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Background and Purpose

 Highlight the Office on Smoking and Health’s uses of 
the Tobacco Use Supplement to the Current 
Population Survey including:

– Healthy People 2010 Tracking

– The STATE System

– The Question Inventory on Tobacco

– Tracking Progress Toward Elimination of Disparities

– Publications
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Healthy People 2010 Tracking

 The TUS-CPS is the data source for tracking 
progress toward 100% smoke-free workplaces, 
Healthy People 2010 Objective 27-12:

 “Increase the proportion of persons covered by 
indoor worksite policies that prohibit smoking.”
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Worksite indoor smoking bans, 2006/2007
55.0-71.5 71.6-75.5 75.6-79.8 75.6-79.8
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The STATE System  - CDC/OSH Data Warehouse
http://apps.nccd.cdc.gov/StateSystem/index.aspx

The State Tobacco Activities Tracking and Evaluation (STATE) 
System is an electronic data warehouse containing up-to-date 
and historical state-level data on tobacco use prevention and 
control:

 Behaviors (cigarettes, cigar, pipe, smokeless tobacco use, cessation)

 Demographics (resident population estimates)

 Economics (cigarette sales, agriculture, manufacturing, tobacco 
settlement revenue)

 Environment (sales to minors, smokefree policies)

 Funding (actual and recommended funding)

 Health Consequences and Costs (state SAMMEC estimates, YPLLs)

 Legislation (advertising, excise taxes, fire safety, licensure, 
preemption, smokefree indoor air, and youth access)



TM

The STATE System  - TUS/CPS

 Current Smoking (overall, gender)
 Cigarette Use (overall, gender, race/ethnicity, age, 

women of childbearing age, education)
– Current

• Everyday
• Some day

– Former
– Never

 Cigar, Pipe, and Smokeless Use—Current, Former, Never 
(overall, gender)
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The STATE System  - TUS/CPS (cont)

 Environment

– % Households with Complete Smoking Bans

– % Employed persons protected by policies
prohibiting smoking in indoor work and common areas 
(overall, gender)
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The Question Inventory on Tobacco
http://apps.nccd.cdc.gov/qit/QuickSearch.aspx
The Question Inventory on Tobacco is an internet database 
developed by CDC's Office on Smoking and Health.  The 
database categorizes more than 3400 tobacco-related 
questions from 19 different tobacco surveys.

This site can be used to:

 Collect information on survey questions used in the past

 Locate publicly available data, questionnaires and 
documentation for secondary analyses

 Read brief descriptions of each survey’s methodology

 Gather ideas for future instrument development
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The Question Inventory on Tobacco
http://apps.nccd.cdc.gov/qit/QuickSearch.aspx
The Question Inventory on Tobacco provides easy-to-use 
simple or advanced search capabilities to locate survey 
questions by:

 Survey 

 Year of survey

 Use of categories and keywords

 Full-text searching
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The Question Inventory on Tobacco
http://apps.nccd.cdc.gov/qit/QuickSearch.aspx

Each survey question in the system provides an answer 
format and is:

 Linked to other surveys that have used the same or a 
similar question along with respective answer formats

 Includes years each question was used in each survey
 Includes years for which each survey is currently available 

in the Question Inventory on Tobacco
Included to date are questions from 19 different health 
surveys, most of which are national surveys published on or 
after 1990. The list of questions and surveys is expected to 
grow as OSH continues to enhance the site and add questions 
from additional surveys such as state surveys and newer 
surveys.
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Tracking Disparities - Indicators

 Smoking status (current, former, never)
 Use of pipes, cigars, and smokeless tobacco (snuff or 

chewing tobacco)
 Prevalence of having quit for 1 day or more
 Percent of former smokers among ever smokers (quit 

ratios)
 Prevalence of having been advised by a doctor to quit

smoking
 Prevalence of planning to quit smoking in the next 6 mos
 Prevalence of work site and home smoking bans
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Publications 

