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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. AIPM 2008)

e 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
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Chinatown Public Health Center
# invites the Chinese Community to participate in a

CREATING SMOKE-FREE LIVING

You must be:
= 18 years or older smoker and

nonsmoker living together
= Both participate in the program
Activities over 12 months:
* Both attend 2 group sessions
(1st month and 12th month)
During each session
o Complete brief questionnaire
o Provide unne and saliva samples
* Complete 1 additional questionnaire by mail
= Some will attend an additional group session and receive
3 brnief telephone follow-ups by computer selection

Earn $120 per pair for full participation
Whether you plan to quit or not, you are still welcome to participate!

If interested, please contact:
Chinatown Public Health Center, Health Education Department
1490 Maszon Street, San Franecisco, CA 94133

(415) 364-7907

Principal Imvestizator: Elisa Tong, MD., University of Califomia, Davis
Collaboratars: Chinatoram Public Health Center, TIC Davis & UCSF




Trial Protocol for Household Pairs

Month

Intervention

Group education of pairs:
“Why and How to be Smoke-free”

CPHC staff call: Smoke-free Change

Group education of pairs:
“Smoking Cessation and Positive Support”
& discuss lab report

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

Assessment by mail

Assessment

Control

Brief group education of
local resources

Delayed information




Group Education




Intervention Booklet

INTRODUCTION
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e level of secondhand smoke.”
- US. Surgeon General, 2006

Chinese smokers are | in 3 of the world’s smokers.
This has been called a “global epidemic.”

When Chinese smokers are in the United States, the
support for a smoke-free society provides an opportunity
to improve the health of the smoker and those who live
with them.
The goals of creating smokefree living together are that:
The best thing for a smoker’s health is to quit smoking.
The best thing for a nonsmoker’s health is not to be
exposed to smoke.

The purpose of this booklet is to educate about
the benefits of being smoke-free for smokers and
nonsmokers. It also provides useful strategies to
reach and maintain the goal of smoke-free living in the
same household.

An educational guide for a smoker and
household member to create a supportive,
smoke-free environment and healthy living

2 Creating Smokefree Living



Intervention Booklet

SMOKE-FREE ENVIRONMENTS

CHAPTER 3
HOUSING AND SMOKE
WHERE CAN ‘ B
SMOKE REACHYOU
= Shared ar
between units in
apartments and

condominiums

» Badkseatofacar
in seconds

= Upto 65% of ar
is shared between
units or rooms

= Airleaks around
building gaps in
electnical wiring,
plumbing, and

baseboards

WHAT DOES NOT HELP CLEAR THE AIR?
= Sealing air leaks: only reduces air flow by
3%

= Vertilation: distributes smoke throughout
building

= Air cleaning systems: cannot remaove small

particles or gases from smoke
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WHAT CAN BE DONE ABOUT SMOKE?

Does not help to seal or ventlate housing
units

Dioes not help to have cigarette outside car
window

Calfornia law allows housing rentals to have
smoke-free policy

Establish and enforce a smoke-free rule at
home and in the car

Talk to housing manager about a smoke-
free policy or emvironment

Find free resources and advice from
Calfornia Techrical Assistance Legal Center
(510) 4448252 wwaw.phiorgitalc

SMOKE-FREE ENVIRONMENTS

CHAPTER 3

REFLECTIONS
I} Circle the locations where you are exposed to smoke.

Home a"wi'a' -nare‘-"?v ;
Car

Worlk

Public places: bus stop, park, restaurant, bar, casino

Oither

1) If you are exposed to smoke at home, circle one of the action items below:

a. Establish smoke-free home and car rule

b. Talk to housing manager about how smoke-free emarenment can be
enforced

+  Askto prohibit smoking in common areas, units, or balconies

+ Askto move to vacant unit away from smoke

+  Askto “break’ your lease without penalties so you can move

+  Send a letter, a doctor’s note, and a record of the drifting smoke

¢ Call the California Technical Assistance Legal Center for local resources and
free advice (tenants or landlords/managers). (510) 444-8252 wawwphi.

orgftalc
d Cther

3) If you are exposed to smoke at work or public places, circle one of the action items
below:

a lalk to manager about how smoke-free work environment can be
enforced

= Ask if employees can go outside to smoke
= Ask manager about if there is a smoke-free rule
+  Tell manager about how smoke harms health for everyone

= Tell manager about how smoke leads to more worker sick days
b. Cdll to complain: 5an Francisco 31 1, Alameda county (510) 628-7867
c. Other
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f‘ Chinatown Public Heslth Center
, L& 1490 Mason Sreet, Room 304

' Smokett San Francieso, CA 84133

SR ERIEEE Tobacco Exposure Report
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E0E Participant %% MrLu
EEBEN{E NNAL Level
m.:: ﬂ!l.ﬂ—l#llll um-mﬂr ;!-.}";’!m-
Lonarasst eposura hd:m--. i--n-- m'h.ﬂ-
i1 B vour level:
3685
SR { I EE W NNAL Exposure Explanations

= EEEE (NNAL) B — SRS BEEN(LPEE  CRETREREENER SRR,

= MNAL SR I O, T O O LA R A

- TEHNERARENAE 2 @AFHERERNFSE. AYERNENETHER EAREIRGAES.

= MMAL is a chemical causes cancers and is found only in tobaoro smoke and products.

= The best level is zero. There is no safe level of exposune!

= WMNAL |evel reflects the past 2 months of average iobacco exposure, and may not reflect brief exposures that
may still be hanmiul

il Suggestion

* i T A AR R
* (R0 E O Rt i R R
* SrAMTED, REE CALA B, (3 e e R A e .

* Your NMAL level is very high.

* The best way to protect your health is to stop smoking.

* Act now to protect yourself and your family from tobacco smoke exposure.
Bring your MMAL level to a mimimal kevel!
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Pleass call project staff for any questions: 415-364-TOOT
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Participants

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

Median: 55 (18-

Age (years) Median: 49.6 (18-82)

86)
Women 0% 99%
Years in U.S. Median: 9 Median: 7
Education: < HS 32% 31%
Prefer Cantonese 91% 92%
English “not too

0 0
well/not at all” 76% 71%

NNAL/Cr: % detected 94% 70%
(median) (64.34 pg/mg) (2.35 pg/mg)



Results:
Smoker Cessation
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Results:
Nonsmoker Home Exposure
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Smoker Interviews after Study:
“What do you think about the lab report”

BRI NNAL Level

&€ Minimal ™ Elevated & High & Very High
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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 IMPA

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




Conclusions

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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