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Smoking and Other
Tobacco Use
Charlotte A. Schoenborn, M. P.H., Division of
Health Interview Statistics, National Center
for Health Statistics, and Gayle M. Boyd,
Ph. D., National Cancer Institute

Introduction

The Surgeon General has identified cigarette smoking
as “the chief, single, avoidable cause of death in our society
and the most important public health issue of our time”
(DHHS, 1986a). Approximately 390,000 lives are lost each
year from smoking, primarily from lung cancer, cardiovas-
cular disease, and chronic obstructive lung disease (DHHS,
1989). Since the first Surgeon General’s Report on Smok-
ing and Health in 1964 (DHEW, 1964), evidence linking
tobacco use to illness, injury, and death has continued to
mount. Tens of thousands of studies have documented the
adverse health ecmsequences of tobacco use, and this over-
growing literature has been reviewed in succeeding reports
of the Surgeon General. The following are selected sum-
mary statements taken from some of these reports:

“Cigarette smoking is the major cause of lung cancer in
the United States . . . the majori~ of lung cancer mor-
tality in the United States is due to cigarette smoking”
(DHHS, 1982). This same report identified cigarette
smoking as a major cause of cancers of the larynx, oral
cavity, and esophagus and as a contributory factor in
the development of cancers of the bladder, kidney, and
pancreas.

“Cigarette smoking should be considered the most im-
portant of the known modifiable risk factors for coro-
nary heart disease in the United States” (DHHS,
1984a).

“Cigarette smoking is the major cause of chronic ob-
structive lung disease in the United States for both men
and women. The contribution of cigarette smoking to
chronic obstructive lung disease morbidity and mortal-
ity far outweighs all other factors” (DHHS, 1984b).

“Involuntary smoking is a cause of disease, including
lung cancer, in healthy nonsmokers” (DHHS, 1986a).

“The risk of spontaneous abortion, fetal death, and
neonatal death increases directly with increasing levek
of maternal smoking during pregnancy. . .“ (DHHS,
1985).

“The children of parents who smoke compared with
the children of nonsmoking parents have an increased
frequeney of respiratory infections, increased respira-
tory symptoms, and slightly smaller rates of increase in
lung function as the lung matures” (DHHS, 1985).

“Cigarettes and other forms of tobacco are
addicting . . . . The pharmacologic and behavioral pro-
cesses that determine tobacco addiction are similar to
those that determine addiction to drugs such as heroin
and cocaine” (DHHS, 1988).

The available literature on health risks associated with
smokeless tobacco was recently reviewed by an Advisory-
Committee of the Surgeon General. Its findings were re-
leased in a special report, l%e HeaIth Consequences of
Using Smokeless Tobacco (DHHS, 1986b). The committee
concluded that use of smokeless tobaeeo can cause cancer
in humans, can lead to nicotine dependence or addiction,
and can lead to a number of noncancerous oral pathologies.
Similar conclusions have been reached by a National Insti-
tutes of Health Consensus Development Conference on
“Health Implications of Smokeless Tobacco” (DHHS,
19S6C) and by the International Agency for Research on
Cancer (1984).

Pipe and cigar smokers have been found to be at
increased risk for cancers of the oral cavity, kwynx, pharynx,
and esophagus. Pipe smoking is causally related to cancer
of the lip. Pipe and cigar smokers are also more likely than
nonsmokers to die from cancer, coronary heart disease,
chronic bronchitis, emphysem~ and peptic ulcer (DHEW,
1979).

The 1990 Health Promotion Objectives for the Nation,
published by the U.S. Public Health Service in 1980, iden-
tified smoking as one major area deserving public policy
attention (Office of Disease Prevention and Health Promo-
tion, 1980). In 1986, the Office of Disease Prevention and
Health Promotion published a midcourse review of
progress made toward achieving these objectives (Office of
Disease Prevention and Health Promotion, 19S6). This
review, based in part on data from the 1985 National
Health Interview Survey of Health Promotion and Disease
Prevention (NCHS, 1986, 1988b), su~ested that substan-
tial progress had already been made in the area of smoking.
Although the 1987 National Health Interview Survey of
Cancer Epidemiology and Control was not designed specif-
ically to monitor progress toward the 1990 Objectives, to
some extent it serves this purpose.

The Health Promotion Objectives for the Nation,
which included 226 objectives in 15 priority areas, provide a
backdrop against which tobacco use may be examined in a
broader context. Cigarette smoking and other tobacco use
often oeeur in combination with other behaviors known to
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increase risk of disease and disability. To understand why
people engage in harmful behaviors, such as smoking, it
may be helpful to examine other behaviors that contribute
to the perpetuation of general health risk-taking behavior.
It may be that modifications in other aspects of smokers’
lives will enhance the probability of success in their efforts
to stop smoking.

This report presents selected findings from the 1987
National Health Interview Survey of Cancer Epidemiology
and Control. Prevalence of use of cigarettes, chewing to-
bacco, snuff, pipes, and cigars is shown by sex, age, educa-
tion, family income, race, Hispanic origin, geographic
region, and marital status. Knowledge and opinions related
to the health consequences of smoking and the health

benefits of quitting smoking are shown by cigarette smok-
ing status. Reasons for trying to quit smoking and methods
used in attempts to quit are shown separately for current
and former smokers. Knowledge of the risks of mouth and
throat cancer associated with use of noncigarette tobacco
products is shown by cigarette smoking status. The relation-
ship between cigarette smoking and selected other health-
related behaviors, knowledge, and social conditions such as
alcohol consumption, eating habits, vitamin use, health
beliefs, social support, and use of preventive care, are also
discussed. Finally, the proportion of persons reporting a
cancer diagnosis in themselves or in a family member is
shown by smoking status.



Highlights

●

●

●

●

●

About 33 percent of U.S. adults used some form of
tobacco on a regular basis in 1987:38.9 percent of men
and 27.2 percent of women.
Approximately 29 percent of U.S. adults—49 milIion
individuals-currently smoked cigarettes.
Prevalence of heavy smoking was greater among males
than females OnIy 5 percent of the female population
smoked 25 cigarettes or more per day compared with
10 percent of males.
Overall, smokers knew less about specific health ccm-
sequences of smoking than nonsmokers.
Among persons who knew that smoking was related to
emphysema, lung cancer, chronic bronchitis, cancer of
the mouth and throat, and heart disease, smokers were
less likely to think that quitting smoking would reduce
the risks of getting these diseases.
Health concerns were the most common reasons given
by current smokers and former smokers for quitting or
trying to quit smoking. Pressure from family +d
friends was the next most common reason.
Quitting “cold turkey” was the most popular method of
smoking cessation: 88.7 percent of former smokers and
84 percent of current smokers who had tried to quit at
least once reported quitting “cold turkey.”
Prevalence of use of chewing tobacco was 4.0 percent
for males and 0.3 percent for females.
Prevalence of use of snuff was 3.1 percent for maIes
and 0.5 percent for females overall; among males, the
highest prevalence, 6.4 percent, was found in the age
group 18-24 years of age.
Among males, 6.1 percent, representing 4.9 million
individuals, were using some form of smokeless to-
bamo-either chewing tobacco or snuff or both. AII
estimated 8.9 percent, or 1.1 million males, between
the ages of 18 and 24 years were using some form of
smokeless tobacco.
Among males, 3.4 percent were current pipe smokers
and 5.3 percent smoked cigars. Use of either product
by women was negligiblti only 0.1 percent of women
smoked cigars and fewer than 0.1 percent smoked
pipes.
Smokers were more than three times as likely as never
smokers to drink beer five times or more per week
10.7 compared with 3.0 percent.

●

●

●

●

●

●

Among persons who drank beer, the most prevalent
beverage consumed, smokers were much more likely to
drink three beers or more at a time (44.6 percent) than
were former smokers (26.4 percent) or persons who
had never smoked (28.3 percent).
Current smokers were less likely to eat three meals a
day than were former smokers or persons who had
never smoked; female current smokers were the least
likely of any of the groups shown to eat regular meals,
with Iess than 30 percent reporting this behavior.
More than one-third of U.S. aduks had made some
changes to their diet for health reasons. Current smok-
ers were the Ieast likely (30.3 percent) and former
smokers were the most likely (46.5 percent) to have
made dietary changes.
Current smokers were less likely to be ovenveight (22.1
percent) than former smokers (30.5 percent) or never
smokers (24.5 percent).
About one-half of U.S. adults reported taking some
type of vitamin or mineral supplement in the past year.
Of any of the groups shown in this report, male smok-
ers were the least likely (38.7 percent) and female
former smokers the most likely (55.1 percent) to have
taken some type of supplement.
Smokers were significantly less likely to participate in
social or religious activities than were nonsmokers.
Former smokers were more likeIy than the other smok-
ing groups to have had preventive care examinations
such as a digital rectal examination, a blood stooI test, a
proctoscopic examination, a Pap smear, or a breast
examination by a health professional.
Former smokers were almost twice as likely to have
ever been diagnosed with cancer (8.2 percent) as were
current smokers (4.8 percent) or persons who had
never smoked (4.4 percent).
Female current smokers were about twice as likely as
male current smokers to have been diagnosed with
cancer (6.5 percent and 3.1 percent, respectively).
Having a parent or sibling who had been diagnosed
with cancer was more common among former smokers:
41.2 percent of former smokers reported having a
blood relative who had had cancer, compared with 33.1
percent of current smokers and 30.3 percent of persons
who had never smoked.
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Source and limitations
of the data

The data presented in this report are based on the
Cancer Epidemiology and Control section of the 1987
National Health Interview Survey (NHIS). The NHIS of
Cancer Epidemiology and Control (NHIS-CEC) was a
collaborative effort of the National Center for Health
Statistics (NCHS) and the National Cancer Institute. Both
agencies provided funding and participated in the planning
and development of the questionnaires. The staffs of NCHS
and the National Cancer Institute are performing analyses
and preparing reports based on the NHIS-CEC data. Some
of these, including the present report, are collaborative
projects of two agencies.

The NHIS is a continuous, nationwide, household in-
terview survey of the civilian noninstitutionalized popula-
tion of the United States conducted by NCHS. Interviews
are conducted for NCHS by the interviewing staff of the
U.S. Bureau of the Census. The sample is selected so that a
national probability sample of households is interviewed
each week throughout the year, permitting production of
annual estimates without seasonal bias. Information is ob-
tained about the health and sociodemographic characteris-
tics of each household member.

The NHIS consists of two parts: (a) the basic health
and sociodemographic section, which remains the same
every year; and (b) the special topics section, which changes
from year to year. Cancer Epidemiology and Control
(CEC) was the special topic in 1987. Two questionnaires
were employed for this topic, one covering cancer epidemi-
ology and the other covering cancer control. Each question-
naire was administered to a randomly selected one-half of
the total CEC sample.

The interviewed sample for 1987 for the basic health
questionnaire was composed of 47,240 households contain-
ing 122,859 persons. The total noninterview rate was about
4.7 percent; 2.9 percent was the result of respondent re-
fusal, and the remainder was primarily due to failure to
locate an eligible respondent at home after repeated calls.
For the section on Cancer Epidemiolo~ and Control, one
adult 18 years of age or over per family was randomly
selected to respond and self-response was required. A total
of 22,080 questionnaires were completed with the Cancer
Epidemiology questionnaire and 22,043 with the Cancer
Control questionnaire, for a total of 44,123 completed
interviews. This represents an estimated 86 percent of

identified eligible respondents. The mmbined overall re-
sponse rate for the CEC can be estimated as the product of
the response rate for the basic questionnaire (95 percent)
and the CEC questionnaire (86 percent) or 82 percent.

A description of the survey design, the methods used in
estimation, and generzd qualifications of the data obtained
from the survey are in appendix L Because the estimates
shown in this report are based on a sample of the popula-
tion, they are subject to sampling errors. Therefore, partic-
ular attention should be paid to the section entitled
“Reliability of estimates.” Sampling errors are generally
low. However, for some statistics in which the subgroup is
particularly small or the percents very low, sampling errors
may be quite high. Formulas for mmputing estimated
sampling errors are shown in appendix I.

Many of the terms used in this report are defined in
appendix IL Questionnaire items pertaining to data pre-
sented are shown in appendix 111.The entire NHIS-CEC
questionnaire is provided in the 1987 edition of the annual
NHIS report entitled Current Estimates From the National
Health Interview Survey: United States, 1987 (NCHS, 1988c).

The NHLS-CEC covers a wide variety of topics includ-
ing acculturation, medical care, food knowledge, cancer
knowledge and attitudes, cancer screening knowledge and
practice, smoking and other tobacco use, occupational ex-
posures, height and weight, food intake frequency, vitamin
and mineral intake, reproduction and hormone use, family
history of cancer, cancer survival, and social relationships
and activities.

In this report, persons from whom valid responses were
not obtained are excluded from the analysis. For most
questions, “don’t know” was not a valid response; excep-
tions were questions of knowledge in which “don”t know”
was a valid response.

In this report, terms such as “similar” and “no differ-
ence” mean that there is no statistically significant differ-
ence between the measures being compared. Terms
relating to difference (for example, “greater than” or “less
than”) indicate that differences are statistically significant.
The t test, with a critical value of 1.96 (0.05 level of
significance), was used to test all comparisons. Lack of
comment regarding the difference between any two statis-
tics does not mean the difference was tested and found to
be not significant.
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Prevalence of cigarette smoking

Respondents were classified according to smoking sta-
tus. Cigarette smoking status was determined using a stan-
dard classification system consistent with past National
Health Interview Surveys (NHIS). Respondents who had
not smoked at least 100 cigarettes in their lifetimes were
classified as “never smokers.” Those who reported smoking
100 or more cigarettes, but who were not smokers at the
time of interview, were classified as “former smokers.”
Those who had smoked at least 100 cigarettes and reported
current use of cigarettes were classified as “current
smokers.”

Approximately 29 percent of U.S. noninstitutionalized
adults aged 18 years and over—49 million individuals—
currently smoked cigarettes in 1987 (table 1). As in past
surveys (NCHS, 1988a), smoking prevalence was higher
among males (31.2 percent) than among females (26.5
percent); this occurred in all age groups except ages 18-24
years for which the male-female difference was not statisti-
cally significant. The difference in smoking prevalence be-
tween males and females (4.7 percent) corresponds to the
difference in prevalence of heavy smoking. Among the
general population, only 5 percent of females smoked 25
cigarettes or more per day, compared with 10 percent of
males.

Populations can be compared on their history of smok-
ing cessation by calculating quit ratios—the number of
former smokers divided by the number of ever smokers
(current plus former) (DHHS, 1989). The resulting ratio is
the proportion of ever smokers who have quit at an unspec-
ified time in the past. For males this ratio is 0.48 and for
females it is 0.40. Thus, although males were more likely to
smoke and to smoke heavily, relatively more males than
females had quit smoking at the time of interview.

Prevalence was lower in the 18-24 year age group (27.1
percent) than in the 25-64 year age groups (33.2-30.9
percent). This may, in part, represent a cohort effect be-
cause smoking rates have declined among adolescents in
recent years (National Institute on Drug Abuse, 1986). As
these adolescents have matured into young adults, they
have maintained lower smoking rates, which distinguish
them from older cohorts. Although most smokers begin
smoking by age 20 years, some initiation does take place
during the early twenties (Escobedo and Remington, 1989),

and this further contributes to the difference in prevalence
between persons age 1%24 years and older persons.

Prevalence was lowest in the oldest age groups. Preva-
lence among those 65-74 years of age was approximately
two-thirds that of the younger age groups, and dropped by
another 50 percent among those age 75 years and over.
Cigarette smokers experience higher morbidity and mortal-
ity than nonsmokers, and this pattern becomes increasingly
apparent with age (DHEW, 1979). The differential mortal-
ity among smokers decreases the prevalence of smoking,
and many older smokers are motivated to quit by the
development of smoking-related illnesses (Ockene, 1987).
Analyses of past national surveys indicate that reduced
prevalence among older persons cannot be attributed to a
cohort effect (McGinnis, Shopland, and Brown, 1987).

Table 2 displays smoking status according to sex, edu-
cation, family income, race, Hispanic origin, geographic
region, and marital status. Two measures of socioeconomic
status (SES) were used-education and inmm~ smoking
prevalence was found to be higher among lower SES
persons. Within both sexes prevalence decreased regularly
with increased years of education. Similarly, prevalence
decreased with increased income for households earning
more than $10,000-19,999 annually. The fact that persons
in the lowest income group (less than $10,000 per year)
were no more likely to smoke than persons in the next
higher income group ($10,000-19,999) may reflect eco-
nomic constraints in purchasing tobacco products experi-
enced by those in poverty.

Consistent with past surveys (NCHS, 1988a) smoking
prevalence was highest among black males while there was
little difference between black and white females, Black
females had a quit ratio similar to that of black males (0.29
and 0.33, respectively) and considerably below those of
white females and males (0.41 and 0.50, respectively).
Hispanic males did not differ from non-Hispanic males, but
Hispanic females had the lowest smoking rate of any racial
or ethnic group in table 2. The quit ratios for Hispanic
females and males (0.40 and 0.41, respectively) did not
differ from non-Hispanic females (0.40), but were lower
than non-Hispanic males (0.49). It should be noted that the
Hispanic and non-Hispanic categories include black and
white persons. Because many minority persons are also
poor and poorly educated, multivariate techniques are
necessary to evaluate the relative influences of race, ethni-
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city, and SES. Regardless of the determinant variables, it
is clear that the public health campaigns of the past 25 years
have been less effective in promoting smoking cessation
among minority persons and women than among white
males (Fiore, Novotny, and Pierce, 1989).

Smoking prevalence was highest in the southern United
States and lowest in the West. Geographic variation was
more pronounced among males than females.

Smoking prevalence varied with marital status. Within
both sexes, prevalence was highest among divorced and
separated persons and lowest among the widowed. This
effect may be partially attributed to age because persons
usually are widowed in their later years, while divorces and
separations occur during middle adult years. However, the
observed prevalence for those divorced or separated, 43.9
percent, is higher by at least 10 percentage points than that
within any age category used. Again, multivariate tech-
niques will be necessary to determine the relative impor-
tance of marital status in the presence of other
sociodemographic variables.

In 1965, one year following the first Surgeon General’s
Report on Smoking and Health, 52.1 percent of adult males
and 34.2 percent of females were smokers (NCHS, 1988a).
After age adjustment for comparability, the current esti-
mates represent a 40-percent decrease in smoking preva-
lence among males and a 21-percent decrease among
females. This decrease in prevalence is a credit to the good
sense of the American people and the combined efforts of
biomedical scientists, public health experts, and organiza-
tions within the private sector. But given the enormity of
the health risks associated with cigarette smoking and the
burden to society from smoking-related morbidity and
mortali~, the current level of smoking remains unaccept-
ably high.

Knowledge and beliefs about the
health consequences of smoking

Knowledge of the health consequences of smoking is
generally believed to be an important tool in motivating
smokers to try to quit smoking. A Surgeon General’s
warning is displayed on each package of cigarettes in the
belief that knowledge of the potential for disease and
disability caused by cigarette smoking will deter at least
some people from smoking and may reduce cigarette ccm-
sumption in those who continue to smoke. Increasing
knowledge of the risks associated with cigarette smoking is
among the smoking-related health objectives for the Na-

tion. Tables 3–5 show variations in knowledge and beliefs
related to the health consequences of smoking, according to
cigarette smoking status. The 1985 NHIS of Health Promo-
tion and Disease Prevention also contained data on knowl-
edge of the health consequences of smoking (NCHS, 1986,
1988b). The data shown in the present report, however, are
not strictly comparable to those from the 1985 survey due
to differences in questionnaire wording.

Overall, smokers knew less about specific health con-
sequences of smoking than nonsmokers (table 3). Among
persons who believed that specific diseases were related to
smoking, smokers were less likely to think that (quitting
would reduce their risks of the disease (table 4). Smokers
also were less likely to view their habit as generally detri-
mental to themselves or others (table 5).

Table 3 shows the percent of current, former, and
never smokers who believed that smoking is related to
emphysema, lung cancer, chronic bronchitis, cancer of the
mouth and throat, and heart disease. Because smokjng is a
risk factor for each of these diseases, persons who believe
there is a relationship can be considered better informed or
more knowledgeable than those who do not. Overall, 82.5
percent of the adult population was aware that smoking is
related to emphysema. Another 5 percent thought it might
be related. Among current smokers, 76.8 percent believed
that smoking was related to emphysema, compared with
87.9 percent of former smokers and 83.2 percent of persons
who had never smoked. Women were only slightly more
knowledgeable (83.4 percent) than men (81.5 percent), the
difference being greatest among former smokers: 90.2 per-
cent of female former smokers knew of the relationship
between smoking and emphysema, compared with 86.4
percent of male former smokers.

The association between smoking and lung cancer was
the most widely known of those investigated. Eighty-nine
percent of adults believed that smoking was related to lung
cancer, with another 5 percent saying it may be related.
Although knowledge was greatest among never smokers
(92.0 percent) and former smokers (91.8 percent), 82.8
percent of current smokers also knew of this risk. Knowl-
edge levels were about the same for men and women,
except among former smokers where women were slightly
more knowledgeable than men.

The relationship of smoking to chronic bronchitis was
the least well known of the smoking-related diseases listed.
About 76 percent of persons knew that smoking and
chronic bronchitis were related. As with the first two
diseases, knowledge was lowest among current smokers
(70.1 percent) and highest among former smokers (80.9
percent). Female current and former smokers were more
knowledgeable (72.3 and 84.1 percent, respectively) than
their male counterparts (68.0 percent of male current
smokers and 78.7 percent of male former smokers knew of
the association between smoking and chronic bronchitis).

The association between smoking and cancer of the
mouth and throat was recognized by about 81 percent of
adults, although only 73.5 percent of current s]mokers
reported knowing of this risk. Knowledge levels were about
the same for men and women, with female former smokers
again being the most knowledgeable (87.4 percent) of any
of the groups shown.

The final health risk shown in table 3 is heart clisease.
Knowledge of the relationship between smoking and heart
disease was comparable to knowledge levels for chronic
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bronchitis. Seventy-six and one-half percent of respondents
knew of the heart disease risk associated with smoking. A
10-percentage-point difference separated current md
former smokers: 72.5 percent of current smokers compared
with 82.0 percent of former smokers believed that smoking
increased one’s risk of heart disease.

Table 4 shows the percent of persons 18 years of age
and over who believed that stopping cigarette smoking
reduces the chances of getting emphysema, lung cancer,
chronic bronchitis, cancer of the mouth and throat, and
heart disease. This question was limited to persons who
believed that smoking was related to these diseases.

Among persons who believed that emphysema was
related to smoking, 89.7 percent thought that stopping
smoking would reduce the risks of getting the disease. This
belief was most prevalent among former smokers (92.2
percent) and least prevalent among current smokers (86.6
percent). Men were slightly more likely to believe that
stopping smoking would reduce the chances of getting
emphysema (90.7 percent) than were women (88.8 per-
cent), with male former smokers most likely to believe in
the benefits of smoking cessation of any of the groups
shown (92.8 percent).

The beliefs that stopping smoking reduces risks of lung
cancer, chronic bronchitis, cancer of the mouth and throat,
and heart disease were similar in prevalence to that of
emphysema. Between 90 and 92 percent of respondents
who thought that these diseases were related to smoking
believed that stopping smoking would reduce the risks of
getting the disease. In each case, the belief was most
common among former smokers and least common among
current smokers. Despite the fact that a relatively smaller
proportion of smokers believes in the efficacy of smoking
cessation for prevention of these serious chronic diseases, it
is noteworthy that behveen 87 and 89 percent of smokers
who believed that smoking increased their chances of get-
ting these diseases also believed that stopping could reduce
these chances.

Table 5 su~ests that smokers have somewhat different
perceptions of their habit than former smokers or persons
who have never smoked. For example, 25.0 percent of
smokers agreed with the statement that “everything causes
cancer anyway, so it does not really matter if you smoke:
compared with 9.6 percent of former smokers and 8.6
percent of persons who had never smoked. The findings
were similar for men and women. Similarly, whereas 93.5
percent of never smokers believed that smoking in preg-
nancy could harm the baby, 83.7 percent of smokers held
this belief—a difference of 10 percentage points. The dif-
ference of opinion between smokers and nonsmokers was
even greater on the question of the effect of passive smok-
ing. About 67 percent of current smokers believed that
smoke from someone else’s cigarette was harmful to the
nonsmoker, whereas 88.9 percent of never smokers and
83.4 percent of former smokers held this belief. Men were
somewhat less likely than women to think that cigarette
smoke was harmful to the nonsmoker (79.7 and 82.9
percent, respectively), with male current smokers the least

likely to hold this belief (65.3 percent). When asked
whether they agreed or disagreed with the statement that
most deaths from lung cancer are caused by cigarette
smoking, 70.2 percent of all persons agreed, only 55.0
percent of smokers agreed. Agreement was highest among
persons who had never smoked (77.8 percent) followed by
persons who had smoked and quit (72.8 percent).

About 30 percent of U.S. adults believed that smoking
low tar and nicotine cigarettes reduces one’s risk of cancer.
This belief was more common among men (34.2 percent)
than among women (27.2 percent). Female former smokers
were least likely to hold this belief (24.0 percent) of any of
the groups shown.

Smoking in public places has become a subject of
considerable discussion and regulation in recent years.
Overall, 80.9 percent of U.S. adults believed that smokers
should not smoke in public places where it might disturb
others. The opinions of never smokers and current smokers
were widely divided: 89.1 percent of never smokers agreed
that smokers should not smoke in pubIic places compared
with 67.4 percent of current smokers. Women were slightly
more likely to hold this belief (82.5 percent) than men (79.1
percent), and this pattern held true across all smoking
status categories.

Attempts to quit smoking

Table 6 shows the proportion of current and former
smokers who have ever been advised by a doctor to quit
smoking. About one-half of current smokers had received
such advice, compared with one-third of former smokers.
The reasons for this are unclear. It may be that many
former smokers quit a long time ago, before physicians
began strongly encouraging patients to quit. It may be that
former smokers have forgotten that they received such
advice. It also could be explained by duration of exposure.
That is, on average, duration of smoking would be greater
for current smokers than for former smokers, and this
longer duration would provide more opportunities for get-
ting a doctor’s advice.

Current and former smokers’ reasons for quitting or
trying to quit are compared in table 6. For each, respon-
dents were asked whether it had been a reason they had
quit or tried to quit. Multiple reasons were allowed. The
most common reasons given for trying to quit were concern
for future health (22.7 percent of current smokers and 22.1
percent of former smokers) and a current health symptom
or problem (16.5 percent of current smokers and 20.4
percent of former smokers). Twelve to fifteen percent of
both groups reported a general concern for present health
(in contrast to concern related to a specific health problem)
or a concern about both present and future health. About
10 percent of current smokers and 9 percent of former
smokers said that pressure from family and friends was
among their reasons for trying to quit smoking.

Table 6 also compares current and former smokers in
terms of the methods they have used in trying to quit. The
statistics for current smokers include any quit attempts they
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may have mad e, whereas the data for former smokers are
limited to the most recent quit attempt. Due to this proce-
dure, the statistics on the proportion of smokers using a
given method generally are higher than those for former
smokers. However, a clear pattern emerges in the relative
ranking of the quitting methods. In both groups, quitting
“cold turkey” was the most commonly used method: 84.0
percent of current smokers and 88.7 percent of former
smokers reported quitting “cold turkey.” The next most
common method used was gradually decreasing the num-
ber of cigarettes smoked: 34.6 percent of current smokers
had used this method; 7.7 percent of former smokers
employed this method in their most recent quit attempt.
The third most commonly used quitting method was switch-
ing to low tar and nicotine cigarettes, with 21.8 percent of
smokers trying to quit this way. Only 3.5 percent of former
smokers used this method in their last quit attempt, but this
still ranked third among the quitting methods used by
former smokers.

Reactions to cigarette smoking in
public places

Table A presents data on actions taken by nonsmokers
when a smoker lights a cigarette. Former smokers and
persons who have never smoked differed somewhat in their
reactions. Neither group was likely to ask the smoker not to
smoke (about 4 percent). Persons who have never smoked
were more likely than former smokers to move away from
the smoke (55.4 versus 45.7 percent, respectively), whereas
former smokers more often reported that they did nothing
(47.2 percent, compared with 36.6 percent of never smok-
ers). Among former smokers, women were more likely to
move away from the smoke (49.7 percent) than were men
(42.9 percent). Male former smokers were more likely to
do nothing (49.8 percent) when faced with cigarette smoke
than were their female counterparts (43.3 percent).

Table A also shows the extent to which smokers and
nonsmokers were annoyed by others’ cigarette smoke.

Although smokers were the least likely of the three groups
to find other people’s smoke annoying, it is noteworthy that
about one-third of them were at least somewhat annoyed by
others’ smoke. This tended to be the case more often for
female smokers (39.1 percent) than male smokers (29.2
percent). As would be expected, persons who had never
smoked were the most likely to find cigarette smoke very
annoying (53.8 percent). Only about 12 percent of never
smokers said they were not at all annoyed by other people’s
smoke, compared with about 25 percent of former smokers
and 66 percent of current smokers. Overall, women were
more likely to be annoyed by smoke than were men.

Relationship between cigarette
smoking and other tobacco use

Table 7 shows the relationship between cigarette smok-
ing and use of chewing tobacco, snuff, pipes, and cigars.
Overall, there was not a great deal of overlap in use of the
various forms of tobacco. Among male current cigarette
smokers, only 4.1 percent also used chewing tobacco, 3.1
percent used snuff, 4.4 percent smoked pipes, iind 7.8
percent smoked cigars.

With attention focused on the harmful effects of ciga-
rette smoke and the increasing number of smoking bans in
public places, the question arises as to whether cigarette
smokers may switch to smokeless tobacco produlcts that
have not been banned and upon which less media attention
has been focused. This does not appear to be the case.
Among male former cigarette smokers, only 4.6 percent
currently use chewing tobacco and 3.0 percent use snuff.

Smoking pipes and cigars also was not common among
male cigarette smokers (4.4 and 7.8 percent, respectively).
Furthermore, a substantial proportion of men who have
given up cigarettes have also given up pipes (30.4 percent)
and cigars (26.9 percent),

Use of noncigarette tobacco among women was very
limited. The numbers of women using these products are so

Table A. Percent distribution of persons 18 years of age and over by action taken in public places when another lights a cigarette and
annoyance from others’ cigarette smoke, according to cigarette smoking status and sex: United States, 1987

Both sexes Male Female

Never Former Current Never Former Current Nwer Former Current
Action and annoyance level Total smoker smoker smoker Total smoker smoker smoker Total smoker smoker smoker

Percent distribution

Total . . . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100,0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Action taken on
smoking In public

Ask pereon not to smoke . . . . 4.4 4.5 4.1 . . . 5.0 5.5 4.2 . . . 3.9
Move away . . . . . . . . . . . . . . . . 52.3

3.9
55.4

3.8 ,..
45.7 . . 48.9 53.3 42.9 . . . 55.1

Do nothing . . . . . . . . . . . . . . . . . 40.0
58.7

36.6
49.7 ,.,

47.2 42.6 37.4 49.8 . . . 37.8
Somefhlng else . . . . . . . . . . . . . .

36.1 43.3 . . .
3.4 3.5 3,1 . . . 3.5 3.9 3.0 . . . 3.2 3.3 3.2 . . .

Annoyance from others’
cigarette smoke

Veryannoylng . . . . . . . . . . . . . . . 36.3 53.8 36.2 6,9 31.2 48,9 33.4 6.0 41,0
Somewhat annoying . . . . . . . . . . 33.0

56.9
33.9

40.5
36.5

7.8
27,1 33.0 36.9 38.3 23.2 33.0 32.0

Notatall annoying . . . . . . . . . . . . 30.6 12.3
38.9

25.2
31.3

66.0 35.8 14.2 28.3 70.8 25.9 11.1 20.6 60.9
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small that differences in use by cigarette smoking status are
not significant.

