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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 consequences of tobacco use, and this ever-
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 majority 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 Jung 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 levels
of maternal smoking during pregnancy...” (DHHS,
1985).

“The children of parents who smoke compared with
the children of nonsmoking parents have an increased
frequency of respiratory infections, increased respira-
tory symptoms, and slightly smaller rates of increase in
Iung 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, The Health Consequences of
Using Smokeless Tobacco (DHHS, 1986b). The committee
concluded that use of smokeless tobacco 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,
1986¢) 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, larynx, 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, emphysema, 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, 1986). This
review, based in part on data from the 1985 National
Health Interview Survey of Health Promotion and Disease
Prevention (NCHS, 1986, 1988b), suggested 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 occur 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
alcobol 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 million
individuals—currently smoked cigarettes.

Prevalence of heavy smoking was greater among males
than females: Only 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 con-
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
Iess 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 and
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 males
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-
bacco—either chewing tobacco or snuff or both. An
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 negligible: 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 less than 30 percent reporting this behavior.
More than one-third of U.S. adults had made some
changes to their diet for health reasons. 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.

Current smokers were less likely to be overweight (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 likely than the other smok-
ing groups to have had preventive care examinations
such as a digital rectal examination, a blood stool 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.



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 Epidemiology 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 combined 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 general qualifications of the data obtained
from the survey are in appendix I. Because the estimates
shown in this report are based on a sample of the popula-
tion, they are subject to sampling errors. Therefore, partic-
vlar 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 computing estimated
sampling errors are shown in appendix L.

Many of the terms used in this report are defined in
appendix II. Questionnaire items pertaining to data pre-
sented are shown in appendix III. 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 NHIS-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 ¢ 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.



Findings

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 (312 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 18-24 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 income; 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-



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
mortality, the current level of smoking remains wnaccept-
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 con-
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 smoking 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 Iung
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 smokers
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 disease.
Knowledge of the relationship between smoking and heart
disease was comparable to knowledge levels for chronic



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 and
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 disecase 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 between 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 suggests 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 public 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 made, 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 cigaretie
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, and 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 products 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 Never Former  Current
Aclion and annoyance level Total smoker smoker smoker Tolal smoker smoker smoker Tolal 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 person notto smoke . ... .. .. 4.4 4.5 4.1 5.0 5.5 4.2 cea 3.9 3.9 3.8
Moveaway................. 52.3 55.4 457 48.9 53.3 42.9 . 55.1 56.7 49.7
Donothing .. ............... 40.0 36.6 47.2 42,6 37.4 49.8 - 37.8 36.1 43.3
Somethingelse . ............. 3.4 3.5 3.1 3.5 3.9 3.0 vee 3.2 3.3 32
Annoyance from others’
cigarette smoke
Veryannoying. . ............. 36.3 53.8 36.2 6.9 31.2 489 33.4 6.0 41.0 56.9 40.5 7.8
Somewhatannoying . .. ........ 33.0 33.9 38.5 27.1 33.0 36.9 38.3 23.2 33.0 32.0 38.9 31.3
Notatallannoying . . .......... 30.6 12.3 25.2 66.0 35.8 14.2 28.3 70.8 25.9 1.1 20.6 60.9




small that differences in use by cigarette smoking status are
not significant.

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.
Among 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 1824 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

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

Combined chewing

tobacco and snulf use'
Never Former Current
Sex and age Total user user user
Both sexes Percent distribution
Allages ......... 100.0 91.9 4.9 3.2
18-24years....... 100.0 89.8 5.7 45
2544 years. ... ... 100.0 92.9 4.3 238
45-64vyears. . ..... 100.0 92.7 4.6 2.6
65-74years. ...... 100.0 90.1 6.1 3.8
75 years and over . . . 100.0 88.9 6.6 4.5
Male
Allages ......... 100.0 84.1 9.8 6.1
18-24vyears. ...... 100.0 79.8 11.3 8.9
25-44years. ... ... 100.0 86.1 8.5 5.4
45-64years. .. .... 100.0 85.9 9.1 5.0
65-74years. ...... 100.0 81.0 12.6 6.4
75 years and over . . . 100.0 76.7 155 7.9
Female

Allages ......... 100.0 98.8 0.5 0.6
18-24years. ...... 100.0 99.2 *0.4 *0.3
25-44years. .. .... 100.0 99.5 0.3 0.2
45-64vyears. ... ... 100.0 98.8 0.7 0.6
65-74years. ...... 100.0 97.7 0.7 1.6
75 years and over . . . 100.0 86.3 13 2.4

People who use chewing tobacco or snuff of 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. An 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 prevalences 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

Anytobaccouse ............. 32.7 38.9 27.2
Cigarettesonly. . .. ........... 26.5 26.5 26.4
Pipesonly. .. ............... 0.5 1.2 v
Cigarsonly................. 0.8 1.8 *—
Chewing tobaccoonly. .. ....... 0.9 1.8 0.1
Snuffonly. . ................ 0.7 1.2 0.3
Chewing and shuffonly . . ... ... . 0.3 0.6 0.1
Any combination of cigarettes and

other smoking tobacco (only). . . . . 1.4 29 -
Any combination of cigarettes and

smokeless tobacco (only) . . ... .. 0.7 1.5 -
Any combination of cigarettes and

any other tobacco or combination of

tobaccos. .. ... ... . ... 2.2 4.7 -




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 alcoholic
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 be an indicator of a
general predisposition to taking care of one’s health, al-
though the findings in table 17 are unremarkable. 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.
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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 socijal and religious activities is another
indicator of social connectedness. NHIS-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 men 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 the past
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-



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 may be 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 between 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
smokers: 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 with 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.

13
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Table 1. Percent distribution of persons 18 years of age and over by clgarette smoking status and amount smoked, according to sex
and age: United States, 1987

Cigarette smoking status Amount smoked
Never Former Current Less than 35 and
Sex and age Tolal smoker smoker smoker 15 15-24 2534 more
Both sexes Percent distribution
Alages................... 100.0 48.4 22.8 28.8 31.8 41.0 13.5 12.8
18-24years .. ....covvie 100.0 64.9 8.0 27.1 447 42.3 8.8 3.7
25-44YRars . ...t aa s 100.0 47.2 19.6 33.2 30.5 40.6 14.4 13.6
45-84years .. ... ii 100.0 39.3 29.8 30.9 25.7 41.3 15.0 17.2
B5-74years ........0.0 ... 100.0 44,2 36.8 19.0 34.1 43.4 11.4 10.0
75yearsandover. . . .......... 100.0 61.5 29.6 8.9 50.1 33.2 9.7 *6.1
Male
Allages . . ... .coviiiinneenn. 100.0 39.9 28.9 31.2 27.6 39.0 15.7 16.9
18-24vears .. ...... ..., 100.0 65.1 6.7 28.1 40.8 45.0 9.5 4.5
25-44vyears . ... ... 100.0 42.3 22.1 35.6 26.9 379 16.5 17.6
45-B4years . . ... e 100.0 26.4 40.1 33.5 20.8 37.5 18.3 22,9
65-74years .. ... i 100.0 25.4 54.4 20.2 27.8 43.3 13.7 14.3
75yearsandover. . . ... ....... 100.0 374 51.4 11.3 50.2 31.7 *7.1 *3.4
Femalte

Alages.........ccciveno.. 100.0 56.0 17.4 26.5 36.2 43.2 11.2 8.6
1824years . ..... .. 100.0 64.7 9.2 26.1 48.7 39.7 8.0 3.0
25-44years ... ... 100.0 51.9 173 308 344 43.5 12.1 9.2
A5-64vears .. ... i 100.0 50.7 20.7 28.6 30.9 45.1 11.6 114
B574YearS . ... ivi v 100.0 60.0 22.0 18.0 40.0 43.4 9.3 5.9
75yearsandover. . . ... ... ... 100.0 76.0 16.5 7.5 50.0 34.6 *12.1 *3.14
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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 sexes Male Female
Never Former  Current Never Former  Current Never Former  Current
Sociodemographic characteristic Total smoker smoker smoker Tolal smoker smoker smoker Tolal smoker smoker  smoker
Percent distribution
Allpersons . . . ............ 100.0 48.4 228 28.8 100.0 39.9 28.9 31.2 100.0 56.0 17.4 26.5
Education level
Lessthan 12years . . ........ 100.0 42,2 22.5 35.3 100.0 27.1 32.3 40.5 100.0 55.5 13.9 30.7
12years. . ... . 100.0 45.7 21.9 32.4 100.0 36.6 27.6 35.9 100.0 53.0 17.4 29.6
Morethan 12years. . ........ 100.0 54.8 24.1 21.1 100.0 49.9 28.2 22.0 100.0 60.0 19.8 20.3
13-15years . . ........... 100.0 52.2 22.3 25.6 100.0 46.7 26.5 26.8 100.0 57.2 18.4 24.4
16yearsormore. ... ...... 100.0 57.7 26.0 16.3 100.0 52.9 28.7 17.4 100.0 63.5 21.5 15.1
Family Income
Less than $10,000. . . .. ... ... 100.0 51.8 16.7 315 100.0 40.9 23.2 35.9 100.0 58.2 12.9 29.0
$10,000-$19,999 .. ......... 100.0 44.8 22.6 32.8 100.0 33.6 30.1 36.3 100.0 53.8 16.3 29.8
$20,000-334,998 . .......... 100.0 46.9 223 30.8 100.0 39.3 27.1 33.7 100.0 54.6 17.5 27.9
$35,000-$49,999 ... ........ 100.0 48.7 25.3 26.0 100.0 42,5 31.0 26.5 100.0 55.2 19.4 25.3
$50,0000rmore. ... ........ 100.0 50.5 28.0 215 100.0 45.4 31.4 23.2 100.0 56.2 24.3 19.5
Race
White. . ................. 100.0 47.3 241 28.5 100.0 39.1 30.4 30.5 100.0 54.8 18.4 26.7
Black. .. ................ 100.0 52.3 14.8 32.9 100.0 42.3 18.8 39.0 100.0 60.3 11.6 28.0
Hispanic origin
Hispanic. . ............... 100.0 60.3 16.1 23.6 100.0 49.3 20.7 30.0 100.0 70.0 121 18.0
Non-Hispanic. . . .. ......... 100.0 47.5 23.4 29.2 100.0 38.2 29.5 31.3 100.0 54.9 17.9 27.2
Geographic region
Northeast . .. ............. 100.0 48.0 24.8 27.2 100.0 40.8 30.7 28.5 100.0 54.4 19.6 26.0
Midwest. . .. ............. 100.0 47.9 23.2 28.9 100.0 39.4 29.7 30.9 100.0 55.8 171 27.1
South .. ................ 100.0 48.1 20.9 31.0 100.0 37.4 275 35.0 100.0 57.4 15.1 27.5
West................... 100.0 49.8 23.6 26.6 100.0 43.4 28.2 28.4 100.0 55.9 19.3 24.8
Marital status
Currently married . . . ........ 100.0 44.9 26.9 28.1 100.0 35.1 34.3 30.5 100.0 54.7 19.6 25.8
Separated and divorced . . . . ... 100.0 36.6 19.4 43.9 100.0 27.4 245 48.0 100.0 42.3 16.3 414
Widowed ................ 100.0 56.9 224 20.7 100.0 29.5 44.9 25.6 100.0 62.3 17.9 19.7
Nevermarried . . ... ... ..... 100.0 62.8 10.6 26.5 100.0 60.1 11.6 28.4 100.0 66.3 9.4 24.2
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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 Male Female
Beligve clgarsile Never Former  Current Never Former  Current Never Former  Current
smoking Is related to— Tolal smoker smoker smoker Total smoker smoker smoker Tolal 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
Emphysema.

Yes,related. . . . ............. 82.5 83.2 87.9 76.8 81.5 825 86.4 75.5 83.4 837 90.2 781
Strongly . ...l 68.8 70.6 76.4 59.4 66.8 69.5 74.0 56.3 70.5 71.2 79.9 62.8
Moderately. . . ............. 9.9 9.3 7.9 125 10.4 9.4 8.1 13.9 9.4 8.2 7.5 11.0
Shightly . .. ... 1.7 1.4 1.5 2.4 2.0 1.7 1.8 26 1.5 1.3 1.0 2.2
Maybe .................. 47 45 3.4 6.3 5.1 2.4 3.8 6.5 3.1 4.0 1.4 6.1

No, hotrelated. . ............. 3.4 2.3 20 6.3 3.7 51 24 6.5 4.3 23 28 6.1

Don'tknow ifrelated. .......... 9.4 10.0 6.7 10.7 9.7 10.0 7.4 11.6 9.1 10.0 56 9.7

Lung cancer

Yes,related. . . .............. 89.4 920 91.8 82.8 89.3 92,9 90.8 83.2 89.4 915 93.4 82,5
Strongly . ........ .. ... 80.1 85.2 83.6 68.7 79.4 86.6 81.9 67.7 80.7 84.3 86.1 69.6
Moderately. . . ............. 6.5 4.4 5.6 10.7 6.9 4.2 5.9 11.2 6.2 4.6 53 10.1
Slightly . ................. 1.0 0.6 0.9 1.7 1.3 07 1.1 23 0.7 0.5 *0.6 1.1
Maybe ............oo... 5.0 3.6 35 8.6 52 37 3.7 8.7 41 3.5 32 8.4

No,notrelated. . .. ........... 1.9 0.8 1.4 4.4 19 Q7 1.5 3.7 20 0.8 1.2 5.1

Donmtknowifrelated . .......... 3.7 3.6 3.3 4.2 3.6 27 4.0 4.3 3.8 4.2 22 4.0

Chronic bronchitls

Yes,related. . . ...l 75.9 76.9 80.9 70.1 75.0 77.7 78.7 68.0 76.7 76.4 84.1 72.3
Strongly .. v 55.5 56.9 63.0 47.1 54.2 £6.5 60.5 45.1 56.8 57.2 66.7 49.3
Moderately. . . ............. 15.2 15.5 13.4 16.3 15.3 16.4 13.4 15.8 15.2 14.9 13.4 16.9
Slightly . ...l 2.8 24 2.3 3.6 3.1 2.9 2.6 3.8 25 22 1.9 35
Maybe ............ 8.4 8.1 7.9 9.5 8.7 8.3 8.3 9.5 8.2 8.0 7.2 9.5

No,notrelated. . ............. 6.2 47 3.7 107 6.3 4.9 3.8 10.6 6.0 4.6 3.4 10.8

Don'tknowifrelated . .......... 9.5 10.3 7.6 9.7 10.0 9.1 9.1 11.9 9.1 111 53 7.5

Cancer of the mouth and throat

Yes,related. . .. ........ [P 80.9 833 84.8 73.5 80.5 84.8 83.0 725 81.2 82.3 87.4 74.6
Strongly . ......... . 62.8 67.3 67.9 51.2 59.9 66.0 63.8 48.1 65.5 68.1 73.9 54.4
Moderately. . . ............. 13.6 127 12.3 16.3 15.4 15.0 13.5 17.6 12.1 1.2 10.6 14.9
Shightly . .. ..... .. oo 2.7 1.8 27 4.0 3.5 23 3.5 4.9 1.8 1.6 1.4 3.1
Maybe .................. 8.4 7.5 6.9 11.1 8.2 6.1 7.3 1.7 8.5 8.3 6.2 10.5

No,notrelated. . ............. 49 33 3.2 8.1 54 3.7 3.8 9.2 4.4 3.0 23 2.0

Don'tknowifrelated . ... ....... 5.8 6.0 5.2 6.2 5.9 55 5.9 6.5 5.8 6.3 4.1 5.9

Heart disease

Yes,related. . .. ............. 76.5 76.2 82.0 725 78.0 79.3 81.1 73.3 75.2 74.2 83.4 716
Strongly ...... . i 57.4 57.3 64.0 52,1 58.1 59.5 62.5 52.0 56.8 56.0 66.1 521
Moderately. . . ............. 15.2 15.2 13.9 16.2 15.5 16.1 13.8 16.4 14.9 14.7 14.0 15.9
Stightly . .. ...... oo 1.8 1.6 1.7 22 2.1 1.8 23 25 1.5 1.4 1.0 1.8
Maybe .................. 8.0 7.6 6.7 9.9 7.6 6.6 6.8 9.5 8.4 8.2 6.4 10.3

No,notrelated. . ............. 7.5 7.0 4.9 10.5 7.0 6.5 4.7 9.8 7.9 7.2 5.0 1.3

Don'tknowifrelated........... 8.0 9.3 6.5 7.2 7.5 7.6 7.4 7.4 8.5 10.4 5.1 6.9

1Does not add to 100 percent because “Don’t know strength of relationship” is not shown separately.
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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  Current
smoking reduces risk of— Total  smoker smoker smoker Total smoker smoker smoker Tolal 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
Emphysema

YeS. . o e 89.7 90.1 g2.2 86.6 90.7 91.3 92.8 87.5 88.8 89.3 91.4 B85.7

NOo .......... ... . . ... 4.5 3.9 29 7.2 4.1 3.4 2.9 6.4 4.9 4.2 3.0 8.0

Domtknow................. 5.8 6.0 4.9 6.2 5.2 53 4.4 6.1 6.2 6.5 56 6.2
Lung cancer

Yes. . .. e 89.9 90.4 92.4 86.7 91.2 92.3 93.0 88.0 88.7 89.1 91.7 85.4

No...................... 4.4 3.8 26 71 3.9 3.3 2.6 6.4 4.8 4.2 27 7.9

Donmtknow................. 5.7 5.8 4.9 6.2 4.8 45 4.5 5.7 6.5 6.7 5.6 6.7

Chronlc bronghitis

Yes. . ..o e e, 89.9 90.3 92.4 86.8 90.4 90.6 93.1 87.3 89.4 0.2 71.4 86.3

NO .. e 4.3 3.5 3.1 6.9 4.0 3.7 2.4 6.4 4.5 3.3 4.0 7.4

Dontknow. . ............... 5.8 6.2 4.5 6.3 55 57 4.4 6.4 6.1 6.5 4.6 6.3

Cancer of mouth and throat

YeS. . i e 91.5 91.7 93.8 89.0 92,2 92.3 95.0 89.2 90.9 91.3 922 88.7

NOo .........o. i, 34 3.1 1.8 5.5 3.2 2.9 1.4 5.8 3.5 3.2 24 5.3

Dontknow................. 5.1 5.2 4.4 55 4.5 4.8 3.6 5.0 5.6 5.5 54 6.0
Heart disease

