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Tobacco Use Among U.S. Racial/Ethnic Minority Groups 

Introduction 

Over the past 15 years, the prevalence of ciga­
rette smoking has generally declined among adult 
African Americans, Asian Americans and Pacific Is­
landers, and Hispanics. Nevertheless, rates of ciga­
rette smoking and other tobacco use are still high 
among certain racial/ethnic minority groups com­
pared with among the overall population, particularly 
American Indians and Alaska Natives.  Designing 
more successful public health efforts to reduce tobacco-
related diseases and deaths in racial/ethnic popula­
tions requires greater understanding of these racial/ 
ethnic patterns of tobacco use. This chapter summa­
rizes how smoking behaviors such as current tobacco 
use, cigarette consumption, and quitting behavior 
among adults vary within and among racial/ethnic 
groups.  In addition, for all racial/ethnic groups, the 
prevalence of cigarette smoking is examined for two 
groups of special interest, women of reproductive age 
and adolescents. 

The purpose of this chapter is to summarize in 
one source the reported trends and patterns of tobacco 
use among members of the four racial/ethnic minor­
ity groups, by gender, age, and level of education.  In 
addition, newly compiled information is presented on 
smoking patterns by birth cohort (based on year of 
birth) for African Americans and Hispanics.  The rela­
tionship between racial/ethnic group and education 
as predictors of cigarette smoking is explored, and 
data on cigarette brand preference and exposure to 
environmental tobacco smoke are presented.  The in­
fluence of acculturation on smoking behavior is ex­
amined among the two fastest growing immigrant 
groups to the United States—Asian Americans and 
Pacific Islanders and Hispanics. Although reports of 
the effects of acculturation vary widely in the litera­
ture, it is an important correlate of behavior despite 
limitations in conceptualization, operationalization, 
and measurement. 

The analyses presented in this chapter incorpo­
rate data from national and state-specific population-
based surveys of adults, national population-based 

surveys of adolescents, and local and international 
surveys of various adult and adolescent populations. 
The national studies cited in this chapter include the 
National Health Interview Survey (NHIS) (1978–1995), 
which garners yearly data on cigarette smoking; the 
Behavioral Risk Factor Surveillance System (BRFSS) 
(1987–1992), which collects information on behavioral 
risks among adults in the United States; the Adult Use 
of Tobacco Survey, which has been conducted periodi­
cally since 1964; the Hispanic Health and Nutrition 
Examination Survey (HHANES), which gathered de­
mographic and cigarette-smoking information from 
Hispanics between 1982 and 1984; the Monitoring the 
Future (MTF) surveys, which have been conducted in 
high schools annually since 1975; and the Teenage 
Attitudes and Practices Survey (TAPS), conducted in 
1989 and 1993. Appendix 1 describes these major 
data sources, and Appendix 2 details the various 
measures of tobacco use.  Appendix 3 presents data 
on patterns of cigarette use among whites that can be 
compared with the racial/ethnic group data presented 
in the chapter.  Appendix 4 presents supplementary 
data on patterns of tobacco use among African 
Americans, and Appendix 5 describes how the authors 
validated one of the analytic techniques used to retro­
spectively estimate smoking prevalence. 

The analyses in this chapter update and expand 
on previous Surgeon General’s reports that describe 
tobacco use among racial/ethnic groups; most of these 
previous reports have focused on cigarette smoking 
only among African Americans (U.S. Department 
of Health, Education, and Welfare [USDHEW] 
1979; U.S. Department of Health and Human 
Services [USDHHS] 1983, 1988, 1989, 1990a). For some 
analyses reported here, small sample sizes limit the 
precision of the estimates.  The patterns described 
in the text generally use point estimates, but confi­
dence intervals presented in most tables can be referred 
to when the precision of the estimates needs to be 
defined. 
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Long-Term Tobacco-Use Trends and Behavior Among Racial/Ethnic Minority Groups 

African Americans 
Prevalence of Cigarette Smoking 

African American women fell from 31.4 to 22.7 per­
cent. Although the prevalence of smoking among 
African American men remained consistently higher 

The overall prevalence of cigarette smoking than that among African American women, the gen­
among African Americans declined from 37.3 percent der differential in smoking prevalence narrowed over 
in 1978–1980 to 26.5 percent in 1994–1995, according the 18-year period. Similar patterns have been 
to data from the NHIS (Table 1) (National Center for observed since 1965 among both African Americans 
Health Statistics [NCHS], public use data tapes, 1978– and whites (Figure 1) (Centers for Disease Control and 
1995). Between 1978 and 1995, the prevalence of cur­ Prevention [CDC] 1994c). 
rent smoking among African American men fell from 
45.0 to 31.4 percent, whereas the prevalence among 

Magnitudes of decline in smoking prevalence 
also differed by age (Table 1).  Between 1978 and 1995, 

Table 1.	 Percentage of adult African Americans who reported being current cigarette smokers,* overall and 
by gender, age, and education, National Health Interview Surveys, United States, 1978–1995 
aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total 37.3 1.7 35.3 1.4 32.3 1.1 27.9 1.1 27.0 1.5 26.5 1.7 

Gender 
Men 45.0 2.5 40.2 2.2 37.6 1.8 34.1 1.8 32.4 2.5 31.4 2.7 
Women 31.4 1.8 31.4 1.7 28.0 1.4 22.9 1.3 22.6 1.6 22.7 1.9 

Age (years) 
18–34 38.7 2.8 34.7 2.1 32.0 1.7 26.0 1.7 22.1 2.2 21.0 2.4 
35–54 43.9 2.4 42.2 2.7 37.2 1.9 35.6 1.9 35.9 2.7 34.2 3.0 

>55 26.5 2.4 27.8 2.4 26.1 2.0 20.0 2.0 22.3 2.8 23.5 2.8 

Education§ 

Less than high school 36.4 2.5 38.7 2.1 36.3 2.0 33.1 2.2 34.2 3.4 34.8 3.3 
High school 42.1 2.6 39.4 2.8 38.8 2.1 33.5 1.9 31.9 2.7 31.3 3.1 
Some college 36.7 5.5 34.8 3.4 33.0 2.7 28.9 2.8 27.5 3.2 26.4 3.7 
College 34.6 6.7 28.4 4.3 19.7 3.2 17.8 2.9 18.2 4.2 16.7 3.8 

*Excludes African Americans who reported they were of Hispanic origin.  For 1978–1991, current cigarette 
smokers include persons who reported smoking at least 100 cigarettes in their lives and who reported at the 
time of survey that they currently smoked.  For 1992–1995, current smokers include persons who reported 
smoking at least 100 cigarettes in their lives and who reported at the time of survey that they currently smoked 
every day or on some days.

†1978, 1979, and 1980 data were combined;  1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
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Tobacco Use Among U.S. Racial/Ethnic Minority Groups 

African Americans 18–34 years of age experienced the 
largest decline in smoking prevalence, from 38.7 to 21.0 
percent, whereas African Americans aged 55 years and 
older experienced the smallest decline, from 26.5 to 
23.5 percent.  In the years 1978–1980, persons 18–34 
years of age were nearly 1.5 times more likely to smoke 
than those 55 years of age or older.  By 1994 and 1995, 
however, because of the differential decline in smok­
ing prevalence, the prevalence of smoking among 
younger adults was as low as that among their older 
counterparts. 

The prevalence of cigarette smoking among Af­
rican Americans decreased most among college gradu­
ates (Table 1)—a pattern that has been found in the 
nation as a whole (Pierce et al. 1989).  Among African 
American college graduates, the smoking prevalence 
fell from 34.6 percent in 1978–1980 to 16.7 percent in 
1994–1995. In comparison, smoking prevalence among 
African Americans with less than 12 years of educa­
tion was 36.4 percent in 1978–1980 and 34.8 percent in 
1994–1995. In the years 1978–1980, the prevalence of 

smoking varied little by level of education. However, 
by 1994 and 1995, an inverse relationship had emerged. 
As the level of education increased, the prevalence of 
cigarette smoking decreased. 

Number of Cigarettes Smoked Daily 

The percentage of African American smokers 
who reported that they were light smokers (smoking 
fewer than 15 cigarettes per day) increased from 56.0 
percent in 1978–1980 to 63.9 percent in 1994–1995, ac­
cording to the NHIS data (Table 2) (NCHS, public use 
data tapes, 1978–1993). This upward trend was found 
across all sociodemographic groups, with men, per­
sons less than 55 years of age, and college graduates 
experiencing the largest increases in light smoking. 

Throughout the 18-year period, African Ameri­
can women who smoked were consistently more likely 
than their male counterparts to smoke fewer than 15 
cigarettes per day (Table 2).  African American smok­
ers 18–34 years of age were slightly more likely than 

Figure 1. Trends in the prevalence of cigarette smoking among African American and white men and 
women, National Health Interview Surveys, United States, 1965–1995 

Source: National Center for Health Statistics, public use data tapes, 1965, 1966, 1970, 1974, 1976, 1977, 1978, 1979, 
1980, 1983, 1985, 1987, 1988, 1990, 1991, 1992, 1993, 1994, and 1995. 
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  >25 cigarettes 10.4 1.7 9.4 1.6 8.4 1.2 7.5 1.2 5.6 1.3 7.6 2.1 

  >25 cigarettes 12.5 2.3 11.4 2.6 9.8 1.7 9.2 1.9 6.3 2.0 10.3 3.7 

  >25 cigarettes 8.1 2.3 7.3 1.5 6.8 1.3 5.4 1.3 4.7 1.5 4.6 1.7 

  >25 cigarettes 8.5 2.3 8.7 2.3 7.4 1.7 6.2 1.8 5.1 2.1 6.7 2.7 

  >25 cigarettes 13.2 2.7 11.3 2.5 10.2 1.7 8.5 1.9 6.3 2.1 8.9 3.6 

  >25 cigarettes 9.9 4.8 7.4 3.1 7.3 2.5 7.7 2.7 4.7 2.7 6.0 3.8 

Surgeon General's Report 

Table 2.	 Percentage of adult African American smokers* who reported smoking <15, 15–24, or >25 
cigarettes per day, overall and by gender, age, and education, National Health Interview Surveys, 
United States, 1978–1995 aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total
  <15 cigarettes 56.0 2.2 55.4 2.5 58.8 2.0 60.6 2.2 63.3 3.0 63.9 3.5 

15–24 cigarettes 33.6 2.2 35.2 2.4 32.8 1.9 31.9 2.1 31.1 2.8 28.4 3.2 

Gender 
Men
  <15 cigarettes 50.4 3.2 52.3 3.8 53.2 3.1 55.2 3.1 59.3 4.5 61.1 5.1 

15–24 cigarettes 37.1 3.6 36.3 3.4 37.0 3.1 35.6 3.1 34.4 4.2 28.6 4.7 

Women
  <15 cigarettes 62.2 3.2 58.6 3.1 65.0 2.7 67.1 2.6 67.9 3.8 67.1 4.2 

15–24 cigarettes 29.8 2.8 34.1 2.8 28.2 2.4 27.5 2.5 27.4 3.6 28.3 4.0 

Age (years) 
18–34
  <15 cigarettes 59.8 3.6 56.9 3.7 64.1 2.9 67.2 3.4 69.5 5.1 70.0 5.5 

15–24 cigarettes 31.7 3.3 34.4 3.3 28.5 2.7 26.6 3.2 25.5 4.8 23.3 5.3 

35–54
  <15 cigarettes 51.2 3.4 51.0 4.1 52.1 3.1 54.6 3.4 60.4 4.3 58.9 5.2 

15–24 cigarettes 35.6 3.7 37.7 3.9 37.7 3.1 36.9 3.2 33.2 4.1 32.2 4.8 

> 55
  <15 cigarettes 55.3 5.4 60.4 5.6 59.1 5.2 60.4 4.8 59.0 6.5 66.7 6.6 

15–24 cigarettes 34.8 5.6 32.3 5.9 33.6 5.0 31.9 4.7 36.3 6.4 27.3 6.0 

*Excludes African Americans who reported they were of Hispanic origin.  For 1978–1991, current cigarette 
smokers include persons who reported smoking at least 100 cigarettes in their lives and who reported at the 
time of survey that they currently smoked.  For 1992–1995, current smokers include persons who reported 
smoking at least 100 cigarettes in their lives and who reported at the time of survey that they currently smoked 
every day or on some days. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data 
were combined. 

‡95% confidence interval. 

their older counterparts to be light smokers (except smokers who smoked fewer than 15 cigarettes per day. 
for the years 1983–1985). An association between edu- As the level of education increased, the proportion 
cation and light smoking became apparent smoking lightly also increased. 
in 1990–1991. In 1990 and beyond, among smokers, Throughout the 18-year period, the prevalence 
education was directly related to the proportion of of heavy smoking (smoking 25 or more cigarettes per 
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Table 2. Continued 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Education§ 

Less than high school
  <15 cigarettes 53.1 4.0 56.0 4.1 57.3 3.1 57.3 3.4 57.7 5.5 56.1 6.0 

15–24 cigarettes 33.5 3.6 32.7 4.0 32.7 3.3 33.5 3.3 33.9 5.4 32.5 5.6 
>25 cigarettes 13.4 3.1 11.4 3.1 10.0 2.2 9.2 2.3 8.4 3.0 11.5 4.5 

High school
  <15 cigarettes 53.9 4.7 52.4 4.4 58.3 3.6 59.0 3.7 62.7 4.6 64.0 5.7 

15–24 cigarettes 34.9 4.8 40.6 4.1 33.2 3.5 34.8 3.6 33.4 4.4 29.2 4.9 
>25 cigarettes 11.2 3.6 6.9 2.1 8.5 1.9 6.2 1.6 3.9 1.8 6.8 3.9 

Some college
  <15 cigarettes 49.7 7.5 48.6 6.6 56.3 4.7 60.9 5.6 63.4 7.0 63.0 8.4 

15–24 cigarettes 37.6 6.1 37.4 6.8 34.7 4.7 32.2 5.5 31.0 6.8 32.2 8.2 
>25 cigarettes 12.7 5.9 14.1 5.1 9.0 3.1 6.9 2.9 5.6 3.1 4.9 2.5 

College
  <15 cigarettes 57.1 10.2 50.9 9.7 55.2 9.6 65.0 9.3 74.7 10.0 79.0 9.9 

15–24 cigarettes 34.1 9.0 35.6 10.9 38.2 9.6 24.9 7.9 20.6 9.5 18.1 9.5 
>25 cigarettes 8.8 5.5 13.5 9.4 6.7 3.4 10.1 6.7 4.7 4.0 2.9 3.5 

§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
 

day) was higher among African American men than 
among women, and it was higher among respondents 
35–54 years of age than among their younger and older 
counterparts (Table 2).  No clear patterns emerged in 
the relationship between education and the prevalence 
of heavy smoking. 

Quitting Behavior 

Between 1978 and 1995, the overall prevalence 
of smoking cessation (the percentage of persons who 
have ever smoked 100 cigarettes and who have quit 
smoking) among African Americans increased from 
26.8 to 35.4 percent, according to data from the NHIS 
(Table 3) (NCHS, public use data tapes, 1978–1995). 
The prevalence of cessation generally increased over 
time across all gender, age, and education categories. 
The largest increases were among persons 55 years of 
age or older and college graduates. 

have been generally more likely to quit smoking than 
persons with less than 16 years of education. 

Throughout the 18-year period, the prevalence 
of smoking cessation remained higher among persons 
55 years of age or older than among their younger 
counterparts (Table 3).  Since 1983, college graduates 

Attempts to quit smoking during the previous 
year and short-term success at quitting were measured 
in a multivariate analysis of the 1991 NHIS data (CDC 
1993). After statistical control was made for gender, 
age, education, and poverty status, African Americans 
were more likely than whites to stop smoking for at 
least one day during the previous year.  However, Af­
rican Americans who had stopped smoking for at least 
one day were less likely than whites to have quit for at 
least one month. 

