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EXECUTIVE SUMMARY

Background: The Clark County Health District Tobacco
Control Program (TCP) is conducting program activities to
reduce the use of tobacco and diminish environmental tobacco
smoke (ETS) exposure in Clark County, Nevada. In the start-
up of this tobacco control campaign, the TCP recognized
the importance of obtaining baseline information on opinions,
attitudes, and behaviors related to the use of tobacco.

In the spring of 2001, a countywide survey was conducted
representing the county’s adult population. A total of 1,000,
15-minute adult telephone surveys provided the county with
a current assessment of tobacco use and tobacco-related
behaviors from adults across Clark County, establishing a
baseline for measuring the impact of TCP initiatives in the
most densely populated county in Nevada.

The survey instrument and methods were adapted from
other state TCPs, providing Clark County with an oppor-
tunity to compare its program with other large-scale tobacco
control initiatives. Use of established methods has permitted
rapid development, design, and completion of the survey.
Clark County collected exceptional data for assessing 
program needs and measuring the TCP’s progress.

Selected Highlights: Most Clark County adults greatly
overestimated the percentage of adults who are smokers.
Although smoking rates in Clark County are among the
highest in the country, the perceived social norm is that
smoking is much more common than it is. The 95% 
confidence interval for adult prevalence is a high level of
29.4% ± 3.7. However, a majority of adults perceived that
smoking is even more common. About two-thirds of adults
thought that 50% of Clark County adults are regular smokers.

Most Clark County adults who smoke would like to quit.
The most often identified aids for helping smokers quit
were the nicotine patch, nicotine gum, other medications,
counseling services, and cessation classes. Health insurance
that covers these quit aids could be helpful to adults who
smoke and want to quit. However, one-quarter of Clark
County adult smokers did not know whether their insur-
ance would cover such aids. When asked what they did
when they tried to quit, 1 in 10 smokers said that they called

the Nevada Tobacco Users Help Line. Those who wanted
to quit smoking requested self-help materials more often
than information on cessation classes or counseling services.

About one-third of all Clark County adults reported ETS
exposure at least one day each week in their home; about
one in six adults reported daily exposure. Nearly 50% of
Clark County adults who worked outside the home reported
on-the-job ETS exposure one or more days per week; one-
fifth of workers reported exposure every day of the week.
About two-fifths of all workers reporting said that their
workplace has no policy that restricts smoking. About one
in seven working Clark County adults works in a casino.

Despite these levels of exposure at home and at the work site,
83.5% of all adults agreed that people should be protected
from ETS; 69.4% of smokers agreed with the need for such
ETS protection.

Based on reports from all adults, 85.5% supported a ban on
smoking in grocery stores; 67.1% supported a ban on smoking
in indoor restaurants; 40.7% favored a no-smoking policy in
outdoor restaurants and cafes; 38.8% supported a no-smoking
policy in casinos; and 31.8% favored a ban on smoking in bars.
As for smokers, 81.1% favored a ban on smoking in grocery
stores; 39.9% favored a ban on smoking in indoor restaurants;
and 8.4% supported a no-smoking policy in casinos.

Overall, 92.5% of Clark County adults had been to a casino
within the past six months. Just over one-third of all adults
reported that they would visit casinos more often if they were
entirely smoke-free. A slightly higher percentage, 36.9%,
reported that they would visit casinos more often if they
had smoke-free gaming areas.

While the Clark County anti-tobacco media campaign has
just recently begun, about one-half of Clark County adults
were aware of the Smoke-Free Restaurant Campaign and
nearly one-quarter had knowledge of The Nevada Tobacco
Prevention Coalition. Nearly one-half of Clark County
adults reported having received a mailing from the tobacco
industry and one-quarter of all adults reported owning at
least one tobacco industry promotional item.