Table B. Percent distribution of persons 18 years of age and
over by combined use of chewing tobacco and snuff, according
to sex and age: United States, 1987

Prevalence of use of chewing
tobacco, snuff, pipes, and cigars
Smokeless tobacco

The two primary forms of smokeless tobacco are chew-
ing tobacco and snuff. Both are used orally, although dry
snuff may be taken nasally (DHHS, 1986b). Prior to this
century smokeless tobacco was the most commonly used
form of tobacco. But with the advent of antispitting laws
and the development of the manufactured cigarette, preva-
lence declined (Christen, Swason, Glover, and Henderson,
1982). As recently as the early 1970’s use was confined
primarily to older males (Hartge, Hoover, and Kantor,
1985); occupational groups prohibiting smoking, such as
mining, textile, and lumber workers (Blot and Fraumeni,
1977; Maxwell, 1980; and Shelton, 1982); and older women
in the rural southeastern United States (Rosenfeld and
Calloway, 1963). In the past 10 years numerous reports
from schools, some national surveys, and manufacturing
data have indicated an increase in use of smokeless to-
bacco, especially among young males (Boyd and Associates,
1987; DHHS 1986b).

Status for use of chewing tobacco and snuff was as-
sessed in the 1987 NHIS-CEC in a manner similar to that
used for smoking status. Persons who had used either
product at least 20 times were considered to be “ever
users,” as opposed to “never users.” Ever users who con-
tinued to use smokeless tobacco at the time of interview
were classified as “current users,” and those who were not
using smokeless tobacco were classified as “former users.”

Chewing tobacco use status is shown according to age
and sex in table 8. Prevalence among women is low, 0.3
percent. Due to the very low prevalence, estimates are not
sufficiently stable to comment on the age distribution.
&nong males, the overall prevalence of use, 4.0 percent,
has increased little since 1970. An NHIS survey in that year
estimated 3.8 percent of males were users of chewing
tobacco (DHHS, 1986b). However, the age distribution of
chewing tobacco users has changed radically. In 1970 prev-
alence increased regularly with increasing age. In 1987,
however, the prevalence of chewing tobacco use among
those 18-24 years of age was as high as that of men 65 years
and over.

Similar data for use of snuff are reported in table 10.
Again, prevalence was negligible among females, 0.5 per-
cent. Among males the highest prevalence, 6.4 percent, was
found in the age category 18-24 years. Unlike chewing
tobacco, the overall prevalence of use among males has
doubled since the 1970 NHIS, 3.1 percent compared with
1.4 percent.

Some individuals use chewing tobacco and snuff, so
prevalence of any smokeless tobacco use cannot be com-
puted just by adding the individual prevalence for each
product. A new variable was constructed that reflects status
for use of chewing tobacco or snuff. “Current users” are

Combined chewing
tobacco and snuff usei

Never Former Current
Sex and age Total user user user

Both sexes Percent distribution

Alleges . . . . . . . . . 100.0 91.9 4.9 3.2

16-24 years . . . . . . . 100.0 89.8 5.7 4.5
25-44 years . . . . . . . 100.0 92.9 4.3 2.8
45-64 years . . . . . . . 100.0 92.7 4.6 2.6
65-74 years . . . . . . . 100.0 90.1 6.1 3.8
75 years and over . . . 100.0 88.9 6.6 4.5

Male

Ailages . . . . . . . . . 100.0 84.1 9.8 6.1

16-24 years . . . . . . . 100.0 79.8 11.3 6.9
25-14 years . . . . . . . 100.0 86.1 8.5 5.4
45-64 years . . . . . . . 100.0 65.9 9.1 5.0
65-74 years . . . . . . . 100.0 81.0 12.6 6.4
75 years and over . . . 100.0 76.7 15.5 7.9

Female

Alleges . . . . . . . . . 100.0 98.8 0.5 0.6

16-24 years . . . . . . . 100.0 99.2 *0.4 *0.3
25-44 years . . . . . . . 100,0 99.5 0.3 0.2
45-64 years . . . . . . . 100.0 98.6 0.7 0.6
6E-74yeaE . . . . . . . 100.0 97.7 0.7 1.6
75 years and over. . . 100.0 96.3 1.3 2.4

i People who use ckwh-ig tobaico or srwtf w both.

current users of either or both smokeless products.
“Former users” do not currently use any smokeless tobacco
but can be classified as former users of at least one type.
“Never users” have never used any form of smokeless
tobacco. Table B presents status on this combined smoke-
less tobacco variable according to age and sex. The overall
prevalence among males was 6.1 percent, representing
approximately 4.9 million individuals. Prevalence was
greatest in the youngest and oldest age groups. AII esti-
mated 8.9 percent, or 1.1 million males, between the ages
of 18 and 24 years were using some form of smokeless
tobacco. Another 11.3 percent in this age group have at
least experimented with smokeless tobacco sufficiently to
be classified as former users. Prevalence among females
was 0.6 percent, and was highest among those age 65 years
and over. Fortunately, young women do not appear at this
time to be taking up the use of smokeless tobacco.

Tables 8 and 10 present data on the frequency of use of
chewing tobacco and snuff. Most users of these products
did so on a daily basis, and for chewing tobacco the
likelihood of being a daily user increased with age. This
suggests increasing dependence over time, although age of
initiation should be considered in an analysis of this nature.

Tables 9 and 11 present chewing tobacco and snuff use
status according to various sociodemographic variables.
Use of smokeless tobacco follows a pattern similar to
cigarette smoking with respect to the measures of socioeco-
nomic status (SES), education, and income. Prevalence for
both products is higher among those with less education
and with lower income. Unlike cigarettes, those in house-
holds with an income less than $10,000 were more likely to
use chewing tobacco than those earning between $10,000
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and $19,999. Because it is relatively inexpensive compared
with cigarettes, poverty may be less likely to be a barrier to
use.

Prevalence of snuff use was lower among black males
than among white and non-Hispanic males. Chewing to-
bacco use was low among Hispanic males, but the estimate,
0.9 percent, was unreliable. Black females, however, had
higher prevalence for use of chewing tobacco and snuff
than white females. There is a cultural tradition of use
among older black women, particularly in rural areas, and
this is reflected in the age distribution of smokeless tobacco
use by women (tables 8 and 10) (Christen, Swason, Glover,
and Henderson, 1982). In the absence of any unforeseen
shift in product types and marketing strategies, it is likely
that this racial difference in use by females will disappear
over time and the overall prevalence of smokeless tobacco
use by women will decline even further.

Use of smokeless tobacco was more common in the
South and Midwest regions and least common in the
Northeast region. That same pattern of regional differences
was found for use of chewing tobacco and snuff, but the size
of the regional differences was greater for chewing tobacco
than for snuff. Whatever were the factors that caused
regional variation in the long-established chewing tobacco
market, they seem to be less influential in the more recently
developed snuff market. Compared with chewing tobacco,
the appeal of snuff use appears to be more general across
different demographic groups.

Although the health risks associated with smokeless
tobacco use have received extensive publicity over the past
several years, these data suggest that the level of use
remains relatively high. Recent data from the U.S. Depart-
ment of the Treasury indicate an 8-percent increase in U.S.
manufacture of snuff between 1987 and 1988 (Department
of the Treasury, 1988). The prevalence of use, especially
among young males, remains a cause for concern with
implications for the future health of the U.S. population.

Pipes and cigars

Pipe and cigar smoking status was determined in a
manner analogous to those used for cigarette smoking and
smokeless tobacco use. Respondents first were asked
whether they had smoked pipes (or cigars) at least 50 times.
If they answered affirmatively they were subsequently
asked whether they currently smoked a pipe (or cigars).
Tables 12 and 14 present pipe and cigar smoking status
according to age and sex. Use of either product by women
was negligible; only 0.1 percent of women smoke cigars and
fewer than 0.1 percent smoke pipes. Among males, 3.4
percent were current pipe smokers and 5.3 percent smoked
cigars. This represents a marked decline in prevalence since
the early 1970’s. An estimated 17.9 percent of males
smoked pipes in 1970 and 21.2 percent smoked cigars
(DHEW, 1979). Differences in survey methodology and
age categories cannot account for a difference of this
magnitude.

Use of pipes and cigars increased with age and was
most common among males 45 to 64 years. Use of both
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products was less common among younger men, but among
men less than 45 years of age use of cigars was twice as
common as use of pipes.

There was a clear pattern of heavy use of pipes and
cigars increasing with age. Daily use by current users, the
mean number of days per month on which pipes or cigars
were smoked, and the number of times they were smoked
per day all increased with age. These relationships with age
are primarily a cohort effect: That is, older persons are
more likely than younger persons to smoke pipes and cigars
because at the time they began smoking, those forms of
tobacco use were more common than they have been
recently.

Pipe and cigar smoking, in tables 13 and 15, were not
as clearly related to measures of SES as was cigarette
smoking. Black and white males did not differ in prevalence
of pipe smoking, but black persons were less likely than
white persons to smoke cigars. Hispanic persons were less
likely than non-Hispanic persons to smoke either product.
Pipes and cigars were less prevalent in the West than in the
other three regions of the country. The pattern of use
according to marital status corresponded to the age distri-
bution of use; that is, marital status groups with a young
age composition (for example, never married) were less
likely to use pipes and cigars than marital status groups
with an older age composition (for example, separated and
divorced).

Combinations of tobacco use
habits

About 39 percent of U.S. men and about 27 percent of
U.S. women used some form of tobacco on a regular basis
(table C). Women’s use was limited almost entirely to
cigarette smoking 26.4 percent of women smoked only
cigarettes and used no other tobacco product. Among men,
cigarette smoking was, by far, the most common smoking
habit as well: 26.5 percent of men smoked cigarettes only.
However, use of other tobacco products, either alone or in
combination with cigarettes, was reported by a substantial
number of men. About 1.8 percent of men smoked only

Table C. Percent of persons 18 years of age and over by sex and
selected combinations of tobacco use habits: United States,
1987

Tobacco use Both sexes Male Female

Percent

Anytobacco use..........,..
Cigarettes only............,..
Pipes only . . . . . . . . . . . . . . . . . .
Clgarsonly . . . . . . . . . . . . . . . . .
Chewing tobacco only. . . . . . . . . .
Snuff only . . . . . . . . . . . . . . . . . .
Chewing and snuff only . . . . . . . .
Any combination of cigarettes and

other smoking tobacco (only). . . .
Any combination of cigarettes and

smokeless tobacco (only) . . . . .
Any combination of cigarettes and

any other tobacco or combination of
tobaccos . . . . . . . . . . . . . . . . . .

32.7
26.5

0.5
0.9
0.9
0.7
0.3

1.4

0.7

2.2

36.9
26.5

1.2
1.6
1.8
1.2
0.6

2.9

1.5

4.7

27.2
26.4
*-
*—

0.1
0.3
0.1



cigars; another 1.8 percent used only chewing tobacco; and
1.2 percent used only snuff. Almost 5 percent of men-
smoked cigarettes in combination with at least one other
tobacco product.

Oral cancer risks associated with
noncigarette tobacco use

Table 16 shows the proportion of U.S. adults who
believed that use of chewing tobacco, snuff, pipes, and
cigars increases one’s risk of developing oral cancer. The
data are shown by smoking status to assess the extent to
which current or former smokers may view noncigarette
tobacco products as a “safe” alternative to cigarettes. The
message that chewing tobacco increases the risk of oral
cancer has reached about 84 percent of the adult popula-
tion. Risks associated with snuff, pipes, and cigars were
somewhat less well known. Still, over three-fourths of U.S.
adults understand that these products increase the chances
of developing cancer of the mouth and throat.

Current cigarette smokers were somewhat less likely to
believe that cancer risks are increased by using any of these
noncigarette tobacco products than are former or never
smokers. Except in the case of chewing tobacco, male
cigarette smokers tended to be more aware of the oral
cancer risk associated with use of other tobacco products
than were female cigarette smokers. In all cases, however,
at least two-thirds of smokers recognized that use of nonci-
garette tobacco products was not risk free.

Relationship between cigarette
smoking and selected health
behaviors, beliefs, knowledge, and
social conditions

Smoking has been shown to be related to other un-
healthy behaviors (Hendershot and Bloom, 1987; NCHS,
1988d). Understanding the relationship between smoking
and other health behaviors will assist policymakers and
health educators in tailoring educational programs that will
improve the success rate for general health risk reduction,
especially smoking cessation.

Table 17 presents data on the extent to which smokers
were more or less likely than former smokers and never
smokers to engage in other health-related behaviors, hold
particular health-related beliefs, maintain social ties condu-
cive to health, seek preventive care, or have a family history
of cancer. Each of these factors is known or suspected to be
associated with health status. In some cases, the association
with health lacks conclusive scientific evidence. Even in
these cases, engaging in such behaviors may be suggestive
of a general concern for one’s health and a predisposition
to take actions to increase the chances of favorable health
outcomes. Overall, table 17 suggests that smokers were less
likely to take health-protective action in their daily lives
than were nonsmokers.

Alcohol consumption

The first set of behaviors shown in table 17 concerns
consumption of beer, wine, and liquor. The NHIS-CEC
contained separate questions on each type of alcoholic
beverage. Beer was clearly the most popular alcohoIic
beverage among smokers and nonsmokers. Table 17 shows
the percent of each group that reported drinking beer five
times or more each week. Overall, 6.5 percent of the adult
population drank beer this often. Smokers were more than
three times as likely as never smokers to consume beer this
frequently (10.7 compared with 3.0 percent). Men and
women differed substantially in their beer consumption,
with men more than five times as likely to be frequent beer
drinkers (11.6 percent) as women (2.0 percent), regardless
of smoking status. Among male current smokers, 17.1
percent drank beer five times or more per week compared
with 4.0 percent of female current smokers.

Among people who drank beer, one-third said they
consumed three beers or more at a time. Current smokers
were the most likely to drink this heavily (44.6 percent)
compared with former smokers (26.4 percent) and persons
who have never smoked (28.3 percent).

Frequent consumption (five times or more per week)
of wine or liquor was found to be uncommon. Only about 2
percent of respondents said they drank either of these
beverages five times or more per week on the average.
Wine consumption appeared to be slightly more popular
among former smokers while consumption of liquor was
about the same among current and former smokers and
somewhat above that of persons who have never smoked.
Among persons who drank these beverages, however,
smokers still were the most likely to consume three drinks
or more at a time when compared with nonsmokers.

Eating habits

Current smokers were less likely to eat three meals a
day on weekdays and on weekends than were former or
never smokers. Only about one-third of smokers reported
eating three meals a day during the week or on weekends.
Female current smokers were the least likely of any of the
groups shown to eat regular meals, with less than 30
percent reporting this behavior. In contrast, about one-half
of nonsmokers (both former and never) ate three meals a
day during the week. Among these groups, the percents
dropped somewhat on weekends to about 43-44 percent,
still well above that of smokers.

Like breakfast, snacking habits may bean indicator of a
general predisposition to taking care of one’s health, al-
though the findings in table 17 areunremarkable. Among
women, snacking habits did not vary by smoking status.
Overall, about one-fourth of women avoided eating snacks
either during the week or on weekends. Among men,
former smokers were somewhat more likely to avoid snacks
than were either current smokers or men who had never
smoked. Like women, about one in four men, overall,
avoided snacks.
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Respondents to the NHIS-CEC were asked directly if
they had made any changes to their diet for health reasons
and, if so, what those changes were. Table 17 shows the
proportion who said they had made some changes but does
not elaborate on the nature of those changes. A little more
than one-third of respondents said they had made some
changes to their diet. As might be expected, current smok-
ers were the least likely (30.3 percent) and former smokers
were the most likely (46.5 percent) to have made dietary
changes. In each smoking status category, women were
more likely than men to have made these changes.

Overweight is a reflection of a combination of health
behaviors (eating habits, exercise levels) and genetics.
About one-fourth of U.S. adults were 20 percent or more
above their desirable body weight in 1987. Other research
has shown smokers to be more likely to maintain desirable
weight than nonsmokers, especially former smokers
(NCHS, 1988d). The findings in table 17 substantiate this
but the results vary somewhat by sex. Overall, current
smokers were less likely to be overweight (22.1 percent)
than were former smokers (30.5 percent) or never smokers
(24.5 percent). Among women, 20.3 percent of current
smokers were 20 percent or more above desirable body
weight compared with 24.8 percent of former smokers and
24.3 percent of never smokers. Among men, 23.8 percent of
current smokers were overweight, compared with 34.2
percent of former smokers and 24.9 percent of never
smokers.

Vitamin use

Use of vitamins is included in table 17 as an indicator
of concern for health. Taking vitamins is one action people
can take to protect their health. The extent to which current
smokers, former smokers, and never smokers engage in this
behavior may be a reflection of a more global health
orientation. The types of vitamins included were not se-
lected for any particular known effect on health outcomes.

About one-half of U.S. adults took some type of vita-
min or mineral supplement in 1987. About 4 in 10 took a
multivitamin and about 1 in 4 took vitamin C. Use of
vitamins A and E was much less common (4,2 and 10.0
percent, respectively), Among men, use of any vitamin or
mineral supplement was substantially lower for smokers
(38.7 percent) than for former smokers (47.3 percent) or
men who had never smoked (46.5 percent). Among women,
former smokers were the most likely to have used a supple-
ment (65.2 percent) while current smokers and never
smokers did not differ significantly in their rates of use
(55.1 versus 56.7 percent, respectively).

Knowledge and beliefs

About 83 percent of U.S. adults believed that one’s diet
affects the risk of disease, Male smokers were the least
likely (78.1 percent) and female former smokers were the
most likely to hold this belief (88.6 percent). About 83–84
percent of the other groups held this belief.

The importance of fiber in the diet has received much
attention in recent years. Table 17 suggests that the public
has gotten the message. Ninety-six percent of NHIS-CEC
respondents had heard of food fiber. Knowledge levels of
men and women did not differ and were universally high
across smoking status categories.

Social support

Social support systems have been suggested as having
an important influence on mental and physical well-being.
Social support can influence health in a number of ways.
One of these is by encouraging people to engage in health-
ful behaviors. The social support characteristics shown in
table 17 are suggestive of the extent to which current
smokers, former smokers, and never smokers are “con-
nected” to others around them and, therefore, are likely to
be influenced to engage in healthful behaviors.

Male smokers and former smokers were less likely
(82.5 percent) than men who had never smoked (87.0
percent) to have at least one friend they could call on for
help. Male smokers also were less likely to have at least one
relative they could call on (86.1 percent) compared with
never smokers (89.5 percent). Like male smokers, female
smokers were the least likely to have a relative they could
call for help (89.9 percent), compared with former smokers
(92.5 percent) and never smokers (93.0 percent), but the
availability of a friend did not vary by smoking status for
women.

Participation in social and religious activities is another
indicator of social connectedness. NHLS-CEC respondents
were asked the frequency with which they participated in
group activities. Smokers were significantly less likely to
report participation in group activities at least once a year
(53.8 percent) compared with former smokers (64.1 per-
cent) and persons who had never smoked (67.4 percent).
Participation levels were about the same for m~en and
women who were either current smokers or former smok-
ers. Among never smokers, however, men were much more
likely to have participated in group activities than were
women.

Religious attendance was lowest among smokers: 55.5
percent attended a religious service at least once in lthepast
year, compared with 68 percent of former smokers and 75.1
percent of never smokers. Women were more likely to have
attended a religious service than men, across all smoking
status categories, but the relationship to smoking ‘was the
same for both sexes: Current smokers were the least likely
and never smokers were the most likely to report religious
attendance.

Preventive care

Seeking preventive care is another important aspect of
health promoting behavior. Table 17 highlights the extent
to which current, former, and never smokers differ in their
use of selected preventive care services: ever having had a
digital rectal examination, a blood stool test, or a procto-
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scopic examination; having had a Pap smear or breast
examination in the past year; or ever having had a mammo-
gram (women only). Except for Pap smear testing, table 17
shows that former smokers are much more likely to have
obtained these tests than either current smokers or never
smokers. This does not necessarily indicate that smoking
cessation occurs as part of a constellation of health con-
scious behaviors. It maybe that former smokers discovered
a health problem through these tests and gave up smoking
for this reason. It also could be, however, that people who
are health conscious enough to quit smoking are prone to
take care of their health in other ways.

Breast self-examination is somewhat different from the
other behaviors shown in table 17 because it does not
involve a health professional. It is, nonetheless, a preventive
health behavior. This question was asked only of women
over the age of 40 years. About 52 percent of this group
reported that they did breast self-examination at least 12
times a year with no differences observed behveen smoking
and nonsmoking women.

Cancer history

The final section of table 17 highlights differences in
the personal and family histories of cancer of smokers and
nonsmokers. Former smokers were almost twice as likely to

have ever been diagnosed with cancer (8.2 percent) as were
current smokers (4.8 percent) or persons who had never
smoked (4.4 percent). Across all smoking status categories,
women were more likely than men to have received a
cancer diagnosis, with female current smokers about twice
as likely as male current smokers to have been diagnosed
with cancer (6.5 and 3.1 percent, respectively).

Having a parent or sibling who had been diagnosed
with cancer was also more common among former
smokerx 41.2 percent of former smokers reported having a
blood relative who had had cancer, in contrast to 33.1
percent of current smokers and 30.3 percent of persons
who had never smoked. Among men, having a family
history of cancer was most common among former smok-
ers, followed by current smokers. For women this same
pattern is observed, but it was not statistically significant.
Persons who had never smoked were least likely to have a
relative with cancer. These differences may be explained, in
part, by the inclination of smokers to quit smoking when
they are faced with a cancer diagnosis either in themselves
or in a family member. The low cancer prevalence among
never smokers is consistent witl a lower risk associated
with abstinence from smoking. The lower prevalence of
cancer in family members suggests that perhaps abstinence
from smoking and practice of healthy behaviors in general
may cluster in families.
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Table 1. Percent distribution of persons 18 yeara of age and over by cigarette smoking status and amount smoked, acoording to sex
and age: United States, 1987

Cigarette smoking status Amount smoked

Never Former Current Less than
Sex and age Total

35 and
smoker smoker smoker 15 15-24 25-34 more

Both sexes

All ages . . . . . . . . . . . . . . . . . . .

16-24 years . . . . . . . . . . . . . . . .
25-44 yeare . . . . . . . . . . . . . . . .
45-84 yeare . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . .
75yeersandover . . . . . . . . . . . . .

Male

Allages . . . . . . . . . . . . . . . . . . .

18-24years . . . . . . . . . . . . . . . .
25-44yeare . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . .
66-74years . . . . . . . . . . . . . . . .
75yearsendover . . . . . . . . . . . . .

Female

Alleges . . . . . . . . . . . . . . . . . . .

~8-24years . . . . . . . . . . . . . . . .
25-44yeare . . . . . . . . . . . . . . . .
45-64yeers . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . .
75yearsandover . . . . . . . . . . . . .

100.0

100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0
100.0

48.4

64.9
47.2
39.3
44.2
61.5

39.9

65.1
42.3
26.4
25.4
37.4

56.0

64.7
51.9
50.7
60.0
76.0

22.8

8.0
19.6
29.6
36.6
29.6

26.9

6.7
22.1
40.1
54.4
51.4

17.4

9.2
17.3
20.7
22.0
16.5

Percent distribution

28.6 31.8

27.1 44.7
33.2 30.5
30.9 25.7
19.0 34.1

6.9 50.1

31.2 27.6

28.1 40.8
35.6 26.9
33.5 20.8
20.2 27.8
11.3 50.2

26.5 36.2

26.1 46.7
30.8 34.4
28.6 30.9
18.0 40.0
7.5 50.0

41.0

42.3
40.6
41.3
43.4
33.2

39.0

45.0
37.9
37.5
43.3
31.7

43.2

39.7
43.5
45.1
43.4
34.6

13.5

6.8
14.4
15.0
11.4
9.7

15.7

1%
18.3
13.7
*7. 1

11.2

8.0
12.1
11.6

9.3
*12.1

12.8

3.7
13.6
17.2
10.0
*6. 1

16.9

4.5
17.6
22.9
14.3
*9.4

8.6

3.0
9.2

11,4
5.9

*3. 1
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Table 2. Percent distribution of persons 18 years of age and over by sex and cigarette smoking status, according to selected
sociodemographic characteristics: United States, 1987

Both sexas Male Female

Never Former Current Never Former Current Never Former Current
.%dodemographic characteristic Total smoker smoker smoker Total smoker smoker smoker Total smoker smoker smoker

All persons . . . . . . . . . . . . . . . . .

Education level

Lessthan 12yeers . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . .
Morethan 12 yeare . . . . . . . . . . . .

13-15 yeare . . . . . . . . . . . . . . .
16yeare ormore . . . . . . . . . . . .

Family Income

Lessthan $10,000 . . . . . . . . . . . . .
$10,000-$ 19,999 . . . . . . . . . . . . .
$20,00&$34,999 . . . . . . . . . . . . .
$35,000-$49,999 . . . . . . . . . . . . .
$50jOO0 Ormore . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . .

Hispanic origin

Hispanic . . . . . . . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . .

Mariial status

Current[ymarrled. . . . . . . . . . .
Separated anddivorced. . . . . .
Widowed . . . . . . . . . . . . . . . . . .
Nevermarried . . . . . . . . . . . . . . .

100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
i 00.0

100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

48.4

42.2
45.7
54.6
52.2
57.7

51.6
44.6
46.9
48.7
50.5

47.3
52.3

60.3
47.5

48.0
47.9
46.1
49.8

44.9
36.6
56.9
62.8

22.8

22.5
21.9
24.1
22.3
26.0

16.7
22.6
22.3
25.3
28.0

24.1
14.8

16.1
23.4

24.8
23.2
20.9
23.6

26.9
19.4
22.4
10.6

26.8

35.3
32.4
21.1
25.6
16.3

31.5
32.8
30.8
26.0
21.5

26.5
32.9

23.6
29.2

27.2
28.9
31.0
26.6

26.1
43.9
20.7
28.5

100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

100.0
100,0
100.0
100.0

100.0
100.0
100.0
100.0

39.9

27.1
36.6
49.9
46.7
52.9

40.9
33.6
39.3
42.5
45.4

39.1
42.3

49.3
39.2

40.6
39.4
37.4
43.4

35.1
27.4
29.5
80.1

28.9

32.3
27.6
28.2
26.5
29.7

23,2
30.1
27.1
31.0
31.4

30.4
18.8

20.7
29.5

30.7
29.7
27.5
28.2

34.3
24.5
44.9
11.6

31.2

40.5
35.9
22.0
26.6
17.4

35.9
36.3
33.7
26.5
23,2

30.5
39.0

30.0
31.3

28.5
30.9
35.0
28.4

30.5
48.0
25.6
28.4

100.0

100.0
100.0
100.0
100.0
100,0

100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

56.0

55.5
53.0
60.0
57.2
63.5

58.2
53.8
54.6
55.2
56.2

54.6
60.3

70.0
54.9

54.4
55.6
57.4
55.9

54.7
42.3
62.3
66.3

17.4

13.9
17.4
19.6
18.4
21.5

12.9
16.3
17.5
19.4
24.3

16.4
11.6

12.1
17.9

19.6
17.1
15.1
19.3

19.6
16.3
17.9
9.4

26.5

30.7
29.6
20.3
24.4
15.1

29.0
29.6
27.9
25.3
19.5

26.7
28.0

18.0
27.2

26,0
27.1
27.5
24.8

25.8
41.4
19.7
24.2

18



Table 3. Percent distribution of persons 18 years of age and over by knowledge of the health consequences of smoking, according to
sex and cigarette smoking status: United States, 1987

Both sexes MaIe Female

Believe cigarette Never Former Current Never Former Current Never Former Current
smoking is related io- TotaI smoker smoker smoker Total smoker smoker smoker Total smoker smoker smoker

Percent distribution

Total . . . . . . . . . . . . . . . . . . . .

Emphysema

Yes, related . . . . . . . . . . . . . . . . .
Strongly . . . . . . . . . . . . . . . . .
Moderately . . . . . . . . . . . . . . . .
Slightly . . . . . . . . . . . . . . . . . .
Maybe . . . . . . . . . . . . . . . . . .

No, notrelated . . . . . . . . . . . . . . .
Don’tlmowifrelated . . . . . . . . . . .

Lung cancer

Yes, related . . . . . . . . . . . . . . . . .
Strongly . . . . . . . . . . . . . . . . .
Moderately . . . . . . . . . . . . . . . .
Sightly. . . . . . . . . . . . . . . . . .
Maybe . . . . . . . . . . . . . . . . . .

No, notrelated . . . . . . . . . . . . . . .
Don’tknowifrelated . . . . . . . . . . .

Chronic bronchitis

Yes, relatect. . . . . . . . . . . . . . . . .
Strongly . . . . . . . . . . . . . . . . .
Moderately . . . . . . . . . . . . . . . .
Slightly . . . . . . . . . . . . . . . . . .
Maybe . . . . . . . . . . . . . . . . . .

No, notrelated . . . . . . . . . . . . . . .
Don’tknowifrelated . . . . . . . . . . .

Cancer of the mouth and throat

Yes,related . . . . . . . . . . . . . . . . .
Strongly . . . . . . . . . . . . . . . . .
Moderately . . . . . . . . . . . . . . . .
Slightly . . . . . . . . . . . . . . . . . .
Maybe . . . . . . . . . . . . . . . . . .

No, notrelated . . . . . . . . . . . . . . .
Don’tlmowifrelated . . . . . . . . . . .

Heart disease

Yes, related . . . . . . . . . . . . . . . . .
Strongly . . . . . . . . . . . . . . . . .
Moderately . . . . . . . . . . . . . . . .
Sightly. . . . . . . . . . . . . . . . . .
Maybe . . . . . . . . . . . . . . . . . .

No, notrelated. . . . . . . . . . . . . . .
Don’tknowtfrelated . . . . . . . . . . .

