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Background

• The Surgeon General states “there is no risk-free level of smoke 
exposure.”

• Chinese American men smoke at high rates
– Household nonsmokers’ health at risk from smoke exposure
– Asian American men are more likely to quit with a smoke-free home, 

especially if immigrate <10 years ago (Tong et al. AJPM 2008)

• QUESTION: Can smokefree education and biomarker feedback 
promote smokefree living in household pairs?
– Increase smoking cessation for Chinese American smokers
– Increase elimination of smoke exposure  for household nonsmokers





Trial Protocol for Household Pairs

Month Intervention Control

0
Group education of pairs:

“Why and How to be Smoke-free”
Brief group education of 

local resources

1-2 CPHC staff call:  Smoke-free Change

3
Group education of pairs:

“Smoking Cessation and Positive Support” 
& discuss lab report

4-5
CPHC staff call:  Quit Plan
CPHC staff call:  Follow-up

6 Assessment by mail

12 Assessment Delayed information



Group Education



Intervention Booklet



Intervention Booklet



NNAL Lab 
Report

• Tobacco-specific 
carcinogen 
(nitrosamine)

• Measures past 2 
months 
exposure



Participants

Baseline Smoker (N=205) Nonsmoker (N=205)

Age (years)
Median: 55 (18-

86)
Median: 49.6 (18-82)

Women 0% 99%

Years in U.S. Median: 9 Median: 7

Education: < HS 32% 31%

Prefer Cantonese 91% 92%

English “not too 
well/not at all”

76% 71%

NNAL/Cr: % detected 
(median)

94% 
(64.34 pg/mg)

70% 
(2.35 pg/mg)



Results:  
Smoker Cessation

Baseline 6 Month 12-Month

Control 0 17.4 21.1

Intervention 0 20.2 24.5
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Results:  
Nonsmoker Home Exposure

Baseline 6-Month 12-Month

Control 27.5 10.1 11.0

Intervention 26.6 12.8 10.6
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Smoker Interviews after Study:  
“What do you think about the lab report”

MOTIVATIONAL IMPACT FOR SELF

• “It’s helpful and beneficial. Now I have quit smoking. It’s 
because when I looked at my lab results and was shocked 
by the fact that even though I smoked little, I still reached 
the orange level. 

MOTIVATIONAL IMPACT FOR OTHERS

• “Even though my wife does not smoke, she still got 
second-hand smoke. She also reached to this level, like the 
second bar”



Nonsmoker Interviews after Study:
“What do you think about the lab report”

MOTIVATIONAL IMPACT FOR SMOKER

• “Look at the number. Look at the report, it is very 
high. So he quit smoking. He saw the (project 
staff) talked about it. He saw it, and felt that it is 
bad. He tried to not smoke…”

MOTIVATIONAL IMPACT FOR SELF

• “it is a huge effect…It is very unforgettable for 
me…even though I don’t smoke, I am still affected 
by the smoker. This realization has been 
influencing me. That’s why I always remember it.”



Conclusions

• Both intervention and control groups had 
similar rates for quitting and eliminating smoke 
exposure. 

– Quit outcomes are similar to standard group 
counseling programs

– No medication provided which might increase rates

– Bringing in a household nonsmoker for support and 
acknowledging secondhand smoke harms may be 
very powerful in itself

• Participants valued biomarker feedback.
– Repeat lab test might be useful especially for 

smokers who reduced rather than quit
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