December 2008

Demographic Differences in
Tobacco Use & Utilization of

Cessation Resources Among
Asian Oregonians

Jennifer Kue, MA
A f Elizabeth Takahashi, MPH
A S IAN l‘ ’ ‘/i Asian Family Center

RESEARCH Carrie Furrer, PhD
NPC Research

pgmeO






Demographic Differences in Tobacco Use & Cessation Resource Utilization among Asian Oregonians

Table of Contents

9] (oY e [1 1o £ o] 4 D PPN 1
What is the Problem?......... .ot s e s s s esensenes 3
Research Methods.........ccouiniiiiii e eeee e e 5
Survey Development.... ... e e e e ae e 5
SaAMPIING DESIGN. ...ttt rereeetteeteateneensaseneensensassnsensanss 7
ProCedure.......c.ciuiniiiiiiii et e e 9
=T EoT U =T N 11
RESUILS ... e e ettt et e et e eeeeneeee e neensansnnsnnennanenns 14
Sample DesCriplion..... ..o e e e enaeneas 14
Are Demographics Related to Tobacco Use?..........cccovviiiiiiiiiiiinienennnne. 20
Are Demographics Related to Utilization of Cessation Resources?......... 23
1011111 1 = 1 2 OO PP PP 27
RefEreNCEeS. ... e 31

Appendix: Translated SUIVEYS. ... oo e e eeeeeaes 33






Demographic Differences in Tobacco Use & Cessation Resource Utilization among Asian Oregonians

Introduction

The Asian Family Center (AFC), a program of the Immigrant and
Refugee Community Organization (IRCO), has worked on

tobacco control issues in Oregon since 1999. The AFC Tobacco *
Prevention and Education Program (TPEP) seeks to increase Thank you 'S
the capacity of Oregon’s Asian and Pacific Islander (API) for not smoking

communities to develop and implement effective, culturally
appropriate strategies to reduce the use of tobacco and

exposure to secondhand smoke. This mission is accomplished
through educational outreach, collaborative partnerships with
API community leaders and organizations, and mobilizing API
youth and adults to address tobacco disparity issues among APIs.

The AFC and its API Health Network identified two gaps in current knowledge about
tobacco use and cessation among APIs.

1. We do not have good estimates of tobacco use among various API ethnic
subgroups.

2. We do not know why API Oregonians do not use Oregon’s Tobacco Quit Line.

In response to these gaps, the AFC worked with the TPEP at Oregon’s Public Health
Division (Department of Human Services [DHS]), Oregon’s Tobacco Quit Line, and NPC
Research to develop the current community-driven project. The goal was to collect
information about tobacco use and utilization of cessation resources and services among
Asian Oregonians, and to examine how demographics, perceptions of harm, cultural factors,
and linguistic acculturation are related to tobacco use and cessation.

In this first report, we detail how we executed the first phase of the project, a mail survey.
We also describe the results related to our first research question:

What demographic characteristics are related to tobacco use and utilization of
cessation resources and services?

This research was funded by the Oregon Tobacco Quit Line and Oregon’s Tobacco
Prevention & Education Program (TPEP) through the Public Health Division at
Oregon’s Department of Human Services.
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What Is the Problem?

Tobacco Use Prevalence

Tobacco use is the leading cause of death and disability worldwide,
contributing to 1 of every 5 deaths, and causes an estimated $167
billion in annual health-related economic losses within the United
States (U.S.) (Center for Disease Control and Prevention [CDC],
2006). Asian Americans and Pacific Islanders (APIs) tend to have
the lowest smoking prevalence rate among adults of all
racial/ethnic groups (American Lung Association [ALA], 2007).
According to the ALA (2007), in 2005, 13.3% of Asians smoked, a
much lower rate compared to American Indians/Alaskan Natives (32.0%), non-Hispanic
whites (21.9%), non-Hispanic blacks (21.5%), and Hispanics (16.2%). Although APIs as a
group constitute the lowest percentage of tobacco use within the U.S., certain ethnic and
gender subgroups have a much higher prevalence of tobacco use than the national average.
Estimates of tobacco use range from as low as 2.1% for Chinese women to 31% for Korean
men (Lew & Tanjasiri, 2003).

APIs are increasingly immigrating to the U.S., with census projections estimating a nearly
threefold increase in API individuals by the year 2050. According to Census Bureau
statistics from 2000, Asians made up 3% (101,350 Asian alone) of Oregon’s total
population. Within Multnomah County, with a population of 26,277 API residents, 63% of
those were foreign born (Census Bureau, 2008). Many countries in Asia and the Pacific
Islands have high rates of smoking prevalence; smoking is estimated to be 66% for men in
Korea and 53.5% for men in Japan (Otani et. al., 2003; Tong & Glantz, 2004). With a
growing number of immigrants from high tobacco prevalence countries, the burden of
tobacco use and related illness is also expected to grow.

Gaps in Knowledge

We do not have good estimates of tobacco use among various API ethnic
subgroups.

The population group known as “API” is incredibly heterogeneous (e.g., Japanese,
Vietnamese, Mien, Lao, Native Hawaiian, Micronesian). If assigning all APIs to a single
population group, it is easy to lose the cultural nuances that can influence tobacco use
rates, or the failure of tobacco cessation and prevention programs.

Research shows that tobacco use prevalence among APIs as a group is lower than other
racial/ethnic groups, but that rates differ within subgroups. For example, it is estimated
that 10% of API adults in Oregon smoke cigarettes as compared to 21% of adults in Oregon
(Oregon Department of Human Services [ODHS], 2007). Some estimates of cigarette use are



higher for certain Asian ethnic subgroups (e.g., 31% for Korean men; Lew & Tanjasiri,
2003).

Not surprisingly, estimates of API tobacco use are inconsistent and few studies are able to
recruit enough people within a particular API ethnicity to analyze the group separately. As
aresult, there is a gap in our knowledge of tobacco use and utilization of cessation
resources among the various API ethnic groups, which is a major barrier in addressing
tobacco use among APIs (Lew & Tanjasiri, 2003).

We do not know why API Oregonians do not use Oregon’s Tobacco Quit Line.

The utilization rate of the Oregon Tobacco Quit Line by APIs is markedly lower than other
ethnic groups. Despite being the second largest ethnic group in Oregon (approx. 3%; CDC,
2008), less than 1% of API Oregonian smokers called the Oregon Tobacco Quit Line during
the 2005-2006 contract year (ODHS, 2006). Oregon’s Tobacco Quit Line is a telephone-
based counseling service that guides and supports tobacco users in quitting. It provides
individualized cognitive-behavioral therapy (CBT), educational materials, and offers
nicotine-replacement therapy as a rounded approach to tobacco cessation. Studies have
shown that telephone counseling nearly doubles the rate of successful quit attempts
compared to the use of self-help educational materials alone (American Cancer Society
[ACS], 2002). Little is known about the usage of other types of cessation resources among
APIs.
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Research Methods

The larger research project employed a mixed methods approach - information was
collected from a random sample of respondents using a mail survey and through in-depth
interviews with Asian smokers. For the current report, we focus on data collected from the
mail survey. We chose to do a mail survey for several reasons. First, they allowed us to
reach a wide number of people in Oregon. Second, a mail survey requires fewer resources
than other data collection methods (e.g., a telephone survey). Third, TPEP staff could easily
be trained to administer the survey.

The entire research project was based on community-based participatory research (CBPR)
principles. CBPR methods were important in conducting this research project as it allowed
for equitable involvement in the research process by the community (e.g., AFC, Asian
Pacific Islander Health Network), researchers (NPC Research), and other key stakeholders
(e.g., Oregon’s DHS). CBPR methods also allowed for a co-learning experience by all
partners. For example, NPC Research staff trained
community members and AFC’s TPEP staff on
survey administration, and AFC staff shared its
knowledge about the community with its other
partners. The Asian Pacific Islander Health Network
(herein referred to as the Network), an advisory
group to AFC’s Tobacco Prevention and Education
Program, assisted and provided feedback
throughout the project development and
recruitment phases.

CBPR methods were important
in conducting this research
project as it allowed for
equitable involvement in the
research process by the
community, researchers, and
other key stakeholders.

Survey Development

A multi-lingual mail survey was developed and pilot tested for accuracy and cultural
appropriateness. The 2-page survey was designed to assess tobacco use, attitudes toward
cessation, access to cessation resources (Oregon Quit Line, in particular), acculturation and
language, and demographic information. Most of the survey questions were adapted from
other sources. Several items were included from the Center for Disease Control and
Prevention’s Behavioral Risk Factor Surveillance System (BRFSS), which is a nationwide
telephone health survey system that has been tracking health behaviors since 1984
(http://www.cdc.gov/brfss/). We also adapted items from the California Korean American
Tobacco Use Survey, Hmong Tobacco Cessation and Prevention survey, and the North
American Quit Line Consortium’s Minimal Data Set Intake Questions.

Pilot Testing

A draft of the survey was pilot tested with bilingual /bicultural AFC staff for clarity,
accuracy, and cultural appropriateness. The questionnaire took less than 10 minutes to



complete. Once the pilot test phase was completed, we refined the survey and started the
translation phase.

Translation

|

Korean Language Translation
The cover page and the survey were translated

into several Asian languages to ensure 1. There were several
participants’ understanding of their voluntary disagreements between the
participant rights. Initially, we proposed that the professional translator and

community member reviewers.

questionnaire be translated into eight Asian i A
Stylistic and grammatical issues

languages - Chinese, Cambodian, Hmong, .