Data from the National Cancer Institute (NCI) 
Supplement of the 1992–1993 Current Population Sur­
vey (CPS) indicate that among adults who were daily 
smokers one year before being surveyed, African 
Americans who had tried to quit for at least one day 
were slightly more likely than whites to have relapsed 
to daily smoking. African Americans were also slightly 
more likely than whites to have become occasional 
smokers (i.e., to be smoking on only some days) and 
slightly less likely to have quit smoking (Table 4) 
(U.S. Bureau of the Census, public use data tapes, 
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Table 3.	 Percentage of adult African American ever smokers who have quit,* overall and by gender, age, 
and education, National Health Interview Surveys, United States, 1978–1995 aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total 26.8 1.7 30.0 1.8 31.8 1.6 36.1 1.8 37.0 2.4 35.4 2.6 

Gender 
Men 28.7 2.0 33.5 2.6 33.9 2.3 36.8 2.5 39.1 3.5 34.9 3.7 
Women 24.5 2.5 26.2 2.5 29.4 2.1 35.2 2.4 34.5 3.1 35.9 3.4 

Age (years) 
18–34 17.9 2.8 20.2 2.8 18.8 2.3 21.0 2.6 23.7 4.6 19.6 4.1 
35–54 27.7 2.6 29.5 2.9 33.1 2.6 35.2 2.6 33.2 3.4 33.1 4.0 

>55 42.3 4.0 47.0 3.6 49.2 3.0 57.3 3.6 56.8 4.4 54.7 4.4 

Education§ 

Less than high school 32.6 2.7 32.7 2.5 35.0 2.5 38.0 3.3 40.0 4.2 36.8 4.0 
High school 24.4 3.4 28.8 3.6 27.3 2.7 32.4 2.6 33.4 3.8 31.6 4.3 
Some college 32.4 5.9 35.0 4.7 36.6 4.0 38.1 4.4 39.0 5.3 37.3 6.3 
College 29.8 8.6 37.0 6.9 50.2 6.1 51.3 6.1 48.7 8.7 51.1 8.5 

*Excludes African Americans who reported they were of Hispanic origin.  The prevalence of cessation is the 
percentage of ever smokers who are former smokers.  Former smokers are persons who reported smoking at 
least 100 cigarettes in their lives and who reported at the time of survey that they were not smoking, and ever 
smokers include current and former smokers. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
 

1992–1993). Some data suggest that African Ameri-
cans may be more likely than whites to be dependent 
on nicotine (see Chapter 3, Table 18, in the section 
Racial/Ethnic Differences in Self-Reported Nicotine 
Dependence; Royce et al. 1993), although a report by 
Andreski and Breslau (1993) suggests the opposite. 
African Americans appear to have comparatively lim-
ited access to preventive health services, including 
smoking cessation services (USDHHS 1988; Hymowitz 
et al. 1991). 

(NCHS, public use data tapes, 1978–1995). Women 
who were college graduates experienced an over-
whelming decline in smoking prevalence, from 37.0 
to 10.8 percent, whereas women with less than a high 
school education (<12 years) experienced a slight in-
crease in the prevalence of current smoking, from 41.1 
to 46.3 percent. 

In the years 1978–1980, the prevalence of smok­
ing varied little by level of education. However, by 
1994 and 1995, a marked inverse relationship between 
smoking and educational level had emerged.  As the 
level of education increased, the prevalence of smok-
ing decreased.  This inverse relationship has also been 
found in other studies of women of reproductive age 
(CDC 1991a, 1994b). 

Women of Reproductive Age 

Between 1978 and 1995, the prevalence of cur-
rent smoking among African American women of re-
productive age (18–44 years) declined from 35.4 to 23.4 
percent, according to data from the NHIS (Table 5) 

National data on tobacco use and pregnancy are 
available from the 1967 and 1980 National Natality 
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Table 4.	 Current cigarette smoking status among persons* who reported that they were daily smokers 
1 year before being surveyed, Current Population Survey National Cancer Institute Supplement, 
1992–1993 

Currrent 
smoking 
status 

African 
Americans 
––––––––– 
% ±CI†

American 
Indians/ 
Alaska 
Natives 

–––––––––– 
% ±CI

Asian 
Americans/ 

Pacific 
Islanders 

–––––––––– 
% ±CI

Hispanics 
–––––––––– 

% ±CI

Whites 
–––––––––– 

% ±CI

Total 
–––––––––– 

% ±CI 

Smoke every day; did not 
try to quit for at least one 
day during the previous 
year 

59.8 1.5 62.8 5.5 57.8 4.4 59.8 2.3 63.1 0.5 62.5 0.5 

Smoke every day; did try 
to quit for at least one day 
during the previous year 

29.7 1.4 28.9 5.1 32.0 4.2 28.5 2.1 26.0 0.5 26.6 0.4 

Smoke on some days 5.6 0.7 3.7 2.1 4.8 1.9 5.6 1.1 3.7 0.2 4.0 0.2 

Do not smoke cigarettes; 
abstinent for 1–90 days 

2.2 0.5 1.8 1.5 2.5 1.4 2.5 0.7 3.4 0.2 3.2 0.2 

Do not smoke cigarettes; 
abstinent for 91–364 days 

2.7 0.5 2.8 1.9 2.9 1.5 3.6 0.9 3.8 0.2 3.7 0.2 

*Aged 18 years and older; N = 44,272. 
†95% confidence interval.
 
Source:  U.S. Bureau of the Census, public use data tapes, 1992–1993.
 

– 

Surveys, the 1982 and 1988 National Surveys of Fam­
ily Growth, the 1985 and 1990 NHISs, the 1988 Na­
tional Maternal and Infant Health Survey (NMIHS), 
and the 1992–1993 National Pregnancy and Health 
Survey.  Furthermore, since 1989, national trend data 
on smoking and pregnancy have become readily avail­
able from information collected on the revised U.S. 
Standard Certificate of Live Birth, which is included 
as part of U.S. final natality statistics compiled each 
calendar year (NCHS 1992, 1993, 1994; Ventura et al. 
1994). 

among African American mothers aged ≥20 years de­
clined from 33 percent in 1967 to 23 percent in 1980. 
The National Survey of Family Growth collected data 
in 1982 and 1988 on the smoking behavior of females 
15–44 years of age during their most recent pregnancy. 
In 1982, 29.2 percent of African American women re­
ported smoking during their most recent pregnancy, 
compared with 23.4 percent in 1988 (Pamuk and 
Mosher 1992; Chandra 1995). More recent data from 
U.S. final natality statistics indicate that smoking rates 
for African Americans during pregnancy declined 

Among the earliest sources of national trend data from 17.1 percent in 1989 to 10.6 percent in 1995 (Table 
on smoking during pregnancy were the National Na­ 6). Smoking rates declined for African American teen­
tality Surveys, which were administered to a national aged mothers from 1989 through 1995 but remained 
sample of married mothers of live infants born in 1967 virtually unchanged for African American adult moth­
and 1980 (Kleinman and Kopstein 1987; USDHHS ers aged 20–49 years during those years (NCHS 1992, 
1989). Among African American mothers <20 years 1993, 1994; Ventura et al. 1994, 1995, 1996).  In general, 
of age, smoking rates remained virtually constant over African American adolescent mothers were less 
time at about 27 percent.  The smoking prevalence likely to have smoked than mothers 20–49 years 
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Table 5.	 Percentage of African American women of reproductive age who reported being current cigarette 
smokers,* overall and by education, National Health Interview Surveys, United States, 1978–1995 
aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total	 35.4 2.3 34.1 2.0 30.6 1.8 25.4 1.6 23.8 2.1 23.4 2.4 

Education§ 

Less than high school 41.1 5.6 52.4 5.7 48.2 4.2 44.5 4.7 45.7 6.9 46.3 7.8 
High school 36.3 4.0 36.8 3.8 34.5 3.0 31.6 3.0 30.0 3.8 28.4 4.3 
Some college 37.1 6.8 32.3 5.0 30.6 3.8 26.4 3.4 26.2 4.7 26.1 5.6 
College 37.0 10.2 21.8 6.5 20.0 4.3 17.3 4.3 13.1 5.0 10.8 4.9 

*Excludes African American women who reported they were of Hispanic origin.  For 1978–1991, current 
cigarette smokers include women aged 18–44 years who reported smoking at least 100 cigarettes in their lives 
and who reported at the time of survey that they currently smoked.  For 1992–1995, current smokers include 
women aged 18–44 years who reported smoking at least 100 cigarettes in their lives and who reported at the 
time of survey that they currently smoked every day or on some days. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
 

old—a finding that is consistent with previously 
published data (USDHHS 1994). 

Data from the 1988 NMIHS indicate that 27 per­
cent of African American mothers sampled reported 
smoking cigarettes in the 12 months before delivery 
(Sugarman et al. 1994). The National Pregnancy and 
Health Survey, conducted between October 1992 and 
August 1993 and sponsored by the National Institute 
on Drug Abuse (NIDA), provides nationally represen­
tative data on the prevalence of prenatal drug use 
among females of reproductive age (15–44 years).  Ac­
cording to the National Pregnancy and Health Survey, 
19.8 percent of African American women reported us­
ing cigarettes during their pregnancies (NIDA 1994). 
In the 1985 and 1990 NHISs, questions related to smok­
ing were asked of women aged 18–44 years who had 
given birth within the past five years. In 1985, 27.5 
percent of African American women smoked during 
the 12 months before the birth and 22.6 percent smoked 
after learning of their pregnancy; in 1990, 19 percent 
smoked during the year before the birth and 14.1 per­
cent after learning of their pregnancy (Floyd et al. 
1993). 

Young People 

Cigarette Smoking 

In the 1970s and 1980s, the prevalence of ciga­
rette smoking declined among both male and female 
African American high school seniors, according to 
data from the MTF surveys (Figure 2) (Bachman et al. 
1991b). The prevalence of daily cigarette smoking, 
based on two-year rolling averages (percentages cal­
culated by averaging the data for the specified year 
and the previous year to increase racial subgroup 
sample sizes and stabilize estimates), among African 
American high school seniors was 24.9 percent in 1977, 
4.1 percent in 1993, and 7.0 percent in 1996 (Figure 3) 
(Johnston et al. 1996; Institute for Social Research, 
University of Michigan, unpublished data from the 
1996 MTF surveys). Between 1974 and 1991, signifi­
cant declines in the prevalence of cigarette smoking 
also were observed among African American adoles­
cents participating in the National Household Surveys 
on Drug Abuse (NHSDAs) as well as among African 
Americans 18 and 19 years of age who participated in 
the NHISs (Nelson et al. 1995). 
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Table 6.	 Percentage of live-born infants’ mothers who reported smoking during pregnancy, by year and race/ 
ethnicity, U.S. final natality statistics, 1989–1995 

1989 1990 1991 1992 1993 1994 1995 

Race of mother* 
African American 17.1 15.9 14.6 13.8 12.7 11.4 10.6 
American Indian and Alaska Native 23.0 22.4 22.6 22.5 21.6 21.0 20.9 
Asian American and Pacific Islander† 5.7 5.5 5.2 4.8 4.3 3.6 3.4 

Chinese 2.7 2.0 1.9 1.7 1.1 0.9 0.8 
Filipino 5.1 5.3 5.3 4.8 4.3 3.7 3.4 
Hawaiian and part Hawaiian 19.3 21.0 19.4 18.5 17.2 16.0 15.9 
Japanese 8.2 8.0 7.5 6.6 6.7 5.4 5.2 
Other Asian American or 4.2 3.8 3.8 3.6 3.2 2.9 2.9
 Pacific Islander 

White 20.4 19.4 18.8 17.9 16.8 15.6 15.0 

Hispanic origin of mother‡ 

Hispanic origin 8.0 6.7 6.3 5.8 5.0 4.6 4.3 
Cuban 6.9 6.4 6.2 5.9 5.0 4.8 4.1 
Central and South American 3.6 3.0 2.8 2.6 2.3 1.8 1.8 
Mexican American 6.3 5.3 4.8 4.3 3.7 3.4 3.1 
Other and unknown Hispanic 12.1 10.8 10.7 10.1 9.3 8.1 8.2 
Puerto Rican 14.5 13.6 13.2 12.7 11.2 10.9 10.4 

African American, non-Hispanic 17.2 15.9 14.6 13.8 12.7 11.5 10.6 
White, non-Hispanic 21.7 21.0 20.5 19.7 18.6 17.7 17.1 

Total 19.5 18.4 17.8 16.9 15.8 14.6 13.9 

*Includes data for 43 states and the District of Columbia (DC) in 1989, 45 states and DC in 1990, and 46 states and 
DC in 1991–1995. Excludes data for California, Indiana, New York (but includes New York City), and South 
Dakota in 1994 and 1995; Oklahoma in 1989–1990; and Louisiana and Nebraska in 1989, which did not require the 
reporting of mother’s tobacco use during pregnancy on the birth certificate.  White and African American racial 
groups include persons of Hispanic and non-Hispanic origin. 

†Maternal tobacco use during pregnancy was not reported on the birth certificates in California and New York, 
which together accounted for 43–66 percent of the births in each Asian subgroup (except Hawaiian) during 
1989–1991. 

‡Includes data for 42 states and DC in 1989, 44 states and DC in 1990, 45 states and DC in 1991–1992, and 46 states 
and DC in 1993–1995. Excludes data for California, Indiana, New York (but includes New York City), and South 
Dakota in 1994 and 1995; Oklahoma in 1989–1990; and Louisiana and Nebraska in 1989, which did not require the 
reporting of either Hispanic origin of mother or tobacco use during pregnancy on the birth certificate.  Persons of 
Hispanic origin may be of any race. 

Sources:  National Center for Health Statistics 1996; Ventura et al. 1996, 1997. 

The prevalence of cigarette smoking among Af-
rican American adolescents has been substantially 
lower than the prevalence among white and Hispanic 
adolescents (Figures 2 and 3) (Bachman et al. 1991b; 
USDHHS 1994; CDC 1996; Johnston et al. 1996). Lo-
cal, more limited surveys have also shown similar 
differences in cigarette smoking prevalence between 

African American and white youths (for example, 
Sheridan et al. 1993; Greenlund et al. 1996). 

In addition to the slight increases in the 1990s in 
smoking prevalence among African American high 
school seniors (Figures 2 and 3), CDC’s Youth Risk 
Behavior Survey (YRBS) detected an increase in the 
prevalence of cigarette smoking from 1991 to 1995 
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Figure 2.  Trends in daily smoking* among African American and white high school seniors,
 by gender, United States, 1977–1996 

Note: To increase racial subgroup sample sizes and stabilize estimates, the percentages were calculated
 
by averaging the data for the specified year and the previous year.
 
*Daily smoking is defined as smoking one or more cigarettes per day during the previous 30 days.
 
Source: Institute for Social Research, University of Michigan, unpublished data from the Monitoring the
 
Future surveys, 1976–1996. 

among male African American high school students 
(CDC 1996). The prevalence of previous-month 
smoking among African American male high school 
students increased from 14.1 percent in 1991 to 27.8 
percent in 1995.  Among female African American high 
school students, prevalence was 11.3 percent in 1991 
and 12.2 percent in 1995 (CDC 1996). Data from the 
MTF surveys indicate that the prevalence of daily 
smoking increased more rapidly from 1993 to 1996 for 
male than for female African American high school 
seniors (Figure 2) (Institute for Social Research, 
University of Michigan, unpublished data from the 
MTF surveys, 1976–1996). Yet even with this increase, 
the prevalence of smoking among African American 
high school seniors was still lower than that for 
members of other racial/ethnic groups during 1990– 
1994 (Table 7). 

The trend of lower smoking prevalences among 
African American adolescents observed in recent years 
has continued as these individuals age and become 
young adults, according to the NHIS data. From 1978 
through 1995, the prevalence of current smoking de­
clined more among African Americans aged 20–24 years 
than among whites of the same ages, regardless of gen­
der (Table 8) or level of formal education (Table 9) 
(NCHS, public use data tapes, 1978–1995). In addition, 
among persons 25–29 and 30–34 years of age, recent 
declines in smoking prevalence were greater for Afri­
can Americans than for whites (Table 8) (Figure 4). 

In addition to the recent increases seen among 
African American high school seniors (Figures 2 and 
3), the MTF surveys indicate that previous-month 
smoking prevalence (based on two-year rolling aver­
ages) among eighth-grade African American students 
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Figure 3.   Trends in daily smoking* among African American, Hispanic, and white high school
 seniors, United States, 1977–1996 

Note: To increase racial subgroup sample sizes and stabilize estimates, the percentages were calculated by
 
averaging the data for the specified year and the previous year.
 
*Daily smoking is defined as smoking one or more cigarettes per day during the previous 30 days.
 
Sources: Johnston et al. 1996; Institute for Social Research, University of Michigan, unpublished data, 1996.
 

increased from 5.3 percent in 1992 to 9.6 percent in 
1996; among ninth-grade African American students, 
the prevalence increased from 6.6 percent in 1992 to 
12.2 percent in 1996 (Johnston et al. 1996; Institute for 
Social Research, University of Michigan, unpublished 
data from the 1996 MTF surveys).  These recent pat­
terns among African American adolescents suggest 
that the progress seen among young adults (Table 8) 
may reverse itself in the future. 

