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Preface 

 

 

The International Tobacco Control (ITC) Survey is a longitudinal survey of smoking 

behaviour among adults in China.  

 

This report documents the third wave of the International Tobacco Control Policy 

Evaluation Survey carried out in China from May to October, 2009, approximately 

14 months after the second wave was conducted (November 2007 to March 2008).  

 

In most parts, the format of this report is similar to the Wave 2 technical report. 

However, there are a few changes in content and methods in the third wave.  

 

a) Respondents from the first two waves were recontacted to participate in 

Wave 3 of the ITC China Survey. It was expected that some respondents 

would not return for the third survey.  Thus new respondents or 

replenishment respondents were recruited to fill the predetermined quotas. 

b) Kunming was chosen to replace Zhengzhou as the seventh city included in 

the survey.  

c) This report presents the weight calculations that link Wave 3 back to Waves 

1 and 2.  
 

 

 

 

This report is dated January 18, 2011 
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1. Introduction 
 

 

Background 

The International Tobacco Control (ITC) Policy Evaluation Project is a prospective 

cohort survey designed to evaluate national level tobacco control policies. The ITC 

Project is unique in that it is being administered in 20 different countries: the 

United States, Canada, Australia, the United Kingdom, Ireland, France, Germany, 

South Korea, Mexico, Uruguay, China, the Netherlands, New Zealand, Thailand, 

Malaysia, Bangladesh, Bhutan, Mauritius, Brazil, and India. The first wave of the 

ITC China survey was conducted in seven Chinese cities between March and 

December 2006. The second wave was conducted from November 2007 to March 

2008.The third wave was conducted from May to October 2009.  

 

Main Objectives 

The objectives of Wave 3, as in Waves 1 and 2 of the ITC China Survey, are: 

 

a) To examine patterns of smoking behaviour in China. 

This study provides very detailed information about smokers’ quitting behaviour, 

consumption patterns, and other important aspects of smoking behaviour. 

 

b) To examine the impact of specific tobacco control policies implemented in China 

during the next 5 years. 

The ITC survey has several sections that are intended to evaluate the impact of 

specific policies, such as health warning labels on cigarette packs, anti-smoking 

campaigns, and price/taxation increases. As a result, the survey is able to examine 

to what extent policies change smoking behaviour and attitudes towards smoking. 

 

c) To continue to compare smoking behaviour and the impact of policies between 

China and other ITC countries. 

The ITC survey is being administered in 19 other countries. Due to the similarities 

in questions across country surveys, we will be able to compare smoking patterns 

and policies in China with the other ITC countries.  

 

Survey Design 

The ITC Survey is a longitudinal cohort study. Therefore, respondents who 

participated in this survey will be recontacted in the future to answer follow-up 

surveys. The longitudinal design will allow the research team to track any changes 
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in smoking behaviour and to examine the predictors of smoking behaviour, 

including the impact of policies introduced between survey periods. 

 

Waves 1 and 2 were conducted in seven cities in China – Beijing, Changsha, 

Guangzhou, Shanghai, Shenyang, Yinchua, Zhengzhou – however, reports were 

only compiled for six cities. In Wave 3, Kunming replaced the city of Zhengzhou as 

the seventh city in the survey.  

 

The Survey Teams 

The survey was conducted by team members from the Central China CDC and the 

local CDCs in Beijing, Changsha, Guangzhou, Shanghai, Shenyang, Yinchuan and 

Kunming. The research team is collaborating with an international team of 

researchers in Australia (The Cancer Council of Victoria), Canada (The University 

of Waterloo) and the United States (Roswell Park Cancer Institute and The State 

University of New York). 
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2.  The Sampling Design 

 

Target Population 

Eligible respondents in each of the seven cities included adult smokers and non-

smokers 18 years of age and older. Individuals in jail, those living in institutions, 

and private businesses (where the employees do not live there) were ineligible for 

the survey. The survey was originally conducted in the seven capital cities of one 

autonomous region (Ningxia Hui), two municipalities (Beijing, Shanghai), and four 

provinces (Hunan, Guangdong, Liaoning, Henan). This regional distribution was 

maintained when Yunnan province replaced Henan province and thus Kunming 

replaced Zhengzhou in Wave 3. 

 

City Autonomous Region/Municipality/Province 

Beijing Beijing Municipality 

Changsha Hunan Province 

Guangzhou Guangdong Province 

Shanghai Shanghai Municipality  

Shenyang Liaoning Province 

Yinchuan Ningxia Hui Autonomous Region  

Kunming Yunnan Province 
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ITC China Wave 3 Survey Locations in China 
 

 
  

 

Sampling Frame and Sample Selection 

The Wave 1 survey used a multistage cluster sampling method to obtain a 

representative sample of adult smokers and adult nonsmokers who are registered 

residents in the seven cities. In each of the seven cities the China team selected 10 

Jie Dao or Street Districts, with probability of selection proportional to population 

size of the Jie Dao. Within each of these Jie Dao, two residential blocks or Ju Wei 

Hui were selected, again with probability of selection proportional to size. Within 

each Ju Wei Hui, the addresses of the dwelling units (households) were listed first, 

and then a sample of 300 addresses was drawn by simple random sampling without 

replacement. Information on age, gender and smoking status for all adults living in 

these 300 households was collected. The enumerated 300 households were then 
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randomly ordered, and adult smokers and non-smokers were then approached 

following the randomized order until 40 adult smokers and 10 adult non-smokers 

were surveyed. Because of low smoking prevalence among women, one female 

smoker from every selected household was surveyed whenever possible to allow for 

the examination of gender effects.  

 

Replenishment A new sample was required from each city depending on the 

retention rate from the Wave 2 respondents. 

 

There were two major factors to be considered for the Wave 3 replenishment 

sampling design: (i) the availability of non-sampled units from the existing 

sampling frame for Wave 3 replenishment samples; and (ii) the projected 

replenishment sample sizes for future waves (Waves 4 and 5). It was time for all 

cities to consider adding a new Jie Dao, selecting one or two Ju Wei Hui from the 

new Jie Dao, and building a 300 household enumeration list for the added Ju Wei 

Hui. The two general rules for the Wave 3 replenishment sampling design were (i) 

to maintain the basic features of the original sampling design used for Waves 1 and 

2; and (ii) to maintain the total overall sample size at each of the seven cities.  

 

Replenishment samples for Wave 3 were taken from either the existing sampling 

frame or the to-be-added Ju Wei Hui. Selection from the existing frame should 

follow the same procedures used for Wave 2:  

 

1. For each Ju Wei Hui, if there were enough un-sampled respondents from the 

original enumeration list of 300 households, replenishment samples were 

taken from that list; 

2. If the 300 household list had been exhausted by the Waves 1 and 2 samples 

or was not sufficient for replenishment but the Ju Wei Hui had additional 

households which were not enumerated by the Waves 1 and 2 surveys, a new 

list of households was to be constructed (in addition to the original 300 list) 

and enumerated, and the replenishment sample was to be taken from the 

new list; 

3. If the Ju Wei Hui had no room for selecting a replenishment sample, the 

quota of replenishment sample for this Ju Wei Hui was to be fulfilled by the 

other sampled Ju Wei Hui within the same Jie Dao; 

4. If the two sampled Ju Wei Hui in the Jie Dao did not have sufficient room for 

the replenishment sample, the quota of replenishment sample for this Jie 

Dao was to be fulfilled by an adjacent Jie Dao which was included in the 

initial Wave 1 or 2 sample. 

 

Selection of new Jie Dao and Ju Wei Hui was conducted by the ITC team at China 

CDC, using the same procedure of Wave 1 design:  
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1. Select a new Jie Dao, with probability of selection proportional to size, from 

among those Jie Dao which were not surveyed by Waves 1 and 2. Select two 

Ju Wei Hui within the new Jie Dao, again with probability of selection 

proportional to size.  

2. If only one Ju Wei Hui was to be selected from the new Jie Dao, the Jie Dao 

was to be first divided in two. One half would then be chosen and one Ju Wei 

Hui selected from it, with probability of selection proportional to size. The 

other half of the new Jie Dao might be used for replenishment sample in 

future waves.  

3. For the selected new Ju Wei Hui, a list of 300 randomly selected households 

was to be enumerated first and replenishment samples of smokers and non-

smokers were to be selected from the enumerated households using the 

method from the Waves 1 and 2 sampling designs. 

 

Further Replenishment Sample Selection Stages (when required) 

1. Stage 1 sampling: Collecting information about all Jie Dao in the city, 

including city district name and code, Jie Dao name and code, Jie Dao 

population and brief description. The data manager was to fill out the CN-

ITC-2009-S-1 Form (see Appendix B) and send all the files in Excel format to 

China CDC. The central team  was to select the Jie Dao to be included in the 

sample and send back the selection results to each project city. 

 

2. Stage 2 sampling: Collecting information on all Ju Wei Hui in selected Jie 

Dao, including Ju Wei Hui name and code, total population and brief 

description. The data manager was to fill out the CN-ITC-2009-S-2 Form (see 

Appendix B) and send all the files in Excel format to China CDC. The central 

team was to select the Ju Wei Hui to be included in the sample and send back 

the results to each project city. 

 

3. Stage 3 sampling: The Ju Wei Hui staff was to collect information on all 

families in the selected Ju Wei Hui, including family address and code. The 

data manager was to fill out the CN-ITC-2009-S-3 Form (see Appendix B) 

and send all the files in Excel format to China CDC. The central team was to 

select families to be included in the study and send back the results to each 

project city. 

 

4. Stage 4 sampling: The Ju Wei Hui staff was to collect detailed information on 

all families included in the selected list of families, including individual’s 

name, code, birth date, regular resident or not, smoker or not. The data 

manager was to fill in the CN-ITC-2009-S-4 Form (see Appendix B) and send 

all the files in Excel format to China CDC. The central team was to select 

families and individuals to be included in the sample and send back the 

results to each project city. 
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Sample Size 

The sample for Wave 3 included the cohort from Wave 2 (who also participated in 

Wave 1) plus the new respondents recruited to account for loss to follow up. For the 

respondents of Wave 2 who were not able to be recontacted, new respondents were 

selected based on the same multistage cluster sampling method as in Waves 1 and 

2. The breakdown of smoker and non-smoker respondents is tabled separately 

below. 

 

Smokers  

 

City 

Wave 

1 
Wave 2 

Wave 3 

Recontact 

Replenishment Total Recontact Quitter 

Beijing 785 801 651 66 85 802 

Shenyang 781 799 486 41 261 788 

Shanghai 784 803 653 47 84 784 

Changsha 800 795 629 57 86 772 

Guangzhou 791 833 620 75 134 829 

Yinchuan 791 812 510 88 210 808 

Kunming n/a n/a n/a n/a 800 800 

Total 4732 4843 3549 374 1660 5583* 

* Original sample size was 5585, 2 persons were excluded due to missing 

Birthdates. 

