'

Examining Disparities Iin Smokln%
Among Rural Versus Urban Women ca
Reproductive Age: 2002- 2019

Stephen T. Higgins, PhD
Vermont Center on Behavior and Health
Departments of Psychiatry and Psychological Science
University of Vermont

http://www.uvm.edu/medicine/behaviorandhealth/

Vermont Center on
Behav1or & Health

eeeeeeeeeeeeeeeeeeeeee



Acknowledgements/Disclosures

* Collaboratorson current study: Fang Fang Chen, PhD; Tyler Erath, PhD

« NIH Grant Support: Tobacco Center of Regulatory Science Award
U54DA036114 and Institutional Training Award T32DA007242 from the
National Institute on Drug Abuse and Food and Drug Administration;
Center of Biomedical Research Support P30GM103644 from National
Institute of General Medical Sciences

* Disclosures: Nothing to declare beyond NIH support.

,':‘. Vermont Center on
::5# Behavior & Health

The University of Vermont



Introduction

* U.S. rural health disparities have been a concern since the 1980s.

* Rural communities on average have greater prevalence of risky
health behaviors and worse outcomes than more urban regions
with inadequate healthcare access a notable contributor.

* When the 1964 Surgeon General’s report on smoking and cancer
was released, smoking prevalence was lower in rural than urban
regions for both men and women.

* Smoking has decreased considerably in both areas since 1964 but
more so in urban areas so rural areas now have greater prevalence.

* My overarching aim of this presentation is to provide a brief
overview of this topic among U.S. women of reproductive age
including an examination of disparities in quit ratios.
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Programmatic Series of Studies

* We conducted a series of cross-sectional studies examining rural-
urban disparities in cigarette smoking using NSDUH.

 Doogan et al. (2017) examined smoking in M & W across years
2007-14 demonstrating an overall increase in disparity across years
that was not fully accounted for by sociodemographic differences.

 Cepeda-Benito et al. (2018) examined gender differences in years
2007-14 demonstrating that the greatest disparity was seen among
rural women.

* Nighbor et al. (2018) examined smoking in years 2007-16
demonstrating rural-urban disparities among women of
reproductive age including those not-pregnant and pregnant.

e Parker et al. (2022) examined quit ratios in years 2010-20
demonstrating lower odds of quitting in rural vs. urban adults
although did not report gender differences.

“:‘_ Vermont Center on
::5# Behavior & Health

The University of Vermon t



Shared Methods

National Survey on Drug Use and Health: nationally representative
survey of U.S. civilian, non-institutionalized population aged > 12
years measuring prevalence and correlates of drug use;

Comparing current smoking status (used in past 30 days & > 100
cigs lifetime) among adults (> 18 yrs) residing in rural vs.
metropolitan/micropolitan areas using Rural/Urban Continuum
Codes based 2000 U.S. Census and 2013 classifications from OMB,;

Unadjusted and adjusted (race/ethnicity, education, income) current
smoking prevalence (smoked 100 cigs lifetime and > 1 in past 30
days), former smoker status (100 cigs lifetime but not past year) and
quit ratios (proportion of lifetime smokers who report not smoking
In past year).

“:‘. Vermont Center on
::5# Behavior & Health

The University of Vermon t



Prev Med. 2017 November ; 104: 79-85. do1:10.1016/).ypmed.2017.03.011.

A growing geographic disparity: Rural and urban cigarette
smoking trends in the United States

N.J. Doogan’2, M.E. Roberts2, M.E. Wewers2, C.A. Stanton®¢, D.R. Keithd, D.E. Gaalema®,
A.N. Kurti¢, R. Redner, A. Cepeda-Benito®9, J.Y. Bunn¢, A.A. Lopez, and S.T. Higgins®

aCenter of Excellence in Tobacco Regulatory Science, The Ohio State University, College of
Public Health, 1841 Neil Ave., Columbus, OH 43210, USA

bCenter for Evaluation and Coordination of Training and Research (CECTR) in Tobacco
Regulatory Science, Westat, 1600 Research Boulevard, Rockville, MD, 20850, USA

cDepartment of Oncology / Cancer Prevention and Control Program, Lombardi Comprehensive
Cancer Center, Georgetown University, Research Building, Suite E501, 3970 Reservoir Road,
N.W., Washington D.C. 20057, USA

dDepartment of Psychiatry, University of Vermont, 1 South Prospect Street, MS 446AR6,
Burlington, VT 05401, USA

eVermont Center on Tobacco Regulatory Science, University of Vermont, Given Building, 89

L)
s Vermont Center on

::5® Behavior & Health

The University of Vermont

.
ans®  *



30%

B e o e JRE

25%

+"'°""'"°'..-'--0-‘---0 ‘e
- N - .