B = 90.3 90.9 g92.4 87.3 91.5 92.2 93.3 88.6 89.2 90.0 91.0 86.0

NOo ... ... i, 4.2 3.6 2.6 6.8 3.6 3.2 2.0 6.0 4.8 3.9 3.4 73.7

Domtknow. ................ 55 5.5 5.0 5.9 4.9 4.6 4.7 5.4 6.0 6.0 55 6.3
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Table 5. Percent distribution of persons 18 years of age and over by knowledge and o;;inions about cigarette smoking, according to sex

and cigarette smoking status: United States, 1987

Both sexes Male Female
Never Former  Current Never Former  Current Never Former  Current
Knowledge and opinions Tolal smoker smoker smoker Tolal 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
Everything causes cancer anyway so
it doesn’t really matter if you smoke
Stronglyagree. .. ............ 2.2 1.6 1.8 3.6 23 1.7 2.0 3.5 2.1 1.6 1.5 3.9
AGIEE . o vttt i et e e 11.3 7.0 7.8 214 11.9 7.2 8.9 20.9 10.7 6.9 6.0 220
Disagree. . . .. ... 53.9 53.1 56.5 53.1 53.4 50.6 57.2 535 543 54.3 55.5 §2.7
Strongly disagree . . . .. ..... ... 25.3 31.7 27.3 12.8 24.9 34.6 247 12.6 25.6 29.9 31.1 13.0
Noopinion . ... .......c.... 6.2 55 55 7.9 6.2 4.6 5.9 8.4 6.2 6.1 4.8 7.4
Smoking by a pregnant woman
may harm the baby
Stronglyagree. . ............. 39.7 46.1 39.2 29.1 373 45.3 35.1 28.9 41.8 46.6 453 29.3
AGIeB ..« i i v v it e s e 50.3 A7.4 51.0 54.6 52.3 47.6 54.3 56.4 48.5 47.2 46.1 52.8
Disagree. « . v v v v ven s, 3.0 13 2.3 6.4 23 1.2 1.8 4.3 3.6 14 3.0 8.6
Strongly disagree . . . ... ... . ... 0.5 0.4 0.4 0.7 0.4 *0.3 *0.2 0.7 0.6 0.5 *0.6 0.8
Noopinion .. ............... 5.5 3.8 5.8 8.1 6.4 4.3 6.9 8.5 4.7 3.4 4.0 7.6
Smoke from someone else’s
cigarette Is harmful to you
Stronglyagree. . ............. 25.6 34.3 258 10.6 23.1 33.0 229 10.4 27.8 35.1 30.1 10.7
2 €= = N 55.8 54.6 57.6 £6.3 56.6 55.9 59.2 549 55.1 53.8 585.2 57.7
Disagree. . ... vovvennnr e 10.0 4.7 8.1 20.5 11.0 4.8 8.6 21.4 9.1 4.7 74 19.5
Strongly disagree . . . ... ... ... 0.9 0.4 0.9 1.9 1.2 0.4 1.0 24 0.7 0.4 *0.7 1.4
Noopinion . . . . ............. 6.6 49 58 9.7 6.8 4.6 6.8 9.6 6.5 5.2 56 9.8
Most deaths from lung cancer are
caused by clgarette smoking
Strongly agree. . . . . e e 19.6 23.5 21.7 11.3 19.1 24.5 20.5 10.7 20.1 22.8 235 11.9
Yo == 50.6 54.3 51.1 43.7 51.0 54.9 50.9 46.0 50.2 54.0 515 41.3
Disagree. . . ... ci v i 14.8 8.8 12.6 26.7 14.8 8.2 129 25.2 147 9.2 121 284
Strongly disagree . . . .......... 1.0 0.4 0.6 2.1 1.0 0.5 0.6 2.1 0.9 0.4 0.7 21
Noopinlon ... .............. 13.0 11.9 12.6 15.0 12.7 10.4 13.6 14.8 13.2 12.8 11.1 153
People who smoke low tar and
nicotine cigarettes are less likely to
get cancer than people who smoke
high tar and nicoline cigarettes
Stronglyagree. . ... ... ... ... 2.0 2.2 1.9 1.9 25 238 21 2.4 17 1.8 16 15
AGIEE . .t vttt i 28.4 28.0 27.2 30.3 31.7 32.4 30.3 31.9 25.5 25.1 22.4 28.5
Disagree. . . ... cv vt i i 43.6 39.8 46.2 47.7 427 39.3 43.3 46.3 44.4 401 50.6 49.2
Strongly disagree . . . ... ....... 6.6 7.1 8.0 4.7 6.2 7.4 6.6 4.4 7.0 7.0 10.2 5.0
Noopinion . . ............... 18.1 21.7 15.3 14.3 15.6 16.6 16.1 13.7 20.4 25.0 14.1 14.9
if people want to smoke, they should
not do so Inskie public places where
it might disturb others
Stronglyagree. . ... ...c..cuen.. 28.6 40.8 26.7 9.3 26.4 41.0 245 9.3 30.5 40.6 30.1 9.3
Agree . ... . ittt i 52.3 48.3 63.4 58.1 52.7 47.6 55.1 57.0 52.0 48.8 50.9 59.3
Disagree. . .. ..veiinenneeean 9.6 42 9.4 18.9 10.7 4.7 9.6 19.4 8.7 3.9 9.2 18.4
Strongly disagree . . . . .. ... ... 1.4 0.5 1.1 3.4 1.9 0.6 1.3 4.1 1.1 0.4 0.7 27
Noophhion .. ..........cvuu 7.0 53 8.1 9.2 71 4.8 8.1 9.0 7.0 56 8.1 9.3
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Table 6. Percent distribution of formerly and currently smoking persons 18 years of age and over by experience in quitting cigarette

smoking, according to sex: United States, 1987

Former smokers Current smokers
Characteristic Total Male Female Total Male Female
Percent distribution
Total . ....... . .. . 100.0 100.0 100.0 100.0 100.0 100.0
Doctor ever advised quitting
YOS . o ot e e 33.6 34.0 33.0 495 45.9 53.3
NO .. e 66.4 66.0 67.0 50.5 54.1 46.7
Reasons (tried 10) quit!
Health symptom/problem . . . ... ......... 20.4 222 17.6 16.5 18.0 14.8
Presenthealth . . ... ................. 13.4 14.2 12.2 12.3 12.1 12.5
Futurehealth. ... ...... ... ... ..... 22.1 23.0 20.7 22.7 21.7 23.8
Both presentand future health . . . .. ... .. .. 15.1 16.1 13.6 14.1 15.3 12.9
Costofcigarettes . . . ................. 6.3 6.7 5.7 9.2 9.3 9.1
Pressure from family andfor friends . . ... ... . 9.3 7.3 12.3 10.3 9.9 10.7
Advicefromdoctor . . ....... ... .. ..., 3.5 37 3.2 3.0 2.9 3.1
Setting a good example forchildren. . . .. . ... 3.3 2.8 4.0 2.4 1.8 3.1
Effectonothers . .. .......... ... .. ... 3.3 2.4 4.5 2.8 1.9 3.6
Pregnancy. . ... ... ... 4.1 *0.1 9.9 6.9 *0.3 13.7
Lostdesire . ............... . ..., ... 8.5 8.8 8.1 3.7 4.3 341
Dityhabit. . ....................... 6.9 6.0 8.1 4.6 4.1 5.1
Oother. ... ...t 20.0 20.7 19.0 233 24.8 21.8
Methods used In quit attempts?
Switch to lower tar and nicotine . ... ....... 35 3.0 4.1 21.8 19.5 24.2
Use special filters or holders . . . . ... ... ... 1.9 1.6 2,2 8.5 6.9 10.2
Gradually decrease number of cigarettes . . . . . 7.7 6.4 9.5 34.6 30.7 38.5
UseNicorette® . . ... ................. 15 1.2 2.0 10.1 10.0 10.3
Participate in Great American Smokeout . . . . . . 1.1 0.9 1.3 9.1 8.3 9.9
Stop with friends orrelatives .. . ... ....... 3.0 23 4.1 16.5 14.3 18.7
Followed instructionsinabook. . . ... ...... 1.2 1.2 1.0 7.9 6.4 9.4
Stopped “cold turkey” . . . . ...... .. ... .. 88.7 89.6 87.4 84.0 86.2 81.7
Other. . . ... i i i 6.4 6.6 6.1 12.4 124 12.4
Total number of quitting
methods ever used

Nonereported . . .. .................. 1.2 1.2 1.0

ifmethod . . ... ... ... ... ... .. ... 69.1 70.7 66.6

2-4methods . . ... ... ...t 27.1 26.0 28.7

Smethodsormore . . . ................ 3.8 3.3 4.7

1For current smokers, denominator includes only smokers with at least 1 quit attempt.

2For former smokers, percent includes only the last attempt to quit.

BMertion of brand name is for the purpose of specific identification of the equipmert or product used and does not Imply endorsement by the U.S. Departrment 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

Bolh sexes Male Female
Tobacco product Never Former Current Never Former Current Never  Former Current
and use stalus Total smoker smoker smoker Total smoker smoker smoker Total smoker smoker smoker

Percent distribution

Total . .. e e e 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1000 100.0 100.0
Chewing tobacco

Never. .. .. ittt 93.8 96.7 89.8 92.0 87.6 925 83.5 85.3 99.3 99.3 99.2 99.2

Former. ..........c i, 4.2 1.8 7.3 5.8 8.4 4.1 11.9 10.6 0.4 0.3 0.6 0.6

Current. .. .o ottt e e e 2.0 1.5 2.9 22 4.0 3.4 4.6 4.1 0.3 0.4 *0.2 *0.2
Snuff

NEVEr. . v vt ittt ittt e e 95.9 93.3 94.3 94.8 92.3 94.6 90.9 90.5 99.2 99.0 99.2 99.4

o111 2.4 1.1 3.8 3.5 4.7 2.4 6.1 6.4 0.4 0.3 0.5 0.5

Current. .. . .. .. e 1.7 1.6 1.9 1.6 3.0 3.0 3.0 3.1 0.5 0.7 *0.3 *0.1

Pipe

Never. . .......uii i, 911 97.4 79.3 89.7 81.5 93.5 65.9 80.5 99.7 100.0 99.2 99.5

Former. ... ..coiiii it 7.3 17 18.5 7.9 15.2 4.4 30.4 15.1 0.3 *0.0 0.8 0.4

Cumment. .. . .. e e e 1.6 0.8 2.2 23 3.3 2.2 3.7 4.4 *0.0 - *0.0 *0.2
Cigars

Never. . ..ot i ittt 91.1 97.0 80.5 89.7 81.7 925 67.8 80.8 99.6 99.8 99.4 99.2

Former. .. ... oo i i e e 6.4 1.8 16.3 6.2 13.1 4.4 26.9 1.5 0.3 *0.1 0.6 0.6

Current. . .. .o et ittt i e e 25 1.2 3.2 4.1 5.2 3.1 53 7.8 *0.1 *0.0 *0.0 *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

Chewing tobacco status used per month used on days used

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

Days
per

Both sexes Percent distribution month

Allages . .. ... v iii i 100.0 93.7 4.2 21 50.4 10.8 271 31.5 30.5 19.9 21.2
1824years .. .........o.... 100.0 92.8 45 2.8 42.8 14.2 34.0 35.9 31.5 18.6 19.2
25-44years . . ... 100.0 94.8 35 1.7 40.2 13.8 33.8 32.4 29.5 20.4 18.6
45-64years . ... 100.0 93.9 4.2 19 52.4 *7.1 24.4 324 26.9 18.9 22,1
B5-74years .. ....... 100.0 91.6 5.8 2.6 72.4 *9.6 *8.3 22.8 36.1 24.7 27.3
75yearsandover. . ........... 100.0 90.8 6.4 29 71.5 *2.6 *18.9 28.1 33.4 *16.6 25.3

Male
Alages . . ... v vi it 100.0 87.5 8.4 4.0 50.5 111 27.4 30.2 30.8 21.0 21.2
18-24years . ............ ... 100.0 85.6 8.8 55 41.9 14.5 34.4 35.9 31.1 18.7 19.0
25-44years ... ... 100.0 89.9 6.9 3.2 40.4 14.5 34.0 31.9 29.7 21.3 18.7
4564years ... ... i 100.0 87.9 8.2 3.9 52.5 *7.2 24.1 31.2 26.9 20.1 221
65-74years . .. ...t 100.0 83.0 11.9 5.0 73.8 *9.7 *8.5 19.7 36.4 27.2 27.3
75yearsandover. . . .......... 100.0 78.7 15.2 6.1 79.1 e *18.0 *19.7 38.9 *19.7 26.2
Female

Allages . .........coivvvuinn. 100.0 99.3 0.4 0.3 49.8 *6.7 *22.7 49.0 *26.3 *5.1 22.0
18-24vyears .. ......... ... 100.0 99.5 *0.4 *0.1 *85.7 *— *14.3 28.6 *50.0 *14,3 28.4
25-44vyears ... ... 100.0 99.6 0.2 0.2 *38.0 *2.8 *31.0 *40.8 *28.2 *5.6 17.3
45-64years ... ... ... 100.0 99.2 0.6 *0.2 *53.6 *5.4 *28.6 *51.8 *26.8 *1.8 21.9
65-74years . ........ ... 100.0 98.7 *0.7 *0.6 *62.5 *8.9 *7.1 *44.6 *35.7 *7.1 26.7
75yearsandover. . . .......... 100.0 98.1 *1.0 *0.9 *39.7 13.8 *24.1 *63.8 *10.3 *3.4 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 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 Total user user user
Percent distribution
APEISONS . . o v v i ittt et n e 100.0 93.7 4.2 2.1 1000 875 8.4 4.0 100.0 99.3 0.4 0.3
Education level
Lessthan12years. .. . ........coovvnunn 100.0 8938 6.5 3.7 100.0 809 124 6.7 100.0 99.7 14 1.0
B = - 100.0 938 4.2 2.0 100.0 86.2 9.3 4.4 100.0 99.7 *0.2 *0.1
Morethan12years .. ....... ..o nn.. 100.0 96,0 2.9 1.1 100.0 923 5.5 2.2 100.0 99.8 *0.1 *0.0
13=15years . .. it i e 100.0 953 3.3 1.4 1000 90.2 6.9 2.9 1000 99.8 *0.2 *0.0
TEYEArSOrmMOre . . .o o v v v vt v eaa v nnn 1000 96.8 23 0.9 1000 943 4.2 1.6 100.0 99.9 *0.1 *0.0
Family income
Lessthan $10,000. ... ... .............. 100.0 923 4.7 2.9 100.0 8238 10.7 6.6 100.0 98.0 1.2 0.8
$10,000-8$19,999. . .. . ...t i e 100.0 920 5.6 24 1000 834 11.6 5.0 100.0 89.1 0.5 *0.3
$20,000-$34,999. . .. ...t 100.0 93.6 4.4 2.0 100.0 875 8.5 4.0 100.0 99.7 *0.2 *0.1
$35000-$49,999. . ... ... it 100.0 944 3.8 1.7 100.0 89.4 7.3 3.3 100.0 99.7 *0.2 *0.1
$50,0000rMOre. . oot v v vt it 1000 959 3.1 1.0 100.0 923 5.8 1.8 100.0 999 *0.1 *0.0
Race
White. . .. ..o it e i e e 100.0 935 44 2.1 1000 86.8 9.0 4.2 1000 99.7 0.2 0.1
BlacKk . . ... oottt it i e 100.0 942 3.4 2.4 1000 91.4 53 3.4 1000 96.4 1.9 1.7
Hispanic origin
Hispanic . . . .o v o vt i et it i i i e e 100.0 98.2 1.4 *0.4 100.0 96.3 2.8 *0.9 100.0 99.8 *0.2 *e
Nonm-Hispanic . . . . ..o vt i it i i i e s e an 100.0 93.4 4.4 2.2 100.0 86.8 8.8 4.3 100.0 99.3 0.4 0.3
Geographic region
Northeast . ......... .. 100.0 97.1 2.2 0.8 1000 938 4.5 1.7 1000 999 *0.1 e
Midwest . ........ i e 100.0 93.3 4.8 1.9 1000 86.4 9.8 3.9 100.0 99.6 *0.3 *0.1
SOUtN. . oot e e e e 100.0 91.1 5.2 3.7 1000 828 10.1 7.1 100.0 98.4 0.8 *0.7
West . ... i i e 100.0 95.1 4.0 0.8 100.0 90.1 8.1 1.8 100.0 99.7 0.2 *0.1
Marital status
Currentlymarried . .................... 100.0 934 4.5 2.1 1000 873 8.7 4.1 100.0 995 0.3 0.2
Separated anddivorced . ................ 100.0 943 3.9 1.8 100.0 86.6 9.3 4.2 100.0 99.0 *0.6 *0.4
Widowed. . . oot vttt ie i i 1000 954 3.0 1.6 100.0 80.8 13.5 5.7 100.0 98.2 1.0 0.8
Nevermarred. . . . .. ..o i i it e 1000 938 3.9 22 100.0 895 6.8 3.8 100.0 99.3 *0.4 *0.3
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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 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
Snuff status used per month used on days used

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

Days
per

Both sexes Percent distribution month
Allages . .. ..........ovunun 100.0 95.9 2.4 1.7 59.9 121 21.3 20.7 35.6 30.1 135
18-24years . ............... 100.0 93.3 3.5 3.3 51.7 19.0 20.9 23.5 32.5 34.8 13.5
25-44years . ....... ... ... 100.0 96.0 2.4 1.6 55.5 11.3 29.5 17.9 35.5 345 12.2
45-64years ... .. ... ... 100.0 97.3 1.7 1.0 61.1 *8.8 16.1 23.2 32.2 235 16.3
B5-74years ................ 100.0 95.8 2.6 1.5 85.4 *3.7 *3.0 *16.9 49.4 *17.2 14.1
75yearsandover. . . .. ..... ... 100.0 95.1 2.8 2.2 80.3 *6.1 *11.4 *25.0 37.3 *{7.1 14.8

Male
Allages . .................. 100.0 92.2 4.7 3.1 57.8 13.8 21.9 19.0 34.3 34.0 13.5
18-24years ........... .. ... 100.0 86.6 6.9 6.4 53.8 20.0 17.4 21.0 329 36.5 139
25-44years . ....... ... ..., 160.0 92.2 4.8 3.1 54.7 11.9 29.8 17.7 34.0 35.8 121
45-64years . ....... ... .. ... 100.0 95.3 3.1 1.6 57.8 11.4 *18.8 21.8 29.5 29.5 15.5
65-74yeAars . . ... ... 100.0 93.1 5.0 1.9 85.4 *5.3 *2.6 *13.2 46.4 *25.2 15.2
75yearsandover. . . ....... ... 100.0 92.1 5.3 27 80.0 *6.7 *8.6 *15.2 *47.6 *21.9 16.2
Female

Allages.............ovvuunn 100.0 99.2 0.4 0.5 *71.8 *2.1 17.7 30.8 42.9 *7.2 13.7
18-24years . ............... 100.0 99.5 0.2 *0.3 *5.0 *— *92.5 *72.5 *25.0 *— 58
25-44vyears . . ... ..o 100.0 929.7 *0.2 *0.1 *72.2 hes *22.2 *20.4 *64.8 *5.6 13.1
45-B4years . . ... ... 100.0 99.1 0.5 04 71.1 *— *7.2 *26.8 *41.2 *4.1 19.6
65-74Years . .. ... ...t 100.0 98.1 *0.6 1.2 85.3 *1.7 *3.4 *21.6 *53.4 *6.9 12.7
75yearsandover. . . ... ....... 100.0 96.9 1.2 1.9 79.7 *5.7 *13.0 *33.3 +28.5 *12.2 13.6
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Table 11. Percent distribution of persons 18 years of age and over by sex and snuff use status, according to selected sociodemographic

characteristics: United States, 1987

Both sexes Male Female
Soclodemographic Never Former Current Never Former Current Never Former Current
characleristic Total  user user user Total  user user user Total  user user user
Percent distribution
APEISONS . ot v e et tvm s snaacononnes 100.0 95.9 24 1.7 100.0 922 4.7 3.1 100.0 99.2 0.4 0.5
Education level
lessthani2years. . . . ... v i v i inn. 1000 94.1 3.3 25 100.0 90.8 5.7 3.5 100.0 97.1 1.2 1.7
L =T L 100.0 955 2.6 1.9 100.0 90.3 57 4.0 100.0 99.7 *0.1 0.2
Morethan12years . . . ................. 100.0 972 1.8 1.0 100.0 94.6 3.4 2.0 100.0 99.9 *0.1 *0.0
13-I5Years . . v v v e it e 100.0 964 2.1 1.5 1000 925 4.4 3.1 100.0 99.9 *0.1 e
16Yearsormore . .. ... oo v v e v ns e onns 100.0 98.1 1.3 0.6 100.0 965 24 1.1 100.0 100.0 *0.0 *0.0
Family income
Lessthan $10,000. ... ... ... v vnn. 1000 84.2 3.2 27 100.0 887 6.5 4.8 100.0 97.4 1.2 1.4
$10,000-$19,999. . . . . ... .. it 100.0 952 28 2.0 100.0 90.4 5.7 3.9 100.0 99.1 0.4 0.5
$20,000-$34,999. . . . ... ... 100.0 957 27 1.6 1000 916 5.3 3.1 100.0 99.9 *0.1 *0.1
$35,000-$49,999. . . . ... ... i 1000 96.3 2.3 1.4 100.0 931 4.4 2.6 100.0 99.7 *0.0 *0.3
$50,0000rMOM@ . v v o v v v ve v v me e ens s 1000 974 1.7 0.9 100.0 95.2 3.2 1.7 100.0 99.9 *0.1 *0.0
Race
Whte . . .ot i i ettt it 1000 957 2.6 1.7 100.0 914 5.2 3.3 100.0 99.5 0.2 0.3
Black........ e et e e 1000 96.8 1.5 1.7 100.0 97.6 1.3 1.1 100.0 96.2 1.6 22
Hispanic origin
Hispanic . . . .. v vt n it it i i e e 1000 985 1.0 *0.5 100.0 97.2 1.9 *0.9 100.0 99.8 *0.1 *0.1
Non-Hispanic . . .. ... 1000 95.6 2.6 1.8 100.0 91.8 5.0 3.2 100.0 99.1 0.4 0.5
Geographic region
Northeast . . .............iiinennn 1000 98.2 1.2 0.6 100.0 96.1 2.6 1.2 100.0 99.9 *0.1 *—
Midwest . ........ . i e 100.0 95.1 3.0 1.9 100.0 90.2 6.0 3.8 100.0 99.6 *0.2 *0.1
South. . .. .o e e e e 100.0 949 2.8 2.4 1000 912 5.0 3.8 100.0 98.1 0.8 1.1
West .. ..t i e e 1000 959 25 1.6 1000 920 5.0 3.0 100.0 99.6 *0.2 *0.3
Marital status
Currentlymarried .. ...t 1000 96.1 24 15 100.0 927 4.6 27 100.0 99.5 0.2 0.3
Separated anddivorced . . .. ... . e 1000 96.3 2.3 1.4 100.0 91.6 55 29 100.0 99.2 *0.4 *0.5
Widowed. . . ... ... i i i e 100.0 96.8 1.6 1.6 100.0 94.3 3.8 *1.9 100.0 97.3 1.1 1.6
Nevermarried. . . .. ... .o iviiiiinnnn 1000 94.4 3.0 2.6 100.0 90.6 5.1 4.3 100.0 99.3 *0.3 *0.4
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Table 12. Percent distribution of persons 18 years of age and over by pipe smoking 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 limes

