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Introduction

This report updates the previous Vermont Adult Tobacco Survey (VTATS) report completed by
the Vermont Department of Health (VDH), by incorporating 2008 VTATS data. Survey
methodology is discussed in the next section. This section provides a brief overview of the
Vermont Tobacco Control Program and the VTATS survey itself.

The Vermont Tobacco Control Program (VTCP) has a comprehensive structure and includes
seven components recommended by the Centers for Disease Control (CDC). These are:
community-based coalitions, school prevention curricula and policies, quit-smoking services,
statewide training, mass media and public education, enforcement of youth access laws, and
evaluation.

The VTCP set the goal of reducing the adult smoking rate from 20% in 2000 to 11% by 2010.
Reducing youth smoking rates has also been a priority for the VTCP. Progress has been made
in attaining both of these milestones. However, achieving the adult goal still remains ambitious
as the 2008 adult smoking rate was 17%. The youth smoking rate has declined sharply in
recent years from 31% in 1999 to 16% in 2007. (Note: Adult smoking prevalence is measured
by the Behavioral Risk Factor Surveillance System (BRFSS), while youth smoking prevalence
Is measured by the Youth Risk Behavior Survey (YRBS)).

As part of its efforts to help Vermonters stop smoking, the VTCP has implemented cessation
programs including the Vermont Smoker’s Quit Line and the hospital-based Quit in Person
program. The former is a telephone-based intervention while the latter is an in-person, face-to-
face program. Each provides service to more than 1,500 Vermonters in a given year.

The VTATS is a telephone survey used to help evaluate the effectiveness of VTCP efforts to
reduce smoking and increase awareness and knowledge of smoking related issues among
Vermont adults. This evaluation tool has been implemented each year since 2001. However,
the VTATS is not part of a national survey and data should not be directly compared to that
from other states.
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Methodology

The VTATS is a telephone-based survey of non-institutionalized Vermont adult (18+) residents
over an eight week period during the fall of each calendar year. The VTATS includes over-
sampling of both smokers and 18-24 year olds.

In 2002, the VTATS was redesigned and as a result many questions asked in 2002 were not
comparable to those asked in 2001. Following consultation with external partners and the
VTCP independent evaluator, Research Triangle Institute (RTI), the VTATS was revised again
in 2003 to be more comparable to the instrument used in 2001.

In 2008, the VTATS included cell phones for the first time and a target of 1600 completed
surveys was set: 700 among current smokers and recent quitters, 700 non-smokers and former
smokers who stopped smoking more than one year ago and 200 cell phone. Prior to 2008, the
sample included 2,000 respondents each year: 1,000 in each category.

Due to space limitations on the cell phone component of the survey, several questions were
asked only on the landline version and these are noted throughout the report.

It should also be noted that, due to the addition of cell phones to the survey sample, the 2008
sample weight was calculated by RTI. Prior to 2008, VDH created the weight. Differences in
weighting methodology, along with the addition of the cell phone sample may affect survey
results.

The following table includes various definitions used throughout the 2007 VTATS report:

Table 1: Definitions
Smoking Status

Current smoker | Smoked at least 100 cigarettes in life and now smoke every/some days

Former smoker Smoked at least 100 cigarettes in life and now do not smoke at all (includes recent

quitters)

Recent quitter Former smoke who quit within past 12 months

Smoker Either current smoker or recent quitter

Nonsmoker Did not smoke 100 cigarettes in life or former smoker who quit for more than 12 months
Income

Low Vermonters with annual household income less than $25,000

Middle Vermonters with annual household income $25,000 to $74,999

High Vermonters with annual household income $75,000 or higher

VTATS 2008 data were compared to data from the year directly preceding (2007) and the
earliest year the data were collected. Unless otherwise noted, the first time a data point was
included on the VTATS was 2001. Results for 2008 generally were significantly better in 2008
than those in the earliest years of the survey. Cases where the difference from 2001 to 2008 is
significantly better or worse in 2008 are always noted*. Differences were considered
statistically significant when p-values were less than 0.05.

1Statistical differences between proportions were assessed using Rao-Scott adjusted F statistics; those between means were assessed using
general linear modeling and Wald chi statistics adjusted for the complex design.
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Methodology (Continued)

Trend data are included in this report. Overall, many of the measures followed a pattern of
a large reported increase in the first years of the survey (e.g., 2002 to 2003 or 2003 to
2004) followed by small increases or a leveling off. In the report, trends are only discussed
if there has been a more recent change or the data is different from this general pattern.

VTATS 2008 data were analyzed by demographic subgroup for this report. These
analyses utilized the following variables: age, gender, and household income. Smoking
among Vermonters with low socio economic status is a focus of the VTCP and is included
in its plan to address health disparities. Mental health status, another component of the
health disparities plan, was not assessed in 2008. The VTCP plans to assess mental
health status again in the future.

On the following page, Table 2 presents the sample characteristics for 2008 VTATS data.
The table breaks out the sample by smoking status, gender, age group, education level,
income level and mental health status.

Also included in Table 2 is the CASRO response rate for the 2008 VTATS (33% for
landline), an increase from 22% in 2007. The CASRO response rate for cell phone calls
was 27%, however it is important to note that there is not yet a standard formula for cell
phone response rates. The contractor calculated a rate based on the information available
currently. Trend data for this information can be found in Appendix A, page A-2.
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Table 2: Sample Characteristics 2008
Landline Cell Total Un- Weighted
Number Phone Number | weighted %
(N) Number (N) %*
(N)
Overall 1624 256 1880 100% 100%
Gender Female 957 121 1078 57% 51%
Male 667 135 802 43% 49%
Age Group 18 to 24 years 150 54 204 11% 12%
25 to 44 years 378 93 471 25% 32%
45 years and older 1070 102 1172 62% 54%
Education Less than high school 102 7 109 6% 4%
High school 480 78 558 30% 31%
Some college 375 57 432 23% 20%
College or higher 657 108 765 41% 45%
Income* Low (< $25,000/ year) 348 42 390 21% 19%
Middle ($25,000 - $74,999) 707 106 813 53% 43%
High ($75,000+ / year) 340 72 412 22% 25%
Smoking Status
Current smoker 467 57 524 28% 19%
Recent quitter (quit < last year) 42 12 54 3% 4%
Former smoker (quit > year ago) 383 50 433 23% 24%
Never smoker 726 136 862 46% 53%
Smoker
(current smokers/recent quitters) 509 69 578 31% 22%
Non-Smoker (former/never smokers) 1109 186 1295 69% 78%
Overall Response Rate** 33% 27% -- - --

*Note that in 2008 the income variable does not include imputed data for missing values. Though not presented,
missing values are included in denominator of all percents.