20%

unadjusted cigarette smoking prevalence
10% 15%

5%

- — @ = = rural
~=ee@Pe-=== yrban |

0%

2007 2008 2009 2010 2011 2012 2013 2014

year

,‘.“. Vermont Center on
::%% Behavior & Health

The University of Vermont



30%

25%

20%

adjusted cigarette smoking prevalence
10% 15%

5%

0%
'
'
'
'
'
'
'
'
'
'
g
o
=]
=

\ 3 |

2007 2008 2009 2010 2011 2012 2013 2014

year

ll" o4

". Vermont Center on
.' Behavior & Health

“ The University of Vermont

0

’a



Prev Med. 2018 December ; 117: 69-75. do1:10.1016/j.ypmed.2018.04.008.

Trend differences in men and women in rural and urban U.S.
settings

A. Cepeda-Benito™@0" N.J. Doogan?C, R. Redner®d, M.E. Roberts®, A.N. Kurti2P€ A.C.
Villanti®¢, A.A. Lopez?, A.J. Quisenberry®, C.A. Stanton"9, D.E. Gaalema?P®¢, D.R. Keith?*®,
M.A. Parker2€, and S.T. Higgins&P.e

aUniversity of Vermont Center of Tobacco Regulatory Science, University of Vermont, United
States
bDepartment of Psychological Science, University of Vermont, United States

¢Center of Excellence in Regulatory Tobacco Science, College of Public Health, The Ohio State
University, United States

dRehabilitation Institute, Southern lllinois University, United States

€Department of Psychiatry, University of Vermont, United States

L)
s Vermont Center on
.

Behavior & Health

The University of Vermont

AR

1--‘
an®



30%
L
(]
§ 25%
[4v1
-
L
A
S 20%
k2.
172
.:3
=}
g 15%
- === ural men
=== Tyral women
o -
10 A) e urban mecn
------------ urban women

I I I I I I I I
'07 '08 '09 '10 '11 '12 '13 'l4

Year

L)
‘.". Vermont Center on
i3 ,E.' Behavior & Health

“ The University of Vermont



30% —
<D
S 259%
oL
(av]
>
—
A~ 20%
g 0
L
>
sl
2 15%
[ ————— rural men
------ rural women
4] -
10% ssmmmmmsss==  1rban men
------------ urban women

| | | | | I | |
'07 '08 '09 '"10 '11 12 13 i |
Year

+% Vermont Center on
.::2% Behavior & Health

“ The University of Vermont



o |OPEN.

Research Letter | Public Health

Trends in Rural and Urban Cigarette Smoking Quit Ratios in the US
From 2010 to 2020

Maria A. Parker, PhD, MPH; Andrea H. Weinberger, PhD; Emma M. Eggers; Erik S. Parker, PhD; Andrea C. Villanti, PhD, MPH

o’

Vermont Center on
Behavior & Health

The University of Vermont

*

L)

.
8
va @

as
oL 1)



Figure 1. Smoking Quit Ratios for Individuals in Rural vs Urban Areas From 2010 to 2020
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Gaining Further Insights into Rural-Urban
Disparities in Women of Reproductive Age

 National Survey on Drug Use and Health;

e Comparing current smoking status (used in past 30 days & >
100 cigs lifetime) among women (18-44 yrs) residing in rural
Vvs. urban areas;

« Unadjusted and adjusted (race/ethnicity, education, income)
current smoking prevalence (smoked 100 cigs lifetime and > 1
In past 30 days), and quit ratios (proportion of lifetime
smokers who report not smoking in past year) between 2002-
2019 In 2-year bins.
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Smoking Prevalence
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Quit Ratios
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Quit Ratios
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Summary/Conclusions

e Arural-urban disparity in cigarette smoking is robust and impactful
contributing to disparities in morbidity (cancer, cardiovascular disease)
and mortality.

* This disparity is disproportionately impacting women including those of
reproductive age. The disparity includes pregnant women likely
contributing to disparities in infant health outcomes including SIDS and
SGA.

 Where previously these differences could be accounted for completely by
differences in sociodemographic/socioeconomic disparities that does not
appear to be the case more recently and certainly does not obviate the
need for action.

* Disparities in availability and enforcement of tobacco control and tobacco
regulations are likely contributors and where change can be promoted
(i.e., actionable). Differences shown here in quit ratios underscore the
need for additional and more effective smoking-cessation services,
especially for pregnant women who are currently undertreated.
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