Plpe smoking status used per month used on days used

Never Former Current Less than 2or 6or Mean
Sex and age Tolal user user user Daily 15-29 15 less 35 more use

Days
per

Both sexes Percent distribution month
Allages . ...........ovuu.. 100.0 91.0 7.4 1.6 43.6 8.2 35.1 37.7 25.4 25.0 19.1
18-24years .. .............. 100.0 98.8 0.9 0.4 *11.8 *— 76.5 76.5 *13.7 *— 75
2544years .. ... e 100.0 93.8 4.7 1.5 26.6 8.5 51.4 45.9 25.9 13.8 14.3
45-64YRAIS . . . ... 100.0 86.2 11.5 2.4 47.5 10.0 27.2 26.9 24.5 31.0 20.9
65-74years . .. .... .. ... 100.0 82.6 15.1 2.3 71.5 *6.5 *12.6 17.4 31.5 38.0 26.3
75yearsandover. . . ... ... ... . 100.0 86.1 12.4 1.5 84.6 *2.5 *5.6 *25.9 *20.4 43.8 28.9

Male
Allages . .. ....cviii v 100.0 81.4 15.2 3.4 44.3 8.0 35.0 34.7 25.6 25.1 19.3
18-24years ... ............. 100.0 97.6 1.6 0.8 *11.8 e 76.5 76.5 *13.7 e 75
25-44years . ... i i 100.0 87.8 9.3 2.9 27.7 7.9 51.7 46.3 26.4 13.8 14.5
45-64years .. ... 100.0 71.0 23.9 5.1 47.6 10.1 27.3 27.0 24.6 31.1 20.9
B5-74Y0arS . . ...t iii s 100.0 62.1 32.9 5.0 715 *6.5 *12.6 17.4 315 38.0 26.3
75yearsandover. . ........... 100.0 63.2 32.8 4.1 84.6 *2.5 *5.6 *25.9 *20.4 43.8 28.9
Female
Allages. . ......ccvvnvnn. 100.0 99.7 0.3 *0.0 e *23.3 *41.9 *37.2 *14.0 *14.0 6.8
18-24vyears ... ............. 100.0 99.9 *0.1 — > - e r— *— *— *—
25-44years . . ...t 100.0 99.7 0.2 *0.1 *— *24.4 *43.9 *39.0 *14.6 *14.6 6.8
45-64years . . ... ... 100.0 99.6 0.4 *0.0 * *— b e *— *— *—
B5-74years . ............... 100.0 99.7 *0.3 *— Wt W s e *— *e *e
75yearsandover. . ........... 100.0 99.9 *0.1 *— A *— e *— *— *— *
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Table 13. Percent distribution of persons 18 years of age and over by sex and pipe smoking status, according to selected
sociodemographic characteristics: United States, 1987

Both sexes Male Female
Sociodemographic Never Former Current Never Former Current Never Former Current
characleristic Total  user user user Tolal  user user user Tolal  user user user

Percent distribution

AllPErsonsS ... .ottt ieiimeeansenaannn 100.0 91.0 7.4 1.6 100.0 814 15.3 3.4 100.0 9397 0.3 *0.0
Education level
Lessthan12years. . . . ...... v v v 100.0 90.5 8.0 1.6 100.0 80.0 16.7 3.3 100.0 99.7 *0.3 *0.1
T2years . .. ... i e e e 100.0 92.3 6.5 1.2 100.0 829 14.4 2.7 100.0 99.8 0.2 *0.0
Morethan12years . . . .......covevn.. 100.0 90.0 7.9 21 100.0 80.8 152 4.0 100.0 99.6 0.3 *0.1
13-15years . . ... e i e 1000 919 6.4 1.7 100.0 83.3 13.2 3.4 100.0 99.7 *0.2 *0.1
1Byearsormore . .. .o oo v v i ie e annn. 100.0 87.9 9.6 2.6 100.0 784 17.0 4.6 100.0 99.5 *0.4 *0.1
Family income
Lessthan $10,000. . . ... ... .. v 100.0 94.0 4.7 1.3 100.0 843 123 3.5 100.0 99.8 *0.2 *0.0
$10,000-$19,999. . . . . .. ..t 100.0 91.1 7.4 1.5 100.0 80.7 16.0 3.2 100.0 997 *0.3 *0.1
$20,000-$34,999. . . . ...ttt e e 100.0 90.7 7.7 1.6 1000 81.7 15.2 3.1 100.0 99.7 *0.3 *0.0
$35,000-349,999. . . . ...ttt 100.0 89.9 8.6 1.6 100.0 80.7 16.3 3.0 1000 995 *0.4 *0.1
$50,0000TMOTE . o v v v v v vttt it 100.0 889 9.0 2.1 100.0 79.2 16.9 3.9 100.0 99.8 *0.2 *0.0
Race
White. ....... .. i i i 100.0 90.3 8.1 1.6 100.0 80.0 16.7 3.4 100.0 99.7 0.3 *0.1
Black. ..o ot i it e e 100.0 95,5 3.0 1.5 100.0 90.0 6.6 3.4 1000 999 *0.1 ¥
Hispanic origin
Hispanic . . . .. ..o v i i it e e e e 100.0 96.7 2.7 0.5 100.0 93.1 57 1.2 1000 999 *0.1 r—
Non-Hispanic..........cutuienienean. 100.0 80.6 7.7 1.7 100.0 805 16.0 3.5 1000 997 0.3 *0.0
Geographic region
Northeast . ............c. v, 100.0 91.6 6.6 1.7 100.0 824 13.9 3.7 1000 998 *0.2 *0.0
Midwest ... .......... ... ... ... ..., 100.0 88.9 9.4 1.7 1000 77.2 19.3 3.5 100.0 99.7 *0.2 *0.1
South. . .. e e 100.0 91.6 6.7 1.7 100.0 822 14.2 3.6 1000 998 *0.2 *0.0
West . ... i e e 100.0 92.0 6.7 1.3 100.0 84.1 13.4 25 1000 994 0.5 *0.1
Marital status
Currentlymarried .. .......c.0cvvenoan.. 100.0 88.8 9.3 1.9 100.0 778 18.4 3.8 100.0 997 0.2 *0.0
Separatedanddivorced . .. .............. 100.0 91.9 6.4 1.7 100.0 793 16.3 4.4 1000 996 *0.3 *0.1
Widowed. . . ... ... i e 100.0 94.3 4.9 0.9 100.0 66.8 27.8 53 1000 99.6 *04 *—
Nevermarried. . . .. .. .. ..., 100.0 87.0 22 0.9 100.0 947 3.8 1.5 1000 998 *0.1 *0.1




Table 14. Percent distribution of persons 18 years of age and over by cigar smoking 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 imes

Cigar use status used per month used on days used

Never Former Current Less than 2or &or Mean

Sex and age Total user user user Daily 15-29 15 less 35 more use

Days

per
Both sexes Percent distribution month

Allages .. ................. 100.0 91.0 6.5 2.6 229 6.8 49.3 54.8 17.5 7.2 12.2
18-24years .. .............. 100.0 98.2 1.1 0.8 *1.5 *2.5 73.8 60.4 *17.8 *4.5 3.8
25-44years . ... ... 100.0 92.8 4.3 29 12.4 55 59.7 57.6 141 5.4 8.0
45-B4years . ............... 100.0 86.4 10.3 3.3 30.8 9.3 38.8 52.1 19.4 8.8 15.6
65-74years . ............... 100.0 85.7 11.9 2.4 48.0 *7.0 28.1 50.1 21.6 *11.8 21.2
75yearsandover. . ........... 100.0 87.7 10.7 1.5 54.8 *7.6 *28.0 45.2 *36.9 *9.6 222
Male
Allages . . ................. 100.0 81.4 13.3 5.3 23.0 6.8 49.5 55.3 17.5 7.2 12.2
18-24years . ............... 100.0 96.4 2.0 1.6 *1.5 *2.5 72.9 60.3 *18.1 *4.0 3.8
2544years . ... .. e 100.0 85.9 8.3 58 12.4 5.6 60.2 58.0 14.3 5.4 7.9
45-64years .. ... .. e 100.0 71.6 21.4 7.0 30.9 9.2 38.8 52.8 18.8 8.2 15.5
65-74years ... ... .. 100.0 69.0 25.9 52 48.7 *7.1 28.5 50.9 21.9 *11.9 21.2
75yearsandover. .. .......... 100.0 67.9 28.1 3.9 55.5 *7.7 *26.5 44.5 *37.4 *9.7 22.3
Female

Allages . . ... .............. 100.0 99.6 0.3 *0.1 *15.3 *6.8 *32.2 *18.6 *20.3 *8.5 15.1
18-24years .. .............. 100.0 99.8 *0.2 *0.0 we *e *100.0 *66.7 ol *33.3 0.7
2544 years .. ... ..o 100.0 99.5 0.4 *0.1 *8.3 *— *20.8 *16.7 *— *— 9.7
45-64vyears . ... ..o 100.0 99.5 0.4 *0.1 *30.4 *17.4 *39.1 *13.0 *52.2 *17.4 20.1
65-74years .. ... ... ... 100.0 99.7 *0.2 *0.1 *— *— *— *e *— *— *—
75yearsandover. .. ... ....... 100.0 99.7 *0.3 *0.0 e *— *100.0 *100.0 *e *— 15.5
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Table 15. Percent distribution of persons 18 years of age and over by sex and cigar smoking status, according to selected

sociodemographic characteristics: United States, 1987

Both sexes Male Female
Sociodemographic Never Former Current Never Former Current Never Former Current
characteristic Tolal  user user user Total  user user user Tolal  user user user
Percent distribution
AlLPBISONS & vt v vttt i ettt n e taene 100.0 91.0 6.5 2.6 1000 814 13.3 5.3 100.0 99.6 0.3 0.1
Education level
lessthan12years. . . . ..........cvo... 100.0 895 8.0 25 1000 783 16.5 52 100.0 995 0.4 *0,1
12Vears .. v it e e e 100.0 914 6.1 2.5 100.0 80.9 135 56 100.0 99.6 0.4 *0.0
Morethan12years . . ... ........c...... 1000 914 6.0 2.7 1000 834 11.4 52 1000 99.6 0.3 *0.1
13-16years .. ..ottt i ., 100.0 924 5.4 2.2 100.0 844 11.0 4.6 100.0 99.6 *0.3 *0.1
16yearsormore . . ... ..o i 1000 903 6.6 3.2 100.0 825 11.8 57 100.0 99.7 *0.2 *0.1
Family income
lessthan $10,000. . . ... ... ..o ii i 100.0 936 46 1.8 100.0 83.6 11.8 4.6 100.0 995 *0.4 *0.1
$10,000-$19,999, . . .. ... . i 1000 91.2 6.6 23 1000 81.0 14.0 49 100.0 99.6 *0.4 *0,1
$20,000-$34,999. .. ...t i i i i 100.0 90.4 7.0 2.6 100.0 813 13.6 5.1 1000 99.5 0.4 *0.0
$35000-$49,999. . . ... ...l ie e 1000 89.8 7.0 3.2 100.0 80.4 13.5 6.1 1000 99.6 *0.3 *0.1
$50,0000rMOre . . o vt v ettt ie i e 100.0 894 7.4 3.2 100.0 80.1 13.9 6.0 100.0 99.8 *0.2 *em
Race
White. . ... .ottt i e e 100.0 90.3 7.0 27 1000 80.1 14.4 5.6 100.0 99.6 0.4 *0.1
BlaCK . . o i e e 100.0 95.0 3.2 1.8 1000 89.2 6.8 4.0 100.0 99.7 *0.2 *0.1
Hispanic origin
L ] 2= 1o 1000 959 2.6 1.5 1000 91.6 5.4 3.0 1000 99.7 *0.2 *0.1
Non-Hispanic . . . ...t 100.0 90.6 6.8 2.6 100.0 80.6 13.9 55 100.0 99.6 0.4 *0.1
Geographic region
Northeast . . ....... ... i viennn. 1000 91.9 5.5 2.6 100.0 83.2 11.3 55 100.0 99.6 *0.3 *0.1
Midwest .. ... ... i i s e 100.0 8838 8.1 3.1 1000 77.0 16.6 6.4 100.0 99.7 *0.2 *0.0
South. . . e e e 1000 912 6.3 25 100.0 816 13.2 52 100.0 99.6 0.3 *0.1
West .. .. e 1000 822 5.8 2.0 100.0 845 11.5 4.0 100.0 99.4 0.6 *0.0
Marital status
Currentiymartied .............. .ot 100.0 8838 8.1 3.1 1000 77.8 16.0 6.1 100.0 99.6 0.3 *0.1
Separated anddivorced .. ............... 100.0 917 5.8 2.5 100.0 79.5 14.2 6.3 100.0 993 *0.6 *0.1
Widowed. . . ..... .ttt e e 100.0 948 4.3 0.9 1000 695 25.4 5.0 100.0 99.7 *0.2 *0.1
Nevermarried. . . ... ...t 100.0 967 1.9 1.4 1000 945 3.1 25 100.0 996 *0.3 *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 Female
Believe chances of getling
mouth and throal cancer are Never  Former Current Never Former Current Never Former Current
increased by use of— Tolal smoker smoker smoker Tolal smoker smoker smoker Tolal smoker smoker smoker

Percent distribution

Total . ... e 100.0 100.0 100.0 1000 1000 100.0 100.0 100.0  100.0  100.0 100.0 100.0

Yes,increased:. . . .. ... ... i 83.9 85.5 86.0 79.5 84.5 87.7 85.0 79.8 83.4 84.1 87.6 79.1
Strongly. . ... .. e 67.8 70.9 70.6 60.2 67.8 72.7 68.3 60.9 67.8 69.7 73.9 59.5
Moderately . . . . ....... ... .. 11.5 10.4 11.3 13.6 11.9 10.9 12.0 13.0 11.2 10.1 10.4 14.2
Slightly .. .. ... i 1.9 1.6 1.8 2.7 2.3 1.9 2.2 2.9 1.6 1.3 1.3 25
Don'tknow. ... ...... .. ... ... ... 2.7 2.6 2.3 3.0 2.5 21 2.4 3.0 2.8 3.0 2.1 3.0

No,notincreased . .. .................. 3.7 2.9 2.7 6.1 4.3 3.2 3.2 6.7 3.3 2.7 1.9 55

Dontknow . . ... ... ... . 12.3 11.6 11.3 14.5 1.3 9.1 11.8 13.6 13.1 13.2 10.5 15.4

Snuff

Yes,increased:. . . ......... .. ... ... ... 78.9 80.9 80.8 73.9 80.5 84.0 80.8 75.6 77.4 78.9 80.7 721
Strongly. . ... 62.8 65.7 65.7 55.6 63.6 67.9 64.8 56.8 62.2 64.3 67.0 54.4
Moderately . . . ... ... ... ... ....c.... 115 109 10.9 13.0 12.2 11.8 11.4 134 10.9 10.3 10.2 12.5
Slightly . ... ... i 2.0 1.9 1.8 2.5 24 22 2.2 2.8 1.7 1.7 1.3 2.1
DONtKNOW . . . ... .ot 25 2.4 2.4 2.8 2.4 2.0 2.5 2.7 27 27 2.2 3.0

No, notincreased . .................... 3.9 3.0 3.0 6.3 4.3 3.1 3.4 6.7 3.6 29 2.3 5.9

Domtknow .......... .. . ..., 17.2 16.1 16.2 19.8 15.2 12.8 18.7 17.8 19.0 18.2 17.0 21.9

Yes,increased:. . ... .. ... ..., 75.2 78.1 78.7 67.4 76.7 81.0 78.5 69.6 73.9 76.4 79.0 65.1
Strongly. . ... .. e 49.3 53.1 52.6 40.3 49.8 54.8 50.9 42.2 48.9 52.0 55.1 38.3
Moderately . . . ..................... 20.4 20.0 20.4 21.0 21.0 21.1 21.2 20.6 19.8 19.2 191 215
Slightly . ......... i 3.4 3.0 3.5 3.8 4.0 3.4 3.9 4.8 2.9 27 3.0 3.1
Donmtknow. ........... ..., 22 21 2.2 2.2 2.0 1.6 25 2.1 2.3 2.4 1.9 2.3

No,notincreased . . ................... 8.6 6.6 6.6 13.6 8.5 6.4 6.8 13.0 8.6 6.7 6.4 14.3

DONtknow . ... ... i 16.2 15.3 14.7 18.9 14.7 127 14.7 17.4 17.5 16.9 14.6 20.6

Yes,increased:. . . ... ... ... . ... 77.6 80.6 80.4 70.4 78.4 82,9 79.4 71.8 76.9 79.1 81.8 68.9
Strongly. . ... 53.8 57.8 56.2 44.9 53.3 58.5 53.7 46.2 54.2 57.4 60.0 43.6
Moderately . . . ..................... 18.6 18.0 18.8 19.3 19.3 19.5 19.7 18.5 17.9 17.0 17.4 20.1
Slightly .. ......... . .. . o 3.0 25 3.1 3.7 3.7 3.1 3.7 4.6 2.3 2.2 21 2.8
Doptknow. . .............. ... ..... 2.3 2.2 2.3 2.4 2.1 1.7 2.4 2.4 2.4 25 23 2.3

No,notincreased . ... ................. 7.2 5.1 6.0 11.9 7.8 5.3 6.7 2.1 6.7 5.0 4.9 1.6

DOWtKnow . ....... ..o 15.1 14.3 13.7 17.7 13.8 11.8 13.9 16.1 16.3 15.8 13.3 19.4
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Table 17. Percent of persons 18 years of age and over by selected health-related behaviors and characteristics, sex, and cigarette
smoking status: United States, 1987

Both sexes Male Female
Health-related behavior, Never Former Current Never Former Curraent Never Former Current
knowledge, or belief Tolal smoker smoker smoker Tolal smoker smoker smoker Tolal smoker smoker smoker
Alcohot consumption Percent
Drinks beer 5 times or more perweek. . .. ... .. 6.5 3.0 8.5 10.7 11.6 6.4 12.6 17.1 2.0 0.9 2.3 4.0
Usually drinks 3 beers ormore atatime .. ... .. 33.6 28.3 26.4 44.6 40.3 36.3 30.5 521 22.6 171 17.2 32.7
Drinks wine 5 times or more perweek. . ... .. .. 2.0 1.2 3.6 1.8 1.9 1.2 3.1 1.7 2.0 13 43 1.8
Usually drinks 3 glasses or more of wine
atatime . ..., ... . i i e 12.6 9.4 1.3 18.9 14.6 12.9 11.6 20.2 10.8 7.0 10.9 17.8
Drinks liquor 5 times or more perweek. .. ... .. 24 1.1 4.0 3.4 3.4 1.7 4.8 a1 1.6 0.7 27 2.7
Usually drinks 3 crinks or more at atime. . . . . .. 27.3 21.6 21.2 39.0 34.0 30.4 25.8 45.1 19.8 13.7 14.1 32.0

Eating habits

Eats 3mealsadayonweekdays. . . ......... 44.4 49.5 50.3 31.2 44.2 48.6 50.9 32.8 44.6 50.1 49.5 29.5
Eals 3mealsadayonweekends. . . ......... 40.5 44.2 43.1 32.3 41.3 44.3 44.0 35.0 39.8 44.2 41.8 294
Avoids shacksonweekdays. .. .. ... ve v 26.8 25.8 29.1 26.7 26.8 24.5 30.5 26.5 26.8 26.6 26.9 26.8
Avoids shacksonweekends. .. ............ 23.5 22.6 253 23.6 23.1 21.0 25.9 23.6 23.8 23.6 24.4 23.6
Has changed diet for healthreasons .. ....... 37.4 37.3 46.5 30.3 35.2 35.0 44.8 26.4 39.5 38.7 49.0 34.5
Is 20 percent or more above desirable weight. . .. 25.1 24.85 30.5 221 27.1 24.9 34.2 23.8 23.3 243 24.8 20.3
Vitamin use