Adult Telephone Survey (ATS) of Tobacco Use, Opinions, 
and Related Behaviors of Clark County Adult Residents
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BACKGROUND

Obtaining data on use, opinions, and
attitudes related to tobacco products
by adult residents of Clark County,
Nevada, has been extremely limited.
Past survey instruments and survey
samples were not large, providing
minimal data and a low level of confi-
dence in the data, which was collected.
Most importantly, data, which existed,
provided little useful tobacco-related
information to assist in the development
of a comprehensive tobacco control
program. The Adult Telephone Survey
(ATS) conducted by Gallup in May
and June of 2001 has filled this data
gap by providing detailed tobacco use
and related behavior information for
Clark County adult residents.

One of the effective uses of the ATS
is to provide a baseline so that it is now
possible to measure the reach and
impact of the Clark County Health
District tobacco control program.
The ATS which Gallup has fielded
this year and has plans to repeat yearly
will provide statistically valid reliable
data about the reach and impact of
the tobacco control program at regular
intervals. The 2001 survey and its
analyses will provide an accurate base-
line measure against which future
observed changes can be gauged.

SURVEY DE SIGN

Gallup adapted proven methods that
made Clark County’s approach in
conducting the ATS efficient because
it reaped the benefits of expensive
experimentation in other State tobacco
control programs. Borrowing, where
appropriate, methods and designs used
by other successful states saved dollars
normally spent on research development
and design activities. Having adapted
evaluation methods used by other
states, also provides Clark County

researchers and program staff with the
opportunity to make valid periodic
cross-state comparisons to assess how
findings for Clark County compare
with other locations across the country.
Such comparisons can be addressed in
future reports. Use of established
methods adapted from other tobacco
control programs has permitted rapid
development, design, and completion
of the survey.

Gallup completed a total of 1000,
15-minute telephone interviews with
adults who were residents of Clark
County, Nevada.

The survey was fielded from June 1 
to July 15, 2001. The survey was con-
ducted using a Random Digit Dial
household telephone method using
Computer Assisted Telephone Inter-
viewing (CATI) technology. This
approach is consistent with that used

by other leading tobacco control pro-
grams for evaluating the reach and
impact of their programs and, conse-
quently, will facilitate comparisons
with other statewide data.

The survey design provides Clark
County with initial or baseline meas-
ures of the public’s awareness and
attitudes regarding the use of tobacco
against which all future surveys will
be compared.

SURVEY INSTRUMENT

Most of Clark County’s measurable
tobacco control objectives refer to
attitudes and perceptions that are 
susceptible to being changed directly
by an effective anti-tobacco program
(e.g., “increase the proportion of adult
residents who disapprove of smoking”).
Other program objectives refer to
behaviors that are less likely to be
directly affected by a tobacco cam-
paign, but rather will result from the
indirect effects of program messages
that are mediated by more direct
effects, such as parental (for youth) 
and peer influences.

Survey items included
questions on:

Perceptions of 
Tobacco Use 

Use of Tobacco

Quit Smoking History

Environmental Tobacco
Smoke (ETS) Exposure

Policy Issues and Tobacco

Mass Media and Tobacco

Demographics

1000 interviews
were conducted and
up to 14 calls were
made to resolve the
status of numbers,
contact households,
list and screen
adult residents for
eligibility and
select one adult 
as the designated
respondent.

         



SURVEY RE SULTS

PREVALENCE AND PERCEPTION 

OF SMOKING R ATE S

The adult prevalence rate of smoking 
in Clark County, Nevada is 29.4% ± 3.7.
Among all adults a total of 68.5%
think that smoking is a very serious or
serious problem in their community;
while 56.8% report the same sense of
concern that youths’ access to cigarettes
is a problem.

Only 7.1% of Clark County’s adult 

population was almost correct in esti-

mating the percentage of adult smok-

ers in the County at 29.4%. The
majority of adults overestimate the
actual percentage of adult smokers in
the county; 66.7% of all Clark Coun-
ty adults think that one-half or more
of all adults in the County smoke cig-
arettes on a regular basis. Smokers and
nonsmokers reported the perception
of who smokes high equally; the num-
bers are 64.1% of smokers and 67.7%
of nonsmokers saying that one-half or
more of all adults in the County are
regular smokers. Across the County,

66.4% of adults believe the tobacco
industry is not being treated too hard;
however, 50% of smokers believe that
today’s treatment of the tobacco
industry has been too hard.