. were the main concerns for the
Japanese, Lao, Korean, Tagalog, and Vietnamese. e S T
After compiling the IRCO client database (our reconciliation proce.ss took
sole source for recruitment of smaller Asian several weeks.
ethnic subgroups in Oregon), we found that we
had very few surnames from the Cambodian and
Hmong ethnic subgroups, but that we had a

2. In situations where neither the
professional translator nor the
community member reviewers

relatively large pool of Mien surnames (n=47). could come to an agreement, we
Thus, we decided to use our limited resources to pilot tested the most up-to-date
translate the survey into Mienh rather than revision for clarity and accuracy
Hmong and Cambodian (n=18 for each group). with Korean community

) members who were not a part of
Some of the Network members felt it was the research process. The result
unnecessary to translate the questionnaire into was that most of the
Tagalog as most Filipinos in the U.S. speak and professional translations were
read English well, but other Tagalog-speaking comprehensible.
Network members supported translating the 3. In the end, both the professional
materials. Ultimately, we decided to translate the translator and the community
survey into Tagalog as Filipinos make up 149% of member reviewer were able to
the Oregon’s API population (APIAHF, 2004). As come to a compromise.

for the Chinese translation, we wanted to

translate the materials into both Simplified and

Traditional Chinese, but our budget did not allow for both. We could not find information
about which language is mainly spoken among Chinese Oregonians, so, with Network
support, we elected to translate the materials into Simplified Chinese. In the end, the
survey was translated into Simplified Chinese, Japanese, Lao, Korean, Mienh, Tagalog, and
Vietnamese (see Appendix A for the final survey and its seven translations).

One of the biggest challenges of this project was the translation process. Once the English
version of the survey was pilot tested and finalized, we sent the instrument to the
International Language Bank (ILB) to be professionally translated. We worked closely with
ILB staff to come up with a translation plan. Although precision was an important factor,
we decided that back translation would considerably increase the cost and complexity of
the translation process since the survey was being translated into seven languages. Rather
than back translating the questionnaire, we followed the translation process described
below.
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1. ILB sent the original documents to their Mienh Language Translation
translators to look for words, terms,
acronyms, and so forth that might present
problems in translation.

2. ILB staff worked with AFC’s TPEP staff and
other bilingual staff, and community

1. “Mien” is used to describe the
people, where as “Mienh” is
used to describe the language.

2. Local Mienh translators were
difficult to locate. Development

members to see what they would of the written Mienh language
recommend as translations for those terms. is fairly recent. It was not until
In doing so, ILB created a style the 1980s that a roman script
guide/glossary that AFC’s TPEP staff used was created for the Mienh
throughout the project. language.

3. ILB gave the style guide to their translators 3. According to professional staff
and proofreaders and got their feedback on i e 142, (=l iterie; e
the terms. fairly hlgh among t.he Mien

community, especially among

4. ILB gave feedback to AFC’s TPEP staff and younger Mienh speakers. After
repeated the process until both parties learning this we considered
agreed on an appropriate and accurate dropping the Mienh translation.
translation. 4. In the end, community

. . . . members supported the plan to
Ultimately, the iterative translation process worked translate in Mienh as it was

well for this project. In fact, most of the translations respectful for community

were easily completed. Korean and Mienh were the members to have the option of

two most complicated languages to translate. completing the survey in their
native language.

Sampling Design

The target population for this study was Asian Americans ages 18 and older living in
Oregon. The decision to sample Asians rather than Asian and Pacific Islanders was a matter
of community accessibility and cost. Furthermore, the Asian Family Center has historically
served refugees and immigrants from Asian countries, such as Vietnam, Laos, and
Cambodia, and therefore has established stronger connections with these Asian
communities. Although it is important to explore the socio-cultural influences on tobacco
use among Pacific Islanders, we elected to focus exclusively on Asian Oregonians. Using
2005 Census data, we identified counties in Oregon with a significant number (> 500) of
residents of Asian-descent, making sure we represented the eastern and southern parts of
the state. The target counties and their 2005 Asian populations are listed in Table 1. We
aimed to survey 1,200 Asian Oregonians across these 10 counties.

Potential participants were randomly identified by Survey Sampling International (SSI), a
survey research firm, and also taken from the IRCO database. SSI provided a list of Asian
Oregonians (n=1100) from six Asian ethnic subgroups (Chinese, Japanese, Korean,
Vietnamese, Filipino, and Other) in each of the target counties, and the IRCO mailing list
provided names of Asian Oregonians (n=191) from smaller ethnic groups (e.g., Lao,



Cambodian, Mein, and Hmong people living primarily in Multnomah, Clackamas, and
Washington counties).

Table 1
Sample Sizes by County
2005 Asian .

County Region Population STal'gft StartmgoSample

(% total) e {Caltotal
Benton Willamette Valley 3,506 (3.7%) 65 77 (6.0%)
Clackamas Portland Metro 8,292 (8.8%) 150 161 (12.5%)
Deschutes Central 849 (0.9%) 50 62 (4.8%)
Jackson Southern 1,631 (1.7%) 50 62 (4.8%)
Lane Willamette Valley 6,470 (6.8%) 115 124 (9.6%)
Malheur Southeastern 619 (0.7%) 50 63 (4.9%)
Marion Willamette Valley 4,997 (5.3%) 90 103 (8.0%)
Multnomah Portland Metro 37,638 (39.9%) 400 384 (29.7%)
Umatilla Northeastern 530 (0.6%) 50 61 (4.7%)
Washington  Portland Metro 29,752 (31.6%) 180 194 (15.0%)
Total 94,284 (100%) 1,200 1,291 (100%)

We selected potential participants using stratified cluster sampling. The ten counties
served as the clusters, and we stratified each cluster into the six ethnic subgroups
(Multnomah, Clackamas, and Washington Counties also included Lao, Cambodian, Mien,
and Hmong participants). Sample sizes within each cluster and strata approximated the
population density of the Asian Oregonians. In order to ensure geographic diversity of our
sample, we established a floor of n=50 for counties with smaller populations (e.g.,
Malheur), and a ceiling of n=400 for Multnomah county (largest population). Table 1
presents our target sample sizes within each county, and the final distribution of potential
participants across counties (starting sample = 1,291).

We also calculated target sample sizes for each ethnicity (strata) based on the availability
of records within each of the ethnic subgroups provided by SSI, and an estimate of contacts
available through the IRCO mailing list. Table 2 shows target sample estimates and actual
starting sample estimates for each Asian subgroup.
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Table 2
Sample Sizes by Ethnicity

. Target Sample Starting Sample

Ethnicity
(% total) (% total)
Chinese 143 (11.9%) 124 (9.6%)
Japanese 240 (20.0%) 217 (16.8%)
Korean 140 (10.8%) 106 (8.2%)
Vietnamese 168 (14.0%) 240 (18.6%)
Filipino 205 (15.9%) 182 (14.1%)
Laotian 25 (2.1%) 28 (2.2%)
Cambodian 25 (2.1%) ---
Hmong 25 (2.1%) ---
Mien 25 (2.1%) 40 (3.1%)
Other Asian/Unknown 204 (17.0%) 354 (27.4%)
Total 1,200 1,291

Procedure

In the first week of survey administration, we mailed an introductory letter to 1,291
potential participants explaining the purpose of the research project. The survey, cover
letter (with informed consent statement), and a $2 cash incentive were sent in Week 2. In
Week 4, we sent out reminder postcards. A second round of survey packets were sent to
remaining participants in Week 5. In Week 7, data collection was completed, and we
selected a winner for the $100 gift card to a local grocery store by generating a random ID
number from participants who completed the survey. The winning participant was notified
by mail. This protocol was approved by Portland State University’s (PSU) Human Subjects
Research Review Committee (HSRRC) in January 2008. IRCO does not have its own
Institutional Review Board (IRB); therefore, in order to comply with research protocol
when involving human subjects, PSU’s IRB was used to review all project procedures and
materials.

Over the course of survey administration, 13% of the surveys (n=170) were returned due
to an undeliverable address or participants reporting that they were not of Asian descent
(ineligible for study). Table 3 shows the number of completed surveys per county, and a
response rate for each county. The overall response rate was 44%.



Table 3
Response Rates by County

County Starting Sample Gt le(()ltd 1:;5:1/1 # Corgll]::‘e:z?(: Response Rate
Benton 77 11 39 59%
Clackamas 161 15 58 40%
Deschutes 62 14 17 35%
Jackson 62 11 13 25%
Lane 124 15 52 48%
Malheur 63 1 36 58%
Marion 103 26 27 35%
Multnomah 384 49 149 44%
Umatilla 61 11 16 32%
Washington 194 17 80 45%
Unknown --- --- 4 ---
Total 1,291 170 491 44%
Table 4
Survey Response by Ethnicity

. 4 Bad Completeﬁ Response # Completed

Ethnicity Stant e Address/ Surveys . izl LR

Sample - . (estimated (actual

Not Asian (estln?a_t S ethnicity) ethnicity)

ethnicity)

Chinese 124 13 45 41% 104

Japanese 217 23 102 53% 85

Korean 106 11 40 42% 31

Vietnamese 240 30 108 51% 105

Filipino 182 29 41 27% 5

Laotian 28 4 8 33% 42

Cambodian 6

Hmong --- --- --- --- 9

Mien 40 8 15 47% 10

Other 44%

Asian/Unknown 354 52 132 35

Non-Asian --- --- --- --- 59

Total 1,291 170 491 44% 491

10
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Table 4 presents the number of completed surveys obtained from participants according to
their ethnicity. The starting sample was organized by estimated ethnicity (i.e., SSI
estimated ethnicity based on surname), so we calculated response rates based on
estimated ethnicity. On completed surveys, participants identified their actual ethnicity -
their responses are notably different than the SSI estimates (see Table 4). Discrepancies
between estimated and actual ethnicity are also due to the fact that participants who were
originally categorized as Other Asian or Unknown Asian in the starting sample (i.e., SSI was
unable to categorize them based on surname) accurately identified themselves on their
completed survey. The total number of respondents, both Asian and non-Asian was 491.
The final sample of Asian participants was 432.