100.0

82.5
68.8

9.9
1.7
4.7
3.4
9.4

89.4
80.1

6.5
1.0
5.0
1.9
2..7

75.9
55.5
15.2

2.8
8.4
6.2
9.5

80.9
62.8
13.6
2.7
8.4
4.9
5.8

76.5
57.4
15.2

1.8
8.0
7.5
8.0

100.0

83.2
70.6

9.3
1.4
4.5
2.3

10.0

92.0
85.2

4.4
0.6
3.6
0.8
3.6

76,9
56.9
15.5

2.4
8.1
4.7

10.3

83.3
67.3
12.7

E
3.3
6.0

76.2
57.3
16.2

U
7.0
9.3

100.0

87.9
76.4

7.9
1.5
3.4
2.0
6.7

91.8
83.6

5.6
0.9
3.5
1.4
3.3

60.9
63.0
13.4
2.3
7.9
3.7
7.6

84.8
67.9
12.3

2.7
6.9
3.2
5.2

82.0
64.0
13.9

1.7
6.7
4.9
6.5

100.0

78.8
59.4
12.5

2.4
6.3
6.3

10.7

82.8
68.7
10.7

1.7
8.6
4.4
4.2

70.1
47.1
16.3

3.6
9.5

10.7
9.7

73.5
51.2
16.3
4.0

11.1
9.1
6.2

725
52.1
16.2

2.2
9.9

10.5
7.2

100.0

81.5
66.8
10.4

2.0
5.1
3.7
9.7

89.3
79.4

6.9
1.3
5.2
1.9
3.6

75.0
54.2
15.3
3.1
8.7
6.3

10.0

80.5
59.9
15.4
3.5
8.2
5.4
5.9

78.0
58.1
15.5
2.1
7.6
7.0
7.5

100.0

82.5
69.5

9.4
1.7
2.4
5.1

10.0

92.9
86.6

4.2
0.7
3.7
0.7
2.7

77.7
56.5
16.4
29

z
9.1

84.8
66.0
15.0
2.3
6.1
3.7
5.5

79.3
59.5
16.1

1.8
6.6
6.5
7.6

100.0

86.4
74.0

8.1
1.8
3.6
2.4
7.4

90.8
81.9

5.9
1.1
3.7
1.5
4.0

78.7
60.5
13.4
2.6
8.3
3.8
9.1

83.0
63.6
13.5
3.5
7.3
3.8
5.9

81.1
625
13.8
23
6.6
4.7
7.4

100.0

75.5
56.3
13.9
2.6
6.5
6.5

11.6

63.2
67.7
11.2
2.3
8.7
3.7
4.3

68.0
45.1
15.6

3.8
9.5

10.6
11.9

72.5
48.1
17.6
4.9

11.7
9.2
6.5

73.3
520
16.4
25
9.5
9.8
7.4

100.0

83.4
70.5

9.4
1.5
3.1
4.3
9.1

89.4
60.7

6.2
0.7
4.1
2.0
3.8

76.7
56.8
15.2

2.5
8.2
6.0
9.1

81.2
65.5
12.1

1.9
8.5
4.4
5.8

75.2
56.8
14.9

1.5
8.4
7.9
8.5

100.0

83.7
71.2

9.2
1.3
4.0
2.3

10.0

91.5
64.3

4.6
0.5
3.5
0.8
4.2

76.4
57.2
14.9
2.2
8.0
4.6

11.1

82.3
66.1
11.2

1.6
8.3
3.0
8.3

74.2
56.0
14.7

1.4
8.2
7.2

10.4

100.0

90.2
79.9

7.5
1.0
1.4
28
5.8

93.4
86.1

5.3
‘0.6
3.2
1.2
22

84.1
66.7
13.4

1.9
7.2
3.4
5.3

87.4
73.9
10.6

1.4
6.2
23
4.1

83.4
66.1
14.0

1.0
6.4
5.0
5.1

100.0

76.1
62.8
11.0
2.2
6.1
6.1
9.7

82.5
69.6
10.1

1.1
8.4
5.1
4.0

72.3
49.3
16.9

3.5
9.5

10.8
7.5

74.6
54.4
14.9
3.1

10.5
9.0
5.9

71.6
52.1
15.9

1.8
10.3
11.3

6.9

1DOeS not add to 100 percent because “’Don’t know strer-@h of relationship” is rot shown SePWatelY.



Table 4. Percent distribution of persons 18 years of age and over who believed specific diseases were related to smoking by knowledge
of the health benefits of stopping smoking, according to sex and cigarette smoking status: United States, 1987

Both sexes Male Female

Stopping cigarette Never Former Current Never Former Current Never Former
smoking reduces risk of— Total

Current
smoker smoker smoker Total smoker smoker smoker Total smoker smoker smoker

Pet’Centdk.IrlDUIIOn

100.0 100.0Total . . . . . . . . . . . . . . . . . . . . .

Emphysema

Yes . . . . . . . . . . . . . . . . . . . . . .
No . . . . . . . . . . . . . . . . . . . . . .
Don’l know . . . . . . . . . . . . . . . . .

Lung cancer

Yes . . . . . . . . . . . . . . . . . . . . . .
No . . . . . . . . . . . . . . . . . . . . . .
Don’l know . . . . . . . . . . . . . . . . .

Chronic bronchitis

Yes . . . . . . . . . . . . . . . . . . . . . .
No. . . . . . . . . . . . . . . . . . .
Don’tknow . . . . . . . . . . . . . . . . .

Cancer of mouth and throat

Yes . . . . . . . . . . . . . . . . . . . . . .
No . . . . . . . . . . . . . . . . . . . .
Don’tknow . . . . . . . . . . . . . . . . .

Heart disease

Yes . . . . . . . . . . . . . . . . . . . . . .
No . . . . . . . . . . . . . . . . . . . . . .
Don’tknow . . . . . . . . . . . . . . . . .

100.0

89.7
4.5
5.8

89.9
4.4
5.7

89.9
4.3
5.8

91.5
3.4
5.1

90.3
4.2
5.5

100.0

90.1
3.9
6.0

90.4
3.8
5.8

90.3
3.5
6.2

91.7
3.1
5.2

90.9
3.6
5.5

100.0 100.0 100.0 100.0 100.0 100.0 100.0

69.3 91.4
4.2 3.0
6.5 5.6

89.1 91.7
4.2 27
6.7 5.6

90.2 71.4
3.3 4.0
6.5 4.6

91.3 922
3.2 2.4
5.5 5.4

90.0 91.0
3.9 3.4
6.0 5.5

100.0

85.7
8.0
6.2

85.4
7.9
6.7

86.3
7.4
6.3

88.7
5.3
6.0

66.0
73.7

6.3

92.2
2.9
4.9

66,6
7.2
6.2

90.7
4.1
5.2

91,2
3.9
4.8

90.4
4.0
5.5

92.2
3.2
4.5

91.5
3.6
4.9

91.3 92.8
3,4 2.9
5.3 4.4

87.5
6.4
6.1

88.8
4.9
6.2

92.4
2.6
4.9

86.7
7.1
6.2

92.3 93.0
3.3 2.6
4.5 4.5

88.0
6.4
5.7

88.7
4.8
6.5

92.4
3.1
4.5

86.8
6.9
6.3

90.6 93.1
3.7 2.4
5.7 4.4

87.3
6.4
6.4

89.4
4.5
6.1

93.8
1.8
4.4

89.0
5.5
5.5

92.3 95.0
2.9 1.4
4.8 3.6

89.2
5.8
5.0

90.9
3.5
5.6

92.4
2.6
5.0

87.3
6,6
5.9

92.2 93.3
3.2 2.0
4.6 4.7

88.6
6.0
5.4

89.2
4.8
6.0

20



Table 5. Percent distribution of persons 18 years of age and over by knowledge and o~nions about cigarette smoking, according to sex
and cigarette smoking status: United States, 1987

Boih sexes Male Female

Never Former Current Never Former Current Never Former Current
Knowledge and oplrrkms Total smoker smoker smoker Total smoker smoker smoker Tots\ smoker smoker smoker

Total . . . . . . . . . . . . . . . . . . . . .

Everything causes cencar anyway so
if doesn’t really matfar if you smoke

Strongly agree . . . . . . . . . . . . . . .
Agree . . . . . . . . . . . . . . . . . . . .
Disagree . . . . . . . . . . . . . . . . . . .
Strongly disagree. . . . . . . . . . . . .
Noopinicm . . . . . . . . . . . . . . . . .

Smoking by a pregnant woman
may harm the baby

Strongly agree . . . . . . . . . . . . . . .
Agrea . . . . . . . . . . . . . . . . . . . .
Disagree . . . . . . . . . . . . . . . . . . .
Strongly disagree. . . . . . . . . . . . .
Noopinbn . . . . . . . . . . . . . . . . .

Smoke from someone else’s
cigarette Is harmful to you

Strongly agrea . . . . . . . . . . . . . . .
Agree . . . . . . . . . . . . . . . . . . . .
Disagree . . . . . . . . . . . . . . . . . . .
Strongly disagree. . . . . . . . . . . . .
Noopinlon . . . . . . . . . . . . . . . . .

Most deaths from lung cancer are
caused by cigarette smoking

Strongly agree . . . . . . . . . . . . . . .
Agree . . . . . . . . . . . . . . . . . . . .
Disagree . . . . . . . . . . . . . . . . . . .
Stronglydisagree . . . . . . . . . . . . .
Noopinlon . . . . . . . . . . . . . . . . .

People who smo~e low tar and
nicotine cigarettes are less likely to

get cancer than people who smol(a
high tar and nicotine cigarettes

StrongIyagree . . . . . . . . . . . . . . .
Agree . . . . . . . . . . . . . . . . . . . .
Disagree . . . . . . . . . . . . . . . . . . .
Stronglydisagree . . . . . . . . . . . . .
Noopinlon . . . . . . . . . . . . . . . . .

if people want to smoke, they should
not do so Inside public places where

if might disturb others

Stronglyagrae . . . . . . . . . . . . . . .
Agree . . . . . . . . . . . . . . . . . . . .
Disagree . . . . . . . . . . . . . . . . . . .
Stronglydisagree. . . . . . . . . . . . .
Noopln.km . . . . . . . . . . . . . . . . .

100.0

2.2
11.3
53.9
25.3

6.2

39.7
50.3

3.0
0.5
5.5

25.6
55.8
10.0

0.9
6.6

19.6
50.6
14.8

1.0
13.0

2.0
28.4
43.6

6.6
16.1

26.6
52.3

9.6
1.4
7.0

100.0

1.6
7.0

53.1
31.7

5.5

46.1
47.4

1.3
0.4
3.6

34.3
54.6

4.7
0.4
4.9

23.5
54.3

6.8
0.4

11.9

2.2
28.0
39.6

7.1
21.7

40.8
48.3

4.2
0.5
5.3

100.0

1.8
7.8

56.5
27.3

5.5

39.2
51.0

2.3
0.4
5.8

25.6
57.6

8.1
0.9
5.8

21.7
51.1
12.6

0.6
12.6

1.9
27.2
46.2

8.0
15.3

26.7
53.4

9.4
1.1
8.1

1C$3.o

3.6
21.4
53.1
12.8
7.9

29.1
54.6

6.4
0.7
8.1

10.6
56.3
20.5

1.9
9.7

11.3
43.7
26.7

2.1
15.0

1.9
30.3
47.7

4.7
14.3

9.3
58.1
18.9

3.4
9.2

100.0

2.3
11.9
53.4
24.9

6.2

37.3
52.3

2.3
0.4
6.4

23.1
56.6
11.0

1.2
6.8

19.1
51.0
14.8

1.0
12.7

2.5
31.7
42.7

6.2
15.6

28.4
527
10.7

1.9
7.1

Percent distribution

100.0

1.7
7.2

50.6
34.6

4.6

45.3
47.6

1.2
*0.3
4.3

33.0
55.9

4.8
0.4
4.6

24.5
54.9

8.2
0.5

10.4

2.8
32.4
39.3

7.4
16.6

41.0
47.8

4.7
0.6
4.8

100.0

2.0
6.9

57.2
24.7

5.9

35.1
54.3

1.8
*0.2

6.9

229
59.2

8.6
1.0
6.8

20.5
50.9
12.9

0.6
13.6

2.1
30.3
43.3

6.6
16.1

24.5
55.1

9.6
1.3
8.1

100.0

3.5
20.9
53.5
12.6
8.4

28.9
56.4

4.3
0.7
8.5

10.4
54.9
21.4

24
9.6

10.7
46.0
25.2

2.1
14.8

24
31.9
46.3

4.4
13.7

9.3
57.0
19.4

4.1
9.0

100.0

21
10.7
54.3
25.6

6.2

41.8
46.5

3.6
0.6
4.7

27.8
55.1

9.1
0.7
6.5

20.1
50.2
14.7

0.9
13.2

1.7
25.5
44.4

7.0
20.4

30.5
52.0

8.7
1.1
7.0

100.0

1.6
6.9

54.3
29.9

6.1

46.6
47.2

1.4
0.5
3.4

35.1
53.8

4.7
0.4
5.2

226
54.0

9.2
0.4

12.6

1.8
25.1
40.3

7.0
25.0

40.6
46.8

3.9
0.4
5.6

f00.0

1.5
6.0

55.5
31.1

4.8

45.3
46.1

3.0
*0.6
4.0

30.1
55.2

7.4
*0.7
5.6

23.5
51.5
121

0.7
11.1

1.6
224
50.6
10.2
14.1

30.1
50.9

9.2
0.7
8.1

100.0

3.9
22.0
52.7
13.0
7.4

2e.3
52.8

8.6
0.8
7.6

10.7
57.7
19.5

1.4
9.8

11.9
41.3
28.4

2.1
15.3

1.6
28.5
49.2

5.0
14.9

9.3
59.3
18.4

2.7
9.3

21



Table 6. Percent distribution of formerly andcurrentIy smoting persons 18years ofageand over byexperience inquiHingcigaretie
smoking, according to sex: United States, 1987

Former smokers Current smokers

Characteristic Total Male Female Totaf Male Female

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Doctor ever advsed quitting

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . .
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reasons (tried to) qultl

Heallhsympiomlproblem . . . . . . . .
Presenthealth . . . . . . . . . . . . . . . . . . . . . .
Futurehealth . . . . . . . . . . . . . . . . . . . . . . .
Both present andfuturehealth. . . . . . . . . .
Costofcigarettes . . . . . . . . . . . . . . . . . . . .
Pressure from famllyand/or friends. . . . . . . .
Advlcefromdoctor . . . . . . . . . . . . . . . . . . .
Setting agoodexample for children. . . . . .
Effecton others . . . . . . . . . . . . . . . . . . . . .
Pregnancy . . . . . . . . . . . . . . . . . . . . . . . .
Lostdesire . . . . . . . . . . . . . . . . . . . . . . . .
Dirtyhabti . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Methods used in quit attemptsz

Switch to lowertarand nicotine . . . . . .
Usespecial flltersorholders . . . . . , .
Gradually decrease number of cigarettes . ., .
UseNlcorette3 . . . . . . . . . . . . . . . . . . . . .
Participate in Great American Smokeout . . ., .
Stop wthfriends orrelatlves ., . . . . . . .
Followed instructions inabook. . . . . .,
Stopped ’’coldturkey’’ . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total number of quitting
methods ever used

Nonereporled . . . . . . . . . . . . . . . . . . . . . .
I method . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 methods . . . . . . . . . . . . . . . . . . . . . . .
5methodsormore, . . . . . . . . . . . . . . . . . .

Percent distribution

i 00,0 100.0 100.0 100.0 100.0 100.0

33.6 34.0 33.0 49.5 45.9 53.3
66.4 66,0 67.0 50.5 54.1 46.7

20.4
13.4
22.1
15.1
6.3
9.3
3,5
3,3
3.3
4.1
8.5
6.9

20.0

3.5
1.9
7.7
1.5
1.1
3.0
1.2

88.7
6.4

22.2
14.2
23.0
16.1

6.7
7.3
3.7
2.8
2.4

*0. I
8.8
6.0

20.7

3,0
1.6
6.4
1.2
0.9
2.3
1.2

89.6
6.6

17.6
12.2
20.7
13.6

5.7
12.3
3.2
4.0
4.5
9.9
8.1
8.1

19.0

16.5
12.3
22.7
14.1
9.2

10.3
3.0
2.4
P.g

6.9
3.7

2;:

4.1 21.8
2.2 6.5
9.5 34.6
2.0 10.1
1.3
4,1 1;:
1?0 7.9

87.4 84.0
6.1 12.4

18.0
12.1
21.7
15.3

9.3
9.9
2.9
1.8
1.9

*0.3
4.3
4.1

24.8

19.5
6,9

30.7
10.0
8,3

14.3
6.4

86.2
12.4

14.8
12.5
23.8
12.9
9.1

10.7
3.1
3.1
3.6

13.7
3.1
5.1

21.8

24.2
10.2
38.5
10.3

9.9
18.7
9.4

81.7
12.4

1.2 1.2 1.0 . . . . . .
69.1

. . .
70.7 66.6 . . . . . .

27.1
. . .

26.0 26.7 . . . . . . . . .
3.8 3.3 4.7 . . . . . . . . .

lForcurrent smokers, denom!mtor includes onlysmoke~ with atle=t 1 quit attempt.
‘For former smokers, percent Mudes only the last attempt to quit.
Sf@mIon of brand name is for the purPme ~ specific ide”~fl~ati~” of the equ/pment Or product used and does not imply endorsement by the U.S. 128partment of Health and Human Services,
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Table 7. Percent distribution of persons 18 years of age and over by tobacco product and use status, according to sex and cigarette
smoking status: United States, 1987

Both sexes Male Female

Tobacco product Never Former Current Never Former Current Never Former Current
and use status Total smoker smoker smoker Total smoker smoker smoker Total smoker smoker smoker

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Chewing tobacco

Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Former . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Current . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Snuff
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Former . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Current . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pipe

Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Former . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Current . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cigars

Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Former . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Current . . . . . . . . . . . . . . . . . . . . . . . . . . . .

100.0

93.8
4.2
2.0

95.9
2.4
1.7

91.1
7.3
1.6

91.1
6.4
2.5

100.0 100.0 100.0

96.7 89.6 92.0
1.8 7.3 5.8
1.5 2.9 2.2

93.3 94.3 94.6
1.1 3.8 3.5
1.6 1.9 1.6

97.4 79.3 69.7
1.7 16.5 7.9
0.6 2.2 2.3

97.0 60.5 69,7
1.8 16.3 6.2
1.2 3.2 4.1

100.0

87.6
8.4
4.0

92.3
4.7
3.0

81.5
15.2
3.3

81.7
13.1
5.2

Percent distribution

100.0 100.0 100.0 100.0

92.5 83.5 85.3 99.3
4.1 11.9 10.6 0.4
3.4 4.6 4.1 0.3

94.6 90.9 90.5 99.2
24 6.1 6.4 0.4
3.0 3.0 3.1 0.5

93.5 65.9 80.5 99.7
4.4 30.4 15.1 0.3
2.2 3.7 4.4 *0.O

92.5 67.8 60.8 99.6
4.4 26.9 11.5 0.3
3.1 5.3 7.8 *o. 1

100.0

99.3
0.3
0.4

99.0
0.3
0.7

100.0
*0.O

*-

99.8
*O.1
*0.O

100.0 100.0

99.2 99.2
0.6 0.6

+0.2 *0.2

99.2 99.4
0.5 0.5

*0.3 *o. 1

99.2 99.5
0.8 0.4

*040 +0.2

99.4 99.2
0.6 0.6

*0.O *0.1
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Table 8. Percent distribution of persons 18 years of age and over by tobacco chewing status, average days of use per month, number of
times used on days of use, and mean number of days used per month, according to sex and age: United States, 1987

Average number of days Average number of times
Chew/rrg fobacco status used per morrtR used on days used

Never Former Current Lass than 2 or 6 or Mean
Sex and age Total user user user Daily 15-29 15 less S=5 more use

Both sexes

Alleges . . . . . . . . . . . . . . . . . . .

18-24 years . . . . . . . . . . . . . . .
25-44 years . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . . . .
75years And over . . . . . . . . . . . . .

Male

Alleges . . . . . . . . . . . . . . . . . . .

16-24 years . . . . . . . . . . . . . . . .
25-44 yeare . . . . . . . . . . . . . . . .
45-64 yeare . . . . . . . . . . . . . . . .
65-74 yeare . . . . . . . . . . . . . . . .
75 years And over . . . . . . . . . . . . .

Female

Alleges . . . . . . . . . . . . . . . . . . .

16-24 years . . . . . . . . . . . . . . . .
25-44 years . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . . . .
75 years And over . . . . . . . . . . . . .

Percent distribution

Days
per

month

100.0 93.7 4.2 2.1 50.4 10.8 27.1 31.5 30.5 19.9

100.0 92.8 4.5 2.8 42.8 14.2 34.0 35.9 31.5 18.6
100.0 94.8 3.5 1,7 40.2 13.9 33.8 32.4 29.5 20.4
100.0 93.9 4.2 1.9 52.4 *7. 1 24.4 32.4 26.9 18.9
100.0 91.6 5.8 2.6 72.4 *9. 6 *8.3 22.8 36.1 24.7
100.0 90.8 6.4 2.9 71.5 *2.6 *18.9 28.1 33.4 *16.6

100.0 87.5 8.4 4.0 50.5 11.1 27.4 30.2 30.8 21.0

100.0 85.6 8.6 5.5 41.9 14.5 34.4 35.9 31.1 18.7
100.0 89.9 6.9 3.2 40.4 14.5 34.0 31.9 29.7 21.3
100.0 87.9 6.2 3.9 52.5 *7.2 24.1 31.2 26.9 20.1
100.0 83.0 11.9 5.0 73.8 *9.7 *8.5 19.7 36.4 27.2
100.0 78.7 15.2 6.1 79,1 *- *I 8.0 *19.7 38.9 *19.7

100.0 99.3 0.4 0.3 49.8 *6.7 *22.7 49.0 *26.3 *5. 1

100.0 99.5 *0.4 *o. 1 *85.7 *- *14.3 26.6 *50.O
100.0 99.6

*14.3
0.2 0.2 *38.O *2.6 *3 I .0 *40.6 *28.2 *5.6

100.0 99.2 0.6 *0.2 *53.6 *5.4 *28.6 *5 I .8 *26.8 *4.8
100.0 98.7 *0.7 *0.6 *62.5 *8.9 *7. 1 *44.6 *35.7 *7. 1
100.0 98.1 *1.O ●o.9 *39.7 13.8 *24. 1 *63.8 *10.3 *3.4

21.2

19.2
18.6
22.1
27.3
25.3

21.2

19.0
16.7
22.1
27.3
26.2

22.0

26.4
17.3
21.9
26.7
21.3
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Table 9. Percent distribution of persons 18 years of age and over by sex and tobacco chewing status, according to selected
sociodemographic characteristic= United States, 1987

Both sexas Male Female

Socbdemographic Never Former Current Never Former Current Never Former Current
charscteristis Total user user user TotaI user user user Total user user user

Percent distribution

All persons . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 93.7

89.8
93.8
96.0
95.3
96.8

92.3
92.0
93.6
94.4
95.9

93.5
94.2

98.2
93.4

97.1
93.3
91.1
95.1

93.4
94.3
95.4
93.8

4.2

6.5
4.2
2.9
3.3
2.3

4.7
5.6
4.4
3.8
3.1

4.4
3.4

1.4
4.4

2.2
4.8
5.2
4.0

4.5
3.9
3.0
3.9

2.1

3.7
2.0
1.1
1.4
0.9

2.9
2.4
2.0
1.7
1.0

2.1
2.4

*0.4
2.2

0.8
1.9
3.7
0.9

2.1
1.8
1.6
2.2

100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

1Cv3.o
100.0

100.0
100.0

100.0

87.5

80.9
86.2
923
90.2
94.3

82.8
83.4
87.5
89.4
92.3

86.8
91.4

e8.3
86.8

93.8
86.4
82.8
90.1

87.3
86.8
80.8
89.6

8.4

12.4
9.3
5.5
6.9
4.2

10.7
11.6

8.5
7.3
5.8

9.0
5.3

2.8
8.8

4.5
9.8

10.1
8.1

8.7
9.3

13.5
6.8

4.0

6.7
4.4
2.2
29
1.6

6.6
5.0
4.0
3.3
1.8

4.2
3.4

*0.9
4.3

1.7
3.9
7.1
*.8

4.1
4.2
5.7
3.8

100.0 99.3 0.4

1.4
*0.2
*o. 1
*0.2
*0.1

1.2
0.5

*0.2
*0.2
*o. 1

0.2
1.9

*0.2
0.4

*0. I
*0.3

0.8
0.2

0.3
*0.6

1.0
“0.4

0.3

1.0
*o. 1
*0.O
*0.O
*0.O

0.8
*0.3
*0. I
*o. 1
*0.O

0.1
1.7

*_

0.3

*-

*O.i
*0.7
*o. 1

0.2
*0.4
0.8

*0.3

Education level

Lessthan 12yeara . . . . . . . . . . . . . . . . . . . . .
12yeare . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mcrethan 12years . . . . . . . . . . . . . . . . . . . .

l&15years . . . . . . . . . . . . . . . . . . . . . . .
16years ormore . . . . . . . . . . . . . . . . . . . .

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

99.7
99.7
99.8
99.8
99.9

Family income

Lessthan $10,000 . . . . . . . . . . . . . . . . . . . . .
$10,000-.$ 19,999 . . . . . . . . . . . . . . . . . . . . . .
$20,000-$34,999 . . . . . . . . . . . . . . . . . . . . . .
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . . . . .

100.0
100.0
100.0
100.0
100.0

IOQ.O
100.0
100.0
100.0
100.0

98.0
99.1
99.7
99.7
99.9

Race

Whit e . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

100.0
100.0

100.0
100.0

99.7
96.4

Hispanic origin

Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . . . . . . . . . . . . . . . .

100.0
100.0

100.0
100.0

99.8
99.3

Geographic region

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

100.0
100.0
100.0
100.0

100.0
100.0
i 00.0
100.0

99.9
99.6
98.4
99.7

100.0
100.0
100.0

100.0
100.0
100.0
100.0

Maritelstatus

Currentlymarried . . . . . . . . . . . . . . . . . . . . .
Separatedanddivorced . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nevermarried . . . . . . . . . . . . . . . . . . . . . . . .

100.0
100.0
100.0
1W.o

100.0
100.0
100.0
100.0

99.5
99.0
98.2
99.3
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Table 10. Percent distribution of persons 18 years of age and over by snuff use status, average days of use per month, number (oftimes
used on days of use, and mean number of days used per month, according to sex and age: United .States, 1987

Average number of days Average number of times
Snuff status used per month used on days used

Never Former Current Less than 2 or 6 or Mean
Sex and age Total user user user Daily 15-29 15 less 3=5 more use

Both sexes

Alleges . . . . . . . . . . . . . . . . . . .

18-24 years . . . . . . . . . . . . . . .
25-44 years . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . . .
75yeers and over . . . . . . . . . . . .

Male

Ail ages . . . . . . . . . . . . . . . . . . .

16-24 years . . . . . . . . . . . . . . . .
25-44 years . . . . . . . . . . . . . . .
45-64 years.......,....,.. .
65-74 years . . . . . . . . . . . . . . . .
75years and over . . . . . . . . . . . . .

Female

Alleges . . . . . . . . . . . . . . . . . . .

l&24yeare . . . . . . . . . . . . . . . .
25-44 years . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . . . .
75years And over. . . . . . . . . . . . .

Percent distribution

100.0

100.0
100.0
100.0
100.0
i 00.0

100.0

100.0
100.0
100.0
100.0
100.0

100,0

100.0
100.0
100,0
100.0
100.0

95.9 2.4 1.7 59.9 12.1 21.3 20.7 35.6 30.1

93.3 3.5 3.3 51.7 19.0 20.9 23.5 32.5 34.8
96.0 2.4 1.6 55.5 11.3 29.5 17.9 35.5 34.5
97.3 1.7 1.0 61.1 *8.8 16.1 23.2 32.2 23.5
95.6 2.6 1.5 85.4 *3.7 *3.O *16.9 49.4 *1 7.2
95.1 2.8 2.2 80.3 *6. 1 *11.4 *25.O 37.3 *17.1

92.2 4.7 3.1 57.8 13.8 21.9 19.0 34.3 34.0

86.6 6.9 6.4 53.8 20.0 17.4 21.0 32.9 36,5
92.2 4.6 3.1 54.7 11.9 29.8 17.7 34.0 35.8
95.3 3.1 1.6 57.8 11.4 ‘18.8 21.8 29.5 29.5
93,1 5.0 1.9 85.4 *5.3 *2.6 *1 3.2 46.4 *25.2
92.1 5.3 2.7 80.0 *6.7 *8.6 *1 5.2 *47.6 *2 I .9

99.2 0.4 0.5 *71.6 *2. 1 17.7 30.8 42.9 *7.2

99.5 0,2 +0.3 ●5.O *— *92.5 *72.5 *25.O *—

99.7 *0.2 *O. 1 *72.2 *- *22.2 *20.4 *64.8 *5.6
99.1 0.5 0.4 71.1 *– *7.2 %?6.8 *41 .2 *4. 1
98.1 *0.6 1.2 85.3 *1.7 *3.4 %1.6 *53.4 *6.9
96.9 1,2 1.9 79.7 +5.7 *13.O *33.3 *28.5 *12.2

Days
per

month

13.5

13.5
12.2
16.3
14.1
14.8

13.5

13.9
12.1
15.5
15.2
16.2

13.7

5.8
13.1
19.6
12.7
13.6



Table Il. Percent distribution ofpersons 18years ofageand over bysex and snuff usestatus, according toselected sociodemographic
characteristics: United States, 1987

Both sexes Male Female

Soclodemographic Never Former Current Never Former Current Never Former Current
characteristic Total user user user Total user user user TotsI user user user

All pereons . . . . . . . . . . . . . . . . . . . . . . . . .

Education level

Lessthan 12years . . . . . . . . . . . . . . . . . . . . .
12yeare . . . . . . . . . . . . . . . . . . . . . . . . . . .
Morethan 12years . . . . . . . . . . . . . . . . . . . .

13-15years . . . . . . . . . . . . . . . . . . . . . . .
16yearsormore . . . . . . . . . . . . . . . . . . . .

Family income

Lessthan$lO,OOO . . . . . . . . . . . . . . . . . . . . .
$10,000-$19,999 . . . . . . . . . . . . . . . . . . . . . .
$20,000-$34,999 . . . . . . . . . . . . . . . . . . . . . .
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hispanic origin

Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . . . . . . . . . . . . . . . .

Geographic region

Nottheset . . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Madtalstatus

Currentlymerrled . . . . . . . . . . . . . . . . . . . . .
Separatedand divorced . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nevermarriad . . . . . . . . . . . . . . . . . . . . . . . .

100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

95.9

94.1
95.5
97.2
96.4
98.1

94.2
95.2
95.7
96.3
97.4

95.7
96.8

98.5
95.6

98.2
95.1
94.9
95.9

96.1
96.3
96.6
94.4

2.4

3.3
2.6
1.6
2.1
1.3

3.2
2.8
27
2.3
1.7

2.6
1.5

1.0
2.6

1.2
3.0
2.6
2.5

2.4
2.3
1.6
3.0

1.7

2.5
1.9
1.0
1.5
0.6

2.7
2.0
1.6
1.4
0.9

1.7
1.7

●0.5
1.8

0.6
1.9
2.4
1.6

1.5
1.4
1.6
2.6

100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

Percent distribution

92.2

90.8
90.3
94.6
82.5
96.5

88.7
90.4
91.6
93.1
95.2

91.4
97.6

97.2
91.8

96.1
80.2
91.2
92.0

927
91.6
94.3
90.6

4.7

5.7
5.7
3.4
4.4
2.4

6.5
5.7
5.3
4.4
3.2

5.2
1.3

1.9
5.0

2.6
6.0
5.0
5.0

4.6
5.5
3.6
5.1

3.1

3.5
4.0
2.0
3.1
1.1

4.8
3.9
3.1
2.6
1.7

3.3
1.1

*0.9
3.2

1.2
3.8
3.6
3.0

2.7
29

*I .9
4.3

100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

99.2

97.1
99.7
99.9
99.9

100.0

97.4
99.1
99.9
99.7
99.9

99.5
86.2

89.6
99.1

89.9
99.6
96.1
99.6

99.5
88.2
97.3
88.3

0.4

1.2
*o. 1
*0. I
*o. 1
*0.O

1.2
0.4

*o. 1
*0.O
*o. 1

0.2
1.6

*o. 1
0.4

*0. I
*0.2
0.8

*0.2

0.2
+0.4

1.1
*0.3

0.5

z
*0.O

*-

*0.O

1.4
0.5

*O.1
*0.3
*0.O

0.3
22

*0. I
0.5

*_

*o. 1
1.1

*0.3

0.3
*0.5

1.6
*0.4

27



Table 12. Percent distribution ofpersons 18years ofageand over bypipesmoking sWtus, average days ofuseper month, number of
times used on days of use, and mean number of days used per month, according to sex and age: United States, 1987

Average number of days Average number of times

Pipe smoldng status usad per monttr used on days used

Never Former Current L&w than 2 or 6 or Mean
Sex and aoe Total user user user Dallv 1s29 15 less S-5 more use

Both sexes

Alleges . . . . . . . . . . . . . . . . . . .

16-24 years . . . . . . . . . . . . . . . .
2S44years . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . . . .
75yeamand over . . . . . . . . . . . . .