QUIT SMOKING HISTORY

Of current smokers, 65.8% report that

they would like to be able to quit smoking

cigarettes. Just more than one-third
of all smokers (37.1%) report that
they had tried to quit smoking within
the last twelve months. When current
smokers had tried a quit attempt, the
following aids were used most often:
the nicotine patch (19.2%); nicotine
gum (12.6%); other medication (11.8%);
professional medical counseling services
(8.0%); and smoking cessation classes
(7.2%). Of all smokers, 59.1% reported
that a doctor or other health professional
had advised them to quit smoking.

Among smokers 17.1% knew that their
health insurance paid for the costs of
nicotine replacement, smoking cessa-
tion counseling, or some other help
with quitting smoking. A total of 
25% of smokers did not know whether
their health insurance would cover
such services. When smokers were
asked that if their health insurance
did cover cessation treatments would
they be more likely to quit, 54.1% of
smokers said yes.

Among all adults (13.1%) and among

smokers (13.3%) an awareness of the

existence of the Nevada Tobacco Users

Help Line was the same. For smokers,
the Nevada Tobacco Users Help Line
was reported to be called by 10.3% of
smokers the last time they reported
trying to quit smoking.

When asked what services they would
use most often from among telephone
counseling, group or class counseling,

or self-help materials-smokers reported
they would prefer self-help materials
the most (53.2%); followed by prefer-
ences for group or class counseling
(19.0%); and telephone counseling
(12.9%). For those smokers who
reported any preference for group or
counseling services, hospitals (22.4%)
and community counseling agencies
(22.5%), were the two locations most
often mentioned by smokers as to
where they would like to see these
classes held.

Among all adults 2% reported using
chewing tobacco or snuff within the
past 30 days; 82.6% said they would
like to stop using for one day or longer
within the next 30 days. Just over one
in five adults (5.9%) reported that they
had smoked a cigar on at least one of
the past 30 days; of this group, 27.5%
reported that they were planning to
stop smoking cigars within the next

3

19.2%

12.6%

11.8%

8.0%

7.2%

65.8% report that they

would like to be able to quit 

smoking cigarettes.

nicotine patch 

nicotine gum 

other medication

smoking cessation classes

professional medical
counseling services

Among smoking cessation aids
that were used most often:

Perceived Smoking Rate Among Adults

Actual per-
centage of
smokers in
the County.

Perceived
percentage
of smokers
in the County
by non-
smokers.

Perceived
percentage
of smokers
in the County
by smokers.

29.4%

67.7%
64.1%
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thirty days. Among all adults, less than
1% reported to have smoked tobacco
in a pipe within the last thirty days;
of these pipe users 53.8% reported
wanting to stop using a pipe within
the next 30 days.

ENVIRONMENTAL TOBACCO
SMOKE (ETS) EXPOSURE 

Among all adults 33.7% reported
being exposed to cigarette smoke at
home one or more days over the last
week; 17.0% of this group reported
being exposed every day of the week.
A total of 48.1% of all adults reported
working at a job for money outside of
their home in an indoor setting; of this
group 47.2% reported being exposed
to cigarette smoke on the job one or
more days of an average work week;
and about one-fifth of all workers in
the County report being exposed to
smoke on the job seven days a week.
Of those adults who reported working
outside the home in an indoor setting,
42.4% report that their workplace
does not have an official policy that
restricts smoking. Where they did
exist, most policies (74.9%) did not
allow smoking in any work areas. In
the common areas at work, smoking
was banned in 46.4% of these areas as
reported by all working adults.

Among all adults 13.5% report that 

they work in a casino; among smokers,

16.9% report working in a casino.

When asked if they agreed that people
should be protected from second hand
smoke, 83.5% of all adults agreed or
strongly agreed with this statement.
When asked the same question,

69.4% of smokers said they agreed or
strongly agreed that people should be
protected from ETS.