We found that 68% of the participants (n = 426, missing = 6) were born outside of the
United States, but 70% of the surveys were completed in
English (n = 432). All participants who were born in the Languages Used to
United States (n = 135) completed the survey in English. Of Complete Surveys
those who were born outside of the United States (n = 291),

44% completed their surveys in their native language (see English 70%  (301)
box to the right for a breakdown of languages used to Vietnamese 13% (57)
complete the survey). Chinese 7%  (32)
Korean 7%  (32)
Measures Japanese 1%  (4)
The following items are found on the Survey of Tobacco Use Mienh 1:/° (3)
and Cessation among Asian Oregonians (see Appendix A). For -agEleg 1% ()
Total 100% (432)

this report, we included descriptive information about items
that assessed demographics, tobacco use, attitudes toward
cessation, and utilization of cessation resources.

Demographics
Gender. We asked participants “What gender best describes you?” (male, female, or other).

Ethnicity. To determine the race/ethnicity of the sample, participants were asked, “Which
of these groups best describes your heritage or ancestry?” Response options for this
question included eight Asian ethnic subgroups (Cambodian, Chinese, Hmong, Japanese,
Korean, Laotian, Filipino, and Vietnamese), non-Asian, and other Asian ancestry/heritage.

Age. Participants were asked to select one of six age categories (“What is your age?”):

18 - 24 years old, 25 - 34 years old, 35 — 44 years old, 45 - 54 years old, 55 - 64 years old, and
65 years old or older.

Income. Income was assessed with the question: “What is your total annual family income
before taxes?” Response categories were less than $10,000, $10,000 - 15,000, $15,001 -
20,000, $20,001 - 25,000, $25,001 - 35,000, $35,001 - 50,000, $50,001 - 75,000, and more than
$75,000.
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Education. Participants were asked to report on their highest level of education (“What is
the highest grade or year of school that you have completed?”). Response categories were
never attended school or kindergarten, grades 1-8 (elementary school), grades 9-11 (some
high school), grade 12 or GED (high school graduate or equivalent), college 1-3 years (some
college or technical school), and college 4 years or more (Bachelor’s degree or more).

County of Residence. We categorized participants based on their county of residence
according to their address: Benton, Clackamas, Deschutes, Jackson, Lane, Malheur, Marion,
Multnomah, Umatilla, and Washington.

Tobacco Use

Current smoker. Current smoker status was ascertained through two questions: “Have you
smoked 100 cigarettes in your lifetime?” and “Do you now smoke cigarettes everyday,
some days, or not at all?” Participants were coded as a “current smoker” (1) if they had ever
smoked 100 cigarettes and currently smoked everyday or on some days (BRFSS, 2006).
Otherwise, participants were coded as “not a current smoker” (0).

Current tobacco user. Participants were asked to indicate all of the different types of
tobacco they currently used (“Please indicate if you currently (mark all that apply)”): smoke
cigarettes; smoke cigars, cigarillos, or a pipe; use chewing tobacco, Snus, or snuff with or
without Betel nut; smoke a hookah with tobacco shisha; and smoke bidis. If participants
marked any type of tobacco use, they were coded as a “current tobacco user” (1). If
participants marked I do not use any form of tobacco, they were coded as “not a current
tobacco user” (0).

Attitudes toward Cessation

Desire to stop smoking cigarettes. Participants were asked “Would you like to quit
smoking cigarettes?” using the following response categories: yes, no, I do not smoke
cigarettes. Those who reported that they did not smoke cigarettes were recoded to missing
so that this item would reflect responses from current smokers only.

Intentions to quit using tobacco. Participants responded to the question “What best
describes your intentions regarding quitting tobacco?” using the following response
categories: I have quit for one day or longer in the past year; I am thinking about quitting in
the next 6 months; I plan to quit in the next 30 days; I do not plan to quit; and I do not use
tobacco. Those who reported that they did not use tobacco were recoded to missing so that
this item would reflect responses from current tobacco users only.

Utilization of Cessation Resources

Use of quit aides. Participants were asked to indicate all of the quit aides that they had
ever used (“Have you used any of the following aids to help you quit using tobacco?”). Each
type of quit aide was examined separately (nicotine patches, gum, inhaler or nasal spray;
hypnotherapy; self-help materials; classes, counseling, or group cessation programs;
prescription drugs (Zyban, Chantix, Wellbutrin, etc.); doctor or health care provider; help
from family or friends; acupuncturist or traditional healer). We also created a variable to
indicate whether they had ever used any type of quit aide (yes = 1), or if they marked I do
not use tobacco (no = 0).

12
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Awareness of Quit Line. The question “How have you heard about Oregon's Tobacco Quit
Line (1-800-QUIT-NOW or 784-8669)?” was used to assess the different ways in which
participants had ever heard of the Oregon Quit Line: newspaper; radio; television; flyers,
brochures; phone directory; health professionals; family or friends; health insurance;
community organizations; and other (please describe). Each method was examined
individually, and we created a variable to indicate whether each participant had ever heard
of the Quit Line. If any of the methods were marked, the participant was coded as “heard of
Quit Line” (1); if the participant marked I have not heard of Oregon’s Tobacco Quit Line, s/he
was coded as “has not heard of Quit Line” (0).

Quit Line Use. Participants responded yes, no, or I do not use tobacco to the following
question: “Have you considered using the Oregon Tobacco Quit Line to help you quit using
tobacco?” Participants who responded yes were coded as “considered calling” (1), and
those who responded no were coded as “did not consider calling” (0). Set to missing were
participants who marked I do not use tobacco.

Insurance coverage. Participants responded yes, no, or don’t know/not sure to the
following two questions: “Do you have any kind of health care coverage, including health
insurance, prepaid plans such as HMOs, or government plans such as Medicare?” and “Are
you currently enrolled in the Oregon Health Plan, which is the state Medicaid program?”
Participants who responded yes to either question were coded as “has insurance coverage”
(1), and those who responded no to both questions were coded as “does not have insurance
coverage” (0). Set to missing were participants who responded don’t know/not sure.

13



This report is the first in a series examining tobacco use and cessation among Asian
Oregonians. The research question of interest for this report is:

Sample Description

Demographics

Of the 432 Asian participants (including multi-Asian and multiracial), approximately 61%
were male and 36% were female (3.2% were missing gender). Table 5 shows the diverse
Asian ethnic groups that completed the mailed survey. Chinese and Vietnamese (24.1%
and 24.3%, respectively) were the two largest Asian ethnic groups to participate in the

survey, followed by Japanese (19.7%).
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Table 5
Participants by Ethnicity

What demographic characteristics are related to tobacco use and utilization of
cessation resources and services?

Ethnicity

Cambodian
Chinese
Hmong
Japanese
Korean
Laotian
Filipino
Vietnamese
Mien

Other Asian
Multi-Asian
Multiracial: Asian/Non-Asian
Unknown
Total

Frequency

6
104
9
85
31
42
5
105
10
14
3

3
15
432

Percent

1.4
24.1
2.1
19.7
7.2
9.7
1.2
24.3
2.3
3.2
0.7
0.7
3.5
100
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Participants tended to be older (see Table 6), with more than one-third (38.4%) being 55

years or older, and nearly half being 35 to 54 years old (48.2%).

Table 6
Participants by Age (in years)
Age,y Frequency
18 - 24 11
25-34 42
35-44 104
45 - 54 104
55-64 77
65 + 89
Total 427

Percent

2.5

9.7
24.1
24.1
17.8
20.6
98.8

Note: Missing data 5 (1.2%)

Table 7 presents total family income before taxes. Approximately 36% of participants had

an annual family income of $35,000 or less. More than one-fourth of participants (28.5%)

reported an annual family income of more than $75,000. Overall, the median family income
of participants in this study ($35,000 - 50,000) was below Oregon’s median family income
for a family of four in 2006 ($64,832; U.S. Census Bureau, 2007).

Percent

7.4
5.6
4.9
5.1
13.0
15.0
15.3
28.5

Table 7
Participants by Annual Family Income
Annual Income Frequency
<$10,000 32
$10,000 - 15,000 24
$15,001 - 20,000 21
$20,001 - 25,000 22
$25,001 - 35,000 56
$35,001 - 50,000 65
$50,001 - 75,000 66
> $75,000 123
Total 409

94.7

Note: Missing data 23 (5.3%)
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Table 8 shows the highest grade or year of school completed. The majority of participants
had some college education (65.8%), with almost half having completed a Bachelor’s
degree or more (46.1%). An additional 17.6% of participants had completed high school or
attained a GED and 14.4% had less than a high school education.