Male

Alleges . . . . . . . . . . . . . . . . . . .

16-24 years . . . . . . . . . . . . . . . .
25-44 yeers . . . . . . . . . . . . . . . .
45-64 yesrs . . . . . . . . . . . . . . . .
6>74yeers . . . . . . . . . . . . . . . .
75years and over . . . . . . . . . . . . .

Female

Alleges . . . . . . . . . . . . . . . . . . .

16-24 years . . . . . . . . . . . . . . . .
25-44 years . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . . . .
75years andover . . . . . . . . . . . . .

Percent distribution

100.0 91.0 7.4 1.6 43.6 8.2 35.1 37.7 25.4 25.0

100.0 96.8 0.9 0.4 *1 1.6 *- 76.5 76.5 *13.7 *-

100.0 93.9 4.7 1.5 26.6 6.5 51.4 45.9 25.9 13.9
100.0 86,2 11.5 2.4 47.5 10.0 27.2 26.9 24.5 31.0
100.0 62,6 15.1 2.3 71.5 *6.5 ●12.6 17.4 31.5 38.0
100.0 86.1 12.4 1.5 84.6 *2. 5 *5.6 *25.9 *20.4 43.6

100.0 81.4 15.2 3.4 44.3 6.0 35.0 34.7 25.6 25.1

100.0 97.6 1.6 0.6 *11.8 *- 76.5 76.5 *13.7 *_

100.0 87.6 9.3 2.9 27.7 7.9 51.7 46.3 26.4 13.6
100.0 71.0 23.9 5.1 47.6 10.1 27.3 27.0 24.6 31.1
100.0 62.1 32.9 5.0 71.5 *6.5 *1 2.6 17.4 31.5 36.0
100.0 63.2 32.8 4.1 64.6 %?.5 ●5.6 *25.9 *20.4 43.8

100.0 99.7 0.3 *0.O *- *23.3 *4 I .9 *37.2 *14.O *14.O

100.0 99.9 *o. 1 *— ●- ●- *- *- *— *—

100.0 99.7 0.2 *O.1 *— *24.4 *43.9 *39.O *1 4.6
100.0 99.6

*14.6
0.4 *0.O *- ●- *- *- *- *—

100.0 99.7 *0.3 *— *- *.- *- *- *- *-

100.0 99.9 *O.1 ●- *- *- *_ *- *- ‘L

Days
per

month

19.1

7.5
14.3
20.9
26.3
28.9

19.3

7.5
14.5
20.9
26.3
26.9

6.6

*-
6.8
*-
*_
*-

28



Table 13. Percent distribution of persons 18 years of age and over by sex and pipe smoking status, according to selected
sociodemographic characteristic= United States, 1987

Both sexes Male Female

Sociodemographic Never Former Current Never Former Current Never Former Current
cheracferisiic Totti user user user Total user user user Total user user user

All persons . . . . . . . . . . . . . . . . . . . . . . . . .

Education level

Lessthan 12years . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . .
Morethan 12years . . . . . . . . . . . . . . . . . . . .

13-15 years . . . . . . . . . . . . . . . . . . . . . . .
16years ormore . . . . . . . . . . . . . . . . . . . .

Family income

Lessthan $10,000 . . . . . . . . . . . . . . . . . . . . .
$10,000-$19,999 . . . . . . . . . . . . . . . . . . . . . .
$20,000-$34S99.. . . . . . . . . . . . . . . . . . . . .
$35) J3G$49,999 . . . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hispanic origin

Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . . . . . . . . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Marital status

Currentlymerried . . . . . . . . . . . . . . . . . . . . .
Separa!edanddivorced . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nevermarried . . . . . . . . . . . . . . . . . . . . . . . .

100.0

100.0
100.0
10+3.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

91.0

90.5
92.3
90.0
91.9
87.9

94.0
91.1
90.7
89.9
88.9

80.3
95.5

98.7
90.6

91.6
68.9
91.6
92.0

88.8
91.9
94.3
97.0

7.4

8.0
6.5
7.9
6.4
9.6

4.7
7.4
7.7
8.6
9.0

8.1
3.0

2.7
7.7

6.6
9.4
6.7
6.7

9.3
6.4
4.9
22

1.6

1.6
1.2
2.1
1.7
2.6

1.3
1.5
1.6
1.6
2.1

1.6
1.5

0.5
1.7

1.7
1.7
1.7
1.3

1.9
1.7
0.9
0.9

100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

1Oa.o
100.0
100.0
100.0

100.0
100.0
100.0
100.0

81.4

80.0
829
80.8
83.3
78.4

84.3
80.7
81.7
80.7
79.2

80.0
90.0

93.1
80.5

62.4
77.2
82.2
84.1

77.8
79.3
66.8
94.7

15.3

16.7
14.4
15.2
13.2
17.0

12.3
16.0
15.2
16.3
16.9

16.7
6.6

5.7
16.0

13.9
19.3
14.2
13.4

18.4
16.3
27.8

3.8

3.4

3.3
2.7
4.0
3.4
4.6

3.5
3.2
3.1
3.0
3.9

3.4
3.4

i .2
3.5

3.7
3.5
3.6
2.5

3.6
4.4
5.3
1.5

100.0

103.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

100.0
100.0
i00.0
100.0

100.0
100.0
100.0
100.0

99.7

99.7
99.8
99.6
99.7
99.5

99.8
99.7
99.7
99.5
99.8

99.7
99.9

99.9
99.7

89.8
99.7
99.8
99.4

99.7
99.6
99.6
89.8

0.3

*0.3
0.2
0.3

+0.2
*0.4

*0.2
*0.3
*0.3
*0.4
*0.2

0.3
*o. 1

*0.I
0.3

*0.2
*0.2
*0.2
0.5

0.2
*0.3
*0.4
*0.I

*0.O

*o.1

*0.O
*o.1
+0.1
*0.1

*0.O
*0.I
*0.O
*o. 1
*0.O

*0.I
*_

*—

*0.O

*0.O
*O.1
*0.O
*o. 1

*0.O
*o. 1

●—

*O.1
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Table 14. Percent distribution ofpersons 18years ofageand over bycigar smoting status, average dayaofuse permonth, nulmberof
times used on days of use, and mean number of days used per month, according to sex and age: United States, 1987

Average number of days Average number of times
Cgar use status used per month used on days used

Never Former Current L6SS than 2 or 6 or Mean
Sex and age Total user user user Daily 15-29 15 less >5 more use

Both sexes

All ages . . . . . . . . . . . . . . . . . . .

18-24 years . . . . . . . . . . . . . . .
25-44 yeare . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . . . .
75 years And over . . . . . . . . . . . . .

Male

Alleges . . . . . . . . . . . . . . . . . . .

18-24 years . . . . . . . . . . . . . . . .
25-44 years . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . . . .
75 years And over. . . . . . . . . . .

Female

Alleges, . . . . . . . . . . . . . . . . . .

18-24 years . . . . . . . . . . . . . . .
25-44 years . . . . . . . . . . . . . .
45-84 years . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . . .
75years and over . . . . . . . . . . . . .

Percent distribution

Days
per

month

100.0 91.0 6.5 2.6

100.0 98.2 1.1 0.8
100,0 92.8 4.3 2.9
100.0 86.4 10,3 3.3
100.0 85.7 11.9 2.4
100.0 87.7 10.7 1.5

100.0 81.4 13.3 5.3

100.0 96.4 2.0 1.6
100.0 65,9 8.3 5.8
100,0 71,6 21.4 7.0
100.0 69.0 25.9 5.2
100.0 67.9 28.1 3.9

100.0 99.6 0,3 *O,1

100.0 99.8 *0.2 *0.O
100.0 99.5 0.4 *o. 1
100.0 99.5 0.4 *o. 1
100.0 99.7 ●0.2 *o. 1
100.0 99.7 *0.3 *0.O

22.9 6.8 49.3 54.6 17.5 7.2

*1.5 *2.5 73.6 60.4 *17.8 *4.5
12.4 5.5 59.7 57.6 14.1 5.4
30.8 9,3 38.6 52.1 19.4 8.8
48.0 *7.O 28.1 50.1 21.6 *11.8
54.6 *7.6 ?28.0 45.2 *36.9 *9.6

23,0 6.8 49.5 55.3 17.5 7.2

*1.5 *2.5 72.9 60.3 *18.1 *4.O
12.4 5.6 80.2 58.0 14.3 5.4
30.9 9.2 36.8 52.8 18.6 8.2
48.7 *7. 1 28.5 50.9 21.9 *11.9
55.5 *7.7 *26.5 44.5 *37.4 *9.7

*1 5.3 *6.8 *32.2 *18.6 *20.3 *8.5

*- *— ‘100.0 ‘66.7 *- ●33.3
*8.3 *— “20.6 *16.7 *_ ●—

*30.4 *17.4 *39. 1 *13.O *52.2 *17.4
*— *— *- ●- *_ *—
*- *— *ICMJ.O *I 00.0 *_ *-

12.2

3.8
8.0

15.6
21.2
22.2

12.2

3.8
7.9

15.5
21.2
22.3

15.1

0.7
9.7

20.1
*-

15.5

.
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Table 15. Percfmt distribution of persons 18 years of age and over by sex and cigar smoking status, according to selected
sociodemographic characteristics: United States, 1987

Boih sexes Male Female

Sociodemcgrephic Never Former Current Never Former Current Never Former Current
characteristic Total user user user Total user user user Total user user user

Percent distribution

All persons . . . . . . . . . . . . . . . . . . . . . . . . .

Education level

Lessthan 12years . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . .
Morethan 12years . . . . . . . . . . . . . . . . . . . .

13-15 yeare . . . . . . . . . . . . . . . . . . . . . . .
16yeare ormore . . . . . . . . . . . . . . . . . . . .

Family income

Lessthan $10,000 . . . . . . . . . . . . . . . . . . . . .
$10,000-$ 19,999 . . . . . . . . . . . . . . . . . . . . . .
$20,000-$34,999 . . . . . . . . . . . . . . . . . . . . . .
$35,00&$49,999 . . . . . . . . . . . . . . . . . . . . . .
$50,0000r more . . . . . . . . . . . . . . . . . . . . . .

Race

Whit e . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hispanic origin

Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . . . . . . . . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . .
Soutrl. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Maritalstatus

Currentlymarrieci . . . . . . . . . . . . . . . . . . . . .
Separatedanddivorced . . . . . . . . . . . . . . . . .
Wtiowed . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nevermarrled . . . . . . . . . . . . . . . . . . . . . . . .

100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

91.0

89.5
91.4
91.4
924
90.3

93.8
91.2
90.4
69.8
89.4

90.3
95.0

95.9
90.6

91.9
88.8
91.2
922

88.8
91.7
94.8
e6.7

6.5

8.0
6.1
6.0
5.4
6.6

4.6
6.6
7.0
7.0
7.4

7.0
3.2

2.6
6.8

5.5
8.1
6.3
5.8

8.1
5.8
4.3
1.9

2.6

2.5
2.5
2.7
2.2
3.2

1.8
2.3
26
3.2
3.2

2.7
1.8

1.5
2.6

2.6
3.1
2.5
2.0

3.1
2.5
0.9
1.4

100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

81.4

78.3
80.9
83.4
84.4
82.5

63.6
81.0
81.3
80.4
80.1

60.1
6e.2

91.6
80.6

83.2
77.0
81.6
64.5

77.8
79.5
69.5
84.5

13.3

16.5
13.5
11.4
11.0
11.8

11.8
14.0
13.6
13.5
13.9

14.4
6.8

5.4
13.9

11.3
16.6
13.2
11.5

16.0
14.2
25.4

3.1

5.3

5.2
5.6
5.2
4.6
5.7

4.6
4.9
5.1
6.1
6.0

5.6
4.0

3.0
5.5

5.5
6.4
5.2
4.0

6.1
6.3
5.0
25

100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

99.6

99.5
99.6
99.6
99.6
99.7

99.5
99.6
99.5
99.6
99.8

99.6
99.7

99.7
99.6

99.6
99.7
99.6
99.4

99.6
99.3
99.7
99.6

0.3

0.4
0.4
0.3

*0.3
*0.2

*0.4
*0.4

0.4
*0.3
*0.2

0.4
*0.2

*0.2
0.4

+0.3
*0.2
0.3
0.6

0.3
*0.6
*0.2
*0.3

*0.I

*0.1
*0.O
*O.1
*0.I
*0.I

*o.1
*0.1
*0.O
*o.1

*-

*O.1
*o.1

*0.I
*0.1

*o. 1
*0.O
*o. 1
*0.O

*O.1
*o. 1
*o. 1
+0.1

31



Table 16. Percent distribution of persons 18 years of age and over by knowledge of relationship between noncigarette tobacco use and
risk of mouth and throat cancer, according to sex and cigarette smoking status: United States, 1987

Both sexes Male
Be//eve cffarwes of getting

Female

mouth and throat cancer are Never Former Current Never Former Current Never Former Current
fncreesed bv use of— Total smoker smoker smoker Total smoker smoker smoker Total smoker smoker smoker

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Chewing tobacco

Yes, increased: . . . . . . . . . . . . . . . . . . . . . . .
Strongly . . . . . . . . . . . . . . . . . . . . . . . . . .
Moderately . . . . . . . . . . . . . . . . . . . . . . .
Slightly . . . . . . . . . . . . . . . . . . . . . . . .
Don’tknow . . . . . . . . . . . . . . . . . . . . .

No, nol increased . . . . . . . . . . . . . . . . .
Don’t know . . . . . . . . . . . . . . . . . . . . .

Snuff

Yes, increased: . . . . . . . . . . . . . . . . . . . . . .
Strongly . . . . . . . . . . . . . . . . . . . . . . . . . .
Moderately . . . . . . . . . . . . . . . . . . . . . . .
Slightly . . . . . . . . . . . . . . . . . . . . . . . . .
Don’tknow . . . . . . . . . . . . . . . . . . . . . . .

No, notincreased . . . . . . . . . . . . . . . . . . .
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . . .

Smoking a pipe

Yes, mcreesed: . . . . . . . . . . . . . . . . . . . . . . .
Strongly . . . . . . . . . . . . . . . . . . . . . . . . . .
Moderately . . . . . . . . . . . . . . . . . . . . . . . .
Slightly . . . . . . . . . . . . . . . . . . . . . . . .
Don’tknow. . . . . . . . . . . . . . . . . . . . . . . .
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Table 17. Percent ofpersons 18years ofageand over byseIected health-related behaviors andcharacteristics, sex, andcigaretie
smoking status: United States, 1987

Both sexes Male Female

Health-related behavior, Never Former Current Never Former Current Never Former Current
knowledge, or belief Total smoker smoker smoker Total smoker smoker smoker Total smoker smoker smoker

Alcohol consumption

Drinks beer 5 times or more per week. . . . . . . . . 6.5
Usually drinks 3 beers or more at a time . . . . . . . 33.6
Drinks wine 5 times or more per week. . . . . . . . . 2.0
Usually drinks 3 glasses or more of wine
at a time . . . . . . . . . . . . . . . . . . . . . . . . . . 12.6

Drinks liquor 5 times or more per week. . . , . . . . 2.4
Usually drinks 3 drinks or more at a time. . . . . . . 27.3

Eating habits

Eats 3 meals a day on weekdays. . . . . . . . . . . . 44.4
Eats 3 meals a day on weekends. . . . . . . . . . . . 40.5
Avoids snacks on weekdays. . . . . . . . . . . . . . . 26.8
Avoids snacks on weekends. . . . . . . . . . . . . . . 23.5
Has changed diet for health reasons . . . . . . . . . 37.4
Is 20 percent or more above desirable weight. . . . 25.1

Vhrnin use

Took any vitamin or mineral supplement in
past 12monlhs . . . . . . . . . . . . . . . . . . . . . . 51.4

Took multivitamins in past 12 months. . . . . . . . . 33.6
Took vitamin A in pest 12 monthsl. . . . . . . . . . . 4.2
Took vitamin C in past 12 monthsi. . . . . . . . . . . 23.3
Took vitamin E in past 12 monthsi. . . . . . . . . . . 10.0

Knowledge and beliefs

Believes diet reduces risk of disease. . . . . . . . . . 83.4
Hasheard of fiber . . . . . . . . . . . . . . . . . . . . . 95.9

Social suppori

Can call on at least 1 friend for help. . . . . . . . . . 65.7
Can call on at least 1 relative for help. . . . . . . . . 3CI.2
Participates in group activities at iesst

once a year . . . . . . . . . . . . . . . . . . . . . . . . 62.7
Attends religious activities atleastonce ayear . . . 87.9

Preventive care

Has ever had a digital rectal exam. . . . . . . . . . . 61.1
Has ever had a blocld stool test. . . . . . . . . . . . . 39.6
Has ever had a proctoscopic exam . . . . . . . . . . 23.4
Pap smear within lhe past year. . . . . . . . . . . . . 40.4
Breast examination within the peel year. . . . . . . . 35.9
Breast self-examination monthly . . . . . . . . . . . . 51.9
Hasever hadamarnmograr n..... . . . . . . . . . 39.3

Cancer

Has ever been diagnosed with cancer. . . . . . . . . 5.3
Has parents or siblings who have had cancer. . . . 33,4
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Appendix I
Technical notes on
methods

Background

This report is one of a series of statistical reports
published by the staff of the National Center for Health
Statistics (NCHS). It is based on information collected
from a nationwide sample of households included in the
National Health Intewiew Survey (NHIS). Data are ob-
tained on the personal, sociodemographic, and heakh char-
acteristics of the family members and unrelated individuals
living in these households.

Field operations for the survey are conducted by the
U.S. Bureau of the Census under specifications established
by NCHS. The U.S. Bureau of the Census participates in
the survey planning, selects the sample, and conducts the
interviews. The data are then transmitted to NCHS for
preparation, processing, and analysis.

Summary :reports and reports on special topics for each
year’s data ane prepared by the staff of the Division of
Health Interview Statistics for publication in VM and
Health Statistics, Series 10, publications of NCHS. Data
also are tabulated for other reports published by NCHS
staff and for use by other organizations and by researchers
within and cmtside the government. Since 1969, public use
tapes have been prepared for each year of data collection.

It should be noted that the health characteristics de-
scribed by NHIS estimates pertain only to the resident,
civilian noninstitutionalized population of the United
States living at the time of the interview. The sample does
not include :persons residing in nursing homes, members of
the Amed Forces, institutionalized persons, or U.S. na-
tionals living abroad.

Statistical design of NHIS
,

General design

4 The NHIS has been conducted continuously since
1957. The sample design of the survey has undergone
changes following each decennial census. This periodic
redesign of the NHIS sample allows the incorporation of
the latest population information and statistical methodol-
ogy into the survey design. The data presented in this report
were collecteci using an NHIS sample design first used in
1985. It is anticipated that this design will be used until
1995.

The sample design plan of the NHIS follows a multi-
stage probability design that permits continuous sampling

of the civilian noninstitutionalized population residing in
the United States. The survey is designed in such away that
the sample scheduled for each week is representative of the
target population and the weekly samples are additive over
time. This design permits estimates for frequent events or
for large population groups to be produced from data
collected over a short period of time. Estimates for infre-
quent events or for smaller population subgroups can be
obtained from data collected over a longer period of time.
The annual sample is designed so that tabulations can be
provided for each of the four major geographic regions.
Because interviewing is done throughout the year, there is
no seasonal bias for annual estimates. The continuous data
collection also has administrative and operational advan-
tages because fieldwork can be handled on a continuing
basis with an experienced, stable staff.

Sample selection

The target population for the NHIS is the civilian
noninstitutionalized population residing in the United
States. For the first stage of the sample design, the United
States is considered to be a universe composed of approxi-
mately 1,900 geographically defined primary sampling units
(PSU’S). A PSU consists of a county, a small group of
contiguous counties, or a metropolitan statistical area. The
PSU’S collectively cover the 50 States and the District of
Columbia. The 52 largest PSU’S are selected into the
sample with certainty and are referred to as
self-representing PSUS. The other PSU’S in the universe
are referred to as non-self-representing PSU’S. These
PSU’S are clustered into 73 strata, and 2 sample PSU’S are
chosen from each stratum with probability proportional to
population size. The selection of two PSU’S per stratum
allows more efficient variance estimation than was possible
under the pre-1985 NHIS design in which only one PSU
was selected per stratum (U.S. Bureau of the Census,
1985). The current selection procedure yields a total of 198
PSU’S selected in the first stage.

Within a PSU, two types of second-stage units, referred
to as segments, are used: area segments and permit area
segments. Area segments are defined geographically and
contain an expected eight households. Permit area seg-
ments cover geographical areas containing housing units
built after the 1980 census. The permit area segments are
defined using updated lists of building permits issued in the
PSU since 1980 and contain an expected four households.
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Within each segment all occupied households are tar-
geted for interview. On occasion, a sample segment may
contain a large number of households. In this situation the
households are subsampled to provide a manageable inter-
viewer workload. To increase the precision of estimates for
black persons, differential sampling rates are applied in
PSU’S containing a population consisting of between 5 and
50 percent black persons. Within those PSU’S, sampling
rates for selection of segments are increased in areas
known to have the highest concentrations of black persons;
segment sampling rates are decreased in other areas within
those PSU’S to ensure that the total sample is the same size
as it would have been without oversampling black persons.

The sample was designed so that a typical NHIS full
sample for the data collection years 1985 to 1995 will
consist of approximately 7,500 segments containing about
59,000 assigned households. Of these households, an ex-
pected 10,000 will be vacant, demolished, or occupied by
persons not in the target population of the survey. The
expected sample of 49,000 occupied households will yield a
probability sample of about 127,000 persons.

The NHIS sample is designed so that it can serve as a
sample frame for other NCHS population-based surveys.
Four national subdesigns, or panels, constitute the full
NHIS sample design. Each panel contains a representative
sample of the U.S. civilian noninstitutionalized population.
All four panels have identical sampling properties, and any
combination of panels defines a national design. Panels
were constructed to facilitate the linkage of NHIS to other
surveys and also to efficiently make large reductions in the
size of the sample by eliminating panels from the survey
when budgetary constraints make this necessary.

In 1987 the sample consisted of 8,282 segments con-
taining 61,009 assigned households. Of the 49,569 house-
holds eligible for interview, 47,240 households actually
were interviewed, resulting in a sample of 122,859 persons.

Collection and processing of data

The NHIS questionnaire contains two major parts. The
first, the basic health and demographic component, consists
of topics that remain relatively unchanged from year to
year. Among these topics are the incidence of acute condi-
tions, the prevalence of chronic conditions, persons limited
in activity due to chronic conditions, restriction in activity
due to impairment or health problems, and utilization of
health care services involving physician care and short-stay
hospitalization. The second part, a special topics compo-
nent, consists of additional topics that change from year to
year.

Careful procedures are followed to assure the quality
of data collected in the interview. Most households in the
sample are contacted by mail before the interviewer arrives.
Potential respondents are informed of the importance of
the survey and assured that all information obtained in the
interview will be held in strict confidence. Interviewers
make repeated trips to a household when a respondent is
not found on the first visit. The success of these procedures

is indicated by the response rate for the survey, which has
been between 96 and 98 percent over the years.

When contact is made, the interviewer attempts to have
all family members of the household 19 years of age and
over present during the interview. When this is not possible,
proxy responses for absent adult family members are ac-
cepted. In most situations, proxy respondents are used for
persons under 19 years of age. Persons 17 and 18 years of
age may respond for themselves, however.

Interviewers undergo extensive training and retraining.
The quality of their work is checked by means of periodic
observation and by reinterview. Their work also is evalu-
ated by statistical studies of the data they obtain in their
interviews. A field edit is performed on all completed
interviews so that if there are any problems with the
information on the questionnaire, respondents may be
recontacted to solve the problem.

Completed questionnaires are sent from the U.S. Bu-
reau of the Census field offices to NCHS for coding and
editing. To ensure the accuracy of coding, a 5-percent
sample of all questionnaires is recoded and keyed by other
coders. A 100-percent verification procedure is used if
certain error tolerances are exceeded. Staff members of the
Division of Health Interview Statistics then edit the files to
remove impossible and inconsistent codes.

The interview, fieldwork, and data processing proce-
dures summarized above are described in detail in Series 1,
No. 18 (NCHS, 1985).

The NHIS of Cancer Epidemiology
and Control

In general, one adult 18 years of age or older was
randomly selected from each NHIS sample family to par-
ticipate in the 1987 NHIS of Cancer Epidemiology and
Control (NHIS-CEC). The procedure was somewhat dif-
ferent in families falling into a special “Hispanic oversim-
ple.” Hispanic persons were oversampled in selected RSU’S
in three consolidated metropolitan statistical areas
(CMSA’S): the New York New Jersey, Long Island, New
York-New Jersey-Connecticut CMSA; the Chicago-Gary-
Lake County-Illinois-Indiana-Wisconsin CMSA; and the
Miami-Fort Lauderdale, Florida CMSA. In Hispanic fami-
lies in the PSU’S selected for the oversimple, up to two t
additional sample persons were included, yielding an addi-
tional 354 Hispanic respondents. In households where only
Spanish was spoken, interviews were conducted with tlhe aid ~
of a Spanish Translation Guide (U.S. Bureau of the Cen-
sus, 1987a, 1987b).

Self-response was required for NHIS-CEC and[ call-
backs were made as necessary. Two questionnaires were
used for the survey one for cancer epidemiology and one
for cancer control. One-half of the sample was interviewed
with each questionnaire. The questionnaires were system-
atically assigned to every other sample person at the time of
sample selection. A total of 22,080 persons were inter-
viewed with the cancer epidemiology questionnaire and
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22,043 with the cancer control questionnaire. The total of
44,123 interviewed persons represents a response rate of
approximately 86 percent of identified eligible respondents.
The combined overall response rate for the CEC can be
estimated as the product of the response rate for the basic
questionnaire (95 percent) and the CEC questionnaire (86
percent), or 82 percent. The survey included a wide range
of information related to cancer including questions on
acculturation, medical care, food knowledge, cancer knowl-
edge and attitudes, cancer screening knowledge and prac-
tice, smoking and other tobacco use, occupational
exposures, height and weight, food intake frequency, vita-
min and mineral intake, reproduction and hormone use,
family histoq~ of cancer, cancer survival, and social relation-
ships and activities.

Estimation procedures

Because the design of the NHIS is a complex multi-
stage probability sample, it is necessary to reflect these
complex procedures in the derivation of estimates. The
estimates presented in this report are based upon 1987
NHIS-CEC sample person counts weighted to produce
national estimates. The weight for each sample person is
the product of five component weights:

1.

2.

3,

*

&
4.

Probability of selection— The basic weight for each
person is obtained by multiplying the reciprocals of the
probabilities of selection at each step in the design:
PSU, segment, and household.
Househoki! nonresponse adjustment within segment-In
NHIS, interviews are completed in about 96 percent of
all eligible households. Because of household nonre-
sponse, a weighting adjustment is required. The nonre-
sponse adjustment weight is a ratio with the number of
households in a sample segment as the numerator and
the number of households actually interviewed in that
segment as the denominator. This adjustment reduces
bias in an estimate to the extent that persons in the
noninterviewed households have the same characteris-
tics as the persons in the interviewed households in the
same segment. For nonresponse by NHIS-CEC sample
persons, an additional adjustment was performed (see
below).
First-stage ratio adjusbnent—The weight for persons in
the non-self-representing PSU’S is ratio adjusted to the
1980 population within four race-residence classes of
the non-self-representing strata within each geographic
region.
Adjustment for the probability of selection within house-
field-The weight for each NHIS-CEC sample person
is multiplied by the within-family sampling weight,
which is the inverse of the person’s probability of
selection ‘within the family. The within-family sampling
weight then is multiplied by 2 because each question-
naire was administered in only one out of every two
sample families. For example, in a family of four adults,
the sample person had a 1 in 4 probability of selection.
That person’s weight is multiplied by 4, then doubled.

Table L The 20 poststratification age-sex-race cells in the
National Health Interview Survey of Cancer Epidemiology and
Control: United States, 1987

Black All other

Age Male Female Male Female

18-24 years . . . . . . . x x x x
2.%34 years . . . . . . . x x x x
35-44 years . . . . . . . x x x
4=4yesrs . . . . . . . x x ; x
55 years and over . . . x x x x

5.

In the Hispanic oversimple, the within-family sampling
weight is calculated using a more complex formula that
takes into account the number of eligibles and the
distribution of eligibles by Hispanic status.
Poststratification by age-sex-race— Within each of 20
age-sex-race cells (table I), a weight is constructed each
quarter to ratio adjust the first-stage population esti-
mate based on the NHIS to an independent estimate of
the population of each cell. These independent esti-
mates are prepared by the U.S. Bureau of the Census
and are updated quarterly.

The main effect of the ratio-estimating process is to
make the sample more closely representative of the target
population by age, sex, race, and residence. The poststrati-
fication adjustment helps to reduce the component of bias
resulting fi-om sampling fi-ame undercoverag~, further-
more, this adjustment frequently reduces sampling vari-
ance.

In some households responding to the basic health and
demographic component of the NHIS, there is nonresponse
to the special topic questionnaire. Whle the NHIS estima-
tion procedures include no separate adjustment factor to
reduce the bias due to this type of nonresponse, the post-
stratification by age-sex-race also serves to reduce the
nonresponse bias in estimates derived from the special
topic sections, to the extent that nonrespondents to the
special topic questionnaire are similar to respondents in
each poststratification adjustment cell.

Types of estimates

As noted, NHIS data are collected on a weekly basis,
with each week’s sample representing the resident civilian
noninstitutionalized population of the United States living
during that week. The weekly samples are consolidated to
produce quarterly files (each consisting of data for 13
weeks). Weights to adjust the data to represent the U.S.
population are assigned to each of the four quarterly files.
These quarterly files are later consolidated to produce the
annual file, which is the basis of most tabulations of NHIS
data.

NHIS uses various reference periods to reduce the
amount of bias associated with respondent memory loss. A
2-week reference period is used in collecting data on the
incidence of acute conditions, restriction in activity due to a
health problem, and work loss days. Each of these measure
health events that may be forgotten soon after they occur.
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Examples of such events are telephoning a physician about
a minor illness, missing a day from work because of a
routine health problem, or having a cold. Either a 12- or
6-month (depending on the type of statistic) reference
period is used for hospitalization data because hospit aliza-
tion ordinarily involves a major event in a person’s life and
is not quickly forgotten. Chronic condition prevalence esti-
mates are based on a 12-month reference period.

Because most NHIS estimates based on a 2-week
reference period are designed to represent the number of
health events for a 12-month period, these data must be
adjusted to an annual basis. Data based on a 2-week
reference period are multiplied by 6.5 to produce the 13-
week estimate for the quarter. These reference period
adjustments are made at the time the quarterly files are
produced. Therefore, the data can be used to produce
estimates for each quarter and are used that way to study
seasonal variation. The data from the four quarterly files
(representing the number of events in each quarter) are
summed to produce the annual estimate. Although these
data are collected for only 2 weeks for each person included
in the survey, any unusual event that may have occurred
during a particular 2-week period does not bias the esti-
mate because the quarterly estimate is a sum of the esti-
mate produced for each week’s sample during the entire
quarter and the annual estimate is the sum of the four
quarters.

For prevalence statistics, such as the proportion of
persons who believe that smoking causes lung cancer, the
annual estimate results from summing the weighted quar-
terly files and dividing by 4. This division is necessary
because, as noted above, each quarterly file has been
weighted to produce an estimate of the number of persons
in the U.S. population with a given characteristic. Summing
the quarters and dividing by 4 in effect averages these
quarterly results for the year. Thus, the type of prevalence
estimate ordinarily derived from NHIS data is an annual
average prevalence estimate.