 

Non-smokers 

City 
Wave 1 Wave 2 

Wave 3 

Recontact Replenishment Total 

Beijing 219 218 211 6 217 

Shenyang 200 198 170 29 199 

Shanghai 204 204 186 18 204 

Changsha 205 185 168 36 204 

Guangzhou 226 211 181 25 206 

Yinchuan 215 205 172 20 192 

Kunming n/a n/a n/a 195 195 

Total 1269 1221 1088 329 1417* 

* Original sample size was 1421, 4 persons were excluded due to missing Birthdates. 

 

The tables below show the breakdown based on gender of the actual sample size (so 

any respondents with gender missing would be excluded) by gender and city. 
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China 

Sample Size Smoker Non-smoker 

Total 5583 1417 

Male 5286 547 

Female 297 870 

 

Beijing 

Sample Size Smoker Non-smoker 

Total 802 217 

Male 755 93 

Female 47 124 

 

Shenyang 

Sample Size Smoker Non-smoker 

Total 788 199 

Male 729 61 

Female 59 138 

 

Shanghai 

Sample Size Smoker Non-smoker 

Total 784 204 

Male 764 86 

Female 20 118 

 

Changsha 

Sample Size Smoker Non-smoker 

Total 772 204 

Male 707 78 

Female 65 126 

 

Guangzhou 

Sample Size Smoker Non-smoker 

Total 829 206 

Male 770 71 

Female 59 135 
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Yinchuan 

Sample Size Smoker Non-smoker 

Total 808 192 

Male 781 69 

Female 27 123 

 

Kunming 

Sample Size Smoker Non-smoker 

Total 800 195 

Male 780 89 

Female 20 106 

 

Eligible Types of Dwellings 

 

Private Homes 

A private home is any dwelling that is considered to be the usual place of residence 

for at least one of the persons living there. The person may be: 

 a family member 

 a roomer / boarder 

 an employee 

 

Private Home AND Business 

A private home and business is any dwelling that serves both as a business and the 

usual place of residence, such as in the case of a business operating out of the home.  

Dwellings Not Eligible 

Surveys were not conducted in dwellings that are businesses only or with 

individuals living in institutions, such as hospitals, nursing homes or jails.  

Definition of a Household 

A household is any persons or group of persons living in a dwelling. It may consist 

of: 

1. one person living alone 

2. a family sharing the same dwelling 

3. a group of people who are not related but share the same dwelling 

 

To be included on the Household Enumeration Form for a particular dwelling, a 

respondent must have regarded the dwelling as his/her usual place of residence.  
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Outcome Codes 

 

For replenishment II sample: 

01   Not a current dwelling unit: DO NOT RETURN 

02   No contact made, not sure whether a dwelling unit: MUST RETURN 

03   No contact made, known to be a dwelling unit: MUST RETURN   

04   Contact made, cannot answer at this time, but could in the future:  

       MUST RETURN (and write appointment information in outcome) 

05   Contact made, no one at all able to answer: DO NOT RETURN 

06   Contact made, refusal: DO NOT RETURN 

07   Contact made, Household Information Form completed: DO NOT RETURN 

09   All other cases   

 

For replenishment I sample and recontact sample: 

11 No contact made: MUST RETURN 

12 Contact made, the respondent is still living in the HH, no refusal, no 

appointment made: MUST  

     RETURN 

13 Contact made, the respondent is still living in the HH, refusal: DO NOT 

RETURN 

14 Contact made, the respondent is still living in the HH, appointment made: DO 

NOT RETURN 

15 The respondent has moved out: DO NOT RETURN 
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3.  Protocols and Quality Control 

 

 

Collection Method 

Data were collected through household surveys. Adult smokers and non-smokers 

responded to a “face-to-face” survey. 

 

Main Component of the Survey  

The ITC Survey protocol consisted of four main steps: 

 

1. Household Enumeration (including demographic information) 

2. Participant Selection and Consent 

3. Main Questionnaire 

4. Exit and Remuneration. 

 

The types of questions that were asked have been described in the text of the 

application but the following is a summary of those questions: 

 

a) Demographic questions (e.g., age, gender, indicators of socio-economic status); 

  

b) Questions relevant to the policies of interest (policy-relevant or “proximal” 

measures) of the kind outlined in the description of each of the main policy areas 

(e.g., warning labels, “light/mild”, advertising/promotion, price/taxation, smoke-free, 

cessation) 

 

c) Moderator variables (e.g., time perspective, collectivist vs. individual orientation);  

 

d) Other well-established questions assessing smoking behaviour; and 

 

e) Other important psychosocial predictors of smoking behaviour (e.g., normative 

beliefs, self-efficacy, intentions to quit) (distal variables). 

 

In short, none of the survey questions asked respondents to report on behaviors that 

are illegal. Moreover, none of the questions dealt with matters that are overly 

personal and none of them should have been surprising to respondents given that 

this is a “survey about smoking.”  

 

At the end of the survey, the respondent was thanked for his/her participation and 

was asked to provide the name, address, and phone number of one person who 



12 
 

would always know where the respondent is, in the event that the respondent has 

moved in the next year. 

 

The respondent was reminded that we would be returning in about 1 year for the 

next wave. 

Selection of Household Members in Kunming 

The addresses of all the households for each Ju Wei Hui were provided to the 

research team in each city. The China CDC randomly selected 300 household from 

that list of addresses. The Ju Wei Hui members then collected basic information 

using the household enumeration form on every person over the age of 18 in every 

one of these 300 households. From this information, the China CDC randomly 

selected 50 respondents to participate in the survey. 

a) Household Enumeration  

At each dwelling, before respondents were selected, information was collected about 

the household, including a roster of all household members (with age, gender, and 

(for adults) smoking status). This information could be obtained from any adult 

member of the household.  The ethnicity of the household informant was also coded. 

Time required to complete the Household Enumeration Form is: 2-5 minutes. 

 

The only city which conducted a whole-scale household enumeration at Wave 3 is 

the newly added seventh city Kunming. The enumeration was organized and 

conducted by Yunnan Health Education Institute (HEI). Specially trained 

interviewers visited the sampled addresses and enumerated each of the 300 

households. Upon reaching a household, the interviewers identified themselves and 

indicated that the National Centers for Disease Control was conducting a 15-45 

minute health survey in the country. They also indicated that it was a research 

survey and that it did not in any way involve selling or advertising any products. 

The respondent was asked if he/she was willing to answer a few short questions to 

determine survey eligibility.   

 

The interviewers asked a series of screening questions determining for each adult 

household member, gender, smoking status, birth date, and residential status. The 

interviewers thanked the respondent and told him/her that if someone in the 

household was selected for participation, they would be visited in the next few 

months by a survey interviewer from the Centers for Disease Control. 
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b) Attempts to Enumerate 

A maximum of four attempts were made to enumerate each household. 

 

Respondent Gift/Enumeration 

Upon enumeration, the interviewer indicated that if the respondent agreed to 

participate and complete the survey, he/she would receive a thank-you gift. 

Respondents received a small but useful gift (i.e. soaps), equivalent to about 10-30 

Yuan. The respondent was told that he/she would receive the same payment every 

time he/she participated. 

 

Private Interviews 

Adult participants were interviewed alone whenever possible. If another person 

insisted on being present, the agreement of the respondent was necessary in order 

to proceed with the interview. Adolescents completed the questionnaire in private. 

Proxy Interviews 

A proxy interview is an interview conducted with another knowledgeable member of 

the household on behalf of the selected respondent. Proxy interviews were not 

allowed in the ITC Survey. 

Respondent Not Available 

If a respondent was unavailable, an appointment time (hard appointment) was 

made to interview that respondent.  

 

Fieldwork Team 

Except for the seventh city Kunming, survey administration was conducted by 

survey interviewers from the local Centers for Disease Control in each of the cities, 

who were be trained by the National CDC and the Local CDC.  In Kunming, the 

survey project was organized and conducted by Yunnan Institute of Health 

Education. 

  

From a randomly ordered list of enumerated households, the National Chinese CDC 

staff then used the next birthday method to select respondents within the 

households. Sufficient numbers were selected so that the quotas in each Ju Wei Hui 

of 40 adult smokers and 10 adult non-smokers were met. At most one smoker and 

one non-smoker was be selected in each household. 
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Interviewers contacted each selected respondent and explained that he/she was 

invited to participate in the group of 1,000 respondents that had also been randomly 

selected, and that he/she would be contacted every year to complete a survey. 

 

If the respondent agreed to participate, the interviewer reiterated the confidential 

nature of their responses and indicated that the questions asked would not be of an 

overly personal nature. The respondent was given an information letter and asked 

to sign a consent form.  

 

A total number of 20 Ju Wei Hui in each city were selected to participate in the 

survey.  

Each participating city formed a project team, which consisted of the following: 

 

 1 City Coordinator: Responsible for setting up the local fieldwork team, 

supervising fieldwork, overseeing the fieldwork plan and reporting to national 

CDC coordinators for any problems. 

 20 Survey Interviewers: Selected by the city coordinator according to local 

situations. They formed 10 groups, one male and one female for each group. All 

the interviewers were to have a college or university degree, be younger than 45 

years old, and have indoor interview experience. It was recommended that, if 

possible, interviewers be chosen from university students majoring in preventive 

medicine. 

 1 Data Manager: Responsible for collecting the initial demographic information 

needed for sample selection, collecting finished questionnaires from interviewers 

along with the MP3 recordings, transferring data to central CDC, etc. 

 1 Quality Controller: Responsible for checking if the fieldwork procedures were 

strictly followed, the completeness of finished questionnaires and MP3 

recordings, and writing quality control reports. 

 

MP3 recording 

All adult smoker survey interviews were recorded. If the interviewer needed to do a 

smoker survey and a non-smoker survey in the same household, then only the 

smoker survey was recorded.  

Identifying Eligible Members 

There were three different categories of eligible respondents in a household  

1) Adult Male Smokers 

2) Adult Female Smoker 

3) Adult Non-smokers  
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Information and Consent 

Once a respondent was selected, the information letter was provided and the 

consent form was administered. 

 

Language 

The English surveys were translated into the Chinese language in order for the 

face-to-face interview to be conducted in the language. 

 

Training Manual 

An English manual on how to enumerate a household and conduct a survey 

interview was written to train survey interviewers before survey fieldwork began. 

The English language manual was translated into Chinese. 

 

Monitoring and Quality Assurance 

To ensure the accuracy and quality of the ITC survey, the fieldwork was monitored 

in several ways. The China CDC and the research team in the city applied quality 

control to the Ju Wei Hui data collection. They checked the forms submitted and re-

collected the information if the forms were incorrectly filled out.  

 

During the survey interviewing stage, at the end of each day, interviewers were to 

carry out a self-check on the survey questionnaires they completed. The data 

manager collected all the completed surveys from all interviewer teams. Each day 

the data manager also copied all the MP3 recordings into a designated computer 

and used a unified file name system. Each recording file was named using the same 

coding on the cover page of the survey in the order of city (4 digits), Jie Dao (4 

digits), Ju Wei Hui (4 digits), household (4 digits), individual (2 digits), and 

interviewer (2 digits), each separated by a hyphen “-“. The total number of digits is 

20, e.g. “2101-0085-0001-2418-58-02.wav”. No other characters and symbols are 

allowed for these recording files. Each Monday the data manager sent all recording 

files using a CD to the central team through courier service. The central team 

randomly selected 50% of the MP3 recordings and did the actual checking. 