Took any vitamin or mineral supplement in

pasti2months . .. ... iiine i 51.4 52.7 54.5 46.6 44.4 46.5 47.3 38.7 57.8 56.7 65.2 86.1
Took muitivitamins in past 1I2months . . . . .. ... 38.6 39.7 40.8 34.9 33.3 35.9 34.6 28.3 43.5 42.2 50.1 41.9
Took vitamin Aln past 12months!. ... ... . ... 4.2 41 4.8 3.9 3.9 3.9 4.2 3.7 4.5 4.2 5.6 4.1
Took vitamin Cinpast12months!. .. ... ... .. 23.3 23.7 25.0 214 221 24.0 223 19.5 24.3 23.5 28.9 22.8
TooK vitamin Ein past 12 months. . . . .. ... .. 10.0 9.4 123 9.3 9.0 8.0 11.2 8.3 11.0 10.3 13.9 10.4

Knowledge and beliefs

Believes diet reduces risk of disease. . . .. ... .. 83.4 84.5 85.9 81.2 82.1 84.7 84.2 78.1 84.7 84.3 88.6 84.4
Hasheardoffiber . ... ................. 95.9 95.2 97.1 95.8 95.1 94.9 96.2 94,2 96.5 95.4 98.5 97.6

Social support

Can call on at least { friendforhelp. . . ... . ... 85.7 86.8 84.8 84.7 84.3 87.0 82.5 825 87.1 86.7 88.0 87.0
Can call on at least 1 relative forhelp, . .. ... .. 90.2 91.6 89.8 88.0 88.0 89.5 87.9 86.1 921 93.0 92.5 89.9
Participates in group activities at least

ONCEABYEAr . . v v v v vt et v e v v e nennnan 62.7 67.4 64.1 53.8 63.7 715 63.9 53.9 61.9 64.8 64.4 53.8
Allends religious aclivities at least onceayear ... 67.9 75.1 68.0 55.5 63.7 70.6 66.7 52.1 71.6 78.0 69.9 59.1

Preventive care

Has ever had a digital rectalexam . . . . .. ..... 61.1 57.6 67.0 €0.0 62.4 59.5 66.8 59.4 59.9 56.8 67.4 60.6
Has ever had a blocd stooltest. . ... ........ 38.6 38.1 45.4 34.8 40.1 38.6 44.9 33.9 39.2 37.9 46.2 35.7
Has ever had a proctoscopicexam .......... 23.4 21.7 27.5 21.0 24.8 24.0 27.7 21.0 2.2 20.8 27.2 211
Pap smear within the pastyear. . . .......... 40.4 39.2 43.5 40.7 ves ces e PN 40.4 39.2 43.5 40.7
Breast examination within the pastyear. . . . .. .. 35.9 34.8 40.3 34.0 e cas . . 35.9 34.8 40.3 34.0
Breast self-examinationmonthly . . .. ........ 51.9 515 52.2 52,1 .es e vee e 51.9 515 52.2 521
Has ever had amammogram . . . . .......... 39.3 38.5 46.7 35.1 . . P . 39.3 38.5 46.7 35.1
Cancer
Has ever been diagnosed withcancer. . ... .... 53 4.4 8.2 4.8 4.2 25 7.8 3.1 6.3 5.6 8.8 6.5
Has parents or siblings who have had cancer. ... 334 30.3 41.2 33.1 31.6 25.6 41.5 305 35.1 33.2 40.9 35.8

1Does not include ruitivitamin supplements.
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Appendix |
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 Interview Survey (NHIS). Data are ob-
tained on the personal, sociodemographic, and health 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 are prepared by the staff of the Division of
Health Interview Statistics for publication in Vital 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 cutside 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 Armed Forces, institutionalized persons, or U.S. na-
tionals living abroad.

Statistical design of NHIS

General design

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 collected 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 a way 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 PSU’s. 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
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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 oversam-
ple.” Hispanic persons were oversampled in selected PSU’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 oversample, up to two
additional sample persons were included, yielding an addi-
tional 354 Hispanic respondents. In households where only
Spanish was spoken, interviews were conducted with the 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



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 history 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. 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.

2. Household 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).

3. First-stage ratio adjustment—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.

4. Adjustment for the probability of selection within house-
hold—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 I. The 20 poststratification age-sex-race cells in the
National Health Interview Survey of Cancer Epidemiology and
Control: Unijted States, 1987

Black All other
Age Male Female Male Female
18-24years....... X X X X
25-34years. .. .... X X X X
35-44years. .. .... X X X X
45-54years. . ..... X X X X
55 years and over . . . X X X X

In the Hispanic oversample, 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.

5. 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 from sampling frame undercoverage; 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. While 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 hospitaliza-
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.
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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

Interviewing 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 during 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 inventory 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. Except
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



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 numbers—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 differ 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 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 ll, Estimated standard error parameters for the National
Health Interview Survey of Cancer Epidemiology and Control:
United States, 1987

Estimaled parameters
Parameter
set Characteristic a b
Cancer epidemioflogy or
control (separate files):
1 Population estimates for
damographic, socloeconomic, and
heallh characteristics. . . . .. ... .. 0.0000 10,000
I Age-sex-race population based upon
combining the poststratification cells
oftablel. .......... ... .. .. 0.0 0.0

Cancer epidemiology and control
{combined files):

| Population estimates for
demographic, socioeconomic, and

health characteristics. . . . ....... 0.000021 6,100

] Age-sex-race popuiation based upon
combining the poststratification cells
oftablel. . .......... .. ..., 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 III-VIIL, 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 IY) 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 II 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 Clgarettes  lobacco Snuff Pipes Cigars
Number in thousands

Bothsexes . . ... 169,870 173,172 172,977 173,257 172,510
1824 years ... . 25,345 25,836 25,816 25,861 25,792
2544 years . ... 73,896 75,173 75,071 75,241 74,948
45-64 years . ... 43,134 44,147 44,094 44,159 43,920
65-74 years . ... 17,188 17,497 17,494 17,500 17,410
75 years and over, 10,309 10,520 10,502 10,497 10,440
Male......... 80,406 82,034 81,912 82,053 81,684
1824 years . ... 12,281 12,570 12,571 12,587 12,538
25-44 years .. .. 36,118 36,775 36,735 36,833 36,679
45-64 years . ... 20,285 20,743 20,701 20,736 20,625
65-74 years . ... 7,852 7,966 7,954 7,942 7,910
75 years and over, 3,873 3,980 3,952 3,955 3,931
Female ....... 89,463 91,138 91,065 91,204 90,826
1824 years . ... 13,064 13,265 13245 13274 13,254
2544 years . ... 37,781 38,398 38,337 38,408 38,268
4564 years . ... 22,849 23,404 23,393 23,422 23,205
65-74 years . ... 9,333 9,531 9,540 9,558 9,500
75 years and over. 6,436 6,539 6,550 6,542 6,509

NOTE: For use in calculating standard errors for tables 1, 8, 10, 12, and 14.
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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

Chewing
Soctodemographic characleristic Cigarettes tobacco Snuff Pipes Cigars
Both sexes Number in thousands

Total. . ... e 169,870 173,172 172,977 172,738 172,510
Education level:

Lessthan12years. . .. ............ 38,899 39,545 39,523 39,556 39,423

12Vears . . ... e 66,228 67,350 67,298 67,416 67,002

Morethan12vyears . .. ............ 64,234 65,757 65,637 65,766 65,475
Family income:

Lessthan$10,000.............. . 22,886 23,307 23,299 23,303 23,214

$10,000-$19,899. . . .. ... ... ... . 33,081 33,664 33,610 33,674 33,564

$20,000-$34,999. . . . ............. 44,888 45,816 45,786 45,844 45,600

$35,000-$49,999. . . .. ............ 26,781 27,349 27,285 27,353 27,245

$50,0000rmore . . ... ... ... ... .. 22,876 23,345 23,311 23,379 23,276
Race:

White. . ......... ... .. ........ 146,159 149,115 148,934 149,150 148,465

Black......... ... ..o ... 18,655 18,904 18,902 18,927 18,883
Hispanic origin:

Hispanic . . .................... 12,266 12,640 12,604 12,625 12,590

Non-Hispanic . . ... .............. 157,122 160,039 159,887 160,142 158,437
Geographic region:

Northeast . .................... 36,482 37,184 37,153 37,250 37,069

Midwest ... ................... 41,690 42,384 42,384 42,451 42,259

South. ... .. i 57,476 58,543 58,503 58,574 58,303

West . ......... ... .. . ... ... 34,221 34,954 34,938 34,981 34,879
Marital status:

Currently married . . .. ............ 108,809 111,977 111,817 111,991 111,494

Separated and divorced . . .. ... ... .. 15,778 16,070 16,037 16,080 16,001

Widowed. .. ................... 12,463 12,712 12,730 12,729 12,675

Nevermarried. . . ... ............. 31,650 32,244 32,225 32,298 32,181

Male

Total. . ..o 80,406 82,034 81,912 81,809 81,684
Education level:

Lessthan12years, . . . ............ 18,214 18,583 18,545 18,553 18,504

12years .. . ... e e 29,231 29,703 29,681 29,734 29,598

Morethan12years . . . .. ... ....... 32,722 33,504 33,442 33,523 33,337
Family Income:

Lessthan $10,000. . . . ... ... ...... 8,467 8,650 8,644 8,626 8,630

$10,000-$19,999. . . . . ............ 15,039 15,294 15,244 15,285 15,219

$20,000-$34,999. . . .. .. ... ... ... 22,430 22,941 22,917 22,948 22,838

$35,000-$49999. . . .. ... .......... 13,687 14,017 14,007 14,036 13,960

$50,0000rmore . .. .. ... ... ..., 12,016 12,273 12,253 12,306 12,235
Race:

White. . ....... ... ... ... ..... 69,582 71,044 70,930 71,037 70,707

Black . . ....... ... .. ... . . oL 8,319 8,419 8,413 8,423 8,394
Hispanic origin:

Hispanic . . .................... 5,717 5,949 5,931 5,931 5,905

Non-Hispanic . . . ................ 74,474 75,865 75,761 75,901 75,561
Geographic region:

Northeast . . ................... 17,070 17,419 17,396 17,466 17,430

Midwest . ..................... 20,000 20,344 20,284 20,296 20,193

South. . ... ... ... ... ... ..... 26,730 27,320 27,285 27,331 27,188

West .. ... .. 16,606 16,951 16,947 16,960 16,872
Marital status:

Currentlymarried ... ............. 54,706 55,828 55,729 55,814 55,582

Separated and divorced . . ... ....... 5,993 6,123 6,101 6,121 6,083

Widowed. . . ................... 2,041 2,064 2,065 2,073 2,063

Nevermartied. . . .. .............. 17,603 17,958 17,956 17,993 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
Soclodemographic characteristic Cigarettes tobacco Snuff Pipes Cigars
Female Number in thousands

Tofal. . .. ..o e 89,463 91,138 91,065 90,929 90,826
Education level;

Lessthan12years. . . . ... ... ..... 20,685 20,962 20,878 20,003 20,919

12YearS . . v v vttt e 36,997 37,647 37,617 37,682 37,493

Morethani12years . . ............ 31,513 32,253 32,195 32,244 32,138
Family income:;

Lessthan $10,000. ... ..... ... ... 14,419 14,657 14,655 14,677 14,584

$10,000-$19,999. . ... ... ... . ..... 18,041 18,370 18,366 18,389 18,346

$20,000-$34,999. .. .. .. ... ... ... 22,459 22,875 22,869 22,869 22,762

$35,000-$49,989. . ... ... .. ... 13,095 13,332 13,277 13,317 13,285

$50,0000rmMON2. ..o cvinen e 10,860 11,072 11,058 11,073 11,041
Race:

White. . ..... .. ity 76,577 78,070 78,004 78,113 77,757

Black. . ... ... it 10,337 10,485 10,489 10,504 10,489
Hispanic origin:

Hispanic . . ... ... i vnann 6,549 6,691 6,672 6,694 6,684

Non-Hispanic . . .............. ... 82,649 84,174 84,127 84,241 83,876
Geographic region:

Northeast .. ............... ..., 19,412 19,766 19,756 19,784 19,638

Midwest .......... ..o 21,690 22,147 22,100 22,155 22,066

South. . ..o i e e 30,746 31,223 31,218 31,243 31,115

West ... ... it e e 17,615 18,003 17,991 18,012 18,007
Marital status:

Currently married . ............... 55,103 56,149 56,087 56,177 55,912

Separated and divorced ... ......... 9,785 9,947 9,936 9,959 9,918

Widowad. . . ... ...t 10,422 10,648 10,665 10,656 10,612

Nevermartied. . . ... .....covvu..n 14,047 14,286 14,269 14,305 14,276

NOTE: For use in culculating standard errors for tables 2, 9, 11, 13, and 15.
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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

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

Known cigarette srnoking

Known and known use of—
Sex and cigaretie
cigaretle smoking  Chewing
smoking status only lobacco Snuff Pipes Clgars
Both sexes Number in thousands
Total. ........ 169,870 168,932 168,750 169,014 168,278
Never ........ 82,206 81,692 81,667 81,794 81,443
Former. . ...... 38,795 38,551 38,493 38,562 38,360
Current . ... ... 48,868 48,689 48,590 48,657 48,475
Male

Total .. ....... 80,406 79,918 79,805 79,931 79,571
Never ........ 32,070 31,856 31,848 31,886 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
Total. ........ 89,463 89,014 88,844 89,082 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 VI. 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
cigarelte Lung  Chronic the mouth Heart
smoking status Emphysema cancer bronchilis and throat disease
Both sexes Number in thousands
Total ........... 139,600 151,239 128,423 136,846 129,428
Never........... 67,959 75,123 62,780 68,001 62,189
Former.......... 34,699 36,248 31,922 33,452 32,365
Current. .. ....... 36,941 39,869 33,722 35,393 34,874
Male

Total . .......... 65,245 71,481 60,049 64,419 62,403
Never........... 256,210 29,501 24,677 26,925 25,181
Former.......... 20,400 21,440 18,585 19,586 19,135
Current. . ........ 18,636 20,539 16,786 17,908 18,087

Female
Total . .......... 74,354 79,759 68,375 72,427 67,025
Never........... 41,749 45,622 38,103 41,076 37,008
Former.......... 14,300 14,808 13,337 13,867 13,231
Current. .. ....... 18,306 19,330 16,935 17,484 16,787

NOTE: For use in calculating standard errors for table 4.
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Quiitting Both
smoking topics sexes Male Female

Current smokers! Number in thousands

Doctor'sadvice .............. 47,800 24,499 23,301
Other reasons tried to quit smoking. . 30,539 15,444 15,095
Methods used in
any quit attempts
Lowertarand nicotine. . ........ 31,129 15,821 15,308
Specialfiters. . .. ............ 31,067 15,808 15,259
Decrease number. . . .......... 31,096 15,812 15,285
Nicoratte®. . .. .. ............ 31,077 15,821 15,257
Smokeout. .. ............... 31,029 15,791 15,238
Stop with friends or relatives . . . . . . 31,049 15,775 15,274
BooK. .......... i 30,894 15,647 15,247
“Coldturkey” . .. ............ 31,651 16,135 15,517
other. . ....... ... .. o 30,439 15,425 15,014
Former smokers
Doctorsadvice .............. 37,984 22,754 15,230
Other reasons for quitting . . . . . ... 37,416 22,371 15,045
Methods used in last quit attempt® , . 38,640 23,171 16,469

Twith at least 1 quit attempt.

2Mention of brand name s for the purpose of specific identification of the equipment or
product used and does not imply endorsement by the U.S. Department of Health and Human
Services.

8No unknowns for methods used last time.

NOTE: For use in calculating standard errors for table 6,



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 heallh behavior Totaft Never Former Current
Both sexes Number in thousands
Number of times consumed beerperweek . . .. ... ......... 172,730 82,030 37,638 48,960
Number of beers consumed on drinkingdays. . . ............ 89,124 35,466 20,589 30,651
Number of times consumed wineperweek . . .. ... ... ...... 172,398 81,778 37,457 49,040
Number of glasses of wine consumed on drinkingdays ........ 79,932 36,310 19,551 21,749
Number of times consumed liquorperweek . .............. 172,357 81,756 37,564 48,887
Number of shots of liquor consumed on drinkingdays . . .. ..... 74,894 30,326 17,895 24,715
Number of meals per day onweekdays . . ... ............. 173,388 82,190 37,764 49,363
Number of meals perdayonweekends .. ................ 173,286 82,151 37,739 49,330
Number of snacks perdayonweekdays. . . ... ............ 171,612 81,367 37,323 48,897
Number of snacks perdayonweekends. . . ... ............ 171,064 81,138 37,159 48,758
Have changed diet forhealthreasons ... ................ 173,914 82,387 38,005 49,508
Desirableweight. . . . .. .. .. .. .. e 167,834 79,399 36,672 48,011
Took any vitamin or mineral supplement in last 12 months . ... .. 174,285 82,593 38,045 49,558
Took multivitamininlast12months. . . . ................. 89,143 43,253 20,644 22,956
Tookvitamin Ainlast12months. . .. .......... . ... ... 88,411 42,987 20,379 22,766
Took vitaminCinlast12months .............. .. ...... 89,286 43,322 20,660 23,033
Tookwvitamin Eintast12months. .. . ... ..... .. ... ..., 89,284 43,310 20,676 23,019
Dietversus diseasg . . .. ..ot ittt e s e 175,263 82,775 38,125 49,611
Heardoffiber. . . ... ... ... i 172,217 81,624 37,727 49,046
Number of friendscancaltonforhelp . . . . .. ... ... .. .. ... 170,568 80,902 37,136 48,836
Number of relatives cancallonforhelp . .. ............... 171,079 81,195 37,313 48,868
Number of times per year patticipates in social activities . . . .. ... 171,168 81,100 37,382 48,969
Number of times per year attends religious services. . . .. ...... 171,639 81,262 37,646 48,996
Parents or siblings ever diagnosed withcancer. . ... ......... 55,526 23,729 14,946 15,562
Personal historyofcancer. . .. ..... ... it 173,599 82,394 37,949 49,408
Everhad adigital rectalexam . ... .. ... .ot iieenn.on 85,295 35,286 25,608 21,784
Everhadabloodstooltest . ... .... ... ..., 84,512 35,009 25,320 21,627
Everhad aproctoscopiceXam . . . . ... oo v it it s e n e 84,963 35,170 25,549 21,681
Interval since lastPapsmear ... .....oiii it et - ves vee ven
Everhadamammogram .. .. ... ..ot imnvnvmnennesen
Time since last breast physicaiexam . . ..................
Frequency of performing breast physical examperyear........
Male

Number of times consumed beerperweek . . . ............. 81,785 32,108 22,482 25,192
Number of beers consumed on drinkingdays. . . ............ 55,217 20,762 14,244 18,766
Number of times consumedwineperweek . .. . ............ 81,663 31,991 22,452 25,214
Number of glasses of wine consumed on drinkingdays .. ...... 36,860 14,901 10,744 10,185
Number of times consumed liquorperweek . .............. 81,617 31,981 22,440 25,178
Number of shots of liquor consumed on drinkingdays . . . ... ... 39,311 14,257 10,835 13,181
Number of meals perdayonweekdays ... ........vc0vmnn. 82,175 32,210 22,577 25,394
Number of meals perdayonweekends .. .. .. .....cvueen. 82,124 32,199 22,557 25,374
Number of snacks pardayonweekdays. . . .. ..o v vin e 81,342 31,939 22,280 25,150
Number of snacks pardayonweekends. . . ... .. v vt ea e 80,983 31,815 22,146 25,056
Have changed dietforhealthreasons ... ............. ... 82,426 32,240 22,714 25,491
Desirableweight. . . . .. ... ... i 79,116 30,869 21,964 24,473
Took any vitamin or mineral supplement In last 12 months . .. ... 82,620 32,298 22,754 25,536
Took multivitamininlast12months. . . ... ... ... .. 36,499 14,950 10,735 9,797
Took vitamin Ainfast12months. . . . ... .. oo it i i e 36,102 14,769 10,603 9,705
TookvitaminCinfast12months . ............. ... ... 36,553 14,939 10,749 9,840
Took vitamin Elnlast12months. . ... .................. 36,518 14,914 10,744 9,836
Dletversus disease . . .. .. .ottt it i et e 83,074 32,382 22,826 25,555
Heardoffiber. . ... ... it e 81,550 31,954 22,574 25,155
Number of friends cancallonforhelp . ... ............... 80,418 31,605 22,044 24,968
Number of relatives can callonforhelp . . . ............... 80,801 31,808 22,178 25,022
Number of times per year participates In soclal activites . ....... 81,000 31,666 22,301 25,212
Number of times per year attends religious services. . . ... ..... 81,292 31,827 22,493 25,148
Parents or siblings ever diagnosed withcancer. . . ... ... ... .. 24,861 7.827 9,029 7,411
Personal historyofcancer. . ... ... ... it i 82,307 32,268 22,691 25,434
Everhadadigitalrectalexam .. ......... ..o 38,768 10,236 16,393 10,959
Everhadabloodstooltest . ... ... ..... .. ... ... ... 38,2186 10,081 16,116 10,870

