Ohio State-Added 11: ATS (Split 2)

If split = 2, continue; If split = 1, go to PRE BRFSS CLOSING STATEMENT.
Now | would like to ask you some more questions about tobacco use.

ASK OF ALL SPLIT 2 RESPONDENTS
OH11_1 About how old were you the first time you smoked part or all of a cigarette?

__AGE IN YEARS

666 Not Applicable (Never smoked part or all of a cigarette)
777 DON'T KNOW / NOT SURE

999 REFUSED

CATI: OH11_1 cannot be greater than Core AGE.

IF OH11_1>AGE:

UPDTAGLL. I'm sorry, you indicated you were //age// years old, and THE FIRST TIME you smoked part
or all of a cigarette was at age //age//. What was your age THE FIRST TIME you smoked
part or all of a cigarette?

1 Update Age [GO TO AGE]
2 Update Age for first time you smoked part or all of a cigarette [GO TO OH11_1]

CONTINUE IF SMOKE100 =1, 7 [smoked at least 100 cigs (or DK/NS)],
ELSE GO TO pre-OH11 5[cigars]

OH11 2 About how old were you when you first started smoking cigarettes fairly regularly?

__AGE IN YEARS

666 Not Applicable (Never smoked regularly)
777 DON'T KNOW / NOT SURE

999 REFUSED

INTERVIEWER NOTE, READ IF NEEDED: “By fairly regularly, we mean smoking every day or
mostly every day.”

CATIL: OH11 2 cannot be greater than Core AGE. OH11 2 cannot be less than OH11 1.

IF OH11_2>AGE:

UPDTAG12. I'm sorry, you indicated you were //age// years old, and WHEN YOU FIRST started smoking
cigarettes fairly regularly was at age //age//. What was your age WHEN YOU FIRST started
smoking cigarettes fairly regularly?

1 Update Age [GO TO AGE]
2 Update Age for first started smoking cigarettes fairly regularly  [GO TO OH11_2]

IF OH11_1<OH11_2:

UPD2AG12. I'm sorry, you indicated you were //age// years old WHEN YOU FIRST started smoking
cigarettes fairly regularly, and THE FIRST TIME you smoked part or all of a cigarette was at
age /lagell. What was your age WHEN YOU FIRST started smoking cigarettes fairly
regularly?

1 Update Age for first started smoking cigarettes fairly regularly  [GO TO OH11 2]
2 Update Age for first time you smoked part or all of a cigarette [GO TO OH11 1]
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OH11_3 Have you ever smoked daily for six months or more?

1 Yes

2 No

7 DON'T KNOW / NOT SURE
9 REFUSED

If SMOKDAY2 =1, 2, 7 CONTINUE, ELSE GO TO OH11_5 (cigars).
OH11 4 On average, about how many cigarettes a day do you now smoke?
(Note to interviewer: 1 pack=20 cigarettes.)

___ Number of cigarettes (CATI: Verify 61 or more cigarettes.)
666 Less than one cigarette a day

777 Don’t know/Not sure

999 Refused

ASKED ONLY IF OH11_4>=61 AND OH11_4<666
OH11 4b Just to verify, you said that on average, you smoke about [INSERT # FROM OH11 4]
cigarettes a day, is that correct?

1 CORRECT GO TO OH11_5
2 INCORRECT — RE-ASK QUESTION GO BACK TO OH11_4

ASK OH11_5IF OH9 1 =1, 2 OR 7; ELSE GO TO OH11_8 (roll your own).

OH11 5 Do you now smoke cigars every day, some days, or not at all? Please DO NOT include
little cigars or cigarillos, such as Black & Milds, when considering your answer to this
question.

Every day

Some days

Not at all

DON’T KNOW / NOT SURE
REFUSED

O~NWN P

OH11 6 Do you now smoke little cigars or cigarillos, such as Black and Milds, every day, some
days, or not at all?

Every day

Some days

Not at all

DON’'T KNOW / NOT SURE
REFUSED

O ~NWN PP

OH11 7 Do you now smoke a water pipe or hookah every day, some days, or not at all? DO NOT
include electronic vaping products such as e-hookahs.

INTERVIEWER, IF RESPONDENT ASKS, CLARIFY: Smoking a water pipe or hookah
includes smoking of tobacco or any other plant material.
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Every day

Some days

Not at all

DON'T KNOW/NOT SURE
REFUSED

O~NWN PP

ASK OH11 8IFOH9_1=1, 2, 7 or SMOKDAY2 =1, 2,7; ELSE SKIP TO PRE OH11_9

OH11 8

CONTINUE

121218

Do you now smoke “roll your own” tobacco every day, some days, or not at all?