Regarding their home environment,
66.9% of all adults reported that
smoking was not allowed anywhere in
their home; 33.9% of smokers reported
that they too had a no smoking policy
in their home. Smoking was banned
from the family car as reported by
61.4% of all adults; for smokers,
25.0% of smokers reported enforcing
this ban in their car.

Of all adults, 63.9% reported that one
or more of their four best friends are
smokers. Among smokers, 87.2%
reported having one or more of their
four best friends as smokers; 31.3%
said that all four best friends were
smokers.

POLICY ISSUE S AND TOBACCO

A series of questions were asked of
adults as to their level of support for
banning cigarette smoking in a variety
of specific areas in Clark County.
Among all adults the following were
the reported percentages for those 
who agreed or strongly agreed with
banning of smoking (see facing page).

ETS Exposure at Home vs. at Work

All adults exposed
to smoke at home

Adults  exposed to
smoke who work
outside the home in
an indoor setting

One Day Per Week

Every Day of the Week

WITHIN THE L A ST YEAR,  ABOUT ONE-THIRD (33.9%) OF 

ALL ADULTS RE PORTED THAT THEY DID NOT GO TO A PUBLIC

OR PRIVATE PL ACE BEC AUSE THEY KNEW THEY W OULD BE

EXPOSED TO SECOND HAND SMOKE OR ENVIRONMENTAL

TOBACCO SMOKE (ETS).  AMONG ALL ADULTS,  83.5%, 

AGREED THAT PEOPLE SHOULD BE PROTECTED FROM ETS;

33.7%

17%

47.2%

19%
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69.4% OF SMOKERS ALSO AGREED WITH SUCH PROTECTION.

ADULTS GAVE THEIR HIGHE ST LEVEL OF SUPPORT TO 

BANNING SMOKING: ON SCHOOL PROPERT Y AT ANY TIME

(89.8%);  IN GROCERY STORE S (85.5%);  IN CONVENIENCE

STORE S (78.6%);  AT INDOOR SPORTING/COMMUNIT Y EVENTS

(77.6%);  AND IN ALL INDOOR RE STAURANTS (67.1%).

On any school property 
at any time 

In grocery stores

In convenience stores

At indoor sporting 
or community events or fairs

In all indoor restaurants 

Public places, like the zoo
and playground

Close to the entrances of 
businesses and public buildings

In outdoor cafes and 
restaurants

In casinos

In bars

89.8%
85.1%

85.5%
81.1%

78.6%
71.6%

77.6%
64.9% 

67.1%
39.9%

60.2% 
42.1%

53.8% 
36.2%

40.7%
11.4%

38.8%
8.4%

31.8% 
7.0%

Level of Support for Banning Smoking Non-smokers

Smokers

    



MA SS MEDIA ME SSAGE S 

AND TOBACCO

Adults were asked about their exposure
to any messages about tobacco via
media, radio, television, gear promo-
tions, newspapers, and billboards.

Here are the percentages of those who
encountered these messages sometimes
or a lot:

Adults were asked about whether they
had talked with others such as family,
friends, or co-workers, about the
problem of tobacco; 56.6% said they
had such conversations. Adults were
asked whether they had heard about
specific tobacco control activities over
the last year. Here are the percentages
of those who said they had heard of
these specific programs: the smoke-free
restaurant campaign – 46.6%; the 
X-POZ Youth Coalition Program –
11.6%; the Nevada Tobacco Prevention
Coalition – 21.2%; the Stop Tobacco
Use In Clark County (STICC)
Coalition– 14.2%. When asked if
they had heard of any other programs
– 1.9% said they had heard of the
National “Truth Campaign;” 2.0%
had heard of the “We Card” program.

Adults reported that the one best 
way to use the media to get their
attention regarding information to
quit smoking was:

n 38.9% via television 

programs/commercials; 

n 13.2% reporting using a campaign

showing the harsh effects of cigarette

smoking like that used by the Truth

campaign.