Table 8
Participants by Education
Education Level Frequency Percent
Never attended school or kindergarten 9 2.1
Grades 1-8 (elementary school) 19 4.4
Grades 9-11 (some high school) 34 7.9
Grade 12 or GED 76 17.6
College 1-3 years (some college or technical school) 85 19.7
College 4 years (Bachelor’s Degree or more) 199 46.1
Total 422 97.7

Note: Missing data 10 (2.3%).

Table 9 presents the 10 counties represented in the current study. The majority of
participants (62.5%) resided in the tri-county area (Multnomah, Washington, and
Clackamas Counties).

Table 9
Participants by County
County Frequency Percent
Benton 34 7.9
Clackamas 51 11.8
Deschutes 9 2.1
Jackson 10 2.3
Lane 42 9.7
Malheur 33 7.6
Marion 22 5.1
Multnomah 145 33.6
Umatilla 8 1.9
Washington 74 17.1
Unknown 4 0.9
Total 432 100
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Tobacco Use
Tobacco use was calculated four ways:

1) currently smoking cigarettes: percent of participants who reported currently
smoking cigarettes every day or some days;

2) current smokers: percent of participants who, according to the BRFSS definition,
were current smokers (smoked 100 or more cigarettes in their lifetimes and
currently smoke every day or some days);

3) currently using tobacco: percent of participants who reported currently using any
type of tobacco; and

4) former smokers: percent of participants who smoked 100 or more cigarettes in
their lifetimes but do not currently smoke.

Table 10 shows that tobacco use prevalence among this sample is similar to state estimates
(e.g., 10% of Asian Oregonians currently smoke; DHS, 2007).

Table 10
Tobacco Use Estimates

Tobacco Use Frequency Total Percent

Currently smoking cigarettes 51 426 12.0

Current smoker 36 418 8.6

Currently using tobacco 58 426 13.6

Former smoker 96 418 23.0
Note. Valid percentage is reported and do not include participants with missing
data.

Attitudes Toward Cessation

Desire to Stop Smoking Cigarettes. Among participants who reported that they currently
smoke cigarettes (n=51), 77% reported that they would like to stop smoking.! Among those
who were current smokers (n = 36), 79% reported that they would like to stop smoking.2

Intentions to Quit Using Tobacco. Among current tobacco users (n=58), most reported
having quit using tobacco for one day or longer in the past year. Almost one-third did not
plan to quit using tobacco (see Figure 1).3

1 Valid percentage is reported, based on 47 participants (3 had missing data).
2 Valid percentage is reported, based on 34 participants (2 had missing data).
3 Valid percentage is reported, based on 56 participants (2 had missing data).
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Figure 1
Intentions to Quit among Current Tobacco Users
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Intentions to Quit Using Tobacco

Utilization of Cessation Resources

Little is known about the utilization of cessation resources among Asian Oregonians. To
address this question, we looked at a variety of cessation resources:

e Use of quit aides
¢ Knowledge of the Oregon Tobacco Quit Line
e Health care coverage
Use of Quit Aides. Table 11 shows quit aide usage among different groups of participants.

Approximately 9 out of 10 participants who were currently using some form of tobacco had
ever used quit aides, whereas one-third of former smokers reported using quit aides.

Table 11
Type of Quit Aide Ever Used
Frequency Total Percent
Currently smoking cigarettes 30 34 88.2
Current smoker 24 26 92.3
Currently using tobacco 33 37 89.2
Former smoker 30 90 333

The various quit aides used by current and former smokers are presented in Figure 2. The
most commonly used quit aides were support from family or friends, nicotine replacement
therapies (especially among current smokers) and self-help materials. Less common was
the use of prescription drugs and various types of health care providers.
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Figure 2
Type of Quit Aide Ever Used
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Note. Percentages are based on 31 current smokers and 94 former smokers (due to missing
information about quit aides).

Knowledge of the Oregon Tobacco Quit Line. Just over one-third (34.3%) of the
participants had heard of the Oregon Tobacco Quit Line (n = 417). The proportion was
higher among tobacco users:

e 27 outof 51 (52.9%) of those currently smoking cigarettes

e 20 outof 36 (55.6%) of current smokers

e 29 outof 57 (50.9%) of those currently using tobacco

Knowledge of the Quit Line ey

among Asian Oregonians Asian Oregonians Knowledge of Quit Line
participating in this study was Compared to State

lower than statewide estimates

reported by Oregon’s Tobacco Heard of Quit Line

Quit Line (see box to the right). e 43% of Oregonians in 2007

All participants were asked how ® 34% of Asian Oregonians participating in this study

they heard of the Oregon Heard of Quit Line — Current Smokers

Tobacco Quit Line and to mark e 60% of Oregonians in 2007

all of the sources in which they e 56% of Asian Oregonians participating in this study
heard of the Quit Line. As

shown in Figure 3, television was the most commonly reported source of information about
the Quit Line, followed by the newspaper and radio.
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Figure 3
How Participants Heard of the Oregon Tobacco Quit Line
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Note. Percentages shown based on 427 participants.

Use of the Oregon Tobacco Quit Line. In this sample of Asian Oregonians (n =422), 4.7%
had considered calling the Quit Line to help them stop using tobacco. Of course, this rate
was higher among current tobacco users:

e 15 outof 50 (30.0%) of those currently smoking cigarettes
e 11 outof 36 (30.6%) of current smokers

e 15o0utof57 (26.3%) of those currently using tobacco

e 1 outof94 (1.1%) of former smokers

Health Care Coverage. Approximately 85.5% of responding participants (n = 415)
reported that they had some type of health care coverage, and 12.5% of responding
participants (n = 385) were covered by the Oregon Health Plan (OHP). If the responses to
both of these questions are combined, it is estimated that 13% of the participants did not
have health care coverage (based on 421 respondents).

Are Demographics Related to Tobacco Use?

To answer the first part of our research question, we analyzed whether there were any
significant differences in tobacco use among various subgroups of participants based on
ethnicity, gender, age, income, level of education, and geographical location. We conducted
chi-square analyses (with standardized adjusted residuals) to evaluate significant
differences between subgroups.
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Collapsing Variables

To make sure we had large enough subgroups for statistical analysis (n >= 50), we
collapsed response categories for all demographic variables except gender. The collapsed
demographic variables were used for all subsequent analyses.

Ethnicity. We collapsed Cambodian, Hmong, Filipino, Mien, Other Asian, Multi-Asian, and
Multi-racial Asian/Non-Asian into the “Other” category (n=50). All other categories
remained the same.

Age. We collapsed the 18 - 24 and 25 - 34 categories to create an 18 - 34 category (n=53).
All other categories remained the same.

Income. The $25,001 - $35,000 and $35,001 - $50,000 categories were collapsed into one
category ($25,001 - $50,000; n=121); and $50,001 - $75,000 and more than $75,000 were
collapsed into one category (more than $50,000; n=189). The other categories remained
the same.

Level of Education. The never attended, grades 1-8, and grades 9-11 categories were
collapsed to create the did not graduate category (n=62). All of the other categories
remained the same.

Geographical Location. Certain counties were collapsed to create regions. Benton, Lane,
and Marion counties were collapsed to create the Willamette Valley region (n=98); and
Umatilla, Malheur, Deschutes, and Jackson counties were collapsed to create the
Central/Eastern/Southern region (n=60). Multnomah, Clackamas, and Washington
counties remained separate.

Tobacco Use

Several demographic characteristics were significantly related to currently smoking
cigarettes, being a current smoker, and currently using tobacco (see Table 12).

Ethnicity. Tobacco use estimates differed across various ethnic subgroups of Asian
Oregonians. Most notably, a larger proportion of Laotian participants and a smaller
proportion of Japanese participants reported using tobacco. However, the only statistically
significant finding was for current smokers (100 or more cigarettes in lifetime and smokes
cigarettes some days or every day) such that Laotian participants were significantly more
likely, and Japanese participants were significantly less likely, to be current smokers.

Age. We found a statistically significant pattern across all three definitions of tobacco use:
Participants between the ages of 45 and 54 were more likely, and respondents in the 65
and older age group were less likely, to use tobacco.

Gender. Males were significantly more likely to use tobacco than women, regardless of
which definition of tobacco use is used.