Ever had & proctoscopiC Xam . . . . v v v v v o v e vn v nmn v e 38,742 10,293 16,308 10,986
Interval since Iast Pap Smear . . . . v v v vt it o in v e nnnne e N ... . N
Everhad amammogram . . ... v v v i v v tnaennnensannns
Time since last breast physicalexam . . ... .. ov i e
Frequency of performing breast physical exam yearyear .. ... ..
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Table Vill. 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 Tolal' Never Former Current
Female Number in thousands

Number of times consumed beerperweek . ... ............ 90,945 49,922 15,156 23,767
Number of beers consumed on drinkingdays. . . . ........... 33,908 14,704 6,364 11,885
Number of times consumed wine perweek . . . . ............ 90,734 49,787 15,004 23,826
Number of glasses of wine consumed on drinkingdays .. .... .. 43,072 21,409 8,807 11,563
Number of times consumed liquor perweek .. ............. 90,740 49,775 15,124 23,709
Number of shots of liquor consumed on drinking days . . . ... ... 35,583 16,069 7,060 11,534
Number of meals perdayonweekdays . ................. 91,213 49,981 15,187 23,969
Number of meals perdayonweekends . .. ............... 91,162 49,953 15,183 23,956
Number of snacks per dayonweekdays. . . .. ............. 90,270 49,428 15,043 23,748
Number of snacks per dayonweekends. . . .. ............. 90,081 49,323 15,014 23,702
Have changed diet for healthreasons . .. ................ 91,489 50,147 15,291 24,016
Desirableweight. . . . .. .. ... i e e 88,718 48,530 14,708 23,538
Took any vitamin/mineral supplementin last 12months . . . . . . . . 91,665 50,295 15,290 24,022
Took multivitamin inlast12months . . . ... ............... 52,644 28,304 9,908 13,159
Tookvitamin Ainlast12months. . . . ................... 52,309 28,219 9,776 13,061
TookvitaminCinlast12months ... ................... 52,733 28,383 9,911 13,193
Tookvitamin Einlasti2months. . . .. .................. 52,766 28,396 9,933 13,184
Dietversus disease . . . . . . vt i i et e e e e e 92,189 50,393 15,299 24,056
Heardoffiber. . . .. ... .. . i i e 90,667 49,670 15,153 23,891
Number of friends can callonforhelp . ... ............... 90,151 49,297 15,092 23,868
Number of relatives cancallonforhelp . .. ............... 90,278 49,387 15,135 23,846
Number of times per year participates in social activities . . . . . . .. 90,168 49,435 15,081 23,756
Number of times per year attends religious services. . . ... ... .. 90,347 49,435 15,153 23,849
Parents or siblings ever diagnosed withcancer. . .. .......... 30,664 15,902 5,916 8,151
Personal historyofcancer. . ... ... 91,292 50,126 15,258 23,974
Everhad adigitalrectalexam . .. ... ............. . .... 46,527 25,050 9,215 10,825
Everhadabloodstooltest . ... .............. ... ..... 46,296 24,928 9,204 10,757
Ever had aproctoscopicexam . . .. .............. ... ... 46,221 24,877 9,241 10,695
Interval since last Papsmear . . . ... . ... ...ttt ann 86,951 47,126 15,120 22,368
Everhadamammogram . . ... ... ... ...t nnnn 46,580 25,107 9,265 10,773
Time since last breast physicalexam . . .. ................ 44,476 23,822 8,930 10,326
Frequency of performing breast physical examperyear .. ...... 83,793 45,593 14,465 21,487

1Total includes persons with unknown smoking status.
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determining standard errors. Examples of their use are
available (NCHS, 1988c).

Rule 1.

Rule 2.

Rule 3.

Proportions and percents when the denominator is
not generated by the poststratification age-sex-race
classes—If p 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,
then the standard error of p may be approximated

by
SE (p) = \/ % C00-7) (y100 ~P) )

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

For rates, proportions, 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 Il a and b parameters associated with the
numerator characteristics along with formula 2
below.

If the estimate of rate, proportion, or percent p
is the ratio of two estimated numbers, p = x/Y
(where p may be inflated by 100 for percents or
1,000 for rates per 1,000 persons), with Y having no
sampling error, then the approximate standard
error for p is given by the formula

SE(p)=p \/a+l)f )

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

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

x =}.7.}_7 if p is a percent or rate per 100 units, or
100

x = _pLY_ if p is a rate per 1,000 units
1,000

Estimated number of people or events—For the
estimated number of people or events derived
from this report, there are two 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 @ and b, then the approxi-
mate standard error for x, SE(x), can be computed
by the formula

SE(x) = Vax’ + bx (3)

Rule 4. Rates when the denominator is not generated by the

poststratification age-sex-race classes—1If 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

\/ SE(x) + SE(y)  SE(x) SE®)
SE@)=rp Ty T T Ty @

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 » = 0.0, Assuming
= (0.0 will yield an overestimate of the standard
error if r is actually positive and an underestimate
if r is negative.

Rule 5. Difference between two statistics (mean, rate, fotal,

and proportion)—If x and x, are two estimates,
then the standard error of the difference (x, -x,)
can be computed as follows:

SE(r,-x,) = V SE(x,* + SE(r,)’ - 2r SE(x,) SE(r,)

)

where SE(x,) and SE(x,) are computed using rules
1-4 as appropriate and r is the correlation coeffi-
cient between x, and x,.
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Assuming r = 0.0 will result in an accurate
standard error if the two estimates are actually
uncorrelated. An overestimate of the standard
error will result if the correlation is positive and
an underestimate will result if the correlation is
negative.

Relative standard errors

Prior to 1985, relative standard error (RSE) curves

were presented in NHIS reports for approximating relative
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standard error. For readers who wish to continue using
them, the following provides guidance. The RSE of an
estimate is obtained by dividing the standard error (SE) of
the estimate by the estimate x itself. This quantity is
expressed as a percent of the estimate:

SE(x)
RSE = 100 ——
x



Appendix I
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.

o  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.

® Former 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.

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

Cigar smoking 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 category 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 1-inch heels for men and 2-inch heels for women. 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 noi classified as such in the NHIS medical
coding manual (NCHS, 1988¢) are not included.

Cancer diagnosis (family)—History 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.

Educational level—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 vocational, 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 incoraes.

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 classifying the
population by geographic area, the States are grouped into
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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 York, New Jersey,

and Pennsylvania

Midwest Ohio, Tllinois, Indiana, Michigan,
Wisconsin, Minnesota, Jowa, Missouri,
North Dakota, South Dakota,

Kansas, and Nebraska

South Delaware, Maryland, District of
Columbia, West Virginia, Virginia,
Kentucky, Tennessee, North Carolina,
South Carolina, Georgia, Florida,
Alabama, Mississippi, Louisiana,
Oklahoma, Arkansas, and Texas

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

Hispanic origin—In this report, the population has
been subdivided into two groups: Hispanic and
non-Hispanic. Persons identifying 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.

Marital status:

® Currently 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.

e Widowed includes persons who have lost their spouse
to death.

® Never married includes persons who were never mar-
ried and persons whose only marriage was annulled.

Race—The population is divided into three racial
groups, “white,” “black,” and “all other.” “All 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 Il
Questionnaire items
from National Health
Interview Survey—
Epidemiology Study

2 [ Medium (12 0z.)
3[d targe (16 02.)

57a. During the past year or so, how often did you ; 0011 L] Everyday/daily 111114
drink boer? 1
! 2 3 Week
| Timesper § 3 O Month
: 4 Year
: ooco [ Never (58)
b. Onthe days you drank beer, how many cans, bottles } ]115—116
or glasses did you drink? | —_—
1 Number
! ss DK
€. Woera thay small, medium, or large? ! 1 U smatl 117
|
I
|

49
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Section BB — FOOD FREQUENCY — Continued 34
. - T 5-8
- ing th t or so, how often did you drink a? |
58a. During the past year or often you drink win } o1 ) Everyday/daily
1 2 [J week
{ —_— ¢30wmonth
| Times per 4[] vear
]
! oooo [J Never (59)
b. On the days you drank wine, how many glasses did you drink? T | 8=10
| ———
| Number
| ss (1 DK
¢. Were they small, medium, or large? o : 100 Small [ ]
| 2 0 Medium (1med. wine glass}
: 20 Large
T —
59a. During the past year or 30, how often did you drink liquor? ! 0011 O Everyday/daily [12—15 ]
: 2 [0 week
I {30 mMonth
II Times per 4 D Year
i oooo (3 Never (60)
b. Onthe days you drank liquor, how many drinks did you have? 1, [18-17]
: Number
: 99 [ DK
€. Waere they small, medium, or large? } 1 small {18 |
| 2 ] Medium {1shot}
I 3] Large
60a. Was there sver a period in your iife when you drank five : 1O ves |19
or more drinks of any alcoholic beverage almost every H O
day? | 2-No} (g1
! 9 D DK
b. For how long did that period last? i 10 Days [zo—23
| 2] Weeks
! ————— Y a{J Months
1 Numb
| Hmber 4 Years
i
| 9999 ] DK
T
61. When you aat chicken or other poultry, how often do you eatit | 1 [J often o always ]_""i_.
with the skin on? Would you say oftan, sometimes, rarely or ! 2 L] Sometimes
never? | 3] Rarely
| 4L Never
( o [1 Don‘t eat chicken or poultry
1
62. When you eat red meat, how often do you eat the fat? Would : 10 often or always Li"’__
you say often, sometimes, rarely or never? ] 2 0 sometimes
: 3 L Rarely
| 4 L1 Never
! o J Dont eat red meat
63a. Onmost weekdays, how many meals do you usually i o [ Less than one a day ECH
aat each day? !
l' 5 Meals
! s O ok
b. On most weekdays, how many snacks do you usually | o[ Less th d 27
eat each day, including snacks after dinner? | essthanone a day L“—‘
{ E]___ Snacks
I 2 DK
¢. On most Saturdays or Sundays, how many meals do : o [ Less than one a day 28
you usuaslly eat each day? i
: Meals
_ | s 0ok
d. Onmost Saturdays or Sundays, how many snacks do you ' 0 [ Less than one a day 29
usually eat each day? |
| Snacks
! sOdok
A
64. Inatyplcal week, how many meals do you usually get in ' 00 [ Less than one a week [30—-31 |
rastaurants, cafeterias, or fast food places? |
| Meals
{ 98 [J DK
Notes




Section CC — VITAMIN AND MINERAL INTAKE

.
1. During the past 12 months, that is, since (12 month date) a 1 1 Yes Lsz ]
year ago, did you take any vitamin or mineral supplemsnts : 2T No (section DD}
of any kind? |
I
2a. During the past 12 months, that is, since (12 month date) | 10 Yes Ti—
a yaar ago, did you take any MULTIPLE vitamins? : 20 No (3}
bh. What is the brand name of the multiple vitamins? —{ [34~78
If more than one brand, ask: :
What is the name of the brand you took most ! Brand Name
often during the past 12 months? |
: [ bk Mefused (Ask probe for type)
If known, mark without asking, otherwise ask: ‘,__.___..______.____._________ LR R R e B
Is that a therapeutic type, a strass-tab type or ! 1 T Therapeutic 8 [ None of these 2 |
a one-a-day type? ! 2 [ Stress-tabs s[dok
Mark first type listed ! 3[J One-a-day
. Forhow many of the past 12 months did you ' 0o Less than one {80-81 |
take [(name in 2b)/multiple vitamins]? } 1200 All of them
: Number of months
d. During Ithe/those] (number in 2¢) month(s), about how many { 98 ] Everyday [82-83
days per ronth did you take [ (name in 2b)imultiple vitamins]? H
1 —— Number of days per month
: 88 L] Other
e. On the days you took [{nama in 2b)imultiple vitamins], T' |84—85
how many pills did you take per day? | Pills per day
i 9o [1 DK
If less than 12 in 2c, ask: : 100 ves L8 |
f. Did you take any multiple vitamins in the past month? : 200 No
{The following questions are about vitamins not including the l 87
multiple vitamins you already told me about.) I 1O Yes
3a. During the past 12 months, did you take any vitamin A? ' 20 No t2)
b. For how many of the past 12 months did you llr 00LJ Less than one 88—89
take vitamin A? ! 1207 All of them
I
= Numbaer of months
¢. During [the/those] (number in 3b} month(s), about how many i 93 [3 Everyday 190-91
days per month did you take vitamin A? |
1 Number of days per month
11 88 ] Other
d. On'the days you took vitamin A, how many pilis did 1 92--93
you usually take per day? : Pills per day
! 95 J DK
€, How many units of vitamin A are in each of the plils you 1 9498
took? { Units
| 99999 ] DK
- " T
If less than 12 in 3b, ask: ! 10 Yes | 89
f. Did you take any vitamin A in the past month? ! 20 No
4a. During the past 12 months, did you take any vitamin C? ‘i 10 Yes 100
: 20 No 157
b. For how many of the past 12 months did you i 0ol Less than one 101-102
taks vitamin C? : 1200 All of them
: Number of months
¢. During [the/those] (number in 4b) month(s), about how many ! 03104
days per month did you take vitamin C? ) ', sa L] Everyday h——"——
: Number of days per month
1 as [ Other
d. On the days you took vitamin €, how many pills did you 1 105106
ugually take per day? 1 Pills per day
! s [ J DK
e. How many milligrams of vitamin C are In each of the pilis you I 107~111
took? i —_ Mgs. L—_
' vesss [J DK
ri - T
If less than 12 in 4b, ask: | 10 Yes 112
f. Did you take any vitamin C in the past month? § 200 No
Notes




AT 83
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Notes

Section CC — VITAMIN AND MINERAL INTAKE — Continued 3-4
T
Ba. During the past 12 months, did you take any vitamin E? : 100 ves 5
] 20 No i8)
L
] . ! [ Less than one -7
. 2 th t E? I 0o
b. For how many of the past 12 months did you take vitamin ! 120] All of them
1
: Number of months
€. During [the/thosel (number in 5b) month(s), about how many : 38 [J Everyday 8-9
days per month did you take vitamin E? \
| —— Number of days per month
: s8] Other
d. On'the days you took vitamin E, how many pilis did J 1093
you usually take per day? | Pills per day
! 99 ] DK
€. How many units of vitamin E are in each of the pills you 1 . 12~186
took? \ Units
! sesas [1 DK
: p T 17
If less than 12 in 5b, ask: : + O Yes 117 ]
f. Did you take any vitamin E in the past month? ' 20No
6a. During the past 12 months, did you take any calcium? I 10 ves L_la_
I 2 I No tsection DD}
]
b. For how many of the past 12 months did you take calclum? { o00[] Less than one [19—20]
i 12 All of them
i
: Number of months
¢. During [the/those] (number in 6b) month(s}, about how many I 98] Everyday 21-22)
days per month did you take calcium? |
] Number of days per month
; as (] Other
d. On the days you took calclum, how many pills did you usually —: Pill d [23—24]
take per day? 1 ilis per day
H ss[J bk
e. How many miiligrams of caicium are in each of the pilis you 0 26—29
took? ] — — Mgs.
{ 29999 [J DK
< - | 30
tf fass than 12 in 6b, ask: ! « O Yes [ 30 |
f. Did you take any calcium in the past month? 1 20 No




Section DD — FOOD KNOWLEDGE

T | 31
1a. Have you ever made any LASTING and MAJOR [ 10 Yes
changes in what you eat and drink for health !
reasons? 1 2] No 12}
1
_________________________________________ —————
b. :;I‘ g;_‘aking these changes, what foods do you eat : MORE
E of?
| [32-34
1
i
Enter response verbatim, one faod per line. Do not probe. : @
1
: [38-20
i
I [a1—az
1
1
1 o000 ] None
: 2991 DK
- —_— —_
€. Whatfoods do you ent LESS of? ! LESS
I
} 44-46
Entar respanse verbatim, one food per lina. Do not probe. |
P ’ ! [a7=3e
!
: [s0-52
1
} [s3—85
I 000 [J None
! sss[] DK
_________________________________________ fo————— S
d. Have you made thesa changes In what you aat 1 10 Yes _I_-"S__
and drink In the past five years? ! 207 nNo
! {18
! s DK}
a. —l)—la;;u—n:a_k—;-{lro_:; :h—l:lges In the past yaar? T «T_—_ Oves T/ I—;; -
} 20 No
! s bk
£. Have thera been any changes In the ways your 1|- ————— P _D_ ;;—3 - I—EB_ -
food is cooked? 1 O
1 2 No (2)
|l DK,
g. What are these changes? ' T TTTTTTTTTTTTTTTTTTT T
i MORE LESS
! 10 20  Baking 59
! 10 203 Boiling §0
: 10 20 Broiling 61
1' s O 20 Steaming 82
I 10 20  Frying 63
! 1 20 Stir-frying/wok 84
] 10 201 Sautéeing 85
! 10 2 Grilling/barbecuing €6
i 1 20 Salting 87
: O 20 Microwaving a8
| 10 20 Pressure-cooking 68
! Im| 20 Using non-stick pans 70
I 2O 20 Gther 71
|
i
! 1Opk [ 72
2. 1am going to read two statements. Pleasa tell me : [ 73 |
which one you agres with maost. |
! «Oats
(2) What people eat or drink has little effect on I
whaethar they will develop major diseases. : 2Ob (3
|
oR ! s DK t4)
{b} By aating certain kinds of foods, people can reduce 1
theair chances of developing major diseasas. =
3.  Which major diseases do you think may be related ]| 1 1 Cancer 74
to what people eat and drink? : 1 [ Heart disease 75
\ 1 [ Obesity/Overweight 76
{ 11 Diabetes 77
! 1O Hypertension/ High Blood Pressure 78
! 1 other 79
1 1 0 None 80
{ 1O ok 81

53



Section DD — FOOD KNOWLEDGE

54

{
i 82
DD1 Referto 3 : 1 [J Cancerin 3 (5)
: g [] Other (4}
T
4. Do youthink cancer may be related to what people 1 + O Yes [
eat and drink? !
! 200 No
| 3 [J Probably/maybe/could be/etc.
! s bk
T
53a. Some foods contain fiber, Have you heard of 1 + [ Yes g
fiber? | O
{ 2UJ No
! s 0 DK} (6)
_________________________________________ e e
b. Overall, would you say your diet Is high, medium, ! I Hi 85
or low In fiber? ! 1L High
i 2 [] Madium
! all Low
: s[J bk
6. Overall, would you say your diet is high, medium, i 100 High [ a8 |
or low In fat? ! 20 Medium
! 30 Low
| s [ bk
L
7. Have you gone on a diet for weight loss or any H 100 Yes [ 87|
other medical reason during the past 12 months? | N
' 2 o
Notes




Section EE — SMOKING HABITS

Thesa next questions are about cigarette smoking.