**Based on Behavioral Risk Factor Surveillance System (BRFSS) Council of American Survey Research
Organizations (CASRO) response rate.
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Smoking in Vermont, 2008

Since 2000, smoking has decreased from 21% to 17% in 2008. In Vermont, smoking
prevalence is measured by the Behavioral Risk Factor Surveillance System (BRFSS), not the
VTATS. (Figure 1.)

Figure 1: Percent of Vermont Adult Current Smokers

22%

21%
21% 0 20%

19%
18% 18%

17%
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For the first time since 1991, smokeless tobacco prevalence was also measured on the BRFSS
in 2008; 3% of adults said they currently use smokeless tobacco. This is higher than the 2% in
1991, but not significantly so.
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Smoking Cessation
Quit Attempts

In 2008, more than half of current smokers reported making a serious quit attempt in the last
year (56%). If those who succeeded in quitting in the past year are included, that number

increases to 62%. (Figure 2)

Quit attempts among smokers in 2008 are significantly increased over those in 2007. Current
smoker quit attempts were also up, but not significantly. There have been no significant
changes in quit attempts among current smokers or current smokers and recent quitters since

2001.

Figure 2: Serious Quit Attempt in Last 12 Months

—A— Current Smokers - Current Smokers and Recent Quitters

57% 6% 56% 56% 62%
3 20% ° 50% 53% 56%
52% )
41% 45% 43% o 44%
2001 2002 2003 2004 2005 2006 2007 2008

*Significantly higher in 2008 than in 2007.

Figure 3 shows how many serious quit attempts current smokers made in the past year. Less
than one-fifth made one attempt. Twenty-two percent made two attempts and 18% made three
or more attempts to quit smoking. In 2008, those reporting one quit attempt in the last year was
significantly lower than in 2001. No other changes in the distribution of quit attempts since

2001 are statistically significant (see page A-3 of Appendix A).

Figure 3: Number of Quit Attempts in the Last 12 Months (2008)
56%
44%
17% 22% 18%
No attempts At least 1 1 attempt 2 attempts 3 or more
attempt attempts
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Overall, nearly half (46%) of Vermont’s current smokers were seriously thinking of quitting in the
next 30 days. Among those with a recent quit attempt, two-thirds reported seriously thinking of
quitting in the next month. About a quarter (24%) of those without a quit attempt in the last year
said the same. The difference between those with a without a recent quit attempt was
statistically significant (Figure 4).

Figure 4: Seriously Thinking of Quitting in Next 30 Days (2008)*

67%
46%
24%
T T T | | 1
Current Smokers Current Smokers - Quit Attempt** Current Smokers - No Quit
Attempt

Question asked only on land line survey.

*Question sequence was different in 2008; respondents were only asked about thinking of quitting in next 30 days. In years prior
this was preceded by a question about quit intentions for next six months.

**With a serious quit attempt significantly more likely to report thinking of quitting in the 30 days than those without a serious quit
attempt.

In 2008, the proportion of current smokers thinking of quitting in the next 30 days was higher
than that in 2007 (46% vs. 35%). This difference was not statistically significant. As compared
to 2001, significantly more smokers said they were thinking of quitting in the next 30 days (33%
in 2001). Smokers with and without a quit attempt in the last year more often said they were
thinking of quitting soon in 2008 than in 2007 and 2001. The only statistically significant
difference was among smokers who made a quit attempt during the past year thinking of
quitting more in the next 30 days in 2008 compared to 2001 (Figure 5).

It should be noted that in 2008 the question sequence was different than in 2007. In 2007, the
30 day question was preceded by a six month one. The six month question was not asked in
2008. ltis likely that at least some of the increase from 2007 to 2008 in those reporting thinking
of quitting in the next 30 days is from respondents who in years past would have said ‘yes’ to
thinking of quitting in the next six months, but no to the 30 day question.

In 2008, the only significant difference by demographic group regarding thinking of quitting
smoking soon was for income level. Those with high incomes were less likely to be thinking of
quitting in the next 30 days than those of middle incomes (29% vs. 52%). Smokers in high
income households were also less like than those in low income ones to be thinking of quitting
smoking soon (29% vs. 43%), however, this difference was not statistically significant.
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Figure 5: Thinking of Quitting in Next 30 Days
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Question asked only on land line survey.

*Question sequence was different in 2008; respondents were only asked about thinking in quitting in next 30 days. In years prior
this was preceded by a question about quit intentions for next six months.

**Significantly higher in 2008 than in 2001.
Despite the large proportion of current smokers who were thinking about quitting, only one-fifth
reported they were very confident in their ability to quit in the next month (Figure 6).

Those who recently tried to quit were more likely to express being at least somewhat confident
in their future ability to quit than those who have not tried to quit (79% vs. 56%).

Figure 6: Current Smoker Confidence in Ability
to Quit Next Month (2008)

0O Very confident @ Somewhat confident I Not very confident @ Not at all confident

Al curent smokers | 2o [FEG R 16%

Have A Quit Attempt m% 20

Question asked only on land line survey.

There has been little change in the proportion of all current smokers who were very confident in
their ability to quit (Figure 7). Similarly, the percentage of current smokers very and somewhat
confident decreased slightly from 71% in 2007 to 69% in 2008. The 2008 value is also similar
to the 64% reported in 2001.
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Figure 7: Current Smokers Who Are Very Confident They Can
Quit Smoking in Next Month

—A— Current Smokers ==~ Current Smokers with Quit Attempt —4— Current Smokers - No Quit Attempt
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17% 19%

12%
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Reasons for Quitting Smoking

Current smokers indicated many reasons for trying to stop smoking. Concern over the health
effects of smoking has consistently been the top reason given for trying to stop smoking (90%
in 2008). This was followed by concerns over the cost of smoking and encouragement from
others (62% and 58% respectively). Other reasons include: (Figure 8).

Nearly half tried to quit on their doctor’s advice (47%).

About two-fifths quit due to concerns over how their smoking may directly effect
children (41%) or may encourage children to smoke (36%)).

A quarter cited restrictions on smoking either at home or the workplace (25%).
About one-fifth listed a specific health problem (19%), the availability of free or
reduced cost nicotine replacement therapy (19%) or another reason (16%).
Less than one in ten cited pregnancy or a partner’s pregnancy (6%).

Figure 8: Reasons for Trying to Quit Smoking (2008)
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Smokers cited nearly all reasons more often in 2008 than in 2001, but the increases were only
significant for four reasons: a doctor’s advice, cost, encouragement from others, and concerns
about health (Figure 9). Pregnancy or a partner’s pregnancy was the lone reason not reported
as a reason for quitting more often in 2008 than in 2001 (6% vs. 10%). This change was not
statistically significant.