RE SPONDENT DEMOGR APHIC S

Among all adults, about one-half
(49.6%) of survey respondents were
males with nearly an equal percentage
being female (50.4%). Of adults 57.5%
were between 18-45 years of age;
30.8% were between 45-65 years; the
remaining 11.7% were older than 
65 years of age. Slightly more than
two-fifths of all households (41%)
reported that they had children less
than 18 years of age living in their
household. Regarding education,
5.4% reported having less than a high
school education; 30.1% reported
having a high school-level education;
33.4% reported having completed col-
lege or some other advanced 
professional training; another 30.4%
reported some technical school train-
ing or some college courses; 10.2%
reported having a postgraduate or
professional degree. For ethnicity,
20.1% reported being Hispanic or
Latino; for race, 76.9% were white;
7.6% were African American; 1.3%
Asian; .8% were American Indian;
the remainder of responses fell into a
number of different categories or chose
to not answer the question. At home,
81.5% spoke only English; 7.0% spoke
mainly English; and another 8.7%
spoke English and some other language;
.4% spoke another language; the
remainder did not provide a response.
For income, 3.8% were under $15,000;
9.4% in total were under $24,999;
40.1% were between $24,999 and
$54,999; the remaining 39.9% had
annual household income of more
that $54,999; the remaining did not
answer the question.

6

54.9% exposure to pro-
tobacco messages when
at sports events, fairs, 
or community events

26.7% ownership of 
at least one tobacco 
promotional item 

44.4% received a mailing
from the tobacco industry 

Adults as Targets of
Tobacco Marketing:

Percentages of adults who 

encountered pro-tobacco messages

sometimes or a lot:

           



RECOMMENDED PRIORITIE S 
AND ACTIONS

The following are two priority areas
for the Clark County Health District
Tobacco Control Program (TCP).

Clark County Health District should con-

tinue to conduct a comprehensive TCP in

Clark County. The Clark County adult
smoking prevalence rate is arguably
one of the highest in the country at
29.4%. However, the finding that the
adults’ perception of who smokes is far
greater than the actual level of smoking
offers a challenging opportunity to the
county’s TCP. Our adult survey find-
ings show that two out of three Clark
County adult residents thought that
50% of all adults in the county are
smokers. As demonstrated best in
California, a comprehensive tobacco
control effort can effectively close the
gap between perception and reality of
how many adults actually smoke. Fur-
thermore, closing this gap has proven
to be an effective programmatic strate-
gy to get fewer people to smoke and
to foster support of policies that pro-
hibit smoking. Adults and youth in
Clark County should know that not
smoking is actually the social norm in the
county, with 70% of adults choosing
not to smoke. Clark County’s tobacco
control efforts should include tobacco
prevention and control programs that
conduct community-based programs,
use aggressive counter-marketing
approaches, and foster the adoption 
of policies and other regulatory actions.
Continued evaluation of the smoking

prevalence rates, perceptions, and 
attitudes of adults toward tobacco 
and smoking will provide insights 
to measure how much social norms
regarding tobacco use have changed
in the county — and how successful
the program has been.

Clark County Health District should focus

tobacco control efforts in Clark County on

reducing county residents’ exposure to

environmental tobacco smoke (ETS). Such

actions will have a high level of support

and provide for a healthier living and

working environment for county residents.

Currently, there is widespread support
from Clark County adults to ban
smoking in many specific locations
across the county. This support is at
high levels among all adults and is
rather well supported by adult smokers.
The Clark County TCP can utilize
this support to introduce policies and
regulatory ordinances and actions for
locations where such support is greatest.
Community support of smoke-free
environments will lead to program
successes that reflect the interests of
the population. Successes in curbing
and eliminating ETS exposure in
public settings will likely carry over to
individuals establishing bans on smok-
ing in their personal environment,
such as in their homes and/or in their
cars. The introduction and adoption of
public no-smoking policies, will likely
encourage the adoption of personal 
no-smoking policies, making for a
more overall smoke-free environment
for county residents.

CLARK COUNT Y HEALTH

DISTRICT SHOULD FOCUS

TOBACCO CONTROL

EFFORTS IN CLARK COUNTY

ON REDUCING COUNT Y

RESIDENTS’ EXPOSURE

TO ENVIRONMENTAL

TOBACCO SMOKE (ETS).