 

After the survey was completed, all surveys were collected, organized and bound 

together and sent to the central team at China CDC. 
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4.  Disposition Codes and Response Rates 

 

 

Outcome Codes: Households 

01   Not a current dwelling unit: DO NOT RETURN 

02   No contact made, not sure whether a dwelling unit: MUST RETURN 

03   No contact made, known to be a dwelling unit: MUST RETURN   

04   Contact made, cannot answer at this time, but could in the future:  

       MUST RETURN (and write appointment information in outcome) 

05   Contact made, no one at all able to answer: DO NOT RETURN 

06   Contact made, refusal: DO NOT RETURN 

07   Contact made, Household Information Form completed: DO NOT RETURN 

09   All other cases   

 

If a household could not be contacted after four visits – weekday, weekday evening, 

weekend, weekend evening –the household was not contacted further. 

 

Respondent ID  

The respondent ID is a combination of the long ID written on page 1 of the survey in 

the order of city (4 digits), Jie Dao (4 digits), Ju Wei Hui (4 digits), household (4 

digits), interviewer (2 digits), individual (2 digits) each separated by a hyphen “-“. 

The total number of digits is 20, e.g. “2101-0085-0001-2418-58-02. 

 

Retention Rates 

 

a) Smokers  

 

(i) Wave 1 – 2 – 3 retention rate for male 

 

City 

Wave 1 

male 
Wave 2 recontacted male Wave 3 recontacted male 

N N % N % 

Beijing 746 674 90.3% 600 80.4% 

Shenyang 740 553 74.7% 352 47.6% 

Shanghai 765 686 89.7% 596 77.9% 

Changsha 732 591 80.7% 511 69.8% 

Guangzhou 746 525 70.4% 438 58.7% 

Yinchuan 772 642 83.2% 482 62.4% 

Total 4501 3671 81.6% 2979 66.2% 
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(ii) Wave 1 – 2 retention rate for female 

 

City 

Wave 1 

female 
Wave 2 recontacted female Wave 3 recontacted female 

N N % N % 

Beijing 39 36 92.3% 32 82.1% 

Shenyang 41 30 73.2% 17 41.5% 

Shanghai 19 17 89.5% 17 89.5% 

Changsha 68 57 83.8% 51 75.0% 

Guangzho

u 
45 35 77.8% 

32 71.1% 

Yinchuan 19 17 89.5% 14 73.7% 

Total 231 192 83.1% 163 70.6% 

 

 

(iii) Wave 2 – 3 retention rate for male 

 

City 

Wave 2 male Wave 3 recontacted male 

N N % 

Beijing 756 673 89.0% 

Shenyang 749 482 64.4% 

Shanghai 783 679 86.7% 

Changsha 729 622 85.3% 

Guangzhou 779 645 82.8% 

Yinchuan 793 579 73.0% 

Total 4589 3680 80.2% 
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(iv) Wave 2 – 3 retention rate for female 

 

City 

Wave 2 

female 

Wave 3 recontacted 

female 

N N % 

Beijing 45 40 88.9% 

Shenyang 50 32 64.0% 

Shanghai 20 20 100% 

Changsha 66 58 87.9% 

Guangzhou 54 48 88.9% 

Yinchuan 19 16 84.2% 

Total 254 214 84.3% 

 

 

Retention Rates  

b) Non-smokers  

 

(i) Wave 1 – 2 – 3 retention rate for male 

 

City 

Wave 1 

male 

Wave 2 re-

contacted males 

Wave 3 re-

contacted males 

N N % N % 

Beijing 99 97 98.0% 93 93.9% 

Shenyang 64 56 87.5% 45 70.3% 

Shanghai 91 82 90.1% 78 85.7% 

Changsha 86 64 74.4% 47 54.7% 

Guangzhou 92 51 55.4% 41 44.6% 

Yinchuan 83 63 75.9% 46 55.4% 

Total 515 413 80.2% 350 68.0% 
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(ii) Wave 1 – 2 – 3 retention rate for female 

 

City 

Wave 1 

female 

Wave 2 re-

contacted females 

Wave 3 re-

contacted females 

N N % N % 

Beijing 120 114 95.0% 110 91.7% 

Shenyang 136 120 88.2% 102 75.0% 

Shanghai 113 105 92.9% 95 84.1% 

Changsha 119 96 80.7% 91 76.5% 

Guangzhou 134 100 74.6% 89 66.4% 

Yinchuan 132 118 89.4% 100 75.8% 

Total 754 653 86.6% 587 77.9% 

 

(iii) Wave 2 – 3 retention rate for male 

 

City 

Wave 2 

male 

Wave 3 re-

contacted males 

N N % 

Beijing 97 93 95.9% 

Shenyang 67 56 83.6% 

Shanghai 87 80 92.0% 

Changsha 71 52 73.2% 

Guangzhou 81 64 79.0% 

Yinchuan 74 54 73.0% 

Total 477 399 83.6% 

 

(iv) Wave 2 – 3 retention rate for female 

 

City 

Wave 2 

male 

Wave 3 re-

contacted females 

N N % 

Beijing 121 117 96.7% 

Shenyang 131 113 86.3% 

Shanghai 117 106 90.6% 

Changsha 114 107 93.9% 

Guangzhou 130 115 88.6% 

Yinchuan 131 113 86.3% 

Total 744 671 90.2% 

 

 



ITC China Survey: Wave 3 Weight Calculation

September 23, 2010

1 Wave 1 weights for smokers

The procedure described in this section serves as the basis for all other weight calculations,
including longitudinal and cross-sectional weights for later waves.

(1) HH level weights

Each surveyed individual has a household (HH) level weight W
[1]
1 . This is the number

of people in the same household and the same sampling category represented by the
surveyed individual:

• For adult male smokers, W
[1]
1 is the number of adult male smokers in the household

• For adult female smokers, W
[1]
1 is the number of adult female smokers in the house-

hold

(2) JWH level weights

Each surveyed individual has a JWH level weight W
[1]
2 . This is the number of people

in the same JWH and the same sampling category represented by that person:

W
[1]
2 =

N1

N2

× M1

Ma

×W [1]
1

where N1 is the total number of HHs in that JWH; N2 is the number of HHs enumerated
(by design we should have N2 = 300 for most JWHs); M1 is the number of smoking
households (SMHH) among the N2 enumerated HHs; and Ma is the number of SMHHs
surveyed to reach the quota of 40 smokers (by design we should have Ma ≤ 40 but it is
not always the case since the quota 40 has to be adjusted sometimes).

(3) JD level weights

Each surveyed individual has a JD level weight W
[1]
3 . This is the number of people in

the same JD and the same sampling category represented by that person:

W
[1]
3 =

Pb

2Pc

×W [1]
2

where Pb is the population size of the JD, and Pc is the population size of the JWH from
which the individual is surveyed. The factor 2 in the denominator represents the number
of JWHs selected within the JD.
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(4) City level weights

Each surveyed individual has a city level weight W
[1]
4 at the city level. This is the

number of people in the city and the sampling category represented by that person:

W
[1]
4 =

Pa

10Pb

×W [1]
3

where Pa is the population size of the city, and Pb is the population size of the JD from
which the individual is surveyed. The factor 10 in the denominator represents the number
of JDs selected within the city.

(5) Final wave 1 weights

The final wave 1 weights are denoted as W [1], which are the same as W
[1]
4 .

2 Wave 1-2 longitudinal weights for smokers

The procedure described in this section serves as basis for calculating longitudinal weights
for later waves.

2.1 Data files

For each city, we need the wave 1 weight file which contains city code, JD code, JWH
code, HH code, individual code, Gender (G), the four level wave 1 weights W

[1]
1 , W

[1]
2 ,

W
[1]
3 and W

[1]
4 for all individuals who responded at wave 1.

2.2 Weight calculation

To calculate wave 1-2 longitudinal weights LW [12], which are obtained from the wave 1
weights W [1] adjusted for attrition, we need first to create an indicator variable R such
that Ri = 1 if the ith individual responded at wave 2 and Ri = 0 if the ith individual
failed to respond at wave 2.

(1) HH level longitudinal weights

For every successful re-contact at wave 2, the related HH receives a wave 2 HH
weight computed as WH = W

[1]
4 /W

[1]
1 . This is interpreted as the number of HH in the

city represented by the sampled HH. This weight is re-scaled so that the total wave 2

2



HH weight matches the total wave 1 HH weight. Let s1 denote the set of all respondents
at wave 1. The re-scaled weights, denoted by LWH, are computed as follows:

LWHi = WHi ×
∑

j∈s1
WHj∑

j∈s1
WHjRj

.

If an HH has two respondents i and j, one male and one female, then we will have two
(possibly) different HH weights LWHi and LWHj for that same HH, one attached to
respondent i and one attached to respondent j. The HH level longitudinal weights satisfy∑

i∈s2

LWHi =
∑
j∈s1

WHj ,

where s2 is the set of all wave 2 re-contacts. We could let LWHi = 0 if i ∈ s1 but i /∈ s2.

(2) Individual level longitudinal weights

Each individual at wave 2 receives an (unadjusted) weight as WI = LWH ×W [1]
1 .

This weight is re-scaled to obtain the individual longitudinal weight LWI. The total
longitudinal weights for all wave 2 respondents matches the total individual weights of
all wave 1 respondents.

The re-scaling is done separately for male smokers and female smokers.

Let’s re-code the gender variable as Gi = 1 if the ith respondent is male and Gi = 0
if the ith respondent is female. For male smoker i who responded to both waves 1 and
2, the re-scaled weight is computed as

LWIi = WIi ×
∑

j∈s1
W

[1]
4j Gj∑

j∈s1
WIjRjGj

,

where W
[1]
4j is the final wave 1 weight W

[1]
4 described in Section 2.1 for individual j.

Noting that
∑

j∈s1
WIjRjGj =

∑
j∈s2

WIjGj, we have
∑

j∈s2
LWIiGj =

∑
j∈s1

W
[1]
4j Gj.

The total longitudinal weight of wave1-2 respondents matches the total cross-sectional
weight of all wave 1 respondents. For female smoker k who responded to both waves 1
and 2, the re-scaled weight is computed as

LWIk = WIk ×
∑

j∈s1
W

[1]
4j (1−Gj)∑

j∈s1
WIjRj(1−Gj)

.

Note that
∑

j∈s1
WIjRj(1−Gj) =

∑
j∈s2

WIj(1−Gj).

(3) Weights for non-respondents

We let LWIi = 0 if i ∈ s1 but i /∈ s2.

(4) Final longitudinal weights

The individual level longitudinal weights LWIi are the final longitudinal weights for
wave 1-2, denoted by LW [12].

3



3 Wave 1-2-3 longitudinal weights for smokers

3.1 Data files

For each city, we need the wave 1 weight file which contains city code, JD code, JWH
code, HH code, individual code, Gender (G), the four level wave 1 weights W

[1]
1 , W

[1]
2 ,

W
[1]
3 and W

[1]
4 for all individuals who responded at wave 1.

We also need respondent status variables at wave 2 and wave 3, indicating whether
the respondent was successfully followed at wave 2 or wave 3.

