, 
as the sample was only selected in Zhejiang Province, 
our results cannot be generalized to the Chinese 
adolescent population. Third, with cross-sectional 
design, the causality of the reported associations in 
this study could not be inferred. 

CONCLUSIONS
Our results provide additional evidence on public 
health concerns of weight control behaviors and 
e-cigarette use in adolescents. There was no 

association found between trying to control weight 
and current e-cigarette usage. Engaging in some 
specific unhealthy weight control behaviors was 
significantly associated with e-cigarette use, especially 
in girls. In light of these findings, we propose that 
weight control behavior education programs should 
also assess e-cigarette use in adolescents.

REFERENCES
1.	 Pepper JK, Brewer NT. Electronic nicotine delivery 

system (electronic cigarette) awareness, use, reactions and 
beliefs: a systematic review. Tob Control. 2014;23(5):375-
84. doi:10.1136/tobaccocontrol-2013-051122

2.	 Cullen KA, Ambrose BK, Gentzke AS, Apelberg BJ, Jamal 
A, King BA. Notes from the Field: Use of Electronic 
Cigarettes and Any Tobacco Product Among Middle 
and High School Students - United States, 2011-2018. 
MMWR Morb Mortal Wkly Rep. 2018;67(45):1276-1277. 
doi:10.15585/mmwr.mm6745a5

3.	 Lee S, Grana RA, Glantz SA. Electronic cigarette use among 
Korean adolescents: a cross-sectional study of market 
penetration, dual use, and relationship to quit attempts 
and former smoking. J Adolesc Health. 2014;54(6):684-
690. doi:10.1016/j.jadohealth.2013.11.003

4.	 Perikleous EP, Steiropoulos P, Paraskakis E, Constantinidis 
TC, Nena E. E-Cigarette Use Among Adolescents: An 
Overview of the Literature and Future Perspectives. Front 
Public Health. 2018;6:86. doi:10.3389/fpubh.2018.00086

5.	 Wasowicz A, Feleszko W, Goniewicz ML. E-Cigarette 
use among children and young people: the need for 
regulation. Expert Rev Respir Med. 2015;9(5):507-509. 
doi:10.1586/17476348.2015.1077120

6.	 England LJ, Bunnell RE, Pechacek TF, Tong VT, McAfee 
TA. Nicotine and the Developing Human: A Neglected 
Element in the Electronic Cigarette Debate. Am J Prev Med. 
2015;49(2):286-293. doi:10.1016/j.amepre.2015.01.015

7.	 Wang MP, Ho SY, Leung LT, Lam TH. Electronic Cigarette 
Use and Respiratory Symptoms in Chinese Adolescents 
in Hong Kong. JAMA Pediatr. 2016;170(1):89-91. 
doi:10.1001/jamapediatrics.2015.3024

8.	 Barrington-Trimis JL, Samet JM, McConnell R. Flavorings 
in electronic cigarettes: an unrecognized respiratory 
health hazard? JAMA. 2014;312(23)2493-2494. 
doi:10.1001/jama.2014.14830

9.	 Cho JH, Paik SY. Association between Electronic 
Cigarette Use and Asthma among High School Students 
in South Korea. PLoS One. 2016;11(3):e0151022.  
doi:10.1371/journal.pone.0151022

10.	 Case KR, Mantey DS, Creamer MR, Harrell MB, Kelder 
SH, Perry CL. E-cigarette- specific symptoms of nicotine 
dependence among Texas adolescents. Addict Behav. 
2018;84:57-61. doi:10.1016/j.addbeh.2018.03.032

11.	 Leventhal AM, Strong DR, Kirkpatrick MG, Unger JB, 
Sussman S, Riggs NR, et al. Association of Electronic 



Research Paper
Tobacco Induced Diseases 

Tob. Induc. Dis. 2020;18(April):28
https://doi.org/10.18332/tid/119126

7

Cigarette Use With Initiation of Combustible Tobacco 
Product Smoking in Early Adolescence. JAMA. 
2015;314(7):700-707. doi:10.1001/jama.2015.8950

12.	 Dutra LM, Glantz SA. Electronic cigarettes and 
conventional cigarette use among U.S. adolescents: a 
cross-sectional study. JAMA Pediatr. 2014;168(7):610-
617. doi:10.1001/jamapediatrics.2013.5488

13.	 Best C, Haseen F, Currie D, et al. Relationship 
between trying an electronic cigarette and subsequent 
cigarette experimentation in Scottish adolescents: 
a cohort study. Tob Control. 2017;27(4):373-378.  
doi:10.1136/tobaccocontrol-2017-053691