SUCH ACTIONS WILL HAVE

A HIGH LEVEL OF SUPPORT

AND PROVIDE FOR A

HEALTHIER LIVING AND

WORKING ENVIRONMENT

FOR COUNT Y RESIDENTS.

CLARK COUNT Y HEALTH

DISTRICT SHOULD 

CONTINUE TO CONDUCT 

A COMPREHENSIVE TOBACCO

CONTROL PROGRAM IN

CLARK COUNT Y.
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SURVEY METHODOLOGY

We based the Clark County ATS
questionnaire in large part on the 
successful instruments being used by
California, Massachusetts, Florida and
elsewhere. All of the psychometric
properties of the items in the model
questionnaires were already well
established; therefore little testing of
the survey instrument was required,
prior to the beginning of the field
period. A copy of the Final Survey
Instrument, which was fielded in
Clark County, is available on request
from the Clark County Health
District Tobacco Control Program.

There were several opportunities for
the survey instrument to be reviewed
by Clark County staff and to obtain
input. The instrument was revised as
necessary, and then programmed in
Gallup’s CATI software system,
SURVENT by CfMC. Experienced
SURVENT programmers programmed
the instrument, including sample
management specifications, rostering
and respondent selection.

SAMPLE SELECTION AND

IMPLEMENTATION

The survey was completed with 1000
adults over 18 years of age residing in
households with telephone service in
Clark County. This sample size provides
very good statistical precision levels
for countywide estimates (95 percent
confidence limits for the prevalence of
cigarette smoking [29.4%] is +/- 3.7
percentage points).

Random Digit Dial (RDD) procedures
— specifically, the list-assisted
Casady-Lepkowski method

1
— was

used to generate a probability sample
of households with telephone service
(including those with unlisted and
non-published numbers). Using the
“most recent birthday” method, one
adult was selected to represent each
eligible household. Within-household
selection probabilities were calculated
by the CATI program and stored for
use in constructing sampling weights.

The RDD sample was selected using
the most current database of assigned
area code-prefix combinations (the first
8 digits of a 10 digit telephone number)
covering Clark County obtained from
Bell Core Research (Bellcore). The
initial list excluded any area code-
prefix combinations known by Bellcore
to contain only business listings, toll-
free numbers, cellular numbers and
other non-residential lines.

The Casaday-Lepkowski approach,
which was used, stratifies banks of
telephone numbers (consecutive groups
of 100 numbers defined by the first 8
digits of a 10-digit telephone number
with area code) into two groups, those
containing at least x listed household
numbers (the high-density stratum)
and those containing fewer than x
listed household numbers (the low-

density stratum). The large differences
in the percentage of all working
household numbers (including unlist-
ed and unpublished numbers) that fall
into these two strata were then used
as a basis for allocating the sample to
the two strata. Across the nation, for
x=1, working household numbers
comprise about 50% of numbers in
the high-density stratum and about 
2 percent of the low-density stratum.
For x=3, the percentage of working
household numbers in the high-
density stratum is approximately 60
percent.

Our approach has resulted in a design
that provides adequate precision for
county-wide estimates of key items
representing measurable program
objectives while also providing ade-
quate numbers of cases for standard
demographic breakdowns (e.g., sex,
broad age groups, urban/rural residents,
etc.) and special populations of interest.

INTERVIEWER TR AINING

CATI interviewing for the 2001 
survey was conducted primarily from
Gallup’s Survey Operations Center in
Lincoln, Nebraska and Irvine, Cali-
fornia. Approximately 20 CATI
interviewers were assigned to com-
plete all sampling and interviewing
calls in the specified time period of
approximately six weeks. In assigning
interviewers to this survey, priority
was given to selecting those inter-
viewers with experience in other
tobacco-related studies as well as 
surveys of health risk factors and sen-
sitive subject matter.