3.2 Weight calculation

To calculate wave 1-2-3 longitudinal weights LW [13], which are obtained from the wave
1 weights W [1] adjusted for attrition, we need first to create an indicator variable R:

• Ri = 1 if the ith individual responded at all three waves

• Ri = 0 if the ith individual failed to respond at either wave 2 or wave 3

The steps for calculating LW [13] are similar to those for LW [12] outlined in the previous
section.

(1) HH level longitudinal weights

For every successful re-contact at both wave 2 and wave 3, the related HH receives
a wave 3 HH weight computed as WH = W

[1]
4 /W

[1]
1 . This is interpreted as the number

of HH in the city represented by the sampled HH. This weight is re-scaled so that the
total wave 2 HH weight matches the total wave 1 HH weight. Let s1 denote the set of
all respondents at wave 1. The re-scaled weights, denoted by LWH, are computed as
follows:

LWHi = WHi ×
∑

j∈s1
WHj∑

j∈s1
WHjRj

.

If an HH has two respondents i and j, one male and one female, then we will have
two (possibly) different HH weights LWHi and LWHj for that same HH. The HH level
longitudinal weights satisfy ∑

i∈s3

LWHi =
∑
j∈s1

WHj ,

where s3 is the set of all respondents who were surveyed at all three waves.

Let LWHi = 0 if i ∈ s1 but i /∈ s3.
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(2) Individual level longitudinal weights

Each individual at wave 3 (who was also surveyed at wave 1 and wave 2) receives

an (unadjusted) weight as WI = LWH ×W [1]
1 . This weight is re-scaled to obtain the

individual longitudinal weight LWI. The total longitudinal weights for all i ∈ s3 matches
the total individual weights of all wave 1 respondents.

The re-scaling is done separately for male smokers and female smokers.

Let’s re-code the gender variable as Gi = 1 if the ith respondent is male and Gi = 0
if the ith respondent is female. For male smoker i who responded to all three waves, the
re-scaled weight is computed as

LWIi = WIi ×
∑

j∈s1
W

[1]
4j Gj∑

j∈s1
WIjRjGj

.

This re-scaling leads to ∑
j∈s1

LWIjRjGj =
∑
j∈s1

W
[1]
4j Gj .

For female smoker k who responded to all three waves, the re-scaled weight is com-
puted as

LWIk = WIk ×
∑

j∈s1
W

[1]
4j (1−Gj)∑

j∈s1
WIjRj(1−Gj)

.

This leads to ∑
j∈s1

LWIjRj(1−Gj) =
∑
j∈s1

W
[1]
4j (1−Gj) .

(3) Weights for non-respondents

We let LWIi = 0 if i ∈ s1 but i /∈ s3.

(4) Final longitudinal weights

The individual level longitudinal weights LWIi are the final wave 1-2-3 longitudinal
weights LW [13].

4 Wave 1 and 3 longitudinal weights for smokers

The wave 1 and 3 longitudinal weights are calculated in exactly the same way as how wave
1-2 longitudinal weights are calculated. The wave 1 and 3 longitudinal weights would
be identical to the wave 1-2-3 longitudinal weights if successful re-contacts at wave 3 all
responded at both waves 1 and 2.
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4.1 Data files

For each city, we need the wave 1 weight file which contains city code, JD code, JWH
code, HH code, individual code, Gender (G), the four level wave 1 weights W

[1]
1 , W

[1]
2 ,

W
[1]
3 and W

[1]
4 for all individuals who responded at wave 1.

4.2 Weight calculation

To calculate wave 1 and 3 longitudinal weights LW [1n3], which are obtained from the
wave 1 weights W [1] adjusted for attrition, we need first to create an indicator variable
R:

• Ri = 1 if the ith individual responded at both waves 1 and 3 (no matter what
happened at wave 2)

• Ri = 0 if the ith individual responded at wave 1 but failed to respond at wave 3
(no matter what happened at wave 2)

(1) HH level longitudinal weights

For every successful re-contact at wave 3, the related HH receives a wave 3 HH
weight computed as WH = W

[1]
4 /W

[1]
1 . This is interpreted as the number of HH in the

city represented by the sampled HH. This weight is re-scaled so that the total wave 3 HH
weights matches the total wave 1 HH weights. Let s1 denote the set of all respondents
at wave 1. The re-scaled weights, denoted by LWH, are computed as follows:

LWHi = WHi ×
∑

j∈s1
WHj∑

j∈s1
WHjRj

.

If an HH has two respondents i and j, one male and one female, then we will have
two (possibly) different HH weights LWHi and LWHj for that same HH. The HH level
longitudinal weights satisfy ∑

i∈s∗3

LWHi =
∑
j∈s1

WHj ,

where s∗3 is the set of all wave 3 re-contacts who were surveyed at wave 1, regardless of
their status at wave 2.

Let LWHi = 0 if i ∈ s1 but i /∈ s∗3.

(2) Individual level longitudinal weights

Each individual at wave 3 receives an (unadjusted) weight as WI = LWH ×W [1]
1 .

This weight is re-scaled to obtain the individual longitudinal weight LWI. The total
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longitudinal weights for all wave 3 re-contacts matches the total individual weights of all
wave 1 respondents.

The re-scaling is done separately for male smokers and female smokers.

Let’s re-code the gender variable as Gi = 1 if the ith respondent is male and Gi = 0
if the ith respondent is female. For male smoker i who responded to both waves 1 and
3, the re-scaled weight is computed as

LWIi = WIi ×
∑

j∈s1
W

[1]
4j Gj∑

j∈s1
WIjRjGj

.

This leads to ∑
j∈s1

LWIjRjGj =
∑
j∈s1

W
[1]
4j Gj .

For female smoker k who responded to both waves 1 and 3, the re-scaled weight is
computed as

LWIk = WIk ×
∑

j∈s1
W

[1]
4j (1−Gj)∑

j∈s1
WIjRj(1−Gj)

.

This leads to ∑
j∈s1

LWIjRj(1−Gj) =
∑
j∈s1

W
[1]
4j (1−Gj) ,

(3) Weights for non-respondents

We let LWIi = 0 if i ∈ s1 but i /∈ s∗3.

(4) Final longitudinal weights

The individual level longitudinal weights LWIi are the final wave 1 and 3 longitudinal
weights LW [1n3].

5 Wave 2 and 3 longitudinal weights for smokers

The wave 2 and 3 longitudinal weights are calculated in exactly the same way as how
wave 1-2 longitudinal weights are calculated.
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5.1 Data files

For each city, we need the wave 1 weight file which contains city code, JD code, JWH code,
HH code, individual code, Gender (G), the four level wave 2 cross-sectional weights

W
[2]
1 , W

[2]
2 , W

[2]
3 and W

[2]
4 for all respondents at wave 2, including both re-contacts and

replenishment.

5.2 Weight calculation

To calculate wave 2 and 3 longitudinal weights LW [23], which are obtained from the wave
2 cross-sectional weights W [2] adjusted for attrition, we need first to create an indicator
variable R:

• Ri = 1 if the ith individual responded at both waves 2 and 3

• Ri = 0 if the ith individual responded at wave 2, either as re-contact or newly
recruited, but failed to respond at wave 3

(1) HH level longitudinal weights

For every successful re-contact at wave 3, the related HH receives a wave 3 HH
weight computed as WH = W

[2]
4 /W

[2]
1 . This is interpreted as the number of HH in the

city represented by the sampled HH. This weight is re-scaled so that the total wave 3 HH
weights matches the total wave 1 HH weights. Let s2 denote the set of all respondents
at wave 2. The re-scaled weights, denoted by LWH, are computed as follows:

LWHi = WHi ×
∑

j∈s2
WHj∑

j∈s2
WHjRj

.

If an HH has two respondents i and j, one male and one female, then we will have
two (possibly) different HH weights LWHi and LWHj for that same HH. The HH level
longitudinal weights satisfy ∑

i∈s∗3

LWHi =
∑
j∈s2

WHj ,

where s∗3 is the set of all wave 3 re-contacts who were surveyed at wave 2.

Let LWHi = 0 if i ∈ s2 but i /∈ s∗3.

(2) Individual level longitudinal weights

Each individual at wave 3 receives an (unadjusted) weight as WI = LWH ×W [2]
1 .

This weight is re-scaled to obtain the individual longitudinal weight LWI. The total
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longitudinal weights for all wave 3 re-contacts matches the total individual weights of all
wave 2 respondents.

The re-scaling is done separately for male smokers and female smokers.

Let’s re-code the gender variable as Gi = 1 if the ith respondent is male and Gi = 0
if the ith respondent is female. For male smoker i who responded to both waves 2 and
3, the re-scaled weight is computed as

LWIi = WIi ×
∑

j∈s2
W

[2]
4j Gj∑

j∈s2
WIjRjGj

.

This leads to ∑
j∈s2

LWIjRjGj =
∑
j∈s2

W
[2]
4j Gj .

For female smoker k who responded to both waves 2 and 3, the re-scaled weight is
computed as

LWIk = WIk ×
∑

j∈s2
W

[2]
4j (1−Gj)∑

j∈s2
WIjRj(1−Gj)

.

This leads to ∑
j∈s1

LWIjRj(1−Gj) =
∑
j∈s1

W
[2]
4j (1−Gj) ,

(3) Weights for non-respondents

We let LWIi = 0 if i ∈ s2 but i /∈ s∗3.

(4) Final longitudinal weights

The individual level longitudinal weights LWIi are the final waves 2 and 3 longitudinal
weights LW [23].

6 Wave 3 cross-sectional weights for smokers

6.1 Data files

Wave 3 adult smoker survey data consists of two parts: (i) all successful re-contacts from
previous waves; and (ii) the wave 3 replenishment sample. Wave 3 cross-sectional weights
are calculated for the combined data set.
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It is preferable that a combined data set is created for each city. This data set may
contain, for instance, 670 successful re-contact smokers from waves 1 and 2 and 130 newly
surveyed smokers at wave 3. An indicator variable should be created to indicate whether
a respondent is a re-contact or newly recruited.

6.2 Weights calculation

Wave 3 cross-sectional weights are calculated in the same way as wave 1 weights, which
are also cross-sectional. The sampling design for wave 3 is an “induced one” which reflects
how the combined sample is taken. Certain approximations are used in the calculation,
due to the difficulty in finding the exact inclusion probability from the “induced design”.

The most important aspect in calculating wave 3 cross-sectional weights is that all
design variables used in the calculation should be those used for the induced wave
3 design.