Possible biases. The accuracy of the finding that 
African American youths have been smoking less than 
white youths has been called into question. For ex­
ample, trends observed may have resulted from arti­
factual phenomena such as differential dropout rates 
or misclassification bias. 

Differential dropout rates.  Some investigators have 
hypothesized that the data may be biased for two rea­
sons. First, the data from school-based surveys exclude 

youths who are school dropouts.  Second, because 
African American youths have a higher dropout rate 
than do white youths, the smoking prevalence rates 
may be more biased for African American youths than 
for white youths. However, this bias should only be 
apparent in the school surveys.  The proportion of 
young adults (aged 25–29 years) who have completed 
at least four years of high school increased from 74 
percent in 1976 to 83 percent in 1993 for African Ameri­
cans; for whites, this proportion was 86 percent in 1976 
and 87 percent in 1993 (Kominski and Adams 1994). 
The increasing rate of completing at least four years of 
high school among African American young adults, 
relative to whites, is not consistent with the hypoth­
esis that the trend in smoking prevalence observed in 
school surveys is related to the dropout rate.  Further­
more, in household surveys, the trends in smok­
ing prevalence among African Americans have also 
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Table 7.	 Trends in the percentage of high school seniors who were previous-month smokers, by race/ 
ethnicity and gender, Monitoring the Future surveys, United States, 1976–1979, 1980–1984, 
1985–1989, 1990–1994 

1976–1979 1980–1984 1985–1989 1990–1994 

Males 
African American 33.1 19.4 15.6 11.6 
American Indian and Alaska Native 50.3 39.6 36.8 41.1 
Asian American and Pacific Islander 20.7 21.5 16.8 20.6 
Hispanic 30.3 23.8 23.3 28.5 
White 35.0 27.5 29.8 33.4 

Females 
African American 33.6 22.8 13.3 8.6 
American Indian and Alaska Native 55.3 50.0 43.6 39.4 
Asian American and Pacific Islander 24.4 16.0 14.3 13.8 
Hispanic 31.4 25.1 20.6 19.2 
White  39.1 34.2 34.0 33.1 

Note: The Institute for Social Research usually reports the N (weighted), which is approximately equal to the 
sample size. Cases are weighted to account for differential probability of selection and then normalized to average 
1.0. For males, the ranges of the N (weighted) for each of the cells in this table are 2,916–4,393 for African 
Americans, 342–587 for American Indians and Alaska Natives, 242–1,166 for Asian Americans and Pacific Islanders, 
893–2,808 for Hispanics, and 24,931–31,954 for whites. For females, the ranges of the N (weighted) for each of the 
cells in this table are 3,982–5,716 for African Americans, 299–586 for American Indians and Alaska Natives, 
223–1,143 for Asian Americans and Pacific Islanders, 940–2,723 for Hispanics, and 25,627–31,933 for whites. 
Sources:  Bachman et al. 1991a; Institute for Social Research, University of Michigan, unpublished data. 

become lower than those for whites (Nelson et al. 1995). 
Finally, data from the 1989 TAPS have shown that Af­
rican American youths—both active students and 
dropouts—are significantly less likely than white 
youths to have smoked recently.  Among students 17 
and 18 years of age who remained in school, African 
Americans (5.7 percent) were less likely than whites 
(19.3 percent) to have smoked in the previous week 
(CDC 1991b). Among youths who left school, 17.1 
percent of African Americans and 46.1 percent of 
whites had smoked in the previous week.  Similarly, 
1991 NHSDA data show that among youths 16–18 
years old, 7.2 percent of African American high school 
seniors and 27.7 percent of white high school seniors 
had smoked in the previous month, compared with 
30.4 percent of African American dropouts and 72.2 
percent of white dropouts (Kopstein and Roth 
1993). Thus, dropout status does not account for the 
lower smoking prevalence among African American 
youths. 

Differential misclassification bias.  Other research­
ers have proposed that in recent years, African Ameri­
can youths may have been more likely to misclassify 

their smoking status when questioned. No trend data 
are available on differences in misclassification of 
smoking status over time between African Americans 
and whites. However, data from the 1976–1992 MTF 
surveys have been used to compare the trends of high 
school seniors’ reports of smoking by their friends—a 
measure for which they would have little reason to 
underreport (Johnston et al. 1993b; USDHHS 1994). 
Until 1993, the percentage of African American seniors 
who reported that most or all of their friends smoke 
declined substantially more than that of white seniors. 
Since 1993, an increase in this measure has been ob­
served for African Americans, but not for whites 
(Bachman et al. 1980a, 1980b, 1981, 1984, 1985, 1987, 
1991a, 1993a, 1993b, 1997; Johnston et al. 1980a, 1980b, 
1982, 1984, 1986, 1991, 1992, 1993a, 1995b, 1997). This 
observation may be limited by the fact that African 
American and white youths have friends from several 
ethnic groups. 

Bauman and Ennett (1994) recently assessed 
misclassification bias in a household survey of ado­
lescents 12–14 years of age, using carbon monoxide 
and salivary cotinine (a nicotine metabolite) as biological 
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Table 8.	 Percentage of African Americans and whites 20–34 years of age who reported being current 
cigarette smokers,* by age group and gender, National Health Interview Surveys, United States, 
1978–1995 aggregate data 

Characteristic 

1978–1980† 

–––––––––– 
% ±CI‡

1983–1985† 

–––––––––– 
% ±CI

1987–1988† 

–––––––––– 
% ±CI

1990–1991† 

–––––––––– 
% ±CI 

1992–1993† 

–––––––––– 
% ±CI 

1994–1995† 

–––––––––– 
% ±CI 

Aged 20–24 years 
African Americans 

Total 37.3 4.3 32.0 3.6 24.7 2.9 16.8 2.7 15.0 4.1 13.7 3.9 
Men 44.8 6.8 31.6 6.2 25.4 5.0 21.3 4.8 20.3 7.6 19.6 7.3 
Women 31.8 4.4 32.3 3.8 24.1 3.3 13.1 2.5 10.7 3.4 8.9 3.3 

Whites 
Total 35.6 1.6 35.5 1.6 30.4 1.5 28.4 1.5 32.0 2.3 33.3 2.5 
Men 37.2 2.2 34.1 2.3 30.5 2.3 28.0 2.3 32.2 3.1 34.9 3.6 
Women 34.0 2.0 36.8 2.2 30.3 1.8 28.8 2.0 32.4 3.1 31.6 3.3 

Aged 25–29 years 
African Americans 

Total 41.5 3.9 39.0 3.9 38.3 3.4 30.5 3.3 21.7 3.6 21.0 4.3 
Men 47.6 4.9 41.6 6.2 43.1 5.5 35.9 5.7 21.3 5.9 22.6 7.6 
Women 36.5 5.8 36.8 4.6 34.3 3.7 26.1 3.6 22.1 4.5 19.6 5.3 

Whites 
Total 38.4 1.4 36.2 1.5 34.7 1.3 30.8 1.3 31.2 1.9 32.2 2.1 
Men 42.3 2.0 38.3 2.2 34.5 1.8 31.2 1.9 31.9 2.7 32.6 3.1 
Women 34.7 2.0 34.1 1.9 35.0 1.7 30.5 1.7 30.6 2.5 31.9 2.8 

Aged 30–34 years 
African Americans 

Total 43.0 5.1 40.8 4.5 41.0 3.1 36.5 3.0 34.2 4.2 31.9 4.3 
Men 50.2 8.2 45.5 7.1 43.6 5.1 38.9 4.8 38.3 6.9 31.2 6.8 
Women 37.5 6.0 37.1 4.6 38.9 3.6 34.5 3.6 30.8 4.9 32.5 5.7 

Whites 
Total 38.6 1.8 34.4 1.5 33.1 1.3 31.1 1.2 32.9 1.7 30.7 1.8 
Men 43.1 2.5 37.3 2.2 35.9 1.8 32.7 1.7 33.1 2.4 31.3 2.6 
Women 34.2 2.3 31.5 1.9 30.4 1.6 29.6 1.5 32.7 2.2 30.2 2.6 

*For 1978–1991, current cigarette smokers include persons who reported smoking at least 100 cigarettes in their 
lives and who reported at the time of survey that they currently smoked.  For 1992–1995, current smokers 
include persons who reported smoking at least 100 cigarettes in their lives and who reported at the time of 
survey that they currently smoked every day or on some days. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
 

markers for tobacco use. Among adolescents who re-
ported that they did not smoke, African Americans 
were more likely than whites to test positive for car-
bon monoxide and for cotinine. Overall, however, 

white adolescents were three times more likely than 
African American adolescents to test positive for car-
bon monoxide, suggesting that whites in this study 
were substantially more likely to smoke, regardless of 
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Table 9.	 Percentage of African Americans and whites 20–24 years of age who reported being current 
cigarette smokers,* by education and gender, National Health Interview Surveys, United States, 
1978–1995 aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 

Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

>12 years’ education 
African Americans 

Total 41.9 5.2 38.6 4.5 30.4 3.7 22.8 3.9 18.5 5.4 16.7 5.4 
Men 49.1 7.9 38.2 7.7 29.6 6.3 28.9 6.9 21.9 9.4 22.2 10.1 
Women 35.9 6.3 38.9 4.9 31.0 4.5 17.8 3.5 15.2 5.1 12.5 5.0 

Whites 
Total 45.2 1.8 48.3 2.3 44.2 2.1 40.5 2.4 46.9 3.2 45.4 4.2 
Men 47.8 2.8 47.8 3.5 46.2 3.2 40.5 3.4 47.5 4.8 47.1 5.8 
Women 42.7 2.6 48.7 2.9 42.3 2.8 40.5 3.1 46.4 4.5 43.6 5.6 

>13 years’ education 
African Americans 

Total 26.4 6.4 17.3 4.4 12.4 3.7  7.2 2.9 9.0 5.3 9.3 5.6 
Men 32.0 11.3 15.6 7.9 13.3 7.0 9.2 5.3 16.6 12.4 15.9 10.6 
Women 23.5 6.7 18.5 6.6 11.9 4.0 5.5 3.0 4.6 4.0 3.1 3.0 

Whites 
Total 21.6 2.0 18.2 1.8 15.4 1.5 16.0 1.5 19.0 2.6 23.6 2.8 
Men 22.0 2.5 15.8 2.4 14.0 2.0 14.5 2.4 17.6 3.5 24.6 4.2 
Women 21.2 2.5 20.5 2.6 16.7 2.1 17.3 2.1 20.3 3.5 22.7 3.8 

*For 1978–1991, current cigarette smokers include persons who reported smoking at least 100 cigarettes in their 
lives and who reported at the time of survey that they currently smoked.  For 1992–1995, current smokers 
include persons who reported smoking at least 100 cigarettes in their lives and who reported at the time of 
survey that they currently smoked every day or on some days. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
 

differential misclassification.  In a study of young 
adults 18–30 years old, Wagenknecht and colleagues 
(1992) also found differential misclassification, with 
African Americans (5.7 percent) more likely than 
whites (2.8 percent) to misclassify themselves as non-
smokers. However, these researchers suggested that 
their results may have been influenced by differential 
exposure to environmental tobacco smoke and by dif-
ferences in nicotine metabolism.  Using a sample of 
seventh- through tenth-grade New York State public 
school students, Wills and Cleary (1997) compared self-

reports of cigarette smoking with measured carbon 
monoxide from expired air.  The investigators found 
that the sensitivity for self-reports was slightly lower 
for African Americans than for whites, but the magni­
tude of the effect was small.  When self-reported smok­
ing rates were adjusted for carbon monoxide values, 
at every grade level African American students had 
significantly lower smoking prevalences than whites. 
Although the phenomenon of differential mis­
classification may need further investigation, no evi­
dence indicates that misclassification bias explains the 
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Figure 4. Trends in smoking* among African Americans and whites aged 20–34 years, United States, 
1978–1995 

*For 1978–1991, current cigarette smokers include persons who reported smoking at least 100 cigarettes in 
their lives and who reported at the time of survey that they currently smoked. For 1992–1995, current 
smokers include persons who reported smoking at least 100 cigarettes in their lives and who reported at the 
time of survey that they currently smoked every day or on some days. 

Source:  National Health Interview Surveys, National Center for Health Statistics, public use data tapes, 
1978–1995; see Table 8 for corresponding data. 
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substantial decline in smoking prevalence reported by 
African American youths. 

Possible behavioral, sociodemographic, and 
attitudinal explanations.  Exploring possible interac­
tions between the use of alcohol or other drugs and 
changes in cigarette smoking among African American 
and white adolescents may yield important scientific 
data. Understanding the trends of smoking behavior 
in the context of factors such as the age when youths 
start smoking, background and lifestyle factors, and 
attitudes about smoking may help program develop­
ers design better smoking prevention and control in­
terventions for these and other population subgroups. 

Differential use of other drugs.  MTF data were ana­
lyzed to explore possible interactions between the use 
of alcohol or other drugs and changes in cigarette 
smoking among African American and white adoles­
cents (Table 10) (Figures 5 and 6) (Institute for Social 
Research, University of Michigan, public use data 
tapes, 1976–1994). Between 1976 and 1994, the per­
centage of African American adolescents who were 
abstinent from (i.e., did not use in the previous month) 
both cigarettes and other substances (Table 10) was 
higher than for whites and tended to increase more 
rapidly for African Americans than for whites in ev­
ery category of drug use. For example, 41.7 percent of 
African American high school seniors surveyed in 
1976–1979 were abstinent from cigarettes and alcohol, 
compared with 64.1 percent in 1990–1994.  Among 
white seniors, 22.4 percent were abstinent from both 
cigarettes and alcohol in 1976–1979, compared with 
37.1 percent in 1990–1994.  Concurrent use (i.e., use of 
both substances in the past month) was lower and 
tended to decrease more rapidly among African Ameri­
can seniors than among white seniors between 1976 
and 1994. In addition, trends in the use of cigarettes, 
alcohol, and other substances among high school se­
niors indicate that among both smokers and nonsmok­
ers, African Americans were generally less likely than 
whites to use substances other than tobacco (Table 10). 

Age of smoking initiation. African American smok­
ers initiate smoking at slightly later ages than white 
smokers, according to the findings of two national 
studies (Escobedo et al. 1990; CDC 1991c). In addi­
tion, data from the 1994–1995 (combined) NHSDAs 
indicate that among U.S. adults aged 30–39 years who 
had ever smoked daily, the average ages for first try­
ing a cigarette and for becoming a daily smoker were 
about one year higher for African American males than 
for white males and about two years higher for African 
American females than for white females (Table 11) 
(USDHHS, Substance Abuse and Mental Health Services 
Administration, public use data tapes, 1994–1995). 

These differences in the age of smoking initia­
tion are not large enough to suggest that the differ­
ences in smoking prevalence currently observed 
among African American and white adolescents will 
disappear as these populations age (CDC 1991c). The 
data presented in Table 11 and by Escobedo and col­
leagues (1990) indicate that although African Ameri­
cans are more likely than whites to begin smoking in 
their early 20s, virtually all smokers in both groups 
have begun by age 25. Furthermore, the prevalence 
of cigarette smoking has decreased more rapidly 
for African Americans than for whites among those 
persons aged 20–24 years, 25–29 years, and 30–34 
years (Table 8), suggesting that a birth cohort effect 
has occurred. 

Background and lifestyle factors. Investigations of 
background and lifestyle factors have not identified 
characteristics that might account for the greater de­
cline in smoking among African American youths. 
Wallace and Bachman (1991) analyzed the MTF data 
and found that the difference was not explained 
by factors such as parents’ education, presence of 
two parents in the household, location of residence, 
college plans, academic performance, employment 
status, religiousness, or political views. To assess the 
incidence of cigarette smoking among African Ameri­
can and white adolescents, Faulkner and colleagues 
(1996) analyzed longitudinal data from the 1989–1993 
TAPS.  The analyses were restricted to 3,531 African 
Americans and whites aged 11–17 years who reported 
in 1989 that they had never tried cigarettes.  After 
controlling statistically for variables that were 
sociodemographic (sex, age, and parental education), 
environmental (household smoking and number of 
same-sex friends who smoke), personal (beliefs about 
the perceived benefits of smoking), and behavioral (in­
tention to smoke, participation in organized physical 
activity, and academic performance), the study found 
that African Americans were significantly less likely 
than whites to have tried cigarette smoking four years 
later. 

Lowry and colleagues (1996) analyzed cross-
sectional data on 6,321 adolescents (aged 12–17 years) 
from the YRBS supplement to the 1992 NHIS.  African 
Americans were significantly less likely than whites 
to have smoked in the previous 30 days.  This analysis 
controlled statistically for the educational level of the 
responsible adult, for family income, for the age and 
sex of the adolescent, and for whether the adolescent 
was in or out of school. 