As compared with 2007, only specific health problems was cited significantly less often in 2008.
The proportion giving this reason significantly decreased from 32% in 2007 to 19% in 2008
(see page A-4 of Appendix A).

Figure 9: Reasons for Trying to Quit Smoking*
W 2001 [O2008

90%

78%

62% 58%
47% 46% 46%

28%

Doctor's Advice Concern Cost Encour. Others Health Concerns

*Reasons in this figure were reported significantly more often in 2008 than in 2001; no other reasons were cited significantly more
often in 2008.

Cessation Methods

In 2008, 65% tried to quit without help in their most recent quit attempt (Figure 10). Questions
regarding the most recent quit attempts were first added to the survey in 2006, when 64%
reported quitting on their own. The two-thirds reporting the same in 2008 was not statistically
different than either 2006 or 2007.

It should be noted that the question sequence in 2008 was different than in 2007. In 2007, the
“cessation methods used during most recent quit attempt” question was preceded by a
“cessation methods ever used” question. The “ever” question was not asked in 2008. This
change may have some effect on responses given by smokers regarding the quit methods used
during their most recent quit attempt.
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Figure 10: Smokers Who Tried to Quit Without Any Help
(2006-2008)*

9 65%
64% 58% 0

2006 2007 2008

*Question sequence was different in 2008; respondents were only asked about methods
used in most recent quit attempt. In years prior this was preceded by a question about
methods ever used to try and stop smoking.

During their most recent quit attempt, more than two-fifths of current smokers reported they
found information and read books about quitting (45%) and talked with a doctor or other health
professional (43%) (Figure 11). Slightly less said they used NRT (37%). A fifth used “other”
methods in their most recent quit attempt (22%) and 10% or fewer reported using the remaining
cessation methods.

Use of Chantix and books/information during the most recent quit attempt both significantly
changed from 2007 to 2008 (2% to 11%). Chantix use increased from 11% to 20% while
utilization of information and books increased from 29% to 45%.

VTATS 2006 and 2007 data for cessation methods used in most recent quit attempt are on
page A-5 of Appendix A.

Figure 11: Cessation Methods Used in Most Recent Quit Attempt (2008)***
0,
45% 43%
37%
12% 11%
6%
Found quitting  Talked with NRT* Other* Chantix Counseling* Zyban Quit line
info./read doctor/health

books professional
*NRT includes use of the nicotine patch, gum, or lozenges. Otherincludes nicotine nasal spray, inhaler, internet and those who said other
methods. Counseling includes group and individual counseling.

**Use of Chantix and found quitting information or read books increased significantly from 2007 to 2008. No other changes were statistically
significant.

#Question sequence was different in 2008; respondents were only asked about methods used in most recent quit attempt. In years prior this
was preceded by a question about methods ever used to try and stop smoking.

2008 Vermont Adult Tobacco Survey Report
VDH, May 2009



For Vermont adults who try to quit smoking, the use of NRT or other medications is suggested.
A majority of current smokers (58%) had ‘ever’ used NRT, Zyban, Wellbutrin or Chantix in an
attempt to stop smoking (Figure 12).

This proportion did not change from 2007 to 2008, however, it has significantly increased from
2002 to 2008. Note that Zyban and Wellbutrin were added to this question in 2003 and Chantix

in 2006.

Figure 12: Smokers Who've Ever Used Nicotine Replacement Therapy,
Zyban, Wellbutrin, or Chantix

8% 9 *
2002 2003 2004 2005 2006 2007 2008

*Significantly higher in 2008 than in 2002; change from 2007 to 2008 was not statistically significant.

Access to Cessation Assistance

In 2008, at least half of smokers reported ease of access to each cessation aid as “very easy.”
Two-thirds said access to a doctor’s advice and a smoker’s Quit Line is “very easy” (69% and
66% respectively). Slightly less reported the same about advice from other health professionals
(62%), access to booklets/pamphlets (60%) and information (57%) about quitting.

Half of smokers said they thought it was “very easy” to access group programs for people who
want to quit (50%) (Figure 13).

From 2007 to 2008, none of the changes in smokers’ perceived access to cessation methods
were statistically significant.

Figure 13: Access to Cessation Aids is "Very Easy" (2008)
69% 66%
62% 60% 57%
50%
Dr. Advice Quit Line Advice Other Book/Pamph. Information Group Programs
) . Health Prof.
Questions asked only on land line survey.
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In general, female smokers were as or more likely to find access to cessation aids very easy
than male smokers and younger smokers. However, none of the differences were statistically
significant.

Those with middle household incomes were significantly more likely than those with low
incomes to report access to information about quitting and getting in touch with group programs
as very easy. No other differences by income level were statistically significant.

Due to small numbers, analysis by age group was not conducted.

Since 2001, the perception of the Quit Line as easy to access increased 21% (from 45% to
66%). In the same time frame, perception of access to group programs increased by 13%
(from 37% to 50%). These are both statistically significant increases. (Figure 14).

The proportion who feel it is very easy to access information and booklets or pamphlets about
quitting both increased from 2001 to 2008. These changes are not statistically significant.
Perception of access to doctors and other health care providers for cessation advice has
declined over time, but not significantly.

Trend data for access to each cessation aid are included on page A-6,7 of Appendix A.

Figure 14: Access to Cessation Aids "Very Easy"”
m 2001 ©O2008 75% 6
66% % 65%
0,
57% 56% 60% 62%
50% 22%
45%
37%
Quit Line* Group Info Book/Pamph. Dr. Advice Advice Other
Programs* Health Prof.
Questions asked onlyon land line survey.

*Perceived access as “very easy” was significantly higher in 2008 than 2001 for Quit Line and Group Programs; no others
changed significantly.
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Less than one-third of current smokers thought they were eligible for free or reduced cost NRT
(31%) and about half did not know their eligibility status (48%). (Figure 15). Those who knew
they were eligible has significantly increased since 2005, but the proportion who did not believe
they were eligible has significantly decreased over the same time period. The proportion who
do not know their status remains about the same, suggesting that current smokers who once
thought they were not eligible now know they are.

None of the changes from 2007 to 2008 were statistically significant.

Figure 15: Eligible for Free or Reduced Cost NRT
| 2005 0 2008
47% 48%
31% 32%
Yes* No* Don't Know/Not Sure

*From 2005 to 2008, the proportion saying they are eligible for free or reduced cost NRT significantly increased; the
proportion who said they are not eligible significantly decreased during this same time frame.

In 2008, there were no significant differences by gender or income. Due to small numbers,
analysis by age group was not conducted.

Among current smokers in 2008 who did not have health insurance, one-fifth thought they were
eligible for free or reduced cost NRT. More than half did not know their eligibility status (55%)
(Figure 16).