Every day

Some days

Not at all

DON'T KNOW/NOT SURE
REFUSED

O~NWN P

IF USENOW3 =1, 2, 7 [current SLT user (or DK/NS)],

IF (Core) S10.2 =1, 2, 7 [current e-cig/vape user (or DK/NS)],
IF OH9_1 =1, 2, 7 [current ‘other’ tobacco user (or DK/NS)],
IF SMOKDAY2=1, 2, 7 [current cigarette smoker (or DK/NS)],

ELSE SKIP TO OH11_10

The next question asks about flavored tobacco products that are made to taste like alcohol (such as wine
or cognac), spice, candy, fruit, chocolate, vanilla, or other sweets.

OH11 9

Do you now use any flavored e-cigarette or tobacco products every day, some days, or
not at all? When answering this question, please DO NOT include menthol products.

1 Every day

2 Some days

3 Not at all

7 DON'T KNOW/NOT SURE
9 REFUSED

ASK OF ALL SPLIT 2 RESPONDENTS

OH11_10

During the past 12 months, did any doctor, nurse, or other health professional ask if you
smoke?

Yes

No

Have not been to the doctor in past 12 months
DON'T KNOW/NOT SURE

REFUSED

O ~NWN P

ASK OH11_11 IF SMOKDAY2 =1, 2, or 7 [Current smoker]

or LASTSMK?2=1, 2, 3, 4 [FORMER SMOKER who quit within last 12 months]
or (OH9_1=1, 2, or 7 [current other smoker/tobacco user]

ELSE SKIP TO PRE OH11_14 (ever used cessation meds)
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OH11_11

During the past 12 months, did any doctor, nurse, or other health professional advise you
to quit smoking?

Yes

No

Have not been to the doctor in past 12 months
DON'T KNOW/NOT SURE

REFUSED

O ~NWN -

CONTINUE IF OH11_11 =1 or 7 [advised to quit smoking (or DK/NS)],
ELSE SKIP TO PRE OH11_14 [ever used cessation meds]

OH11_12

OH11_13

CONTINUE

During the past 12 months, did any doctor, nurse, or other health professional discuss
medications to assist you with quitting smoking? Examples include nicotine gum,
patches, nasal sprays, inhalers, lozenges, and prescription medications like Zyban or
Chantix.

1Yes

2 No

3 Have not been to the doctor in past 12 months
7 DON'T KNOW/NOT SURE

9 REFUSED

During the past 12 months, did any doctor, nurse, or other health professional discuss
methods and strategies *other than* medications to assist you with quitting smoking?
Examples include stop-smoking clinics or group classes, one-on-one counseling, on-line
or web-based services, or call-in quitline programs.

1 Yes

2 No

3 Have not been to the doctor in past 12 months
7 DON'T KNOW/NOT SURE

9 REFUSED

IF SMOKDAY2 =1, 2, 7 [current cigarette smoker (or DK/NS)],

or IF LASTSMK2 =01, 02, 03, 04, 05, 06, 07, 77 [former cigarette smoker (or DK)]
or IF SMOKE100 =1, 7 [smoked at least 100 cigs (or DK/NS)],

ELSE SKIP TO OH11_18

OH11_14

Have you ever used a medication to assist you with quitting smoking cigarettes?
Examples include nicotine gum, patches, nasal sprays, inhalers, lozenges, and
prescription medications like Zyban or Chantix.

1 Yes

2 No

7 DON'T KNOW/NOT SURE
9 REFUSED

INTERVIEWER, READ IF NEEDED: “For cigarettes, do not include e-cigarettes or other
electronic vapor products, herbal cigarettes, bidis, kreteks or clove cigarettes, cigars, little cigars,
or marijuana.”
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OH11_15

Have you ever used methods and strategies other than medications to assist you with
quitting smoking cigarettes? Examples include stop-smoking clinics or group classes,
one-on-one counseling, on-line or web-based services, or call-in quitline programs.”

O NN P

Yes

No

DON'T KNOW/NOT SURE
REFUSED

ASK OH11_16 IF Core S10.1 =1 or 7 (ever tried e-cigs). ELSE SKIP TO OH11_17

OH11_16

OH11_17

Have you ever tried using an e-cigarette or other electronic vaping product because you
thought it would help you to quit smoking cigarettes?

O NN P

Yes

No

Don’t know / Not sure
Refused

Have you ever tried using a smokeless tobacco product because you thought it would
help you to quit smoking cigarettes? DO NOT include e-cigarettes or other electronic
vapor products.

O NN P

Yes

No

Don’t know / Not sure
Refused

ASK OF ALL SPLIT 2 RESPONDENTS

OH11_18

OH11_19

A telephone quitline is a free telephone-based service that connects people who use

tobacco with someone who can help them quit. Are you aware of any telephone quitline
services in Ohio that are available to help [IF USENOW3 =1,2,70rOH9 1=1,2,7 or
SMOKDAY2=1, 2, 7 -- DISPLAY “you”; ELSE, DISPLAY “people”] quit using tobacco?

O NN P

Yes

No

DON'T KNOW/NOT SURE
REFUSED

During the past 30 days, have you heard or seen any advertisement for the Ohio
Tobacco Quit Line 1-800-QUIT-NOW?