(1) HH level weights

Each surveyed individual, new or old, has a household level weight W
[3]
1 . This is the

number of people in the same household and the same sampling category represented by
the surveyed individual:

• For adult male smokers, W
[3]
1 is the number of adult male smokers in the household

• For adult female smokers, W
[3]
1 is the number of adult female smokers in the house-

hold

(2) JWH level weights

Each surveyed individual, new or old, has a JWH level weight W
[3]
2 . This is the

number of people in the same JWH and the same sampling category represented by that
person:

W
[3]
2 =

N1

N2

× M1

Ma

×W [3]
1

where

1. N1 is the total number of HHs in that JWH;

2. N2 is the number of HHs enumerated at waves 1-3. For most JWHs, N2 is 300 from
wave 1 plus the newly enumerated ones from waves 2 and 3 (if any);

3. M1 is the number of smoking households (SMHH) among the N2 enumerated HHs;

4. Ma is the number of SMHHs surveyed at wave 3, including re-contacts and
replenishment.
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(3) JD level weights

Each surveyed individual, new or old, has a JD level weight W
[3]
3 . This is the number

of people in the same JD and the same sampling category represented by that person:

W
[3]
3 =

Pb

2Pc

×W [3]
2

where Pb is the population size of the JD, and Pc is the population size of the JWH from
which the individual is surveyed.

Important Note: If one JWH is lost at wave 3 for a particular JD, and the replacement
JWH is not in the same JD, then the factor 2 in front of Pc should be replaced by 1,
to reflect the fact that only one JWH is selected in that JD. Similarly, if a JD added
another JWH at wave 3, plus two original JWHs selected from wave 1, then the factor 2
should be replaced by 3.

(4) City level weights

Each surveyed individual has a city level weight W
[3]
4 at the city level. This is the

number of people in the city and the sampling category represented by that person:

W
[3]
4 =

Pa

10Pb

×W [3]
3

where Pa is the population size of the city, and Pb is the population size of the JD from
which the individual is surveyed. The factor 10 in the denominator represents the number
of JDs selected within the city.

Important Note: If a city added a new JD at wave 3, and all the other 10 JDs from
wave 1 are also surveyed, then the factor 10 in front of Pb should be replaced by 11;
if a city added a new JD but one of the original 10 JDs has been totally lost (i.e. no
re-contact from that JD), then the factor is still 10.

(5) Final wave 3 cross-sectional weights

The final wave 3 cross-sectional weights are denoted as W [3], which are the same as
W

[3]
4 .

7 Wave 1-2-3 longitudinal weights for non-smokers

This section is almost identical to the section on wave 1-2-3 longitudinal weights for
smokers. The only difference is that male and female non-smokers are considered alto-
gether, while the wave 1-2-3 longitudinal weights for smokers are calculated separately
for males and females.
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7.1 Data files

For each city, we need the wave 1 weight file which contains city code, JD code, JWH
code, HH code, individual code, the four level wave 1 weights W

[1]
1 , W

[1]
2 , W

[1]
3 and W

[1]
4

for all individuals who responded at wave 1.

7.2 Weight calculation

To calculate wave 1-2-3 longitudinal weights LW [13], which are obtained from the wave
1 weights W [1] adjusted for attrition, we need first to create an indicator variable R:

• Ri = 1 if the ith individual responded at all three waves

• Ri = 0 if the ith individual failed to respond at either wave 2 or wave 3

(1) HH level longitudinal weights

For every successful re-contact at both waves 2 and 3, the related HH receives a wave
3 HH weight computed as WH = W

[1]
4 /W

[1]
1 . This is interpreted as the number of HH in

the city represented by the sampled HH. This weight is re-scaled so that the total wave 3
HH weight matches the total wave 1 HH weight. Let s1 denote the set of all respondents
at wave 1. The re-scaled weights, denoted by LWH, are computed as follows:

LWHi = WHi ×
∑

j∈s1
WHj∑

j∈s1
WHjRj

.

The HH level longitudinal weights satisfy∑
i∈s3

LWHi =
∑
j∈s1

WHj ,

where s3 is the set of respondents successfully re-contacted at both waves 2 and 3.

Let LWHi = 0 if i ∈ s1 but i /∈ s3.

(2) Individual level longitudinal weights

Each individual at wave 3 receives an (unadjusted) weight as WI = LWH ×W [1]
1 .

This weight is re-scaled to obtain the individual longitudinal weight LWI. The total
longitudinal weights for all wave 3 respondents matches the total individual weights of
all wave 1 respondents.

(3) Weights for non-respondents

We let LWIi = 0 if i ∈ s1 but i /∈ s3.

(4) Final longitudinal weights

The individual level longitudinal weights LWIi are the final wave 1-2-3 longitudinal
weights.
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8 Wave 3 cross-sectional weights for non-smokers

8.1 Data files

Wave 3 non-smoker survey data consists of two parts: (i) all successful re-contacts from
wave 1 or wave 2 respondents; and (ii) the wave 3 replenishment sample. Wave 3 cross-
sectional weights are calculated for the combined data set.

It is preferable that a combined data set is created for each city. This data set may
contain, for instance, 160 successful re-contact non-smokers from waves 1 and 2, plus
40 newly surveyed non-smokers at wave 3. An indicator variable should be created to
indicate whether a respondent is a re-contact or newly recruited.

8.2 Weights calculation

(1) HH level weights

Each surveyed individual has a household level weight W1. This is the number of
people in the same household and the same sampling category represented by the
surveyed individual. For adult non-smokers, W1 is the total number of adult non-smokers
in the household, including both male and female non-smokers.

(2) JWH level weights

Each surveyed individual has a JWH level weight W2. This is the number of people
in the same JWH and the same sampling category represented by that person.

Due to practical constraints, the selection of households from which non-smokers are
surveyed were modified at various occasions. Some households were not selected from the
list of 300 enumerated households. To simplify the calculation, we will treat the set of
households from which non-smokers were surveyed as a simple random sample from
all households in the JWH with at least one non-smoker in the household. The total
number of such households in the JWH, however, is unknown. We estimate this by αN1,
where N1 is the total number of HH in the JWH, α is the estimated percentage of HH
with at least one non-smoker. The JWH level weights are then calculated as

W2 =
αN1

Md

×W1

where Md is the total number of households surveyed in the JWH for non-smokers. Since
each HH can only have one non-smoker to be surveyed, Md is the same as the number
of non-smokers surveyed in the JWH (in many cases Md would be 10).

(3) JD level weights
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Each surveyed individual has a JD level weight W3. This is the number of people in
the same JD and the same sampling category represented by that person:

W3 =
Pb

2Pc

×W2

where Pb is the population size of the JD, and Pc is the population size of the
JWH from which the individual is surveyed. The factor 2 in the denominator represents
the number of JWHs selected within the JD.

(4) Final weights

Each surveyed individual has a final weight W4 at the city level. This is the number
of people in the city and the sampling category represented by that person:

W4 =
Pa

10Pb

×W3

where Pa is the population size of the city, and Pb is the population size of the
JD from which the individual is surveyed. The factor 10 in the denominator represents
the number of JDs selected within the city.

9 Variables used for wave 1 weight calculation

C1 – City code

C2 – Jie Dao code

C3 – Ju Wei Hui code

C4 – Household code

C5 – Individual code

Pa – City population size

Pb – Jie Dao population size

Pc – Ju Wei Hui population size

N1 – Total number of households in the Ju Wei Hui

N2 – Number of households enumerated (N2 = 300 for most cases)

M1 – Number of smoking households among the N2 enumerated households

M2 – Number of non-smoking households among theN2 enumerated HHs (M2 = N2−M1)
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Ma – Number of smoking households surveyed to reach the quota of 40 (or so) smokers

Mb – Number of smoking households surveyed to reach the quota of 4 (or 3) non-smokers
(In most cases Mb = 4 or 3)

Mc – Number of non-smoking households surveyed to reach the quota of 6 (or 7) non-
smokers (In most cases Mc = 6 or 7)

I1 – Household classifier: I1 = 1 for smoking households; I1 = 0 for non-smoking house-
holds

I2 – Smoking status indicator: I2 = 1 for smokers; I2 = 0 for non-smokers

G – Gender: G = 1 for male and G = 2 for female (This is Question P1 on the
questionnaire)

L1 – Number of male adults in the household (This is Question P8A in the questionnaire)

L2 – Number of male adult smokers in the household (This is Question P8B in the
Questionnaire)

L3 – Number of female adults in the household (This is Question P9A in the question-
naire)

L4 – Number of female adult smokers in the household (This is Question P9B in the
Questionnaire)

15
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Household Cooperation and Response Rates in Kunming 

The cooperation rate in Kunming is 48.8% i.e. 12,400 households were contacted 

and 6,057 households completed the enumeration. The response rate in Kunming is 

23%, i.e. 26,194 households were sampled and 6,057 household completed the 

enumeration. 
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Appendix A: Country Profile 

 

Background 

China has a population of 1.3 billion people, making it the world’s most populous 

country,1 and 70% of the population resides in rural areas. Its GDP per capita is US 

$6,600.2 China is the largest producer and consumer of tobacco in the world.3 

Prevalence estimates in 2010 indicate that 52.9% of males and 2.4% of females are 

current smokers.4 With more than 300 million smokers, China accounts for one-

third of the world’s smokers. The country’s smoking culture imposes strong social 

pressure on men to smoke, and it is expected that female smoking will become more 

socially acceptable as the tobacco industry has begun to target female smokers. 

Tobacco-related deaths contribute to four of the five leading causes of mortality in 

China,5 and lung cancer rates in China are also on the rise.6 It is anticipated that if 

current smoking patterns continue, tobacco will account for more than 2 million 

deaths in China annually.7 China lags far behind other countries in efforts to reduce 

exposure to second-hand smoke. There are no comprehensive smoke-free laws in 

public areas in China and completely smoke-free workplaces are uncommon. Until 

October 2008, China’s health warning labels were small and positioned on the side 

of the pack. In 2008, larger text warnings were introduced on 30% of the front and 

30% of the back of the pack. Graphic warning labels have not been implemented, 

but the findings of an ITC experimental study showing the greater perceived 

effectiveness of pictorial warnings in motivating smokers to quit and in convincing 

youth not to start are currently being considered by the China government.8 

Current restrictions on tobacco advertising and promotion in China are not 

comprehensive thus allowing the tobacco companies to continue to promote their 

products using outdoor displays and internet ads. In May 2009, the government 

readjusted its consumption tax policies on tobacco products and raised the tax for 

the first time within the previous eight years. In the new tax policy, ad valorem 

excise has been increased to 36%-56%.9 The increased tobacco tax has two main 

purposes: one is to increase the tax revenue; the other is to reduce smoking. There 

are institutional and political barriers to the implementation of more 

comprehensive tobacco control measures. At the very heart of the difficulty is the 

presence of the government-owned tobacco monopoly, the China National Tobacco 

Company (CNTC) which controls 90-97% of the cigarette market. China produces 

over 31% of the world’s cigarettes.10 The tobacco industry accounts for a significant 

proportion of the Chinese economy, and tobacco taxes represent the largest source of 

tax revenue to the Chinese provincial and local governments.11 CNTC is undergoing 

consolidation within China (from over 3,000 brands to the goal of a few hundred) in 

preparation for entry into the export market. 