While changes since 2005 and 2007 are not statistically significant, it is worth noting that the
proportion who think they are eligible has increased each year since the question was added to

the survey.
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Figure 16: Perceived Eligibility for Free/Reduced Cost NRT,
Uninsured Current Smokers
m 2005 02008
51% 55%
38%
0,
20% 25%
I
Yes No Don't Know/Not Sure

The data in Figure 17 looks at perceived eligibility by type of insurance — with Medicaid/
Medicare/Vermont Health Access Plan (VHAP)/Ladies First all combined (due to the medication
subsidies each provides), and Veteran’s Administration, private insurance and those with
supplemental plans to government coverage.

In 2008, current smokers with subsidized insurance were more likely than smokers with other or
no insurance to believe they were eligible for free or reduced cost NRT (40% compared to 29%
of those with private/VA and 20% of those who are uninsured). These differences were not
statistically significant, however, those with subsidized insurance were significantly less likely
than either other group to say they were not eligible for free or reduced cost NRT.

Between 2007 and 2008, the proportion of those with private/VA insurance who thought they
were eligible increased significantly and the proportion who did not know their status
significantly decreased. No other changes were statistically significant.

Figure 17: Perceived Eligibility for Free or Reduced Cost NRT by
Insurance Status, 2007-2008

W 2007 [J2008
42% 40%

0,
‘ ‘ - |

VHAP, Medicaid, Medicare, Other Insurance No Insurance
Ladies First
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Program Awareness and Utilization

Since its inception, the VTATS has included three pairs of questions assessing awareness of
tobacco control program efforts to:

* reduce smoking among adults
* prevent youth from starting to smoke
 encourage people not to smoke around children.

Each pair includes a question about awareness of programs and awareness of events.

In 2008, respondents consistently reported higher recognition of programs than events.
Awareness among Vermonters was highest for programs that help adults quit smoking (89%).
More than three-quarters were aware of programs that help prevent youth smoking (80%) and
less than two-thirds were aware of programs that encourage people not to smoke around
children (60%).

The knowledge of events was substantially lower (about half), but followed a similar pattern;
41% knew of events related to smoking cessation, 29% knew of youth prevention activities and
29% had heard of events to encourage people not to smoke around children.

Figures 18 and 19 look at differences in awareness of programs and events among smokers
and non-smokers. In 2008, smoker awareness of events around encouraging people not to
smoke around children was significantly higher than that among non-smokers.

Figure 18: Awareness of Community Programs (2008)

O Smokers B Non-Smokers

Programs
Cessation —_8‘8%
90%
Youth Prevention _ 80%
79%
Not Smoke Around —ssﬁ/
Kids* | 66%

Questions asked only on land line survey.

Figure 19: Awareness of Community Events (2008)
O Smokers B Non-Smokers

Events
=== assation —42%
38%

; 29%
Youth Prevention — 30%

) —27%
Not Smoke Around Kids 39%

Questions asked only on land line survey.

*Awareness significantly higher among smokers than non-smokers.
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In addition to differences by smoking status, awareness also differed significantly within some
demographic groups:

* Young adults were less likely to be aware of events to help adults quit smoking than
those ages 45 and older.

* Low income respondents were less likely to be aware of programs to help adults quit
and prevent youth smoking.

* Females were more likely to be aware of programs to help prevent youth smoking.

* Females were less aware of programs encouraging people not to smoke around
children.

Following a sharp increase in awareness from 2001 to 2002, knowledge of all programs and
events has changed relatively little. Specifically looking at changes from 2007 to 2008, all
Vermonters showed a significant decrease in awareness of events related to youth prevention
and not smoking around children. Awareness among non-smokers also significantly decreased
for these events, and for programs targeted to reducing smoking around children. Trend data
for community program and event awareness can be found on page A-7, 8 of Appendix A.

Awareness and Use of VDH Smoking Cessation Programs

More than four out of five current smokers have heard of the Quit Line (86%). This matches the
level in 2007, and is higher than that in 2005, though not significantly (Figure 20).

Female current smokers were significantly more aware of the Quit Line than their male
counterparts (86% vs. 68%). There were no significant differences by income level. Due to
small numbers, analysis by age group was not conducted.

Figure 20: Current Smokers Who Have Heard of the Quit Line

84% 86% 86%

2005 2007 2008

Current smokers who made a quit attempt in the last year and had heard of the Quit Line were
asked if they used the Quit Line in their last quit attempt. In 2008, 6% had used Quit Line and
there has been no change in the proportion who report using the Quit Line since 2005 (8%).
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Current smokers who've made a quit attempt in the last year and have heard of the Quit Line
but did not use it were asked why they didn’t use the program. In 2008, the most common
reasons for not using the Quit Line were “thought could quit on own, without telephone
counseling” (86%) and “wanted to quit on own, without help” (70%). More than half (54%) said
they “did not think telephone counseling would help” (Figure 21).

Figure 21: Reasons Given for Not Using Quit Line During
Most Recent Quit Attempt (2008)

Thought could quit without counseling 86%

Quit on own 70%

Not think would help 54%

Not want to give personal info. over phone 37%

Wanted to talk once 27%

Not talk on the phone for long time 24%

Not think counselor would understand 24%

Other 14%

Used before and not want to again 9%

Cost too much j 5%

Question asked only on land line survey.

There was little significant change from 2007 to 2008 in the reasons for not using the Quit Line.
The only change was in the percentage who said they didn’t use the Quit Line because they
didn’t want to give personal information over the telephone, which increased from 21% in 2007
to 37% in 2008.

Trend data since 2005 can be found on page A-9 of Appendix A.
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The VTATS also asks current smokers about their awareness and use of local hospital
cessation programs. The percentage aware of the Quit in Person program has not changed
significantly since 2005 (57% in 2008). (Figure 22)

» Eight percent said their local hospital does not offer a cessation program.
» More than a third of current smokers do not know whether their local hospital offers a
cessation program (35%).

In 2008, there were no differences by gender. Age and income level differences were not
evaluated due to limited numbers of respondents in some categories.

(Note: When analysis is limited to people who said either ‘yes’ or ‘no’ when asked about local
hospital programs, 88% of those indicated they were aware their local hospital offers cessation
services.)

Figure 22: Current Smoker Awareness of Local Hospital
Cessation Services?

m2005 2007 M2008
5506 29% 57%

37% 36% 35%

8% 5y 8%
.

Yes No Don't Know/Not Sure

Current smokers who said they knew of cessation programs at their local hospital were asked
about specific types of services offered at their hospital.

In 2008, more than three-quarters of current smokers who knew of a cessation program at their
local hospital, said the program offered group classes or counseling (78%). (Figure 23).