1. Have you smoked at least 100 cigarettes In your entire life?

If asked: approximataly 5 packs

1[OYes

;% :;} {saction FF)

88

:

2. How old were you when you flrat started smoking cigarettes
fairly regularly?

_— Age
oolJ Never smoked regulatly (section FF)
s DK

8980

21

3. Do you smoke cigarettes now? 10 Yes (51
200No
4. How old wara you when you stopped smoking cigarettas? Age &‘_93_
a9 DK

5. On the average, how many clgarettes [did/do] you usuaily
smoke a day?

ool ] Less than one cigarette per day
Cigarettes per day

sslJDK

‘94—-95

6. For how many years [have you besn/were you] a regular
smokar, do not include the times you may have stayed off
cigarettes?

ool JLess than one year
Years
9o DK

l96—87

Notes
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Section FF — OTHER TOBACCO USE 3-4
These next quastions are about the use of other : 1D es 5
. 1
tobacco products | 200No (8)
1a. Haveyou ever used chewing tobacco, such as Redman, ! ¢ [ DK Chewing tobacco (5)
Levi Garrett, or Beechnut? !
G
b. Have you used chewing tobacco at least 20 times? : 10 Yes L& |
] 2[0No 6
: sJok f 18
!
- 1 7—8
2. How old were you when you first used chewing tobacco? | Age
|
! ss[JJDK
T
9
3. Do you use chewing tobacco now? ! 10 ves Ls ]
| 20No
-+
4. Altogether, about how long [did you use/have you used] I 00o] Less than one month |1_0—_12_
chewing tobacco? i
: 1[0 Months
: 23 Years
1
! 99s[J DK
T 13_14
Ba. On the average, how many days per month Idid/do] ! 00[] Less than one day amonth [13-14]
you use chewing tobacco? : 9700 Never used regularly (6)
I 98] Everyday
]
: Days per month
! so[1DK
b. On the days that you use(d} chewing tobacco, how | [15-18]
many times [did/do] you use it? : Times per day
! ss[ DK
6a. Have you ever used snuff, such as Skoal, Skoal Bandits, { 100 ves L7 ]
or Copenhagen? | 200No (12)
H o] DK Snutf (12)
b. Have you used snuff at least 20 times? : 10 Yes 18
: 200NoY 419
1 sLIDK
7. How old were you whsn you first used snuff? : Age M
i ——— Ag
! ss[J DK
8. Do youuse snuff now? : 10 Yes 21
: 20No
9, Altogether, about how long [did you use/have you usad] : 000 J Less than one month 22—24
snuff? I
' 1] Months
: 2] Years
|
! sss[JDK
10a. 0:3 the averagae, how many days per month : 00[J Less than one day a month Eﬂ
[did/do] you use snuff? : 9703 Never used regularly (12}
1 ss] Everyday
|
: Days per month
: ss[1DK
b. On the days you use(d) snuff, how many times : [27—28
[did/do] you use it? i Times per day
'
1 ss[JDK
1
11. [Did/Dol you use snuff by sniffing it or by placing : 1] Sniffing 29 ]
it In your mouth? | 20 Mouth
: a[JBoth
12a. Have you ever smoked a pipe? : 1Oves [IEE
! 200Ne 112)
b. Have you smoked a pipe at least 50 times? i 1O ves L_ 31
1
i 20 No
(17}
! o3 DK}
13. How old were you when you first smoked a pipa? i 32-33
: ___ Age
| as0J DK




Section FF — OTHER TOBACCO USE — Continued

1
14. Do yousmoke a pipe now? 10 Yes L3s
200No
15. Altogether, about how long [did you smoka/have you smoksd] 000 Less than one month (3537}
@ plpe? 100 Months
2 vears
9931 DK

18a.

On the average, how many days per month [did/do]
you smoke a pipa?

ool] Less than one day amonth
9700 Naver smoked a pipe regularly (17)
sal_]Everyday

i

38-39

Days per month
9sJDK
b. On the days you smoke{d} a pips, how many pipefuls ool Less than one [40—-a1
of tobacco [did/do] you smoke?
Pipefuls per day
ss[1DK
17a. Have you ever smoked clgars? 100 Yes [ 42 |
20 No {section GGJ
b. Have you smoked at least 60 cigars in your entire life? 10O ves [ 43
200No .
sClok {section GG}
18. How old were you when you first smoked cigars? Age {aa—4s|
9s[1DK
19. Do yousmoke cigars now? 10 Yes Las |
20No
20. Altogether, about how long [did you smoke/have you oooJ Less than one month [47—40]
smoked] cigars? +C] Months
2 vears
99s[JDK
21a. On the average, how many days per month [did/do] you 00 Less than ons day a month [50-51]

smoke cigars?

97 Never smoked cigars regularly (saction GG)
ss] Everyday

Days per month
ssJDK

On the days you smoke{d} cigars, how many [did/do]
you smcke?

ool Less than one
Cigars per day
sslJDK

52—53

Notes
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Section HH — 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 for mother, then for father. MOTHER FATHER
5—8 [22-28
Year Year
. h .
1a. In what year was your natural Imother/father] born? 1a 0939 [J DK 5085 [ DK
] 6
b. Is your [mother/father] still living? b. 1 [} Yes (2) l— 1 [ Yes (2 -
2 [ No (1¢) 20O No (1)
o L1 DK (2 s LJDK 2)
7 [J Never knew natural mother 7 [J Never knew natural father (&)
{1 for father)
10—11 27-28
€. At what age did your [mother/father] die? c. A [o=11] [27-28]
—_ Age — Age
99 [ bK 9a [ 1DK
12 29
2a. Was your [mother/father] ever dlagnosed by a doctor as 2a. 10 Yes L1z ] 10 Yes L28 |
having cancer? 20N 20w
© 1 (1 for tather) o1 (3
90 bk 9 [Jbk
b. What kind of cancer was it? b. [13-15 [30-32]
(2d) {2d)
799 O DK (2c) 790 [J DK (2¢7
€. What part of the hody was affected? c.
O bk Ook
16
d. Didyour [mother/father] have any other kind of cancer d. 1[] Yes I—- 1 Yes l_:_‘?_
that was diagnosed by a doctor? 200 NeY (25 2[INo} (50
o [J DK s ] DK
©. The FIRST time [she/he] was diagnosed with cancar, a. ooo C1 Same as 2b/c (29 17=12] 000 C] Same as 2blc {2g} 34-36]
what kind of cancer was It?
(2g) (2g}
790 L1 DK (21} 799 (J DK (21
f. What part of the body was affected? f.
Dok Ook
. How old was your [mother/father] whan cancer was g- !ﬂ 37'ﬁ
first dlagnosed by a doctor? A
o {1 for fath Age
99 [J DK or father) s [ DK
Notes




Saction HH — FAMILY HISTORY OF CANCER — Continued

Read to respondent:

3a.

Now I'm going to ask about your sisters and brothers who have the same natural or birth

mother AND father as you. Do not include step, half, or adoptive sisters and brothers.

How many sisters do you have, including
any that may have died?

3a.

ool None

Sisters

3840

b. How many brothers do you have, including b. o None o [3_1_-12_
any that may have died?
Brothers
ss[J DK
if “’None’’ in 3g and 3b, skip to 9. 10Yes [ a3 ]
4. Hava any of your [brothers /{or) sisters] ever been 4, :B:E} (s}
diagnosed by a doctor as having cancer?
44 | e2
5. What are the first names of your [brothers/{or) sisters] 5. |
who had ¢ancer? N
. ame . Name
Record each person in a separate column Sex: gMale Sex: B Male
Al Isa? 2 |_IFemale 2 Ul Female
nyone alse s ok sOpk
Ask 6—8 lor the first person listed in 5 before asking 6—8 [45_—57_ Ise,;es
for the next person.
{6c) (6c)
6a. Whatkind of cancer did {name in 5) have? 6a. 79sCJDK (6b) 798 DK (6p)
b. What part of the body was affected? N
DCoxk Ook
C. Did (name in 5)have any other kind of cancerthatwas | .|  1Dyes ™ T Oves [es” |
diagnosad by a doctor? 200No 20 No
sDDK}”’ sDDK} (7)
d. ThoFlAST s tho/siio] was diagnossd with cancer, | .| coolloame ssGal 71 PB=51| ool Same s ba 7 163
(7} (7]
793l 1DK (6e) 7as] DK (Be)
e. Whatpart of the body was affected? e T TTTTTTTTTTTTTTTTT T T T T
Ooxk Ook
7. How old was (name in 5) when cancer was first 7. R [ro—71]
diagnossd by a doctor? _ Age —— Age
ss[1DK s [1DK
8a. Inwhat year was {(name in 5)born? 8a. Eiﬂ M
———— Year Year
9993 JpK sess J DK
If known, mark without asking. 1Yes (HH1) [ s | 1 Ol Ves (HH1) [7e
b. Is (name in 5] still living? b. 2[INo 18c) 2 O No (8¢}
- sTJoK (HHT) s O ok rH1)
€. Atwhatagedid (namein 5)die? e | T TTTTTTTTTTTT so—sol " 7778
— - Age e Age
ss[I DK s9JDK
HH1 Refer to entries in 5. HH1 1 ] Additional siblings (6) 1 [ Additional siblings (6)

2 CINo more siblings (9]

2 [ No muore siblings (9)

Notes
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Section 11 — CANCER SURVIVORSHIP 3-4
T
1. Has adoctor or other health professional aver told you thatyou ! L
had cancer of any kind {including any cancer you have already : 10 ves
mentioned)? H 2 ) No (ssction Ju)
|
L
2a. Whatkind of cancer was it? : 8—8
!
: {3}
! 799 [J DK (2b)
1
b. What part of the body was affected? r
i
|
i
: Ok
3. How old were you when this cancer was first diagnosed } | EEXT'R
by a doctor? ) ——— Age
' ss [J DK
4. Besldes this cancer, has a doctor ever told you that you i O L 11|
had any othar kind of cancer? | 1L Yes
| 2 (1 No (section JJ
5a. Whatkind of cancer was it? :Y [12—14]
| )
| 799 [J DK (5b)
—————————————————————————————————————————— ’— o e et e e e e e e o i i Wt e e e e e e B U i e e e e D Sk e e e . e e s i ot .
b. What part of the body was affectad? 1
i
i
| Ook
6. How old were you when THIS cancer was first diagnosed i [1E—18]
by a doctor? ! A
] —— Age
} ss[ 1 DK
1
Notes




Saction KK — HEIGHT, WEIGHT, RELATIONSHIPS, AND SOCIAL ACTIVITIES

1 -
1. Abouthow tall are you without shoes? ll Feot [28=30]
1
ll Inches
[}
2. About how much do you weigh without shoes? : [31-33]
: Pounds
1
3. When you welghed the most, how much did you : [34—-35]
weigh {not Including pregnancy)? : Pounds
1
T —
These next questions are about social activities and | {3738}
relatlonships. 1
' Friends
4a. {Notincluding your [husband/wifa]) ! O
Of all your friends, how many are there that you can talk { ool INone
to about privats matters or can call on for help? i
b. {Notincluding your [husband/wife]) 1 3940
How many relatives do you have that you can talk to : Relatives
about private matters or can call on for help? I, ool Nons
if Nona in 4a and 4b, skip to 5. ! . {a1-4a2
¢. How many of these friends and relatives do you see or } ~———— Friends and relatives
talk to at least once a month? | ool I None
ov—
5a. How often do you participate In or attend group : 21 [43—a5 |
maeetings or activities, for example, social clubs, PTA, 1 Week
sporting events, church groups or other community 1 T ea— 37 Month
service groups? ! ‘mes per  { 47 Year
! ocol Never
bh. How oftan do you go to church, temple, or other H 46—48
religious services? ‘ ' d 2] waek la6—sg)
|  p— 30 Month
: imes per | 4] vear
! oool Never
)

Notes
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Appendix IV
Questionnaire items
from National Health
Interview Survey—
Cancer Control

Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE

$1

Refer to age and sex

100 Male, under 40 147}
200Mate, 40+ (27)
3 Female (1)

H

2

2] 1 year ormore {11}

€. Was it less than three months, or 3 or more months ago?

2] 3 or more months

1] Less than 3 months
(2)
s0bk

These next quastions are about certaln kinds of medical 10 Yes
tests and examinations. 200No
1a. Have you ever heard of a Pap smear test? s DK} ”n
b. Have you ever had a Pap smear? 1O Yes
2 No ¢6)
0ok (7
When did you have your last Pap smear? +DJDays ago 8§—11
19 R 200 Weeks ago
—t —— OR — if 3 years ago orlass (2)
ma.  year 30 Months ago If morz than g vears ago (4]
4] Years ago
998 1DK (14) 1214
Was it within the past year or a year or more ago? 1 I Within past year {7e) s TIDK (4 15

e

B or more years ago?

f. Wasit 3 years ago or less, between three and 5 years, or

100 3 years or less (2)
2] Between 3 and 5 years
3] 5 or more years

17

8] Other place (Specify) 7

sCox
2. Whare was this Pap smear done — in a doctor’s office, a 1[0 Doctor's office |_ 18
clinic, a hospital, or some other place? 207 Clinic
3] Hospital

62

—_——,—— e e et e e b e A e e ]

4] Combination of methods

5 INever told; meaning results normal
8 1 Naver told; DK if problem

aJ other

s[1DK
3a. Did you go for your Iast Pap smear because of a health 100 Yes L1 |
problem? 20No
(3¢}
! DK}
b. What was the problem? 10 Follow-up tests/treatment 20
1) 8leeding 21
10 Pain 22
Mark sll mentioned, do not probe. 10 oischarge 23
10 itching 24
1 Burning 25
1[Jinfection 26
1 O3 Unrelated medical problem 27
10 other 28
1Ook 29
C. How were you told the results of the test — in person, 1 1n person [3¢
over the telephons, through the mail, or some other 0O
way? 2L Telephone
30 Through the mail




Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued

3
5a. Havs you ever had a Pap smear whare the results 100 Yes Las
* wers NOT normal? 20 NoY (gq
sllbK }
b. Because of the abnormal results, did you have 100 Yes [aa |
any additional tests? 20 Na
FIRES
[1]
c¢. Because of the abnormal results, did you have 100 Yes L
any surgary or other treatment? 20 No
slJ ok
d. Did the [Pap smear/additional tests/surgery or other 103 Yes 48
treatment] indicate that you had cancer? ON
2 No Y (53}
o[ DX
a. When ware you diagnosed as having cancer? 4750
1+ [ Days ago
;19 OR 2 [J weeks ago
mo. year 3 [J Months ago
4 [ Years ago
sse [J DK B pa]
I 54
1 More than 3 years In 1c or 1 (6}
S 3 Referto Tc and 1. oCJ Other (7)
|66—=56

6. Whatls the mostimportant reason why you have Inever had a
Pap smear/not had a Pap smear in the past few yearsl?

oo Procrastinated/Put it off
011 Had a hysterectomy (8}
02[] Didn‘t know 1 should

0300 Not needed/not necessary
04[] Cost too much

o] No Insurance coverage
060 Don’t go to doctors

0701 Don"t have a doctor

08[] Not recommended by doctor/Dr. never said it was needed

os[] Dr. said it wasn't needed
10 Too embarrassing
110 Haven’t had any problems

1200 Fear
ssL] Other
selJ DK
7a. Do you have menstrual psriods? 1] Yes (8) | 57 |
2 No (78)
3] Never had menstrual perlods (7¢)
b. Did they stop due to surgery? 10Yes) (g [ss |
2[0No
[ se
€. Was this dus to surgery? 10VYes
200No
8a. Do you know how to examine your own breasts for lumps? 10 vYes |_eo
200No 159
b. About how often do you sxamine your hreasts for lumps? 1[] Day |81—63
2] Week
——————— Y} 3{7] Month
Times per  § 4[] Year
oool] Never
ssa[_l Other (Specify} 7
9991 DK
€. Who taught you how to examines your breasts? 101 Doctor 64
100 Nurse €5
Mark all mentioned, do not probe. 100 Other health professional 66
10 teamedina class/meeting 87
10 Readina book, pamphlet, magazine, etc. 68
10 Television €9
100 other {Specify) ¥ 70
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Saction S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued
H 72
! 1] Under 40 (39 L7z
sS4 Refer to age. : 2[] 40 and over (9}
t 73
9a. A breast physical exam is when the breast is felt for lumps : 100 Yes [REERN
by a doctor or medical assistant. Have you ever heard of a i 2[]No (15)
breast physical examination? : 9] bK
b. Have you ever had a breast physical exam? ; 10 Yes L_ld»_
! 200 17492
: o[DK r15)
C. When did you have your last breast physical exam? : 10 Days ago M
I
19 2[J Weeks ago if 3 years ago orlass (10}
} EEJ vear OR 30 Months agof If more than 3 years ago (12)
{ 4 Years ago
1
: 9881 DK (9d) 79—81
d. Was it within the past year or a year or more ago? ! 1 [ Within past year (96} oI DK (12) 82
ll 2[1 1 vear or more {9 '
a. Waslitless than thres months, or 3 or more months ago? ' 13 Less than 3 months [ 83 |
! 21 3 or more months (10) ’
! sClpk
f. Wasit 3 years ago or less, betwaen three and 5 years, or i 103 years ar less (10) [ 84 |
& or mors yaars ago? : 2] Betwsen 3 and 5 years
{12}
| 35 or more years
: a[dJok
10. Where was this exam done — in a doctor’s office, a clinic, : 1 Doctor's office I_L
a hospital, or some other place? 1 207 Clinic
: 30 Hospital
: 8 Other place (Specify) E
1
|
| s[dpx
11a. Did you go for your last breast physical exam because 1 10 Yes [ 88
" of a health problem? i 0
) J 2L INo {11¢)
| adbk
b. What was the problem? 1 1] Follow-up tests/treatment 87
: 10 Soreness 88
| 100 swelling 89
Mark all mentioned, do not probe. [ O Lumps 80
! ! P
1 10 Pain 81
: 1 Discharge 92
| 1 Complications related to breast feeding 83
} 1 Unrelated medical problem 954
1 1] other 95
! 1Ook 96
¢. How were you told the results of tha tast — in person, 1 100 In person | 87 |
over the telephons, through the maill, or some other : 20 Telephone
way? ! sJ Through the mail
: +[J Combination of methods
1 5[] Never told; meaning results normal
: 6 Never told; DK if problem
! s Jother
S5 d 1 g Yes (13) Los |
Referto 11a. ! 21JNo
! .0 DK} (12)
12a. Have you EVER had a breast physical axam because i 10vYes [ #s |
of a health problem? : 200No
! o0 DK} (13
. t th lem? i
b. What was the proble : 100 Follow-up tests/treatment 100
| 1] soreness 101
Mark alt mentioned, do not probe. : 10 sweliing 102
{ 100 Lumps 103
: 1T Pain 104
| 100 Discharge 106
: 1[J Complications related to breast feeding 106
\ 10 Unrelated medical problem 107
! 1 other 108
| 10bx 108
1
1




Saction S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued

T 19
HAND CARD S | |
I
15a. A mammogram is when an x-ray is taken only of the breasts }
bya hine that pr against the breast while the 1 100 Yes
picture is taken, Have you ever heard of a mammogram? I 20 No
: oJDK } 21
1
b. Have you ever had a mammogram? 5 10 Yes [20 ]
2{No (20
$
! sbk (21)
C. Whaen did you have your last mammogram? E 100 Days ago Eﬂ
H 19 oR 20 Weeks ago If 3 years ago or less {16)
! ol Tyear ——— Y a[0Months ago { if more than 3 years ago (18]
! +[vYeers ago
I
! sselJ 0K (75q) 2527
d. Wasit within the past year or a year or mors ago? : 103 Within past year (15e) s O bk (18 28
il 203 1 year or more (15f)
@, Was It less than three months, or 3 or more months ago? : 1 Less than 3 months LA
! 203 ormoremonths ¢ (16)
1 sObk .
f. Wasit 3 years ago or less, between three and 5 years, or | 10]3years orless (15} [ 20 |
B or more years ago? { 2] Betwaen 3 and 5 years
: : 315 or more years a8
1 slloK
16. Where was this test done — in a doctor’s office, a clinic, a : 103 Dactor's office {3 |
hospital, or some other place? 1 200 Clinic
|
1 3] Hospital
! 4[] Imaging centet/x-ray lab
i 8(] Other place (Spacify}
I
l
! 9[JDK
17a. Did you go for your last mammogram because of a % 107 Yer L32 |
health problem? | 200N
1 °\ (170
| s0bpx
1
b. What was the problem? i 1] Thickening 33
: 10 Soreness 34
Mark all mentioned, do not probe. | 10 Swelling 35
: 10 Lumps 38
\ 103 Pain 37
: 10 Discharge 38
1 10 Unrelated medical problem 39
: 1) other 40
! 10bk A1
¢. How were you told the results of the test — in person, { O [ 42 |
over ?the telephone, through the mail, or some other 1 ; D‘: 'I”':m
way 1 elephone
: 300 Through the mail
\ 4] Combination of methods
: s Never told; meaning results normal
1 e Never told; DK if problem
! s[JOther
| 10 Yes (19) a3 |
S7 Referto 17a. | 2[0No
: sDnK} (18)
18a. Have you EVER bad a mammogram bacause of a i 100 Yes Las |
health problem? ,' 20 No
| 9DDK} (19)
b. What was the problem? i 1 Thickening 48
100 Soreness 48
Moark all mentioned, do not probe. : 10 Swelling 47
l 10 tumps 48
1 10 Pain 49
: 1 [ Discharge 50
1 1[J Unrelated medical problem 51
! 1[J Other B2
! 10ok 53
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Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued
T

