Translated version: English

S4 Text. Follow-up questionnaires

1 week
Code : Date : Name: Contact number:
Contact history:
Call attempt 1 2 3 4 5 6 7
Caller
Date/time
Status
Part One: Smoking status
Al. Have you smoked in the past 7 days? 1.0 No, I did not smoke 0.00 Yes
A1-0-1 How long have you sustained? days
Al-1-1.In the past 7 days, How many days do you smoke, Average days
Al-1-2.In the past 7 days, How many cigarettes do you smoke on working days? Average __ Cigarettes /day
How many cigarettes do you smoke on weekend? Average __ Cigarettes /day

A2. Do you use e-cigarettes in the past 7 days? 1.0 Yes 0.0 No (Go to A6)
A3. Does the e-cigarette you used contain nicotine ingredients?

1.00 Yes 0.0 No 9. O Don’t know
A4. Do you use heated tobacco products in the past 7 days? 1.1 Yes 0.0 No

A5. Do you use any other tobacco products in the past 7 days except for traditional cigarettes, electronic cigarettes
or heated cigarettes?

0.0 No (Go to A9) 1.0 Yes, It’s_ (Please fill the category of the tobacco products )
A6. How many such tobacco products have you used in the past past 7 days?
Atotal of __ times, a total of units (please fill in the specific number on the line)\
A7. How soon after waking do you smoke your first cigarete?
3.0 Within 5 mins 2.0 6-30 mins 1.0 31-60 mins 0.0 60 mins later
A8. Do you find it difficult to refrain from smoking places where it is forbidden? E.g. Church, Library, etc.
1.0 Yes 0.0 No
A9. Which cigarette would you hate to give up? 1. O The First in the morning 0. O Any other
A10. How many cigarette a day do you smoke?
0. 10 or less 1.0 11-20 2.[021-30 3. [0 31 or more
All. Do you smoke more frequently in the morning? 1.0 Yes 0.0 No
Al12. Do you smoke even if you are sick in most of the day? 1.0 Yes 0.0 No

0To be completed by researcher: Total score:
Nicotine Dependency: 1.0 Mild (0-3) 2.0 Moderate (4-5) 3.0 Severe (6 — 10)




Part Two: Quit histor

B1. Since last meet, how many times have you attempted to quit smoking for more than 24 hours in the past year?

0. O No attempt (Go to D1) 1. O Yes, | attempted times (Please fill in the specific number on the line)
B2. Since last meet, how long have you sustained to no smoke? days (Please fill in the specific number on
the line)
C1. Do you plan to quit smoking now? 1.0 Yes 0. O No(Pre-contemplation) (Go to D1)

C2. When do you plan to quit smoking? (Single choice)
0. O I have no smoking now (action)

1. 0O I will quit smoking within 7 days (preparation/contemplation) :
2. 0O 1 will quit smoking within 1 month (preparation/contemplation) The exact ime
3. O 1 will quit smoking within 6 months (contemplation) 1)___ days after; or
4.0 1 will quit smoking after 6 months (pre-contemplation) if)___ months after.
5. O Have not made a decision yet (pre-contemplation)
C3. 1. [ Decided smoking cessation date 0. O Undecided smoking cessation date

0 Stage of readiness to quit smoking:
O Action O Preparation# O Contemplation# O Pre-contemplation

# Preparation: At least one 24-hour quit attempt in the past year; Contemplation: No quit attempt

Part Three: The use of smoking cessation services

D1. Since last meet, have you used any other smoking cessation service in the past year?
1.0 Yes 0. O No (Go to part seven)
D2. What smoking cessation service you have used? (Multiple choices)

No Yes  (times used)
1. O Telephone counselling O O ( )
2. O Nicotine replacement treatment O O ( )
3. O Face to Face counselling O O ( )
4. O Group discussion O O ( )
5. O Medication treatment O O ( )
6. OO Acupuncture treatment O O ( )
7. O Others : O O ( )

( Please mark )
Thank you for your cooperation! This is the end of the questionnaire
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Translated version: English

Follow-up Questionnaire: 1 month

Code : Date : Name: Contact number:

Contact history:
Call attempt 1 2 3 4 5 6 7

Caller

Date/time

Status

Part One: Smoking status
Al. Have you smoked in the past 7 days? 1.00 No, I did not smoke 0.0d Yes
A1-0-1 How long have you sustained? days

Al1-1-1.In the past 30 days, How many days do you smoke, Average
Al1-1-2.In the past 30 days, How many cigarettes do you smoke on working days? Average ___ Cigarettes /day
How many cigarettes do you smoke on weekend? Average __ Cigarettes /day

days

A2. Do you use e-cigarettes in the past 30 days? 1.00 Yes 0.0 No (Goto A6)
A3. Does the e-cigarette you used contain nicotine ingredients?

