Questionnaire on Information Framework Effect of

Tobacco Control Health Education

Questionnaire Informed Consent

Hello!

We are the research team of Shanghai Patriotic Health Campaign Committee Office. We
invite you to participate in our questionnaire survey. The survey is anonymous and
there are no right or wrong answers to these questions. The survey will take you about 5
minutes. After the survey, there has a small gift for you. Your answers will be strictly

confidential. We hope to get your support and cooperation. Thank you!

Shanghai Patriotic Health Campaign Committee Office

Questionnaire

Number of questionnaire NN

PART 1: Choice of leaflet

[]A1 Please look at the two leaflets we have shown you and choose one that you are

interested in and willing to take away (only one is permitted ):
D Health @) Economy
(A2 The reason for choosing this leaflet is:

@ It’s the right answer @ | am interested in the health information on the leaflet

(3 1am interested in the economy information on the leaflet



PART 2: Demographic information
[1B1sex: MMale @Female

(12 Age: years old

[ 183 The highest academic qualification you’ve gotten?
(DPrimary School and Under (2)secondary School (B Tertiary and Above

|:| B4 Occupation:

(DAgricultural, forestry, animal husbandry, fishery and aquaculture production personnel

@Production and transportation equipment operators and related personnel

(3 Commercial and service personnel @®Personnel in charge of state organs, party and
mass organizations, enterprises or public institutions ~ ®Staff of government,
enterprises or public institutions (®Professional and technical personnel DArmy

People (®O0ther workers (9@)Students (OUnemployed  (DRetired persons
[ g5 The average monthly income of you in the last 1 year is Yuan.
L] B6 The average monthly income of your family in the last 1 year is Yuan.

(187 How do you feel about your health? (1 Good @ Fair ® Poor

PART 3: Smoking status

[ ]c1 Do you smoke (>=4 times per week ) ? (D Yes (go to C2) @No (interview is

completed)
[ ]c2 How many cigarettes do you smoke every day?

[ 1c3 What's the cigarette brand you commonly used?

[]c4 How much do you spend on smoking every month?




PART 4: Smoking cessation experience
(b1 Do you have willing to quit smoking? @O Yes @No
[1D2 Have you ever tried to quit smoking? (@ Yes @No

|:| D3 The main reason why you quit smoking is:

(Ddissuasion from family members @smoking cessation promotion (3doctor's

advice ~ (@desire for autonomy

[pa What’s your main motivation to quit smoking? (Dyour own health @)your family

health (®economic pressure caused by illness  @economic pressures from other

reason Bothers

’Thank you for participating in our interview. A small gift is given for your cooperation.
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