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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
the capacity of Oregon’s Asian and Pacific Islander (API)
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
3

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
a result, 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.

4
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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
CBPR methods were important
survey administration, and AFC staff shared its
in conducting this research
knowledge about the community with its other
project as it allowed for
partners. The Asian Pacific Islander Health Network
equitable involvement in the
(herein referred to as the Network), an advisory
research process by the
group to AFC’s Tobacco Prevention and Education
community, researchers, and
Program, assisted and provided feedback
other key stakeholders.
throughout the project development and
recruitment phases.

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
5

complete. Once the pilot test phase was completed, we refined the survey and started the
translation phase.
Translation
The cover page and the survey were translated
into several Asian languages to ensure
participants’ understanding of their voluntary
participant rights. Initially, we proposed that the
questionnaire be translated into eight Asian
languages – Chinese, Cambodian, Hmong,
Japanese, Lao, Korean, Tagalog, and Vietnamese.
After compiling the IRCO client database (our
sole source for recruitment of smaller Asian
ethnic subgroups in Oregon), we found that we
had very few surnames from the Cambodian and
Hmong ethnic subgroups, but that we had a
relatively large pool of Mien surnames (n=47).
Thus, we decided to use our limited resources to
translate the survey into Mienh rather than
Hmong and Cambodian (n=18 for each group).

Korean Language Translation
1. There were several
disagreements between the
professional translator and
community member reviewers.
Stylistic and grammatical issues
were the main concerns for the
Korean translations. The
reconciliation process took
several weeks.
2. In situations where neither the
professional translator nor the
community member reviewers
could come to an agreement, we
pilot tested the most up-to-date
revision for clarity and accuracy
with Korean community
members who were not a part of
the research process. The result
was that most of the
professional translations were
comprehensible.

Some of the Network members felt it was
unnecessary to translate the questionnaire into
Tagalog as most Filipinos in the U.S. speak and
read English well, but other Tagalog‐speaking
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 14% 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.
6
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1. ILB sent the original documents to their
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
members to see what they would
recommend as translations for those terms.
In doing so, ILB created a style
guide/glossary that AFC’s TPEP staff used
throughout the project.
3. ILB gave the style guide to their translators
and proofreaders and got their feedback on
the terms.
4. ILB gave feedback to AFC’s TPEP staff and
repeated the process until both parties
agreed on an appropriate and accurate
translation.
Ultimately, the iterative translation process worked
well for this project. In fact, most of the translations
were easily completed. Korean and Mienh were the
two most complicated languages to translate.

Sampling Design

Mienh Language Translation
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
of the written Mienh language
is fairly recent. It was not until
the 1980s that a roman script
was created for the Mienh
language.
3. According to professional staff
at the ILB, English literacy is
fairly high among the Mien
community, especially among
younger Mienh speakers. After
learning this we considered
dropping the Mienh translation.
4. In the end, community
members supported the plan to
translate in Mienh as it was
respectful for community
members to have the option of
completing the survey in their
native language.

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,
7

Cambodian, Mein, and Hmong people living primarily in Multnomah, Clackamas, and
Washington counties).
Table 1
Sample Sizes by County
County

Region

Benton
Willamette Valley
Clackamas
Portland Metro
Deschutes
Central
Jackson
Southern
Lane
Willamette Valley
Malheur
Southeastern
Marion
Willamette Valley
Multnomah
Portland Metro
Umatilla
Northeastern
Washington
Portland Metro
Total
‐‐‐

2005 Asian
Population
(% total)

Target
Sample

Starting Sample
(% total)

3,506 (3.7%)
8,292 (8.8%)
849 (0.9%)
1,631 (1.7%)
6,470 (6.8%)
619 (0.7%)
4,997 (5.3%)
37,638 (39.9%)
530 (0.6%)
29,752 (31.6%)
94,284 (100%)