Furthermore, the major declines in smoking 
reported for African American high school seniors 
have occurred regardless of parents’ education; the 
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Table 10.	 Percentage of African American and white high school seniors who reported recently using or 
not using cigarettes and other selected substances,* Monitoring the Future surveys, United 
States, 1976–1994 aggregate data 

Characteristic 

1976–1979 

Yes No 

Cigarette use among African Americans† 

1980–1984 

Yes No 

1985–1989 

Yes No 

1990–1994 

Yes No 

Alcohol use 
Yes 22.7 25.9 15.2 31.2 11.0 29.5 7.2 26.2 
No 9.7 41.7 5.3 48.4 3.1 56.4 2.6 64.1 

Marijuana use 
Yes 17.2 11.9 11.2 14.2  6.4 7.8 3.1 5.8 
No 15.0 55.9 9.3 65.3  7.6 78.2 6.6 84.5 

Cocaine use 
Yes 1.4 0.6 1.4 1.3 1.0 1.0 0.3 0.2 
No 31.7 66.3 19.7 77.6 13.3 84.8 9.6 89.8 

Any illicit drug use‡ 

Yes 17.6 12.9 11.4 15.2  6.6 9.3 3.3 6.8 
No 14.0 55.5 8.8 64.6  7.0 77.1 6.2 83.7 

Cigarette use among whites§ 

1976–1979 

Yes No 

1980–1984 

Yes No 

1985–1989 

Yes No 

1990–1994 

Yes No Characteristic 

Alcohol use 
Yes 33.7 40.5 28.2 46.0 28.6 40.9 27.5 29.7 
No 3.3 22.4  2.7 23.1  3.6 26.8 5.7 37.1 

Marijuana use 
Yes 22.4 13.7 16.9 12.8 14.4  8.1 11.8 4.4 
No 14.3 49.6 13.8 56.5 17.5 60.0 21.3 62.5 

Cocaine use 
Yes 2.6  1.1  3.5  2.0  3.4  1.4 1.2 0.2 
No 34.3 62.0 27.3 67.2 28.5 66.6 31.9 66.7 

Any illicit drug use‡ 

Yes 23.3 14.8 18.9 15.5 16.1 10.0 13.3 5.9 
No 13.3 48.6 11.7 53.9 15.7 58.3 19.6 61.2 

*Refers to use of these substances in the last 30 days.
†Entries are percentages of the entire African American high school senior population.
‡Any illicit drug use includes any use of marijuana, hallucinogens, cocaine, or heroin or any use of other
 
opiates, stimulants, barbiturates, methaqualone, or tranquilizers not under a physician’s orders.   Methaqua­
lone is excluded from the definition of illicit drugs for the 1990–1994 survey data.
 

§Entries are percentages of the entire white high school senior population.
 
Source:  Survey Research Center, Institute for Social Research, University of Michigan, public use data tapes,
 
1976–1994.
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Figure 5. Use of cigarettes and alcohol* among African American and white high school seniors, 
United States, 1976–1979 and 1990–1994 

African 
Americans 

Whites 

6%3% 

41% 

1976–1979 1990–1994 

7%
3% 

26% 

23% 

10% 
42% 

34% 
22% 

64% 

26% 

Cigarettes 
and alcohol 

Cigarettes 
but no alcohol 

No cigarettes 
but alcohol 

37% 
28% 

Neither 

30% 

*In the previous month. 
Source:  Survey Research Center, Institute for Social Research, University of Michigan, public use data 
tapes, 1976–1994; see Table 10 for corresponding data. 

respondent’s personal income; school performance; the 
importance of religion to the respondent; geographic 
region of residence; and, except for those who were 
raised on a farm, the locale in which the respondent 
grew up (Table 12) (Institute for Social Research, Uni­
versity of Michigan, public use data tapes, 1976–1994). 

Attitudes about smoking.  One possible explana­
tion is that the attractiveness (or functional value) of 
cigarette smoking has decreased more rapidly among 
African American high school seniors than among 
white seniors. For example, African American seniors 
have, over time, become increasingly more likely than 

white seniors to acknowledge the health risks of ciga­
rette smoking, to claim that smoking is a dirty habit, 
and to claim that they prefer to date nonsmokers.  From 
1976 through 1989, African Americans were more likely 
than whites to disagree with the statement, “I person­
ally don’t mind being around people who are smok­
ing” (USDHHS 1994). 

African American youths also have been less 
likely than white youths to believe that cigarette smok­
ing helps control weight.  In anonymous surveys 
of 659 students (with an average age of 16 years) 
from two racially integrated high schools in the area 
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Tobacco Use Among U.S. Racial/Ethnic Minority Groups 

Figure 6.	 Use of cigarettes and illicit drugs* among African American and white high school seniors, 
United States, 1976–1979 and 1990–1994 

*In the previous month.
 
Source:  Survey Research Center, Institute for Social Research, University of Michigan, public use data 

tapes, 1976–1994; see Table 10 for corresponding data. 

of Memphis, Tennessee, 46 percent of white females, 
30 percent of white males, 10 percent of African Ameri­
can females, and 14 percent of African American males 
endorsed the statement, “Smoking cigarettes can help 
you control your weight/appetite” (Camp et al. 1993). 
When respondents who smoked at least once a week 
were asked whether they had smoked to control their 
weight, 61 percent of the white girls and 16 percent of 
the white boys said that they had smoked to control 
their weight, whereas none of the African American 
smokers reported that they smoked to control their 
weight. Further research is needed to delineate the 

role of weight control concerns in patterns of cigarette 
smoking initiation among adolescents of ethnic groups. 
One recent study suggests that African American ado­
lescent females prefer a significantly heavier ideal body 
size than white adolescent females (Parnell et al. 1996), 
a finding consistent with the notion that the potential 
weight-controlling effects of cigarettes have less func­
tional utility among young African American females 
than among white females. 

A previous Surgeon General’s report indica­
ted that parental concern about whether an adoles­
cent smoked appeared to decrease the risk of that 
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Table 11.	 Cumulative percentages of recalled age at which a respondent first tried a cigarette and began 
smoking daily, among African American, Hispanic, and white men and women aged 30–39, 
National Household Surveys on Drug Abuse, United States, 1994–1995 

All men* 

Age	 
(years)	 

First tried a cigarette Began smoking daily 

African 
American 

African 
American Hispanic White Hispanic White 

<12 7.0 9.2 14.9 1.4 1.4 1.3 
<14 17.1 20.6 32.2 3.7 4.6 4.6 
<16 34.8 39.0 51.0 10.9 11.2 11.8 
<18 55.1 54.7 68.7 20.3 19.6 26.4 
<19 59.9 62.7 74.0 25.5 26.3 34.3 
<20 64.6 65.5 76.1 28.6 28.4 38.5 
<25 71.5 72.9 80.9 40.5 37.2 47.4 
<30 74.3 76.4 81.7 44.6 42.5 48.8 
<39 75.1 76.7 82.5 45.1 43.4 49.9 

Mean age	 NA NA NA NA NA NA 

All women† 

Age	 
(years)	 

First tried a cigarette Began smoking daily 

African 
American 

African 
American Hispanic White Hispanic White 

<12 4.6 3.5 7.8 0.6 0.2 0.8 
<14 13.3 11.3 27.7 2.5 2.0 5.3 
<16 25.7 22.5 49.4 5.9 5.6 15.8 
<18 43.9 33.9 67.5 15.9 9.5 30.0 
<19 52.3 40.7 73.2 21.7 14.3 38.6 
<20 55.8 43.0 75.7 24.0 15.5 41.6 
<25 66.1 51.4 80.3 33.7 21.8 49.2 
<30 68.3 55.8 81.4 37.0 25.7 51.0 
<39 69.3 57.4 82.0 38.1 26.7 51.4 

Mean age	 NA NA NA NA NA NA 

*N = 3,536 
†N = 5,143
 
NA = data not available.
 

adolescent becoming a cigarette smoker (USDHHS 
1994). In a study conducted in Los Angeles and San 
Diego in 1986, African American parents placed a 
higher value than white parents on becoming involved 
in preventing their children from beginning to smoke 
(Flay et al. 1988; Koepke et al. 1990). Data from two 
surveys conducted in eight U.S. communities in 1988 
and 1989 indicate that African American adults were 
more likely than white adults to perceive cigarette 

smoking as a very serious health problem in their com­
munity, to favor eliminating vending machines from 
places where teenagers gather, and to prohibit smok­
ing in their car (Royce et al. 1993). 

More recent findings from focus groups con­
ducted at several U.S. sites suggest that African Ameri­
can parents may be more likely than white parents to 
express clear antismoking messages (McIntosh 1995; 
Mermelstein et al. 1996). Findings from these focus 
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Men who had ever smoked daily 

First tried a cigarette Began smoking daily 

African 
American Hispanic White 

African 
American Hispanic White 

8.9 
22.7 
45.7 
73.7 
81.1 
87.0 
96.1 
99.9 

100.0 
15.9 

13.6 
29.7 
55.4 
74.1 
83.4 
86.9 
97.0 
99.6 

100.0 
15.3 

15.7 
36.7 
61.0 
83.9 
90.5 
93.0 
98.4 
98.9 

100.0 
14.6 

3.0 
8.3 

24.2 
45.0 
56.4 
63.5 
89.7 
98.9 

100.0 
18.4 

3.2 
10.6 
25.7 
45.1 
60.7 
65.4 
85.7 
97.9 

100.0 
18.6 

Women who had ever smoked daily 

2.7 
9.2 

23.7 
52.9 
68.8 
77.1 
95.1 
97.7 

100.0 
17.6 

First tried a cigarette Began smoking daily 

African 
American Hispanic White 

African 
American Hispanic White 

5.9 
20.1 
38.6 
66.8 
77.2 
81.4 
96.0 
99.6 

100.0 
16.6 

6.9 
25.4 
48.7 
68.6 
78.2 
80.8 
94.5 
99.2 

100.0 
16.2 

8.9 
37.8 
66.1 
85.9 
92.0 
94.4 
99.2 
99.9 

100.0 
14.6 

1.6 
6.7 

15.5 
41.8 
57.0 
62.9 
88.4 
97.2 

100.0 
18.9 

0.7 
7.6 

21.1 
35.4 
53.4 
58.0 
81.8 
96.4 

100.0 
19.5 

1.6 
10.3 
30.7 
58.3 
75.0 
80.8 
95.6 
99.2 

100.0 
17.1 

Source:  Substance Abuse and Mental Health Services Administration, public use 
data tapes, 1994–1995. 

groups also suggest that smoking by African Ameri­
can adolescents may be a sign of disrespect toward 
parents (USDHHS 1994).  Additionally, African Ameri­
can adolescent females appear to perceive that absti­
nence from smoking enhances their image, whereas 
white girls are more likely to perceive that smoking 
empowers them (perhaps because of themes expressed 
in cigarette advertising) (Mermelstein et al. 1996).  The 
responses of African American community leaders, 

including that of former USDHHS Secretary Louis 
Sullivan, against cigarette marketing campaigns that 
appear to target African Americans may have influ­
enced young people’s attitudes and behaviors about 
smoking (McIntosh 1995). 

Further research is needed to better under­
stand the large decreases in smoking prevalence 
that occurred among African American youth in 
the 1970s and 1980s. Research is also needed to better 
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Table 12.	 Percentage of African American and white high school seniors who reported previous-month and 
heavy* smoking, by selected variables, Monitoring the Future surveys, United States, 1976–1994 

Previous-month smoking (%) 

1976–1979 1980–1984 1985–1989 1990–1994 

Characteristic 
African 

Americans Whites 
African 

Americans Whites 
African 

Americans Whites 
African 

Americans Whites 

Parental education 
Less than high school 34.0 42.0 23.2 36.8 13.9 37.6 11.8 37.6 
High school 35.3 39.5 21.2 34.1 14.1 34.8 10.7 34.8 
Some college 30.9 35.0 20.7 29.2 16.0 31.3 9.4 32.5 
College 29.4 32.4 18.3 26.7 13.3 29.1 9.3 32.4 
Some postgraduate 30.1 31.2 21.9 23.7 14.7 28.3 9.8 31.7 

study 

Personal income† 

Low NA NA 16.4 24.5 12.6 24.6 7.5 24.6 
Medium NA NA 19.4 30.5 14.9 28.8 9.4 29.7 
High NA NA 22.8 33.3 14.1 34.5 9.8 35.5 
Very high NA NA 23.4 37.8 16.5 39.8 12.4 41.3 

School performance 
Far above average 25.9 25.8 16.2 21.0 11.4 23.0 8.0 24.6 
Slightly above average 31.2 35.8 20.2 29.6 12.7 30.7 8.4 32.2 
Average 34.4 45.3 22.5 38.5 15.3 38.9 10.6 39.4 
Below average 40.0 52.4 28.0 44.1 20.5 46.7 17.6 48.3 

Importance of religion 
Very important 29.3 25.0 19.1 21.9 11.4 21.9 8.2 22.1 
Important 34.1 38.9 23.4 32.4 16.7 32.0 11.5 33.7 
Not/somewhat 40.0 43.0 23.5 35.2 18.3 36.8 12.4 38.5 

important 

Region 
Northeast 37.1 40.4 25.7 33.5 18.1 34.9 10.9 34.9 
North Central 34.8 38.9 20.3 32.8 16.0 34.6 10.1 35.5 
South 32.6 37.7 20.6 31.7 12.7 31.1 10.1 33.6 
West 29.1 25.8 20.2 21.3 17.8 26.0 8.0 26.6 

Locale in which respondent 
grew up 

Farm 33.6 37.9 24.9 31.6 26.7 33.0 22.3 31.9 
Country 35.5 38.3 23.3 30.7 14.6 33.1 12.2 32.2 
Small city 28.5 37.4 20.0 30.1 14.1 31.1 12.1 32.6 
Medium-sized city 31.5 37.4 20.1 31.2 14.5 32.3 8.7 34.7 
Suburb of medium- 34.5 36.9 18.5 32.0 16.5 32.0 6.8 34.7 

sized city 
Large or very large city 36.2 38.5 22.3 32.0 13.9 33.4 8.5 33.6 
Suburb of large or 34.1 32.7 20.0 29.1 14.0 30.2 9.0 33.8 

very large city 

*Heavy cigarette smoking is 10 or more  cigarettes smoked per day reported at time of survey. 
†Personal income is the sum of income from employment, allowance, and other sources.  Trend data are available
 
for 1982–1994 only.
 
NA = data not available.
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Heavy cigarette smoking (%) 

1976–1979 1980–1984 1985–1989 1990–1994 

African 
Americans 

African 
Americans 

African 
Americans 

African 
Americans Whites Whites Whites Whites 

9.3 24.0  6.2 21.5  3.0 21.3 2.7 19.1 
10.8 21.6 4.6 17.4  2.4  15.7 1.6 15.9 
9.1 17.4  4.8 13.1  3.3 12.3 1.4 12.6 
7.2 14.9  3.5  10.3  2.4 9.5 1.6 11.6 
9.1  14.8  5.3 9.0  4.1  8.3 1.2 9.8 

NA NA  3.1  10.1 2.2 8.7 1.1 8.0 
NA NA  3.4 12.5 3.0 9.2 1.7 9.1 
NA NA 6.1 16.3 2.4 14.2 1.2 13.5 
NA NA  6.9 20.7 3.3 19.8 2.3 20.1 

7.6  10.6  3.7  8.1  3.0 7.1 1.5 7.1 
8.4 17.7  4.1 12.8  2.0  11.2 1.2 11.3 

10.2 25.9 5.2 20.2  2.7  17.5 1.5 17.3 
11.7 33.5  7.2 26.1  5.1 25.4 4.4 26.0 

8.5  10.4 4.0  8.7  2.1  7.3 1.2 7.5 
9.4 19.1  5.7  14.5  3.1 12.0 1.9 11.9 

12.8 25.0  6.0 18.6  3.9 16.3 2.4 16.5 

12.2 23.2 6.3 17.4  4.7  16.6 2.1 14.4 
11.1 19.3 5.3 16.0  3.0  13.8 1.9 13.9 
9.2 19.5 4.7 14.8  2.1 12.4 1.6 13.8 
7.4  12.5 4.2  7.9  3.3  8.4 1.1 8.8 

9.9 16.4  5.4 12.3  8.1  12.2 5.1 12.2 
10.0 20.2 5.1 14.9  2.9  13.7 1.5 13.1 
8.7 19.0  4.5 13.7  2.7  12.2 2.8 12.5 
9.4 20.2  4.9 15.4  2.2  13.1 1.3 13.4 
9.0 20.6  4.0 15.2  2.8  12.6 1.1 12.7 

10.8 22.9 5.4 16.5  2.3  14.9 1.2 14.0 
9.3 16.4  3.8 14.0  3.7  11.0 1.2 12.2 

Source:  Institute for Social Research, University of Michigan, public use data tapes, 1976–1994. 
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understand the reasons for the increase in prevalence 
that occurred in the early 1990s (Figures 2 and 3) (CDC 
1996). 