O NN P

Yes

No

DON'T KNOW/NOT SURE
REFUSED
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OH11 20 Which statement best describes the rules about smoking inside your home? Do not
include decks, garages, or porches.

Please Read:

1 Smoking is not allowed anywhere inside your home.
2 Smoking is allowed in some places or at some times.
3 Smoking is allowed anywhere inside your home

4 There are no rules about smoking in your home.

Do not read

7 DON’T KNOW/NOT SURE

9 REFUSED

ASK OH11_21 IF OH10_4 [Building type]= 3, 4, 5, 6, 7 [live in 2+ unit building (or DK/NS)]
ELSE SKIP to OH11_22

OH11 21 Does the building you live in have a smoke free policy in place that says no one can
smoke anywhere inside the building, including private living spaces?

1 Yes

2 No

7 DON'T KNOW/NOT SURE
9 REFUSED

ASK OF ALL SPLIT 2 RESPONDENTS

OH11_22. Would you prefer to live in housing that had a smoke free policy in place if it was
available to you?

1 Yes

2 No

7 DON'T KNOW / NOT SURE
9 REFUSED

Ask OH11_23 if EMPLOY1 = 1 (employed for wages), ELSE SKIP TO INTRO FOR OH11_24

OH11 23 Within the past 12 months, has your employer offered any stop smoking program or any
other help to employees who want to quit smoking?
1 Yes
2 No
7 DON'T KNOW/NOT SURE
9 REFUSED

ASK of all split=2 respondents.

In November 2006, Ohio passed a clean indoor air law, sometimes known as Issue 5 or Smoke Free
Ohio, that prohibits smoking in all indoor workplaces.
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OH11 24

OH11_25

How strongly do you agree or disagree with each of the following statements:

OH11_26

OH11_27

How would you rate your approval of the law?

Please read

1 Strongly approve

2 Approve

3 Neither Approve or Disapprove
4 Disapprove

5 Strongly Disapprove

Do not read

7 Don’t know / Not sure

9 Refused

If you witnessed a violation of the Smoke Free Ohio law, how likely would you be to
report it to the state’s toll free reporting line? Would you be...

Please read

1 Likely

2 Unlikely

Do not read

7 Don’t know / Not sure
9 Refused

Tobacco use by adults should not be allowed on school grounds or at any school events.

Do you...

(READ LIST)

1 Strongly Agree

2 Agree

3 Disagree

4 Strongly Disagree

Do not read
7 Don’t know/Not sure
9 Refused

Tobacco use should not be allowed on college or university campuses or at any college-

sponsored events. Do you...

(READ LIST)

Strongly Agree
Agree

Disagree
Strongly Disagree

A WNPE

Do not read
7 Don’t know/Not sure
9 Refused
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OH11_28

OH11_29

OH11_30

OH11_31

Smoking should not be allowed in multi-unit housing residences or any living quarters
where secondhand smoke infiltration may occur. Do you...

(READ LIST)

1 Strongly Agree

2 Agree

3 Disagree

4 Strongly Disagree

Do not read
7 Don’t know/Not sure
9 Refused

Smoking should not be allowed in outdoor public spaces. Do you...

(READ LIST)

1 Strongly Agree

2 Agree

3 Disagree

4 Strongly Disagree

Do not read
7 Don’t know/Not sure
9 Refused

Tobacco use of any kind should not be allowed in outdoor public spaces. Do you...

(READ LIST)

1 Strongly Agree

2 Agree

3 Disagree

4 Strongly Disagree

Do not read
7 Don’t know/Not sure
9 Refused

E-cigarettes and other electronic vaping products should be treated the same as regular
cigarettes in terms of tobacco laws and policies. Do you...

(READ LIST)

1 Strongly Agree

2 Agree

3 Disagree

4 Strongly Disagree
Do not read

7 Don’t know/Not sure
9 Refused
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OH11_32 The minimum age to buy tobacco products should be raised from 18 to 21 years. Do
you....

(READ LIST)

1 Strongly Agree

2 Agree

3 Disagree

4 Strongly Disagree

Do not read
7 Don’t know/Not sure
9 Refused

IF HLTHPLN1=2, 7, 9 SKIP to PRE BRFSS CLOSING STATEMENT.

OH11 33 Does your health care coverage pay for smoking cessation services?
1 Yes
2 No
7 DON'T KNOW/NOT SURE
9 REFUSED

CATI: IF ASTHMA3 =1 or CASTHDX2 =1, GO TO Asthma Survey Continuation; Else go to BRFSS
CLOSING STATEMENT.

BRFSS Closing Statement

That was my last question. Everyone’s answers will be combined to help us provide information about the
health practices of people in [IF STATERES=1, DISPLAY “//OHIO//", ELSE DISPLAY “this state”]...
Thank you very much for your time and cooperation.
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