65
150
50
50
115
50
90
400
50
180
1,200

77 (6.0%)
161 (12.5%)
62 (4.8%)
62 (4.8%)
124 (9.6%)
63 (4.9%)
103 (8.0%)
384 (29.7%)
61 (4.7%)
194 (15.0%)
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
Ethnicity
Chinese
Japanese
Korean
Vietnamese
Filipino
Laotian
Cambodian
Hmong
Mien
Other Asian/Unknown
Total

Target Sample
(% total)

Starting Sample
(% total)

143 (11.9%)
240 (20.0%)
140 (10.8%)
168 (14.0%)
205 (15.9%)
25 (2.1%)
25 (2.1%)
25 (2.1%)
25 (2.1%)
204 (17.0%)
1,200

124 (9.6%)
217 (16.8%)
106 (8.2%)
240 (18.6%)
182 (14.1%)
28 (2.2%)
‐‐‐
‐‐‐
40 (3.1%)
354 (27.4%)
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%.
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Table 3
Response Rates by County
County
Benton
Clackamas
Deschutes
Jackson
Lane
Malheur
Marion
Multnomah
Umatilla
Washington
Unknown
Total

Starting Sample

# Bad Address/
Not Asian

# Completed
Surveys

Response Rate

77
161
62
62
124
63
103
384
61
194
‐‐‐
1,291

11
15
14
11
15
1
26
49
11
17
‐‐‐
170

39
58
17
13
52
36
27
149
16
80
4
491

59%
40%
35%
25%
48%
58%
35%
44%
32%
45%
‐‐‐
44%

Table 4
Survey Response by Ethnicity

Ethnicity

Chinese
Japanese
Korean
Vietnamese
Filipino
Laotian
Cambodian
Hmong
Mien
Other
Asian/Unknown
Non‐Asian
Total
10

Starting
Sample

# Bad
Address/
Not Asian

#
Completed
Surveys
(estimated
ethnicity)

124
217
106
240
182
28
‐‐‐
‐‐‐
40

13
23
11
30
29
4
‐‐‐
‐‐‐
8

45
102
40
108
41
8
‐‐‐
‐‐‐
15

354

52

132

‐‐‐
1,291

‐‐‐
170

‐‐‐
491

Response # Completed
Rate
Surveys
(estimated
(actual
ethnicity)
ethnicity)
41%
53%
42%
51%
27%
33%
‐‐‐
‐‐‐
47%
44%

104
85
31
105
5
42
6
9
10

‐‐‐
44%

59
491

35
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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),
English
70% (301)
44% completed their surveys in their native language (see
Vietnamese 13% (57)
box to the right for a breakdown of languages used to
Chinese
7%
(32)
complete the survey).

Measures
The following items are found on the Survey of Tobacco Use
and Cessation among Asian Oregonians (see Appendix A). For
this report, we included descriptive information about items
that assessed demographics, tobacco use, attitudes toward
cessation, and utilization of cessation resources.

Korean
Japanese
Mienh
Tagalog
Total

7%
1%
1%
1%
100%

(32)
(4)
(3)
(3)
(432)

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 18 (elementary school), grades 911 (some
high school), grade 12 or GED (high school graduate or equivalent), college 13 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.
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Results
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:
What demographic characteristics are related to tobacco use and utilization of
cessation resources and services?

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%).
Table 5
Participants by Ethnicity
Ethnicity
Cambodian
Chinese
Hmong
Japanese
Korean
Laotian
Filipino
Vietnamese
Mien
Other Asian
Multi‐Asian
Multiracial: Asian/Non‐Asian
Unknown
Total

14

Frequency

Percent

6
104
9
85
31
42
5
105
10
14
3
3
15
432

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

Percent

18 – 24
11
25 – 34
42
35 – 44
104
45 – 54
104
55 – 64
77
65 +
89
Total
427
Note: Missing data 5 (1.2%)

2.5
9.7
24.1
24.1
17.8
20.6
98.8

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).
Table 7
Participants by Annual Family Income
Annual Income

Frequency

< $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
> $75,000
Total
Note: Missing data 23 (5.3%)