Other risk behaviors.  The Surgeon General’s re­
port Preventing Tobacco Use Among Young People 
(USDHHS 1994) has concluded that “Tobacco use 
in adolescence is associated with a range of health-
compromising behaviors, including being involved in 
fights, carrying weapons, engaging in higher-risk 
sexual behavior, and using alcohol and other drugs” 
(p. 9). Escobedo and colleagues (1997) have observed 
these associations for African American adolescent 
males and females. Using data from the YRBS supple­
ment of the 1992 NHIS, the researchers found that af­
ter their analysis controlled statistically for age, 
ethnicity, sex, parental educational level, region of the 
country, and other risk behaviors, marijuana use, binge 
drinking, and physical fighting were significantly as­
sociated with cigarette smoking among African Ameri­
can adolescent males and females. Focus group data 
suggest that African American youths are more likely 
than white youths to pair cigarette smoking with mari­
juana use as a way to maintain and enhance the drug 
effects of each (Mermelstein et al. 1996). 

Smokeless Tobacco Use 

The prevalence of smokeless tobacco use among 
African American adolescents has remained fairly 
constant in recent years. According to the MTF sur­
veys, previous-month smokeless tobacco use (based 
on two-year rolling averages) was reported by 1.8 
percent of eighth-grade African American students in 
1992 and 2.2 percent in 1996; among tenth-grade 
students, the prevalence was 2.9 percent in 1992 and 
2.5 percent in 1996; and among high school seniors, 
the prevalence was 2.1 percent in 1987 and 2.7 per­
cent in 1996 (Johnston et al. 1996; Institute for Social 
Research, University of Michigan, unpublished data 
from the 1996 MTF surveys).  Similarly, the YRBS data 
indicate that 2.1 percent of African American high 
school students were current smokeless tobacco us­
ers in 1991 (USDHHS 1994), and 2.2 percent were so 
in 1995 (CDC 1996). 

African American adolescent males are substan­
tially less likely than white adolescent males to use 
smokeless tobacco. Among male high school students 
participating in the 1995 YRBS, for example, 3.5 percent 
of African Americans and 25.1 percent of whites reported 
that they had used smokeless tobacco in the previous 
month (CDC 1996). Among females, 1.1 percent of Afri­
can Americans and 2.5 percent of whites reported they 
had used smokeless tobacco in the previous month. 

American Indians and Alaska Natives 

Data assessing long-term trends in tobacco use 
among American Indians and Alaska Natives have 
been unavailable, for the most part, because national 
surveys and databases have only recently begun to 
identify persons of American Indian or Alaska Native 
ancestry.  Studies using data from regional surveys or 
data on specific American Indian tribes have, however, 
provided useful information about tobacco use among 
members of these groups.  Because the geographic 
location of American Indian and Alaska Native people 
reflects unique cultural and historical experiences, 
researchers should consider these differences when 
interpreting region-specific data about smoking preva­
lence. Data from regional studies also may provide 
information that is useful in developing culturally 
appropriate tobacco control efforts. 

National surveys provide limited capability to 
assess the level of tobacco use and the effectiveness of 
tobacco control efforts among American Indians and 
Alaska Natives. The NHIS, for example, did not be­
gin identifying American Indian and Alaska Native 
respondents until 1978.  Because American Indians and 
Alaska Natives make up a small proportion of the U.S. 
population, data must be aggregated from several 
years to provide meaningful estimates. 

Also noteworthy is that the data on tobacco use 
among American Indians and Alaska Natives include 
some ceremonial use (e.g., in pipes) in addition to daily 
addictive behavior (see Chapter 4). Anecdotal infor­
mation also suggests that standard definitions and 
classifications of smoking may not accurately reflect 
smoking habits among American Indians, some of 
whom may smoke no more than one or two cigarettes 
per day (Nathaniel Cobb, personal communication, 
1994; Roscoe et al. 1995). Yet American Indians who 
smoke a few cigarettes every day are classified in the 
<15-cigarettes-per-day category, which may imply a 
higher overall consumption than actually exists. Such 
differences in amounts of daily smoking may have 
important implications for the design of culturally ap­
propriate smoking cessation interventions targeting 
American Indians. 

Prevalence of Cigarette Smoking 

Among American Indian and Alaska Native men 
and women, rates of smoking have been substantially 
higher than smoking rates in any other U.S. subgroup. 
In the 1987 Survey of American Indians and Alaska 
Natives (SAIAN) of the National Medical Expenditure 
Survey, 32.8 percent of respondents reported being 
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current smokers (Lefkowitz and Underwood 1991). 
This survey—the only nationally representative 
sample designed to assess the health practices of 
people of American Indian and Alaska Native ances­
try—targets people who live on or near reservations 
and who are eligible for services provided by the In­
dian Health Service (IHS). The NHIS rate of smoking 
among American Indians and Alaska Natives for 1987 
and 1988 (39.2 percent) was greater than the SAIAN 
estimate, perhaps because of different modes of 
administration and sampling (tribally enrolled benefi­
ciaries in the SAIAN and the general population of 
American Indians and Alaska Natives in the NHIS). 

In a more recent survey—conducted on reserva­
tions between 1989 and 1992 and involving 4,549 Ameri­
can Indians 45–74 years old in 13 tribes in Arizona, North 
Dakota, South Dakota, and southeastern Oklahoma—the 
prevalence of cigarette smoking was higher in nearly all 
American Indian groups (40.5 percent for men and 29.3 
percent for women) than in the general U.S. population, 
but wide variation was notable (Welty et al. 1995).  In 
this study, known as the Strong Heart Study, the smok­
ing prevalence was highest in North Dakota and South 
Dakota (53.1 percent for men and 45.3 percent for women) 
and lowest in Arizona (29.7 percent for men and 12.9 
percent for women). 

According to the NHIS data, the overall preva­
lence of cigarette smoking among American Indians 
and Alaska Natives was 48.2 percent in 1978–1980 and 
39.2 percent in 1994–1995.  Although the data are im­
precise, they suggest a substantial drop in prevalence 
for men from 1978–1980 to 1983–1985 (Table 13) 
(NCHS, public use data tapes, 1978–1995).  However, 
no progress for men was observed from 1983–1985 to 
1994–1995 and, for women, no progress was observed 
from 1978–1980 to 1994–1995. 

Another major source of data on smoking pat­
terns among American Indians and Alaska Natives is the 
BRFSS, which, for these analyses, included data collected 
in 47 states and the District of Columbia (CDC 1992a). 
The BRFSS data for 1987–1991 show that among Ameri­
can Indians and Alaska Natives, 33.4 percent of men and 
26.6 percent of women reported that they were current 
smokers. The 95 percent confidence intervals associated 
with smoking rates overlap between American Indian 
and Alaska Native women and men in both surveys. 
Even though data were aggregated for several years, the 
small sample sizes of American Indians and Alaska Na­
tives in both surveys produced imprecise estimates that 
make it impossible to determine whether the prevalence 
of smoking actually differed between men and women. 

percent in 1987–1988 and 37.2 percent in 1990–1991) 
differed substantially from the prevalence found in the 
1987–1991 BRFSS (26.6 percent).  Similarly, the preva­
lence of smoking among American Indian and Alaska 
Native men in the NHIS (43.5 percent in 1987–1988 and 
32.9 percent in 1990–1991) differed appreciably from 
the prevalence found for men in the 1987–1991 BRFSS 
(33.4 percent). Methodological differences between the 
surveys may explain these differences.  Household, 
face-to-face interviews were conducted for the NHIS, 
whereas telephone interviews were performed for the 
BRFSS (Goldberg et al. 1991; Sugarman et al. 1992; 
Leonard et al. 1993).  Because telephone coverage in 
the areas where American Indians and Alaska Natives 
live tends to be lower than in areas where other ethnic 
groups live (Goldberg et al. 1991; Sugarman et al. 1992), 
sometimes as low as 60.4 percent of households (U.S. 
Bureau of the Census 1994), American Indians and 
Alaska Natives probably were less likely than others 
to have been included in the BRFSS surveys. More­
over, because telephone service requires financial abil­
ity to pay, persons of higher socioeconomic status may 
have been more likely than other persons to be in­
cluded in the BRFSS surveys (Thornberry and Massey 
1988). Thus, the BRFSS may have yielded lower smok­
ing rates than the NHIS because the BRFSS surveys 
selected more affluent respondents, who were less 
likely than others to smoke. 

The prevalence of smoking among American 
Indian and Alaska Native women in the NHIS (35.2 

Estimated rates and trends in cigarette smoking 
were not significantly related to educational attain­
ment, according to NHIS (Table 13) and SAIAN data. 
However, both surveys suffered from imprecision be­
cause of small sample sizes. 

Number of Cigarettes Smoked Daily 

NHIS data for 1978–1995 show few variations 
over time in the number of cigarettes smoked per day 
among American Indian and Alaska Native smokers 
(Table 14) (NCHS, public use data tapes, 1978–1995). 
In the years 1978–1980, 39.9 percent of American In­
dian and Alaska Native smokers reported smoking 
fewer than 15 cigarettes per day, and 25.2 percent re­
ported smoking 25 or more cigarettes per day.  By 1994– 
1995, the proportion of American Indian and Alaska 
Native smokers who smoked fewer than 15 cigarettes 
per day was 49.9 percent, whereas the proportion who 
smoked 25 or more cigarettes per day was 17.0 per­
cent. Data from the Strong Heart Study showed that 
American Indian smokers reported smoking fewer 
cigarettes per day (range of 6.1 among women in Ari­
zona to 15.0 among men in North Dakota and South 
Dakota) than the national average (Welty et al. 1995). 
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Table 13.	 Percentage of American Indian and Alaska Native adults who reported being current cigarette 
smokers,* overall and by gender, age, and education, National Health Interview Surveys, United 
States, 1978–1995 aggregate data 

1978–1980† 

–––––––––– 
% ±CI‡

1983–1985† 

–––––––––– 
 % ±CI

1987–1988† 

–––––––––– 
 % ±CI

1990–1991† 

–––––––––– 
 % ±CI 

1992–1993† 

–––––––––– 
% ±CI 

1994–1995† 

–––––––––– 
% ±CI Characteristic 

Total 48.2 5.8 35.6 8.0 39.2 5.9 35.0 6.9 39.1 5.1 39.2 7.3 

Gender 
Men 63.0 11.0 41.4 12.9 43.5 9.3 32.9 7.1 37.5 9.3 45.4 13.1 
Women 34.1 10.1 32.3 8.8 35.2 6.2 37.2 9.1 40.3 8.6 34.2 8.7 

Age (years) 
18–34 53.3 9.2 39.9 13.6 38.1 7.1 36.1 9.3 41.3 8.7 48.0 11.1 
35–54 53.5 11.0 36.7 12.1 47.4 8.0 40.2 7.0 45.1 8.4 42.9 11.3 

>55 33.4 15.1 24.7 11.3 29.2 10.7 23.4 14.9 22.3 9.3 10.5 8.9 

Education§ 

Less than high school 49.9 8.8 28.7 11.3 42.5 8.3 33.4 8.9 42.6 12.3 44.1 14.2 
High school graduate/ 
 any college 

35.0 11.5 36.7 10.2 35.7 6.7 35.4 7.9 37.9 7.4 33.5 7.8

*Excludes American Indians and Alaska Natives who indicated they were of Hispanic origin.  For 1978–1991, 
current cigarette smokers include persons who reported smoking at least 100 cigarettes in their lives and who 
reported at the time of survey that they currently smoked.  For 1992–1995, current smokers include persons 
who reported smoking at least 100 cigarettes in their lives and who reported at the time of survey that they 
currently smoked every day or on some days. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
 

In the years 1978–1980, American Indian and Alaska 
Native men were more likely than women to smoke 
25 or more cigarettes per day (Table 14).  Since 1980, 
however, the proportion of men smoking 25 or more 
cigarettes per day has declined. 

Cigarette consumption data from the BRFSS and 
the NHIS cannot be compared directly because the 
BRFSS data are for the mean number of cigarettes 
smoked daily (CDC 1992a). However, both sources of 
data indicate that the number of cigarettes smoked is 
slightly greater among older than among younger 
American Indians and Alaska Natives. 

Quitting Behavior 

State and regional surveys also indicate that the 
prevalence of smoking cessation remains relatively low 
among American Indian and Alaska Native smokers 
compared with smokers in other racial/ethnic groups 

(Goldberg et al. 1991; Lando et al. 1992).  In the past 17 
years, the percentage of American Indians and Alaska 
Natives who have ever smoked 100 cigarettes and have 
quit smoking has changed only slightly overall; NHIS 
data indicate that the prevalence of cessation was 31.6 
percent in 1978–1980 and 32.9 percent in 1994–1995 
(Table 15) (NCHS, public use data tapes, 1978–1993). 
During this period, the prevalence of smoking cessa­
tion fluctuated substantially for both genders, with 
similar estimates reported for 1978–1980 and 1994– 
1995. The prevalence of smoking cessation among 
American Indians and Alaska Natives has increased 
with increasing age:  those aged 18–34 years have had 
the lowest prevalence of cessation, those aged 35–54 
years have had intermediate proportions, and those 
aged 55 years and older have had the highest preva­
lence of cessation. The prevalence of cessation in­
creased among older American Indians and Alaska 
Natives; however, no progress occurred among those 
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Table 14.	 Percentage of adult American Indian and Alaska Native smokers* who reported smoking <15, 
15–24, or >25 cigarettes per day, overall and by gender, age, and education, National Health 
Interview Surveys, United States, 1978–1995 aggregate data 

1978–1980† 

–––––––––– 
% ±CI‡

1983–1985† 

–––––––––– 
 % ±CI

1987–1988† 

–––––––––– 
 % ±CI

1990–1991† 

–––––––––– 
 % ±CI 

1992–1993† 

–––––––––– 
% ±CI 

1994–1995† 

–––––––––– 
% ±CI Characteristic 

Total
  <15 cigarettes 39.9 10.2 38.2 12.5 33.7 7.5 46.3 7.3 50.0 11.9 49.9 14.6 

15–24 cigarettes 34.9 9.5 48.5 12.5 45.8 7.6 34.7 8.2 32.6 9.3 33.0 12.7 
>25 cigarettes 25.2 9.2 13.3 9.6 20.6 5.3 19.1 6.7 17.4 8.8 17.0 8.3 

Gender 
Men
  <15 cigarettes 35.8 12.7 22.7 15.2 20.9 10.4 35.5 10.2 38.7 15.9 36.2 28.1 

15–24 cigarettes 31.8 12.7 63.6 17.8 53.8 11.6 44.9 14.9 39.8 15.6 42.1 23.1 
>25 cigarettes 32.3 14.8 13.7 12.1 25.4 8.7 19.7 10.6 21.5 12.0 21.7 15.7 

Women
  <15 cigarettes 47.1 16.9 48.9 14.6 48.3 11.2 56.2 9.5 58.9 14.7 64.9 12.3 

15–24 cigarettes 40.3 17.4 38.1 12.7 36.6 12.2 25.3 7.3 27.0 11.0 23.1 11.2 
>25 cigarettes 12.7 11.2 13.0 12.2 15.1 5.6 18.5 7.8 14.1 11.8 12.0 6.4 

Age (years) 
18–34
  <15 cigarettes 42.0 15.7 45.0 18.7 51.8 15.1 59.5 12.7 49.9 16.7 57.6 18.9 

15–24 cigarettes 41.0 11.7 49.1 18.1 40.8 13.3 29.7 11.7 35.0 14.3 29.7 17.0 
>25 cigarettes 17.0 11.2  5.9 7.1  7.4 5.7 10.8 5.3 15.1 14.4 12.6 10.4 

35–54
  <15 cigarettes 26.9 15.7 26.6 17.2 21.3 9.9 37.3 10.2 46.1 19.1 43.3 17.2 

15–24 cigarettes 34.3 15.2 52.1 21.2 40.4 12.9 39.6 10.8 31.1 15.7 32.3 16.1 
>25 cigarettes 38.8 19.5 21.3 19.1 38.3 14.9 23.2 10.9 22.9 12.4 24.3 14.6 

