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BACKGROUND RESULTS DISCUSSION

e Rurality is a risk factor for cigarette Table 1: Participant characteristics

smoking among adults?

* Cigarette smokers might be at an
increased risk of death from COVID-
192,3

* Itis unclear how differences in
healthcare access and COVID-19
prevalence between urban and rural
areas might influence individual
behavior in response to the COVID-19
pandemic
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. Urban and rural smokers largely did not
differ in their smoking rate or smoking
related behavior changes during the
current COVID-19 public health crisis.

. Rural respondents were more likely to
have bought cigarettes from an Indian
reservation but less likely to have left
their house specifically to buy
cigarettes or to have changed smoking
behavior to avoid touching their face

. Rural respondents were more likely to
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165 80 153 88 0.28 be primary menthol smokers. This
: : contrasts with prior research indicating
Heaviness of Smoking Index (HS!) A, 1.4 2.9 1.6 0.94 similar rates of menthol prevalence

To examine potential differences in
smoking related behavior among urban

and rural adults during the COVID-19
pandemic

between urban and rural residents in
the Northeast region.>

Future research into the implications of
the COVID-19 pandemic for urban and
rural smokers should examine samples
from wider geographical regions.

*CPD and HSI data do not include individuals who were no longer smoking at the time of the survey

Table 2: Number and valid % of respondents endorsing survey responses
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