For data related to short-stay hospital discharges based
on a 6-month reference period, cases identified during any
quarter of data collection are multiplied by 2 to produce a
quarterly estimate of the annual number of characteristics
associated with short-stay hospital discharges. The NHIS
average annual estimate of hospital discharges is derived by
summing the four quarterly estimates and dividing by 4,
just as the prevalence estimates are.

As noted above, two questionnaires were employed for
the NHIS-CEC. Each sample person was systematically
assigned one of the two questionnaires. Most of the ques-
tions were unique to each of the questionnaires; a few were
asked on both. For this report, in instances where data were
drawn only from one of the instruments, the estimation
procedures were the same as those just described. In cases
where identical questions were asked on both question-
naires, the data were pooled. In the latter case, an average
annual estimate was derived by summing the eight quar-
terly estimates (four from each file) and dividing by 8.

Reliability of the estimates

Because NHIS estimates are based on a sample, they
may differ somewhat from the figures that would have been
obtained if a complete census had been taken using the
same survey and processing procedures. There are two
types of errors possible in an estimate based on a sample
survey: sampling and nonsampling errors. To the extent
possible, these types of errors are kept to a minimum by
methods built into the survey procedures described else-
where (NCHS, 1973). Although it is very difficult to mea-
sure the extent of bias in NHIS, several studies have been
conducted to examine this problem. The results have been
published in several reports (NCHS, 1965a, 1965b, 1967,
1968).

Nonsampling errors

Intaiewing process— Information, such as the number
of days of restricted activity caused by the condition, can be
obtained more accurately from household members than
from any other source because only the persons concerned
are in a position to report this information. However, there
are limitations to the accuracy of diagnostic and other
information collected in household interviews. For exam-
ple, for diagnostic information, the household respondent
can usually pass on to the interviewer only the information
the physician has given to the family. For conditions not
medically attended, diagnostic information is often no more
than a description of symptoms. Further, a respondent may
not answer a question in the intended manner because he
or she has not properly understood the question, has
forgotten the event, does not know, or does not wish to
divulge the answer. Regardless of the type of measure, all
NHIS data are estimates of known reported morbidity,
disability, and so forth.

Reference period bias-NHIS estimates do not repre-
sent a complete measure of any given topic durinlg the
specified calendar period because data are not collected in
the interview for persons who died or became institutional-
ized during the reference period. For many types of statis-
tics collected in the survey, the reference period is the 2
weeks prior to the interview week. For such a short period,
the contribution by decedents to a total invento~ of condi-
tions or services should be very small. However, the contri-
bution by decedents during a long reference period (such as
1 year) might be significant, especially within older age
groups.

Population estimates—Some of the published tables
include population figures for specified categories. 13xcept
for overall totals for the 20 age, sex, and race groups, which
are adjusted to independent estimates, these figures are
based on the sample of households in NHIS. They are given
primarily to provide denominators for rate computation,
and for this purpose they are more appropriate for use with
the accompanying measures of health characteristics than
other population data that may be available. With the
exception of the overall totals by age, sex, and race

.

.
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mentioned above, the population figures may differ from
figures (which are derived from different sources) pub-
lished in reports of the U.S. Bureau of the Census. Official
population estimates are presented in the U.S. Bureau of
the Census reports in Series P-20, P-25, and P-60.

Rounding of nunabers—In published tables, the figures
are rounded to the nearest thousand, although they are not
necessarily accurate to that detail. Derived statistics, such
as rates and percent distributions, are computed after the
estimates on which they are based have been rounded to
the nearest thousand.

Sampling errors

The standard error is primarily a measure of sampling
error, that is, the variations that might occur by chance
because only a sample of the population is surveyed. The
chances are about 68 in 100 that an estimate from the
sample would Idiffer from a complete census by less than
the standard error. The chances are about 95 in 100 that
the difference would be less than twice the standard error
and about 99 in 100 that it would be less than 21/2 times as
large.

Individual standard errors were not computed for each
estimate in this report. Instead, standard errors were com-
puted for a broad spectrum of estimates. Regression tech-
niques then were applied to produce equations from which
a standard error for any estimate can be approximated. The
regression equations, represented by parameters a and b,

are presented in table II. Rules explaining their use are
presented in the section below.

Table IL Estimated standard error parameters for the National
Health Interview Survey of Cancer Epidemiology and Control:
United States, 1987

Parameter
Estimatedpararrretem

set Characterbtia a b

Cancer eplcfemiology or
control (separate files):

I Population estimates for

damcgraphka socloeconomlc, and
heallh characteristics. . . . . . . . . . . 0.0000 10,000

II Age-sex-race population based upon
combining the poststratiiiation ceils
oftable l. . . . . . . . . . . . . . . . . . . 0.0 0.0

Cancer epidemiology and control
(combined files):

I Population estimates for
demographic, socioeconomic, and
health characteristics. . . . . . . . . . . 0.000021 6,100

II Age-sex-race population based upon
combining the poststrafifbation cells
oftable l. . . . . . . . . . . . . . . . . . . 0.0 0.0

The reader is cautioned that this procedure will give an
approximate standard error of an estimate rather than the
precise standard error. The reader is further cautioned that
particular care should be exercised when the denominator
is small.

Denominators to be used in calculating approximate
standard errors are shown in tables Ill-VIII. For 14 of the
17 tables presented in this report, the denominator pro-
vided is the exact denominator used in calculating the
statistics shown. For the remaining three tables, tables 3, 5,
and 16, the data were actually tabulated using the Cancer
Control file only. Separate denominators are not shown for
these tables. Rather, the denominators for smoking status
by sex, shown in table V (and used for tables based on the
pooled Cancer Epidemiology and Control files), are to be
used for calculating standard errors for these tables. Pa-
rameters for the separate files (table II) should be used.
Differences between the separate and the pooled denomi-
nators range from 0.3 percent for the total population to 1.8
percent for female former smokers. Use of the pooled
denominators should have little effect on the standard
errors calculated.

General rules for determining standard errors

To produce approximate standard errors for NHIS
estimates, the reader must first determine the type of
characteristic to be estimated, that is, the parameter set in
table 11 to be used. The reader then must determine the
type of estimate for which the standard error is needed. The
type of estimate corresponds to one of five general rules for

Table Ill. Number of persons 18 years of age and over by sex,
age, and known tobacco use status: United States, 1987

Chewing
Sex and age Cigarettes tobacco Snuff Pipes cigars

Number in thousands

8oth sexes . . . . . 169,870

16-24 years . . . . 25,345
25-44 yeers . . . . 73,896
45-64 years . . . . 43,134
65-74 years . . . . 17,185
75 years and over. 10,302

Male ...,..... 60,4c6

18-24 years . . . . 12,281
2544yeare . . . . 36,116
46-64 years . . . . 20,285
65-74 years . . . . 7,852
75 yeare and over. 3,873

Female . . . . . . . 89,463

‘t6-24 years . . . . 13,064
25+4yeare . . . . 37,781
45-64 years . . . . 22,849
65-74 years . . . . 9,333
75 years and over. 6,436

173,172

25,636
75,173
44,147
17,497
10,520

82,034

12,570
36,775
20,743

7,966
3,980

91,138

13,265
38,398
23,404

9,531
6,539

772,977

25,816
75,071
44,094
17,494
10,502

81,912

12,571
36,735
20,701

7,954
3,952

91,065

13,245
38,337
23,393

9,540
6,550

173,257 172,510

25,861 25,792
75,241 74,948
44,159 43,920
17,500 17,410
10,497 10,440

82,053 81,684

12,537 12,538
36,833 36,679
20,736 20,625

7,942 7,910
3,955 3,931

91,204 90,826

13,274 13,254
38,408 38,268
23,422 23,295

9,556 9,500
6,542 6,509

NOTE Foruse in cakulati~ stardard errors for tables 1, e, 10, 12, and 14.
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Table P/. Number of persons 18 years of age and over by selected sociodemographic characteristics and known tobacco use status:
United States, 1987

Chewing
Sock?demographic characteristic Cigarettes tobacco Snuff Pipes Cigars

Both sexes

Total . . . . . . . . . . . . . . . . . . . . . . . . . .

Education level:
Lessthan 12years . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . .
Morethan 12 years, . . . . . . . . . . . . . .

Family Income:
Lessthan $10,000 . . . . . . . . . . . . ,,
$10,000-$ 19,999 . . . . . . . . . . . . . .
$20,00G$34,999 . . . . . . . . . . . . . . . . .
$35,000-$49,999 . . . . . . . . . . . . . . . . .
$50,0000r more . . . . . . . . . . . . . . .

Race:
White . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . .

Hispanic origin:
HisPanic . . . . . . . . . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . . . . . . . . . . .

Geographic region:
Northeae! . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . .

Marital status:
Currentlymarrled . . . . . . . . . . .
Separated and divorced . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . .
Nevermarried. . . . . . . . . . . . . . . . . . .

Male

Total . . . . . . . . . . . . . . . . . . . . . . . . . .

Education level:
Lessthan 12years . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . .
Morethan 12years . . . . . . . . . . . . . . .

Family Income:
Lesslhan$lO,OOO . . . . . . . . . . . . . . . .
$10,000-$19,999 . . . . . . . . . . . . . . . . .
$20,00&$34,999 . . . . . . . . . . . . . . . .
$35,000-$49,999 . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . .

Race:
White . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . .

Hispanic origin:
Hispanic . . . . . . . . . . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . . . . . . . . . . .

Geographic region:
Northeast . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . .

Maritaistatus:
Currentiymarried . . . . . . . . . . . . . . . .
Separated and divorced . . . . . . . . . . .
Widowed. . . . . . . . . . . . . . . . . . .
Nevermarried . . . . . . . . . . . . . . . . . . .

169,870

38,899
68,228
64,234

22,886
33,081
44,889
26,781
22,876

146,159
18,655

12,266
157,122

36,482
41,690
57,476
34,221

109,809
15,778
12,463
31,650

80,406

18,214
29,231
32,722

8,467
15,039
22,430
13,687
12,016

69,582
8,319

5,717
74,474

17,070
20,000
26,730
16,606

54,706
5,993
2,041

17,603

173,172

39,545
67,350
65,757

23,307
33,664
45,816
27,349
23,345

149,115
18,904

12,640
160,039

37,184
42,384
58,543
34,954

111,977
16,070
12,712
32,244

82,034

18,563
29,703
33,504

8,650
15,294
22,941
14,017
12,273

71,044
8,419

5,949
75,865

17,419
20,344
27,320
16,951

55,828
6,123
2,064

17,958

Number in thousands

172,577

39,523
67,298
65,637

23,299
33,610
45,786
27,285
23,311

148,934
18,902

12,604
159,887

37,153
42,384
58,503
34,938

111,817
16,037
12,730
32,225

81,912

18,545
29,681
33,442

8,844
15,244
22,917
14,007
12,253

70,930
8,413

5,931
75,761

17,396
20,284
27,285
16,947

55,729
6,101
2,065

17,956

172,738

39,556
67,416
65,766

23,303
33,674
45,844
27,353
23,379

149,150
18,927

12,625
160,142

37,250
42,451
58,574
34,981

111,991
16,080
12,729
32,298

81,809

18,553
29,734
33,523

8,626
15,265
22,948
14,036
12,306

71,037
8,423

5,931
75,901

17,466
20,296
27,331
16,960

55,814
6,121
2,073

17,993

172,510

39,423
67,092
65,475

23,214
33,564

27,245
23,276

148,465
18,883

12,590
159,437

37,069
42,259
58,303
34,879

111,494
16,001
12,675
32,181

81,684

18,504
29,596
33,337

6,630
15,219
22,838
13,960
12,235

70,707

5,905
75,561

17,430
20,193
27,188
16,872

65,582
6,083
2,063

17,905
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Table IV. Number of persons 18 years of age and over by selected sociodemographic characteristics and known tobacco use status:
United States, 1987-Con.

Chewing
Sociodemographic characteristic Cigarettes tobacco Snuff Pipes Cigars

Female

Total . . . . . . . . . . . . . . . . . . . . . . . . . . 89,463 91,138

Education level:
Lesethan 12yeers . . . . . . . . . . . . . . . . 20,685 20,962
12yeare . . . . . . . . . . . . . . . . . . . . . . 36,997 37,647
More! han12years. . . . . . . . . . . . . . 31,513 32,253

Family Income
Lessthan $10,000 . . . . . . . . . . . . . . . . 14,419 14.657

Number In thousands

91,085 90,929 90,826

20,978
37,617
32,195

20,003
37,682
32,244

20,919
37,493
32,138

14,655
16,366
22,869
13,277
11,058

14,677
18,389
22,889
13,317
11,073

14,584
16,346
22,762
13,285
11,041

$10,000-$19,999.
$20,000-$34,999.
$35,00 C-$49,999 .
$50,000 or more.

Race
Whfie . . . . . . . .
Black . . . . . . . .

Hispanic origin:
Hispanic . . . . . .
Non-Hispanic . . .

Geographic region:
Northeest . . . . .
Midwest . . . . . .
South . . . . . . . .
West . . . . . . . .

. . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . .

18;041
22,459
13,095
10,860

16;370
22,875
13,332
11,072

76.577
10,337

78,070
10,485

78,CC14
10,489

78,113
10,504

77,757
10,489

. . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . .

6,549
82,649

6>691
84.174

6,672
64.127

6,694
64,241

6,684
83,876

. . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . .

19,412
21,690
30,746
17,615

19,766
22,147
31,223
16,003

19,756
22,100
31,218
17,991

19,784
22,155
31,243
18,012

19,638. . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . .

31,115
18,@37

Marital status
Currently married . . . . . . . . . . . . . . . . 55,103 56,149
Separated and divorced . . . . . . . . . . . . 9,785 9,847
Widowed . . . . . . . . . . . . . . . . . . . . . . 10,422 10,648
Never married . . . . . . . . . . . . . . . . . . . 14,047 14,286

56,087
9,936

10,665
14,269

56,177
9,959

55,912
9,918

10,612
14,27614,305

NOTE For use in ct!lculating starxiard errors for tables 2,9, 11,13, and 15.

41



Table V. Number of persons 18 years of age and over known to
use cigarettes only and known to use paired combinations of
cigarettes and chewing tobacco, snuff, pipes, and cigars, by sex
and cigarette smoking status: United States, 1987

Khown cigarette smoking
Known

Sex and
end known use of—

dgaretfe
cigarette smoking Chewing

smokmg status only tobacco Snuff Pipes Cigars

Both sexes Number in thousands

Total, . . . . . . . . 169,870 168,932 168,750 169,014 168,276

Never . . . . . . . . 62,206 81,692 81,667 81,794 81,443
Former . . . . . . . . 38,795 38,551 38,493 38,562 38,360
Current . . . . . . . 46,868 48,689 48,590 48,657 48,475

Male

Total . . . . . . . . . 80,406 79,916 79,805 79,931 79,571

Never . . . . . . . . 32,070 31,656 31,848 31,686 31,750
Former . . . . . . . . 23,217 23,055 23,016 23,052 22,916
Current . . . . . . . 25,120 25,007 24,941 24,993 24,904

Female

Toil . . . . . . . . . 89,463 89,014 68,944 69,082 88,707

Never . . . . . . . . 50,137 49,836 49,819 49,908 49,692
Former. . . . . . . . 15,579 15,496 15,477 15,510 15,444
Current . . . . . . . 23,748 23,682 23,649 23,664 23,571

NOTE For use in calculating standard errors for table 7. “Cigarette only” column Is for use In
calculating standard errors for tables 3, 5, and 16.

Table V1. Number of persons 18 years of age and over who
believe that smoking is related to emphysema, lung cancer,
chronic bronchitis, cancer of the mouth and throat, and heart
disease, by sex and cigarette smoking status: United States,
1987

Sex and Cancer of
cigarette Lung Chronic the mouth Heart

smoking slatus Emphysema cancer bronchitis and throat disease

Both sexes

Total . . . . . . . . . . .

Never . . . . . . . . . . .
Former . . . . . . . . . .
Current . . . . . . . . . .

Male

Total . . . . . . . . . . .

Never . . . . . . . . . . .
Former . . . . . . . . . .
Current . . . . . . . . . .

Female

Total . . . . . . . . . . .

Never . . . . . . . . . . .
Former . . . . . . . . . .
Current . . . . . . . . . .

139,600

67,959
34,699
36,941

65,245

26,210
20,400
18,636

74,354

41,749
14,300
18,306

Number In thousands

151,239 128,423 136,846

75,123 62,780 68,001
36,248 31,922 33,452
39,869 33,722 35,393

71,481 60,049 64,419

29,501 24,677 26,925
21,440 f8,585 19,586
20,539 16,786 17,908

79,759 68,375 72,427

45,622 38,103 41,076
14,808 13,337 13,867
19,330 16,935 17,484

129,428

62,189
32,365
34,874

62,403

25,181
19,135
18,087

67,025

37,008
13,231
16,787

Table V1l. Number of current smokers who have tried to quit
smoking at least once and number of former smokers, by sex
and known response statua on selected questiona related to
quitting smoking: United States, 1987

Quitting Both
smokina tooics sexes Male Female

Current smoker31 Number in thousands

Doctor’s advice . . . . . . . . . . . . . 47,800 24,499 23,301
Other reasons tried to quit smoking. . 30,539 15,444 15,095

Methods usad In
any quit attempts

Lower tar and nicotine . . . . . . . . .
Special fillers . . . . . . . . . . . . . . .
Decrease number . . . . . . . . . . . .
Nicorettez . . . . . . . . . . . . . . . . . .
Smokeout . . . . . . . . . . . . . . . . . .
Stt~kwith friends or relatives . . . . .

“Coldti;kej’’”: ::::::::::::::
Other . . . . . . . . . . . . . . . . . . . . .

31,129
31,067
31,096
31,077
31,029
31,049
30,694
31,651
30,439

15,821
15,808
15,812
15,821
15,791
15,775
15,647
16,135
15,425

15,306
15,259
15,285
15,257
15,238
15,274
15,247
15,517
15,014

Former smokers

Doctor’s advice . . . . . . . . . . . . . . 37,984 22,754 15,230
Other reasons for quitting . . . . . . . 37,416 22,37i 15,045
Methods used in Ieat quit attempt3 , . 38,640 23,171 15,469

1With at least I quit attempt.
‘Mention of brsrd name Is for the purpcse of specific identification of the equipment or
product used and dces rmt imply endorsement by the U.S. Department of Health and Human
Services,
eN~ u“kno~”s fDr ~eth~ds u- I&$t time.

NOTE For use In calculating stardard errors for table 6.

NOTE: For use In calculating standard errors for table 4.
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Table VIII. Number of persons 18 years of age and over with known response status by sex, smoking status, and selected health
behaviors: United States, 1987

Selected health behavior Tota~ Never Former Current

Both sexes

Number of times consumed beer per week . . . . . . . . . . . . . .
Number of beers consumed on drinking days. . . . . . . . . . . .
Number of times consumed wine per week . . . . . . . . . . . . .
Number of glasses of wine consumed on drinking days . . . . . . . .
Number of times consumed liquor per week . . . . . . . . . . . . . . .
Number of shots of liquor consumed on drinking days . . . . . . . . .
Number ofmeals perdayon weekdays . . . . . . . . . . . . . . . . . .
Number ofmeals perdayonweekends . . . . . . . . . . . . . . . . . .
Number ofsnacks perdayonweekdays. . . . . . . . . . . . . . . . . .
Number of snacks per day on weekends. . . . . . . . . . . . . . . . . .
Have changed diet for health reasons . . . . . . . . . . . . . . . . . . .
Desirable weight . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Took any vitamin or mineral supplement in last 12 months . . . . . .
Took mulfivitamln lnlest12 months. . . . . . . . . . . . . . . . . . . . .
Tookvffamin Ainlas112months. . . . . . . . . . . . . . . . . . . . . . .
Tookvifamin Clnla.st12 months.. . . . . . . . . . . . . . . . . . . . .
Tookvtamin Einhist12months.. . . . . . . . . . . . . . . . . . . . . .
Dietversus disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Heard of fiber . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number of friends cancall on forhelp . . . . . . . . . . . . . . . . . . .
Number ofrelafksca ncallon forhelp. . . . . . . . . . . . . . . . . .
Number of times per year participates in social activities . . . . . . . .
Number of times per year attends religious services. . . . . . . . . . .
Parents or siblings ever diagnosed with cancer. . . . . . . . . . . . . .
Pereonal history ofca.ncer . . . . . . . . . . . . . . . . . . . . . . . . . . .
Everhad adigital reclal exam... . . . . . . . . . . . . . . . . . . . . .
Everhad ablood stool test..... . . . . . . . . . . . . . . . . . . . . .
Everhad a proctoscopic exam.... . . . . . . . . . . . . . . . . . . . .
lntetval since last Papsmear . . . . . . . . . . . . . . . . . . . . . . . . .
Everhad amamrnograr n . . . . . . . . . . . . . . . . . . . . . . . . . .
Times[nce last breast physicai exam. . . . . . . . . . . . . . . . . . . .
Frequency ofperforrning breeetphyslcal exam peryear. . . . . . . .

Maie

Number oftimes consumeci beerperweek . . . . . . . . . . . . . . . .
Number of beers consumed on drinking days. . . . . . . . . . . . . . .
Number oftimes consumed wine perweek . . . . . . . . . . . . . . . .
Number of glasses of wine consumed on drinking days . . . . . . . .
Number oftimesconsumedl iquorperweek . . . . . . . . . . . . . . .
Number ofshots ofllquor consumed ondrlnking days. . . . . . . . .
Number ofmeals perdayon weekdays . . . . . . . . . . . . . . . . . .
Number ofmeals perdayonweekends . . . . . . . . . . . . . . . . . .
Number of snack!! per day on weekdays. . , . . . . . . . . . . . . . . .
Number of snacks per day on weekends. . . . . . . . . . . . . . . . . .
Have changed diet for health reasons . . . . . . . . . . . . . . . . . . .
Desirable weight . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Took any vilamin or mineral supplement In last 12 monlhs . . . . . .
TookmuItiiitamin inias.t12 months. . . . . . . . . . . . . . . . . . . . .
Tookvitamln Ainla.st 12 months... . . . . . . . . . . . . . . . . . . . .
Tookvitamin Cinlast12months. . . . . . . . . . . . . . . . . . . . . .
Tookvitamin Ein18st12month. s... . . . . . . . . . . . . . . . . . . . .
Dietversus disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Heard of fiber.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number of friands cdncallonforheip. . . . . . . . . . . . . . . . . . .
Number ofrelatives cancallon forhelp . . . . . . . . . . . . . . . . . .
Number oftimes peryear participates lnsoclalactivites . . . . . . . .
Number oftlmes peryearaftencl sreliglou seervices. . . . . . . . . . .
Parents orsiblings everdlagnosed with carrcsr. . . . . . . . . . . . . .
Personai history of cancer . . . . . . . . . . . . . . . . . . . . . . . . . . .
Everhad adlgital retial exam.... . . . . . . . . . . . . . . . . . . . .
Everhad ablood stool test..... . . . . . . . . . . . . . . . . . . . . .
Everhad a proctoscopic exam.... . . . . . . . . . . . . . . . . . . . .
lnlervai since last Papsmear . . . . . . . . . . . . . . . . . . . . . . . . .
Everhad amamrnogram . . . . . . . . . . . . . . . . . . . . . . . . . . .
Timesince iastbreaet physlcalexam. . . . . . . . . . . . . . . . . . . .
Frequency ofperforming breaetphyslcal examyearyear . . . . . . .

172,730
89,124

172,398
79,932

172,357
74,894

173,388
173,286
171,612
171,064
173,914
167,834
174,285
68,143
86,411
89,286
89,284

175,263
172,217
170,588
171,079
171,168
171,639

55,526
173,599

85,295
84,512
84,963

. . .

. . .

. . .

. . .

81,785
55,217
81,663
36,860
61,617
39,311
82,175
82,124
81,342
80,983
82,426
79,116
82,620
36,499
36,102
36,553
36,518
83,074
81,550
80,418
80,801
81,000
81,292
24,861
82,307
38,768
36,216
38,742

. . .

. . .

. . .

. . .

Number in Ihousands

82,030
35,466
81,778
36,310
81,756
30,326
82,190
82,151
81,367
81,138
82,387
79,399
82,593
43,253
42,987
43,322
43,310
82,775
81,624
80,902
81,195
81,100
61,262
23,728
82,394
35,286
35,009
35,170

. . .

. . .

. . .

. . .

32,108
20,762
31,991
14,901
31,961
14,257
32,210
32,199
31,939
31,815
32,240
30,869
32,298
14,950
14,769
14,939
14,914
32,382
31,954
31,605
31,808
31,666
31,827

7,827
32,268
10,236
10,081
10,293

. . .

. . .

. . .

. . .

37,636
20,589
37,457
19,551
37,564
17,895
37,764
37,739
37,323
37,159
38,005
36,672
38,045
20,644
20,379
20,660
20,876
38,125
37,727
37,136
37,313
37,382
37,646
14,946
37,949
25,608
25,320
25,549

. . .

. . .

. . .

. . .

22,482
14,244
22,452
10,744
22,440
10,835
22,577
22,557
22,280
22,146
22,714
21,984
22,754
10,735
10,603
10,749
10,744
22,826
22,574
22,044
22,178
22,301
22,493

9,029
22,691
16,393
16,116
16,308

. . .

. . .

. . .

. . .

46,960
30,651
49,040
21,749
48,867
24,715
49,363
49,330
48,897
48,758
49,508
48,011
49,556
22,956
22,766
23,033
23,019
49,611
49,046
48,836
46,866
48,969
48,996
15,562
49,408
21,784
21,827
21,681

. . .

. . .

. . .

. . .

25,192
18,766
25,214
10,185
25,178
13,181
25,394
25,374
25,150
25,056
25,491
24,473
25,536

9,797
9,705
9,840
9,636

25,555
25,155
24,968
25,022
25,212
25,148

7,411
25,434
10,959
10,870
10,986

. . .

. . .

. . .

. . .
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Table Vlll. Number of persons 18 years of age and over with known response status by sex, smoking status, and selected health
behaviors: United States, 1987-Con.

Selected health behavior Total Never Former Current

Female

Number of times consumed beer per week . . . . . . . . . . . . . . .
Number of beers consumed on drinking days. . . . . . . . . . . .
Number of times consumed wine per week . . . . . . . . . . . . . . .
Number of glasses of wme consumed on drinking days , . . . . . . .
Number of times consumed liquor per weeK . . . . . . . .
Number of shots of liquor consumed on drinking days . . .
Number ofmeals perdayon weekdays . . . . . . . . . . . . . . . . . .
Number ofmeals perday on weekends . . . . . . . . . . . . . . . . . .
Number ofsnacks perdayon weekdays. . . . . . . . . , . . . . . .
Number of snacks per day on weekends. . . . . . . . , . . . . . . .
Have changed diet for health reasons . . . . . . . . . . . . . . .
Desirable weight . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Took any vitamin/minerai supplement in last 12 months . . . . . .
Took multivitamin mlast12 months. . . . . . . . . . . . . . . . . . .
Tookvifamin Ainiest12 months.. . . . . . . . . . . . . . . . . . . . . .
Tookvitamin Cinlasi12 months. . . . . . . . . . . . . . . . . . . . . .
Tookvtfamin Einlast12 months.. . . . . . . . . . . . . . . . . . . . . .
Dietversus disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Heard of fiber . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number of friends cancalion for help . . . . . . . . . . . . . . . . . . .
Number ofrelatwes cancall on for help . . . . . . . . . . . . . . . . . .
Number oftimes peryear participates insoc!alactivttes . . . .
Number of fimesper yearattends religious services. . . . . . . .
Parents orslblings everdiagnosed with cancer. . . . . . . . . . . .
Personal hislory of cancer . . . . . . . . . . . . . . . . . . . . . . . . . . .
Everhad adigifai rectal exam..... . . . . . . . . . . . . . . . . . . .
Everhad abiood stool test..... . . . . . . . . . . . . . . . . . . . . .
Everhad a proctoscopic exam... . . . . . . . . . . . . . . . . . . . . .
inteival since iast Pap smear.... . . . . . . . . . . . . . . . . . . . . .
Ever had a mammogram . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tlmesince last breast physical exam . . . . . . . . . . . . . . . . . . . .
Frequency ofperforming breaetphysical exam peryear. . . . . .

90,945
33,908
90,734
43,072
90,740
35,583
91,213
91,162
90,270
90,081
91,489
88,7i8
91,865

52,309
52,733
52,766
92,189
90,667
90,151
90,278
90,168
90,347
30,664
91,292
46,527
46,296
46,221
86,951
46,580
44,476
83,793

49,922
14,704
49,787
21,409
49,775
16,069
49,981
49,953
49,428
49,323
50,147
48,530
50,295
28,304
28,219
28,383
28,396
50,393
49,670
49,297
49,387
49,435
49,435
15,902
50,126
25,050
24,928
24,877
47,126
25,107
23,822
45,593

in thousands

15,156
6,364

15,004
8,807

15,124
7,060

15,167
15,163
15,043
15,014
15,291
14,708
15,290

9,909
9,776
9,911
9,933

15,299
15,153
15,092
15,135
15,081
15,153

5,916
15,258
9,215
9,204
9,241

15,120
9,265
8,930

14,465

23,767
11,885
23,826
11,563
23,709
11,534
23,969
23,956
23,74a
23,702
24,016
23,538
24,022
13,159
13,061
13,193
13,184
24,056
23,891
23,866
23,846
23,756
23,849

8,151
23,974
10,825
10,757
10,695
22,368
10,773
10,326
21,487

‘TOISJ includes persons with unknown smoking status.
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determining standard errors. Examples of their use are
available (NCHS, 1988c).

Rule L Propoti”ons and percents when the denominator is
not generated by the poststrati$catz”on age-sex-race
clames—Ifp represents an estimated percent, b is
the parameter from table II associated with the
numerator characteristics, and y is the number of
persons in the denominator upon which p is based,
tien the standard error ofp may be approximated
by

J

SE (p)= ~ bP (100‘p)
Y (1)

(Ifp is a proportion, then this formula can be used
with 100 replaced by 1.0.)

Rule 2. For rates, propoti”ons, and percents when the de-
nominator is generated by the poststratification age-
sex-race classes (table I) —In this case, the
denominator has no sampling error. For example,
rule 2 would apply to the estimated proportion of
smokers among black persons age 65 years and
over because the denominator is a combination of
the poststratification ceils. Approximate standard
errors for such estimates can be computed using
table II a and b parameters associated with the
nummator characteristics along with formula 2
below.

Mthe estimate of rate, proportion, or percent p
is the ratio of hvo estimated numbers, p = xIY
(where p may be inflated by 100 for percents or
1,000 for rates per 1,000 persons), with Yhaving no
sampling error, then the approximate standard
error for p is given by the formula

SE(p) =p~a+l+ (2)

In this report, the value of the denominator Y is
always provided, but in most cases the numerator
value x is not published. For these cases the value
ofx may be computed by the formula

x = pY if p is a proportion or rate per unit, or

‘y “fp is a perx=—l cent or rate per 100 units, or
100

x ‘y “fp is a ra p=— ] te er 1,000 units
1,000

Rule 3. Estimated number of people or events-For the
estimated number of people or events derived
from this report, there are NO cases to consider.
For the first case, if the estimated number is any
combination of the poststratification age-sex-race
cells in table I, then its value has been adjusted to

official U.S. Bureau of the Census figures and its
standard error is assumed to be 0.0. This corre-
sponds to parameter set IV in table II. As an
example, this would be the case for the number of
persons in the U.S. target population or the num-
ber of black persons in the group 1844 years of
age. Although the race class “white” is not specif-
ically adjusted to U.S. Bureau of the Census fig-
ures, it dominates the poststratification “all other”
race class; consequently, age-sex-’’all other” race
combinations of table I can be treated as age-sex-
white combinations for the purpose of approximat-
ing standard errors.