Education Level. Tobacco use prevalence differed significantly according to highest level of
education reached. A significantly larger proportion of high school graduates, and a lower
proportion of college graduates, reported that they were currently smoking or currently
using tobacco. The trend was not evident for current smokers.
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Table 12

Differences in Tobacco Use by Various Demographic Characteristics

Currently Currently
Smoking Current Using
Cigarettes Smoker Tobacco
Characteristics % (n) p-value % (n) p-value % (n) p-value
Ethnicity
Chinese 11.7 (12) 0.11 8.8(9) <.05 11.7 (12) 0.37
Japanese 4.8 (4) *2.4 (2) 10.6 (9)
Korean 12.9 (4) 10.0 (3) 12.9 (4)
Laotian 22.5(9) *21.4 (9) 25.0 (10)
Vietnamese 14.6 (15) 8.2(8) 14.7 (15)
Other 12.0 (6) 8.2 (4) 14.0 (7)
Age,y
18-34 9.6 (5) <.05 59 (3) <.05 11.5 (6) <.05
35-44 12.6 (13) 7.0 (7) 13.6 (14)
45-54 *17.5 (18) *15.8 (16) *20.6 (21)
55-64 15.6 (12) 10.7 (8) 18.2 (14)
65+ *3.5 (3) *2.3(2) *3.4 (3)
Gender
Male *15.4 (40) <.05 *11.4 (29) <.05 *17.8 (46) <.01
Female 5.2 (8) 3.3(5) 5.8(9)
Education
Did not graduate from
high school 1.4 (10) <.05 8.8 (5) 0.12 16.7 (10) <.01
High school or GED *21.1 (16) 13.7 (10) *22.4 (17)
1-3 years college 15.7 (13) 12.0 (10) 17.9 (15)
College graduate *5.6 (11) 5.6 (11) *7.7 (15)
Income
$15,000 or less 10.9 (6) .32 5.7 (3) 0.51 10.9 (6) 0.47
$15,001-25,000 14.6 (6) 49 (2) 14.3 (6)
$25,001-50,000 15.8 (19) 11.2 (13) 17.6 (21)
> $50,000 9.1 (17) 8.6 (16) 11.8 (22)
Geographical Location
Multnomah 15.3 (22) <.05 8.7 (12) 0.28 16.0 (23) <.05
Clackamas *20.0 (10) 15.2 (7) *26.0 (13)
Washington 11.3(8) 9.6 (7) 12.7 (9)
Willamette Valley 7.2(7) 7.2(7) *7.2(7)
Central/Southern
Easten{ / *5.0 (3) 33(2) 8.3 (5)
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Income. Tobacco use prevalence did not differ based on annual family income.

Geographical Location. There were also regional differences in tobacco use prevalence. A
significantly larger proportion of participants living in Clackamas County reported that
they were currently smoking cigarettes and/or currently using tobacco. A lower rate of
current cigarette use was found in Central/Southern/Eastern Oregon, and of current
tobacco use was found in the Willamette Valley. The trend was not statistically significant
for current smokers.

Are Demographics Related to Utilization of Cessation
Resources?

To answer the third part of our research question, we analyzed whether there were any
significant differences in utilization of cessation resources among various subgroups of
respondents based on ethnicity, gender, age, income, level of education, and geographical
location. We conducted chi-square analyses (with standardized adjusted residuals) to
evaluate significant differences between subgroups.

Table 13 and Table 14 show various indicators of cessation resource utilization (use of quit
aides, knowledge of Quit Line, and health care coverage) broken out by subgroups.

Ethnicity. Quit aide use did not differ based on ethnicity, but participants who identified as
Vietnamese or Other Asian were significantly more likely to have heard of the Oregon
Tobacco Quit Line. Less likely to have heard of the Quit Line were Korean participants. In
terms of health care coverage, Japanese participants were significantly more likely to have
health care coverage and less likely to have been enrolled in OHP. Conversely, Vietnamese
or Other Asian participants were significantly less likely to have health care coverage and
more likely to have been enrolled in OHP.

Age. Age did not significantly influence use of quit aides, knowledge of the Quit Line, or
likelihood of health care coverage. Younger participants (18 - 34 years old) were
significantly less likely, and older participants (65 and older) were more likely, to have
been enrolled in OHP.

Gender. Men were significantly more likely to have ever used a quit aide, but women were
significantly more likely to have heard of the Quit Line. Health care coverage and OHP
enrollment were not different based on gender.

Education Level. High school graduates were significantly more likely, and college
graduates were significantly less likely, to have ever used quit aides. Awareness of the Quit
Line was also related to education such that participants who had not graduated from high
school were significantly more likely, and college graduates were significantly less likely, to
have heard of the Quit Line. The likelihood of having health care coverage increased, and
the likelihood of being enrolled in OHP decreased, with greater educational attainment.
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Table 13

Differences in Quit Aide Use & Knowledge of Oregon Tobacco Quit Line by
Various Demographic Characteristics

Has Heard
of Oregon
Ever Used Tobacco
Quit Aide Quit Line
Characteristics % (n) p-value % (n) p-value
Ethnicity
Chinese 13.0 (13) 0.15 30.4 (31) <01
Japanese 10.0 (8) 25.9 (21)
Korean 241 (7) *6.9 (2)
Laotian 26.3 (10) 39.0 (16)
Vietnamese 20.4 (20) *45.6 (47)
Other 16.7 (8) *49.0 (24)
Age,y
18-34 11.8 (6) 0.25 37.7 (20) 0.98
35-44 13.0 (13) 35.3(36)
45-54 23.7 (22) 34.0 (34)
55-64 18.3 (13) 32.9 (25)
65+ 15.1 (13) 32.9 (27)
Gender
Male *23.2 (56) <.01 30.6 (78) 0.05
Female 7.1(11) *40.0 (60)
Education
Did not graduate from high school 16.4 (9) <.05 *53.3 (32) <.01
High school or GED *25.7 (18) 38.9 (28)
1-3 years college 21.3(17) 31.7 (26)
College graduate *11.4 (22) *27.6 (54)
Income
$15,000 or less 11.3 (6) .32 34.5(19) <.01
$15,001-25,000 17.5(7) *60.5 (26)
$25,001-50,000 22.1(25) 35.0 (41)
> $50,000 15.1 (27) *26.4 (48)
Geographical Location
Multnomah 16.3 (22) 0.11 *49.3 (69) <.01
Clackamas 244 (11) 34.0 (17)
Washington 23.2 (16) *19.4 (14)
Willamette Valley 11.5(11) 29.0 (27)

Central/Southern/Eastern 10.7 (6) 27.6 (16)
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Table 14
Differences in Health Care Coverage by Various Demographic Characteristics
Had Health Enrolled in
Care Oregon
Coverage Health Plan
Characteristics % (n) p-value % (n) p-value
Ethnicity
Chinese 89.2 (91) <.01 8.9 (8) <.05
Japanese *97.6 (83) *4.9 (4)
Korean 93.1 (27) 8.3 (2)
Laotian 77.5 (31) 13.9 (5)
Vietnamese *76.2 (77) *18.6 (18)
Other *76.1 (35) *19.6 (9)
Age,y
18-34 82.4 (42) 0.21 *2.1(1) <.01
35-44 81.2 (82) 13.8 (12)
45-54 85.1 (86) 8.5 (8)
55-64 86.5 (64) 6.9 (5)
65+ 92.9 (79) *25.6 (21)
Gender
Male 86.7 (221) 0.44 10.1 (24) 0.10
Female 83.9 (125) 15.9 (22)
Education
Did not graduate from high school *66.1 (39) <.01 *31.0 (18) <.01
High school or GED *77.1 (54) 19.7 (12)
1-3 years college 90.5 (76) 10.0 (8)
College graduate *93.3 (182) *5.0 (9)
Income
$15,000 or less *72.5 (37) <.01 *47.1 (24) <.01
$15,001-25,000 *62.5 (25) 19.4 (7)
$25,001-50,000 *79.3 (92) 8.3(9)
> $50,000 *97.3 (183) *1.2 (2)
Geographical Location
Multnomah *74.5 (102) <.01 *25.0 (33) <.01
Clackamas 90.0 (45) 4.3 (2)
Washington 90.0 (63) 9.4 (6)
Willamette Valley 90.6 (87) *3.7 (3)
Central/Southern/Eastern 93.2 (55) 6.9 (4)
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Income. Use of quit aides did not differ significantly based on income. Participants in the
$15,000 - 25,000 annual family income range were significantly more likely, and those who
had a $50,000 or more annual family income were significantly less likely, to have heard of
the Quit Line. The likelihood of having health care coverage increased, and the likelihood of
being enrolled in OHP decreased, with higher annual family incomes.

Geographic Location. Use of quit aides did not differ based on geographical location.
Participants who lived in Multnomah County were significantly more likely, and those who
lived in Washington County were significantly less likely, to have heard of the Quit Line.
Multnomah County residents were significantly less likely to have health insurance and
more likely to be enrolled in OHP. Willamette Valley residents were also significantly less
likely to have been enrolled in OHP.
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Summary

Although we know that APIs tend to have lower
smoking and tobacco use rates than other population
groups, there is also some evidence showing that
these rates vary among subgroups of APIs (e.g.,
ethnicity, gender). Furthermore, API smokers are
underserved by tobacco cessation services. The lack
of services available to this population and the
underutilization of tobacco cessation resources may
be a result of the model-minority stereotype that .
Asians are a healthy population. In addition, APIs may simply be unaware of existing
tobacco cessation services and resources available to them. The purpose of this project was
to investigate the question:

What demographic characteristics are related to tobacco use and utilization of
cessation resources and services?

In this sample of Asian Oregonians, 13.6% currently used tobacco, 12% currently smoked
cigarettes, 8.6% were current smokers (smoked 100+ cigarettes in their lifetime and
smoked cigarettes some days or every day), and 23% were former smokers. Consistent
with previous research, these tobacco use rates varied significantly according to ethnicity,
age, gender, educational level, and geographical location.

Higher tobacco and/or cigarette use rates were found for participants who were:

e Laotian (current smoker status only)

e Between the ages of 45 and 54

e Male

e High school graduate (highest level of education attained)
e Living in Clackamas County

Lower tobacco and/or cigarette use rates were found for participants who were:

e Japanese (current smoker status only)

e 65 years old or older

e Female

e College graduates

e Living in Central/Southern/Eastern Oregon or the Willamette Valley

In this sample of Asian Oregonians, 77% of those who currently smoked cigarettes, and
79% of current smokers, wanted to quit smoking. Of the current tobacco users, 68% had
intentions to quit. Despite the large proportion of Asian Oregonians in this sample who
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wanted to quit, very few API adults called Oregon’s Tobacco Quit Line during the 2007-08
contract year (less than 1% of API adult smokers).

