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Abstract

Web-based tobacco interventions (WATI) have proliferated in recent years, but little is known about whom such sites are reaching and who might be reached in future. A better understanding of factors that differentiate smokers who do and do not use the Internet could help developers of smoking cessation resources optimize the content and dissemination of resources to these two groups.  Using the 2003 Health Information National Trends Survey (HINTS), a nationally representative survey of US adults, we compared smokers using the Internet (n=728) to smokers not using the Internet (n=516) on demographics, smoking history, health care (status, care, access, and use), beliefs about lung cancer risks and media preferences.

Our results showed that compared to smokers not on the Internet, those using the Internet had a higher income and were more likely to be employed, despite having a younger age.  Internet connected smokers also reported less psychological distress, fewer barriers to health care, and a greater interest in quitting smoking.   Preferences for media also differed by Internet status: those on the Internet spent less time on television and more time with newspapers and magazines than those not on the Internet.  These and other differences may assist the public health community with both the design and dissemination of resources to help smokers quit.  

Introduction

  It is estimated that 68% of U.S. adults are Internet users, 7% of whom searched for information about smoking cessation in 2004 (Fox 2005): according to recent census data, this translates into approximately 10 million U.S. adults  (Bureau 2005).  An increasing number of web-assisted tobacco intervention (WATI) sites have been developed in recent years to address the needs of these individuals.  While a few studies of such sites have reported on the type of individuals who are seeking help with smoking (Cobb, Graham et al. 2005) (Etter and Perneger 2001) (Stoddard, Delucchi et al. 2005) this information has been limited to basic demographics and smoking characteristics.  Moreover, for the information that is collected, it is unclear how representative the sample is of other smokers or how they differ from smokers not connected to the Internet.  For example, a number of previous WATI studies have reported that, similar to Internet users generally, participants of cessation studies conducted on line are overrepresented by women and those with a higher formal education and those with a higher income.   While this may be true, for many of these studies, it is difficult to know whether or not participant characteristics represent the population of smokers searching for help with cessation on the Internet or, rather the population exposed to the particular recruiting mechanism employed for the study.

Understanding the characteristics of smokers searching for assistance with smoking cessation helps the development of WATI on multiple levels, including prototype development, selection of content, visual organization and display of content, language style and complexity, and choice of features.   For example, if as previous studies have observed, participants of WATI’s tend to be overrepresented by women with an average age of 40-45 who have a higher than average SES, then Web interventions targeted to a general audience would want to include content, wording, and images known to appeal to this demographic.  If, on the other hand, the goal of an intervention is to reach outside of these typical users and target an underserved population or other group not interested in participating in Web interventions (e.g., low education levels, late technology adopters) then the design and outreach strategy would be markedly different.   

Knowing the target audience brings focus not only to development efforts, but can make outreach and dissemination efforts more effective by informing the selection of media for promotion, the themes of promotional efforts, and even the depiction of models (Stoddard, Johnson et al. 1998).  Effective outreach and service to those seeking cessation resources means both knowing who you are serving and providing them with appropriate, user-friendly, and credible evidence-based resources. As a step towards improving our understanding of these groups, we examined data from the 2003 Health Information National Trends Survey (HINTS) and compared current smokers who use and do not use the Internet on demographics, tobacco use, health variables, beliefs about smoking related lung cancer risks, media exposure, and preferences for receiving health information.

Methods

Data Source:  Data for this analysis are from the 2003 Health Information National Trends Survey (HINTS).  The HINTS survey collects nationally representative data every two years on the American public's need for, access to, and use of cancer-relevant information (see URL (http://cancercontrol.cancer.gov/hints/ for complete copy of document).   Data were collected from October 2002 through April 2003. The survey was administered to a representative sample of U.S. households by trained interviewers using computer-assisted random-digit dialing from all telephone exchanges in the U.S. with an oversampling of exchanges containing high numbers of Blacks and Hispanics.  One adult aged 18 or older within each household was selected for the extended interview during a household screener. Complete interviews were conducted with 6,369 adults.  The final response rate for the household screener was 55% and the final response rate for the extended interview was 62.8%.  Further details about the sample and sampling design are published elsewhere (Nelson DE 2004). 