For the second case, the standard errors for all
other estimates of numbers of people or events,
such as the number of people limited in activity or
the number of bed days, are approximated by using
the parameters provided in table II and formula 3
below.

If the aggregate x for a characteristic has
associated parameters a and b, then the approxi-
mate standard error for z SE(x), can be computed
by the formula

SE(x) = ~ (3)

Rule 4. Rates when the denominator is not generated by the
poststratification age-sex-race classes-If the esti-
mated rate p is expressed as the ratio of two
estimates, p = x!y (inflated by 100 or 1,000 when
appropriate), then the estimated standard error for
p is given by the formula

v sE(xj + sE(yj SE(X) SE(y)
SE(p)= p —X2 ~–2r~—

Y y (4)

where SE(x) and SE(-Y)are computed using rule 3
and x and y are obtained from the tables. No
estimates of r, the correlation between the numer-
ator and denominator, are presented in this report;
therefore, only the first two terms are available.
The reader must assume that r = 0.0. Assuming r
= 0.0 will yield an overestimate of the standard

error if r is actually positive and an underestimate
if r is negative.

Difference between two statistics (mean, rate, tota~
and propotiion) —If xl and X2 are two estimates,
then the standard error of the difference (xl –xz)
can be computed as follows:

Rule 5.

SE(X1–X2) = V SE(XI)2+ SE(X2)2 - 2r SE(X,) SE(X,)

(5)

where SE(XJ and SE(XJ are computed using rules
1-4 as appropriate and r is the correlation coeffi-
cient between xl and Xz.
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Assuming r = 0.0 will result in an accurate standard error. For readers who wish to continue using
standard error if the two estimates are actually them, the following provides guidance. The RSE of an
uncorrelated. An overestimate of the standard estimate is obtained by dividing the standard error (SE) of
error will result if the correlation is positive and the estimate by the estimate x itself. This quantity is
an underestimate will result if the correlation is expressed as a percent of the estimate:
negative.

Relative standard errors ME= 100 ‘=
Prior to 1985, relative standard error (RSE) curves

x

were presented in NHIS reports for approximating relative
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Appendix H
Definitions of certain
terms used in this
report

Tobacco use

Cigarette smoking status-Persons are classified ac-
cording to reports of having smoked at least 100 cigarettes
in their entire lifetimes.

● Current smoker—A person who has smoked at least
100 cigarettes in his or her lifetime and is still smoking.

● Former smoker–A person who has smoked at least 100
cigarettes in his or her lifetime but is not currently
smoking.

. Never smoker—A person who has never smoked ciga-
rettes or has smoked less than 100 cigarettes in his or
her lifetime.

Chewing tobacco use status-Persons are classified ac-
cording to reports of having used chewing tobacco at least
20 times in their entire lifetimes.

● Current user—A person who has used chewing tobacco
at least 20 times in his or her lifetime and is still using
it.

● Former user—A person who has used chewing tobacco
at least 20 times in his or her lifetime but is not still
using it.

● Never user—A person who has never used chewing
tobacco or has used it less than 20 times in his or her
lifetime.

Snuff use status—Persons are classified according to
reports of having used snuff at least 20 times in their entire
lifetimes.

. Current user–A person who has used snuff at least 20
times in his or her lifetime and is still using it.

● Fo]mer user–A person who has used snuff at least 20
times in his or her lifetime but is not still using it.

. Never user—A person who has never used snuff or has
used it less than 20 times in his or her lifetime.

Pipe smoking status-Persons are classified according
to reports of having smoked a pipe at least 50 times in their
entire lifetimes.

● Current smoker–A person who has smoked a pipe at
least 50 times in his or her lifetime and is still smoking.

● Former smoker—A person who has smoked a pipe at
least 50 times in his or her lifetime but is not currently
smoking.

. Never smoker—A person who has never smoked a pipe
or has smoked a pipe less than 50 times in h~isor her
lifetime.

Cigar smoh<ng status-Persons are classified according
to reports of having smoked at least 50 cigars in their entire
lifetimes.

. Current smoker—A person who has smoked at least 50
cigars in his or her lifetime and is still smoking.

. Former smoker—A person who has smoked at least 50
cigars in his or her lifetime but is not currently
smoking.

● Never smoker—A person who has never smoked a cigar
or has smoked less than 50 cigars in his or her lifetime.

Health-related behaviors
(nontobacco)

Desirable weight–In this report, desirable body weight
for height is classified according to 1983 Metropolitan Life
Insurance Company (MLIC) standards (MLIC, 1983).
Data on body weight are based on self-reported height and
weight, without shoes. The midpoint of the medium frame
weight catego~ for a particular height was used as the
desirable weight for that height. The MLIC standards were
developed based on weight in indoor clothing and height
with l-inch heels for men and 2-inch heels for wo~men.The
National Health Interview Survey (NHIS) asked respon-
dents to report their heights without shoes. The MLIC
standards were adjusted by subtracting 2 pounds from the
midpoint of the medium frame category for both sexes, and
subtracting 1 inch from the height for men and 2 inches
from the height for women.

The MLIC desirable weight standards are based on the
mortality experience of a group of life insurance policyhold-
ers. Because persons who obtain life insurance are not
representative of the general population, the appropriate-
ness of these standards for some population subgroups is
unknown (National Institutes of Health, 1985). The 1983
MLIC standards are slightly higher than the earlier pub-
lished 1960 MLIC standards (Metropolitan Life Insurance
Company, 1960). Both MLIC and NHIS data were based
on self-reported height and weight. Self-reported height
and weight data produce conservative estimates of the
extent of overweight in the population because heavier
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people tend to report lighter body weights than are ob-
tained by actual physical measurements.

A variety of measures of overweight status are in use
both within the National Center for Health Statistics and by
outside researchers (National Institutes of Health, 1985). A
major source of data on the prevalence of overweight in the
U.S. population is the Second National Health and Nutri-
tion Examination Survey (NHANES II). Data released
from the NHANES II on overweight status are computed
using measured height and weight and expressed as body
mass index (BMI), calculated as weight divided by height,
squared. Although not identical, the proportions of the
population defined as “20 percent or more overweight”
using the body mass index NHANES II cutpoints and the
1983 MLIC standards are not substantially different (Na-
tional Institutes of Health, 1985).

Cancer diagnosis

Cancer diagnosis (respondent) —Cancer diagnoses in-
clude those diagnoses made by a respondent’s physician
and reported by the respondent. Diagnoses reported as
cancer but not classified as such in the NHIS medical
coding manual (NCHS, 1988e) are not included.

Cancer diagnosis (family) —Histo~ of cancer diagnosis
among parents and siblings refers only to cancer diagnoses
for full blood relatives. Half-siblings, stepparents, and
adoptive parents and siblings are excluded.

Demographic terms

Age—The age recorded for each person is the age at
last birthday. Age is recorded in single years and grouped in
a variety of distributions, depending on the purpose of the
table.

Education leveI–Each person 18 years of age and
over is classified by education according to the highest
grade of school completed. Only grades completed in reg-
ular schools, where persons are given a formal education,
are included. A regular school is one that advances a
person toward an elementary or high school diploma, or a
college, university, or professional school degree. Thus,
education in vc]cational, trade, or business schools outside
the regular school system is not counted in determining the
highest grade of school completed.

Family income–Each member of a family is classified
according to the total income of the family of which he or
she is a member. Within the household, all persons related
to each other by blood, marriage, or adoption constitute a
family. Unrelated individuals are classified according to
their own incomes.

The income recorded is the total of all income received
by members of the family (or by an unrelated individual) in
the 12-month period preceding the week of interview.
Income from all sources—for example, wages, salaries,
rents from property, pensions, government payments, and
help from relatives–is included.

Geographic region –For the purpose of classi&]ng the
population by geographic area, the States are grouped into

48

four regions. These regions, which correspond to those
used by the U.S. Bureau of the Census, are as follows

Region States included

Northeast Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode
Island, New Yor& New Jersey,
and Pennsylvania

Midwest Ohio, Illinois, Indian% Michigan,
Wisconsin, Minnesot& Iow& Missouri,
North Dakota, South Dakota,
Kansas, and Nebraska

south Delaware, Maryland, District of
Columbia, West Virginia, Virgini~
Kentucky, Tennessee, North Carolina,
South Carolina, Georgia, Florid%
Alabam~ Mississippi, Louisiana,
Oklahom% Arkansas, and Texas

West Washington, Oregon, California, Nevada,
New Mexico, Arizona, Idaho, Utah,
Colorado, Montan% Wyoming Alaska,
and Hawaii

Hispanic on&z—In this report, the population has
been subdivided into two groupx Hispanic and
non-Hispanic. Persons identi&ing themselves as belonging
to any one of seven Hispanic origin groups (Puerto Rican,
Cuban, Mexican or Mexicano, Mexican-American, Chi-
cano, other Latin American, other Spanish) are classified as
Hispanic. All others are classified as non-Hispanic.

●

●

●

●

Mm”tal statm

Cwrently married includes all married persons not sep-
arated from their spouses for reasons of marital dis-
cord. Persons living apart due to circumstances of their
employment are considered married. Persons living
together as husband and wife are considered married,
regardless of legal status.
Separated and divorced includes persons who are legally
separated or divorced or who are living apart for
reasons of marital discord.
Wiiowed includes persons who have lost their spouse
to death.
Never mm”ed includes ~ersons who were never mar-
ried and persons whose “only marriage was annulled.

Race–The population is divided into three racial
groups, “white,” “blac~’ and “all other.” “AH other” in-
cludes Aleut, Eskimo or American Indian, Asian, or Pacific
Islander, and any other races. Race characterization is
based on the respondent’s description of his or her racial
background. Because of the mixed composition of the
“other” category, only white and black are shown in this
report.



Appendix Ill
Questionnaire items
from National Health
Interview Survey–
Epidemiology Study

Sya. During the past year or so, how often did You
drink beer?

b.

c.

I
I 00 I I ❑ Everyday/daily
I d +

111-114

i
I

{

2 ❑ Week

Times per 3 n Month

1 4 •l Year

/
\

oooa ❑ Never (58)
------------ ______ --_ —-------------— ___ —___ —___
On thedays you drank beer, how many cans, bottles

+___--–-

1

4

______________________________________ ____
115-116

or glasses did you drink?
I Number

________________________ -___ -____-_.. __----_-+ ___________________________________________99 •1 OK

Wara thay small, medium, or large7 1 1El Small

+

117

!
2 ❑ Medium(12 oz.)
3 ❑ Large (16 oz.)
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Section BB - FOOD FREQUENCY – Continued 3-4

;8a. During the past year or so, how often did you drink wine? I
001 I ❑ Evervdav/dailv

iL&!2-

b.

c.

.,
I

I {

2 ❑ Week

{
3 ❑ Month

Times per 4 •l Year

I moo ❑ Never (59)

_ —-- —---- _---—---- ~--_ -__-- —_ ————- —_.————-_ ~
On the days you drank wine, how many glasses d!d you drink? ~---––

----
------------------------------------------[-6-=r6

I
I Number

w ❑ DKI
-----------------------------------------------+----------------------------------------------
Were they small, medium, or [arge? I 1El Small m

I
I 2D Medium (lmed.wineglass)
I 30 Large

jga. Dudngthepastyearorso, howoften didyou drink liquor? [
0011 ❑ Everyday/daily

I&15

I

I

I {

2 ❑ Week

3 ❑ Month
Times per 4 •l Year

I 0000 ❑ Neve; (60)
------------------------------------------------- +-––

b. Onthedeysyoudrankliquor,howmany drinksdidyouhave? I
-_-__---------_---------_-_---_--_---—---

TEE
I Number
I

99 ❑ DK
_________-_-____-__-___________-__-----.-------l----------------------------------------------

c. Ware they smail, medium, or large? 1•l Small E

; 20 Mediumllshot}

30 Lsrae

50a.

b.

Was there ever a pariod in your life when you drank five I

or more drinks of any alcoholic bavarage almost every I
day? I

1 13Yes
2DN0

1

[61)
9CIDK

IJL

-----------y------:----------------------------+----------------------------------------------- ----
For how long dld that period last?

I
f

I ❑ Days ~~

2 H Weeks
I

I

Number
)

3 ❑ Months

4 U Yews
1

\
9999 ❑ DK

61. Whenyou eatchicken orotherpoultry, howoftendoyoueatit ; 1❑ lofienoralways L_&

with tha skin on? Would you say often, sometimes, rarely or 20 s~matime~
never? i 3 ❑ Ran+’

40 Never
I

o ❑ Don’t eat chicken or poultry
1

52. Whenyoueatredmeat, howoften doyou.atthefat?Would ~ 1❑ iofte”orglways ~

you say often, sometimes, rarely or never? I 2U s~~eti~es
3 ❑ Rarely

I
4D Never

I
on Don’teatred meat

6sa. Onmostwaekdays, howmany maalsdoyouusually I on Lessthanone a day I_I%

b.

c.

d.

eat aach day? 1
I Meals

eDDKI
_-__-_-____-_----_--——___—________________——---
On most weekdays, how many snacks do you usually

*–-— --------------------------------------------
I Oa Lessthanone a day .C.z

eat each day, including snacks after dinner? I
I — Snacks

BDDK
—--—_---—-————_—-—____—______________—_________

On most Saturdays or Sundays, how many meals do
+_-– --_-— ____________________________________ ___
I o ❑ Lass than one a day k

you usually aat each day?
I — Meals

—--_-—--—----—-—--———-——---—__—-——-__—__—_—__—_
On most Saturdays or Sundays, how many snacks do you

i---_-__-_s_Q23______________________________________
O❑ Less than one a dayI P-

usuallv eat each day?

I — Snacks

9CIDK,
64. Irratyplcal week, howmany maalsdo youusuallygetln I 00D Less than one a week klm

restaurants, cafeterias. or fast food places?
—

I
Meala

I 99DDK

Notes
—



Section CC – VITAMIN AND MINERAL INTAKE
t

1. During therpast 12 months, that is, sktceJ72 month date) a
&

I II Yes
year ago, did you take any vitamin or mineral supplements I

of any I&d?
2 ❑ No (.S.9C?hTJ DDJ

I

Za. During thtipast 12 months, thet ie, since (72 month da~
I

1 •l Yes
p

a year ago, did You taka any MULTIPLE vitamins?
; 2 ❑ No (3)

-------------------------'--------------------l---------------------------------------------=b. What is the brand name of the multlple vitamins?

)fmore than one brand, ask: !
I

What is the name of the brand YOUtools meet
Brand Name

I
often duriing the past 12 months?

1 DDKrnef.sed(Ask probefortype)

lf known, mark wkhout asking, otherwtse ask: ;_- --------—-—------—-.. . . . ..— - . .- .--—--
Is that a therapautlc type. a etrase-tab type or I I ❑ Therapeutic 8 ❑ None of these

~

a one-a-day type? z n Stress-tabsI 9nDK

Mark first “type listed 3nOne.a-day
-----------------------------------------------------------------------------------------

C. Forhowmanyofthepaat12 monthsdidyou
; 00D Less than one a

take [(name In 2b)/multiple vitamins]? I 120 All of th~m

I Number of months
-__- __-- __-__ -_. ____.- _______________________ +____________________________________________

cl. During Ithelthosel (number m 2c] month(sl, about how many
days par month did you take [ (name in 2b)/multipla vitamins]? ~

ae ❑ Everyday H

I Number of days per month

88 D Other
------__ --—----------._ -_ —___ -__ -_ ----- —-------

e. On the days You took [(name m 2b)fmultiple vhaminsl,
+---- -- —----- _----- _----------- _--_ --- ——-—--
1 e

how many pills did you taka per day? Pills per day
99 D DK

----------------------------------------------;--------------------------------------------
/f less than 72 in 2c, ask: I

I Cl Yes E

f. Did you take any multiple vitamins in the paat month? I 2DN0

(The following questions are about vitamins not including the ~ 1 87
multiple vhamins you alraady told ma about.) 1❑ Yes

3a. During tha paat 12 months, did you take any vitamin A?
/
1 2 ❑ No (4)

----------------------------------------------+-------------------------------------------- ----
b. Forhowmany of thepast 12mrmthsdidyou

take vitamin A?
00D Lessthanons

I

-1

a8-r3e

12D All of them

I _ Number of months

I

4

___-____________________ --_--___________ --__ -L___________________________________________ ____
C. During [tkelthose] ~month(s), about how many

davsnermonthdl vrmtakevitamin A? I 98 D Evarydsy SO-91
. . I

,

I

Numbar of dayapermonth

88 ❑ Other I
d.-~~~~;&=y%l%ti~&&~fifi-fiiti%z%6ti-fi~~ffifi;d~--------------------------------------------------------ez-wj

you usually taka per day?

Y

-—-—

1 Pillspar day

99 U DK--_--__ -_-:-__ -:_-y__-________ -__-----_____ -__ L _____________________________________________ ____

e. HowmarnyunNs ofvKamm Aarelneach of theplllsyou
took?

94-98
I

— Units

I 99999 ❑ DK
______________________________________________

If less than 12 in 3b, ask:
~------- — ----- —---------- —------ —----------- ----

I 1 •l Yes
99

i. Didyoutske anyvitemin Ainthepastmonth? 20No
I

ais. During thepast 12months, didyoutakc anyvitamin C?
o
I I
! I ❑ Yes

100

2 ti No (5?
I--------------- ---- —------------—-----— -------------------- — -------- —- — --------- —------ ----

b. :;;ah:::;nn$;f the past 12 months did you I POD Less than one

I ~

101-102

120 All of them

I
Number of months

-_- =----------------.- _ -- —_____________________
C. Dur!ng Ithe/thosel (numbar/n 4b)month(s], about howmany

;------ —

I
4

----— --- —-_---- ________________________ —____

days per month did you take vitamin C?
9S❑ Everyday 03-104

i Number of days per month

86 ❑ Other

I

I

I

4

________________________________________________ ; _______________________ _ ____
d. On the days you took vitamm C, how meny PIUSdid you

usually take per day?
10s-106

Pills per day

9SD DK
----------F. -------7 --7---------------T-------+------------------------------------------------

e. :ooo:zma!ty mllI[grams ofvltamln Carelneach of thep!llsyou I 107.-111
Mgs.

99999 ❑ DK
------- -.-- =- —--------- -— _______________________

Jf/essrhan 72m4b, ask:
:--

'------~ -~jj~------------------------------l-i;~-

f. Didyoutake anyvitamIn Cinthepastmonth?
I

2DN0

Notes
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Section CC - VITAMIN AND MINERAL INTAKE - Continued 3-4

ia.

b.

c.

d.

e.

f.—

During the past 12 months, did you take any vitamin E? I 1❑ Yes w

I 2 ❑ No (6J
—_----- .__-. --_------- ..__ --_- ——-- —_____________ L______________________________________________ -

Forhowmarryof thepast12months didyoutakevitamin E?
mu Less than one -1.Iz

! 12D All of them

I Number of months

ti6~;~Tt~;~6~ge3~;;;~&r~; ~~)–;;~t–hi~~;~o-u;–h;-w– ;-a;~–--–~ ––--– ----;;BF;;;;;----------------------------E
days per month did you take vitamin E? I

Number of daya per month
I

88 ❑ Other

5RTE;a;;s-;o-u-t33ElTtGRTEF;hGti-ti:R~@TlZZT&----------~-----------------------------------------------W
you usually take per day? I

Pills per day

990 DK
-------------------------------------------------
How many units of wtamin E are m each of the pills you

A-----------------------------------------------
e

took? 1 — Units
98999 ❑ DKI

---------""-------------------------------------:----------;;;;,--------------------------------zIflessttran 72m5b, ask:

ia. During thepest 12months, didyoutake any calcium? I 1 ❑ Yea 4

b.

c.

d.

e.

f.

I 2 ❑ t.Jolsecrion DD/
—--__ ——-- —------------------------------------- +–___–__________________–______________________
For how meny of the past 12 months did you take calcium? eon Lasathsn one

I

I

I

I

I
~

IT5’=SO

120 All of them

Number of mcmtha
—---- —--- —-- —------- ———---— ------ —-- ——-— —- ——---

During [the/thosal (number in 6b) month[s), about how many
;______ -------— ------------- ----------——-——---—- ----

98 ❑ Everyday 21-22

d8yS per month did you take calcium?
Number of dsya per month

/ ee ❑ Other
-- —------------ —--- —-------- —-— —-- —- ——-—---—-—-
Onthedays youtook calcium, howmanypills didyouusualiy ,

~_____ --------- —------- —------------ ———-——---—-- —---
23-24

take per day? Pills per day

a9D DK
---------------------r-----r----------r--------i-----------------------------------------------
~o:w,many milligrams of calcium are m each of the pJla you

I

I 3

-----
26-29

Mgs.

SS999D DK
------—-------—---------—-----—---------------—
Iflessthan 72in6b, ask:

+---- -----------------——----------——-——-——--—-- —-——
30

1 lJYes

Did you taka any calcium in the past month?
I
I 2HN0 I

Notes
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Section DD - FOOD KNOWLEDGE
1

1a. Have you ever made any LASTING and MAJOR
~

changes in what you eat and drink for health / 1❑ Yes

reasons? I 2 ❑ No (2)
1

_.-_.-___.-------------------------------L-------------------------------------------
b. lnom:~:g’thesechanges,whatfoodsdoyoueat 1

I MORE
1

E
I
I

Emerrespon.se Verbat;m, one food per line. Do not probe. E

:
! =
I
I
1 G
I
I

000 ❑ None
; 9980 DK

—---—--———-—————-—-—------—------—--——--- +________________–_– ________________________
c. What foods do you eat LESS of? LESS

/
I E

Enter respanse verbatim, one food per line. Do not probe. I
E

i
EI

! m
i 000 ❑ None

9990 DK
/------—----—---——----—--——---—---——--——--

d. Have you made these changes In what you aat
+–--_-–-–_– -—---—-—-----—------—-——----—
I I ❑ Yes -&

and drink in the past five yeara? 2DN0I 18DDK “f)
--—---—-- --------——---——------——-—---—-—. ‘

e. DId you meke these changea In the past year?
~---- -----——---—---——.--——-------—------
1 In Yes E
I 2DN0

I sODK
1----——--—-_--——----——--——---——--—-----_—-

f. Have tham baen any changes in the waya your
~---- _------—--_______-—— ---------------
1 1❑ Yes -lx

food is cooked?
I 12 ❑ No (2)

9CIDK
___._____.______________________--___---_y-------------------------------------------

9. What are thase changes? I MORE LESS
:
I In 20 Baking

I

I

!

59
In 20 Boiling 60

In 2n Broiling 61

;
In 20 Steaming 82

In 2CI Frying 63

10 2D Stir-frying/wok 64

10 2CI Saut.4eing 66

In 2CI Grilling/barbecuing 66

I In 20 Salting 67

In 20 Microwaving 68

10 20 Preseure-cooking 6a
I
I

10 20 Using non-stick pans 70

1 10 20 Other 7%

i
lDDK

I ~

z. I am going to raad two statements. Please tell me I 73

which ona You acrrae with most. I
I ,lJa(5J

(a) What people eat or drink has Ilttla effect on I
whathar they will davelop major diseasas.

I 2ob(3)

OR I

I 9 ❑ DK (4
[b] By eating certein kinds of foods, peopIe can reduce 1

their ohances of developing major disaases.
I

3. Which major diseasea do you think maybe related I I ❑ Cancer 74

to what people eat and drink? I ❑ Heartdisease 75
I
I I ❑ Obesity/Overweight 76

1
I

I ❑ Diabetes 77

I ❑ Hypertension/ High BloodPressure 78
! I ❑ Other 79

I I ❑ None ao

IDDK al
I
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Section DD – FOOD KNOWLEDGE
(

I

DDl

&
Refer to 3

10 Cancer in 3 (5/
I a •l Other (4)

4. Do you think cancer maybe related to what paople I D&
eat and drink? I El Yes

I 20N0
I

3 ❑ Probably/may ba/could be/etc.
I 9CIDK

5a. some foods contain fiber. Have you heard of
I
I 1El Yas

84

fiber?
! 2DN0

I }5 ❑ DK ‘6)

-----.---.--------..-_-__--__---_--------L--------------------------------------- ----
b. Overall, would You say your dlat 1shigh, medium,

I 1D High
w

or low In fiber?
2D Medium

I
3D Low

I 9C!DK

6. Overall,would you say your diet is high, medium, I 1 ❑ High
T

or low In fat? ZU MediumI

3D Low
I

9CIDK
,

7. Have YOUgone on a diet for weight loss or any I
1 ❑ Yes

~

other medical reason during the past 12 months?
I

2DN0

Notes
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Section EE - SMOKING HABITS

Thase next questions are about cigarette smoking. i
I
I

1. Have YOU smoked et least 100 cigarettes In your entire life? I

If asked: i?pproximatafy 5 packs
I

lnYes

}

zj3N0
[section FF)

9nDK

2. HOW oid ware you when you first started smoking cigarettes i
fairiy reguiatly? Age

I
00D Never smoked regularly (section FF)

; 990DK

3. Do you smokecigerettee now? [
I •l Yes (5)

; 20N0

6
4. How oid were you when you stopped smoking cigarettes? ;

Age
I

990 DK

5. On the average, how many cigarettes [did/do] you usually \
smoke a day7

I
00n Less than one cigarette per dsy

I Cigarettesper day

I
s90 DK

I

6. For how many years llieve you been/were you] a regular I
00D Less than one yesr

smoker, do not include the times you mey have stayed off I
cigarettes? Ysars

i 990 DK

Notes
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I Section FF - OTHER TOBACCO USE 3–4

These next questions are about the use of othar
,
I I 5

tobacco products.
I ❑ Yes

I 2 ❑ No (6)
la. Haveyou everusedchewing tobacco, such as Redman,

Levi Garrett, or Beechnut?
s ❑ DK Chewing tobacco (6)

I
——-— —.. ————- ————----- ————- —----- ———-----—-— —.

b. Haveyou usedchewing tobacco at1east20tlmes?
~--------------------------------------------- _F__

I ❑ Yes

I 2DN0

}9clDK ‘6’

~2.H owoldwere youwhen you first used ohewingtobacco? ;
1 Age +

I 1
99!JDK I

3. Do you use chewing tobacco now? I I 9
1 DYes

I 2DN0

4. Aitogethar, about how long [did YOU uaelhave YOU used]
I I1O-12

chewing tobacco?
000U Less than one month

I

1

1 {

I ❑ Months

2 ❑ Yeara

I
999D DK

I

Sa. Ontheaverage, howmany daysper month Idid/dol I 000 Lass than one days month p3-14

you use chewing tobacco? I 97D Never used regularly (6)

I 9eD Everyday

I
I

,_ Days per month

990 DKI
———————--—---———---—-————-——---————-——--

b. Onthedaysthat youuse(d) chewing tobacco, how
-———-

:---------------------------------------------M

-——.

many times [didldolyou use it?
I Times per day

99D DK

6a. Haveyou avarusedsnuffrsuch as Skoal,Skoal Bandits, I I ❑ Yea I-z_
or Copenhagen? I znNO (72)

gDDKSnuff(12)
l–______________–_____________–___–––___–______

b.-fi;;e-{o%-~s;~<;~fi~?&~;F~~~~<;~----------------- ! I ❑ Yes m
1

I
2DN0

}
( 12)

9CIDK .
7. How oid wera you when you first usad snuff?

!
I @

Age
I 99UDK
1

8. Do you use snuff now? t
I I •l Yes

T

2DN0I

9. Altogether, about how long [did you use/have you usad] 1

snuff?
I 000❑ Less than one month

z=
—

I

I {
ID Months

2 ❑ Years

I
999DDK

Ioa. Ontheavarage, howmany dayspermonth OOD Less than one day a month
[did/do] you use snuff? 97 ❑ Never used regularly (72)

98 ❑ Everyda y

I ._, Days per month

I 99DDK

---------------------------------------------;---------------------------------------------eb. Onthadaysyouuse(d) snuff,howmanytlmes
I

[did/do]youuse it? Times per day
I

seDDK

11. [Did/Do] you use snuff by sniffing it or by placing I 7

it In your mouth? I 2 H Mouth
I 2 ❑ Both

Iza. Haveyou evarsmoked a pipe? I I •l Yes
l_ 30

I
—

2DNo(17)
I

b.-~ii;~iu-IRXFeZ-a-fi~&ZFlFS;t-5l-tTRS[?---------------~----------1-~~~j------------------------------L-~
1

I 2DN0

I 1
eUDK “7’

13. Howoldwereyou whenyoufirst smokedapipa?
,
I 32-33

I
Age

99D DK
,
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Section FF - OTHER TOBACCO USE - Continued
I

14. DOYou smoke a Pips now? I
&

I ❑ Yes

i 2i3No
1

Is. :l:#:;her, about how long [did you smokafhave you smokadl I
&

I
OCOU Less than one month

1
I

{

1 ❑ Months

2 El Years
I
I !wn DK

16a. ossthe avarage, how many days per month [did/do] eon Less than one day a month
e

you smoke a pipe? 97D Ebvar smoked a pipe regularly(17)

98U Everyday

I
Dsys per month

1
i s9cl DK

---. ----— ..------------ .-—---—-- —-— ------- 4---. --—---—---—---–––—––---------–––”------

b. On the days YOU *moke(d) E pip% how maw pipefula I mu Less than one 13Ez
of tobacco [did/do] YOU smoke? I

I _ Pipefu!s per dsv
I

I 99H DK
t

17a. Have you ever smoked cigars? I 1El Yes @

: 2❑ No (section GG)
--_____ -------------= ---a ----------------------------------------------------------

b. Have yorJsmoked at Iaast 60 cigars m your antka hfa? I 1cl Yes -----m
1

2nN0

I 1(sect;on GG)
913DK

18. How old were you whan you first smoked cigars? I &
Age

I 99DDK

1 g. Do vou smoka cigars now? I
I ❑ Yes ~

1
I

20N0

20. Altogether, abouf how long [did vou smokelhave YOU I OOOD Less than one month 47-41

smokecll cigars?
1

{
I ❑ Months

1 2 •l Years
I \

I 999D DK

21a. On the average, how many days per month [dId/do]YOU
1
I OOD Less then one day a month 50-6:

smoke cigars?
I 970 Neversmoked cigars regularly (section GG)

1 9sD Everyday
1
i Days per month

SSU DK
------- —------------a------ —— --- ~---. —-----

b. On she days vou smoke(d) c,gars, how many [d,dfdol
+----_—---_---— ________________________ –––

00D km thanoneI ES
you smoke?

I
Cigars per day

I mu DK

Notes
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m
Section Hli – FAMILY HISTORY OF CANCER

—
3–4

—

These next questions are about your natural or birth mother and father. Do not include
step or adoptive parenta.

Ask 1 – 2 tbr mother, then for fsther.

1a. In what year wes your nsturel Imother/father] born?

t

1a.

—--- —-- ———————. —-. -... ..-. ----- .—-— ——————------ --

b. lsyour[mother/fetherl stilIfiving? b.

I-—————————__________________
C. Atwhatage diiyour [mother/fether] die? o.

Za. Wasyour[motherl father] everdlagnosed byedoctoras 2a.
having cancer7

------- ——_________________________________ __
b. What kindofcancerwasit?

t

b.

t

---- ————_______——_________________________ __,
C. What partofthe body was affected? c.

1
_----—————________________________

d. Didyour [motharlfather] haveenyother tindofcancer d.
that was diagnosed by a doctor?

t

—--------------— ————————----- ———-------——- -—.
& T~FIRsT tima[she/ha] ~~s&agnos~d with ~ancer, e.

what kind of cancer was It?

t

--- —————-——-------- —------- —————-.—--.—————— --
f. Whatpartof the bodywasaffacted? f.

t

-————----—-————--———--————------———————-----
g. Howoldwasyour [mother/fathar] when cancer was

first diagnosed by a doctor?
0.