Despite a number of preventive measures that will be established by the State 

Tobacco Monopoly Administration in the near future, such as the smoking ban in 

public areas and a total ban on tobacco advertising, the tobacco industry is likely to 

continue its steady value growth. As the pillar industry for quite a few regions such 

as western and central Chinese provinces, the income from the tobacco industry 
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accounts for a significant proportion of the country’s fiscal revenue. As a result, the 

government is not expected to see an immediate decline of its revenue in certain 

regions. Additionally, Chinese smokers have increasing disposable income and will 

likely pursue higher-quality tobacco products, thereby driving the overall value 

growth.12 

Many of the research reports on smoking in China are from school-based 

surveys.13,14,15,16,17 Although other household surveys of adult smokers have been 

conducted, including the seminal prevalence surveys of 1996 and 2002, virtually all 

are cross-sectional and focus on only basic questions about smoking 

behaviour.18,19,20,21,22,23,24,25,26,27,28 Other important surveys in China with 

international comparisons focus on smoking among youth.29,30  There are currently 

no surveys or other research efforts in China for rigorous evaluation of tobacco 

control policies that approach the comprehensiveness of the ITC China Survey. 

 

Other surveys that generate national level prevalence rate - FYI 

 

Current smoking rates among adults in China from different surveys between 1984 

and 2008. 

 

 Year Current smoking rate (%) 

  Overall Male Female 

National Tobacco Use Survey 1984 34.5 61.0 7.0 

National Health Services 

Surveys I 
1993 32.2 59.6 5.1 

National Prevalence Survey of 

Smoking Pattern 
1996 35.3 63.0 3.8 

National Health Services Survey 

II 
1998 28.9 53.4 4.0 

Behavior Risk Factor Survey I 2002 31.1 57.4 2.6 

National Nutrition and Health 

Survey 
2002 24.0 50.2 2.8 

National Health Services Survey 

III 
2003 26.0 48.9 3.2 

Behavior Risk Factor Survey II 2004 31.5 58.7 2.6 

Behavior Risk Factor Survey III 2007 29.0 54.4 2.3 

National Health Services Survey 

IV 
2008 25.1 48.0 2.6 

 

 

FCTC Status 

China ratified the FCTC in October 2005 and established a governmental office for 

FCTC implementation. China has had several “Quit and Win” campaigns since 

1996, and quit lines have also been established.31 Cessation clinics are available in 

several cities, and nicotine replacement therapy has recently become available, 
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although it is not subsidized. In 2008, larger text warnings were implemented on 

30% of the front and 30% of the back of the pack. These new labels do not meet the 

standard set by the FCTC Article 11 Guidelines which recommend pictorial 

warnings on at least 50% of the package. In the future, the government plans to 

allocate funds for more cessation clinics and cessation 
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Appendix B: Policy Table 

1983 (ena) 
Date Unknown  
(imp) 

China Civil Aviation Administration of China enact a ban on 

smoking on domestic flights32 

March 1st, 1987 

(imp) 
Beijing Beijing Railway Station declare a non-smoking waiting 

area33 

1987 (ena) 
1991 (imp) 

China Ministry of Health’s Detailed Implementation Rules for 

the Public Place Hygiene Management Regulation 

198734,35 

Smoking banned in 13 types of public places: cinemas and 
theatres, video theatres, music halls, ballrooms, music 
tea rooms, recreational halls, sports arenas, libraries, 
museums, fine art galleries, shops, bookstores, waiting 
rooms for public transport 

June 1991 (ena) 
July 1997 (imp) 

China Tobacco Monopoly Law of the People’s Republic of 

China36, 37,38 

“...the State and society shall strengthen the publicity 
and education of the health hazards of smoking, and 
prohibit or restrict smoking in public transport and public 
places.” 

September 4th, 1991 

(ena) 
Date Unknown 

(imp) 
December 29th, 2006 

(rev) 
June 1st, 2007 (imp) 

China Law on the Protection of Minors of the People’s Republic 

of China39, 40, 41 

Smoking banned in classrooms, sleeping and activity 
rooms of primary and middle schools, kindergartens, and 
childcare centers as well as other rooms where minors 
convene. 

1993-2006 (ena) 
Date Unknown 
(imp) 

China 154 towns, cities, districts across China enact local laws 

banning smoking in public places42,43  

Not very much enforcement 
 
Only 45.7% of cities and larger administrative regions 
have tobacco control regulations in China 
 
Limited number of places where smoking is banned - 
medical entities, cinemas and theatres, music halls, video 
halls, childcare centers and kindergartens, schools, 
conference rooms, libraries, exhibition halls, public 
transport, postal offices, telecomm offices, banking offices 
 
Only Guangzhou and Shenzhen have bans on smoking in 
air-conditioned restaurants 
 
Workplaces such as offices are not included in any local 
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regulations 

1995 (?) Guangzhou Smoking banned in public places 44 

Low penalty, not enforced at all 

December 25th, 1995 

(ena) 
May, 1996 (imp) 

Beijing Provisions on No Smoking in Public Places of 

Beijing45,46,47  

 8 types of places with banned smoking 

1997 (?) Hunan Smoking banned in public places48 

Low penalty, not enforced at all 

May 1, 1997 (ena) 
Date Unknown 
(imp) 

China Ban on Smoking in Public Transport and Waiting Rooms 
49,50, 51  

2003 (ena) 
Date Unknown 
(imp) 

China Civil Aviation Administration of China enact a complete 

smoking ban on all domestic and international flights52 

2005 (imp) China China CDC survey fourteen provincial CDCs and only 

four have partial or complete bans on smoking - 28%53 

August, 28th 2005 China FCTC Ratification54 

January 9th, 2006 China FCTC Effective Date55 

See Table 1 below56 

March – December 

2006 

China Wave 1 

Smoker N=4800; Non-Smoker N= 1200 

April 2007 (?) Guangzhou, 

Jiangmen 

Complete smoking ban in following areas:57 

Restaurants, entertainment outlets, schools, 
supermarkets, government offices 

April 2007 (imp) China Express trains begin enforcing comprehensive smoking 

bans58 

April 25th, 2007 

(ena) 
June 2008 (imp) 

Beijing,  

Hong Kong, 

Qinhuangd

ao, 

Qingdao,  

Shanghai, 

Shenyang, 

Tianjin 

Action on Smoke Free Restaurants59,60  

Contracted hotels for the Olympics, Olympic premises, 
and restaurants in the Olympic Village must completely 
ban smoking before June 2008;  food service outlets of 
medium and large size should advocate a complete 
smoking ban(or at minimum 75% of the area should be 
smoke-free ) 

October 1st, 2007 

(imp) 
Beijing Smoking banned in taxis61,62  

November 2007 - 

March 2008 

China Wave 2 

Smoker N=4627; Non-Smoker N= 1221 
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March 31st, 2008 

(ena) 
May 1st, 2008 (imp) 

Beijing Regulations on Areas of Public Place for Banning 

Smoking63  

1) Indoor areas of medical institutions; 
2) Childcare centers and kindergartens; 
3) Secondary and primary schools and intermediate 
vocational schools; 
4) Teaching areas in universities and other educational 
and training 
institutions; 
5) Cinemas and theatres, concert halls, exhibition halls, 
museums, fine arts 
museums, libraries, science and technology halls, 
archives, children’s 
palaces, commemorative halls, and other science and 
education, culture 
and art places; 
6) Service halls in the commercial, financial, postal and 
telecommunication 
sectors; 
7) Inside means of public transportation such as public 
buses, taxis, and rail 
transportation, and in their ticketing halls and on their 
indoor platforms; 
8) Protected historical and cultural sites open to the 
public; 
9) [Indoor] stadiums and gymnasiums; 
10) Competition and seating areas in open-air 
gymnasiums and stadiums. 

May – October 2009; 

February – March 

2010 

China Wave 3 

 

June 1st , 2009 Yinchuan Smoking banned in 10 types of public locations including 

workplaces, hospitals, schools, etc. 

March 1st, 2010 

(imp) 
Shanghai Shanghai People’s Congress issue law banning smoking 

in 12 types of public places64,65 

Including indoor smoking at schools, hospitals, sport 
stadiums, public transport vehicles and Internet cafes 

March 1st, 2010 

(imp) 
Hangzhou Smoking banned in 10 types of locations 

September 1st, 2010 

(imp) 
Guangzhou Smoking banned in city's 12 categories of public 

locations66 

Including offices, conference rooms, halls and elevators; 
designated areas for airports, shopping centers, 
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restaurants with over 75 seats 

May 2009 (ena) 
End of 2010 (imp*) 

China Anticipated national smoking ban in public places67 

In May 2009 civilian and military authorities ordered the 
health bureaucracy and half of medical facilities 
nationwide to go completely smoke‐free by the end of 

2010 

May 2011  China Anticipated Wave 4 

May 2009 (ena) 
End of 2011 (imp*) 

China National smoking ban enactment complete68 

Remaining medical facilities smoke-free 
Legend: ena – Enacted imp – Implemented rev – Revised ? – Unclear 

56 

 



 

Appendix C: Issues Reported by the Local CDC Fieldwork Teams 

 

The issues reported include: 

 Insufficient funding and support from China CDC. 

 Respondents complained the survey was too long, and some refused to 

complete it 

 The gap between Wave 2 and Wave 3 was too long. 

 Imbalanced retention rates across different districts in a city and also across 

different cities.  

 Some Wave 2 enumeration data were incomplete hence making it difficult in 

Wave3.  

 Fieldwork for Wave 3 was initially slower than it had been in a comparable 

two week period during Wave 2. This is mainly attributable to the H1N1 

influenza, which was taking up the majority of the China CDC’s time.  

 Kunming was especially slow during fieldwork because of the need for new 

interviewers. The team tried to hire new interviewers – university students – 

in June 2009 but this was unsuccessful as it was close to their exam period  

 Several cities experienced a high volume of participants who had relocated 

due to rapid economic expansion, which made recontact difficult.  

 Some questions were difficult for respondents to understand once translated. 

Interviewers were required to explain several questions further.  

 Response rates in Kunming were especially low. This could be due to the fact 

that many of the households were rentals and/or recently vacated. As such, 

households that had been enumerated for the survey in the previous year 

were no longer there.  



 

Appendix D: Forms    
 

Form 1 

Wave 3 FCTC Surveillance/ITC China Survey 

Phase 1 Sample Selection Form（CN-ITC-2009-S-1） 

City 

code 

City/District 

names 

Street 

Code 

Street 

Name 
Population Street Description 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Note: Data manager is in charge of collecting street information, filling out the 

phase 1 form and the data manager will send the form to China CDC using Excel 

spreadsheet. 
 

 

 

 

 



 

Form 2 

Wave 3 FCTC Surveillance/ITC China Survey 

Phase 2 Sample Selection Form（CN-ITC-2009-S-2） 

Street 

Code 

Street 

Name 

JuWeiHui 

Code 

JuWeiHui 

Name 

JuWeiHui 

Population 

JuWeiHui 

Description 
      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

Note: Data manager is in charge of collecting JuWeiHui information of phase 2 

sample selection and sending the form to China CDC using Excel spreadsheet. 

 

 

 



 

Form 3 

Wave 3 FCTC Surveillance/ITC China Survey 

Phase 3 Sample Selection Form（CN-ITC-2009-S-3） 

JuWeiHui 

Code 
JuWeiHui Name 

Household 

Code 
Household Address 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Note: Data manager is in charge of collecting household information of phase 3 

sample selection and will send the form to China CDC using Excel spreadsheet. 