Because only experienced interviewers
were assigned to the study, no General
Interviewer Training was required.
The Gallup Project Director and his

1 See Casady, Robert J, and Lepkowski, James (1993). “Stratified Telephone Survey Designs,”
Survey Methodology, 19, 103-113 for a discussion of the procedures and the statistical properties of
RDD samples selected using this method. A study commissioned by the Gallup Organization
demonstrated that the stratified Casady-Lepkowsky design achieves comparable precision at signif-
icant cost savings over the more traditional Mitofsky-Waksberg method. See Chattopadhyay,
Manas, et al. (1995) “A Comparative Study of Two Telephone Sampling Designs.” Proceedings of
the Section on Survey Research Methods, American Statistical Association, II, 945-950.

                   



staff and the manager of the Telephone
Interviewing Center provided one full
day of study specific briefing to the
selected interviewers. This training has
two components: classroom instruc-
tion on the sampling and interviewing
methods and on the questionnaire
content for four hours in a morning
session, followed by a four-hour after-
noon session of mock interviewing
and live practice in the Telephone
Interviewing Center using the CATI
version of the instruments.

We thoroughly trained Gallup inter-
viewers on the survey instrument
making certain that interviewers had
a comprehensive understanding of
each of the questions that were
included in the survey.

DATA COLLECTION

The CATI system was programmed
to automate management of the
Clark County sample including:

n  Call scheduling and management–
up to 14 calls were made to resolve
the status of numbers, contact
households, list and screen adult
residents for eligibility and select one
adult as the designated respondent;

n  Recording of disposition codes for
the outcomes of all screening calls;

n  Managing telephone interviewing
and the selection of designated
respondent in eligible households;
and

n  Scheduling and managing interviews
with designated respondents in 
eligible households — additional
calls were made to complete an
interview with the designated
respondent, for a total of up to 
14 calls.

Interviewers were assigned from 9:00
a.m. to 11:00 p.m. (no calls were ini-
tiated after 9:00 p.m. in local Clark
County time zones). Shift schedules
covered evening and weekend hours
with adequate daytime calling to
eliminate business numbers from the
RDD samples. Operations Center
managers monitored production rates
by shift and adjusted staffing levels
appropriately to maximize productivi-
ty and work flow.

Operations Center supervisors moni-
tored a sample of 10 percent of the
interviews completed by each inter-
viewer. Counseling was provided at
that time to address any shortfalls
in technique and also to provide 
positive feedback and recognition 
to interviewers performing at a high
level of proficiency.

All RDD surveys must cope with
the increasing number of household
answering machines and voice-mail
systems. Gallup made up to fourteen
call attempts at different times and days
of the week to reach a live resident. If
that did not succeed, interviewers left
a scripted message, asking an adult
household member to call Gallup’s
toll-free number to participate in
the study.

Weekly reports from the CATI system
were reviewed and used to fine tune
assignments and to coach interviewers
for maximum productivity and inter-
viewing success.

Each night, all data collected during
that day was backed up to tape in
duplicate. One copy was maintained
on-site to ensure immediate re-start
in case of system problems; the second
was stored at a secure off-site location.

DATA PREPAR ATION AND

PROCE SSING

Data from the CATI output file were
fully edited by the logic of the CATI
program and required no further post-
survey machine editing. Gallup ana-
lysts and programming staff prepared
data file specifications, including 
variable names, variable labels, and
format statements for all data elements
collected for the 2001 survey. Variable
creation algorithms for all derived or
composite constructed variables were
also developed. When interviewing was
completed, SURVENT programmers
extracted the clean raw questionnaire
data from the CATI database into an
ASCII file. Application programmers
then prepared the control statements
to create the analysis system files to
run frequencies for all variables in 
the dataset in order for them to have
performed a final check on data
integrity.

DATA ANALYSIS 

The survey analysis in this report
describes the results obtained for the
countywide sample of 1000 adult
interviews. Available from the Clark
County Health District Tobacco
Control Program are frequency tables
for each of the questions in the survey.
In this analysis section we have
selected those findings, which are most
remarkable in providing baseline data.

               