66

€8
{These next questions are about certaln kinds of medical {
tests and examinations.) 1
. | 10 Yes
21a. Have you ever heard of a digital rectal exam, thatls 1 20N
when a finger is inserted in the ractum to check for 1 ° } 27}
problems? ll o pK
b. Have you ever had a digital ractal exam? J 10 Yes 69
! 2[JNo (28}
1 90 bK (27)
' 70-73
¢. When did you have your last digital rectal exam? : 10 Days ago [7o-73]
[ 200 Weeks ago
| ;19 If 3 years ago or less (22}
! "mo sar oR 300Months ago{ #f more than 3 years ago (24)
! -y 2] vears ago
\ i
I s99[JDK (214) [7a~76 |
d. Was it within the past year or a year or more ago? ; 1 ] Within past year (27¢) 9 L1DK (24} L77 |
i 2[J 1 year or more (27f) )
L
e. Was itless than three months, or 3 or more months ago? : 1 Less than 3 months [ 7e
I 213 or more months 22)
i sJDK
f. Was it 3 years ago or less, botwsan thres and 5 years, or | 10 3 years orless (22) L 79 |
5 or mora years ago? : 20 Between3and 5 years
| a5 or more years 124)
! s[JDK
’ 80
22. Where was thls exam done — in a doctor’s offlce, a clinic, : 10 Dactor’s office Lo
a hospital, or some other place? | 23 Clinie
: a[J Hospital
1 8 [0 Other place {Specify} 3
|
]
1 s[Jox
23a. Did you go for your last digital rectal exam because of i 1[0 ves L8t |
a health problem? i 2[JNo
| s0p |<} (23¢)
4
] Pai 82
b. What was the problem? : : E Cil:stlpation 83
: 1] Bowel trouble 84
Mark all mentioned, do not probe. ] 1[0 Blood in stooi 85
|' 1[] Difficulty urinating 86
H 1] Prostate enlargement 87
: 1] Bleeding 88
| 1] Hemorrhoids 89
: 1] Diverticulitis 80
) 1[] Unrelated medical problem 91
: 1[] Other 92
| 10]bK 53
¢. How waere you told the results of the test — in person, | 1[Jin person 94
over the telephone, through the mall, or some other i 2[] Telephone
way? | 3[]) Through the mail
: 4[] Combination of methods
| 5[] Never told; meaning resuits normal
: &[] Never told; DK if problem
1 a[]Other
i 100 Yes (25) [ 95
S9 ! 2[INo
Refer to 23a. |
! o0 DK} (24)
i
24a. Have you EVER had a digital rectal exam because of a : 1 Yes |9_S
health problem? | 2[0No (25)
! sok
b. What was the problem? : 10 Pain 87
) 10 Constipation o8
! 1[0 Bowel trouble 99
Mark ail mentioned, do not probe. ) 10 BIood in stool 100
E 1[I Difficulty urinating 101
| 1[0 Prostate entargement 102
: 1[[] Bleeding 103
) 1 [ Hemorrhoids 104
! 1O Diverticulitis 106
1 1 [ Unretated medical problem 106
: 1 Other 107
] 1 D DK 108




Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued

T I 19
27a. Ablood stool test is when the stool Is examined to :
determine whether it contains blood. Have you ever i
heard of a blood stool test? : 1 BYes
2L 1No
1 (33}
1 ] DK}
I
1
b. Have you uver had a blood stool test? H 1CYes [26 |
: 20 No (32)
H s 1DK (33
¢. When did you have your last blood stool test? ' 1 8 Days ago [21-24]
! 2] Weeks ago
19 If 3 years ago or less (28)
} ﬁ;’l veor OR a0 Months ago [ ifmore than 3 years ago {30)
} «0 Years ago
1
i 99sL10K (274) 2627
. Was it within the past year or a year or more ago? ! 1 [ Within past year (276) o [J DK (30} 28
: : 2] 1 year or more (27f)
@. Was it lass than thres months, or 3 or more months ago? : 10 Less than 3 months 29 |
I 203 or more months ¢ 28}
| 9JDK
f. Was k3 yearsago o; less, between thraae and B years, or : 1003 years or less (23] | 30 |
5 or mare years ago 1 20 Between 3 and 5 yeara
{ 315 ormore years {30)
= sdbk
28. Didyoudo the blood stool test yourself or was it done by a : " 31
doctor'or other medical person? 1 10 Self-administered g
: 2] Doctorfmedical person
i
29a. Was your last biood stool test done hecausa of a 1 100 Yes 32
health problam? { O
! 2Ny 1a9e)
! s[dpK
T
b. What was the problem? : 1] Hemorrhoids 23
{ 100 Bleeding 34
Mark aft mentioned, do not probe. : 1 g Pain Zz
1 L1 Constipation
H 1[J Bowsl trouble 37
: 1] Biood in stool 38
1 1[JUlcers 38
= 1] Unrelated madical problem 40
h 1] other 41
} 1JDK 42
¢. How were you told the results of the test —. in person, I 1J1n person [
over _;ho telephone, through the mail, or soms other : 200 Telephone
way : 33 Through the mail
1 4[] Combination of methods
{ s Never told; meaning rasults normal
i &[0 Never told; DK if problsm
! al]d Other
S11 E 1 ves (377 44
Rafer to 29a. H 20ne
1' sCox {30}
H EVER had a bl Itasth £ i [ s
30a. Havayouk ad a blood stool tast because of a | 10 Yes
health problem? | 20Neo
: o] DK} {31)
1
1
b. What was the problem? : + O Homorrhoids T
1 1O Bleeding A7
Mark all mentioned, do not probe. : 100 Pain 48
1 1O Canstipation 48
: 10 Bowel trouble 50
1 1] Blood in stool 51
! 10 uicers 52
I 10 Unrelated madical problem 53
: 10 other 54
I 1ok 55
]
1
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Sectlon S — CANCER SCREENING KNOWLEDGE AND PRACTICE
T
| 1O ves L0 |
33a. A proctoscopic exam is when a tube is inserted in ! 20No
the rectum to check for problems. Have you ever } O } (515)
heard of a proctoscapic exam? | 9LDK
1
b. Have you aver had a proctascopic exam? | 1 Yes L7 |
! 20 No (38)
) spk 1s15)
_____ 1
€. When did you havae your last proctoscopic exam? : 1 C1Days ago [72-75
1
R - B oR ——— 2L Weeks ago If 3 years ago or less (34}
{ mo. vyear 3] Months agof If more than 3 years ago (36)
: 4[] Years ago
!
! 933 DK (330) T
T
d. Was it w~ithin the past ysar or a year or more ago? | 1 [JWithin past year (33e} 9 CJDK (36) LiJ
: 211 year or more (33f}
1
€. Was itless than three months, or 3 or more months ago? : 1] Less than 3 months [ g0 |
! 2 3 or more months i34)
' sDJok
f. Was it 3 years ago or less, between three and b years, or ; 13 years or loss (34) . B1
6 or mors years ago? ! 20 Between 3 and 5 years | :
! (36}
: 3] 5 or more years
| albpk .
i )
34. Where was this exam done — in a doctor’s offica, a clinic, I 10 Doctor's offica L sz.]
a hospital, or some other place? { 2 Clinic
1 3 Hospital
: «[] Other place (Specify} 3
|
i
) I e[ DK
35a.. Did you-go for your last proctoscoplc exam becauss : 1 Yes I_s_:"_‘
of a health problem? i
1 2[0No
1 9 D DK} {35c)
‘b w blem? !
b. What was the problam : + O Blesding vy
1 Pai 85
Mark all mentioned, do not probe. § 1O Czl:sti pation 86
|
| 1D Bowel troutle 87
: 10 Bleod in stool 8%
I 10 unrelated medical problem 89
! 1D other 90
1 100pk 81
1
1
€. How were you told the results of the test — in person, [ | 82
over tha telephone, through the malil, or some other : 10Omn person
way? 1 200 Telephone
|l 3[J Through the mail
\ 4[] combination of methods
: 5[] Never told; meaning results normal
| 6 ] Never told; DK if problem
: s[]other
i
1
s13 :' 1 [D] Yes (37) 83
2i INo
Refer to 35a. 1
; o0 DK} (36)
L]
36a. Have you EVER had a proctoscopic axam bacause of a : 10 L 94
health problem? t Yes
) 2[No (37)
i
b. What was the problem? i
1
' 10 Bleeding 85
Mark all mentioned, do not probe. N 10Pain 98
: 1 Constipation 87
| 1 Bowel trouble 28
! 1D Blood in stool 89
1 1O Unrelated medical prablem 100
: 1[Jother 101
I 10Ook 102
!
|




Section T — SMOKING HABITS

Thesn next questions are about cigarette smoking. Il Ov L a1 |
! es
1. Have you smoked at least 100 cigarettes In your entire lifa? : 200No } (4)
If asked: approximately 5 packs } sClok
2. How old ware you when you first started smoking cigarettes 'l 4243
fairly regularly? 1 ————— Age
! - o06[] Never smoked regularly {4)
! ssJDK
3. Do yousmoke cigarettes now? ! 103 Yas (section v} L4s
: 23 No (section U)
4. When you are Insids public places that have no rules : O {48 ]
about smoking and somecne lights up a cigarette, ) 1L Ask person not to smoke
what are you most likely to do — ask the person not to } 2{ IMove away _
smoke, move away from the person, just do nothing, : 30 Do nothing {section W)
or something else? : aJ Something slse
1
Notes
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Section U — FORMER SMOKER
T I 46—48
1. Abouthow long has It been since you last smoked :
cigarsttes regularly? 1 ocol ] Never smoked regularly {section W}
1
: 1 Days
I 2[JwWeeks
: 3] Months
1 4JYears
1
; ssa[J DK
2. Onthe averags, how many cigarettes did you usually : 00 Less then one cigarette per day Iﬂ'ﬂ
smoke a day? 1
: Cigarettes per day
|
: 9a[ 1DK
3. Howmany mlnuta; or hours aft;r awakening did you : 000 tmmediately [51-63]
usually have your first cigaretta : 1 Minutes
: 200 Hours
! 98] DK
4. Before you quit {entry in 1) ago, did you make any other } 10 Yes 1—54—
serious attempts to stop smoking? ! 2[0No (7)
B5—-56
5. Including the last time you quit smoking, how many :
times did you make a serious attempt to stop smoking i — Times
clgarettes? : ss[J DK
6. Befors you quit smoking (entry in 1) ago, what was the } 000l Less than one day [57-59 |
longest period you stayed off cigarettas? : O
\ 15 Days
: 20 weeks
! 30 Months
: 4L} Years
| sas[JDK
L
7. For how many years were you a regular smoker {do not : ool] Less than one year ls"_""il_
include the times when you stayed off cigarettes)? )
| Years
|
| 9sLJDK
I’'m gaing to read a list of methods which some people :
use to stop smoking cigarettes. :
|
8a. [When you quit did you ever/In any of your quit attempts I
did you ever] — |
I| Yes No
1) switch to lower tar or nicotine clgarattes? I 10 20 [e2
N T
2} use special filters or cigarette holdars to regulate the :
amount of smoke inhaled? ! 10 2] [ ]
3) gradually decrease the number of cigarettes you smoked :
in a day? 1 10 20 64
|
4) use prescription chewing gum eslled “’nlcorette’’? i 10 20 o5 |
|
5] participate In the Great American Smoke-out? ! 10 20 {66 |
1
6) stop smoking along with friends or relatives who were |
also trying to quit? b 10 2[] 67
!
7) stop by following instructions in a book or pamphlat? i 10 2] 68
|
8) stop *‘cold turkey"’, that is, stopping all at once without :
cutting down? | 10 20 (e |
T
1
9) use some other methad? ! 10 20 7o ]
If “’No”’ in 4 or only T method in 8a, mark box{es) without : O swi = N .
asking and skip to 9; otherwise ask: ) 1 L1 Switch to lower tar/nicotine cigarettes 71
! 10 Use special filters/cigarette holders 72
- |
b. Thinking of the methods you just mentioned, which ones ) 10 Graduaity decrease number smoked 73
did you use the last time you quit smoking? ]I 10 use ’nicorette’ 74
1 1] Great American Smoke-out 765
| o L
Mark ail applicable boxes, do not probe. | 10 stop with friends or relatives 76
1 1 Follow instructions in pamphlet or book 77
: 100 stop *“cold turkey* 78
| 10 0ther 79
: 10pk 80




about smoking and someone lights up a cigaretta,
what ars you most likely to do — ask the person not
to smoke, move away from the parson, just do
nothing, or somsthing slse?

1[0 Ask person not to smoke
20 Move away

3[Jpo nothing

8] something else

(saction W)

RT 73
Section U — FORMER SMOKER — Continued 3-4
]
9. Thinking of the tima(s} you tried to quit smoking, { 10 Health symptom/problem 5
pleasa tell ms the reasons you had for trying to quit. I 10 Present health [
! 7
. 1 1 [ Future health
Mark all mentioned, do not probe. : 1 Both present and future health 8
If for health ressons in general ask: ] 10 Cost of cigarettes 9
| 1 Pressure from family and friends 10
}Nas thatf c:\ncall;n fﬁ;-. our health at the time or cancern : 13 Advice from my doctor 11
or your future hea ] 1 [J Setting a good example for children 12
{ 1 0 Effect my smoking had on others 13
I 1 Pregnancy 14
| 1 Lost desire 15
: 1 Dirty habit 15
i 1] other 17
! 10ok 18
10a. Did you avar try to quit smoking bocause of a health ! 1O Yes [L18 |
condition you had at the time? { 200Ne (117
)]
1
b. What was the health condition? ] 1 L] Heart trouble/problem 20
: : 1 8 High blood pressure ;;
tioned, do not probe. 1 110 Cancer
Mark all menti A pi 1 1 O] Emphysema 23
I 10 cough 24
: 1 [ Shortness of breath 25
| 1 [ coldrfiufvirus 28
: 1 [J Other respiratory problem 27
1 1[0 sore throat 28
I 13 Pregnancy 29
i 1] Other 30
; 10bpk 31
1
11. Didadoctor sver advize you to quit smoking? : 100 Yes L32 |
1 20 No
! sdbk
12a. Do you hellsve your smoking affected your health in i 100 Yes [ 38 |
any way? H 200 NoY (15
1 s[dpK
iy
b. How did smoking affect your health? : 1 E Heart trouble/problem 34
, ! 1 High blood pressure 35
Mark all mentioned, do not probe. : 10 cancer 36
| 10 emphysema 37
} 10O Cough 38
: 10 Shortness of breath 38
! 10 coldrfluyvirus 40
: 1 [ Other respiratory problem 41
| 10 sore throat 42
} 10 other 43.
H 10O bk (L]
13. When you are Inside public places that have no rules : L 45 |
1
1
]
1
[

Notes
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SectionV — CURRENT SMOKER

1a.

If telephone interview, skip to 1b.

In order to gat an accurate record of the brand of clgarette

you smoke most often, 1'd like to see the cigarette
package. Do you have the pack handy?

I Yes (Record UPC, THEN 3)

One

l

48—67

serious attempt to stop smoking cigarettes?

01 Once 16d)

72

ool Never (-]
———e— Timos \ (G}
ssClpK
d. When did you make the serious attempt to quit smoking? l88—89
month year {78)
8. When did you last make a serious attempt to quit king? Iso—sa
J
month year {76!
7a. When you tried to quit, how long did you stay off cigarettes? |94-9¢
000[] Less than a day
1 S Days
2l IWeeks (8)
3 IMonths
40 Years

ass[J DK

ot
|
1
|
I
I
b. What brand or type of cigarstte do you smoke most often? { @
|
1
1 Brand/Type name
2. Whattype of cigarettes are the (brand in 1b) that you smoke? E IL
Are thay — : 100 Fitter vip
a. filter tip or non-filter tip? ! 203 Non-filter tip
| 1[I Hard pack L 82
. hard pack or soft pack? ]' 2] soft pack
€. menthol or plain? H 10 Menthot [ 83 |
i 20 Prain
d. regular, king-size, 100, or 120 millimstor? ! 10 Regular Lo
| 2] King-size
I 31 100 miltimeter
! 40 120 mitimeter
| s DK %
1)
‘8. vegular, lights or uitra lghts? ‘l 100 Regular [ &5
| 2[3J Lights
: a[JUltra lights
H s[JDK
3. Onthe average, how many cigarettss do you' usually { oo[] Less than one cigaretts per day [68-67 |
smoke a day? | |
I Cigarettes per day
! 99 JDK
4. How many minutes or hours aftar awakening do you : oco[] Immediately L__“'m
have your first cigarette? | .
" 1 OMinutes
: 2 CRours
| s9s DK
T
5. What are the reasons you smoke clgarsttes? ]
y 9 : 1 [ Addicted 7
Mark all mentioned, do not probe. { 1 [JRelaxes or calms mefmervesstrassihelps me cope 72
: 1 [3To keep my weight down 73
) 1 Owakes ma up 74
" 1 [J Gives ma something to do with my hands 75
i 1 [JKeeps me going/helps me concentrate/excuse to take a break 76
} 1 D Habit 77,
i 1 Dt tike it/enjoy it 78
: 1 [social reasons 79
| 1 Jother 80
: 1ok B1
i
6a. Have you ever made a serlous attempt to stop smoking i 100 Yes L8z ]
cigarettes? 1 200N
| {12)
! s0pk
b. Have you made more than one serlous attempt? ! 100 Yes [ 83 |
! 20 No (64
€. How many times within the last year have you made a |I | 84—86
i
1
!
]
i
T
1
‘.
|
T
|
|
1
1
|
1
|
f
l
1
|
1
I
I