Vol. 56 / No. 20 MMWR 501
State-Specific Prevalence 
of Smoke-Free Home Rules—
United States, 1992–2003

HH Type 1992 2003

Total 43.2% 72.2%

0  smokers 56.8% 83.5%

>= 1 smoker 9.6% 31.8%
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Publications in Progress

 In collaboration with Anne Hartman (lead author) and 
Alison Freeman at EPA, we hope to publish another 
MMWR article before the end of the year:

State-Specific Prevalence of Smokers’ Households 
Potentially Exposing Children Under 7 Years to 
Secondhand Smoke:  United States, 1992-2003

 Use and awareness of quitlines and other cessation 
services including physician referral to quitlines, United 
States 2006-2007
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Thank you ______



For about the next half hour, Dr. Bob Robinson and I will give you a quick overview of both quantitative AND qualitative information about tobacco use among the racial and ethnic groups you will hear about today.

The reason why we will focus on both is that our work in OSH has taught us that quantitative data alone, cannot provide all we need to know and understand about tobacco-related disparities in these population groups.

Because of their individual, social, cultural and economic environments within our nation, each of these groups will reflect the burden of tobacco use in wholly unique ways.  Therefore, we are compelled to understand as much as we can about them.

Today, I will focus my presentation on just a few areas of disparities.  Let me say that we do not presume that today’s presentation is complete and comprehensive. 









Background and Purpose



		Highlight the Office on Smoking and Health’s uses of the Tobacco Use Supplement to the Current Population Survey including:

		Healthy People 2010 Tracking

		The STATE System

		The Question Inventory on Tobacco

		Tracking Progress Toward Elimination of Disparities

		Publications









Healthy People 2010 Tracking



		The TUS-CPS is the data source for tracking progress toward 100% smoke-free workplaces, Healthy People 2010 Objective 27-12:

		“Increase the proportion of persons covered by indoor worksite policies that prohibit smoking.”









Worksite indoor smoking bans, 2006/2007
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  The State Tobacco Activities Tracking and Evaluation (STATE) System is an electronic data warehouse containing up-to-date and historical state-level data on tobacco use prevention and control:

		Behaviors (cigarettes, cigar, pipe, smokeless tobacco use, cessation)

		Demographics (resident population estimates)

		Economics (cigarette sales, agriculture, manufacturing, tobacco settlement revenue)

		Environment (sales to minors, smokefree policies)

		Funding (actual and recommended funding)			

		Health Consequences and Costs (state SAMMEC estimates, YPLLs)

		Legislation (advertising, excise taxes, fire safety, licensure, preemption, smokefree indoor air, and youth access)	



The STATE System  - CDC/OSH Data Warehouse

http://apps.nccd.cdc.gov/StateSystem/index.aspx







The STATE System  - TUS/CPS

		Current Smoking (overall, gender)

		Cigarette Use (overall, gender, race/ethnicity, age, women of childbearing age, education)

		Current



Everyday

Some day

		Former

		Never

		Cigar, Pipe, and Smokeless Use—Current, Former, Never (overall, gender)









		Environment

		% Households with Complete Smoking Bans

		% Employed persons protected by policies

prohibiting smoking in indoor work and common areas (overall, gender)



The STATE System  - TUS/CPS (cont)







The Question Inventory on Tobacco

http://apps.nccd.cdc.gov/qit/QuickSearch.aspx

  The Question Inventory on Tobacco is an internet database developed by CDC's Office on Smoking and Health.  The database categorizes more than 3400 tobacco-related questions from 19 different tobacco surveys.