>55
  <15 cigarettes 60.5 23.6 41.3 29.4 20.9 19.3 30.8 12.9 66.1 24.3 14.6 22.4 

15–24 cigarettes 19.7 19.6 38.3 31.2 70.0 22.8 35.7 22.9 29.4 24.0 75.5 30.2 
>25 cigarettes 19.8 19.9 20.4 33.3  9.2 9.8 33.5 30.2 4.4 6.3 9.9 19.8 

Education§ 

Less than high school
  <15 cigarettes 38.0 13.7 30.2 18.1 19.8 12.7 33.2 14.8 45.0 23.9 37.4 21.7 

15–24 cigarettes 38.6 13.9 52.7 20.6 51.1 14.1 39.4 18.6 30.9 17.5 40.1 21.1 
>25 cigarettes 23.4 13.1 17.1 20.3 29.1 10.5 27.4 14.1 24.1 22.0 22.5 17.2 

High school/any college
  <15 cigarettes 37.8 17.7 36.9 16.4 31.3 11.6 45.6 9.1 47.5 13.5 57.0 16.3 

15–24 cigarettes 27.8 18.9 48.5 17.4 47.9 11.7 33.4 9.7 33.7 12.2 25.8 13.4 
>25 cigarettes 34.4 19.1 14.6 13.4 20.8 8.8 21.0 8.7 18.8 9.7 17.2 11.9 

*Excludes American Indians and Alaska Natives who indicated they were of Hispanic origin.  For 1978–1991, 
current cigarette smokers include persons who reported smoking at least 100 cigarettes in their lives and who 
reported at the time of survey that they currently smoked.  For 1992–1995, current smokers include persons 
who reported smoking at least 100 cigarettes in their lives and who reported at the time of survey that they 
currently smoked every day or on some days. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
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Table 15.	 Percentage of adult American Indian and Alaska Native ever smokers who have quit,* overall and 
by gender, age, and education, National Health Interview Surveys, United States, 1978–1995 
aggregate data 

1978–1980† 

–––––––––– 
% ±CI‡

1983–1985† 

–––––––––– 
 % ±CI

1987–1988† 

–––––––––– 
 % ±CI

1990–1991† 

–––––––––– 
 % ±CI 

1992–1993† 

–––––––––– 
% ±CI 

1994–1995† 

–––––––––– 
% ±CI Characteristic 

Total 31.6 7.9 37.7 9.3 36.1 7.5 38.2 8.2 34.6 9.1 32.9 9.6 

Gender 
Men 28.5 11.8 38.2 12.9 37.5 9.5 44.0 9.7 43.8 15.3 28.3 13.9 
Women 36.5 11.8 37.4 12.8 34.3 8.4 31.7 9.8 25.2 7.7 37.2 13.0 

Age (years) 
18–34 29.5 12.0 30.2 15.1 28.0 8.2 28.3 10.1 20.7 13.4 16.3 13.3 
35–54 25.4 12.1 38.0 15.2 34.7 9.5 33.0 8.6 34.8 10.5 29.1 13.4 

>55 44.8 18.4 54.1 17.5 50.9 17.3 63.5 19.5 61.7 15.4 81.7 14.8 

Education§ 

Less than high school 28.4 11.3 43.8 15.7 29.8 12.4 49.4 11.7 37.4 13.1 39.3 15.1 
High school/any college 47.3 15.6 39.1 13.3 43.1 9.1 36.0 10.3 36.2 12.3 36.5 11.0 

*Excludes American Indians and Alaska Natives who indicated they were of Hispanic origin.  The prevalence 
of cessation is the percentage of ever smokers who are former smokers.  Former smokers are persons who 
reported smoking at least 100 cigarettes in their lives and who reported at the time of survey that they were 
not smoking, and ever smokers include current and former smokers.

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
 

aged 18–54 years.  Interviews with patients at urban 
IHS clinics in Milwaukee, Minneapolis, Seattle, and 
Spokane also showed a low prevalence of cessation 
(29.7 percent) (Lando et al. 1992), compared with 45 
percent reported for the total U.S. population during 
the same time. 

Data from the NCI Supplement of the 1992–1993 
CPS indicate that among American Indians and Alaska 
Natives aged 18 years and older who were daily smok­
ers one year before being surveyed, 62.8 percent re­
ported that they were still smoking daily and that they 
had not tried quitting for at least one day during the 
previous year (Table 4).  Another 28.9 percent had tried 
quitting for at least one day, 3.7 percent were occasional 
smokers (i.e., smoked only on some days), 1.8 percent 
had not smoked for the past 1–90 days, and 2.8 per­
cent had not smoked for the past 91–364 days. This 
distribution was similar to that among whites. 

Women of Reproductive Age 

Since 1978, rates of smoking have remained strik­
ingly high among American Indian and Alaska 
Native women of reproductive age (18–44 years) par­
ticipating in the NHIS (Table 16) (NCHS, public use 
data tapes, 1978–1995). Between 1978 and 1995, the 
prevalence of cigarette smoking among reproductive-
aged American Indian and Alaska Native women 
changed little overall, and the data are not precise 
enough to allow meaningful comparisons according 
to educational attainment. 

A recent study by Davis and colleagues (1992) 
confirms that the prevalence of smoking is higher 
among American Indian women of reproductive 
age than among their counterparts in other racial/ 
ethnic groups.  The investigators analyzed birth certifi­
cates issued in Washington state between January 1, 
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Table 16.	 Percentage of American Indian and Alaska Native women of reproductive age who reported 
being current cigarette smokers,* overall and by education, National Health Interview Surveys, 
United States, 1978–1995 aggregate data 

1978–1980† 

–––––––––– 
% ±CI‡

1983–1985† 

–––––––––– 
 % ±CI

1987–1988† 

–––––––––– 
 % ±CI

1990–1991† 

–––––––––– 
 % ±CI 

1992–1993† 

–––––––––– 
% ±CI 

1994–1995† 

–––––––––– 
% ±CI Characteristic 

Total 40.2 12.8 35.9 11.3 39.2 8.9 43.3 11.1 39.7 9.4 44.3 12.0 

Education§ 

Less than high school 60.4 23.7 47.6 24.9 53.1 18.9 61.3 14.5 82.1 18.6 62.4 30.0 
High school/any college  17.2 13.1 27.6 11.7 30.5 9.3 42.9 14.4 32.7 11.2 45.6 14.4 

*Excludes American Indians and Alaska Natives who indicated they were of Hispanic origin.  For 1978–1991, 
current cigarette smokers include women aged 18–44 years who reported smoking at least 100 cigarettes in 
their lives and who reported at the time of survey that they currently smoked.  For 1992–1995, current smokers 
include women aged 18–44 years who reported smoking at least 100 cigarettes in their lives and who reported 
at the time of survey that they currently smoked every day or on some days. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data 
were combined. 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
 

1984, and December 31, 1988, and found that the preva­
lence of smoking among American Indian mothers, ad­
justed for maternal age and marital status, was 1.3 times 
higher than the prevalence among white mothers. 

Data from the 1988 NMIHS indicate that 35 per­
cent of American Indian mothers sampled reported 
smoking cigarettes in the 12 months before delivery 
(Sugarman et al. 1994). Recent birth certificate data 
from U.S. final natality statistics show that 20.9 per­
cent of American Indian and Alaska Native mothers 
smoked during pregnancy (Ventura et al. 1997), a slight 
decline from 23.0 percent in 1989 (Table 6).  The preva­
lence of smoking among American Indian mothers was 
higher than all groups in 1989–1995 (Table 6). 

Young People 

Cigarette Smoking 

One of the few studies focusing on tobacco use 
among American Indian and Alaska Native youths is 
the MTF, which includes a series of surveys of high 
school seniors. Between 1976 and 1994, American In­
dian and Alaska Native high school seniors had higher 
rates of cigarette smoking than all of their counterparts, 
although the rate of decline was more rapid than for 

whites (Table 7).  The prevalence of previous-month 
cigarette smoking during 1990–1994 was 39.4 percent 
among American Indian and Alaska Native females 
and 41.1 percent among males. During 1985–1989, 
rates of daily smoking and of smoking one-half pack 
or more per day were higher among American Indian 
and Alaska Native youths than among youths of other 
racial/ethnic groups (Bachman et al. 1991a). 

Data from a revised version of the Adolescent 
Health Survey showed that for every grade level after 
the seventh, American Indian and Alaska Native fe­
males were somewhat more likely to be daily cigarette 
smokers than were American Indian males.  The preva­
lence of daily cigarette smoking among females in­
creased from 8.9 percent in junior high school to 17.8 
percent in high school, whereas among males the 
prevalence of daily cigarette smoking increased from 
8.1 percent in junior high school to 15.0 percent in high 
school (Blum et al. 1992). 

Smokeless Tobacco Use 

The use of smokeless tobacco is also high among 
American Indian and Alaska Native youths.  Bruerd 
(1990) reviewed nine studies of schoolchildren’s 
use of smokeless tobacco in South Dakota, Montana, 
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Nebraska, Washington, Arizona, New Mexico, and 
Alaska and found that the prevalence of regular 
smokeless tobacco use ranged from 18 percent among 
students in kindergarten through the sixth grade to 
55.9 percent among students in the ninth and tenth 
grades. The percentage of schoolchildren who re­
ported ever using or experimenting with smokeless 
tobacco ranged from 29 to 82 percent.  In general, the 
findings suggested a young age at onset of smokeless 
tobacco use, similar prevalence of use among adoles­
cent boys and girls, and higher overall prevalence of 
use among American Indian and Alaska Native school­
children than among students in other populations.  A 
1987–1988 survey of 650 American Indian and Alaska 
Native youths at three IHS sites (Alaska; the Billings 
region, which encompasses Montana and Wyoming; 
and the Navajo region, which encompasses portions 
of Arizona, Colorado, New Mexico, and Utah) indi­
cated that these youths were experimenting with and 
regularly using smokeless tobacco at higher rates than 
white youths (Backinger et al. 1993). 

Regional and Tribal Tobacco Use 

Cigarette Smoking 

Although a high rate of smoking has been esti­
mated nationally for American Indians and Alaska 
Natives, regional and state differences in tobacco-use 
patterns are evident when 1988–1992 aggregate data 
from the BRFSS are considered.  High smoking 
prevalences were found in Alaska (45.1 percent), the 
Northern Plains (Montana, Nebraska, North Dakota, 
and South Dakota) (44.2 percent), and the Northern 
Woodlands (Iowa, Michigan, Minnesota, and Wiscon­
sin) (35.6 percent), whereas much lower overall smok­
ing prevalences were found in California (25.4 percent) 
and the Southwest (Arizona, Colorado, New Mexico, 
and Utah) (17.0 percent) (Table 17) (CDC, public use 
data tapes, 1988–1992).  The prevalence of current ciga­
rette smoking varied by geographic region more than 
twofold for men and nearly threefold for women.  For 
example, 21.3 percent of men and 13.5 percent of 
women in the Southwest reported that they currently 

Table 17.	 Percentage of American Indian and Alaska Native adults who reported being current cigarette 
smokers,* overall and by region/state, gender, age, and education, Behavioral Risk Factor 
Surveillance System, 1988–1992 aggregate data 

Northern 
 Plains†

 % ±CI

Northern 
 Woodlands† 

 % ±CI 

Alaska 

 % ±CI‡

California

 % ±CICharacteristic

Total 45.1 5.9 25.4 7.0 44.2 7.8 35.6 4.8 

Gender 
Men 48.4 8.7 27.9 10.5 49.1 11.3 33.0 7.6 
Women 41.7 8.0 22.7 8.9 38.4 9.9 37.6 6.2 

Age (years) 
18–34 48.5 9.0 20.9 8.7 51.2 12.4 33.4 6.7 
35–54 41.5 8.6 34.4 13.4 47.2 12.4 45.4 9.0 

>55 41.3 14.6 24.0 20.6 27.3 15.1 27.0 9.1 

Education§ 

Less than high school 43.1 11.2 25.8 15.3 44.5 14.8 40.6 11.0 
High school/any college 44.9 7.3 32.5 9.7 40.1 9.8 35.3 5.7 

*Current cigarette smokers are persons aged 18 years and older who reported smoking at least 100 cigarettes in 
their lives and who reported at the time of survey that they currently smoked.

†The Northern Plains region includes Montana, Nebraska, North Dakota, and South Dakota; the Northern 
Woodlands region includes Iowa, Michigan, Minnesota, and Wisconsin; the Pacific Northwest region includes 
Idaho, Oregon, and Washington; the Southwest region includes Arizona, Colorado, New Mexico, and Utah; 
and “other” includes all remaining states not specified above that participated in the Behavioral Risk Factor 
Surveillance System during this period. 
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smoked, compared with 49.1 percent of men and 38.4 
percent of women in the Northern Plains (Table 17). 

The majority of American Indians and Alaska 
Natives (83.3 percent) responding to the BRFSS 
smoked 15 or fewer cigarettes per day; this finding was 
consistent across all states and regions (Table 18) (CDC, 
public use data tapes, 1988–1992). Overall, female 
American Indians and Alaska Natives smoked fewer 
cigarettes than their male counterparts—a finding 
that was consistent across all states and regions. 
American Indian smokers in the Northern Plains (13.5 
percent) were the most likely to smoke 25 or more ciga­
rettes per day.  American Indian smokers in the South­
west (51.2 percent) and the Pacific Northwest (46.8 
percent) had the highest prevalence of cessation, 
whereas American Indians in the Northern Plains (31.8 
percent) and Alaska Natives (37.0 percent) had the low­
est prevalence of cessation (Table 19) (CDC, public use 
data tapes, 1988–1992). 

In similar analyses of the BRFSS data ag­
gregated for 1985–1988, the prevalence of smoking 

varied markedly by gender and geographic region 
(Sugarman et al. 1992). For American Indian men, the 
prevalence of smoking was highest among those liv­
ing in the Plains region (Iowa, Minnesota, Montana, 
Nebraska, North Dakota, South Dakota, and Wiscon­
sin) (48.4 percent), followed by those in the West Coast 
region (California, Idaho, and Washington) (25.2 per­
cent) and the Southwest (Arizona, New Mexico, and 
Utah) (18.1 percent).  Similarly, for American Indian 
women, the prevalence of smoking was highest among 
those living in the Plains region (57.3 percent), followed 
by those in the West Coast region (31.6 percent) and 
the Southwest (14.7 percent). 