Thirty-four percent of this sample of Asian Oregonians had heard of the Quit Line, which is
lower than the statewide estimate in 2007 (43%). The likelihood of having heard of the
Quit Line differed significantly according to ethnicity, gender, education level, income, and
geographical location. These research findings could impact Oregon TPEP’s goal to increase
access to cessation resources for adults, youth, and populations with tobacco use
disparities (DHS, n.d.). Furthermore, these findings could be useful to the Oregon Tobacco
Quit Line in their strategies to increase access to the quit line among underserved
populations.

More likely to have heard of Oregon’s Tobacco Quit Line were participants who were:
e Vietnamese or Other Asian
e Female
e Not high school graduates
e Inthe $15,000 - 25,000 annual family income bracket
e Living in Multnomah County

Less likely to have heard of Oregon’s Tobacco Quit Line were participants who were:

e Korean

e Men

e College graduates

e Inthe $50,000+ annual family income bracket
e Living in Washington County

Little is known about quit aide use among APIs. In this sample of Asian Oregonians, we
found that 17% of participants had ever used a quit aide. Lifetime quit aide use differed
based on gender and education level.

More likely to have ever used quit aides were participants who were:

e Male
e High school graduates (highest level of education attained)

Less likely to have ever used quit aides were participants who were:

e Female

e College graduates

Health care coverage was considered an indicator of cessation utilization because it can be
a pathway for accessing cessation resources. In this sample of Asian Oregonians, 86% had
health care coverage.

28



Demographic Differences in Tobacco Use & Cessation Resource Utilization among Asian Oregonians

More likely to have health care coverage were participants who were:

e Japanese
e C(College graduates
e Inthe $50,000+ annual family income bracket

Less likely to have health care coverage were participants who were:

e Vietnamese or Other Asian

e Not college graduates

e Below the $50,000 annual family income bracket
e Living in Multnomah County

Implications

Although APIs have comparatively lower tobacco use and smoking rates than other
population groups, there are disparities among various demographic subgroups based on
ethnicity, age, gender, educational level, and geographical location. Tobacco prevention
efforts may need to target these specific groups in order to be effective.

Despite a relatively high desire to quit (at least in this sample), APIs do not seem to be
utilizing public cessation resources such as the Oregon Tobacco Quit Line, health providers,
prescription drugs, or counseling groups. The most commonly used quit aides were friends
and family and nicotine replacements. More information is needed to understand why APIs
tend not to use public cessation resources, and/or how to market these resources to
specific population groups.
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2 Hypnaotherapy 2 Help froms family or frierds

o Betielp maerials O fcupunchurist or radtional Fealer
i Classes, counssling, or group cessalion programs 0 | do motuss tobacas

) Pregcription drugs yban, Chanks, Welburn, s
8 How much do you think paopie risk harming hamsaives (physcaly orin ofner ways) f ey smoke one or Mo padks

ol cagarasiias par day?
TiMarisk 1 Slightrisk O Moderats risk 2 Gealrisk
9 Would you 33 hat beaihing smoke from somacne alss's cigaratis, cigar, or pips i
i Mot at al hammbd to ane's healih 2 Bomewtat hammiul o omets health
i Motvery harmbdl to one's healih 2 ey hammibd to one's Realth
10 Howhase you heard aooul Omgon’s ToDaccy Quile Line (1-800-0UM-HOW o 702 -8869)7 (mark 2l hat apply]
2 | havss not heard of Cregor's Tobacoo Cuit Line 0 Health professionals
1 Mewspaper 1 Barnily ar Fierds
[ Flad'h:_ ) 0 Warkplaos
0 Telewision [ Health insuranoe
1 Fiyem. brodunes O Cornmanity onganiz ations
(1 Proorss dirsciony 1 Cether (please desiaibe]

11 Hews you aonsidansd using e Jregon T obacco Quil Lins 1o felp you guit using ooecoo T
2 e 3 No 1) do ok s loksacco

12 Hyou answemd NO, plaase briofly S1abe why you hase nol considersd the Oregon Tobacto Okl Ling.

13 Wwam you bom in e US?

e Mo
14 Iyouwans noloom in e UE how long havs you ied in tha UST
1 2yeam o ks r3.Syman 2 E - 10 ymars ) Mo than 10 ysars
- — ok — R —m =k = ok - =k — ok
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H&mmmr&ﬂammu&mm:wpmmﬁ;| IIE;::“ H‘ﬁll]l'l'l'ﬁl l||I'E|I_'|"I'I'EII
15 How well do you spedk English? O 0 o o

16 How well do you understand Englsh 7 o Q 0 )

17 How well do you read and wile Englsh? s 0 0 c

18 I8 English the MOSst common langaage spoken nyourhome? & Yes i Ma
19 Whal st eschines your gendsr? O Mds {1 Fermaks o Chiver (please desoibe)

20 Whal is your agaT O 18 - 24 years old (71 45 - 54 ygars od
25 - 34 years old (1 B5 - 84 years old
335 . &4 ymars old 01 85 ymars or dder
21 Arayou: o Mbumied O Widowsed
0 Divonoed ) Never mamied
O Separaked 1 Mamber of unmarmied coupls
22 How many peopls Ive in yolr Rame (inciuding you)?
o1 4
Dz 5
3 ) B OF o
23 How many chiddmen undsr 2 age of 12 e in your hame?
o 3
(] o4
e 5 ofF Imon
24 Whalls your folel earnual famiy incoma bafors a8 ?
i1 Less fham 510,000 7 825,001 - 35 000
1 §10,000 - 15,000 3 835,001 - 50,000
3 $15.0040 - 20,000 850,001 - TE 00
3§00 - 25000 O Mare than §75.000

25 'Whal s The mgnast grade or year of sdnodl fal you nase compisied?
O Mevr attended sdhool or kindergarten () Grade 12 or GED (high school graduale or s quivaknl

01 Grades 1-8 (slementary sdhsl] 1 College 1-3 years (some collegs or ledhnical sdhwall
{1 Grades 911 1 soms high sdhwol) 3 College 4 years or mone |Bachelors Degres or monz)
26 Which ona of fhesa groups BEST dascribes your harilags or ancasyy 7
1 Cambodian £ Laotian
O Chireess {1 Hipino
{1 Hmorg OVisramese
O Japaness 2 Morhigian ance nstrgheritags
1 Eorean 0 Crher Asian mwmlﬂmhrh bedow!
27 Doyounavs ay kind of healin cam covarage, ncuding ne sl inswrancs, prepaid plans sud as HMOs, or
govamment plans such as Madicara? 3 Yas 1 Ha L Daortt kniow ol surs
28 Arayou oumeniy enmiliad in e Oragon Haalth Plan, which is e staie Medcad program?
O Yen O Mo 1 Don't know™Mot sure
29 Has adocior ever ild you Bhalyou have ymark dl thal apgiyi:
i Lung carmcer {0 Thabeden
O Heart dinsass 0 Siroks
L Empiyyssma {1 Throat caroes
O Bsthma 2 Mouth or fongue canoer
' Chroric brandhifs 0 Ckher cancer
) Cataracts 1 Morss of the abow

Thank you very much for compieting the survey! Piease prompdy return it in the seif-addressed, samped
enveiope prvided Your COMPLETED survey will be engnedin & orawing for & 5100 gife cand at the end of

ehe project. (FTYEEL S J



Demographic Differences in Tobacco Use & Cessation Resource Utilization among Asian Oregonians

0019 39 100 A LA 2 AR

BRREN G FL T HE. FSFETRITEREE. ST SRSl RN (o]

T I o W
(el o Wil 0% Rad
o ey o N N TR MR
o AR ENE
o H Holdim
o AN BERna
FEMe — 4 P B b 4 100 HHE (5 &= 100 R EHET o & o & o i ek
B E At o % o W o REFE
9L P R X R T
o 2 WEEY o 16-17 ¥ o 16 pEEE
o g1 o 18- 20 W o HIESRTS
LR F IR oL g4
6 RERRET o & » & o R
EFEmingn, B—dERARET
o BRI RN — R i M L 5 e
o MEENE S AR LI B8

o WEMEE 30 WS
T WAL TR R T (L)

o BETEM. OFN. EEE. Bwkl o RS R
o EEE o 3 E RO B
o EEkE o R R T
o L. il 5 o S e
o i HH Ty ban, Chantic, 'Wellbetris, #)
B A T L, ol O O o LR ¢ L R N Y D 7
o RuRAE o R
o AR L e
o Rl AR, N
o mb A e A e
T ot AR R AR AR
10 ENE RPN 100 QUIT-HO'W e sasa)iy? (o7ELEd)
o PR Wi PR o+ TR
T + EREmX
*OHER * IR
1 an L L
+ K. W " HESRS
o s o il i
11 R R PO AL AL M i A
o & + W o mimE
12 GREREET, WAL L R e R AR
13 SEFEREHET o & » K
. ORETEHEERE. BRAEREER 0 IFRUT L LT
H#T &t ° a_s5ig o w10y
o e o 4 o e ] i o ]