RY 74

Section V — CURRENT SMOKER - Continued 3—-4
4
7b. When you tried to quit in_(entry in 68/, for how long 1 000 ] Less than a day 57
did you stay off cigarettes’ |
1 1] Days
: 2 weeks
| 3T Months
: 40 Years
) ! sssl DK
©. Of all the times you have trled to quit smoking, what was ! 0000] Loss than a day [8=10 |
the longest period you stayed off cigarattes? | 10 Days
|' 2Jweeks
] 3 Jmonths
: 4 Jvears
! sssJDK
I'm going to read a list of methods which soma peopls 1
use to stop smoking cigarsttes. :
8a. [When you tried to quit did you sver/In any of your : Yes No
guit attempts did you sver] — |
I
1) switch to lower tar or nicotine cigarattes? : 13 200 [_'l"l_
2) use special fi!to.rs or Lci_gnr:m holders to regulats the : 0O O
of in : 1 2 I_i}_
3) gradually decraase the number of cigarettes you smoked |
ina d‘v? ll 1 D 2 D . I i3
4) use prescription chewing gum called “nicorette”? : 10 203 14
: !
5) participate In the Great American 8moko-o!n? ! 13 200 [ 18
6) stop smoking along with frlsnds or relatives who were {
also trylng to quit? ] 1O 20 16
7) stop by following Instructions In a hook or pamphlet? H fimi 20 37
i
8) stop ““cold turkey”’, that is, stopping all at once without 1
cutting down? ! 1O 20d [1s
9) use soms other method? :
! 10 20 KT
If No’’ in 6b, or only 1 mathod in 8a, mark box{es} without j . P
asking and skip o 9, otherwise ask: } 10 switch to lower tar/nicotine cigarettes 20
: 1 D Use special filters/cigarette holders 21
b. Thinking of the methods you just mentioned, which ones ! 1L Gradually decrease number smoked ::
did you uze the last time you tried to quit smoking? i 1L Use “nicoratte
] 10 Great American Smoke-out 24
: 1] Stop with friands or relatives 25
1 1 L] Follow instructions in pamphlet or book 26
Mark all applicabla boxss, do not proba. | +[] Stop “cold turkey’ 27
| 10 other 28
! 10ok 29
8. Thinking of the time(s} you trled to quit smoking, please | 1 3 Health symptom/problem 30
tell me the reasons you had for trying to quit. : 1 Present heatth 31
i 1 Future heaith 32
Mark all mentioned, do not probe. : 1 [ Both present and future health 33
. ] 100 Cost of cigarettes 34
If for health reasons in general ask: : 1] Pressure from family and friends 35
1 10J Advice from my doctor 38
Was that concern for your health at the time or : 1] Setting a good exampls for children 37
cancern for your future health? 1 100 Effect my smoking had on others 38
: 1] Pregnancy as
1 100 Lost desice 40
; 1] Dirty habit 41
1 10 Other 42
| 10pk 43
10a. pid you ever try to quit smaoking bacausa of a health : 100 ves L_ss |
condition you had at the time? ! 200No (11)
b. What was the health condition? ! 10 Hosrt trouble/problem 45
H 1O High blood pressure 46
Mark all mentioned, do not probe. : 10cancer 47
\ 10 Emphysema 48
! 10 Cough 49
| 100 Shortness of breath 50
! 100 Cold/fiuivirus 61
) 10 Other respiratory problem 62
! 101 Sore throat 53
1 100 Pregnancy 54
: 100 0ther 58
i 1ok 56
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Section V — CURRENT SMOKER — Continued
1
11a. After your attempt(s) to quit, what were the reasons : 00 Fear of gaining weight | 5758 |
you started to smoke again? i 010] Actual weight gain 59—860
: o02[] Headaches/imitability/difficulty concentrating/drowsiness 61-62
Mark alf mentioned, do not probe. | 03 Bored/blue/depressed 83-64
: 04[] Nervous/tanse/angry/frustrated/stress 65--66
| 05[] Stresstul lite event 67-68
: 08[] Pressure from others to smoke 6970
1 070] No support from others 71-72
: o8 [] Habit/situation where used to smoke regularly 7374
1 oal] Addiction/craving 15-76
: 10] Pleasure of smoking/enjoy it 77-78
| 113 others smoking around me 7980
: 120 Not ready to quit/didn’t want to quit 8182
1 13L]] Didn’t try hard enough/no will power 8384
: 1aJ Any maention of slcohol  85--86 |
] as] Other 87-88
! 99 DK 89-90
Bl -
if only one reason in 11a, mark box without asking and skip ] MOST IMPORTANT 191-82]
to 12; otherwise ask: : O O o
00 o8 12
b. Ofthe reasons you have told me, which of these was ! o] or a0l
the MOST IMPORTANT to you as a reason for starting 1 0 0
to smoke again. | 2;% z: 0 ;; O
1
: . 0s] w0 a9 [J
} os[] 1]
i
12. Have you ever awitched to a lower tar and nicotine | 100 Yes EE]
cigarette Just to reduce your health risk? : 20 No .
13a. Doyou believe your smoking has affected your : 10 Yes Lﬁ-‘——_—
health In any way? i 2[]No
} 9 D D K} {(14)
: 1
b. How has your smoking affected your health? : 1 S Heart trouble/problem ::
1 L High blood pressure
Mark all mentioned, do not probe. : 100 Cancer 97
! 1[0 Emphysema .98
]
1 10 Cough 29
' 13 Shortness of breath 100
1 100 cold/fluivirus 101
: 1 Other respiratory problem 102
| 1] Other . 103
. . ! 100 bk 104
14. Has a doctor ever advised you to quit smoking? ! 10 Yes - [ 106 |
s ! 20No
15. . Forhow many years have you been a regular ! 001 Less than one year M
smoker {do not include the times when you stayed { Years
. off cigarettes)? |l -
! 9o 0IDK .
16a. Could you quit smoking permanently if you wanted to? | 1 Yes 108
! 20No (12)
! oJbk
b. How hard do you think it would be to quit smoking l 1] Very hard 109 -
cigarsettes entirely — very hard, somewhat hard, or | 2] Somewhat hard
not hard at all? : 30 Not hard at all
I s[JDK
. i
17. When you are inside public places that have no rules : 10 Light up 110
about smoking, what are you most likely to do — | Ol ook d
light up a cigaratte if you wish, look around to see if 1 2 Ok arount
others are smoking and then light up, ask if others : 3l Ask others
would mind, just not smoka, or somathing else? I 4] Not smoke
: 8[J something else
Notes
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Section W — OTHER TOBACCO USE 3-4
These next questions are about the use of other : 5
tobacco products. 1 10 Yes
1a. Have you aver used chewing tobacco, such az Redman, : 2 8 No (6] ;
Laevi Garrett, or Baechnut? } 9LJDK Chewing tobacco (6)
b. Have youused chewing tobacco at least 20 times? H 1 Yes L & |
! 0
2L1No
1 6.
: o[dpK e
2. How old were you when you first used chewing tobacco? ! Age [7—8 |
1
! sslJDK
3. Doyouuse chewing tobacco now? E 1T Yes Lo |
} 2[0Ne
4. Altogether, ahout how long [did you use/have you used] : o000l Less than one month po—12
chawing tobacco? 1
} 10 Months
: 2[] Years
1
: 9s9[JDK
T —
5a. On the averags, how many days per month [did/do] i 00] Less than one day a month (1334 |
you use chewing tobacco? : 970 Never used regularly (6}
: P ] Everyday
: Days per month
! sa1DK
b. Onthe days that you usa(d) chewing tobacco, how i [15—-18 |
many times [did/do] you use it? } Times per day
! 9s[JDK
6a. Have you sver used snutf, such as Skoal, Skoal Bandits, ! 10 Yes [ 17 ]
or Copenhagen? ) i 20No (12)
! s DK Snutt (12)
b. Have youused snuff at Isast 20 times? : 10 Yes s
1 2 D No
! sO DK} (12)
7. How old were you when you first used snuff? || Age 19—20
! 9ol 1DK
8. Doyouuse sn‘uff now? i 10 Yes Lz |
: 20JNo
9. :{:lofg?ether, about how long [did you use/have you used] : 000] Less than one month {2224
| .
: 1] Months
] 2] Years
i
! 99s[JDK
10a. On the averags, how many days per month { ool Less than one day a month ]25__2.6_
{did/do] you use snuff? : 9700 Never used regularly (12)
| 98 JEveryday
I
Il Days per month
! sslJpK
b. On the days you useld} snuff, how many times i {2728 |
[did/do] you use it? : Times per day
! ss[JDK
11. [Did/Do]l you use snuff by sniffing it or by placing : 1] snitfing [29 ]
itin your mouth? i 2 Mouth
! 3 Both
12a. Have you ever smoked a pipe? ! 10 Yes Lso
| 200No (17)
» . ]
b. Have you smoked a pipe at least 50 times? : 10 Yes 31
1 200No
} o0 DK} (17)
13. How old were you when you first smoked a pipe? : 32—33
—_ Age
|
! ss[ DK
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Section W — OTHER TOBACCO USE — Continued

21a.

On the average, how many days per month [did/do] you
smoke clgars?

00l Less than one day a month
97_I Never smoked cigars regularly (22)
98] Everyday

60—61

i

Days per month
s DK
On the days you smoke{d) cigars, how many [did/dol oo[] Less than one iﬂ
you smoke? .
Cigars per day
sslpK

14. Do yousmoke a pipe now? i 10 Yes D
! 200Ne
1
15. Alui)ge;her, about how long [did you smoke/have you smoked] : oool ] Less than one month [35-37]
a pipe
Pl : 1] Months
1 2[] Years
I
! sesl1DK
16a. On the average, how many days per month [did/do] ! ool Less than one day a month (3839
you smoke a pipe? I 971 Never smoked a pipe regularly (17}
ll 9a[] Everyday
1
: Days per month
! a9l 1DK
b. On the days you smoke(d)} a pipe, how many pipefuls t oo ] Less than one 40-41
of tobacco [did/do] you smoke? :
: Pipefuls per day
| ss[J DK
17a. Have you ever smoked cigars? i 10 ves l_._.__“ |
' 200No 122)
b. Have you smokead at least 50 cigars in your entire life? i 1[0 Yes {43
| 28NoY (o5
i sDokg ??
18. How old were you when you first smoked cigars? : A [44—48
| —Age
I ss[JDK
18. Do yousmoke cigars now? T 10 Yes |_as
. \ 2[0No
20. Altogether, about how long [did you smake/have you | oool] Less than one month a7-—-49
smoked] cigars? |
1 10 Months
: 2] Years
! soslJ DK
'
|
i
!
1
1
!
1
1
I
I
!
)
1
1

Notes
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Saction W — OTHER TOBACCO USE — Continued

22a. Do you believe cigaratte smoking is related to —

HAND CARD W ASK 22¢ for each “Yes*’
ASK 22b for each “’Yes"’ in22a.
in22a.

b. Doyouthink theraisa
strong, moderate, or
slight relationship
between cigarette

¢. Do you believe thatif a
person stops smoking
complately, his chances
of getting {condition) are

T
I
]
|
[
|
1
i
|
: smoking and (condition)?!  reduced?
i
1 O ves : 1] strong 1 [ Yes
2 D No (2) | 2 3 Moderate (2; 2 No
3 [ Maybs | 30 siight s DK
1) emphysema? «.ceevaocsnannnnse cianeaee veee... 19 0DK [T5a | o Dok 55 | [“se
1 Oves 'l 1 [ strong : 10 Yes
2 OnNo (3 I 2 [J Moderate () : 20 No
3 [1Maybe 1 3 snght | s[dpk
2) gallstones? .......cceenscvennsacns cerenueanene s Obpk 57— sOIbx [ss T
T T
1 O Yes 1 1] strong 1 10 Yes
2 0ONo ) } 20 Moderate 14) ' 200Ne
a [J Maybe i a1 siight ' e[dbk
3)lung cancer? ........... cussnascrsasennensnsss 9 ODK o { s DK = ! e
1 O Yes : 10 strong } 13 Yes
2 CINo ;5) 12 [ Moderate (5) 1 20No
4) chronlc bronchitis? 3 BMaybe j 38 Slight i Dok
chronl n I Y crenressnrassss Lo Opk =51 sClbK e o]
1 O Yes : 1 strong { 1 [ Yes
2 O no 69 1 200 Moderate\ /g I 2[0Neo
3 [J Maybe : 3 [ stight } 9 [J bk
5)diabetes? ......cccnnrceneenns R R I i 11 56 ] s DK ) e ]
1 O Yes : 1 [ strong b 10 Yes
2 O Ne o/ 2 [J Moderate 7 1 21 No
3 O Maybe I 30 siight ! eDok
6) cancer of the mouthandthroat? ......cccvcveneeees ; 9 IDK o5 1 o [ DK 70 1 5]
1 [ Yes { 10 strong } 1 [ Yes
2 O No 2 [J Moderate 20N
226 ! 22, t o
3 [ Maybe (225} { 3 [ slight (22e) ! s0Obpx
Zheartdisease? ......cconucenncncans fecasaenan . 190Dk 5z 1 s DK 73 5]
- 78
i 10 Sample 871 (23}
W1 Mark appropriate box 201 Sample 872874 (W2}
. L 78 |
w 2 Mark race. Refer to question 3; 100 White fsection X}
page 42 or 43 on HIS-1. a[] Al others {23)
23a. Do you think that using chewing tobacco ona HAND CARD W

regular basis can increase a person’s chances
of getting mouth and throat cancer?

1} Using chewing tobacco? ...... e

What about —

2} Using snuffby mouth? ..........

3)Smakingapipe? ...oineenannans

4) Smoking cigars?

b. Do you think there is a strong,

Ask 23b for each **Yes’"in 23a

moderate or slight connection
betwaesn mouth and throat
and (YES in23a)?

What about (YESin 23a) 7 -

o e e e e e e e et it ]t e n e s e i o a9 e ] e s e e e [ e e e o e e e e e v e e e s e e e e e e e e e e e e e s e e e e fgm e o . e et m t . —]

1

|

|

1

1

I

|

1

]

]

|

)

Il 10 strong
1[0 Yes ] 2 ] Moderate
20 Ne $2) : 3 [ stight
» IJ DK sObK

77 | l 78

: 10 Strong
1 Yes | 2 ] Moderate
2 E No 5 3/ ! 3O slight
8 DK

[ s Lok 5]

|

I 1 strong
1] ves : 2 [J Moderate
2 E No » f4} ! 3 [ slight
s [ px sObk

81 82

1

| 10 Strang
10 Yes | 20 Moderate
20 No »(230) ! a[J stight
o Dok ! ook

83

.
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Section W — OTHER TOBACCO USE — Continued

f. If people want to smoke, they should not do 30 inside
public places whare it might disturb others.

1 O strongly agree

2 []Agree

ad Disagree

4 DStrongly disagree
s [INo opinion

80

T
HAND CARD R2 1 [ 85 ]
1 1 DStrongly agree
24. Now I’'m going to read a ligt of statements about 1 2 DAgree
clgarette smoking. After | read each one, please tell me 1 8
whether you strongly agres, agree, disagree, or strongly } a[pisagree
disagree, or if you have no opinion. H 4 Jswongly disagree
a. Everything causes cancer anyway so it doesn’t : 5 CINo opinion
really matter if you smoke. |
T 86
b. Smoking by a pregnant woman may harm the baby. ] 1 Ostrongly agree [ =8 |
} 20Agree
t a[pisagree
: 4 Ostrongly disagree
| s CINo opinion
C. The smoke from someona else’s clgaratte is 1 1 Ostrongly agree [87 |
harmful to you. : 20 Agree
1 ad Disagree
: «O Strongly disagree
: 5 [INo opinion
d. Most deaths from lung cancer are caused by ! 1 [Istrongly agree [ 88 |
clgarette smoking. 1 2[JAgres
: 3 Obisagree
| «0O Strongly disagres
: 5 [INo opinlon
8. People who smoke low tar and nicotine cigarettes are : 1 Cstrongly agree L__ss
legs likely to get cancer than people who smoks high i 2 OAgree
tar and nicotine cigarottes. : 2 ODisagree
! 4 strongly disagree
| 5 [INo opinion
-+
1
i
|
|
1
|
1
|
|

78

Notes




Section X — OCCUPATIONAL EXPOSURE 34
1 5
1
. | 1 I WasWb box marked (1)
x 1 Refer to HIS-1, C1 } &[] All others (6)
1 6
1. Onvyourcurrent]ob, are you exposed to any substances ,' 10 Yes ;—
that would be harmful if you breathed them or got them 1 200No (3a)
on your skin? : o1 DK}
!
2a. Do you know how these substances could affect your health? : 1 Oves L7
| 2[0No 32
L.
b. Whare did you learn how these substances could affect { 1 [ Employer 8
your health? | 1O Union 2
: 1 [J Heatth clinic at work ::
. ' I 1 O Magazines
Mark aif mentioned, do not probe. : + Cl Newspapers 12
I 1 T Notlces posted at work 13
! 1 O boctor 14
: 1 OJ Tetevision 15
t 1 [JRead container label 18
: 1 [J othar 27
H 10pk 18
)
‘| 3a. Do you spand at least half your work day In an office ! 1 Oinside L8 |
building or soms other typs of bullding or do you work : 2 [ outside s
mostly outside? 1 ook 6
. 1
b. Arethers atleast five other people working in the : 1[0 Yes [ 20 |
building? } 2 No
5 | DK} @
4a. Issmoking allowed where you work? ! 10 Yes L2t |
' 20 No 14c)
\ s K (6)
1
b. Do you have smoking and non-smoking areas { 1O ves [ 22 |
whaere you work? 1 200No 5)
i sOpkf
1
€. Doss your employer restrict smoking (to certain areas) i 1 [J Heatth/personal comfort [ 28 |
for health reasons and personal comfort, or for some I 2] Other reasons
other reasons? ! ]
H allBoth
| bk
1]
If ““No” in 4a, skip to 6; otherwise ask: ! 1O Very smoky L2s ]
5. Would you say your Inmediate work area is very 1 2 [J Somewhat smoky
smoky from tobacco, somawhat smoky, or not smoky : 3 [ Not smoky at all
at all? H oCIDK
1
6. Ingeneral, would you say the smoka from other pecple’s : O ) | 25
cigarettes is very annoying to you, somewhat annoying | 1 LI Very annoying
to you, or not at all annoying to you? | 2 [] Somewhat annoying
: 3 (I Not at sl annoying
L
Notes
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Vital and Health Statistics
series descriptions

SERIES 1.

SERIES 2.

SERIES 3.

SERIES 4.

SERIES 5.

SERIES 6.

SERIES 10.

SERIES 11.

SERIES 12.

SERIES 13.

SERIES 14.
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the general programs of the National Center for Health
Statistics and its offices and dmvsions and the data col-
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other material necessary for understanding the data.

Data Evaluation and Methods Research—Studies of new
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new survey methods, studies of vital statistics collection
methods, new analytical technigues, objective evaluations
of reliability of collected data, and contnbutions to
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U.S. methodology with those of other countries.

Analytical and Epidemiological Studios—Reports pre-
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the expository types of reports in the other sernes.
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registration laws and revised birth and death certificates.
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Nationa! Laboratory for Collaborative Research in Cogni-
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science to design, evaluate, and test survey instruments.

Data From the National Health interview Survey—Statis-
tics on iliness, accidental injuries, disability, use of hos-
pital, medical, dental, and other services, and other
health-rzlated topics, all based on data collected in the
continuing national household interview survey.

Data From the National Health Examination Survey and
the Nat onal Health and Nutrition Examination Survey—
Data from direct examination, testing, and measurement
of national samples of the civilian nonminstitutionalized

population provide the basis for (1) estimates of the -

medically defined prevalence of specific diseases in the
United States and the distributions of the population
with respect to physical, physiological, and psycho-
logical charactenistics and {2) analysis of relationships
among the various measurements without reference to
an explicit finite universe of persons.

Data From the Institutionalized Population Surveys—Dis-
continued in 1975. Reports from these surveys are In-
cluded in Sertes 13.

Data on Health Resources Utilization—Statistics on the
utilization of health manpower and facilities providing
long-term care, ambulatory care, hospital care, and family
planning services.

Data on Health Resources: Manpower and Facilities—
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characteristics of health resources including physicians,
dentists, nurses, other health occupations, hospitals,
nursing homes, and outpatient facilities.

SERIES 15.

SERIES 16.

SERIES 20.

SERIES 21.

SERIES 22.

SERIES 23.

SERIES 24.

Data From Special Surveys—Statistics on health and
health-related topics collected in special surveys that
are not a part of the continuing data systems of the
MNational Center for Heaith Statistics.

Compilations of Advance Data From Vital and Health
Statistics—These reports provide early release of data
from the National Center for Health Statistics’ health and
demographic surveys. Many of these releases are foliowed
by detailed reports in the Vital and Health Statistics
Series.

Data on Mortality—\Various statistics on mortality other
than as included in regular annual or monthly reports.
Special analyses by cause of death, age, and other demo-
graphic variables; geographic and time series analyses;
and statistics on characteristics of deaths not available
from the vital records based on sample surveys of those
records.

Data on Natality, Marriage, and Divorce—Various sta-
tistics on natality, marriage, and divorce other than as
included in regular annual or monthly reports. Special
analyses by demographic vanables; geographic and time
series analyses; studies of fertility; and statistics on
characteristics of births not available from the wvital
racords based on sample surveys of those records.

Data From the National Mortality and Natality Surveys—
Discontinued in 1975. Reports from these sample surveys
based on vital records are included in Series 20 and 21,
respectively.

Data From the National Survey of Family Growth—
Statistics on fertility, family formation and dissolution,
faruly planning, and related maternal and infant health
topics derived from a periodic survey of a nationwide
probability sample of women 15—44 years of age.

Compilations of Data on Natality, Mortality, Marriage,
Divorce, and Induced Terminations of Pregnancy—Ad-
vance reports of births, deaths, marriages, and divorces
are based on final data from the National Vital Statistics
Systern and are published annually as supplements to the
Monthly Vital Statistics Report (MVSR). These reports are
followed by the publication of detailed data in Vital Statis-
tics of the United States annual volumes. Other reports
including tinduced termnations of pregnancy issued period-
ically as supplements to the MVSR provide selected find-
ings based on data from the National Vital Statistics
System and may be followed by detailed reports in Vital
and Health Statistics Series.

For answers to questions about this report or for a list of titles of
reparts published in these series, contact:

Scientific and Technical Information Branch
National Center for Health Statistics
Centers for Disease Control

Public Health Service

Hyattsville, Md. 20782

301-436—-8500



U.S. DEPARTMENT OF HEALTH AND
HUMAN SERVICES

- BULK RATE
Public Health Service POSTAGE & FEES PAID
Centers for Disease Control PHS/NCHS

National Center for Health Statistics PERMIT No. G-281
3700 East-West Highway
Hyattsville, Maryland 20782

OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE, $300

DHHS Publication No. (PHS) 89-1597, Senes 10, No. 169



	Contents
	Introduction
	Highlights
	Source and limitations of the data
	Findings
	References
	List of detailed tables
	Appendixes - Contents
	Appendix I. Technical notes on methods
	Appendix II. Definitions of certain terms used in this report
	Appendix Ill. Questionnaire items from National Health Interview Survey – Epidemiology Study

