Background Research- NYC Muslim Community Data—S. Sayeed, A. Carroll

There is a limited amount of data pertinent to Muslim community health in New York City.  We examined several different sources of information, including community health profiles in neighborhoods with high percentage of nationalities that are predominantly Muslim, the New York Community Health Survey data for 2006 & 2007, as well as a literature search.  Table 1 lists the percentage of smokers in neighborhoods where a large number of Muslims reside, as well as the percentage of smokers trying to quit.  These data are available under community health profiles provided by the NYC Department of Health and Mental Hygiene (DOHMH) on their website; the profiles are searchable by zip code. In 2006, the average rate of smoking in NYC was 17.5, slightly lower than the national average of 21%.  As can be seen, Harlem has rates of smoking higher than the national average. It is striking that the 2 largest Arab communities (Astoria and Bay Ridge, with their proliferation of Hookah cafes) seem to have far lower percentages of smokers trying to quit.

Table 1.  Smoking and Quitting Rages in Neighborhoods with 

High Concentrations of Muslims, 2006

	Zip Code
	Overall

Percent Smokers (%)
	Percent of smokers trying to quit (%)

	11209 (Bay Ridge Avenue area of Brooklyn) Arab


	21
	52

	11218 (Kensington-Borough Park) 

South Asian, Pakistani


	17
	65

	11230 (Midwood-Borough Park) 

South Asian, Pakistani
	17
	65

	11223 (Coney Island area) South Asian, Pakistani


	23
	62

	11102 (Astoria)- Turkish, Arab, Bangla


	21
	51

	11355 (Flushing)-South Asian
	20
	71

	11377 (Woodside, Queens)-South Asian


	16
	69

	10452 (Highbridge, Bronx)-African
	20
	67

	10026/7 (Central Harlem)- African


	26
	73


Though this data is only suggestive of Muslim rates, the community health survey data from DOHMH shows that for 2006 and 2007, 17.3% of respondents who are from Muslim majority countries (defined as >75% Muslim) were current smokers.  This is low compared to rate of smoking in countries of origin. The DOHMH analysis is continuing and should be completed in June 2009.

Other studies have shown higher rates. A focus group study, conducted by the NYU Center of Immigrant Health, of Arab American residents of New York city (36 total, 11 men and 25 women, 6 men Christians) found that 41% of men and 38% of women among Arab American adults were smokers.  This is much higher than the national average of 23%.  The study suggested that lack of acculturation, language barriers, societal stigma against Arabs, concerns about confidentiality, and lack of public health related knowledge impede health care access and the utilization of services. In addition, after Sept 11, the relationship between immigrants and government agencies, including health care agencies, has been fragile. 

Similarly, a survey of 138 Bangladeshi and Indian-Gujarati adult immigrants were surveyed about their paan and gutka usage.  While the religion of the respondents was not measured, a sizeable proportion of the sample was probably Muslim, given that Bangladesh is predominantly Muslim and the state of Gujarat has a very sizable Muslim population.  The sample included 96 Bangladeshis (58% male) and 42 Indian – Gujaratis (54% male).  The study defined regular paan use as a minimum of at least once a week and regular Gutka use was also defined as a minimum of once a week; current regular use included those who chewed regularly in the past 12 months. Prior regular use was categorized accordintly.  Among Indian – Gujarati, 45% report ever-regular paan use, of which 5% are current users.  31% report ever-regular gutka use, of which 77% are current users.  Among Bangladeshis, 35% report ever-regular paan use of which 77% are current users; 9% report ever-regular gutka use, of which 67% are current users. 

These patterns suggested to us that we needed to incorporate paan and gutka related questions in our survey.  Similarly, while there have been no studies of hookah use among Muslims and Arabs in NYC, community leaders suggested that it would be important to ask about shisha/hookah smoking as well as cigarette smoking.