Dependent Variables:  HINTS data provide a unique opportunity to examine and describe characteristics of smokers by their use of Internet. For this study, 6,193 individuals had data available on status of smoking and Internet use.  Our primary comparison was between current smokers who reported using the Internet (n=728) vs. current smokers who reported they did not use the Internet (n=516).  Preliminary analyses (data not shown) demonstrated that we could combine daily and occasional smokers without changing the patterns of the results, so this was done to assist in increasing power.  To provide some context for comparisons related to current Internet use and obstacles to Internet use, we also included former smokers using the Internet (n=1033) and not using the Internet (n=645), and never smokers on the Internet (n=2133) and not on the Internet (n=1138) in the analyses of these variables.

     Smoking status was determined from two questions about smoking, which assessed whether the respondent had ever smoked at least 100 cigarettes during their lifetime and whether they were currently smoking.  We classified respondents into three categories: 1) current smokers, 2) former smokers, and 3) never smokers. Current smokers include respondents who reported that they have smoked at least 100 cigarettes during their lifetime who also reported currently smoking on every or some days.  Former smokers include respondents who reported that they have smoked at least 100 cigarettes in their lifetime and who also reported that they are not currently smoking. Never smokers reported that they had never smoked at least 100 cigarettes during their lifetime. Internet status was determined by the individual’s answer to the question, “Do you ever go on-line to access the Internet or World Wide Web, or to send or receive email?”

Sociodemographic characteristics:  Sociodemographic variables included in our analyses included gender, education (<=12 years vs. >12 years), income (<$25,000, $25,000-$50,000, and >$50,000), marital status (married or living as married vs. other), age, and race/ethnicity.  Following Office of Management and Budget standards (Budget 1997), ethnicity and race were assessed as separate survey items. The ethnicity item asked respondents to indicate whether they were Hispanic; the race item asked them to identify their race. When respondents identified more than one race category, we used the first one they selected as their primary affiliation. Responses to the ethnicity and race questions were combined to create the following four categories: 1) non-Hispanic Whites, 2) non-Hispanic Blacks, 3) Hispanics, and 4) non-Hispanic others.  In order to maximize statistical power and simplify the interpretation of results, we  compared non-Hispanic White to all other categories combined.

Access to healthcare, health status, and history: Health insurance status was assessed by asking respondents if they had any kind of healthcare coverage, including health insurance, prepaid plans, such as HMOs, or government plans such as Medicare. For usual source of care, respondents were asked if they had a particular doctor, nurse, or other health professional that they see most often.  Individuals were also asked about frequency of healthcare visits during the last year.  Based on the distribution of this variable, we coded this as no visits during the last 12 months versus one or more visits.  A variable capturing current psychological distress/depressive symptomatology was created based on 6, 5-point scale questions matching key elements of depressive disorders that were consistent with criteria specified in the 4th edition, Text Revision, of the Diagnostic and Statistical Manual of Mental Disorders(American Psychiatric Association 2000) to define depression.  Reliability analysis of these items revealed high internal consistency Chronbach’s alpha = .81); thus, responses to these 6 items were summed into a composite depressive symptoms score ranging from 6 to 30 with higher scores indicating greater depression.  Self-reported health status was coded as excellent/very good vs. good/fair/poor.  Additional questions regarding health history included family history of cancer and personal history of lung cancer. 

Additional smoking history, less harmful products, and smoking health beliefs:  Average cigarettes per day was gathered from current daily and occasional smokers, as well as intent to quit.  Current smokers were asked about interest in trying cigarettes marketed as “less harmful”  and use of these products.  Smokers were also asked to rate the average smoker’s risk of developing lung cancer, their own risk of lung cancer, and to estimate the percentage of people with lung cancer who were cured.  In addition, current smokers were asked about the average lung cancer risk of smokers vs. non-smokers, and their self-risk relative to non-smokers.  However, due to the methodology of HINTS, a split sample was used for all risk questions such that the respondents were randomly assigned to answer only half of the risk questions.  

Media Exposure and Health Information Seeking:  Number of hours per day of media exposures was assessed for television and radio, and number of days per week for newspapers and magazines.  Respondents were asked about a variety of sources from which they might like to receive cancer information.  These included tailored print, healthcare profession/doctor, book, interactive CD ROM, Internet, telephone, video and cassette.  Respondents were also asked to what extent they trusted information from a variety of sources including healthcare professional/doctor, Internet, television, magazine, family and friends, newspaper, and radio; A Lot, Some, A Little, Not At All.  This was coded “A Lot” vs. all other categories.  

Individuals who reported using the Internet were asked if they used the Internet from home and how they accessed the Internet.  They were also asked if they had searched for health information for themselves or someone else, and if they had done this at least once in the last month.  Former smokers and never smokers who use the Internet served as the comparisons for these questions.  Individuals reporting they did not use the Internet were asked about potential obstacles including lack of interest, cost, feeling it was too complicated, and that it was not useful.  Former smokers and never smokers who do not use the Internet served as the comparisons for these questions.  