» 37% said their local hospital offered telephone counseling.
» 28% reported one-to-one, in-person counseling.

There has been no significant change over time in recognition of individual program
components by current smokers who knew their hospital offered cessation activities. Trend data
for knowledge of specific cessation programs are included on page A-10 of Appendix A.
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In 2008, 13% of current smokers who made a quit attempt and who knew their local hospital
offered cessation services used those services (Figure 24). This number is similar to the 12%

Figure 23: Awareness of Cessation Services Offered
by Local Hospitals (2008)

Group
classes/counseling

Telephone counseling

In person, one to one
counseling

Email counseling

Other service

78%

37%

17%

o

28%

reported in 2007 and has not changed significantly since 2005.

Those who had heard of local hospital cessation programs, but had not used them were asked

Figure 24: Use of Local Hospital Cessation Programs

6%

12%

13%

2005

2007

2008

why not (Figure 25).

» The reason given most often was wanting to quit on their own (81%).
* More than two-thirds (70%) said they did not think this kind of program was what they

needed to quit.

» Nearly half (49%) said they couldn’t go during the time classes were offered.

» About a third (32%) did not want to give personal information to a counselor or group.

» A quarter or fewer said that they wanted one session (25%), the amount of counseling
offered was not enough (23%), or that they did not think the counselor would

understand their problems with quitting (21%).
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Quit on own

Did not think needed program

Could not go during time

Not want to give personal info

Only want one session/conv.

Amount of counseling not enough
Didn't think counselor understand problems
Not think group/counseling would help
Used before and didn't want to again
Need transportation

Local hospital too far away

Thought it cost too much

Need childcare

Some other reason

Question asked only on land line survey.

Figure 25: Reasons Given for Not Using Local Hospital Cessation
Program During Most Recent Quit Attempt

|81%

|70%

| 49%

I

23%

i

21%

18%

1

17%
| Jimw
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| 12w

| 4%

3%

C ]

32%

25%

* Need child care significantly decreased from 12% in 2007 to 4% in 2008.

» Other reasons significantly decreased from 15% to 3%.

» Could not attend during the time classes are offered significantly increased from

25% to 49%.

From 2007 to 2008, the proportion citing a need for child care, that they could not attend
classes during the time offered, and other reasons all changed significantly (Figure 26):

Not attend at time offered
Question asked only on land line survey.

| 2007 02008
49%
25%
12%
_ Ea

Figure 26: Reasons Not Used Hospital Cessation Program*

15%

Need Childcare

-3%

Other

*Significantly different in 2008 than in 2007; other options were similar during the two years. All data are

presented on page A-11 in Appendix A.
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Similarly, since 2005, reports of other reasons for not using local cessation services
significantly decreased. Those of not being able to attend during the times offered and that the

program is not what they need to quit significantly increased (Figure 27).

» Other reasons significantly decreased from 8% in 2005 to 3% in 2008
» Not able to attend during the times offered significantly increased from 28% to

49%.
* Program is not what they need to quit significantly increased from 49% to

70%.

All responses from 2005, 2007 and 2008 can be found on page A-11 of Appendix A.

Figure 27: Reasons Not Used Hospital Cessation Program*

O 2005 | 2008
70%

49% 49%
28%

8% 304
'———

Did not think needed program Not attend at time offered Other

*Significantly different in 2008 than in 2005; other options were similar during the two years. All data are presented on page A-11 in

Appendx A.
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Second Hand Smoke

The Vermont Department of Health (VDH), Tobacco Control Program (TCP), has consistently
placed an emphasis on encouraging attitudes and behaviors that would reduce second hand
smoke exposure. Progress has been made in recent years to increase awareness of second
hand smoke dangers and reduce exposure to second hand smoke. This is particularly true for
the allowance of smoking in the home or in vehicles when children are present.

In 2008, about two-thirds of Vermont adults said they thought breathing smoke from other
people’s cigarettes is very harmful to one’s health (64%).

* Nearly seven out of ten non-smokers said the same (67%).
» About half of smokers believed this to be true (49%).

While at least nine out of ten smokers and non-smokers believe second hand smoke is very or
somewhat harmful, non-smokers were significantly more likely than smokers to say it is (96%
versus 89%). (Figure 28.)

Figure 28: Perceived Harmfulness of Second Hand Smoke (2008)

O Very harmful B Somewhat harmful B Not very/not at all harmful

Non-Smokers* 67% N
Smokers o T
Vermonters 64% m

Question asked only on land line survey.

*Non-smokers said second hand smoke is very harmful significantly more often than smokers; same is true for responses of
very or somewhat harmful.

When looking at 2008 VTATS perceptions of second hand smoke by demographic category,
the only significant difference was by gender. Males were significantly less likely than females
to think smoke from another’s cigarette is “very harmful” (50% vs. 74%).

Since 2002, there has been no significant change in the proportion of Vermonters or smokers
who believe that breathing smoke from another’s cigarette is very harmful.

Among non-smokers, significantly fewer in 2008, as compared with 2002, said smoke from
another’s cigarette is very harmful. However, the proportion of non-smokers saying second
hand smoke is very or somewhat harmful is not significantly different.

Trends for perception of harmfulness of second hand smoke data can be found on page A-12 of
Appendix A.
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VDH promotes smoke-free zones, specifically at home or in the car. Eighty-five percent of
Vermonters with children said they do not allow smoking anywhere inside their home. In
households without children, three out of four do not allow smoking in the home (78%).
(Figure 29.)

Figure 29: Smoking Not Allowed in the Home (2008)
85% 78%
[ T 1
Vermonters - w/children* Vermonters - w/out children

*Significantly higher proportion of Vermonters with children than those without reported not allowing smoking in their home.

Non-smokers were significantly more likely to ban smoking in the home than smokers,
regardless of the presence of children.

Non-smokers with children were statistically more likely to ban smoking than those without
children. Smokers with children were also more likely than those without children to ban
smoking in their home, however this difference was not statistically significant. (Figure 30.)

Figure 30: Smoking Not Allowed in the Home (2008)*
66%
49%
Non-smokers - w/children** Non-smokers - w/out Smokers - w/children Smokers - w/out children
children

*Non-smokers with children ban smoking in their home significantly more often than smokers with children. The same is
true when comparing non-smokers and smokers without children.
**Non-smokers with children prohibit smoking in their home significantly more often than non-smokers without children.
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Vermonters in higher income households were more likely to ban smoking in their home. This
is the case overall and for those without children. Overall:

« Significantly more Vermonters with high incomes do not allow smoking (92%) as
compared with middle income (79%) and low income (69%) households.
» Middle income homes ban smoking significantly more than low income ones.