Regional and tribal data on cigarette smoking are 
also available from a probability sample of American 
Indians living on or near the northern Montana 
Blackfeet Reservation and those served by the Native 
American Center in Great Falls, Montana, in 1987 
(Goldberg et al. 1991).  Among Blackfeet Indians, 34 
percent of men and 50 percent of women reported that 
they smoked cigarettes.  Among American Indians in 

Pacific 
Northwest† 

% ±CI

Oklahoma 

 % ±CI 

Southwest†

 % ±CI

 Other†

 % ±CI

 Total

 % ±CI 

30.4 7.3 33.1 6.0 17.0 4.6 28.9 4.2 29.2 2.5 

36.2 12.7 35.4 9.2 21.3 8.2 36.5 6.4 34.4 4.0 
26.0 8.9 31.2 7.9 13.5 5.0 21.3 5.2 24.2 3.1 

33.5 12.6 37.6 9.6 13.3 5.6 30.2 6.8 28.9 3.8 
35.0 12.8 30.3 8.4 18.9 8.8 33.6 7.1 33.8 4.4 
21.7 10.6 26.2 14.7 29.8 14.2 18.6 6.6 22.5 5.3 

25.1 14.4 42.5 15.4 29.7 12.3 34.0 9.4 33.4 5.6 
31.2 8.7 33.9 7.3 15.1 5.9 29.4 5.0 30.5 3.2 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  Centers for Disease Control, public use data tapes, 1988–1992.
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Table 18.	 Percentage of adult American Indian and Alaska Native smokers* who reported smoking <15, 
15–24, or ≥25 cigarettes per day, overall and by region/state, gender, age, and education, 
Behavioral Risk Factor Surveillance System, 1988–1992 aggregate data 

Northern 
 Plains†

 % ±CI

Northern 
 Woodlands† 

 % ±CI 

Alaska 

 % ±CI‡

California

 % ±CICharacteristic

Total 
<15 cigarettes 83.7 4.1 88.0 5.0 70.9 7.5 84.6 3.6 

15–24 cigarettes 12.2 3.7 8.5 4.4  15.7 5.5 12.3  3.3 
≥ 25 cigarettes  4.1 2.2 3.5 2.7  13.5 6.5 3.1 1.6 

Gender 
Men 

<15 cigarettes 79.3 7.0 87.7 7.4 66.8 11.4 83.9 5.5 
15–24 cigarettes 15.2 6.1 8.3 6.4  14.3 7.8 11.7 5.0 

≥ 25 cigarettes  5.5 4.0  4.0 4.1  19.0 10.4 4.4 2.6 

Women 
<15 cigarettes 88.2 4.2 88.2 6.8 75.8 8.8 85.2 4.6 

15–24 cigarettes  9.0 3.9  8.8 5.9  17.3 7.7 12.7 4.3 
≥ 25 cigarettes  2.7 1.9  3.0 3.5  6.9 5.4 2.1 2.0 

Age (years) 
18–34 

<15 cigarettes 87.7 5.1 90.8 5.8 68.1 12.4 87.4 4.5 
15–24 cigarettes  8.7 3.8  5.4 4.4  18.8 9.5 10.9 4.2 

≥ 25 cigarettes  3.6 3.7  3.8 4.0  13.0 10.6 1.7 1.6 

35–54 
<15 cigarettes 78.5 7.4 82.1 11.0 65.6 12.0 79.5 7.4 

15–24 cigarettes 15.6 6.9 16.2 10.8  16.3 8.7 14.9 6.7 
≥ 25 cigarettes  6.0 3.5  1.7 2.5  18.1 10.6 5.6 4.0 

≥55 
<15 cigarettes 80.7 12.3 89.1 12.8 83.5 13.7 84.9 7.4 

15–24 cigarettes 16.8 12.2 5.1 9.9  8.9 9.8 12.1 6.8 
≥ 25 cigarettes  2.6 2.1 5.8 8.4  7.6 10.9 3.0 3.1 

Education§ 

Less than high school 
<15 cigarettes 85.0 7.7 90.6 9.9 66.3 14.8 81.7 7.3 

15–24 cigarettes 12.0 7.6 5.1 5.8 13.3 10.5 14.9 6.7 
≥ 25 cigarettes  3.0 2.0 4.4 8.3 20.4 13.5 3.4 3.1 

High school/any college 
<15 cigarettes 78.2 6.2 83.1 7.7 74.1 8.9 84.2 4.6 

15–24 cigarettes 15.8 5.3 13.2 7.2 16.3 7.4 12.0 4.1 
≥ 25 cigarettes 6.1 4.0 3.7 3.2 9.6 6.3 3.9 2.4 

*Current cigarette smokers are persons aged 18 years and older who reported smoking at least 100 cigarettes in 
their lives and who reported at the time of survey that they currently smoked. 

†The Northern Plains region includes Montana, Nebraska, North Dakota, and South Dakota; the Northern 
Woodlands region includes Iowa, Michigan, Minnesota, and Wisconsin; the Pacific Northwest region includes 
Idaho, Oregon, and Washington; the Southwest region includes Arizona, Colorado, New Mexico, and Utah; 
and “other” includes all remaining states not specified above that participated in the Behavioral Risk Factor 
Surveillance System during this period. 
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Pacific
 
Northwest† 

% ±CI

Oklahoma 

 % ±CI 

Southwest†

 % ±CI

 Other†

 % ±CI

 Total


 % ±CI 

83.4 6.2 83.0 4.6 92.3 3.7 81.1 3.6 83.3 2.1 
9.7 4.6 10.8 3.8 4.5 2.3 11.5 3.1 10.4 1.7 
6.9 4.3 6.2 3.0  3.2 3.1  7.4 2.2  6.4 1.3 

83.3 9.1 80.2 7.1 87.3 7.3 74.7 5.9 79.3 3.4 
8.2 6.7 12.0 5.4 7.2 4.2 14.1 5.0 11.6 2.7 
8.5 6.5 7.8 5.0  5.6 6.4 11.1 4.0  9.1 2.3 

83.5 8.4 85.3 6.2 96.4 2.7 87.5 3.9 87.1 2.4 
10.9 6.2 9.8 5.3 2.3 2.3  8.8 3.6  9.2 2.1 
5.6 5.9  4.9 3.6 1.2 1.4  3.6 1.8  3.7 1.3 

84.0 10.0 83.5 7.2 98.1 2.1 83.5 5.6 85.9 2.9 
9.2 7.1 9.2 5.5 1.8 2.1 11.9 5.2  9.3 2.5 
6.8 7.7 7.4 5.2  0.1 0.2  4.6 2.6  4.8 1.8 

74.6 11.9 81.1 7.1 84.8 8.7 74.0 6.6 76.8 3.9 
16.0 10.9 12.8 6.2 7.0 4.4 13.3 5.0 13.7 3.3 
9.3 6.7 6.1 4.1  8.2 8.2 12.7 5.0  9.4 2.6 

90.2 8.4 86.0 11.1 87.8 11.4 87.1 6.1 87.2 4.1 
4.9 5.5  10.9 9.9 9.9 11.2 7.6 4.6 7.5 3.1 
4.8 6.8  3.1 5.6  2.3 2.7 5.3 4.3 5.3 2.8 

86.0 12.5 69.7 14.5 80.3 10.9 75.1 8.6 78.6 4.9 
9.2 10.8 22.0 13.3 16.4 10.6 11.3 6.7 11.2 3.6 
4.8 7.3 8.3 8.2  3.3 4.0 13.6 6.6 10.2 3.8 

82.2 7.0 84.7 5.1 92.0 5.4 80.3 4.5 82.1 2.7 
10.5 5.6 9.5 4.1 3.6 2.5 12.9 4.0 11.9 2.4 
7.3 4.7 5.8 3.3  4.5 5.0 6.7 2.7 6.0 1.5 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  Centers for Disease Control, public use data tapes, 1988–1992.
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Table 19.	 Percentage of adult American Indian and Alaska Native smokers who reported they quit 
smoking,* overall and by region/state, gender, age, and education, Behavioral Risk Factor 
Surveillance System, 1988–1992 aggregate data 

Northern 
 Plains†

 % ±CI

Northern 
 Woodlands† 

 % ±CI 

Alaska 

 % ±CI‡

California

 % ±CICharacteristic

Total 37.0 6.6 44.8 11.9 31.8 8.3 44.3 6.3 

Gender
 Men 37.1 9.3 44.8 16.2 32.8 11.4 49.5 9.8
 Women 36.9 9.3 44.8 16.9 30.3 11.7 40.0 8.2 

Age (years)
 18–34 31.2 10.0 29.8 15.8 15.9 9.4 41.8 9.3
 35–54 43.8 9.8 49.2 17.3 32.2 13.4 35.5 9.7 
≥55 42.2 16.1 61.0 28.9 58.2 19.7 62.2 12.6 

Education§ 

Less than high school 38.5 12.6 53.6 22.7 35.1 15.8 48.3 13.0 
High school/any college 38.1 7.7 41.8 14.2 37.5 11.6 46.2 7.5 

*The prevalence of cessation is the percentage of ever smokers who are former smokers.  Former smokers are 
persons who reported smoking at least 100 cigarettes in their lives and who reported at the time of survey that 
they were not smoking.

†The Northern Plains region includes Montana, Nebraska, North Dakota, and South Dakota; the Northern 
Woodlands region includes Iowa, Michigan, Minnesota, and Wisconsin; the Pacific Northwest region includes 
Idaho, Oregon, and Washington; the Southwest region includes Arizona, Colorado, New Mexico, and Utah; 
and “other” includes all remaining states not specified above that participated in the Behavioral Risk Factor 
Surveillance System during this period. 

Great Falls, 63 percent of men and 62 percent of women 
reported that they smoked.  In both areas, rates of 
smoking were higher among persons aged 25 years 
and older than among their younger counterparts. For 
American Indians in Great Falls, those who had a high 
school education and did not go to college had lower 
rates of smoking than those with less than a high school 
education or those with some college education. Gen­
der differences in smoking cessation were also ob­
served. Among American Indians in Great Falls, 16 
percent of men and 19 percent of women had quit 
smoking; among the Blackfeet American Indians, 34 
percent of men and 22 percent of women had quit 
smoking (Goldberg et al. 1991). 

women (58.2 percent) with 12 or more years of educa­
tion than among men (81.3 percent) and women (74.5 
percent) with less than 12 years of education.  Rates of 
current smoking among the Oneida Indian Nation fol­
lowed similar patterns in terms of educational status: 
men (34.7 percent) and women (29.1 percent) with 12 
or more years of education had a lower prevalence 
of cigarette smoking than men (59.4 percent) and 
women (56.9 percent) with less than 12 years of for­
mal education. Overall, a greater proportion of men 
(44.4 percent) than women (40.0 percent) smoked.  The 
prevalence of cessation, on the other hand, was fairly 
similar for men (37.9 percent) and women (38.1 
percent). 

In a 1990 study of members of the Oneida Indian 
Nation of New York, 71.6 percent of the men and 64.6 
percent of the women reported having ever smoked 
cigarettes (CDC 1990).  The prevalence of ever smok­
ing cigarettes was lower among men (65.3 percent) and 

Similar findings were observed in a survey of 
people on the Warm Springs Reservation (Warm 
Springs Confederated Tribes 1993) and in the Western 
Washington Native American Behavior Risk Factor 
Survey of the Chehalis, Hoh, Quinault, and Shoalwater 
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Pacific
 
Northwest† 

% ±CI

Oklahoma 

 % ±CI 

Southwest†

 % ±CI

 Other†

 % ±CI

 Total


 % ±CI 

40.7 10.2 46.8 8.0 51.2 10.3 39.8 7.0 41.5 4.0 

33.1 15.1 44.8 11.8 51.8 15.0 35.4 9.4 39.2 5.5 
47.1 13.8 48.5 11.1 50.3 13.8 46.1 10.5 44.4 5.6 

27.8 16.1 38.7 12.3 52.7 15.9 28.5 10.0 30.6 5.4 
36.9 18.0 52.7 11.7 54.1 16.7 42.2 11.9 44.0 6.6 
61.0 16.7 57.4 20.6 38.0 21.2 58.7 12.2 58.2 8.3 

45.0 23.5 40.4 18.1 40.9 19.5 39.7 15.3 42.6 8.3 
43.5 11.7 47.8 9.5 53.2 13.6 41.4 8.1 42.7 4.8 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  Centers for Disease Control, public use data tapes, 1988–1992.
 

Tribes (Kimball et al. 1990).  In a survey of 1,318 adult 
American Indian and Alaska Native users of Indian 
clinics in northern California, 40 percent of the respon­
dents reported smoking cigarettes (47 percent of 
the men and 37 percent of the women) (Hodge et al. 
1995). 

Aggregated data from the BRFSS indicate that 
among American Indian and Alaska Native women 
of reproductive age, smoking rates were highest 
among women in Alaska (43.9 percent), the Northern 
Plains (39.5 percent), and the Northern Woodlands 
(38.8 percent) and lowest among women in the South­
west (11.5 percent) and California (15.3 percent) (Table 
20) (CDC, public use data tapes, 1988–1992). 

Smokeless Tobacco Use 

to the BRFSS data for 1988–1992, the prevalences 
among men were 24.6 percent in the Northern Plains, 
16.8 percent in the Northern Woodlands, 14.3 percent 
in Oklahoma, 11.6 percent in Alaska, 6.5 percent in the 
Southwest, and 1.8 percent in the Pacific Northwest 
(CDC, public use data tapes, 1988–1992). In the Oneida 
Indian Nation survey, none of the women reported 
using smokeless tobacco, whereas 17.3 percent of the 
men reported using it (CDC 1990). 

The use of smokeless tobacco (chewing tobacco 
and snuff) among American Indians and Alaska 
Natives also has varied by state and region.  According 

More recently, investigators have reported ex­
tremely high rates of smokeless tobacco use among 
Lumbee women in North Carolina (CDC 1995).  In 
1991, the prevalence of smokeless tobacco use was 
greatest among Lumbee women 65 years of age and 
older (51 percent) and lowest among those 25–34 years 
of age (6 percent). The prevalence was also high among 
women with less than 12 years of education (42 
percent). 
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Table 20.	 Percentage of American Indian and Alaska Native women of reproductive age who reported 
being current cigarette smokers,* overall and by region/state, Behavioral Risk Factor Surveillance 
System, 1988–1992 aggregate data 

Alaska California

Northern 

Plains†

Northern

 Woodlands† 

% +CI‡  % +CI  % +CI  % +CI 

43.9 9.3 15.3 9.1 39.5 12.3 38.8 7.1 
Total

Oklahoma 
Pacific 

Northwest† Southwest†  Other† 

% +CI 

24.9       3.9 

% +CI  % +CI  % +CI  % +CI 

30.4 12.5 32.6 9.7 11.5 5.4 26.7 7.1 

*Current cigarette smokers are women aged 18–44 years who reported smoking at least 100 cigarettes in their 
lives and who reported at the time of survey that they currently smoked. 

†The Northern Plains region includes Montana, Nebraska, North Dakota, and South Dakota; the Northern
 
Woodlands region includes Iowa, Michigan, Minnesota, and Wisconsin; the Pacific Northwest region includes
 
Idaho, Oregon, and Washington; the Southwest region includes Arizona, Colorado, New Mexico, and Utah; and
 
“other” includes all remaining states not specified above that participated in the Behavioral Risk Factor
 
Surveillance System during this period.


‡95% confidence interval.
 
Source:  Centers for Disease Control, public use data tapes, 1988–1992.
 

Asian Americans and Pacific Islanders 

Data needed to assess long-term trends in cigarette 
smoking among Asian Americans and Pacific Islanders 
have been unavailable because U.S. surveys, census data, 
and other national databases have not always included 
detailed descriptions of race/ethnicity.  Although data 
from specific Asian American and Pacific Islander groups 
and state surveys have provided information about ciga­
rette smoking for certain racial/ethnic subgroups, these 
data have been limited in quantity and quality.  The NHIS 
first included information about Asian Americans and 
Pacific Islanders in the 1978 survey.  However, because 
the proportion of Asian Americans and Pacific Islanders 
in the United States is small, data from several years must 
be aggregated to increase the precision of estimates.  Be­
cause of small sample sizes and aggregation of data, 
racial/ethnic subgroup differences in smoking behav­
ior are masked.  These differences are important because 
the category Asian American and Pacific Islander is hetero­
geneous in both culture and health behaviors.  For ex­
ample, this category includes about 32 different national 
and racial/ethnic subgroups (Austin et al. 1989; Hawks 
1989) and nearly 500 languages and dialects (Chen 1993), 
and smoking patterns among these subgroups vary. 

Prevalence of Cigarette Smoking 

Between 1978 and 1995, the prevalence of smok­
ing declined among Asian Americans and Pacific Is­
landers, according to NHIS data (Table 21) (NCHS, 
public use data tapes, 1978–1995). However, patterns 
between men and women differed.  The cigarette 
smoking prevalence among Asian American and Pa­
cific Islander men declined slightly, from 32.5 to 25.1 
percent, whereas the prevalence of smoking among 
Asian American and Pacific Islander women declined 
approximately 60 percent, from 14.7 to 5.8 percent. 
Throughout this period, the prevalence of smoking 
among men remained more than twice that among 
women; in 1994–1995, men were 4.3 times more likely 
than women to report current smoking. 

Number of Cigarettes Smoked Daily 

From 1978 through 1995, the percentage of Asian 
American and Pacific Islander smokers who smoked 
fewer than 15 cigarettes per day increased significantly, 
according to the NHIS data (Table 22) (NCHS, public use 
data tapes, 1978–1995).  Although large declines from 
1978–1980 to 1992–1993 were observed in the prevalence 
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Table 21.	 Percentage of adult Asian Americans and Pacific Islanders who reported being current cigarette 
smokers,* overall and by gender, age, and education, National Health Interview Surveys, United 
States, 1978–1995 aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total 23.8 4.0 21.4 3.4 15.8 2.4 16.1 2.5 16.7 2.7 15.3 3.0 

Gender 
Men 32.5 4.5 33.0 6.2 22.5 3.8 24.5 4.0 26.8 4.7 25.1 5.2 
Women 14.7 6.6  9.6 3.5  9.2 2.8  6.6 2.0 6.8 2.7 5.8 2.3 

Age (years) 
18–34 22.5 5.8 21.6 4.6 16.3 3.5 15.5 3.2 15.7 4.2 17.6 5.3 
35–54 28.7 8.5 20.8 4.8 16.1 3.6 17.1 4.6 21.0 4.7 15.5 4.3 

>55 17.4 4.7 22.0 8.6 12.7 5.9 15.7 5.4 8.3 5.4 9.2 5.1 

Education§ 

Less than high school 23.1 8.9 23.8 10.2 17.9 6.5 24.9 7.4 13.4 6.2 13.3 7.9 
High school/any college 23.7 3.9 22.6 4.5 16.7 2.8 15.6 2.9 17.6 3.5 14.4 3.2 

*Excludes Asian Americans and Pacific Islanders who indicated they were of Hispanic origin.  For 1978–1991, 
current cigarette smokers include persons who reported smoking at least 100 cigarettes in their lives and who 
reported at the time of survey that they currently smoked.  For 1992–1995, current smokers include persons 
who reported smoking at least 100 cigarettes in their lives and who reported at the time of survey that they 
currently smoked every day or on some days. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
 

of smoking 25 or more cigarettes per day, recent estimates	 
are imprecise and should be interpreted with caution.	 