 



 

Form 4 

Wave 3 FCTC Surveillance/ITC China Survey 

Phase 4 Sample Selection Form（CN-ITC-2009-S-4） 

J
u

W
e
iH

u
i C

o
d

e
 

J
u

W
e
iH

u
i N

a
m

e
 

H
o
u

se
h

o
ld

 C
o
d

e
 

H
o
u

se
h

o
ld

 

A
d

d
re

ss
 

In
d

iv
id

u
a
l C

o
d

e
 

Name Sex 

Date 

of 

Birth 

P
e
rm

a
n

e
n

t 

R
e
sid

e
n

t o
r n

o
t 

S
m

o
k

e
r o

v
e
r 1

0
0
 

o
r n

o
t  

C
u

rre
n

tly
 

S
m

o
k

in
g
 o

r n
o
t 

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

Note Before the fieldwork, everyone should be aware of activities in each selected 

JuWeiHui, inform JuWeiHui Staff the importance of ITC project. JuWeiHui staff 

only participate in collecting household basic information, informing the households 

might be selected, and entering household with interviewers. Project manager in 

each city is in charge of collecting information, filling out the form and sending it to 

China CDC in Excel spreadsheet.   



 

Form 5 

Wave 3 FCTC Surveillance/ITC China Survey 

Respondent Information Form（CN-ITC-2009-S-5） 

City 

code 

CODE1 

Street 

code 

CODE2 

JuWeiHui 

code 

CODE3 

Household 

code 

CODE4 

Individual 

code 

CODE5 

Name 
Household 

address 
Note 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 

Note: This form is the results of phase 4 sample selection, which is filled out by 

CDC and sent to data manager. When interviewers enter into household, they 

should take this form with them and fill out the survey number in term of the 

respondents’ codes. 



 

Form 6 

Wave 3 FCTC Surveillance/ITC China Survey 

Fieldwork supplies list（CN-ITC-2009-S-6） 

City: ________________              

Supplies Quantity  
Received 

Quantity 

Good 

quality or 

not 

S
u

rv
e
y
 M

a
te

ria
l 

Respondent Information 

Form  
20   

Consent Form 900   

Adult Smoker Survey 900   

Adult Non-Smoker Survey 300   

Training Manual 30   

Quality Control Manual 10   

Telephone Double Check 

EpiData Database 
1   

MP3 12   

S
u

rv
e
y
 In

stru
m

e
n

t 

Name Card 30   

Battery 800   

Marker 200   

Electric Torch 30   

Shoe Cover 2000   

Backpack 25   

Gift 800   

Note: Writing materials will be provided by China CDC, and survey instruments 

will be purchased by city CDC. City coordinator is in charge of preparing all 

supplies and sending the form back to China CDC. If supplies are enough and in 

good condition, mark “√”in the form，otherwise fill out the insufficient quantity and 

the numbers having poor quality. 

City coordinator：            _ 

Date：    yy  mm  dd 



 

Form 7 
Wave 3 FCTC Surveillance/ITC China Survey 

Training Location and Equipment List (CN-ITC-2009-S-7） 

Supplies 
Quant

ity  

Training 

Location 

Size  

Table and Chair  

Good for Practicing  

Training 

Equipments 

1.Notebook Computer  

2.Multi-Media Projector  

3.Audio Equipment  

Training 

Material  

4.Qestionnaire  

5.Fieldwork Registration Form（CN-ITC-2009-S-16）  

6.Respondent Information Form（CN-ITC-2009-S-5）  

7.Telephone Double-Check Form（EpiData Database）  

8.MP3  

9.Training Manual   

10.Qaulity Control Manual  

11.Interviewer Registration Form（CN-ITC-2009-S-8）  

12.Interviewer Attendance Form（CN-ITC-2009-S-9）  

Other 13.Document Envelope   

14.Marker  

 



 

Form 8 

Wave 3 FCTC Surveillance/ITC China Survey 

Interviewer Registration Form (CN-ITC-2009-S-8） 

City: ________________              

Name Sex Age Profession Education 
Fieldwork 

Experience 
Telephone Note 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

Note: This form should be filled out by interviewers.  



 

Form 9 

Wave 3 FCTC Surveillance/ITC China Survey 

Interviewer Attendance Form（CN-ITC-2009-S-9） 

City: ________________              

Name 

Attendance 

     /mm       /dd /mm       /dd /mm       /dd /mm       /dd 

Morning Afternoon Morning Afternoon Morning Afternoon Morning Afternoon 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

Note: Each interviewer’s attendance to each training is marked by CDC staff. 

Attendance =“√”，Late arrival = “△”，absence =“×” 

Date：    yy  mm  dd 

 



 

Form 10 

Wave 3 FCTC Surveillance/ITC China Survey 

Fieldwork Staff Registration Form（CN-ITC-2009-S-10） 

City: ________________              

Project 

Team 

Nam

e 
Code Telephone Cell Phone E-mail 

Project 

Manager 

     

Coordinator      

Data 

Manager 

     

     

Quality 

Controller 

     

     

Interviewer  

 01    

 02    

 03    

 04    

 05    

 06    

 07    

 08    

 09    

 10    

 11    

 12    

 13    

 14    

 15    

 16    

 17    

 18    

 19    

 20    

Note: This form provides information about fieldwork, which is filled out by city coordinators. The 

information may change depending on situation on the field. This form should be sent to China CDC 

before the fieldwork. The codes are only for interviewers, each interviewer has one code, and there 

are total 20 codes for all interviewers. 



         

 

 

                                       

City 

code 

CODE1 

 Street 

code 

CODE2 

 JuWeiHui 

Code 

CODE3 

 Household 

CODE4 

 Individual 

CODE5 
 

             Interviewer 

CODE0 
 

Wave 3 FCTC Surveillance/ITC China Survey 

Fieldwork Registration Form（CN-ITC-2009-S-16） 
 

1. Individual Appointment Record 
Appointment  

# 
Date of Appointment Time of Appointment   Outcome  Outcome： 

1 QCA1     yy   mm   dd QCB1   hh   min QCC1   ①entering 

household 

②nobody home or 

answering the door 

③refusal 

2 QCA2     yy   mm   dd QCB2   hh   min QCC2   

3 QCA3     yy   mm   dd QCB3   hh   min QCC3  

4 QCA4     yy   mm   dd QCB4   hh   min QCC4   

 

2. Survey time 
Date   time 

QCA5     yy   mm   dd  QCB5   hh   min 

 

3. Individual survey outcome 

 Outcome 

code 
Note 

 
Outcome code 

Adult male 

smoker 
QCAMS   

①complete the survey 

②partly complete the survey 

③survey cannot be conducted 

④refusal 

 

Adult female 

smoker 
QCAFS   

Adult non-

smoker 
QCANS   

Note：① Before conducting survey, interviewer should fill out “individual appointment record” “Survey time”; and 

after survey, interviewer should fill out “individual survey outcome” ② each form for each respondent. 



         

 

 

Wave 3 FCTC Surveillance/ITC China Survey - HH Enumeration Form for Replenishment II（CN-ITC-2009-S-15） 

               
Street code 
CODE2 

 JWH code 

CODE3 

 HH code 

CODE4 

 

HH address：                                                                            JWH staff’s name:_____________     

# of 

visit 
Date Time  

Result 

code 

Household Outcome Codes 

01 Not a current dwelling unit: DO NOT RETURN 

02 No contact made, not sure whether a dwelling 

unit: MUST RETURN 

03 No contact made, known to be a dwelling unit: 

MUST RETURN   

04 Contact made, cannot answer at this time, but 

could in the future: MUST RETURN 

05 Contact made, no one at all able to answer: DO 

NOT RETURN 

06 Contact made, refusal: DO NOT RETURN 

07 Contact made, Household Information Form 

completed: DO NOT RETURN 

09   All other cases   

1     yyyy   mm   dd   hh   mm  

2     yyyy   mm   dd   hh   mm  

3     yyyy   mm   dd   hh   mm  

4     yyyy   mm   dd   hh   mm  

Please ask whether there are any minors in the household as well as the type of the household, record √ in corresponding box 。 

①any minors： yes no          ②household type: all are family members  family members + other  no family members 

Individual 

code 

CODE5 

Name 

NAME 

Gend

er 

P1 

Date of birth 

P7 

Is this person a registered 

resident?  

(√ for “yes”, × for “no”) 

PR 

Has this person smoked 

100 or more cigarettes in 

his/her lifetime? 

(√ for “yes”, × for “no”) 

SMOKE100 

Is this person smoking at 

least once per week? 

(√ for “yes”, × for “no”) 

CURRENT 

yyyy mm dd    

01         

02         

03         

04         

05         

06         

07         

08         

Appointed time of survey：          yyyy          mm          dd          hh          mm 

Name and address of someone who would be able to provide contact information at next survey in case of respondents move:       



         

 

 

Wave 3 FCTC Surveillance/ITC China Survey 

Fieldwork Registration Form（CN-ITC-2009-S-115） 

 
                 

Street code 

CODE2 

 
JWH code 

CODE3 

 
HH code 

CODE4 

 Individual 

CODE5 

HH address：                                                                    Name of the respondent：                      

JWH staff’s name：_____________     

 

# of 

visit 
Date Time  

Result 

code 

Individual Outcome Codes 

11 No contact made: MUST RETURN 

12 Contact made, the respondent is still living 

in the HH, no refusal, no appointment made: 

MUST RETURN 

13 Contact made, the respondent is still living 

in the HH, refusal: DO NOT RETURN 

14 Contact made, the respondent is still living 

in the HH, appointment made: DO NOT 

RETURN 

15 The respondent has moved out: DO NOT 

RETURN 

1     yyyy   mm   dd   hh   mm 
 

2     yyyy   mm   dd   hh   mm 
 

3     yyyy   mm   dd   hh   mm 
 

4     yyyy   mm   dd   hh   mm 
 

 

Appointed time of survey：          yyyy          mm          dd          hh          mm 

 



         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Changes in above information at Wave 3: 

Name of Head of Household: _______________________________________  Total Household Members:                                                            

Address: __________________________________________________________________________________          Postcode: 

__________ 

Phone :            Mobile Phone:  

Name of Informant: _______________________________________________        

Email:______________________________________________ 

 

 (Change of address information of individual respondents who have moved out from a household): 

 

Name: _______________________________________   

New Address: ____________________________________________________________________________        Postcode: 

__________ 

Phone House:________________________________ Mobile Phone: ___________________________________ 

Email:___________________________ 

  Wave 1 information:                  
               

Street code 

CODE2 

 JWH code 

CODE3 

 HH code 

CODE4 

 

Contact details: 

Name of Head of Household: _______________________________________  Total Household Members:                                                            

 

Address: ____________________________________________________________________________          Postcode: 

__________ 

Phone House:         Mobile Phone:  

Name of Informant: ___________________________________________Email:   _____________________________________ 

 

 



         

 

 

 

Name: _______________________________________   

New Address: ____________________________________________________________________________        Postcode: 

__________ 

Phone House:________________________________ Mobile Phone: ___________________________________ 

Email:___________________________ 

Name: _______________________________________   

New Address: ____________________________________________________________________________        Postcode: 

__________ 

Phone House:________________________________ Mobile Phone: ___________________________________ 

Email:___________________________ 

Email: 

   

 

 

 

 

 

 

 

 

 



   
   
   

 

 

Appendix E: Regional Fieldwork Feedback 

 

Beijing 

Fieldwork in Beijing spanned from June to August 2009. Interviewers included 

public health professionals and community staff. 21 Ju Wei Hui participated 

resulting in a total of 1025 completed questionnaires. Of these 1025 surveys, 654 

were smokers, 211 were non-smokers, 67 were quitters, 87 were replenished 

smokers, and 6 were replenished non-smokers. Fieldwork was partially funded by 

national, regional, and district level Chinese CDCs. This funding was used to cover 

gifts and compensation to respondents; compensation to interviewers; office and Ju 

Wei Hui coordination fees; survey quality control and advocacy costs; and meeting, 

transportation, and meal costs. 