Chinese Translation



W FER R T 2 P NE & FRAKH 13 Y

16 WIORTHNENT “ “ e “
15 #enbE DR e A o o @ o
Jr e i - - - -
18 e it R e 7 o B o K
19 EHENT o B o i o REmEH
20 WEENT 0 1B=MF 0 6= ¥ 0 =N
o HE-—MF o 45-B4 o & FEREE
M s o o HE LI
s W 1 A o SkHirR
12 EEERWEAEEET e 1 s 3 o B
s 2 a 4 o SHEE
23 EEENE 19 Fel TEOR A [ 8 2 0 &
e 1 s 2 o B AMEE
2 EEERETEEA AR ST o =-F B0 o 35,001 — 35,000
o E10000 - 15000 % %35,001— 60,000
o EIE00 - 20,000 o 350,001 75,000
o E00 — 26000 o Jftd 37500
25 R R A T o AEHERSiE
o - s {48
o - 11 ERR ()
o T2UEER GEID (N R )
9 KW 1o )
o ol 4 SEmREl b (et meet B
LR 1 EL kA oy o EeHmA & A
o =HEA o EEEA Lsothsl
o ikl o A
o WA o L
o HEM o ik R

o e A, kR, W, e RO SR R R e

s B o F o il e
23 R HRWE AR TR RN N H D sos Hea kb Plasjm?
s B o § o il
% WEWES SIFFEWOT HRiEsT o [N o MEW
(W El) o MW o iR
o s o W
> wm ° OERES
o R ER o HCELE
o EHHM o W BLEEEE

FREFSEA T BT RTRITETN BN FERE. SRS ERRNN. &80— 5
E00 5 AL AP R 0.



Demographic Differences in Tobacco Use & Cessation Resource Utilization among Asian Oregonians

T L AT T A2 SN L LR R L

EREECBAGEEEROSE S ZIECRY, hEEOSIENBEERE b o TRERNTY. IEOMCIE, &
HLEET, FRMEN-~-OEDERChLEAERY 2ELT [« { HE,

Wi, bR o FASEEFTHE,
HTHEELORTET—FS o gy, L¥ID SESORE . L TELORETTLS,
LU o MRSAS, AF—z, BEEAD (FeRorUa AR ERREL Y Pak L) GREEThE,
o KA (#4200 M) SRET TR,
o E—F EERLE,
T ERERTH,
:E;L;?;E;s:w; L 100 kDr AIEMELE LS (X2 6 I
Wi, P o WIWS, o G, L 19 1-1- [N
¥ L2 EM SR £ - e e PR b T d
o ARET g 16=1T g JEEELE
o F-11R s 18- PR ] T g
o 13=148 =248
BEL LR R TT # Bk o bR 3 HEEETLE
RECREE LT RLE O
o BF1ELERELE o BEOFRELL
o Wbl S p AEME LT b o R

o el 30 | ol n R EA S
RELFF— bTEih, FETERALELSET (NTEE LR — 2 2]

o Fawelyd, Hh RAE, EERARRE— o EREEREENN
o e o EENEELGeR- |
o WY o LR
o WE Pr-EPeF, RRRFA-YEERNEYe FT A o IERETTAD

O IR A, R Py A, PaaF L
=B I NRLEF AR L, PORENNK LGk ed 3O SR T0s LB ETEed

o #CENGL o TAKANEE

o PEAEE o ERGER
9 BAGEAD, B, A kO Y L

o W TR, o WO BRI E,

O ORI E T, o0 AEORECETINETRE,
W e R (1300 CUNT-SONW o il 794-0550) oM vhimeicip bk L d (ETRE RGO Ev—Fd il

o RETE T RN O TS R o, o ENREET

o RN o ENEEEEE

o Pad o Il

o TeE o IR

o MW T ewk o mEfE

o o Bl ety cERvl S
M REYE— LT - RO TR L e s b b e

o Fks 3 W T HEEFTHL
12 Tewsd) EFLTEEHE, o -2 R W A s e R 00 T I I R,
B hrEONETERRELERT & i o Bved
4 I o ZEATF o E=10E
1

L Rl LS Toh a d=Hd o MWEEE
3333 3333 >33

Japanese Translation



BORFEL FE S ol ARl T PRI bR BEPESE KRN TEE
15 FEERCEEE et SO T " 4 2 "
15 LU 4 9 o .
17 24 kL B a a o a
18 TN e B e e o ki
W BEECERET o BE 0 o Fo] (REECEEECEESY
N hfprEERT T o 18-14 B o Wil o BE—54
0 15-ME 0 -Gl o ASEELE
N R 5 EELTWE, o ERFLEMLTIE,
" EELTWE, o —EhLEELES L,
o HRLTHE, o il h G,
B SRS (RS . 1A o 44
e IR RS o % s oA o EA
a BA o BABLE
23 =Rt 19 a OA o 34
FREAL L TR D . 1A o 44
s 2A o BABE
4 wpRomlW g 10000 KAl g 00 =35 00 Pi
P T a 1000115000 Ha o FHE0H =000 Fi
o BN =S0000 4 o BLON =75 D& ¥4
& NI =3K000 KA 4 TEIN FA=
L X2 X 0 EEETRMEC R o s b
F e L o 1—EF {4
g G=11 0 W
o 12 @@t GED [ERMHNEREWE
o BT =38 (RREEWRT e R
o EE4RELE (BEEE
B hARoNlic s WEEPT o
L A=Y s WE o Wim
a FATEX o wEhdgk
[ I = ] o WFaTH
» Ax 0 FOAOTITE (AEMEERE NI

T WA, HNO g Y U R, Medicam g BRI b A WA ) TR T Y

o ftes o Bk

B omE, - MOERNRNE T L T A AT P A L TR

o e o Wil

0 SETCEERL RN
(TSl TiEr—F {EEN -

o Pk

P -1 Y T

WELL B o]

L o g

L] | o RN

Wi o BEWLESEENL
R o REmpEL

=l 4 HEEEL

MR EEERNRE I SEELE, ANCREEE-AERENNICT. CEEE DER] K8, 2T
AEAMIC SEFGERGEFE, e FETHE 100 FARRBROHREORRE SR THEEEET,



Demographic Differences in Tobacco Use & Cessation Resource Utilization among Asian Oregonians

Survey of Tobacco Use & Cazesation among &slan Oregonians & i %
(HE MNEE BEN AN BAGA SN2 SH GF A - 820

o] GRS PUR AT SRS AR A PEE AN FF P2 P S GRS Al G o
F A i W PN B RIS SNE AR G

1 FEESuHH BRdE HET o d@ @ icloaresal§ W FL
(S AEE 2% HaRag) o WEEMML ZE @ F= D0l FEE DFEo

il = EHRichewing tobaorojlt A v A G BEUE S8 fes I EY) 48

o M0 eA ED R AW ), T B S {Eeiel nut)l BFX T
BiEh @ @0 IR 3 Eee{anut]) 8 AHE EG

o @& (hooiah, =hishzl# D ECH

o Potd DR = FEinde)§ BEC

o HE S84 FRT IR GH=C

Wt wEE B 100 40 01&hE o - 100 380)

2 R LTS o o U= o g PR
3 SE T RO e Sl DR ST o M o I8 o M3 MY s
4 W SO AIAEYE WE PR ARSI AT
o @& o6 ¢ 15-17 4 o EBE M QN
o E-11H o 1E-ed A o WERE DWW HL AP D
o 12-14H o p1-egsma
5 WHER . WaUmT o M o Ofu% o BHEEF DR GE
E W A NS A O o W R S T
O 33 G olar RS SR 3o WU O EE mEo s
D BEHE LHE WEEE S ML O T O kIES DWHL ARSI w

O W LEE&EF Y
TORaE BEE R WE CED D 0 CEE B2 e S (S ARE D5 BB 2]

o UEE HEN S, 88 f=ugd ERA o Su Fi= BN B BT
HOG® o Jidk F= BPY TR
T HE o &Y F= A8 nE@

1]

whe, SEN F=En a0 2018 el neT

B¥Y (Zyban, Crardy, WallDutrin, &)
B RpErO0 G plel oiatE] Wl DE AW, (0N e O8] S BE WRo w0 RCks 02 Bm

I T ] o M Y™ oRCH
o EE WEES o Rl e
5 W0l IR F@R0IG A EE DOEEE e IS SEHN S0 DrAE S I RS SRET
o J#HEHHA@&D o o HaW HEx @FE Hoor
o JHE G @FE HE U o HEN 0HE SRGH

e | %0 &S Oreaon Tobacoe QUi Ling- 1-B00—3GUM-HOW 52 =~ TE4-35500H I sHF 400 WmllTT

i )
(R RpENE 28 HAERAR)

o FEE S TSRO &N Ao S0 S0 G o ¥ 8

o fE 0 i e E

o AEE o d

o WMHEH [

o THA &1, 897 o TIEAas 2

o MEHSR o DB (EESAE)
11 HHE A @6 SEE B W SN 2 TR0 EEY oEE dSEAumT

o M o OHUS o HEHEE DYH0 0EET .

12 “PHUE" S EHE AR, PHe S0 TR0 S 0EE 26T d= o028 08 gEkue.