32
24
21
22
56
65
66
123
409

Percent
7.4
5.6
4.9
5.1
13.0
15.0
15.3
28.5
94.7

15

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

9
19
34
76
85
199
422

2.1
4.4
7.9
17.6
19.7
46.1
97.7

Never attended school or kindergarten
Grades 1‐8 (elementary school)
Grades 9‐11 (some high school)
Grade 12 or GED
College 1‐3 years (some college or technical school)
College 4 years (Bachelor’s Degree or more)
Total
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
Benton
Clackamas
Deschutes
Jackson
Lane
Malheur
Marion
Multnomah
Umatilla
Washington
Unknown
Total
16

Frequency

Percent

34
51
9
10
42
33
22
145
8
74
4
432

7.9
11.8
2.1
2.3
9.7
7.6
5.1
33.6
1.9
17.1
0.9
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.1 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

Valid percentage is reported, based on 47 participants (3 had missing data).
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).
1
2
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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

Characteristics
Ethnicity
Chinese
Japanese
Korean
Laotian
Vietnamese
Other

Currently
Smoking
Cigarettes
% (n)

pvalue

Current
Smoker
% (n)

pvalue

Currently
Using
Tobacco
% (n)

pvalue

11.7 (12)
4.8 (4)
12.9 (4)
22.5 (9)
14.6 (15)
12.0 (6)

0.11

8.8 (9)
*2.4 (2)
10.0 (3)
*21.4 (9)
8.2 (8)
8.2 (4)

<.05

11.7 (12)
10.6 (9)
12.9 (4)
25.0 (10)
14.7 (15)
14.0 (7)

0.37

Age, y
18‐34
35‐44
45‐54
55‐64
65+

9.6 (5)
12.6 (13)
*17.5 (18)
15.6 (12)
*3.5 (3)

<.05

5.9 (3)
7.0 (7)
*15.8 (16)
10.7 (8)
*2.3 (2)

<.05

11.5 (6)
13.6 (14)
*20.6 (21)
18.2 (14)
*3.4 (3)

<.05

Gender
Male
Female

*15.4 (40)
5.2 (8)

< .05

*11.4 (29)
3.3 (5)

<.05

*17.8 (46)
5.8 (9)

<.01

Education
Did not graduate from
high school
High school or GED
1‐3 years college
College graduate

1.4 (10)
*21.1 (16)
15.7 (13)
*5.6 (11)

< .05

8.8 (5)
13.7 (10)
12.0 (10)
5.6 (11)

0.12

16.7 (10)
*22.4 (17)
17.9 (15)
*7.7 (15)

<.01

.32

5.7 (3)
4.9 (2)
11.2 (13)
8.6 (16)

0.51

10.9 (6)
14.3 (6)
17.6 (21)
11.8 (22)

0.47

< .05

8.7 (12)
15.2 (7)
9.6 (7)
7.2 (7)

0.28

16.0 (23)
*26.0 (13)
12.7 (9)
*7.2 (7)

<.05

Income
$15,000 or less
$15,001‐25,000
$25,001‐50,000
> $50,000
Geographical Location
Multnomah
Clackamas
Washington
Willamette Valley
Central/Southern/
Eastern
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10.9 (6)
14.6 (6)
15.8 (19)
9.1 (17)
15.3 (22)
*20.0 (10)
11.3 (8)
7.2 (7)
*5.0 (3)

3.3 (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

Characteristics

pvalue

pvalue

Ethnicity
Chinese
Japanese
Korean
Laotian
Vietnamese
Other

13.0 (13)
10.0 (8)
24.1 (7)
26.3 (10)
20.4 (20)
16.7 (8)

0.15

30.4 (31)
25.9 (21)
*6.9 (2)
39.0 (16)
*45.6 (47)
*49.0 (24)

<.01

Age, y
18‐34
35‐44
45‐54
55‐64
65+

11.8 (6)
13.0 (13)
23.7 (22)
18.3 (13)
15.1 (13)