Data analysis:  To account for the multistage sample design of HINTS, we used SAS-callable SUDAAN to calculate population estimates and standard errors. We used cross tabulation with Chi-square for categorical variables and t-tests for continuous variables to examine bivariate associations.  As noted above, we performed these analyses initially using only daily smokers and then combing daily and occasional smokers.  As the pattern of results did not change, we combined all smokers in order to increase power for our analyses.  Additionally, in order to investigate differences in connection type and use of the Internet among the Internet users, as well as barriers to use among the unconnected, we used Chi-square tests for our comparisons. 

Results

Demographics and Health Characteristics

Demographic and health care characteristics by smoking status and Internet use are presented in Table 1.    We observed no significant differences between smokers on and off the Internet for gender or relationship status.  However, compared to smokers not on the Internet, smokers on the Internet were significantly more likely to be White and employed. Additionally, smokers on the Internet were almost three times more likely to have attended at least some college beyond high school and four times more likely to earn at least $50,000 per year, even though Internet users had a mean age that was 9 years younger than non-Internet users. 


For health characteristics, we observed no significant differences between smokers using and not using the Internet for family or personally history of cancer, having a regular health care provider, or the average number of cigarettes smoked per day for daily smokers.  However, when we confined our analysis to occasional smokers, the average cigarettes per day consumed by our non-Internet using sample was double that of the Internet using sample. Overall, compared to the Internet users, those not on the Internet reported significantly poorer general health, higher depression scores on the CESD, and a lower likelihood of both having health insurance and having seen a health care professional in the past year.   

Insert Table 1 here

Interest in changing tobacco use and beliefs about smoking-attributable risks of lung cancer

Compared to current smokers not using the Internet, smokers using the Internet were significantly more likely to plan to quit smoking (See Table 2).  For the questions related to beliefs about smoking-related risk of lung cancer and lung cancer deaths, only one half of the sample was asked these questions and no statistically significantly differences were observed between the groups.  However, Internet users consistently had the highest proportion of individuals who reported believing that smoking attributable risks of lung cancer and death due to lung cancer were high.  

Insert Table 2 here

Use, preferences and trust of media for information about cancer and its prevention

In Table 3, we present differences in media exposure/use and trust in information sources by Internet use status.  Overall, Internet connected smokers consumed significantly more print media and significantly less television than the non-connected and they were more confident in their abilities to find information about cancer and its prevention. Regarding preferences for receiving health information, both groups ranked their first, second and third choices as tailored print, health care provider, and printed materials, such as books, magazines or other publications.   However, after these options, preferences diverged with the Internet connected opting for computer-based options like CD-ROM and Internet/email communication over other choices, while the unconnected preferred video and telephone as their next choices. 

Trust in the information received from various sources about cancer and its prevention was similar between groups only when it was limited to their most trusted resource: their primary health care provider. For the Internet connected, their second and third most trusted resources were the Internet, followed by television, while the unconnected rated television followed by friends and family as their second and third most trusted resource.

Insert Table 3 here

Use of the Internet and obstacles to use

Current smokers on the Internet did not differ from former or never smokers on the Internet  on type of Internet access (e.g.,  dial-up vs. broadband ).  As shown in Table 4, most users accessed the Internet from a dial-up connection.  However, use of the Internet did differ between groups in two ways: the majority of non-smokers (former and never) sought out health information for themselves (53.3%), which differed significantly from current smokers (p=.04)  and participation in on-line groups (e.g., bulletin boards) was higher in current smokers than in former and never smokers (p=.01).

Groups were not statistically significantly different in their searches of health information for others or in the search frequency of health information for themselves.  However, the 49% of never smokers who reported searching for health information and this was marginally higher  (p=.06) than the  percentage of current and former smokers searching for  health information for others (44.4%). Additionally, the percentage of individuals who searched for health information at least every few months was highest for former smokers, which was marginally statistically different from the other groups (.06). 

     In order to assess potential barriers of Internet use, we compared current smokers not connected to the Internet to former and never smokers not connected to the Internet.  For those not connected to the Internet, the only barrier that distinguished the groups was lack of interest.  Lack of interest predicted non-use in former smokers the most (46%) and predicted non-use in never smokers the least (36.5%). 