33 333 333

Korean Translation



13 HHE DISHA S S LT o o o WUE
. Ol A SHAHLET i dY, D=l T Fia oiE o E-T0 M
WO W sl o F-54 o 18 o
o m"'u:'#ﬂ FEN PSR X & ABGH e =T BE P = 3 E = B
EERERAL
iE Hds W0HE B &l & WalWy o o o e
e W S0 o Ol = WUy o o o
17 Al P B 4 UaUET o o a
18 So9 EHS EHE S RN C Y AESUnT o o OHUE
iS5 W= AR Jh o B HET 0 o |4 o JE [EEEAR)
20 WS LeO=T o 1B—-24 H o 3E-HH o EBE-G64 M
o PE-34 H o 45-54 H o &5 4 i
H  HHE: o JE=E o BH= o wEM O O
o D= o OIS ERN TR A o SEMT W mEe
2z WA NENE W B0 dD g 1 s 3 o 5
HELWT (B TH B8 o E o 4 o &9 0
23 WA JHEH 12 H DIRE OEETH= o 0 o B o £
W AEumy e 1 o 3 o bW D&
d HEF =FET @wE o F10,000 018 O @EE OO - 35000
B D A4 g SEET o &10,000 - 15,000 o B35 001 - 50,000
o &15,007 - 0,000 o BED.COY - TE.000
o &B0,007 - 25,000 o BTE S0 Ol &t
28 WAS B Bba 7 0 odry S= STEM CHd S0 B
o 1-BEE{(Em wim 5l
o 2—-11 (JmE e =)
o 1EEPE F=JED (J& Fi= JF S8 A]
o & -0 (A e T e HEmL s S5
o DFEF 4 BHA Ol (BRAL BFH) COSF 4TI
26 CHE R, RS EH0IL HE 0 R 0 @ams
JE W LG HEy o =B o dgsn
o HECIEH o HERS
o =M o B ORAIDRM
o HFEE o CFE orALGR e ShAE )
a7 AR A PHE IR e (RO S HE A E PR HOFHE (Medcansdt &F AT 28 SR
o ™ o OHd% o YR YR
B guR N SET BOADC Medicaic] =8 I8P, S A MBICHFIE IFRIEN YWEUSH
o M o OHU% o SDEEDR
29 Do WeOl CHED & Yol T o HE(Leno cancer) 0 winiClabeias)
i &al Yaume o & EiHuat dEeass] o oS E(ETokal
(HE AEHE 25 Bafauz) o B3 &E{Emphyema) o B, BEYTvoa cance)
1 i ¥ - a1 - -"
o M&{anthma) o v auth) £= EEiionom canoa;

BEoid S T B
2 218 TIAShronic ,

o . o JIECHE SiE
tranchilz) ! )

o EE& | Cataacts] o o= PR

= &l OFNEAA O DATUD ST SR D A0 BAFYE S R A 2A e A
WELIG. & @@ FAY FRES NS ISRESSS FIN S BN RELS. F4F N oyen SEIE o SENEN
SN I I B ETO0 SN SR S W P SRS



Demographic Differences in Tobacco Use & Cessation Resource Utilization among Asian Oregonians

hm;m'ga?i_m:ﬂﬁmpmumumhujmnaéﬁnamﬁammnﬁ

sepefaranddoemen furtsand ofoeeeeinriveANgraoeAd aony. whunﬁwm#ﬁﬂﬂ
g foadn fufaly 9] dewnnioetes pi
1 megueen finds Boydulian o goun o grugm {hooian) fuges (shisha)
iy fnfiuaa); o guiitc, BeEla founan o gramchulll @idis)

a q]am.mm.iphtmmm o fmamiEndifumpaedolon
hospecsSoeemn Pasificpucdepies 100 nen (S geq=100 nen) &7 o o o Ofe o OfadadTs
cipoll thangras: o yad o deude o yaadh
duguendule e iewsiiato?
= Bd @ deunaa a 12-148 o 1s-20d o IEd@ennaa
o 1D 2 18170 o 2-2a o Emaniiatfel bungo

B srudeyneadEnsuaed? o Beynr o & o Soawrialldeuun
] Ewtuﬂuﬁmnmﬂﬁuuwtﬁﬁ'ﬂhp‘ﬂ:ﬁ_rﬁm’#!uuﬂ

o detfuciey 1 0§ furds ik o divmwifedt o e

o EamiFnboaecEnTy 6 (Beutearin :ﬂ-lurlﬁft:'tﬁ'tﬁ-l.l-.!u

. Empsrinoruoui e ety 30 Sy

T dnfieliBdoudetondngdud diedoutivafaguund (mnolinadodfriodo)

e uruiinfu, moresly, ifessouco, § men@obh o e § Slornrugooarseane
o TRUEHTCT o manutaurfEvnmesio § disy
o geereusoaono ey o Ui § reuSrescaug s

o sy, Dnemard, § i nonauguginun o EeiFdntEugy

S ﬁ%mm,mm“wajﬁ

B dewifodedifus)sunuasumondsamretnTo masivne § Tusssliu) faondgues i § gwndome S
o -'_I'I:Jj s Ejchrdey = WM

9 mgﬁﬂﬂhﬁrﬁuhp,fﬁﬁﬁmrm'qu 1'u'|i'=un'.1:m:
o debuBucpeardBudb o sHuSemaueridBuumioy
o defuluossmocrdipusain - it e

10 wuicdunjoficswlnzsouS e ssney Taaa to (1-800-0UI T-NOW 7 784-8689)7 (s alicaTTn )
- #anminliBotihpofivenlrsdoudguaniiiney o dejosrumpiugseuny

P i s oo ey

o Sy o mm?:!nqn

n sl o Lubiumgear

0 TLEH.IID':I.EEI ] E:nn:l.quﬁu

Mo By (rgiren)

1 e teotne goeapuundney disgouinaEnewsmi?

a o difu e St ey
12 irermceuds o, rlqg:l.mlJ:l.leu‘lE l.ﬂmﬁjlﬂHu#ﬁnﬂnﬂuﬁiﬂwﬁmaﬁ:mﬁqwﬁhu
13 vuforecmsEnauud? T o BTy
" fimnemerma R Tussau Sy, siaw o 2 0F Weand o Bi0d
© dieitmemeliniuuaio? e 350 o genan 108

i e i

Laotian Translation



nwguaees § phgeodtedt didide niateuto Eauimi g
15 wnuifnneedsfotddumaing 5 " : :
16 z‘rrn.llantqu.nlrrﬁﬁniﬂﬁhutn'l

17 simsiny covw 2ju pedfiotitiunin?

18 uﬂfmﬂmwﬂﬁﬁn%luﬂ-mwwﬁ? & oLy P T

- LRt L a B o Ef
' B (negumsr)
20 eewpimuchinlo? o 18-248 a 3—ddl ¢ 55-8dil
o /=34 a 45-54{) = 65§ greman
2 s & DEMI : I:I.'I.l:I'fl:I.Il.I' 4 KGRy
o dnEny o mAw o EsuTETEERgELCOIU
2 Invesugiwomugrounio @oudginak)? o 1 a 3 o 5
o 2 a 4 o &g Eneman
23 ifrimuesechmin 18 Dgiusadinas - 0 o 2 o 4
1 o 3 o G gronaa
24 ﬂimnﬂnﬂlupﬂuﬂuyﬁmuﬁmﬂn? o glewrdn S10,000 o 525001 - 35,000
o $00,000 - 158000 o 535001 - 50,000
o 5001 20000 o $50001- F5 000
oo 320001 - 2000 o geerds $75,000

25 amotclin mLEnnwwu&ﬁn"

Sl sy § ewger ﬁ'.uﬂ:u 28 GEDﬁajHufmwﬁfmﬁ-uﬂiaﬂu:Fﬂ
ﬁ-quu 1= & (Taga puehbiu) Swealiu 1 =30 (Sewundiv g TesEunm)
il.qi[u B— 11 (Epjudomeioeiesrmia) Snwenbiu 4 T F gronis eBuemeS § genan)

26 BlolmudludusBuroiion § Huusypomremintd ST
e o gl umeygoidiennn evd

I T L
= B o et o Duonyposfono anf Su meguaven)
o D8l [ =]
vl 5 mRpRU
. sl pnesruguagsearoniise, aoufiprauth fugen U, cogesnsecuiesogle i HMOs, § e
mmmﬁnﬂnmﬁl_l wlian?
i} ;i - dgaita
28 ﬂ:qﬂm?ut%-upﬁﬂumtmmﬁ:ﬁﬁm. By T nipoue sy 07
1T ot o ddndimita
200 preadcfumanuaudasaycthy (uauBisaliodioy):
. aviEe - e - Voo o ancEpian § fu
= tonkcls ¢ pardulnieushils o dhuBenTumemestivEiu a u-:lﬁﬂun
. Tauldyliom . fneSron . umiEygeoEy THCy

mwwmmmwmmmmﬂwm TewseondBugedi
Forsmemrerre farhon lunet it fmemarm g Tusams Sy 100 f:.mm.lpzr?n;rmu



Demographic Differences in Tobacco Use & Cessation Resource Utilization among Asian Oregonians

Zaah dimv mangc mbus E*sla Mianh ylem Oragen busv In-mblaate ID #:
caux guange In-mblaate nyal Jauy
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Waac-Naaic gaen naaly oei kuing naslv. Haalx lol hompe nor 2ongy WaSZ MuSngn mingh oc.
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Demographic Differences in Tobacco Use & Cessation Resource Utilization among Asian Oregonians
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