This site can be used to:

		Collect information on survey questions used in the past

		Locate publicly available data, questionnaires and documentation for secondary analyses

		Read brief descriptions of each survey’s methodology

		Gather ideas for future instrument development









The Question Inventory on Tobacco

http://apps.nccd.cdc.gov/qit/QuickSearch.aspx

  The Question Inventory on Tobacco provides easy-to-use simple or advanced search capabilities to locate survey questions by:

		Survey 

		Year of survey

		Use of categories and keywords

		Full-text searching









The Question Inventory on Tobacco

http://apps.nccd.cdc.gov/qit/QuickSearch.aspx

   Each survey question in the system provides an answer format and is:

		Linked to other surveys that have used the same or a similar question along with respective answer formats

		Includes years each question was used in each survey

		Includes years for which each survey is currently available in the Question Inventory on Tobacco



   Included to date are questions from 19 different health surveys, most of which are national surveys published on or after 1990. The list of questions and surveys is expected to grow as OSH continues to enhance the site and add questions from additional surveys such as state surveys and newer surveys.







Tracking Disparities - Indicators

		Smoking status (current, former, never)

		Use of pipes, cigars, and smokeless tobacco (snuff or chewing tobacco)

		Prevalence of having quit for 1 day or more

		Percent of former smokers among ever smokers (quit ratios)

		Prevalence of having been advised by a doctor to quit



    smoking

		Prevalence of planning to quit smoking in the next 6 mos

		Prevalence of work site and home smoking bans









Publications 

Vol. 56 / No. 20 MMWR 501

State-Specific Prevalence 

of Smoke-Free Home Rules—

United States, 1992–2003



HH Type	1992	2003

Total	43.2%	72.2%

0  smokers	56.8%	83.5%

>= 1 smoker	 9.6%	31.8%









		In collaboration with Anne Hartman (lead author) and Alison Freeman at EPA, we hope to publish another MMWR article before the end of the year:



   State-Specific Prevalence of Smokers’ Households Potentially Exposing Children Under 7 Years to Secondhand Smoke:  United States, 1992-2003

		Use and awareness of quitlines and other cessation services including physician referral to quitlines, United States 2006-2007



Publications in Progress
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Thank you ______



For about the next half hour, Dr. Bob Robinson and I will give you a quick overview of both quantitative AND qualitative information about tobacco use among the racial and ethnic groups you will hear about today.

The reason why we will focus on both is that our work in OSH has taught us that quantitative data alone, cannot provide all we need to know and understand about tobacco-related disparities in these population groups.

Because of their individual, social, cultural and economic environments within our nation, each of these groups will reflect the burden of tobacco use in wholly unique ways.  Therefore, we are compelled to understand as much as we can about them.

Today, I will focus my presentation on just a few areas of disparities.  Let me say that we do not presume that today’s presentation is complete and comprehensive. 















SAFER * HEALTHIER * PEOPLE™




Tobacco Control
















IVIVV K

Morbidity and Mortality Weekly Report

Weekly

May 25, 2007 / Vol. 56 / No. 20

World No Tobacco Day —
May 31, 2007

World No Tobacco Day is sponsored annually by the
World Health Organization to call attention to the global
health burden resulting from tobacco usc. This year's
abscrvance focuses on secondhand smoke and highlights
the progress that has been achicved around the world in
protecting nonsmokers by making workplaces and
public spaces smoke-free.

In June 2006, the Surgeon General's report on The
Health Consequences of Involuntury Exposure to Tobacco
Smoke was relcased. This report coneluded that second-
hand smoke causes premature dearh and disease in chil-
dren and nonsmoking adults. In addition, the report
determined that no risk-frec level of exposure to sccond-
hand smoke exists and that only eliminating smoking in
indoor spaces fully protects nonsmokers. The report de-
termined that other approaches, including scparating
smokers from nonsmokers and ventilating buildings, arc
not cffective.

“The 2006 report has been followed by the cnactment
of smoke-frcc laws in multiple statcs and local jurisdic-
tions. The report also has contributed to adoption of vol-
untary smoke-frce policics by employers and busincsscs,
including major hotel chains (/). Additional informa-
tion regarding the 2006 Surgeon Generals report, includ-
inga consumer summary and a vido, is avilable at hutp://
sww.ede. govltobacco/data_statistics/sgr/sgr_2006/
indexhem.