Insert Table 4 here

Discussion

     Using a nationally representative sample, we investigated potential differences among current smokers who use the Internet versus those who do not on a wide range of variables including demographics, smoking history, health access and status, beliefs regarding lung cancer risk attributable to smoking and media preferences.  For current, former and never smokers, we also examined the type of Internet access, health information seeking using the Internet, and reasons for not accessing the Internet.  Similar to general surveys of Internet users (Lenhart 2003; Fox 2005), we found that smokers using the Internet were generally younger, more educated and more affluent than smokers not using the Internet. This suggests that compared smokers who are Internet connected, the unconnected have selective disadvantages related to health care utilization and information.  

     In contrast to previous studies showing a significantly higher proportion of females than males who participate in Web based Tobacco Interventions (Cobb, Graham et al. 2005) (Stoddard, Delucchi et al. 2005) and studies showing that females are overrepresented in searches of general health information on line (Fox 2005), in this nationally representative sample of smokers, there was no statistically significant difference in use of the Internet by gender. It may be that previously observed differences were based on factors unique to the context of those studies and their participants, including related promotional efforts used to drive traffic to the website and/or to reported differences in health seeking behaviors (Bertakis, Azari et al. 2000).

     As noted in the Methods section, the pattern of responses between smokers who use the Internet and those who do not did not differ substantially between daily and occasional smokers, so we combined daily and occasional smokers for our analyses.   However, for at least one of our comparisons differences were noted.  While daily smokers both on and off the Internet consumed the equivalent number of cigarettes per day (cpd = 17), occasional smokers on the Internet smoked nearly half the number of cigarettes per day as occasional smokers not on the Internet (4.6 vs. 8.7, respectively).

     While more than half of all current smokers said that they planned on quitting smoking, approximately 14% more of  the Internet group reported planning to quit than the non-Internet  using group.  This points to the importance of highlighting information about preparation for quitting as well as reinforcing messages to support smokers in their decision to quit in web assisted tobacco interventions.

     No differences between smokers on and not on the Internet were noted for a variety of beliefs related to smoking risks.  However, the methodology of the HINTS survey was such that these questions were only administered to half the sample, thereby reducing our ability to detect statistical difference.  When examining the pattern of responses, there appeared to be a trend toward Internet using smokers perceiving higher cancer risks associated with smoking.  This could indicate that smokers on the Internet are better informed about the smoking related risks, which could in turn either directly, or indirectly, relate to their greater readiness to quit smoking.

     No differences were found between the smokers on and off the Internet regarding interest in and actual use of cigarettes marketed as “less harmful.”   At the time of this survey, it appears as though while interest in “less harmful” cigarettes is fairly high (60%), actual use of the product is low, regardless of Internet-use status.  This potentially important predictor of future tobacco use should be closely monitored.  

     In general, it appears that smokers using the Internet are more likely to have health insurance and are healthier than non-Internet using smokers. Still, nearly a third (27%) of Internet using smokers reported poor to fair health versus 41% of the non-Internet using smokers. Similarly, smokers who use the Internet reported lower levels of psychological distress.  Given previous studies showing that compared to non-smokers, smokers are less likely to have insurance, more likely to report poorer health, including psychological health,  (Finney Rutten, Wanke et al. 2005), these results point to a subpopulations of smokers experiencing an even greater health disadvantages.         

     In terms of exposure to media outside of the Internet, smokers on the Internet were less likely to view high amounts of television and more likely to regularly read newspapers and magazines.  They were also more confident in their ability to track down information related to health topics such as cancer, and to use online groups, such as bulletin boards.  Both groups reported fairly high levels of trust in information they received from healthcare providers and both expressed preferences for receiving information from healthcare professionals and tailored print materials.  As would be expected, compared to smokers who use the Internet, non-users  were less interested and less trusting of information on the Internet, but more likely to report trusting information from family and friends ‘A lot.’  Interestingly, only 31% of Internet users reported trusting the information on the Internet ‘A lot.’  Though not entirely comparable, this estimate is somewhat lower than what was reported by the Pew Foundation, which showed that 52% of those online who have visited a health related website thought that “almost all” or “most” health information that they have seen on-line is credible (Fox and Rainie 2000). In a follow-up of this study (Fox 2003), it was reported that a leading threat to the credibility of health related websites were affiliation with a commercial entity, particularly a pharmaceutical company.  Lack of trust in the information on health related websites was listed as a major reason for not going online in search of health information for 12% of Internet users and was cited as a minor reason for not searching for these resources for 24% of Internet users.    

