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The purpose of this survey was to investigate the prevalence rates of areca/betel quid chewing in

counties of Taiwan. The survey was conducted during the year of 2001, and emphasized on the

prevalence rates of areca/betel quid chewing within 23 counties/cities and 3 aboriginal areas. The

study design was a stratified multi-stage cluster sampling with selection probability proportional to

size (PPS). For all of the residents with age 18 years old and older, their behavior toward areca/betel

quid chewing was collected. There were 11723 participants in this survey. The statistical analysis was

conducted by SUDAAN software. It was found that there was 11.2% of the population with lifetime

prevalence areca/betel quid chewing habit (men 20.9%, women 1.2%), and there were 8.5% of people

having current chewing habit. It was estimated that 1.20 million population with current chewing

habit.The major characteristics of people with current chewing habit included: 93.7% were men,

48.1% were ages between 18 and 34, 74.1% were married, 44.2% have high school education, 84.1%

were labors. In addition, there were 86.6% of areca/betel quid chewers also with cigarette smoking

habit. It is recommended that the promotion of stopping areca/betel quid chewing need to work

together with stopping of cigarette smoking.The prevalence rate of current areca/betel quid chewing

was 10.9% in 1996 by Lee's survey. Our result showed 8.5% revealing a downward trend.

Considering different areas, the prevalence rates were also decreased since 1996. Especially, in

middle area of Taiwan, the prevalence was 18.9% to 9.3%. It is encouraged that the promotion of

stopping areca/betel quid chewing had shown improvement. Many of us will still need to work hard to

reduce the prevalence rate.
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