MOTHER

~

— Year
99990 DK

_---——____________
1 ❑ Yes(2) -PC
2 ❑ No(fC)

9 ❑ DK (2)

7U Never knew natural mother
/1 for father)

————______________
m

Age

99 ❑ DK

1 iJ Yes

Zi3N0

}

(1 for father)
913DK

_———————__________
-iEE

(2d)

799DDK (2C)
---———— ________________ .

❑ DK
-—————____________

lzz,DYes

1
2CIN0 (Zg)
EDDK

——_______________ ____
ooon Seme.s2b/c(2g) =

(2!3)

799 ❑ DK (2f)

❑ DK

------------------EM

Age

}
(1 for father)

99 n DK

FATHER

— Year
9999 n DK

.---———————————_____
E

I EIYes (2)

2 DNo (It)

e ~ DK (2)

7 nNeverknew natural father (:3/

-——_________________
E-a

Age

99 ❑ DK
—
2!9

1 i3Yes
—

2DN0

}

(3)
9nDK

-— —_________________

H

79 Btl DK (2c)__________________________

❑ DK
.-----______________Ei_-

, ❑ Y9S

~DNo

},~DK “g’ –

.-----—— ____________
ooonSameas2b/c (2g)

piz3i

(2g/

799 ❑ DK (2f)
.— -------------------- ____

tl DK
-___ ------ ———_______

~:1’

Age

99 ❑ DK
—
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Section HH - FAMILY HISTORY OF CANCER - Continued

qead to respondent: Now I’m going to ask about your sisters and brotham who have tha sama natural or birth
mothar AND father as you. Do not include step, half. or adoptiva sisters and brothers.

Sa. How marry sisters do you hava, including
any that may have died?
-.---- .--------------------- .— ----—-

b. How many brothers do you have, including
any that may hava died7

if “None” in 3a and 3b, skip to 9.

4. Have any of your Ibrothers Nor) sisters] aver baan
diagnosed by a doctor as having cancer?

5. What are the fbst names of your [brothers/(or) sisters]
who had cancer?

Record eech person in a separate column

Anyone elsa?

6a,

b.

c.

d.

e.

Ask 6–8 for the first peraon listed kr 5 before asking 6–8
for the ne~? person.

What kind of cancar did (name in 5) hava?
--------------- ——----------- —-------

What part of tha body was affeotad?

------- -_- ——_------ _—---------------
Did (name in 5) have any other kind of cancer that was
diagnostrd by a doctor?

------- -___ --___ ---------- ___ —------
Tha FIRST time Ihe/she] was diagnosed with cancar,
what kind of cancer was it?

---- _ ------------ —------------------
What part of the body ~as affacted?

T. How old was (name in 5) when aancar was first
diagnosad by a doctor?

8tt. In what yaar was (name in 5) born?

-------- —___________________________
If kno wn, mark without asking.

b. IS (namtr in 5) sti[i tivirrg?

------------------- -----------------
C. At what age ~d (namein 5) die?

HHI Refer to entries in 5.

dotes

la.

.-.
b.

4.

—

5.

ia.
.-.
b.

.-.
c.

.-.
d.

--,
e.

7.

la.

.-

b.

--
c.

IHI

—

00❑ None

Sisters

99D DK
--_- __________ ———___— ——___— ——__— ———_____ ---

000 None !&22

— Brothers

990 DK

1❑ IYes

}
2ti N0

(9)
9DDK

44

Name
Sex:

I ❑ Male
2 ❑ Female

9DDK

145–47

799n DK(6b)
----- —— — _____________ .

EIDK
---------------—-

1EIYes E

2DN0

}
9DDK ‘7)

——---—--—- _______ ____
ooonSame as 6a/b (7) E?EF!l

799DDK i6e)
_ — ___________________

❑ DK

Age

a9cl DK

— Ysar

9999CIDK

-----------------E1EIYes (W/?)

2❑ No f8c)

9CIDK LYHI)

-----------------=
Aga

990 DK

~
1 H Additional siblings (6)

z ❑ No more sibfings (9J

Sex Name
I ❑ Male
2 ❑ Femala

9nDK

163-65

(6cI

799 ❑ DK (6b)
.-- ——----— —---- ————---

❑ DK
.———--- ————--_ ————

1 •l Yes E!c
2DN0

9CIDK
}

(7)

------------------F;:G000D Same as 6a/b (7) —

7990 DK (6e)
--- —--- ____ --____ —— ___

❑ DK

Iz!ka
Age

99 ❑ DK

— Year

9939DDK
-—___ —____________

! ❑ yCS (H~l) E

2 ❑ No (8C)

9 ❑ DK (W(l)

------------------EZ2Z
Age

99 ❑ DK

~
1 ❑ Additional siblings (6)

2 ❑ No mora siblings (9)
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RT 91

Section II – CANCER SURVIVORSHIP 3-4

1. Ha= a doctor or other health professional ever told you that you ;
~ T

had cancer of any k,nd {including any cancer you have already , 1 n Yes

mentioned]? 2 ❑ No (section ./J)I

2a.

b.

What I&d of cencer was it? I LA+

I
(3}

1

799D DK (2b)I
——— —————— ———---- .___________ ————________— ——
Whet part of the body was affected?

;––––. ---__________________________———__________

I
I

1

I ❑ DK

1. How old were you when this cancer was first diagnosed
I ~

by a doctor? I Age

snDDKI

%. Besides this cancer, has a doctor ever told you that you I ~

had any other kind of cancer? 1 •l Yee
I

2 ❑ No (seti-on JJ}

ja. What kind of cancar was it?

I (61
I 799 ❑ DK f5b)

-------------------------------------------+-----------------------------------------------
b. What part of the body was affected?

I
I

I ❑ DK

5. How old were you when THIS cancer was first diagnosed I
by a doctor?

I Age

mu DKI
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Section KK - HEIGHT, WEIGHT, RELATIONSHIPS, AND SOCIAL ACTIVITIES
1

1. About how tall are you without shoes? I ~

: — Feet

/ Inches

2. About how much do you weigh without shoes? I ~
I
i
I — Pounds

3. When you weighed the most, how much did you I &

weigh (not Including pregnancy)? I — Pounds

I

These next questions are about social activities end
37-3:

I
relationships.

I
Friends

$a, (Not including your ttrusband/wifel) /
Of ell your friends, how many are there that you can talk I OOD None

to about private matters or can call on for help?
I
I

----- —----- .--- —.--------------------— —------ ——--—-------_ —__________ _______________
b. {NotincludingYom’[husband/wife])

+
EEz

How many relatives do you have that you can talk to I

about private matters or can IXII on for help?
Relatives

I ODD None
--—-------------------–------------------—---- +___-____---—__– ______________ ______________
If None in 4a and 4b, skip to 5. I IEz

C. How many of these friends and relatives do you see or
Friends and relatives

talk to at least once a month?
I ooa None

j a. How often do you participate in or attend group t ~

meeting~ or activities, for axample, social clubs, PTA.

{

2❑ Week

spcrting mrents, church groups or other commun”~
I
1 3❑ Month

service groups? Times per
40 Year

i
I 000D Never

-----------------------------.------.--.-_.--r_______________________________________ ____

b. How often do you go to church, temple, or other e
religious sarvices?

1
I

I {

2 ❑ Week

l— 3 ❑ Month
limes per

4U Year
i

00DU Never
I

Notes
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Appendix IV
Questionnaire items
from National Health
Interview Survey–
Cancer Control

Section S – CANCER SCREENIN

SI Refer to age end sex

RT 69

i KNOWLEDGE AND PRACTICE 3-4

1 ❑ Male, under 40 (41)
5

1a.

b.

c.

d.

These nrmt questions are about crrrtalnkinds of medical
tests and examinations.

Have you aver hoard of e Pap smear tast?
----------------- ———-------- ————_______ ———__
Have you ever hads Pap smear?

--—____________ —____________________________
When did you have your last Pap smear?

------.--------- __————_______________________
Was it wtthln the past year or a yaar or more ago?

—--- _____ --- ——_____________________________
e. Was It lass than three months, or 3 or more months ago?

____________________________________________
f. Was it 3 years ago or less, batwean thrae and 5 yaars, or

5 or more yaers ago?

2. Whera was this Pap smear done – ina doctor’s office, a
clinic,a hospitel, or some other place?

321. Oid you go for your Ieat Pap ●meer because of a health
problam?

!3.

c.

____________________________________________
What was the problem?

Mark all mentioned, do not probe.

———_________________________________________
How were you told the results of the test — in pemon,
over the talephona, through the mail, or some other
way7

z❑ Male, 40+ (21)
3 ❑ Femele (7)

1 •l Yes

2DN0

enDK }
{7)

.-------- __--------- ———______________________
1 ❑ Yes E
Z❑ No (6)
9❑ DK (7)

.--- ——_________________ _____________________

{}

@
I ❑ Days ago

d% OR_ 2 ❑ Weaks ago

mo. year an Months ago
{f 3 years ago or less (2)

If more rhan 3 years ago (4]
40 Years ago

9990 DK (id)

E

12-’f4
.-----------------—-- —-- ---------------- ——--- ----

I m Within paat year (Ie)
Is

9 D DK (4J—. ..-.
2 •l 1 year or more (if)

- —___________________________

I ❑ Less than 3 months

)

-------m

2 ❑ 3 or more months (2)

9ci DK
____________________________________________

1 ❑ 3 yeers or less (2) E

)

2 ❑ Betwaen 3 and 5years
3 •l 5 or mora years

(4)

9DDK )

I ❑ Doctor’s office L—’38

2 III Clinic
1

I 3 ❑ Hospital

e❑ Other place (SpacifyJ ~
I

I

_____________________________________________
I ❑ Follow-up testahrestment

E

20

I ❑ Elsedlng 21

1 Cl Pain 22

I ❑ Discharga 23

I ❑ Itching 24

I ❑ Burning 25

I •l Infection 26’

I ❑ Unrelated medical problem 27

I ❑ Dthar x

IHDK
.—— —________________________________________

1 ❑ In paraon &

2 ❑ Telephone

3 ❑ Through the mail

4 ❑ Combination of mathods

5 ❑ Naver told; meaning rasults normsI

6 ❑ Naver told; DK if problem

8 ❑ Othar
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Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE - Continued
1

ja. HavaYoueverhad a Pap smear where the rasulte
&

1❑ Yes
wera NOT normal?

I
2DN0

I
}

(s3)

I
9D DK

-.. --.. ----------- .—--. -—. —-—-—.--- —------- 4--–---—-------–––––-----–––—----–---–-----––

b. Bacausa of the abnormal results, did you have 1El Yes -LzzI

wry additional teats?
1

ZD No
I sDDK

_________________ ——---—--— ——------_— - ------- +---------------”---------––—---—------------
C. Because of theabnormal rasulti, didyou have I 1 ❑ Yes

any eurgery or other treatment? 2UN0
I

90 DK
_______ —--------— -_-- —----— -----------

d. Didthe[Pap smeer/additional tes&/surgery orofier
~--–---–--–----––-––---------–---—------------

1❑ Yes
traatmantlindicate thatYouhadcancar7 I

I }

2~N0 (s3)

anDK
____________-—---_—----_-—--——--——--—----- +--____________z_–—–________.—__––—------

e. Whenwareyou diagnosed ashavlng cancer? I

I

I

I {

TEE!
1 ❑ Days ago

--_f E__ OR 2D Weekssgo

mo. year SD Monthssgo

4 El Years sgo

I
s9ga DK

G
4
I &

S3 Refer to lC snd 1f.
I ❑ More than 3 yeare In 1 c or 1f (6J

;
I

sU Other [7)

I

G. Whatiathemostimpmtant reason whyyouhave [never hada !
@

ooCl Procrastlnatad/PutItoff
Pap smearhrot had a Pap smear in the past few years]?

I
01❑ Had a hysterectomy (8)

020 Didn’t know 1should
I OSU Not nssdadhmt necessary

/ 040 Coattoo much

060 No htaurance coverage
I

06 ❑ Don’t go to doctors
1 070 Don’t have a doator

I oe ❑ Not recommended by doctor/Dr. never said it was needed
I
I

os ❑ Dr. said it wasn’t needed

I 100 Too embarrassing

I
I I ❑ Haven’t had any probiems

120 Fear

san Other

gon DK

7a. Do you kavo menstrual pdods?
I

1 ❑ Yes (8)
~

I
I

2❑ No f7b)

I 3❑ Neverhadmenstrualparlods(7c)
-------------------------------------------------------------- 1

b. Did they ●top due to surgary?
------- —---—

1

1❑ ‘/SS (8)
--LEE

/
2DN0

------------------------------------------------------------------------------
c. Was thie due to surgery? TEE

I 1El Yes
2DN0

1

8a. Do you know how to axamine your own breaete for lumps? I 1❑ Yes
~

I
1 20 No (S4)

---------------------- —--— ------------------ ‘~---— ------— --- —------— -----— --—-—---

b. About how often do you examine your breests for lumps? I

I

I

{

I ❑ Day --IEEE

2U Weak

3jJ Month
Times per 4D Year

I
I

0000 Never
I asan Other fSPeC;fYJ ~

I

I
I 999D DK

--------------------------------------------+-----------------------------------------6:--
C. YUhotaught youhowtoexamine your braasts? 1 lo Doctor

1 ❑ Nurse

E

66

Mark all mentioned, do not probe. t n Other health professional 66

1 ❑ Leemed in a class/maeting S7

ID Read inebook, pamphlet, magazine. etc. 6a

1El Television 69

1 ❑ Other (Specify} ~ 70

I
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Section S – CANCER SCREENING KN(

S4 I
Refer to age.

9a.

b.

c.

d.

e.

f.

A breast physical exam is when the breast is felt for Iump$
by a doctor or madlcal assistant. Have you ever heard of a
braast physical examination?
———————-___ ---------- _ —_____________________
Hava you evar had a breast physical exam?

-_-__ -- —------------------------------------
When dld you have your last breast physical exam?

---- A--------- —_ —____________________ —- —— ---

Was it within the past year or a year or more ego?

---------- .-—--- —--— -----— -----------------
Was It 18ssthan threa months, or 3 or more months ago?

--—_—————-———____________________________———
Was It 3 years ago or less. between thrae and 5 yeara. or
6 or mor. yeariago?

0. Where was this exam dona – in a doctor’s office, ● clinic,
a hoapitei, or some othar placa?

I,a.

b.

c.

Did you go for your last braast physical exam because
of a hselth problem?

What was the problem?

Mark all mentioned, do not probe.

----—--— —-—_________________________________
How wera you told the results of tha test — In person,
over tha telephone, through tha mail, or some ‘other
way?

S5 I Refer to f 7a.

2a.
!

Heve You EVER had a breast physical axam because

b.

of a heeith problem?

_———__________________ ————__________________
What was the problem?

Mark all mentioned, do notprobe.

fVLEDGE AND PRACTICE - Continued

k
I ❑ Under 40 (39)

2 ❑ 40 end over (9)

1 ❑ Yes IJL
20N0

}
(15)

9j-JDK
.--—-—_____________________________________

1 •1 Yes E
20 No (14)

9UDK (75)
.------ —------------- —-— ————-—— ———------— ————

{}

I a Days ago lEz

-%OR—
2 ❑ Weeks ago If 3 years ago or less (TO)

mo. year 3 ❑ Months ago If more than 3 years ago (72)

40 Years ago

9s9 Q DK (9d)

E

7s-81
.------ —- ————- —————--------------— ---- ——---— -—--

1 •l Wtihin past year (9e)
a2

a ❑ DK (72)

2 •l 1 yaar or mora /9f)

“--------:-6ii;:;j=j~jj;---------------------=

}

(lo)

sDDK
.—— ——_________________________ . _____________

1 •l 3 years or less (70) . E
I

I

# 1

2 ❑ Batwaan 3 and 5 yeara

3 •l 5 or more year8
(12)

9CIDK

1 ❑ Doctor’s office F
2 ❑ Clinic

3 ❑ Hospital

a ❑ Other place (Specify) ~

sDDK

1 ❑ IYes F

)
2UN’2 (Ilc)
anDK

.-------------- ——__ —_________________________ ___

1 Cl Fallow-up tasta/traatmant

E

87

1 El Soreness 88

1 ❑ Swelling e9

I ❑ Lumps 90

1 ❑ Psin 91

I ❑ Dkrcharge 92

I ❑ Complications related to breast feeding 93

I ❑ Unrelated medical problem 94

I ❑ Other 95

IDDK
.-- ——————_ ————_______________________________

1 •l In person G
1
t 2 ❑ Telephone

I 3 D Through the mail
I
I 4 ❑ Combination of methods

1 s ❑ Nevar told: meaning results normal
I

e ❑ Never told; DK if problem

I 8 ❑ Othar

I ❑ Yes (13)
~

20N0

sDOK }
(12)

1 •l Yes
&

2DN0

)
9EIDK (73)

__________________________________________________

I ❑ Follow-up testaltreatment

1 •l Soreness

I ❑ Swelllng

I ❑ Lumps

llJPain

I ❑ Oischarge

I ❑ Complications related to breast feeding

I ❑ Unrelated medical problem

I ❑ Other

IDOK E
100
101

102

103

104

106

106

107

ioe

109
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Section S - CANCER SCREENING KNOWLEDGE AND PRACTICE – Continued
I I .-

5a.

b.

c.

d.

e.

f.

HAND CARD S I

1

,-

/
A mammogram is when an x-ray 1staken only of the breasts ]
by a mechina that pressas against the brea8t whila the 1•1 Yes
pietura Ia iakan. Have you aver heard of a mammogram? 2DN0

IBUDK ‘2’)

——-.------—------------ .—-. ---------—--
Have you ever had a mammogram?

+---- __-—---____ ——-_-____—- ___---—-—- - -
I 1•l Yes P
I
I 2❑ No (20)

9UDK (2I)
I-------------------------------------------------------------------------------

When did you hava your last mammogram? I

{}

1❑ Days OgO m

~ -19 —OR—
2•l Weeks ago If 3 years ago or iaaa 116)

1 mo. year 3 ❑ Months 8g0 If mm thr 3 yea= a90 (78J
4 •l Years ago

I
SSOO OK (75dJ

-—-- ~._--____________ --- —_----- ———__4. -_--—-----__—
I E

26-27

Was it w>timrthe past year or a yaar or mrrra ago?
———--—_-— -—-__ -—-—____ ----

I ❑ WlthInpastyaar (16e) 9 ❑ DK (18)
28

I 2❑ 1 yaw or mere (15f)
----------—------------——-------—-----— +___---__--__.———
Was it less than thrae months, or 3 or more months ago?

---— -—------------------
I ❑ Lasathan 3 months

.}

m

! 2 •l 3 or more months (16J

sODK
—--------------- —--—--—---——--— ------— 4--------—-----—
lNas it 3 yaars ago or less, batwearr threa and 5 yaars, or --—--------------–-----ILK1❑ 3 yaareorlese (16)
S or more yeara ago? I

I 1

20 ❑anvean 3 and 5 years

305 ormorayeare (18)

! aaDK )

16. Whare waa this test doraa– in a doctor’s office, a clinic, a I I ❑ Doctor’s office I al
hospital, or some othar placa? I 2 •l Clinic

3D Hospital
/ 4❑ Imaging canter/x-ray lab

I s ❑ Other place &acify) ~

I

! 9110K

17a. Did you go for your Iaet mammogram becausa of a
haalth problam?

b.

c.

lCl Ye6
2UN0

)9CIDK ‘“c’

What was the problam?

Merk aJImfrntioned, do not probe.

1

I
t ❑ Thickening

1 •l Soreness

1 •l Swelling

1 ❑ Lumps

1 ❑ PsIrr

1 ❑ Dischargg

I ❑ Unrelated rnadiial problem

I ❑ Othrrr

IDDK

E3s

4

t=
3a

8

E
37

an

39

40

41

-----—— __________________________________
How werr%youtoid the raaults of tha tast - in person,

+_-–- — ______________________

1 E
ovar the tcrlephona,through tha mail, or some othar 1❑ in person

way? : 2 a Telephone
I 3 ❑ Through the mail

I 4❑ Combination of matheds

s ❑ Never told meaning results normal
I

s ❑ Nev.srtelti DK if problem
/ 8 ❑ Other
,
I 1❑ Yes (19) 1

S7
43

Refer to 17a. 2DN0
/ aDDK }

(18)

I

S*- Hava you EVER had a mammogram because of a I 1❑ Yss 144
haalth problem?

/ 2DN0

}9aOK ’19]

i
!
I

I

-—_________________________________ _____
b. What was tha problam?

+------

~

-- —------ —-- __________ -—- ______________
1❑ Thickan-mg

/
46

1 II Soreness
Mark aJlmentioned, do not probe.

46

111 Sweiling 47

I H Lumps 4a
1•l Pain 49

❑ Discharge 50

❑ Unrelated madicel problem 51

❑ Other 62

❑ DK tia

65



Section S – CANCER SCREENING KNOWLEDGE AND PRACTICE – Continued

la.

b.

c.

d.

e.

f.

(These next questions are about certabr kinds of medical I Ml

tests and examinations.) I

Have you ever heard of a digital rectal exam, that la 1 1•l Yee

when a finger Is Inserted In the rectum to check for 2HN0
[

problems? 91JDK 1
(27)

/——____— ——___________________________________
Have you aver had a digital rectal exem?

~_--–– _————__---- ________________________ —___—
I *•l Yes K
I 2 n No (28)

9D DK (27)
-— —---— -- ———---— .—-— ——-—-—-- —---- ———-----—-. L____________–________–___–__________________
When did you have your last digital rectal exam?

I

I
{}

1 ❑ Days S(W
p%:z

—

/ llti OR
2 ❑ Weeks ago

/f 3 years ago or less (22)

mo. year
3 ❑ Months sgo If more than 3 years ago (24/

4 Cl Yesrs ago

I
9990 DK (2TdJ

E
-------------------------------------------;--------------------------------------------- -T7-

74-7(

Was itwithin the past year or a yaar or more ago? I ❑ Wfihin past year (2 Ie) 9 ❑ lDKf24)
I

2 ❑ 1 year or more (27f)

---`----------------------------------------~----------1-diz;;;;;i;;t;:"--------------------L-EWas Mleasthan three months, or 3 or more months ago?

I 2 n 3 or more months 1(22)
!+ODK

——____— _____________________________________

Was it 3 years ag”oor less, betwaen thrae and 5 years, or
;_––––-—––– —--———---—-----—-—------—---——--—--

1•l 3 years or 1sss (22) E
5 or more yaars ago? 2 ❑ Between 3 and 5 years

3E150rm0reyears
(24)

gDDK
—

2. Where wasthls axamdorre -inadoctor’s offlca, aclhtic, I D Doctor’s office LSL
ahoapitel, or some other place? 2 ❑ Clinic

3 ❑ Hospital

9 ❑ Other place (SpecVy) ~

I sDDK

:3a, Dldyougofor yourlaetdigital rectal exam becauseof I 1 •l Yes ~

ahealthproblem?
I ;~:;~ (23.)

b.

c.

--------------------------------------------4-----_---___--L______________________________

What was the problem? 1❑ Pain
I

I

I

I

I

E

82

1 ❑ COnstipstiOn 83

I ❑ Bowel trouble 84

Mark all mentioned, do not probe. I ❑ Blood in stool 86

1 ❑ Difficulty urinating
I

ae
I ❑ Prostate enlargement e7

1 ❑ Bleeding 8S

I ❑ Hemorrhoids 89

I ❑ Diverticulitis <

I ❑ Unreleted medical problem 91
1❑ Other e2

II_JOK
--____— _____________________________________

HOW were you told the results of the test — in person,
+___________ ------------ -______— _____________

1❑ In person G
over the telephone, through the mall, or some other zDTelephone
way? 3 ❑ Through the mall

4 ❑ Combination of methods
I

s I_J Never told; meaning results normal
I 6 ❑ Never tolti DK if problem,
I a ❑ Other

S9
In Yes (25) ~

Refer to 23a. ::~) (24,
.

!ga. Have you EVER had a dlgltal rectal exam because of a 1❑ Yes ~
health problem? \

I :::}(25)

b.
------------------------------__---___-_____;----__---__z__"L______________________________
What was the problem7 1❑ Pain

I

E

7

1 ❑ Constipation 98

tDBoweltrouble 99

Mark all mentioned. do notproba. I ❑ Blood in wool 100

1❑ Difficutry urinating 101

1 ❑ Prostate anlargemant 102

I ❑ Bleeding 103

I

1

I

I

❑ Hemorrhoids

E

104

❑ Oiverticulitia 106

❑ Unralated medical problem I oa

❑ Other 107

EIDK 108



Section S – CANCER SCREENING KNOWLEDGE AND PRACTICE – Continued
I ma

!7a.

b.

c.

d.

e.

f.

A blood stool testis when the stool is examined to I ~

determine whether It contains blood. Have you ever 1
heard of a blood stool tast? t 0 Yes

I

I J

2D No ~33)
9C!DK

I

---—.. -—. ----—. -------——--- .. —---------
Hmm you rwar had a blood stool tast?

+ ----———---- —-—----— ———---—-—------— ---
1❑ Yes E

I 2 ❑ No (32)
s ~ DK (33)

---—--—— ---------------------------------- j--_---—_________________________________–_
When did YOU have Your last blood mOO[ tee?

{}

I Q Days ago EE’

;

~ #~OR —
2❑ Weeke ago If 3 yeara ago or Iese (28)

year 3❑ Months ago /fmore than 3 yearssgo (30)
1“ 4El Yearn ago

I
999❑ DK (27d)

;_____---—-----—–—--———–---–-–-––-—— I==-—------—-— -——----— -—--—----—--—----—--
Was itwithin the past year or a year or mora ago? I •l Within past year {27e) 9❑ UK (30) E

I 2 El 1 year or more (27fl
_-—------—---———------—------—---------- .+–_____–____
Was ft lass than thrae months, or 3 or more months ago? –––—-—----–--–----------EI

I
)

1❑ Lessthan 3 months

2❑ 3 or mom months (28)

9UDK
_-—----—-— --— —------ —----- ——- ----– ---4 -–-------–-——--——-----–-----—----------
Was k 3 years ago or less, batwaen thraa and 5 yaars, or GE
5 or mora years ago?

1•l 3yews or less (28)I
2❑ Between 3 and 5 years

I 305 or more years 1
i30)

I J
I

28. Did you do tha blood =tool test yourself or was it done by a ~ @

doctor”orothar medlaal person? I I ❑ Self-administered

2U Doctor/medical person
1
i
1

!9a. Was your last blood stool test dona bacausa of a
I
I 1❑ Yss

~

haalth problam? I
I 2DN0
1 }

f29cJ
1 9UDK

-------------------------------------y----------------------------------------

b. What was tha problem? i
1 t❑ Hemorrhoids

I

E

33

I t ❑ Bleeding 34

Mark ellment;onad, do not probe.
[
I 1❑ Pain 3s
I
I

; •l Constipation 36

I 1❑ BowaI trouble 37

I
I

1❑ Blood in stool 38

1 ; •l Ulcers 39

1❑ Unrelated medical problem 40

I ❑ Other 41

1 ,DDK 42

c.
----------. --—-----— -—--— ---—— --- f-—- ---—-----——-—-—-—---—--——-

How were you told tha results of the test —.[n parson, 1El In person

~

over the telephone, through tho mail, or soma othar I
way? 2❑ Telephone

I 3 n Through the mail
I

4❑ Combination of methods
[
1

5❑ Never told; meaning results normsl

1 6 ❑ Never told; DK if problem
I 8 •l Other

T 1 1El Yea (3?) ~

SI 1 Refer to 29a. 2DN0I
$CIDK )

(30)

1 t

)Oa. Hava YOUEVER had a blood stool test because of ❑
I

1Cl Yes
haalth problam? I

I
}

:::; (31)
I

b.
_---______________________________________;_______________________________________________
What was the problem? I

I 1❑ Hemorrhoids

I

E

46

I 1❑ Bleeding 47

Mark all mentioned, do not probe.
I 1❑ Pain 48

1❑ Constipation 4s

[
I I ❑ Sowel trouble 60

I I ❑ Blood in stool 51

1
1 1•l Ulcers 52

❑ Unrelated medical problem 53

❑ Other 64

❑ DK 55
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SectIon S – CANCER SCREENING KNOWLEDGE AND PRACTICE I

3am

b.

c.

d.

e.

f.

A proctoscopic exam is when a tube is inserted in
the rectum to check for problems. Have you ever
heard of a proctoscopic axam?

I

r

I

1 ❑ Yes
2DN0

}
(s 15)

9DDK

--------- _-- —-. -_--. __________________ ————-- j__–_______––___–_–______________––___–___––__ _71-_
Haveyouaverhad aproctoacopicexam? 1❑ YesI

2❑ NO(38)
I

9DDK (s15)
—--- . .-----------------------------_----J--------------------------------------------- ----

When did you have your Iaat proctoscopic exam? I

I
{}

72-76
I ❑ Days ago

19/-.. — 2 D Weeks sgo If 3 yews ago or less (34)
I mo. year 0 R 3U Months ago If more than 3 years ago (36J

40 Yeare ago

/ 99s0 DK f33d)
----__-—-_____.----—--____-————--———-----—--

76-78
+--_– ----_---—---._______--__—--___---——--- —_——

Waa k wlthln the past year or a year or more ago?
79

I lnWfihinpast year(33e) 9nDK(36)

; 2 El 1 year or mere (33f)
----___-_________________-_______---__.____-J_____________________________________________ ____
Wae it iess than three months, or 3 or more months egc?

I

I
1

I ❑ Leaa than 3 months
80

2 ❑ 3 or more months (34)

9DDK
—-—------———-----—-----------——-——--———---—
Was it3 years ago or less, between thrae rmd 6 yaars, or

+------- --------—---—--------—------------.-— -—-
1 1•l 3 yeera or Iesa (34) .

87

6 or more years ago? 2 ❑ Between 3 and 5 yearaI
3 El 5 or more years

I }

i36)

9nDK

1

4. Where was this exam done - in a doctor’s office, a ciinic, ~ 1❑ Dostor’a office M

a hospital, or same othar piace? 2 El Clinic

i 3D Hospital

4 ❑ Othsr place (Specify) y
I

I

1 LIDDK

6a.. Did yorrgo for your last proctoscopic exam because
I

t ❑ Yes

7

83

ofahaaktrprobiern? /
I 20N0

9DOK }
(35C)

b.

c.

What was the probiam? ;
I In Bleeding

I

I

I E

84

Mark alf mentioned, do not probe.
I 1El Pain 85

I 1 El COnatipatiOn 86

I ❑ Bawel trcuble 87

I
I

1 ❑ Blood In stool 88

I H Unrelated madlcsl problem 89

1 H Other 90

tnDK 91

--------—-—-—-----—-------—-——----———- -
How wera you told tha resuits of tha test - in parson,

-;----------------------------------------------
P

ovarthatalaphone, throughtha maii,orsoma othar I 1•l In parson
way7 I 2 ❑ Telephone

/
3DThroughthe mall

4 ❑ Combination cf methods
I 5 ❑ Never tolti meaning results ncrrml

I 6 ❑ Never tolb DK if problem

a ❑ Other
I

I
I

In Yes (37J 1 93

S13 I
Refer to 35a. 2DN0

i
9CIDK

1 }
[36)

16a.

b,

Have you EVER had a proctoscopic exam bacause of a I

heaIth probiem? 1❑ Yes
I

I

I

I

I

i

94

2DN0 (37)

——__————_———___————__————_—————--———————---—
What was the problam?

+___-— _——-____--__--------___---___---__-__——-----
1

1 ❑ Bleeding 96

Mark all mentioned, do not probe.
!