Households without children:

* Significantly more households without children and high incomes banned smoking
in their home in 2008 (91%), compared to those with middle and low household
incomes (75% and 66%, respectively).

The only other significant demographic difference was by gender. Among all Vermonters,
females more often report banning smoking in the home than men (84% vs. 77%).
There were no statistical differences among households with children.

Over time, there have been significant increases in household smoking bans among
Vermonters. Figure 31 shows the proportion of Vermont adults, with and without children, who
do not allow smoking anywhere inside their home from 2001 through 2008.

Values either remained level or decreased slightly from 2007 to 2008. Neither change over this
time period was statistically significant. The proportions of Vermonters with and without
children who do not allow smoking in their home were significantly higher in 2008 than in 2001.

Figure 31: Smoking Not Allowed in the Home
—=—Vermonters - w/children —A—Vermonters - w/out children

*

0, 0, 0, 0,

73% 74% 79% m82% m%@ 86% 87% 85%
= % =

0, 0,

1% 68% 72% 70% 75% 75% 8% 78%
2001 2002 2003 2004 2005 2006 2007 2008

*Significantly higher in 2008 than 2001.
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Figure 32 shows home smoking ban data broken out by smoking status. As with all Vermont
adults, the proportions that report not allowing smoking in their home increased significantly

from 2001 to 2008.

Non-smokers with and without children were significantly more likely to ban smoking in their
home than smokers with and without children, respectively.

Figure 32: Smoking Not Allowed in the Home

—= Non-smokers - w/children —— Non-smoker - w/out children
—— Smokers - wi/children Smokers - w/out children
94% 93% of
5% 84% 0 85 (1]
A 80% 80% 78%
6696

2001 2002 2003 2004 2005 2006 2007 2008

*Significantly higher in 2008 than 2001.

In addition to home smoking bans, the VTATS also asks respondents the number of days, out of
the last seven, that anyone smoked cigarettes, cigars, or pipes anywhere inside their home. In
2008, nearly 90% of adults in households with and without children said no one had smoked in
their home in the last seven days (89% and 85% respectively). Among smokers, those with
children were significantly more likely than those without children to report no smoking in their

home in the last week (Figure 33).

Figure 33: No Smoking Inside Home in Last Seven Days (2008)
0,
89% 85% 7% 94%
69%
51%
Vermonters - Vermonters -  Non-Smokers -  Non-Smokers Smokers - Smokers - w/out
w/children w/out Children wi/kids wi/out kids wi/children* children

*Rate among smokers with children significantly higher than that among smokers without children.
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Figure 34 shows a significant increase in no smoking in the home during the last week between

2002 and 2008. The increase was largest in smokers with children, which saw a change of 17
percent during that time. Smokers without children increased 15 percent. Both of these
increases are larger than those seen among Vermonters overall, where the increase was 13

percent for those with and 11 percent for those without children.

/ 850 A ﬂBS /0
80/0 82/0 84/0 /0 86/0

74%

Figure 34: No Smoking Inside the Home in the Last Seven Days

0 89%"

-l

69%"

] 70% 5% 68%
60% 5194

52% 50% 50%

48%
43% 43%

36%

—— Vermonters - w/out children -5 Vermonters - w/children

Smokers - w/out children —— Smokers - w/children

2002

T T T T T T

2003 2004 2005 2006 2007 2008

Overall, more than 85% of households in Vermont reported that no one has smoked inside their
home in the past seven days (Figure 35). As expected, nearly all households that reported a
ban on smoking in their home did not experience smoking in their home in the last week,
regardless of the presence of children. Also note that the 45% of households with children that
allow smoking but reported none during the last week, is significantly higher than the 19% seen

in 2007.

*Significantly higher in 2008 than 2002.
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Figure 35: Number of Days Smoke in Home By Smoking Rules (2008)

O None B 1-6 days B 7 days
All housgholds, NO 85%

children

All households, children 90% _

Not allow §mokl ng, NO 98% I

children
Not allow smoking, 97%

children

Allow smoking*, NO _

children 40%

Figure 36 reports data similar to that in Figure 35, except it is limited to households with
smokers. As with Vermont adult data combined, in households that reported a smoking ban,
few said anyone smoked in their home in the last week (less than 10%).

Among smokers that allow smoking in their home, those with children were less likely than
those without children to report smoke in their home everyday and more likely to report no
smoking during the last week. However, please note that neither of these differences are

statistically significant.

Figure 36: Number of Days Smoke in Home By Smoking Rules (2008)
O None @ 1-6 days B 7 days

Smokers households, NO

0,
children S0

Smoker households,

0,
children e

Allow smoking*, NO

0,
children {2

Allow smoking?*, children 23%

*Note: Respondents were considered to allow smoking if they said they allow smoking in their
home in some places or at some times, anywhere in their home or there are no rules about
smoking in their home.
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In 2008, 92% of Vermonters with and without children said they do not allow smoking in their
car or truck when children are present. Figure 37 shows the proportions of non-smokers and
smokers, with and without children that do not allow smoking in their vehicle:

* Virtually all non-smokers with and without children ban smoking in their car when
children are present, 98% and 94%, respectively.

* More than eight in 10 smokers without children do not allow smoking in their car or
truck when children are present (86%).

» For smokers with children the proportion was about three-quarters (75%).

The difference in vehicle smoking bans between smokers with and without children was not
statistically significant. However, non-smokers were significantly more likely than smokers to
ban smoking in their vehicle when children were present, regardless of the presence of children
in the home.

Figure 37: Smoking Not Allowed in Vehicle When Children are Present
(2008)
98% )
94% 86%
75%
Non-smokers - Non-smokers - w/out Smokers - w/children  Smokers - w/out children
wi/children* children*

*Rate is significantly higher among non-smokers with children as compared with smokers with children; the
same is true when comparing non-smokers without children and smokers without children.

Among Vermonters with children, smoking was prohibited in their vehicle more often by:

* Those 45 and older (97%), as compared to 18-24 (79%) and 25-44 (92%) year olds.

» Persons with high annual household incomes (100%) versus those with lower
incomes (90% middle and 85% low).

* Females as compared to males (96% vs. 87%).

Among Vermonters without children, the only significant demographic difference was by age:
25-44 year olds (98%) banned smoking more often than those 18-24 (87%) and 45 and older
(91%).

Trend data related to prohibiting smoking in the car for all Vermont adults can be found on page
A-12 of Appendix A.
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Figure 38 shows the increasing proportion of smokers who have smoking bans in vehicles
when children are present. Between 2002 and 2008, the increase was statistically significant
among those without children.