14.	 Kong G, Morean ME, Cavallo DA, Camenga DR, Krishnan-
Sarin S. Reasons for Electronic Cigarette Experimentation 
and Discontinuation Among Adolescents and Young 
Adults. Nicotine Tob Res. 2015;17(7):847-854. 
doi:10.1093/ntr/ntu257

15.	 White J, Li J, Newcombe R, Walton D. Tripling use of 
electronic cigarettes among New Zealand adolescents 
between 2012 and 2014. J Adolesc Health. 2015;56(5):522-
528. doi:10.1016/j.jadohealth.2015.01.022

16.	 Romijnders KAGJ, van Osch L, de Vries H, Talhout 
R. Perceptions and Reasons Regarding E-Cigarette 
Use among Users and Non-Users: A Narrative 
Literature Review. Int J Environ Res Public Health. 
2018;15(6):1190. doi:10.3390/ijerph15061190

17.	 Morean ME, Butler ER, Bold KW, et al. Preferring more 
e-cigarette flavors is associated with e-cigarette use 
frequency among adolescents but not adults. PLoS One. 
2018;13(1):e0189015. doi:10.1371/journal.pone.0189015

18.	 Bennett BL, Pokhrel P. Weight Concerns and Use of 
Cigarettes and E-Cigarettes among Young Adults. 
Int J Environ Res Public Health. 2018;15(6):1084. 
doi:10.3390/ijerph15061084

19.	 Morean ME, Wedel AV. Vaping to lose weight: Predictors 
of adult e-cigarette use for weight loss or control. Addict 
Behav. 2017;66:55-59. doi:10.1016/j.addbeh.2016.10.022

20.	 Piñeiro B, Correa JB, Simmons VN, et al. Gender 
differences in use and expectancies of e-cigarettes: 
Online survey results. Addict Behav. 2016;52:91-97. 
doi:10.1016/j.addbeh.2015.09.006

21.	 Mantey DS, Omega-Njemnobi O, Kelder SH. E-Cigarette 
Use is Associated with Intentions to Lose Weight 
among High School Students. Nicotine Tob Res. 2018. 
doi:10.1093/ntr/nty245

22.	 Wang M, Zhong JM, Fang L, Wang H. Prevalence and 
associated factors of smoking in middle and high school 
students: a school-based cross-sectional study in Zhejiang 
Province, China. BMJ Open. 2016;6(1):e010379. 
doi:10.1136/bmjopen-2015-010379

23.	 Ha Y, Choi E, Seo Y, Kim TG. Relationships among 
subjective social status, weight perception, weight 
control behaviors, and weight status in adolescents: 
findings from the 2009 Korea Youth Risk Behaviors 
Web-Based Survey. J Sch Health. 2013;83(4):273-280.  

doi:10.1111/josh.12027
24.	 Frank R, Claumann GS, Felden ÉPG, Silva DAS, 

Pelegrini A. Body weight perception and body weight 
control behaviors in adolescents. J Pediatr (Rio J). 
2018;94(1):40-47. doi:10.1016/j.jped.2017.03.008

25.	 Johnson JL, Eaton DK, Pederson LL, Lowry R. 
Associations of trying to lose weight, weight control 
behaviors, and current cigarette use among US high 
school students. J Sch Health. 2009;79(8):355-360. 
doi:10.1111/j.1746-1561.2009.00421.x

26.	 Cho BY, Seo DC, Lin HC, et al. Adolescent Weight 
and Electronic Vapor Product Use: Comparing BMI-
Based With Perceived Weight Status. Am J Prev Med. 
2018;55(4):541-550. doi:10.1016/j.amepre.2018.05.010

ACKNOWLEDGEMENTS
We thank all of the students and survey staff for their participation.

CONFLICTS OF INTEREST
The authors have completed and submitted the ICMJE Form for 
Disclosure of Potential Conflicts of Interest and none was reported.

FUNDING
This work was supported by a grant (2016YFC0900502) from the 
National Key Research and Development Program of China; a grant 
(ZQ202088) from Zhejiang Youth and Youth Work Project; and a grant 
(2018PY007) from Medical and Health Technology Achievements 
Project.

AUTHORS’ CONTRIBUTIONS
MW designed the study, collected, and analyzed the data with JP, HW 
and WWG. RYH and MY gave advice and directions in both study design 
and preparing the manuscript. All the authors have read and approved 
the final submitted version.

PROVENANCE AND PEER REVIEW
Not commissioned; externally peer reviewed.