0.25

37.7 (20)
35.3 (36)
34.0 (34)
32.9 (25)
32.9 (27)

0.98

Gender
Male
Female

*23.2 (56)
7.1 (11)

< .01

30.6 (78)
*40.0 (60)

0.05

Education
Did not graduate from high school
High school or GED
1‐3 years college
College graduate

16.4 (9)
*25.7 (18)
21.3 (17)
*11.4 (22)

< .05

*53.3 (32)
38.9 (28)
31.7 (26)
*27.6 (54)

< .01

11.3 (6)
17.5 (7)
22.1 (25)
15.1 (27)

.32

34.5 (19)
*60.5 (26)
35.0 (41)
*26.4 (48)

< .01

16.3 (22)
24.4 (11)
23.2 (16)
11.5 (11)
10.7 (6)

0.11

*49.3 (69)
34.0 (17)
*19.4 (14)
29.0 (27)
27.6 (16)

< .01

Income
$15,000 or less
$15,001‐25,000
$25,001‐50,000
> $50,000
Geographical Location
Multnomah
Clackamas
Washington
Willamette Valley
Central/Southern/Eastern
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Ever Used
Quit Aide
% (n)

Has Heard
of Oregon
Tobacco
Quit Line
% (n)

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

Table 14
Differences in Health Care Coverage by Various Demographic Characteristics

Characteristics
Ethnicity
Chinese
Japanese
Korean
Laotian
Vietnamese
Other

Had Health
Care
Coverage
% (n)

pvalue

Enrolled in
Oregon
Health Plan
% (n)

pvalue

89.2 (91)
*97.6 (83)
93.1 (27)
77.5 (31)
*76.2 (77)
*76.1 (35)

< .01

8.9 (8)
*4.9 (4)
8.3 (2)
13.9 (5)
*18.6 (18)
*19.6 (9)

<.05

Age, y
18‐34
35‐44
45‐54
55‐64
65+

82.4 (42)
81.2 (82)
85.1 (86)
86.5 (64)
92.9 (79)

0.21

*2.1(1)
13.8 (12)
8.5 (8)
6.9 (5)
*25.6 (21)

< .01

Gender
Male
Female

86.7 (221)
83.9 (125)

0.44

10.1 (24)
15.9 (22)

0.10

Education
Did not graduate from high school
High school or GED
1‐3 years college
College graduate

*66.1 (39)
*77.1 (54)
90.5 (76)
*93.3 (182)

< .01

*31.0 (18)
19.7 (12)
10.0 (8)
*5.0 (9)

< .01

Income
$15,000 or less
$15,001‐25,000
$25,001‐50,000
> $50,000

*72.5 (37)
*62.5 (25)
*79.3 (92)
*97.3 (183)

< .01

*47.1 (24)
19.4 (7)
8.3 (9)
*1.2 (2)

< .01

*74.5 (102)
90.0 (45)
90.0 (63)
90.6 (87)
93.2 (55)

< .01

*25.0 (33)
4.3 (2)
9.4 (6)
*3.7 (3)
6.9 (4)

< .01

Geographical Location
Multnomah
Clackamas
Washington
Willamette Valley
Central/Southern/Eastern
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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:
•
•
•
•
•

Laotian (current smoker status only)
Between the ages of 45 and 54
Male
High school graduate (highest level of education attained)
Living in Clackamas County

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

Japanese (current smoker status only)
65 years old or older
Female
College graduates
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:
•
•
•
•
•

Vietnamese or Other Asian
Female
Not high school graduates
In the $15,000 – 25,000 annual family income bracket
Living in Multnomah County

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

Korean
Men
College graduates
In the $50,000+ annual family income bracket
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:
•
•

Male
High school graduates (highest level of education attained)

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

Female
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.
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More likely to have health care coverage were participants who were:
•
•
•

Japanese
College graduates
In the $50,000+ annual family income bracket

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

Vietnamese or Other Asian
Not college graduates
Below the $50,000 annual family income bracket
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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