 

During interviewer training, the strategy of “Sweet words plus working hard” was 

introduced to engender a culture of patience, responsibility, and efficiency. Another 

didactic method involved the use of case studies to demonstrate coping mechanisms 

for various situations that could arise between interviewers, Ju Wei Hui staff, and 

survey respondents. The following are some examples of such case studies:  

 

The Most Cooperative Scenario  

In our recontact smoker survey, we had a very cooperative respondent. On his 

scheduled appointment time, another respondent requested to take interview. Since 

we only had one interviewer, he could not do two interviews at same time. The 

respondent was very considerate and cooperative, he voluntarily delayed his 

interview. His understanding and cooperation help the interviewer finish the 

surveys successfully.   

 

The Most Humiliating Scenario 

We had one very uncooperative JWH. They requested that our interviewers wait 

outside while they made appointment with respondents. They said “You must wait 

here until the appointments are made successfully” . They also refused to contact 

respondents using various excuses. Once, one JWH staff told another that our 

interviewers should make appointment on their own and that JWH staff was not 

responsible for helping interviewers, Since JWH’s help is very important, our 

interviewer had to let these things go in order to complete the survey.   

 

The fieldwork experience in Beijing saw close collaboration between the CDC and 

Ju Wei Hui. There was some difficulty recontacting previous respondents due to 



   
   
   

 

 

relocation, but those that were contacted showed strong support for the project.  The 

original 300 household list which was supposed to be used for replenishment had 

diminished over the course of the initial two waves. As such, further measures had 

to be used to replenish the sample.  

 

Successful fieldwork completion was attributed to support from the city and district 

CDCs; coordination between Ju Wei Hui and interviewers; and extraordinary hard 

working interviewers. The interviewers credited the “sweet words plus working 

hard” strategy as being extremely motivating and resulted in a low attrition rate. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Changsha 

Fieldwork in Changsha spanned from April to August 2009. 1004 surveys were 

successfully completed. Of these 1004 surveys, 654 were smokers, 168 were non-

smokers, 59 were quitters, 86 were replenished smokers, and 37 were replenished 

non-smokers. Survey respondents were compensated with food storage containers. 

The overall attrition rate was 12.5% - which is an improvement from the previous 

wave.  

 



   
   
   

 

 

Initial fieldwork did not run as smoothly as planned due to external circumstances 

such as the H1N1 epidemic. When H1N1 was discovered in Changsha, most 

interviewers had to divert their focus to that and halt fieldwork on the ITC project. 

When fieldwork did resume, it had to be done during July and August – the hottest 

months of the year in Changhsha – resulting in further difficulties. However, 

despite the unforeseen obstacles, the fieldwork was successfully completed by the 

end of August and was attributed to coordination between the Hunan province 

CDC, Changhsha city CDC, and five district CDCs. 

 

In order to maintain a high level of quality control, district project team managers 

randomly selected completed survey questionnaires, mp3 recordings, and forms to 

compare and ensure consistency across the board. This method of comparison was 

also completed on a random basis by the Changsha city CDC and then by the 

Hunan province CDC. This tri-level approach ensures confidence in the collected 

data and resultant analyses. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   
   
   

 

 

Guangzhou 

Fieldwork in Guangzhou began in the Haizhu district and Changsheng Ju Wei Hui 

on June 16th 2009. 10 districts, 20 Ju Wei Hui, and 776 visits later, fieldwork was 

complete by September 28th, 2009.  In total, 1040 surveys were successfully 

completed of which 626 were smokers, 171 were non-smokers, 88 were quitters, 130 

were replenished smokers, and 25 were replenished non-smokers. Survey 

respondents were compensated with travel mugs, gift cards, or cash. The overall 

response rate was 85%. 

 

In preparation for fieldwork, Guangzhou reevaluated its Wave 2 experience and 

conducted some internal and external leg work to ensure an even more successful 

Wave 3 experience. Internally, the team developed a chart to map out 

organizational structure and responsibilities, as shown below. It also named high 

performance interviewers as role models who were encouraged to share their 

experiences with other interviewers so as to increase the recontact rate. Externally 

banners and posters were put up to increase public awareness of the survey and 

encourage participation.  

 

 



   
   
   

 

 

 

The fieldwork experience in Guangzhou encountered variations in recontact rates 

between Ju Wei Hui. These variations were due to relocation of previous 

respondents, the relationship between each Ju Wei Hui and its residents, the 

coordination between interviewers and each Ju Wei Hui, the cooperation of 

respondents, and the interviewers’ skill levels. Post-fieldwork feedback revealed 

that more political support, additional funding, and enhanced tobacco control 

advocacy within communities would increase public involvement in the survey.  

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Kunming 

Fieldwork in Kunming began on June 2nd, 2009 and continued through to 

September 10th, 2009. Subsequent to surveying 20 Ju Wei Hui, 1002 surveys were 

successfully completed of which 802 were smokers and 200 were nonsmokers.  

 



   
   
   

 

 

The ITC Project in Kunming was a unique opportunity to collect views from a city 

that is heavily involved in the tobacco industry. The Yunnan province is the largest 

grower, manufacturer, and consumer of tobacco in China. It is dominated by the 

Honghe group, which is the largest tobacco firm in China and the 5th largest in the 

world. The Yunnan tobacco industry contributes more tax to the government (over 

$66 billion in 2008 alone) than any other provincial tobacco industry in China. As a 

result of its large size, about one fourth of the Yunnan population is employed in 

tobacco related jobs. Even the majority of Yunnan’s land is devoted to tobacco 

growth (about 45% in 2006). The large contribution of the tobacco industry to 

Yunnan’s economy was cited as a reason for the low response rate in Kunming. 

Other reasons included relocation, death, questionnaire length, and the fact that 

the tobacco industry’s dormitory was selected in the sample.  

 

Fieldwork faced various challenges in addition to the low response rate. Firstly, Ju 

Wei Hui were not as effective in their roles as expected. Their management abilities 

were subpar, their efficiency at making appointments with respondents was low; 

and they had difficulty balancing their ITC responsibilities with their other work. 

Secondly, the project experienced high levels of interviewer attrition between Wave 

2 and Wave 3. This increased the workload and expenses associated with training. 

Thirdly, cultural loyalty to the Yunnan tobacco industry resulted in some hostility 

from Kunming residents towards ITC interviewers. A selection of comments is as 

follows: 

 

“What you are doing is useless. If the government really wants to control tobacco, 

they should close all of the tobacco factories.” 

 

“If tobacco was controlled in Yunnan, how would we develop our economy?” 

 

“My smoking is contributing to our country. If I didn’t smoke, how would the 

government obtain so much revenue from tobacco taxes?” 

 

“Your parents raise you with money from the tobacco industry.” 

 

 

 

 

 

 



   
   
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Shanghai 

 

Fieldwork in Shanghai spanned June to September 2009. 1005 surveys were 

completed, of which 801 were smokers and 204 were non-smokers. Significant 

efforts were made to recontact Wave 2 respondents. For those respondents who had 

relocated, the ITC team visited the government relocation office and Jue Wei Hui to 

obtain household registration data and find the respondent citywide. It sometimes 

took 3-4 days to recontact one respondent.  

 

Quality control efforts involved crosschecking between survey questionnaires and 

mp3 recordings of surveys. Two levels of quality control were implemented as shown 

in the diagram below.  



   
   
   

 

 

 

 

Survey completion was generally successful however a few problems were 

encountered along the way. These included the survey length, the failure of mp3 

recordings, and the reworking of the questionnaire by new interviewers.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Shenyang 



   
   
   

 

 

Shenyang fieldwork began on May 5th, 2009. On May 6th, the Shenyang CDC issued 

an official government document on Wave 3 of the ITC Project. Replenishment 

began in the middle of July. Fieldwork was completed on September 30th, 2009. 

Surveys were conducted face-to-face at individual households or at Ju Wei Hui 

offices. Survey respondents were compensated with 20 Yuan/smoker and 10 

Yuan/nonsmoker. A total of 1186 smokers, 32 quitters, and 346 nonsmokers were 

recontacted. The overall recontact rate was around 82%. Replenishment samples 

consisted of 378 smokers and 58 nonsmokers.  

 

High levels of quality control were maintained regularly. mp3 recordings of every 

interview were made and on a weekly level, interviewers double checked 

questionnaires versus said recordings and reported any discrepancies to the district 

CDC. Any questionable survey responses were handled with immediate phone calls 

to respondents for clarification. All issues that were encountered were sent to the 

district CDC in the form of a progress report every Monday. Teleconferences were 

planned to deal with any further issues.  

 

Due to rapid economic development in the city of Shenyang, some Ju Wei Hui had 

been completely relocated by the government. This made recontact especially 

difficult. A full breakdown of reasons for respondent attrition can be seen in the 

graph below. Fieldwork was also slowed down by the H1N1 epidemic; loss of 

respondents due to the questionnaire length; and death, disability, or illness.  

 

 

One suggestion for future waves was to shorten the questionnaire to increase 

efficiency and the recontact rate. It was also suggested that more funding be 



   
   
   

 

 

allocated to advocacy before fieldwork and that compensation for both respondents 

and interviewers be increased.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yinchuan 

The entire fieldwork process in Yinchuan began on June 20th, 2009 with interviewer 

recruitment. 24 university students were recruited for interviewer positions. From 

June 27th to June 28th, fieldwork training progressed and was followed by Ju Wei 

Hui training on July 15th. Fieldwork preparation occurred from July 10th to July 

17th, and actual fieldwork began on July 18th. The sample was successfully filled by 

September 26th. Quality control measures took place during the last month of 

fieldwork.  

 



   
   
   

 

 

Fieldwork saw the completion of 1008 questionnaires – of which 553 were smokers, 

86 were quitters, and 176 were nonsmokers. The replenishment sample consisted of 

163 smokers, 22 nonsmokers, and 8 nonsmokers who became smokers. The 

recontact rate was 78.5% for smokers and 87.2% for nonsmokers. There were 190 

lost respondents – 47.37% due to relocation, 5.79% due to death, 13.68% due to 

refusal, and 33.16% due to long-term absence from household.  

 

Some issues encountered during the fieldwork process include uncooperative Ju Wei 

Hui, inconsistent Ju Wei Hui personnel between waves, insufficient project 

personnel, and respondents frequent relocation.  
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