1 ❑ Pain
e6

1 •l Constipation
97

lDBoweitrouble
98

t ❑ Blood in stool
99

I ❑ Unralatedmedical problem
100

/
( I ❑ Other

101

ltlDK
102

!
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Section T - SMOKING HABITS
Those next questions are about cigarette smoking.

1 &

1.
1El Yes

/Havo you zmokod ●tIaaat 100 cigarettes in your antire life? , 2QN0

If asked: approximately 5 packs
1 1,DDK ‘4)

z. How old were you whan You firtt started smoking cigarettes \
@

fairly regularly? Age
1

“ mu Never smoked regularly (4)I
1 SBU DK

3. Do you smoka cigarettes now? I
1 •l Yes {section V) L-E

i 2 ❑ No [section u)

4. When you are inside public places that have no rules
1
I

~

about smoking and someorm lights UP a cigarette, 1 1❑ Ask pereon not to smoke
whst ●ro you most likely to do — ask the person not to 2 ❑ Movs away
smoke, mova away from tho parson, just do nothing, / 3❑ Do nothing

}

(sectionW)

or something 01s0? 1
I a ❑ Something else
I
I

Notes

69



Section U – FC

1. About how long has It been since you Iaat smoked
cigarattas regularly?

2. On the average, how many cigarettes did you usually
smoka a day?

3. HOW many minutes or hours after awakening did you
usually hava your firat cigaratte?

~. Before you quit fentw in T) ago, dld you make any other
●arious attempts to atop smoking?

5. Including the last tima you quit smoking, how many
timas did you make a serious attampt to stop smoking
clgarattas?

B. Before you quit smoking (entry in 1) ago, what was tha
iongest period YOUstayed off mgarettas?

7. For how many years ware you a raguiar smoker (do not
include tha times when you stayed off cigarettes)?

I’m going to read a list of methods which soma paople
US. to stop smoking cigarettes.

8a. When you quit did you arrarlln any of your quit attempts
did you avar] —

1 ) switch to [owar tar or nicotine cigarettes?

2) usa speciai filtara or cigarette holders to ragulate the
amount of smoke inhaled?

3) graduaiiy decrease tha number of cigarettes you smokad
in a day?

a) use prescription chewing gum CBIIed“nicorette”?

51 participate In tha Great American Smoka-mst?

6) stop smoking along with friands or raiatives who were
also trying to quft?

7) stop by foiiowing instructions in a book or pamphlet?

81 stop “cold turkey”, that is, stopping all at onca without
cutting down?

9) use some other method?

————_____ ——_________________________________
If “No” in 4 or onIy 1 method in 8a, mark box(es) without
asking and skip to 9; otherwise ask:

b. Thinking of the methods you Justmentioned, which ones
did you use the last time you quit smoking?

Mark all appllcab~e boxes, do not probe.

MER SMOKER

E
OCODNever smoked regularly (section W)

{

ID Days

2U Weeks

an Months

40 Years

999D DK

=OOD Less than one cigarette per day

Cigarettes per day

99i3DK

-E@0S00 Immediately

{
ID Minuta.s

2D Hours

99an D K

10 Yes E

ZD No (7)

TE

Timaa

990 DK

won Less than one day -Pz

{

1❑ Daya
2a Weeka

3D MOnth~

4CI yeara

9990 DK

con Less than one year =

— Yeara

Yes No

ICI 20
E.---- —— ______________ _______________________ _ _.

In 20
_____________________________________________ E

----------------..---------.---______________E10 2D

10 20
.---- ___-______ -_______ -— ____________________ E

In 20
E.-- ———_______________________________________

10 20 l==_________________________________________________

-------:Q-----i________----------_.________-E

10 20
E_____________________________________________

In 20
E

_________________________________________________ .

I ❑ Switch to Iowar ter/nicotina cigarettes
I ❑ Use special filters/cigaretre holders

I ❑ Gradually decraasa number smoked

3 •l Use “rricoratte”

1 H Great Amaricen Smoke-out

1 ❑ Stop with frianda or relatives

1 ❑ Follow instructions in pamphlet or book

1❑ Stop “cold turkey”

1❑ Other

IQDK E
71

72

73

74

76

76

77

7a
79

80

70
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Section U — FORMER SMOKER - Continued a-4

,

g. ThInkIng of the tima(s) YOU tried to wit smokin9.
}

1 ❑ Health symptomfproblem
5

plsase tall me the reasons you had for trying to quit.
I

1❑ Present health
6

I
1 ❑ Future health 7

IUark all ment[oned, do not probe. I 1 ❑ Both present and future health
8

If for heafth reasons in genera\ ask:
1

1 ❑ Coat of cigarettes 8

1 ❑ Pressure from family and friends 10

Was that concnrn for our health at the time or concern
Yfor your future health

1Q Advice from my doctor
11

t n Setting a good example for children
12

1 ❑ Effect my smoking had on others
13

1 ❑ Pregnancy
34

1 ❑ Lost desire 15

1 ❑ Dirty habit 16

1 •l Other 17

lDOK 18

10a. Did you ever try to quit smoking became of a heaith
I
I

19

condition you had at the tired
1❑ Ya5

1
I 2DN0 (17)

b. What was tho hsaith oorrdition? 1 ❑ Heart trouble/problem

[

I

I E

20

I ❑ High blood pressure 21

Mark 8[1mentioned, do not probe.
1 •l Cancer 22

1 ❑ Emphysema 23

1 ❑ Cough 24

1 ❑ Shcwtnass of breath 2s

1 n Coid/flu/virus 2s

1 ❑ Other respiratory problem 27

I 1 ❑ Sora throat 28

1 ❑ Pregnancy 29

1 ❑ Other 30

I lDDK 31

1

11. Did a dootor war advise you to quit smoking? 1 &
I 1❑ Yes
I 2nN0
I anDK

1 Za. :;yy:a;:liavo your smoking effeated your heaith in
[
I 1❑ Yes

@

1
1

1

2DN0
[13)

I 9nDK
---_---___________-_______________-.__~__.________L

b. How did smoking ●ffect your haalth?
—-—--—---——. —————-—-—— ———————-.

1 ❑ Heart trouble~problemI

I

E

34

Mark allment;oned, do norprobe.
I 1❑ High blood pressure
I

36

1 1 ❑ Canc8r 3e

1❑ Emphysema 37

I I ❑ Cough 30

I
I

1 ❑ Shmtnesa of breath 39

1 1 D Cold/flu/vims 40

I 1 ❑ Other reap[ratory problem 47

1 •! Sore throat 42

/ 1 ❑ Other 43.
I
I 10DK 44

~s. When you are [nside pubfic places that have no rules I

}

1❑ Ask person not to smoke
~

about smoking and somarme lights up a cigarette,
what are you most likely to do - ●sk the person not 2 ❑ Move away (secfkm W)
to smoke, move away from the parson, Justdo 3 ❑ Do nothing

nothing, or somothing else? 8 ❑ Something else

dote8
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Section V – CUI

If teIephone interview, skip to lb.
Ia. In order to get an accurate record of tite brand of cigarette

you smoka most often, l.d like to see the cigaretta
package. Do YOUhave tfm pack handy?
———__________________________________________ .

b. What brand or type of cigarette do you smoka most often?

t. . What type of cigarettes are the (brand in lb) that you smoke?
Ara they –

a. filter tip or non-fikar tip?
--- ———--_- ————________________________________

b. hard pack or aoft pack?
_-- ————______________________________________ .

C. manthol or plaln?

____________________________________________ .
d. regular, king-slzo, 100, or 120 millimeter?

___________________________________________
8. regular, lights or uftra lights?

3. On tha armraga, how many cigarettes do yorrusuaiiy
smoka a day?

~. How many minutes or hours after awakrrtdstgdo YOU
have your first cigarette?

5. What ara the raasorw you smoke clgnrattas?

Mark all mentioned, do not probe.

5a.

b.

c.

d.

a.

Have you avar mad-m sarlous attempt to stop smo!dng
cigarettes?

---— ____ - —____________________________________
Hava you made more than ona serious attampt?

----- ___ —____________________________________ .
How many times within the last year have you made a
serious attampt to stop smoking cigarettes?

--____ —_____________________________________
When did you maka the sarious attempt to quit smoking?

-- ———_______________________________________
Whan did you last make a serious attempt to quit smoking?

Ta. Whrm you tried to quit, how long did you stay off cigarettes?

IENT SMOKER

❑ Yes (Record UPC, THEN 3) E

❑ No

"------------------------------------------"--k3=F&

Br8nd/Tvpe name

~

1 ❑ Filter tip
2 ❑ Non-filter tip

,—_________________________________________ ____ _-
1 H Hard pack IUZ-_

2❑ Soft pack
.— _______ ____________ —___________________ ___

I ❑ Menthol ‘E

2El Plaln

‘------------------------’--------------------EI ❑ Regular

2 •l King-size

3 •l 100 millimeter
4 •l 120 millimeter

8UDK. . ---—-—

I ❑ Reguler -------------------------–----e

2nLighte

3 ❑ Ultra lights

sDDK -

000 lass than one cigarette per day lEE

Cigarettes per day

99D DK

000 •l Immediately lE!Z

{
t ❑ ifvtirrutes

2 ❑ Hours

9991JDK

1 ❑ Addicted

1 ❑ Relaxes or calms malnewesbtmsslhelps me cope

I ❑ To keep mv weight down
1 fJWakas me up

I ❑ Gives ma something to do with mv hands

I ❑ Keeps me goinfielps me wncerrtratalexcuso to take a break

1 ❑ Habit

1 •l i like itbnjoy it

1 ❑ Social masons

1 ❑ Other

I ❑ lDK E
71

72

73

74

76

7s
77,
7a
79

80

81

I ❑ Yes

}

-lzE
2D No ,,2)

91JDK
---- __--- _______________________________,_,_ ___

1 ❑ Yes &
2 ❑ No (6dJ

-—___________________________________________ ____
01 ❑ Once (6d) I&Xl
ooa Never (Se)

)Times (6e)
990 DK_____________ _____ L____ _____________________, _ ____

k le
b!

— (7a)
year

'-------------------------------------------"-EiE
+19_ /76)

vear

\
“TIE!

own Less than a day

-+}

I ❑ Daya

2D Weeka (8)
3D Months

4 •l Yeers

9990 DK

72



SectionV - CURRENT SMOKER - Continued 3-4
I

7b. When you trbd to quit in Lmrtnr in 6e& for how long I CCOOLessthana day
did you stay off cigarattas? I

{

1❑ Days

I 20 weeks

I 30 Months

1 40 Years

i
.—--.-----–.-----2-

sw~ DK-
——-—. ——. —------— ——-—. ---— ---———-—---------—-

C. Of ●ll tho times you have tried to quit smoking, what was I @ Lwsthsns dsy lzz
tha longest pmlnd you stayed off cigarattas? [

I

I {

1❑ Dsys
I

21J Wrrrrka
so Months

4Cl Years
1 999DDK

I’m going to road a Iiatof mathods which soma paoplc I
usa to stop smoking clgarattaa. n

8W Wheat you trted toquit did you ●ver/in ●ny of your I

quit ●ttampta did you aver] - Yas No
I

1) awltch to low~r tar or nlcotkra cigamttaa? i In 20

2) usa spasial filters or cigarette holdara to regulate tho
I-- ---- —-------—--- —-—_ -_----—— m
1

-mount of smokmInhalad? 1 In 20
I —_________

3) gradually dacraaaa tha numbar of cigamttaa you smoked
—---—. -—

I

in ● day? j 10 20
—— -- __-_-__--e

1-

4) ua. pmacrtptkm clrawktg gum callad %icomtta”? I

–-________________-______—E
10 20

I
-—--—

f5) pardclpate kr the Graat Amarfcan Smoke-out? In 20
L_.—-—___________ P=

6) atop ●moklfi along with friends or relatives who were I
1

also trylno to quit? la 20
! I-T-- ———---—— _____________________ _ _.

7) ●top by follotilng Inatrucflons In a book or pamphlet? I
1 10 20

E.--- _—_____________________________ _

8) atop “cold turkey”, thet is, stopping all ●t once without !
c~”ng down? I in 2CI

1—-— —------ ——-—---— ----- E

9) use some other method?
i
I

lIJ 2U
--——------—---——---—-——-— E________ L____ ...____-— __________________________
If ‘T@” in 6b, or only 1 method In Sa, mark box[es) without
asking end skip’ to 9, otherwise esk: I I ❑ Switch to lower tsr/nicotina c“~amttas

E

20

!
1 ❑ Use special filterdcigaratte holders 21

b. Ttinkirwof the mathoia You just mentlonad, which ones
I 1❑ Grsdually decrease number smoked 22

dkt you uae the last timo you triad to quit amoklng?
I
I 1El Use‘%icorette” 23

1 ❑ Grsat Amwlcan 3moka-out
/

24

1 ❑ Stop with friands cs ralativas 2s

1 I ❑ Follow inetruti.ons “mpamphlet or book 26

Mark afIappficable boxes, do not probe. ?❑ Stop “cold turkey’” 27

i 1 ❑ Othsr 28
I
I I ❑ OK. I 2s

9 w Thinking of the timo{s} YOUtriad to quit smoking, plaaa-
1

1❑ Health aymptomfproblam
tell me the raaaons you had for trying to quit. ; I ❑ Present heatth

i

Mark all ment!oned, do not probe. 1
i

if for health reaaons in general ask: I
1
i

Was that concern for your hoe[th ●t tho timo or
concern for your future health? /

1
1

1 ❑ Future heaith

1 ❑ Seth pmsant end future health

1 •l Cost of cigarettes

1 ❑ Prawura from family and friends

I ❑ Advice from my doctor

1 ❑ Satting a good ●xemple for children

I ❑ Effect my smoking had on others

I El Pragnancy

I ❑ Loat desire

I •l Oitty hebit

I ❑ Othar

3
32

33

34

8s

38

37

4
38

39

40

4t

42

! 100K ~
10a. Dkf you ever try to quit smoklrrg bacarrsa of a health 1

J t •1 Yes 1 44

condition you had ●t the time? 2DN0 (11)
-----------------------------------------;----------------------------------

b. What waa the health condition? I
I I ❑ Hasrt trouble/problam 4s

I 10 High blood preaaure

Mark ali mentioned, do not probe.
46

I
1 1 •l Cancer 47

t U Emphysema

s

4a

In Cough 49

1 ❑ Shortness of breath 60

I ❑ Cold/flu/vims 61

I D Other raapirsoxy problem 62

1 ❑ Sore throst 53

1 ❑ Pregnancy 64

I ❑ Other 56

10DK 66
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Section V — CURRENT SMOKER — Continued

1a. After your attempt(s) to riult, what WIWO the reasons ODD Fear of gaining weight 67-68

you started to smoke again? 01 ❑ Actual weight gain 6s-60

02D HeadachesfirnwMhW/dfficulW concentrating/drowsiness 61-62

Mark all ment[oned, d? not probe. m H Bored/blue/depressed 83-64

M ❑ Nervous/tense/angry/frustrated/atrass 65-66

05 ❑ Stressful life event 67-68

w ❑ Pressure frwn others to smoke 69-70

07❑ No supporr fronr others 71-72

os ❑ Habit/siluation where used to smoke regularly 73-74

09❑ Addiction/craving 7S-76

10U Pleasure of smoking/enjOy it 77-78

1I n Othere smoking arwnd me 79-80

120 Not ready to quitkiidn’t want to quit 81-62

13D Didn’t try hard enough/no will power 83-84

14D Any mention of alcohol 85-86

13BU Other 87-arr

——_—----—--- _---- .------- .--- __—--- _- _-—-----
If only one reason in 1 la, mark box without asking and skip
to 72; otherwisa ask:

b. Of the reasons you have told me, which of these was
tha MOST IMPORTANT to you as ❑ raason for starting
to smoka again.

z. Have you avar ●witched to a lower tar and nicotino
cigarette Justto rsduca your health risk?

a a. Do you brMeva your amoklng has affected your
health in,any way?

—---—--- —-—---—------ —-- —--——----—-—-—-------
b.’ How has your smoking affactrrd your haalth?

Mark all mentioned, do notprobe.

14. Has a doctor evar ●dvisad YOU to.cfuit ●mokirw?

15. For how many years hava you been a reguiar
smokar (do not inciuda tha timas whan you stayed

.,off oigarattas)?

16a. Couid you quit smoking permanently if you wantad to?

---------- ————-—-——--.- ——------ ——....——---------
b. How hard do you think it would be to quit smoking

cigarettes entiraiy — vary hard, somawhat hard, or
not hard retaIi?

[ 7. Whan YOUare inside public placeu that have no rules
about smoking, what ara you most Iikoly to do -
iight up a cigarette if you wish, iook around to sea if
others are smoking and then iight up, ask if othars
would mind, just not amoka, or something elsa?

Notes

990 DK

a

89-60
.- ———----- —————-- ——---. -—-— -—- —-----— ------ ----

MOST IMPORTANT 91-92

00 •1 06 •1 12U

01 ❑ 07 •1 13 ❑
02 ❑ oa ❑ 14 ❑
03 ❑ 09 •1 80 ❑
04 ❑ 10CI 99 ❑
06 ❑ 110

1 •l Yea -12r
2DN0

1 ❑ Yes -

20No
sDDK }

114)

_- ———_—----:__-——--—-- ——--------— ________________
I ❑ Heart trouble/problem

,E

95

1 ❑ High blood pressura 96

1 •l Cancer 97

1❑ Emphysema :tra

1❑ Cough 99

1❑ Shortness of breeth 100

1❑ Cold/fluMrua 101’

1 ❑ Othsr respiratory problem 102

1 ❑ Dther 103

lHDK 104,.

1 ❑ Yes ~

2DN0

00 ❑ Less than one ye6r ~

Years

9r)tl DK

1 •1 Yes “a

2nN0 (77)

9DDK

I ❑ Very hard IJQ

2❑ Somewhat hard

3H Not hsrd at all

sDDK

1❑ Liaht UD
&

z ❑ Look around

30 Aak others’

4D Not smoke

8CI Something else

74
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Section W - OTHER TOBACCO USE 3-4

These nest questions are about the use of other
I 5

tobacco produats. ; 1 •1 Yes
I

la. Haveyou evsrused chewing tobacco, suchas Redman, I 2❑ No (6)

Lavi Garrett, or Beechnut? I 9❑ DK Chswing tobacco (6)

—--. ------. ----- —- —--— -- —--. --.--- ———-—--

b. Have you used chewing tobacco at Ieest 20 times?
+--—-----------–––-–-–--”—--–--–-–—-----------

1❑ Yes
I

I 1

2DN0 ~6)

$ODK

2. How old were YOUwhen you first used thawing tobacco?
I

1 Age

I
I s9~ DK

,
s. Do you use chewing tobacco now? I ~

I t •l Yes
I 2UN0

4. Altogether, about how long [did you uselhave you usedl
I ~

chewing tobacco? 1
000U Less thsn one month

1
1

{

I ❑ Months
I
1

2 •l Years

i
I
I

999n DK

5a. On the avarage, how many days par month [didIdol I 00D Less than one day a month
~

you use chewing tobacco? I 970 Never used regularly (6)

I 9ED Everyday

I _ Days per month

I
s9U DK

-—---— —-—---- —-—----- —-—- ——-——-—-—--—---—

b. On tha days that you usa(d) chewing tobscco, how
.&-–---_--—–_ ———---- —----- —-- ———-—-- ---- ——-
1 El!!

many times Mid/dol YOUuse it? I Xmes per day

i s9n DK

6a. Have you aver used snuff, such as,Skoal, Skoal Bandits, I
1 I El Yes

&

or Copenhagen? i
I

20 No (12)

9❑ DK Snuff (12)

------------------7------------------i--------------------------------------
b. Hava you usad snuff at least 20 t,mes? I t ❑ Yes E

I
2CIN0

I 1,ODK “2)

7. How old ware you whan you first used snuff? I Age
19-2o

I 99DDK

8. Do you use snuff now? / 1Cl Yes ~

2i3No1

9. Altogether, about how long [did you useihave You used] I 0000 Less than one month
snuff?

&

I
I
1

{“

I ❑ Months

2 R Years
I

99s0 DK
1

I~a. On the average, how many days per month
I

00U Lassthan one day a month
~

[didfdo] you use snuff? / 97 ❑ Never used regulariy (12)
96n Eve~dayI

/
_ Days par month

99n DK
I----------------------------------------------------------------------------------------- ----

k On the daytsyou use[d} snuff, how many times E
[did/do] you use it? ! Times per day

! 990 DK?
1. [Did/Do] you use snuff by ssdfflng it or by placing I 1•l Sniffing &

it in your mouth7
I
I 2 ❑ Mouth
1
1 3 ❑ Both

%. Have you aver smokad a pipe? I 1 ❑ Yes
&

I 2DN0 (17J
1---—---— ------------------ —----------- —------

b. Hava you smoked a pipe at least 50 times?
+------ ----------- —-- —-- —-—-—- —-- ———-—--—--
1 I ❑ Yes E

1 2DN0
I

}

(17)
sODK

3. How old wore you when you first smoked a pipe? I ~

I Age

990 DK
I
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Section W – OTHER TOBACCO USE – Continued

I 4. Do you smoke a pipe now?
I

-ECI ❑ Yee
I

2DN0

1
15. Altogether, about how long [did you smokdhave you smokedl I

a pipe? !
000D Lsss than one month

I

{

I ❑ Months

2 ❑ Yesrs

16a. On the averaga, how many daya per month [didfdol I
I 000 Lass than one day a month

I

7

36-38

you smoke a pipe? a7D Never smoked e pipe regularfy’ (17)
w ❑ Everyday

I I Days per month I
I

99n DK
----- —--. -— —- ——— ——— ——. .--- ——— ———---. ——-— ———--

I

+

l––––-.–––––-.----–-–. -–-–--–. –.–..--.--–-–-— ----
b. On the days you smoke(d) a pipe, how manY PiPefui$ mm Less than ma 40-41

of tobacco [did/do] YOU smoke?

I _ Pipefuls per day
I
I mu DK

17a. Have you ever smoked cigars? I

2❑ No (22)
___________________ -______ ——— —--____-----—

b. Have you amokad at ieast 50 cigars in your entire i,fe?
-.---;________ -----— --—----—----— ------- —---- ----

I 1•l Yes 43

I
}

2DN0 ~22)

I sUDK
I

,18. How old were you when you first smoked cigars? I

Ags T

I mu DK

19. Do You smoke cigars now? I 1❑ Yes d

Zl). Altogothar, about howlong [didyou smokelhaveyou I OOOD Less than ona month

I

I 7

47-49

smokadl cigars?

{

ID Months

2❑ Years

I 9990DK -

Zla. Onthaaverage, howmany daysper month [tidldo]you 000 Less than one day a month

I
7

60-61

amoka cigars? 970 Never smoked cigars regularly (22)

98❑ Everyday

76

I
I

Days par month

8sD DK
-_-------- ———------ _-- ——-—---__ —-------

b. On the days you smoke(d) cigars, how many Idid/dol
I

4

-----L--––--––––----———-––-—------------------ ~;-~~

you smoke?
w ❑ Less than one

_ Cigars per day



Section W — OTHER TOBACCO USE - Continued
1 1 1

!Za. Do you belhzwecigarette smoking Is related to — HAND CARD W I ASK 22c for each “Yes”
I ASK zzb for each “yes” ~

!
in 22a.

I I in 228. I
1 I b. Do you fink there iS a ~c . DOYOUbefievethat‘f a

I strong, moderate, or , person stopssmoking
slight relationship I completely,hischancea

I betwaen cigarette
I

of ge~irrg (conditiorrJare

I smokingand [contitionl 7/ reduced?
I :--—.–---—.----4.——-..-— -----
I

\lU Yes

};

I
I 1 El Strong

12DN0 (2) I 2 ❑ Moderat

~ 3 ❑ Mayba ; 3 ❑ Slight

I)amphysema? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19DDK 54
sDDK

~ 1 lJYes

1;

1 ❑ Strong
iznNo ~~, ~ 2 ❑ Moderat

] 3 ❑ Maybe I 3 ❑ Slight

2] gallstones? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~9Cl DK s, : 9CIDK

)
llc! Yes

)

I 1 •l Strong

\2aN0 I
(4) I

2 ❑ Moderat

I 3 ❑ Maybe I 3 ❑ Slight
3] lung cancer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~90DK * ‘DDK

I

1 •1 YesI

(2) 2DN0
I

9UDK

1 55 F

1 ❑ Yes

{3) 2DN0

9DDK
1

I 5e I GE
I
I 1 El Yee
I

(4J ZHNO
I 8CIDK

p-ii I!%!?}’5’,:1‘:;
I

4 1
~lU Yes
120N0

4] chron[c bronchitis? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
19 CIDK

-4(:.1li~~~a’’h;e,1‘ENj=5r

~lf3Yes
12DN0

5] diabetaa? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 EIDK

j%g+:, I j;:~at}(, ,0 ~ ~:E

l,lqy~*

6)cancsrof thomouthandthroat? . . . . . . . . . . . . . . . . . . .

;::%+:1 gg$$j2:c),3 i :E

~lCIYes
12DN0

7)heart disease7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

VVi

I &

Mark appropriate box
I I •l Sample 871 (23)
I
I 2 H Sample 872– 874 (W2)
~
I

W2 Mark race.Refer to question 3; I 1Cl White (section X)
@

page 42 or 43 on HLS-1. I
I 8❑ All others (23)

I I

!3 a. Do you think that using chewing tobacco on a
1

I I HAND CARD W
ragular banls can increase a person’s chancea I Aak 23b for each “Yes” in 23a
of getting mouth and throat cancer? I I

!
I b. Do You think there is a strong,

moderate or sllght connection
/ between mouth ●nd throat

I I
I cancer and (YES in 23a) 7

What about (YES in 23a)?
/
I /----–––_ ----- ——-----------

}

1 •1 strong

1 ❑ Yes 2 ❑ Moderate

2~N0 (2) 3 ❑ Slight

l)lhlng chewing tobacco? . . . . . . . . . . . . . . . . . . . . . . . . ~ B[~ DK eaDK

I 77 I ~

I
What about -

I t
J

I

}

1 ❑ Strong
1 0 Yes

1
2 Q Moderate

2nN0 {3) 3 ❑ Slight
2) Using snuff by mouth? . . . . . . . . . . . . . . . . . . . . . . . . . BDDK

I 79
sODK

I
m

I

II

I

}

1 •l Strong
I ❑ Yes 2 ❑ Moderate
2DN0 (4}

3) Smokhtg a pipe? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [
3 ❑ Slight

9nDK /
9CIDK

1 m

i

I }

i 1 •l Strong
I 1 ❑ Yes z ❑ Moderate
I 2UN0 (23b) 1

4) Smoking cigars? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ I 3❑ Slight
sDDK

d
8DDK

E
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I

Section W — OTHER TOBACCO USE – Continued
1

HAND CARD R2 I ~

24. Now I’m going to read a Ilst of statements about
1 1 •l Strongly agree
1

clgaratte smoking. Aftor I read each one, please tell me 2 ❑ Agree

whether you strongly agree, agree, disagree, or strongly I 3 ❑ Dissgree
disagree, or if you have no opinion. 4 a Strongly disagree

a. Everything causes cancer enywaysoitdoesn’t I 5 ❑ NO opinion

really matter if you smoke.
—----------- ———————————.——--— ———————--------- .+----- _————------- —-------________________ ———_

b. Smoklngbya pregnant woman mayharmthebaby. 1EIStrOngly agree m

/
1

2 ❑ Agree

I 3 ❑ Disagree

4 lZIStrOngly disagree
I

5 ❑ No opinion
——________ .—— —_______________________________ +–––––_- —-——————___-—— _____________________

C. Thesmokefrom someone alsa’sclgsratteis ! 1❑ IStrOnglyagree Ezz
harmful to you. 2 ❑ AgreeI

3 ❑ Dissgree
I

4 ❑ Strongly disagree

s •l No opinion
_______________________________________------;_____________________________________________ -..

~. Moat deaths from lung cencer are caused by
clgerette smoking.

1❑ Strongly agree E!!L
2 ❑ Agree

3nDisagrae

4 IT Strongly disagree

5 ❑ No opinion
--_-_____------------____——————____—————_—--—_ _____-----—------___--—— _____________________

e. PeopltI who smoke low tsr and nicotine cigarettes am 1❑ Strongly agree IzE
lass Ilkaly to get cancer than paople who smoka high
tarandnicotina cigarettes.

2 ❑Agree

3 ❑ Disagree

4 fJStrOngly disagree

6 ❑ No opinion
------------.------------.-------------------A_____________________________________________

f. If people want to smoke, they should not do so inside I 1❑ Strongly agree m
public placas wfrara it might disturb others.

2❑ Agree

3 ❑ Disagree

4 ❑ Strongly disagree

6 ❑ No opinion
I

Notes
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Section X - OCCUPATIONAL EXPOSURE 3-4

1
I

xl
6

Refer to /-//S-1, Cl
I n Ws/Wb boxmarked (?)

I E ❑ All others (6)

I ,

!
. On your current Job, armyou esposed to any substances

~

that would be harmful if YOUbreathed them or got them
/ 1cl Yes

on your skin? I 1::::(38)

I

!a. Doyouknow howthasa subetaanc.escouIdaffact yourhealth? ~
~

1❑ Yes
I 20~0 (3,9J

..________.__.___________________________--;__________________________
b. Where didymrlearn howthesesubsterrces could affect

your health?
I ❑ EmployerI E

e
1❑ IUniOn 9

I

Mark afimentioned,”do notprobe.
I

[
I
I

I

I

I

Q Health clinic at work

E

10

❑ Magazines 11

❑ Newspapers 12

❑ Notices posted at work 13

❑ Doctor 14

❑ Television 15

❑ Read container label 16

❑ Other ‘r7

❑ DK 10

.-

~a. Doyouspendat [east halfyourwork dayhr anoffice I 1❑ Inside

bulldlngorsome othartypeofbulIdIng ordoyouwork
I-XL

mostly outside?
I

}
:: D&’ (6)

__________________________________ ______
b. Arothereatleastflva other paopleworkinghttha

+--—_ —_________________________________ _ _.
I 1❑ Yes I-E

building? I
I

)
2DN13

i 9DDK (6)

I .

hl. Iaamokkrg+allowed wharoyouwork?
I

1EIYas ~

1
I

z ❑ No (4s)
9 ❑ DK (6)

------------—-—-------------------—------ L_.,----— ___________________

b. Doyouhevasmokiragandnon-smokingareas 1
1El Yes E

whara you work?
I
1
I

2DNcI

I }
aDDK

(5)

--------—---—--.. --——----—-— ------------- 1---. —---------— —_______________________ _ _
c. Does your ●mployar rsetrlct smoking (to cartaln areas)

7
I I ❑ Heakh/personalcomFort I_zx

for heelth reasons and parsoaralcomfort, or for some I
other raasona? I 2❑ Other reasons

I 3 ❑ Both

!

If “No” In 4a, skip to 6; otherwise ask: I
I ❑ Very smoky

p

5.
I

Would you say your Immediate work area is very
i

2 ❑ Somewhm smoky
smoky from tobacco, somewhat smoky, or not smoky
●t all?

3 ❑ Not smoky st all
I 91JDK
I

ii. In general, would you say the smoke from othar peopla’s I
cigarettes ISvary annoying to you, somewhat annoying

1 1❑ Very annoying
@

to you, or not at all annoying to you? I 2❑ Somewhatannoying

a ❑ Not at ell annoying
I
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System and may be followed by detailed reports in Vital

and Health Statmtlcs Series.

For answers to questions about this report or for a list of titles of

reports published in these series, contacti

Scientific and Technical Information Branch

National Center for Health Statistics

Centers for Disease Control

Public Health Serwce

Hyattsville, Md, 20782

301 –436–8500
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