1.00 Yes 0.0 No 9. O Don’t know
A4. Do you use heated tobacco products in the past 30 days? 1.0 Yes 0.0 No

A5. Do you use any other tobacco products in the past 30 days except for traditional cigarettes, electronic cigarettes
or heated cigarettes?

0.0 No (Go to A9) 1.00 Yes, It’s ( Please fill the category of the tobacco products )
A6. How many such tobacco products have you used in the past 30 days?
Atotal of  times, a total of units (please fill in the specific number on the line)\
A7. How soon after waking do you smoke your first cigarete?
3.0 Within 5 mins 2.0 6-30 mins 1.0 31-60 mins 0.3 60 mins later
A8. Do you find it difficult to refrain from smoking places where it is forbidden? E.g. Church, Library, etc.
1.0 Yes 0.0 No
A9. Which cigarette would you hate to give up? 1. O The First in the morning 0. O Any other
A10. How many cigarette a day do you smoke?
0. 10 or less 1.0 11-20 2.0 21-30 3.0 31 or more
All. Do you smoke more frequently in the morning? 1.0 Yes 0.0 No
Al12. Do you smoke even if you are sick in most of the day? 1.0 Yes 0.0 No

0To be completed by researcher: Total score:
Nicotine Dependency: 1.0 Mild (0-3) 2.00 Moderate (4-5) 3.0 Severe (6 — 10)




Part Two: Quit histor

B1. Since last call, how many times have you attempted to quit smoking for more than 24 hours in the past year?

0. O No attempt (Go to D1) 1. O Yes, | attempted times (Please fill in the specific number on the line)
B2. Since last call, how long have you sustained to no smoke? days (Please fill in the specific number on
the line)
C4. Do you plan to quit smoking now? 1.0 Yes 0. O No(Pre-contemplation) (Go to D1)

C5. When do you plan to quit smoking? (Single choice)
0. O I have no smoking now (action)

1. 0O I will quit smoking within 7 days (preparation/contemplation) :
2. 0O 1 will quit smoking within 1 month (preparation/contemplation) The exact ime
3. O 1 will quit smoking within 6 months (contemplation) 1)___ days after; or
4.0 1 will quit smoking after 6 months (pre-contemplation) if)___ months after.
5. O Have not made a decision yet (pre-contemplation)
C6. 1. [ Decided smoking cessation date 0. O Undecided smoking cessation date

0 Stage of readiness to quit smoking:
O Action O Preparation# O Contemplation# O Pre-contemplation
# Preparation: At least one 24-hour quit attempt in the past year; Contemplation: No quit attempt

Part Three: The use of smoking cessation services

D1. Since last call, have you used any other smoking cessation service in the past year?
1.0 Yes 0. O No (Go to part seven)
D2. What smoking cessation service you have used? (Multiple choices)

No Yes  (times used)

1. O Telephone counselling O O ( )
2. O Nicotine replacement treatment O O ( )
3. O Face to Face counselling O O ( )
4. O Group discussion O O ( )
5. O Medication treatment O O ( )
6. OO Acupuncture treatment O O ( )
7. 0 Others : O O ( )

( Please mark)
Thank you for your cooperation! This is the end of the questionnaire
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0To be completed by researcher: Total score:
Nicotine Dependency: 1.0 Mild (0-3) 2.00 Moderate (4-5) 3.0 Severe (6 — 10)
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Translated version: English

Follow-up Questionnaire: 3 month

Code : Date : Name: Contact number:

Contact history:
Call attempt 1 2 3 4 5 6 7

Caller

Date/time

Status

Part One: Smoking status
Al. Have you smoked in the past 7 days? 1.00 No, I did not smoke 0.0d Yes

A1-0-1 How long have you sustained? days

Al-1-1.In the past 30 days, How many days do you smoke, Average days
Al-1-2.In the past 30 days, How many cigarettes do you smoke on working days? Average __ Cigarettes /day
How many cigarettes do you smoke on weekend? Average __ Cigarettes /day

A2. Do you use e-cigarettes in the past 30 days? 1.0 Yes 0.0 No (Go to A6 )
A3. Does the e-cigarette you used contain nicotine ingredients?