Reference

1. Marriore Intemational, Tnc. A breath of fresh air—Marriott gocs
100% smoke-ree in North America. Washington, DC: Marriott
International, Inc.; 2006, Available ac hetp:/fmariott.com!
marriottmizpage-smokelice.

Exposure to Secondhand Smoke
Among Students Aged 13-15 Years —
Worldwide, 2000-2007

Breathing secondhand smoke (SHS) causes heart discase and
lung cancer in adults and increased risks for sudden infant
death syndrome, acute respiratory infections, middle-car dis-
ease, worsened asthma, respiratory symptoms, and slowed lung
growth in children (1-3). No risk-free level of exposure
SHS esists (J). The Global Youth Tobaceo Survey (GYTS),
initiated in 1999 by the World Health Organization (WHO),
the Canadian Public Health Associarion, and CDC includes
questions related to tobacco use, including exposure o SHS
(4).* This report examines data collected from 137 jurisdic-
tions (i.c., countries and territorics) during 2000-2007," pre-
sents cstimatcs of cxpostire to SHS at home and in places other
than the home among students aged 13-15 years who had
never smoked, and examines the association between expo-
sure to SHS and susccpribility to initiating smoking.S GYTS
Aol mformation avilable at hutpillsvicde govlabaccolgloball
surveys .

 The number o juisdicionsvried by year. ome jursdictions conducted repeac
surve:for thoe jurisdictions, the mast tecnt data were used. Folloving are
the numberof ursdictionsfom which datawere collctd, by year: 2000 s
2001, pines 2002, 215 2003, 363 2004, 25 2005, 195 2006, 153 and 2007, s

$The Tenage Attitudes and Practices Survey; a follow-up study to the National
Haalth Interview Survey, s conducted in 1989 and 1993 and determined
hat youthe defined assucepible ot smoking were vt three imes
more lkelyto iiite smokdng than nonsuscepeible youhs. o b csified
nonsuscepible to smokin, # espondent had 1o answer “nc” (0 the question.
"D you think thatyou wil ey 3 gt soon2” and “defsitely not” o the
questions, “Ifone ofyour best iends e o offe you  cigaete, would you
Smoke it and “Do. you think you sl be smoking cigaretes 1 year from
now?” (3).

INSIDE

501 State-Specific Prevalence of Smoke-Free Home Rules —
United States, 1992-2003

504 Outpatient Rehabilitation Among Stroke Survivors —

21 States and the District of Columbia, 2005
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State-Specific Prevalence of Smoke-
Free Home Rules — United States,
1992-2003

Secondhand smoke (SHS) causes premature death and dis-
case in children and nonsmoking adults (7). The home is the
primary source of exposure to SHS for infants and children
and a major source of SHS exposure for nonsmoking adults
(1). To assess trends in national and state-specific prevalence
of home “no smoking” rules (i.c., smoke-frec home rules),
CDC analyzed data from the Tobacco Use Supplement to the
Current Population Survey for 1992-1993, 1998-1999, and
2003. This report summarizes the results of that analysis, which
indicated that the national prevalence of houscholds with
smoke-free home rules in the United States increased signifi-
cantly, from 43.2% during 1992-1993 to 72.2% in 2003,
During this period, the national prevalence of such rules
increased from 9.6% to 31.8% among households with at
least one smoker and from 56.8% to 83.5% among house-
holds with no smoker. A regression analysis of the rate of
change over time indicated that the increase in smoke-free
homes during this period was not significandy differcnt for
households with at least one smoker compared with house-
holds with no smoker. Statistically significant increases in the
prevalence of smoke-free home rules were also observed in all
states, although variation was observed among states. Com-
prehensive tobacco-control measures, including 1) evidence-
based interventions to help smokers quit, 2) policies making
workplaces and public places smoke-free, 3) voluntary rules
making homes smoke-free, and 4) initiatives to educate the
public regarding the health effects of SHS, are nceded to fur-
ther reduce exposure of nonsmokers to SHS.