       These patterns of media exposure and preferences for receiving health information suggest that interventions and public awareness campaigns should provide multiple methods and multiple mediums as part of a dissemination strategy.  However, given extremely limited resources and limited choices for the type of communication to be disseminated, our results indicate that producing tailored materials, whether on or off the web, is the preferred method of for receipt of preventative health information among smokers.    

     While both access and type of access to the Internet among those using the Internet did not differ by the smoking status of our sample, the tendency to search for personal health information was lowest in current smokers.  This could indicate either disinterest or avoidance among smokers to confront health promotion messages, many of which are likely to include information about the need to treat their tobacco dependence and end their tobacco use.  Among Internet users, there was a marginal effect showing current smokers as less likely to search for health information for others, and in general, compared to former and never smokers.  This highlights the currently untapped potential to intervene with current smokers via WATI.  

     Among those not on the Internet, no clear pattern of differences emerged between current, former and never smokers to help explain why they did not use the Internet.  Although not statistically significantly different, the most common reason for not accessing the Internet across the groups was that Internet use was too complicated. Elsewhere, it has been reported that non-users feel no need or desire to use the Internet, or that going online is not a good use of their time (Lenhart 2003). This attitude is attributed to general misconception of what the Web and email have to offer as well as fears about  looking foolish due to lack of computer skills, potentially breaking or damaging computers, and  being slowed down by limited English language skills.    In order to address these concerns and encourage non-Internet users to use this medium, those in public health may wish to highlight information about what it is possible to do on the Web as well as where individuals might go locally to learn more about accessing this medium along with their peers.       Lack of interest was the second most common reason for not using the Internet, and approximately 30% of respondents, regardless of smoking status, reported cost as a major obstacle.  This is consistent with previous reports of non-Internet users (Lenhart 2003). Of note, only 14% of current smokers and 17% of former and never smokers not on the Internet reported not using the Internet because they thought it not to be useful.  These results may be cause for some optimism in terms of increasing the reach of web-based interventions, in particular WATI, as they indicate a general level of belief that the Internet can provide useful information.   

     Taken as a whole, our findings reveal that smokers who do not access the Internet represent a group with fewer resources and more health difficulties then smokers who are currently using the Internet.  Strategies to increase access to Internet-based resources might include education regarding the use of the Internet and additional information on what is available.  That so few nonusers of the Internet reported low utility as a reason for not accessing the Internet suggests that the population of Internet users is likely to continue to grow as barriers to use lessen (e.g. reduced complexity and cost) and as the ease of use and ease of access becomes known to non-users.  Ironically campaigns to increase Internet use might be based on more traditional media forms, such as television or even through health care professionals.      

     Among current smokers, those on the Internet are more highly educated, have higher incomes, and are generally healthier.  They also report a greater intent to quit smoking.  These findings suggest that WATI have great potential to serve the community of smokers who are on-line, but they must also strive to achieve a balance between clarity of information/messages, but not an oversimplification of complex information. Smokers on the web report high levels of confidence in their ability to find health-related information, but also that they are less likely to seek such information than former and never smokers who use the Internet.  This may indicate an intervention point for current smokers.  

    We have presented findings that represent a “snap shot” of smokers in a highly dynamic context.  As the current population of users age, and as older users increasingly adopt  the Internet as a tool in their search for health care information, these patterns are likely to change.  Nevertheless, these results can serve as a means of improving our understanding of current smokers who use the Internet as  well as a means of informing our outreach efforts to smokers, regardless of their connection status.  
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	Table 1. Demographic and health characteristics of HINTS participants
	

	 
	Current Smoker
	 

	
	On Internet
	Not on Internet
	

	
	(n=728)
	(n=516)
	p value

	Demographic characteristics, percent or mean
	
	
	

	 Male
	52.6
	52.6
	.989

	 White
	79.9
	82.5
	.0179

	 HS graduate+
	55.6
	16.9
	<.0001

	 Earning <$25,000
	25.8
	53.9
	

	 Earning $25,000-50,000
	32.8
	37.5
	

	 Earning >$50,000
	41.4
	8.7
	<.0001

	 Employed
	68.2
	56.9
	.0057

	 Married/couple
	55.6
	49.4
	.1121

	Age in years (mean)
	38.3
	47.0
	<.0001

	Health characteristics and cancer history
	
	
	