Figure 38: Smoking Not Allowed in Vehicle
When Children Present
-5- Smokers - w/Children Smokers - w/out Children
79% 81% 86%
74% 75% 74% ’
72% o 75%
7%
74% 73% 72% 70%
66%
52%
2001 2002 2003 2004 2005 2006 2007 2008

*Significantly higher in 2008 than in 2002.

Less than one-fifth of Vermonters have been in a car with someone who was smoking in the
last week. Smokers were much more likely to have reported being in a car with someone who
was smoking in the last week (59% vs. 7% of non-smokers). (Figure 39)

Figure 39: Exposed to Second Hand Smoke in Car (2008)

59%

18%
7%

All Vermonters Combined Non-Smokers Smokers*

*Significantly higher among smokers than non-smokers.

Over time, there has been some progress in reducing the percentage of Vermont adults who
reported exposure to second hand smoke in a car. The proportion significantly decreased from
26% in 2002 to 18% in 2008. Non-smoker exposure significantly decreased from 2007 (10%)
to 2008 (7%), as well as from 2002 (12%). Trend data related to car exposure can be found on
page A-12 of Appendix A.

2008 Vermont Adult Tobacco Survey Report
VDH, May 2009 38



In 2008, new questions around the topic of second hand smoke were added to the

VTATS. One asked on how many days in the last week respondents breathed smoke

from someone else’s cigarette in a public place (indoors or outdoors). On average,
Vermonters were exposed to second hand smoke on about two days in the last week (1.7)
More than half said they were exposed at least one day in the last week (51%). (Figure 40)

Smokers were significantly more likely than non-smokers to report breathing smoke from
someone else’s cigarette in a public place (73% vs. 45%) (Figure 40). Smokers reported, on
average, being exposed to second hand smoke 3.7 days in the last week while non-
smokers reported the same on 1.1 days.

Figure 40: Exposed to Second Hand Smoke in Indoor or Outdoor Public
Place in Last Week (2008)

73%

51% 45%

Vermonters Smokers* Non-smokers

*Significantly higher than non-smokers in 2008.

There were significant demographic differences as well:

* Younger Vermonters (18-24) were more likely than those 25-44 and 45 and older to
report second hand smoke exposure in a public place (81% vs. 60% and 39%).

» 25-44 year olds were also significantly more likely than those 45 and older to report the
same (60% vs. 39%).

» Lower income households (66%) were significantly more likely than other incomes to
report breathing smoke from another’s cigarette (66% vs. 53% middle and 41% high).

» Middle income households were significantly more likely than high income ones to
say the same (53% vs. 41%).

» Men were significantly more like to report public second hand smoke exposure (57%
vS. 46%).

The other new second hand smoke question added in 2008 asked smokers how they would
prefer to be asked not to smoke around someone (Figure 41).

» Two-thirds said they wanted people to ask when they light up, even if they're in a
group.

» Less than a quarter said to talk to them in private.

 Eight percent said they did not think anyone should ask them not to smoke near them.

* One percent said to hand them a note or card with information about the dangers of
second hand smoke.
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Figure 41: Preferences for Being Asked Not to Smoke Around
Someone
67%
24%
0,
T T T 8 /0 T 1% 1
Ask when light up Talk in private Shouldn't ask Hand a note or card

In looking at demographics, the only statistically significant difference was by age. Those 25-
44 were significantly more likely than those 45 and older to say they prefer to be asked to not
smoke when they light their cigarette, even if they are in a group (72% vs. 56%).

Due to small numbers, differences for those that said to hand them a note or card and that did
not think anyone should ask them not to smoke were not conducted.
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Health Care Providers and Smoking Interventions

An important point of intervention for smoking cessation is via health care providers. Eight out
of ten current smokers had seen a health care professional in the last year (81%), a significant
increase over the 71% in 2007. About half had been to the dentist in the previous 12 months
(44%), a significant decrease from the 55% in 2007.

Of current smokers that reported seeing a health care provider in the last year (Figure 42):

* More than four out of five said they were asked whether they smoke (85%).

» Approximately two-thirds reported their health care professional talked with them.
about smoking (63%) and/or advised them to quit (66%).

A third (34%) were recommended a specific quit program by their doctor.

» 15% were asked to set a quit date by their health care provider.

Figure 42 also includes dental visit data. In general, fewer current smokers reported
conversations about smoking with a dentist. However, the responses follow a similar pattern to
those of the health care provider. Note that in 2008, respondents were not asked about dentist
recommending a quit program or setting a quit date.

Figure 42: HCP and Dentist Interactions with Current Smokers (2008)

OHCP B Dentist

85%
63% 66%
56%
49%
0,
39% 34%
15%
N/A ’—‘ N/A
[ T T T T 1
Asked About Talked to About Advised to Quit Recommended Quit  Asked to Set Quit
Smoking Smoking Program Date

Since 2001, the proportions of current smokers who reported conversations with health care
providers and dentists about smoking and cessation have increased. Those reporting being
advised to quit smoking, among both those that saw a health care provider (51% to 66%) or a
dentist (27% to 49%) were significantly higher in 2008.

As compared to 2003, the first year the question was asked, the proportion that saw a health
care provider who reported being asked if they smoke was also significantly higher in 2008
(75% in 2003 vs. 85% in 2008).

From 2007 to 2008, there were no significant differences in current smokers who reported being
asked if they smoke, talked to about smoking, advised to quit smoking, recommended specific
quit smoking programs, or asked to set a quit date by their health care provider or dentist.
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In 2008, current smokers with a high annual household income reported being advised to quit
smoking significantly less often than those with low incomes (45% vs. 73%). Females also
reported being advised significantly less often than males (55% vs. 75%).

Due to the small number of 18 to 24 year old current smokers, subgroup analysis by age could
not be performed.

Trend data for conversations with health care providers and/or dentists is on page A-13 of
Appendix A.

Overall, two-thirds of all current smokers were not given a recommendation by their health
care provider for a specific cessation program (68%). Those who were given a
recommendation were asked what those suggestions were. The most frequently suggested
program in 2008 was Chantix (10%). All other programs were reported by five percent or
fewer respondents. (Figure 43).

Figure 43: Quit Smoking Programs Recommended
by Health Care Professionals (2008)"

’—|10% 5% 3% 2% 2% 2%
0 0 0 0
r T T | — T . | — . 1
Chantix Counseling* NRT* Zyban Quit Line Other

Question asked on land line survey only.

*NRT includes nicotine patches, gum and lozenges. Other includes nicotine nasal spray, nicotine inhaler, and
other reported quitting methods. Counseling includes both individual and group counseling.