1.00 Yes 0.0 No 9. O Don’t know
A4. Do you use heated tobacco products in the past 30 days? 1.1 Yes 0.0 No

A5. Do you use any other tobacco products in the past 30 days except for traditional cigarettes, electronic cigarettes
or heated cigarettes?

0.0 No (Go to A9) 1.0 Yes, It’s_ (Please fill the category of the tobacco products )
A6. How many such tobacco products have you used in the past 30 days?
Atotal of __ times, a total of units (please fill in the specific number on the line)\
A7. How soon after waking do you smoke your first cigarete?
3.00 Within 5 mins 2.0 6-30 mins 1.0 31-60 mins 0.1 60 mins later
A8. Do you find it difficult to refrain from smoking places where it is forbidden? E.g. Church, Library, etc.
1.0 Yes 0.0 No
A9. Which cigarette would you hate to give up? 1. O The First in the morning 0. O Any other
A10. How many cigarette a day do you smoke?
0. 10 or less 1.0 11-20 2.[021-30 3. [0 31 or more
All. Do you smoke more frequently in the morning? 1.0 Yes 0.0 No
Al12. Do you smoke even if you are sick in most of the day? 1.0 Yes 0.0 No

0To be completed by researcher: Total score:
Nicotine Dependency: 1.0 Mild (0-3) 2.00 Moderate (4-5) 3.0 Severe (6 — 10)




Part Two: Quit histor

B1. Since last call, how many times have you attempted to quit smoking for more than 24 hours in the past year?

0. O No attempt (Go to D1) 1. O Yes, | attempted times (Please fill in the specific number on the line)
B2. Since last call, how long have you sustained to no smoke? days (Please fill in the specific number on
the line)
C7. Do you plan to quit smoking now? 1.0 Yes 0. O No(Pre-contemplation) (Go to D1)

C8. When do you plan to quit smoking? (Single choice)
0. O I have no smoking now (action)

1. 0O I will quit smoking within 7 days (preparation/contemplation) :
2. 0O 1 will quit smoking within 1 month (preparation/contemplation) The exact ime
3. O 1 will quit smoking within 6 months (contemplation) 1)___ days after; or
4.0 1 will quit smoking after 6 months (pre-contemplation) if)___ months after.
5. O Have not made a decision yet (pre-contemplation)
C9. 1. [ Decided smoking cessation date 0. O Undecided smoking cessation date

0 Stage of readiness to quit smoking:
O Action O Preparation# O Contemplation# O Pre-contemplation
# Preparation: At least one 24-hour quit attempt in the past year; Contemplation: No quit attempt

Part Three: The use of smoking cessation services

D1. Since last call, have you used any other smoking cessation service in the past year?
1.0 Yes 0. O No (Go to part seven)
D2. What smoking cessation service you have used? (Multiple choices)

No Yes  (times used)

1. O Telephone counselling O O ( )
2. O Nicotine replacement treatment O O ( )
3. O Face to Face counselling O O ( )
4. O Group discussion O O ( )
5. O Medication treatment O O ( )
6. OO Acupuncture treatment O O ( )
7. 0 Others : O O ( )

( Please mark)
Thank you for your cooperation! This is the end of the questionnaire
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Original version: Chinese
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0To be completed by researcher: Total score:
Nicotine Dependency: 1.0 Mild (0-3) 2.00 Moderate (4-5) 3.0 Severe (6 — 10)
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Translated version: English

Follow-up Questionnaire: 6 month

Code : Date : Name: Contact number:

Contact history:
Call attempt 1 2 3 4 5 6 7

Caller

Date/time

Status

Part One: Smoking status

Al. Have you smoked in the past 7 days? 1.00 No, I did not smoke 0.0d Yes
A1-0-1 How long have you sustained? days
Biochemical validation appointment:
0. O Refused
1. Time: Date:
Venue:
Notes:
v
Al-1-1.In the past 30 days, How many days do you smoke, Average days

Al1-1-2.In the past 30 days, How many cigarettes do you smoke on working days? Average ___ Cigarettes /day
How many cigarettes do you smoke on weekend? Average __ Cigarettes /day

A2. Do you use e-cigarettes in the past 30 days? 1.00 Yes 0.0 No (Go to A6 )
A3. Does the e-cigarette you used contain nicotine ingredients?

1.00 Yes 0.0 No 9. O Don’t know
A4. Do you use heated tobacco products in the past 30 days? 1.1 Yes 0.0 No

A5. Do you use any other tobacco products in the past 30 days except for traditional cigarettes, electronic cigarettes
or heated cigarettes?

0.0 No (Go to A9) 1.0 Yes, It’s_ (Please fill the category of the tobacco products )
A6. How many such tobacco products have you used in the past 30 days?

Atotal of _ times, a total of units (please fill in the specific number on the line)\
A7. How soon after waking do you smoke your first cigarete?

3.0 Within 5 mins 2.0 6-30 mins 1.0 31-60 mins 0.1 60 mins later
A8. Do you find it difficult to refrain from smoking places where it is forbidden? E.g. Church, Library, etc.

1.0 Yes 0.0 No
A9. Which cigarette would you hate to give up? 1. O The First in the morning 0. O Any other
A10. How many cigarette a day do you smoke?

0. 10 or less 1.0 11-20 2.[021-30 3. [0 31 or more
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All. Do you smoke more frequently in the morning? 1.0 Yes 0.0 No
Al12. Do you smoke even if you are sick in most of the day? 1.0 Yes 0.0 No

0To be completed by researcher: Total score:
Nicotine Dependency: 1.0 Mild (0-3) 2.00 Moderate (4-5) 3.00 Severe (6 — 10)

Part Two: Quit history
B1. Since last call, how many times have you attempted to quit smoking for more than 24 hours in the past year?

0. 0 No attempt (Go to D1) 1. [0 Yes, | attempted times (Please fill in the specific number on the line)
B2. Since last call, how long have you sustained to no smoke? days (Please fill in the specific number on
the line)
C10. Do you plan to quit smoking now? 1.0 Yes 0. O No(Pre-contemplation) (Go to D1)

C11. When do you plan to quit smoking? (Single choice)
0. O I have no smoking now (action)

1. O 1 will quit smoking within 7 days (preparation/contemplation) :
2. O 1will quit smoking within 1 month (preparation/contemplation) The exact time
3. O 1 will quit smoking within 6 months (contemplation) .1.)_ days after; or
4.0 1 will quit smoking after 6 months (pre-contemplation) i) months after.
5. 0 Have not made a decision yet (pre-contemplation)
C12. 1. O Decided smoking cessation date 0. O Undecided smoking cessation date

0 Stage of readiness to quit smoking:
O Action O Preparation# O Contemplation# O Pre-contemplation
# Preparation: At least one 24-hour quit attempt in the past year; Contemplation: No quit attempt

D1. Since last call, have you used any other smoking cessation service in the past year?
1.0 Yes 0. O No (Go to part seven)
D2. What smoking cessation service you have used? (Multiple choices)

No Yes  (times used)

1. O Telephone counselling O O ( )
2. O Nicotine replacement treatment O O ( )
3. O Face to Face counselling O O ( )
4. O Group discussion O O ( )
5. O Medication treatment O O ( )
6. O Acupuncture treatment O O ( )
7. O Others : O O ( )

( Please mark)
Thank you for your cooperation! This is the end of the questionnaire
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Original version: Chinese
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0To be completed by researcher: Total score:
Nicotine Dependency: 1.0 Mild (0-3) 2.00 Moderate (4-5) 3.00 Severe (6 — 10)
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0 Stage of readiness to quit smoking:
O Action O Preparation# O Contemplation# O Pre-contemplation
# Preparation: At least one 24-hour quit attempt in the past year; Contemplation: No quit attempt
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