	Reporting poor/fair health
	27.1
	40.7
	.003

	Health insurance coverage
	77.6
	68.9
	.018

	History of cancer
	8.4
	11.5
	.158

	Family history of cancer
	66.3
	59.6
	.06

	History of lung cancer
	0.2
	0.6
	.477

	 Regular health care provider
	55.2
	49.8
	.248

	No health care visits in last year 
	23.8
	32.0
	.645

	Psychological distress on CESD (mean)
	5.7
	6.7
	.002

	Cigarettes per day among daily smokersa (mean)
	17.6
	17.3
	.413

	Cigarettes per day among occasional smokersb (mean)
	4.6
	8.7
	.029

	adaily smokers, n = 942
	
	

	boccasional smokers, n = 302
	
	


	Table 2.  Percent of current smokers interested in changing tobacco use and percent who believe that smoking related cancer risks are high

	 
	Current Smoker
	  

	Variable
	On Internet
	Not on Internet
	

	
	(n=728)
	(n=516)
	p value

	Plan to quit smoking
	69.8
	56.5
	.002

	Interested in trying less harmful cigarettes
	59.1
	59
	.982

	Tried potentially reduced exposure cigarettes
	5.2
	4.1
	.413

	Believe that the average smoker’s chance of getting lung cancer is higha
	62.8
	57.9
	.363

	Believe that their self risk of getting lung cancer is higha
	36
	30.2
	.409

	Believe that less than 25% of those with lung cancer will be cureda
	62.8
	57.9
	.079

	Believe that the average smokers risk of lung cancer, relative to non smokers is higha
	64
	56.8
	.212

	Believe self risk for lung cancer is high compared to non-smokers higha
	47.2
	42.1
	.466

	a Sample splits
	
	


	Table 3. Media exposure and attention among current smokers who use and don’t use the Internet

	 
	Current Smoker
	 

	Variable
	On Internet
	Not on Internet
	p value

	
	(n=728)
	(n=516)
	

	Number of hours exposed to media per day

	3 + hours of television
	50.2
	67.8
	<.0001

	3+ hours of radio
	34
	34.5
	0.237

	3+ days read a newspaper
	47.5
	36
	<.0001

	3+ days read a magazine
	25.8
	11.8
	<.0001

	How confident are you that you could find information, including preventative information, about cancer?
	67.36
	56.01
	0.003

	Where would you like to receive this information?

	Tailored Print
	85.7
	83
	0.308

	Health care professional/doctor
	79.7
	72.2
	0.021

	Book, magazine or publication
	77.2
	71.6
	0.1

	Interactive CD ROM
	77.4
	40.5
	<.0001

	Internet, email
	72
	30
	<.0001

	Telephone help
	59.3
	65.8
	0.055

	Video
	48
	66.6
	<.0001

	Audio cassette
	31.6
	46.4
	<.0001

	Would you trust the following sources of your information ‘a lot’?
	
	
	

	Health care professional/Doctor
	51.3
	58.6
	0.03

	Internet
	31.2
	23.5
	0.07

	Television
	22.7
	28.2
	0.13

	Magazine
	17.2
	17.8
	0.85

	Family and friends
	17.2
	24.7
	0.01

	Newspaper
	13.5
	15.6
	0.56

	Radio
	13.1
	12.1
	0.73


	Table 4. How those on the Internet use the Web and why those not on the Internet don’t.

	 
	Current Smoker
	Former Smoker 
	Never Smoker
	 

	Variable
	On Internet
	Not on Internet
	On Internet 
	Not on Internet
	On Internet
	Not on Internet
	

	
	(n=728)
	(n=516)
	(n=1033)
	(n=645)
	(n=2133)
	(n=1138)
	p value

	Use Internet from home
	83.46
	
	88.22
	
	87.74
	
	0.14

	Use dial-up
	66
	
	65.7
	
	67.1
	
	0.79

	Use Internet to look up health information for self
	45.5
	
	52.3
	
	52.3
	
	0.04

	Use Internet to find health information for others
	43.7
	
	43.4
	
	48.7
	
	0.06

	Seek health info. on Internet every few months
	30.2
	
	35.9
	
	33.7
	
	0.06

	Ever used an online support group
	7.11
	
	2.86
	
	3.32
	
	.01

	Don’t use Internet due to lack of interest
	
	40.6
	
	46
	
	36.5
	0.02

	Don’t use Internet because of the high cost
	
	34.3
	
	31.2
	
	34.5
	0.43

	Don’t use Internet because it is too complicated
	
	44.2
	
	49.6
	
	49.1
	0.13

	Don’t use Internet because it is not useful
	 
	14.3
	 
	17.1
	 
	17.2
	0.41