Development of Nafis Salaam Questionnaire

Several questions on the MCN Nafis Salam community survey are derived directly from nationally tested surveys.  These include the Behavior Risk Factor Surveillance System as delivered in 2006 by the NYC Department of Health (for example, general health of respondent, age at first smoking, aids used to quit, frequency of being around people who smoke at home and at work, how many times they tried to quit in the past 12 months, methods they have used to quit, and who advised them to quit, and intention to quit).  Prochaska’s Cancer Prevention Research Center website provided the wording for the current smoking behavior question 

http://www.uri.edu/research/cprc/Measures/Smoking11.htm
Sometimes we adapted standard questions to match the community’s profile.  For example, the question on family members who smoke included two parts.  The first recognized that many of the families are not nuclear, and asked which specific members of their extended family smoke.  The second part asked about whether the family members live in the United States or live overseas.  We also asked about perceived emotional stress post 9/11 for Muslims; this question was one that we generated ourselves since there have been no other surveys to our knowledge that have measured this.

Preliminary Findings—Nafis Salaam Community Survey

http://www.surveymonkey.com/s.aspx?sm=cNcsH9Z8s7PQkwwP_2bC7SPQ_3d_3d
Among the 150 responses collected thus far, both paper surveys (n=133) and online surveys (n=17), 45% are female.  As a testament to the diversity of the Muslim community, and the need to develop tailored materials in multiple languages, participants speak many different languages (a total of 29 to be exact), with Turkish as the dominant language thus far (37.3% of the sample).  Other languages included Urdu (14%), Russian (9.3%), Arabic (8.7%), 6 different Indian languages (10.7%), and others.  The project will continue to deepen outreach in African and African American, Arab, Bosnian, and South Asian communities. 

So far, a small percentage are current smokers (12.8%), a rate which is lower than the average rate for NYC residents as well as lower than the rate for respondents from Muslim majority countries in the community health survey noted above; however, we anticipate that this rate will change as additional data are collected, particularly from Arabs and South Asians.  It may also be that Muslims socializing at activities are less likely to smoke. In spite of the lower rate, 54% have family members who smoke. In general, 52% are around people who smoke in their home at least occasionally, and 54% are around people who smoke in their workplace at least occasionally. However, much higher rates of Arabs and Turks report being around smokers at home and workplace.  

The majority of respondents were either unsure of the number of smoking related deaths in the U.S. (44%) or underestimated the number of deaths to be 300,000 or less (25.6).  However, most respondents believed that smoking is either forbidden (27%) or disliked (48%) within an Islamic framework.  Only 20% were unsure about the Islamic view of smoking and about 5% said they thought it was “not forbidden or disliked.” 

The table below highlights the percentage of people who have heard of the various quit methods we asked about.  The method with the highest recognition is a nicotine patch.    Although only a few reported hearing about an imam’s assistance or a Ramadan qutba, nearly a half said they had heard of quitting during Ramadan, which highlights the potential for the Nafis Salam campaign to have a greater reach during this month.

25.3% NY Smokers Quitline- their number is (888) 609-6292

67.3% A nicotine patch, nicotine gum, or a nicotine inhaler

20.0% An anti-depressant drug prescribed to you by a physician, like Zyban

36.7% Group counseling


32%
One-on-one counseling from health professional or quit smoking counselor

46.7% Family member support

13.3% Imam’s support

42.7% Quitting during Ramadan

12.7% Ramadan qutba (sermon) 

Overall, there appears to be some shisha use (22.7% said they smoked at least occasionally, and 44% had family or friends who smoked at least occasionally, but rate of use varies by ethnicity, as it does with Paan.  While only 2 respondents said they used paan/gutka, 15% said they had family or friends who chewed paan/gutka at least occasionally.  Most respondents thought paan/gutka were either somewhat or very harmful (87%) and that shisha was also either somewhat or very harmful (82%). Among those who currently smoke (n=18), 12 intended to quit either in the next 30 days (n=2) or in the next 6 months (n=10).  

Overall, participants expressed interest in receiving different types of information about quitting, as noted below.  However, the answer receiving the highest percentage of respondents is Islamic rulings (36%)- more than a third want to see religiously grounded reasoning and rulings about smoking. 