The Current Population Survey (CPS) is a continuous
‘monthly household survey administered by the U.S. Census
Bureau for the Burcau of Labor Stat
force indicators for the U.S. civilian, noninstitudonalized
population aged 215 years (2). Since 1992-1993, the
National Cancer Institute has sponsored a Tobacco Use Supple-
‘ment (TUS) to this survey with questions on tobacco use and
related topics, including voluntary home smoking rules. CDC
has cosponsored the supplement since 2001. The TUS-CPS
was conducted in selected months during 1992-1993, 1995
1996, 19981999, 2000, 20012002, and 2003. Approxi-
matcly 75% of respondents were contacted by telephone, and
25% of respondents were contacted by personal home visit.
The supplement self-response rates for the TUS-CPS ranged
from 65% in 2003 to 72% during 1992-1993 (2).* Data

cs that cxamines labor-

“Additional information svalble at hig: iskfacor.cancer gl sudis tus-cps/
info haml.

were adjusted for nonresponse and weighted using the house-
hold supplement self-response weight. This weight was calcu-
Lated by summing the self-response weights for all respondents
aged 215 years and dividing by the rostered number of per-
sons aged 215 years to provide national and state prevalences
of smoke-frec home rules.

Each houschold member aged 215 years was asked, “Which
statement best describes the rules about smoking inside your
home?” The response options were 1) “No onc is allowed to
smoke anywhere inside your home,” 2) *Smoking is allowed
in some places or at some times inside your home,” or
3) “Smoking is permittcd anywhere inside your home.”
Excluded from the analysis were houscholds with discrepan-
cies in houschold members' responses (.g.. when one respon-
dent reported a smoke-free home rule and another respondent
from the same houschold reported that smoking is allowed
inside the home).

From 1992-1993 to 2003, increascs occurred nationally and
in every state in the percentage of houscholds with completc
smoke-free home rules (ic., no one is allowed to smoke any-
where inside the home) (Table). During 1992-1993, the per-
centage of houscholds with smoke-free home rules ranged from
25.7% in Kentucky t 69.6% in Utah. In 2003, the percent-
age ranged from 53.49% in Kentucky to 88.8% in Utah. The
state with the smallest incrcase during this period was Utah,
which had the highest prevalence of smoke-frce home rules
during 1992-1993. Kentucky, the state with the lowest preva-
Lence of smoke-free home rules during 1992-1993, had the
largest increase during this period.

Reported by: A Trosclair, MS, S Babb, MPH, R Murphy-Hoefer,
PhD, K Asman, MSPH, C Husten, MD, A Malarcher, PhD, Office on
Smoking and Health, National Center for Chronic Disease Prevention
and Health Promotion, CDC.

Editorial Note: Reviscd Healrhy People 2010 objectives call
for reducing the proportion of children aged <6 years who are
exposed regularly (24 days per week) to SHS in the home to
69% (objective 27-9) and reducing to 63% the proportion of
nonsmokers aged 24 ycars who arc cxposed to SHS, as mea-
sured by having detectable levels of cotinine (a metabolite of
nicotine used as a biologic marker for SHS exposure in non-
smokers) in their blood (objcctive 27-10) (3). The sccond
objcctive has already been met: approsimately 47% of U.S.
nonsmokers were exposed to SHS during 1999-200; in
addition, the prevalence of regular exposure of children aged
<6 years to SHS in the home has declined, from 279 in 1994
% 8% in 2005. The progress made toward realizing these
abjcctives reflects recent deercascs in SHS cxposurc in work-
places, public places, homes, and other scttings.

‘The recently published Surgeon General's report The Healdh
Consequences of Involuntary Exposure to Tobaceo Smoke notes