The significant decline in NRT recommendations from 8% in 2007 to 3% in 2008 continues the
slide that began after 2006, when health care providers suggested NRT t014% of current
smokers. Referrals to Zyban, and other programs also significantly decreased in 2008 (from
8% to 2% for Zyban and from 6% to 2% for other programs). (Figure 44)

One other important point to note, is that although not statistically significant, the percentage of

current smokers who reported doctors made cessation counseling referrals increased to five
percent in 2008 after dropping to two percent in 2007.
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Figure 44: Quit Smoking Programs Recommended by Health Care
Professionals (2008)"

02007 W 2008

8% 8% 6%
3% 2% 2%
] ] —
NRT* Zyban Other*

Question asked only on land line survey.

*NRT includes nicotine patches, gum and lozenges. Other includes nicotine nasal spray, nicotine inhaler, and
other reported quitting methods. Counseling includes both individual and group counseling.

#Recommendations for Zyban, NRT and “other” methods significantly decreased from 2007 to 2008. From 2001 to

2008, reported recommendations for NRT and Zyban also significantly decreased while those for the quit line
significantly increased. All other changes were not statistically significant.

Trend data on health care provider and/or dentist cessation recommendations are on page A-13,

14 of Appendix A.

Thirty-one percent of current smokers, in 2008, said their health care provider asked if they
smoke around their children. From 2007 to 2008, there was a non-statistically significant
decrease in those who reported being asked if they smoked around their children (from 41% to

31%). (Figure 45.)

There were no differences by gender in the proportion of current smokers who reported their
doctor asked if they smoke around their children. Due to small numbers, analysis by income
level and age group were not conducted.

Figure 45: Doctor/Health Care Provider Asked if Smoked Around Children
Current Smokers with Children Who Visited a Provider in Last 12 Months (2008)

41% a5 40% 41%
0

30% 20% 31%

2002 2003 2004 2005 2006 2007 2008
Question asked only on land line survey.
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Attitudes Toward Smoking

Very few Vermonters think it is OK for adults to smoke. Two-thirds believed that adults
definitely should not smoke (67%), while nearly half believed that the community thinks the
same (46%). (Figure 46)

» 18% said the community thinks it is OK to smoke sometimes or as much as one wants.
* 15% personally believed that it is OK to smoke sometimes or as much as one wants.

Figure 46: Attitudes Toward Smoking (2008)

O Smoke as,much as want B OK sometimes B Probably should not O Definitely should not

Community View | 7%

Personal View | 10% |5% 67%

46%

Questions asked only on land line survey.

Figures 47 and 48 show 2008 data on perceptions of smoking for smokers and non-smokers.
As might be expected, smokers were more likely than non-smokers to personally think it is OK
for adults to smoke as much as they want. They also were more likely to believe members of
their community think it is OK for adults to smoke as much as they want. In both cases, the
differences were statistically significant.

Also striking was that three-quarters of non-smokers think adults should definitely not smoke
(77%), but just 27% of smokers said the same.

Those who were significantly more likely to think that their community members believe it is OK
for adults to smoke as much as they want included:
* Low and middle household incomes (14% low and 8% middle) vs. high incomes (1%);
and
* Men (10%) as compared with women (5%).

When it comes to personal views of smoking, men, and those with lower incomes also were
significantly more likely to think it is OK for adults to smoke as much as they want:
* 14% of men vs. 7% of women
» 16% of low income and 8% of middle income Vermonters as compared with 4% of
those in households with a high annual income
» Those with low incomes also reported it is OK to smoke as one wants more often than
those with middle incomes
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Figure 47: Perception of Community Attitude Towards Smoking (2008)

@ Smoke as much as want* B OK sometimes B Probably should not O Definitely should not

Non-Smokers 50%

Smokers 30%

Question asked only on land line survey.

*Smokers significantly more likely than non-smokers to give this response.

Figure 48: Personal View Towards Smoking (2008)

O Smoke as much as want* B OK sometimes B Probably should not O Definitely should not

Non-Smokers 7%

Smokers 27%

Question asked only on land line survey.

*Smokers significantly more likely than non-smokers to give this response.

Ideally, over time the proportion of people who think it is OK for adults to smoke as much as
they want would decrease. Figure 49 shows that in 2008, the proportion declined slightly for
community views and increased slightly for personal ones over those in 2007. Neither of these
changes nor those between 2001 and 2008 were statistically significant.

Figure 49: Okay For Adults to Smoke as Much As Want
—+~ VT Adults - Community = VT Adults - Self
12% 12% 12%
A % ﬁfm/@M o
10% % 7% % 11% 9% 8% 7%
2001 2002 2003 2004 2005 2006 2007 2008
Question asked only on land line survey.
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Figure 50 includes trend data on the proportion of smokers who think it is OK for adults to
smoke as much as they want and who believe members of their community feel it is OK for
adults to smoke as much as they want. Also included in the figure are the same data, but for
non-smokers. Smokers were significantly more likely than non-smokers to personally believe
and to think that the community believes it as well.

The proportion of smokers who said it is OK for adults to smoke as much as they want
remained level in 2008 — both for smokers who personally felt that way and those who believed
the community feels that way. The proportions among non-smokers increased slightly, though
neither change was statistically significant.

Figure 50: Okay for Adults To Smoke As Much As Want

—— Smokers - Community -=- Smokers - Self
——Non-Smokers - Community Non-Smokers - Personal
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Question asked only on land line survey.
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Workplace Smoking

In 2008, the VTATS included several questions about smoking behaviors and policies in the
workplace. Most questions were on the survey again after being excluded for 2005-2007 and
one was asked for the first time.

More than eight in ten Vermonters that work for wages outside their home, said they spend
most of their work day inside (84%). This is less than the 89% in 2004, but the change between
then and 2008 is not a statistically significant one. Only land line respondents were asked if
they work indoors most of the time.

In 2008, among those that work inside most of the time, 21% said they breathed smoke from
someone’s else’s cigarette at their workplace during the past week. Additionally, 6% said
someone smoked in their work area during the same time frame (Figure 51).

The 6% that reported someone smoked in their work area during the last week is not
significantly different from the 9% reported in 2004. The question about breathing smoke from
another’s cigarette at work was added to the VTATS for the first time in 2008.

Figure 51: Exposure to Cigarette Smoke in Workplace During
Last Week (2008)
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Question asked only on land line survey.

When looking at reports of someone smoking in their work area by demographic group, there
were significant differences:

» Those with low annual household incomes (26%) said this more often than those with
middle (4%) and high (2%) incomes.

» Vermonters 18-24 were more likely to report this than those 45 and older (11% vs. 3%).

There were also statistically significant differences in reports of breathing smoke from someone
else’s cigarette in their workplace:

» Those with low incomes (50%) more often reported this than those of middle and high
incomes (22% and 11%, respectively).
» Males were about twice as li