28.4% Information on quitting smoking for you/someone

17.4% Referrals to support groups or counseling to help quit


27.3% More information on dangers of Hookah or Paan

19.7% Quit smoking information translated into other languages 

20.5% Videos or internet sites about this subject


36.4% Islamic rulings (fatwas) on this subject

             

After collecting surveys primarily at a range of public events (Muslim holidays, parades, festivals, health fairs, Islamic school events for parents, etc) the next phrase will be to collect surveys from specific mosques to focus on specific ethnicities and communities in order to better measure change over time.

Community members have commented that at 3 pages the survey is long, though the last page is primarily set aside for questions for smokers. Though outreach workers guide community members through the surveys, it may be that it is a bit challenging for those unused to taking them. Evaluators also noted that occupation data, which was compared to department of labor professions, included many vague answers that were hard to correlate with income data. We are looking to make small improvements, as well as spin off other surveys from the data to explore aspects of the preliminary data.

DISCUSSION—Adem Carroll

According to responses, 44.7 % of those taking the surveys are male and 54.7 % female; 75.3% born outside the USA. Like their community overall, this largely immigrant group is highly diverse, born in 40 countries and speaking 30 languages. Largest language groups in this preliminary study are Turkish (35%) Urdu (18%) Arabic (9%) Bangla (8%) and Punjabi (6%) a bias reflecting the active outreach of our Turkish outreach worker. Our next outreach team members should make up for this bias. However, we chose the Turkish staff member precisely in order to begin to measure this community’s high rates of smoking, believed by other Muslims to be one of the highest. Indeed, of this sample, a relatively low 21.4% of Turks interviewed reported currently smoking—but their number made up 12 out of 18 smokers in total, and despite their over-representation in the sample represented a possibly higher percentage of the total since Latinos of uncertain religiosity supplied 4 smokers to the total, along with 2 Pakistanis.  

Fifty four percent of the total have family members that smoke. Compared to others, fewer Pakistanis and Bangladeshis report exposure to second hand smoke at home or job, but generally the rates are high, with over 69.2 % of Arabs reporting at least occasional smoking at home and 65% of Turks reporting smoking at work and 74% among friends. Of the total, 66% reported being around friends who smoke (52.7% occasionally and 13.3 % much of the time) despite only 12.7% reporting that they themselves are currently smoking. Regarding stress, 41.3 % respondents felt a little more stressed than before 9/11 and only 7.3% much more stressed; but interestingly 36.0% believed that most Muslims are a lot more stressed

Compared to 47% of religious and community leaders surveyed who stated that smoking is Haraam (Religiously Forbidden) only 26% of community members believe it is Haraam, and 46% Makruh (Religiously Disliked) compared with 26%--a neat reversal.  Does the belief that smoking is only “disliked” correlate to higher smoking rates?  So far, findings suggest only that religious interpretations vary according to predictable national patterns, with only 19% of Turks seeing smoking as Haraam compared to 53% of Arabs—despite similarly high levels of smoking cigarettes and Shisha.

Compared to 73% of religious and community leaders who found the practice very harmful, only 36% of community members (54 respondents) thought smoking Shisha is very harmful; 38% (58 respondents) found it somewhat harmful, 11.3 % not very harmful and 7% found it not harmful at all.

Almost 20 percent do not know if smoking is considered Forbidden or not. This reveals an interesting gulf suggesting that religious rulings are not guiding many adherents—the religious resource goes untapped. However, perhaps surprisingly for Muslims interviewed outside the mosque, significantly more of them wanted to have copies of Islamic rulings than regular health information, Hookah info, videos, translations, or referrals (36% as compared to 25.3%, 24%, 18%, 17.3%, and 15.3 %) – this indicates a potential market for Nafis Salaam’s Ramadan campaign, and the importance of improved distribution of Friday sermons on the issue.

And yet the 12% of interviewees that do smoke show strikingly different responses to this same question; only 1 of 18 current smokers wants to hear of Islamic rulings (or 6%), compared to much closer ratios among those who never quit or quit over 6 months ago. While this may suggest that religion is a touchy issue, current smokers interviewed reject cessation information in any form by less dramatic but still sizable proportions.
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