Islanders aged 18 years and older who were daily smok­
ers one year before the survey, 57.8 percent reported that 
they were still smoking daily and that they had not tried 
quitting for at least one day during the previous year 
(Table 4).  Another 32.0 percent had tried quitting for at 
least one day, 4.8 percent were occasional smokers (i.e., 
smoked only on some days), 2.5 percent had not smoked 
for the past 1–90 days, and 2.9 percent had not smoked 
for the past 91–364 days.  Among current smokers, Asian 
Americans and Pacific Islanders were slightly more likely 
than whites to report trying to quit for at least a day dur­
ing the previous year. 

Quitting Behavior 

Between 1978 and 1995, the percentage of Asian 
Americans and Pacific Islanders who have ever smoked 
100 cigarettes and have quit smoking increased some-
what, NHIS data indicate (Table 23) (NCHS, public use 
data tapes, 1978–1995). The prevalence of cessation 
among women increased from 1987–1988 to 1994–1995, 
but no consistent pattern was observed among men. 
During each survey period, the prevalence of cessation 
was higher among Asian Americans and Pacific Island-
ers 55 years of age and older than it was among their 
younger counterparts (Table 23). 

Women of Reproductive Age 

The prevalence of current smoking among Asian 
American and Pacific Islander women of reproductive 
age (18–44 years) has decreased substantially over 

Data from the NCI Supplement of the 1992–1993 
CPS indicate that among Asian Americans and Pacific 
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Table 22.	 Percentage of adult Asian American and Pacific Islander smokers* who reported smoking <15, 
15–24, or >25 cigarettes per day, overall and by gender, age, and education, National Health 
Interview Surveys, United States, 1978–1995 aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total 
<15 cigarettes 43.3 11.7 53.7 8.1 55.6 7.8 60.4 8.1 61.8 9.4 70.6 9.8 

15–24 cigarettes 37.0 9.7 35.3 8.5 37.4 7.4 33.8 7.6 37.1 9.4 21.4 8.2 
>25 cigarettes 19.7 6.5 11.0 6.5  7.0 3.3  5.8 3.9 1.0 1.3 8.0 6.5 

Gender 
Men 

<15 cigarettes 40.1 14.6 54.4 9.4 51.8 9.6 59.2 9.2 58.4 11.2 69.1 11.5 
15–24 cigarettes 35.8 11.1 36.2 9.3 41.2 9.2 35.4 8.6 40.9 11.2 23.6 10.0 

>25 cigarettes 24.1 8.2  9.4 6.6  7.0 4.2  5.5 4.4 0.7 1.4 7.3 7.4 
Women 

<15 cigarettes 50.4 13.7 51.1 14.9 64.4 11.3 65.8 16.8 75.4 11.6 77.3 13.9 
15–24 cigarettes 39.6 12.8 32.0 15.2 28.5 9.8 26.8 16.5 22.2 11.5 11.5 11.0 

>25 cigarettes 10.0 7.7 16.8 10.1  7.1 5.1  7.4 8.3 2.3 3.3 11.2 11.1 
Age (years) 

18–34 
<15 cigarettes 42.2 12.2 48.2 10.4 59.0 11.0 60.3 10.7 61.3 13.7 73.2 13.6 

15–24 cigarettes 37.3 11.5 40.5 11.5 35.1 10.5 35.2 10.5 38.2 13.7 24.3 13.2 
>25 cigarettes 20.5 8.2 11.3 8.3  5.9 4.4  4.5  3.8 0.6 1.1 2.5 3.9 

35–54 
<15 cigarettes 45.0 17.1 54.9 13.5 54.5 10.9 62.9 13.5 63.6 13.0 65.0 15.2 

15–24 cigarettes 35.5 15.0 32.2 13.1 40.4 11.0 26.9 10.5 34.9 12.9 22.3 11.8 
>25 cigarettes 19.5 9.0 12.9 8.1  5.1 4.6 10.1  9.2 1.6 2.3 12.8 14.0 

>55 
<15 cigarettes 41.3 18.5 67.9 20.3 41.5 23.2 55.8 18.5 52.7 39.1 78.0 23.9 

15–24 cigarettes 40.9 13.1 26.4 18.4 39.4 25.0 43.3 18.5 47.3 39.1 4.7 9.3 
>25 cigarettes 17.9 14.4  5.7 8.2 19.1 16.5  0.9 1.8 0.0 0.0 17.3 23.4 

Education§ 

Less than high school 
<15 cigarettes 59.6 21.3 66.0 15.2 48.7 19.6 72.9 13.9 80.2 17.3 73.8 32.2 

15–24 cigarettes 28.6 18.0 23.3 14.2 42.4  19.8 22.2 13.3 19.8 17.3 6.2 9.5 
>25 cigarettes 11.8 13.2 10.7  9.8  8.9 9.5  4.8  6.0 0.0 0.0 20.0 32.8 

High school/any college 
<15 cigarettes 40.4 12.4 47.6  9.6 53.0  8.4 58.1  9.8 62.2 11.4 64.8 12.0 

15–24 cigarettes 39.4 11.8 39.3  10.2 39.4  8.2 34.7  9.3 36.7 11.4 26.5 10.7 
>25 cigarettes 20.2  7.4 13.0  8.1  7.6  4.2  7.2 5.5 1.1 1.6 8.7 7.5 

*Excludes Asian Americans and Pacific Islanders who indicated they were of Hispanic origin.  For 1978–1991, 
current cigarette smokers included persons who reported smoking at least 100 cigarettes in their lives and who 
reported at the time of survey that they currently smoked.  For 1992–1995, current smokers included persons 
who reported smoking at least 100 cigarettes in their lives and who reported at the time of survey that they 
currently smoked every day or on some days. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
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Table 23.	 Percentage of adult Asian American and Pacific Islander ever smokers who have quit,* overall 
and by gender, age, and education, National Health Interview Surveys, United States, 1978–1995 
aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total 39.9 6.5 38.4 6.5 41.2 5.7 49.0 5.3 45.5 6.5 48.3 7.2 

Gender 
Men 41.2 6.1 34.2 7.8 42.7 6.9 47.2 6.4 42.2 7.4 43.3 8.7 
Women 36.9 14.0 49.6 10.2 37.2 9.6 55.4 10.1 55.0 13.9 62.2 12.8 

Age (years) 
18–34 34.5 9.4 25.8 7.5 31.3 7.7 34.1 7.6 30.7 9.6 28.5 10.9 
35–54 35.7 13.5 45.5 8.8 46.3 8.0 55.3 9.5 44.1 9.2 55.5 10.1 

>55 59.4 10.6 48.9 16.5 58.1 14.9 60.5 11.0 76.9 13.2 70.2 14.9 

Education§ 

Less than high school 37.0 18.7 46.1 17.1 30.1 15.3 37.7 13.3 50.4 18.1 50.3 21.9 
High school/any college 45.2 7.2 39.2 7.3 46.7 6.4 54.8 6.5 48.2 7.3 53.7 8.2 

*Excludes Asian Americans and Pacific Islanders who indicated they were of Hispanic origin.  The prevalence of 
cessation is the percentage of ever smokers who are former smokers.  Former smokers are persons who 
reported smoking at least 100 cigarettes in their lives and who reported at the time of survey that they were 
not smoking, and ever smokers include current and former smokers.

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
 

time, from 16.0 percent in 1978–1980 to 5.7 percent in 
1994–1995, NHIS data indicate (Table 24) (NCHS, pub­
lic use data tapes, 1978–1995). Overall, the greatest 
change occurred between 1978 and 1985, when the 
prevalence of current smoking declined by approxi­
mately 50 percent.  Since 1985, declines in smoking 
prevalence have slowed. 

Recent birth certificate data from U.S. final 
natality statistics indicate that 3.4 percent of Asian 
American and Pacific Islander mothers smoked dur­
ing pregnancy (Table 6).  Smoking rates for pregnant 
Asian American and Pacific Islander women are gen­
erally low—between 0.8 and 5.2 percent for Chinese, 
Japanese, Filipino, and “other” Asian Americans or 
Pacific Islanders. Hawaiian mothers, however, have a 
relatively high smoking rate (15.9 percent).  Ventura 
and colleagues (1995) reported that 3 percent of 
foreign-born Asian American and Pacific Islander 
mothers were reported as smokers, compared with 13 
percent of their United States-born counterparts.  Data 

on tobacco use among these mothers (except Hawai­
ians) may be skewed because California and New York 
do not report this information, and together these states 
account for nearly half of births in each Asian Ameri­
can and Pacific Islander subgroup (Ventura et al. 1996). 

Young People 

Cigarette Smoking 

Data from MTF surveys—one of the few studies 
with data on smoking prevalence among Asian Ameri­
can and Pacific Islander youths—show that these 
youths have a lower prevalence of smoking than their 
counterparts in all other racial/ethnic groups except 
African Americans (Table 7).  According to the 1990– 
1994 MTF data on male high school seniors, the 
prevalence of smoking was 11.6 percent among Afri­
can Americans, 20.6 percent among Asian Americans 
and Pacific Islanders, 28.5 percent among Hispanics, 
33.4 percent among whites, and 41.1 percent among 
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1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic %  ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total 16.0 6.7  8.2 3.3  8.8 2.7  6.0 2.4 6.6 2.8 5.7 3.0 

Education§ 

Less than high school 15.0 26.4 7.0 7.3 9.8 8.0 14.1 9.1 3.5 4.0 2.3 4.6 
High school/any college  15.4 6.9 8.6 3.4 9.6 3.4 6.1 3.1 5.7 3.1 5.8 3.5 
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Table 24.	 Percentage of adult Asian American and Pacific Islander women of reproductive age who reported 
being current cigarette smokers,* overall and by education, National Health Interview Surveys, 
United States, 1978–1995 aggregate data 

*Excludes Asian Americans and Pacific Islanders who indicated they were of Hispanic origin.  For 1978–1991, 
current cigarette smokers include women aged 18–44 years who reported smoking at least 100 cigarettes in 
their lives and who reported at the time of survey that they currently smoked.  For 1992–1995, current smokers 
include women aged 18–44 years who reported smoking at least 100 cigarettes in their lives and who reported 
at the time of survey that they currently smoked every day or on some days. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
 

American  Indians and Alaska Natives.  Data on 
female high school seniors show that the prevalence 
of smoking was 8.6 percent among African Americans, 
13.8 percent among Asian Americans and Pacific Is­
landers, 19.2 percent among Hispanics, 33.1 percent 
among whites, and 39.4 percent among American In­
dians and Alaska Natives.  As reported by Bachman 
and colleagues (1991a), during 1985–1989, patterns of 
daily smoking were similar, with prevalence estimates 
being lowest among African Americans and Asian 
Americans and Pacific Islanders. Among Asian 
American and Pacific Islander high school seniors, 4.4 
percent of males and 4.5 percent of females reported 
smoking one-half pack or more per day. 

In 1993, Wiecha (1996) surveyed public school 
students from two middle schools and two high 
schools in Worcester, Massachusetts.  The self-
administered questionnaire used items from 
CDC’s YRBS; every question was written in English, 
Vietnamese, and Spanish.  Vietnamese males were as 
likely to report cigarette smoking (27.9 percent) as were 
white males (28.3 percent). The prevalence of ciga­
rette smoking among Vietnamese females (3.7 percent) 
was lower than among African American (15.1 per­
cent), Hispanic (29.7 percent), and white (30.6 percent) 
females. Length of time in the United States was re­

lated to smoking prevalence for males aged 17 years 
and older: cigarette smoking prevalence was 7.7 per­
cent among those who had been in the United States 
for at least six years and 45.2 percent for those who 
had been in the United States for less than six years. 

Smokeless Tobacco Use 

Wiecha (1996) also queried Worcester students 
about their use of smokeless tobacco products. The 
prevalence of previous-month use among males was 
12.0 percent for Vietnamese, 10.3 percent for African 
Americans, 10.8 percent for Hispanics, and 20.5 per­
cent for whites. Previous-month use among females 
was 3.6 percent for Vietnamese, 3.2 percent for Afri­
can Americans, 1.9 percent for Hispanics, and 2.7 per­
cent for whites. Small sample sizes limit the precision 
of some of these estimates. 

State and Local Smoking Estimates 

Among the diverse subgroups of Asian Ameri­
cans and Pacific Islanders, wide variations in lifestyles, 
health behaviors, and health practices are evident. 
State and local survey data illustrate the distinct varia­
tions in cigarette smoking patterns and behaviors 
among these ethnic subgroups (Klatsky and 
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Armstrong 1991; CDC 1992c; Blaisdell 1993; McPhee 
et al. 1993; McPhee et al. 1995; Wewers et al. 1995; 
Jenkins et al. 1997b). Although prevalence estimates 
from national surveys indicate that the smoking preva­
lence among Asian Americans and Pacific Islanders is 
lower than the prevalence of smoking in all other 
racial/ethnic groups and in the overall U.S. popula­
tion, state and local surveys show that these estimates 
vary dramatically between racial/ethnic subgroups of 
Asian Americans and Pacific Islanders.  Racial/ethnic 
subgroup-specific information on smoking behaviors 
is needed because broad groupings of these many dis­
tinct racial/ethnic groups mask important differences. 

To characterize smoking and other risk behav­
iors more fully for program planning efforts at the lo­
cal level, the California State Department of Health 
Services and two California agencies—Asian Health 
Services and the University of California, San Fran­
cisco, Vietnamese Health Promotion Project—adapted 
versions of the CDC’s Behavioral Risk Factor Surveys 
for use with Chinese and Vietnamese residents.  The 
questionnaires were modified for cultural appropri­
ateness and translated into Chinese or Vietnamese. 
The Chinese-language survey included face-to-face 
interviews with 296 Chinese adults in Oakland, Cali­
fornia, between June 1989 and February 1990.  In the 
Vietnamese-language survey, telephone interviews 
were conducted with 1,011 Vietnamese adults during 
February and March 1991 (CDC 1992b).  Among both 
Chinese and Vietnamese respondents, men were more 
likely than women to be current smokers. The high­
est smoking prevalence was among men aged 25–44 
years, and the prevalence of smoking was lower among 
men with higher levels of education (Table 25) (CDC 
1992b). The mean number of cigarettes smoked per 
day by smokers was 15.9 among Chinese men, 11.0 
among Vietnamese women, and 10.1 among Vietnam­
ese men. This number declined with older age and 
increasing levels of education and income.  (Data on 
Chinese women are unavailable because the number 
of Chinese women who smoked was too small for 
analysis.) 

These surveys also measured acculturation by 
using several proxy variables, including the percent­
age of lifetime spent in the United States, fluency in 
English, and date of immigration. Among Chinese 
men, the average number of cigarettes smoked per day 
increased as the percentage of their lifetime spent in 
the United States increased (Table 25).  Among Viet­
namese respondents, the prevalence of smoking was 
higher among men who immigrated in 1981 or later 
and who were not fluent in English. 

In a more recent statewide telephone survey of 
32,125 California households, Burns and Pierce (1992) 
found that overall, the prevalence of smoking was 
lower among Asian Americans and Pacific Islanders 
than among whites, African Americans, and Hispan­
ics. This trend was evident among both men and 
women. Because the survey was conducted only in 
English or Spanish, Asian Americans and Pacific Is­
landers with limited English fluency were unable to 
participate. This exclusion of recent immigrants and 
those with the lowest levels of acculturation may have 
produced a biased estimate of the prevalence of ciga­
rette smoking among California’s Asian Americans 
and Pacific Islanders. In assessing the smoking preva­
lence for several racial/ethnic subgroups, Burns and 
Pierce (1992) found that Chinese reported the lowest 
prevalence of smoking (11.7 percent), whereas Kore­
ans reported the highest prevalence (23.5 percent) 
(Table 26).  Men in all racial/ethnic subgroups were 
substantially more likely than women to smoke ciga­
rettes. For men, the prevalence of smoking was high­
est among Koreans (35.8 percent) and lowest among 
Chinese (19.1 percent). The prevalence of smoking was 
highest among men aged 25–44 years. Smoking preva­
lence declined substantially with increasing education 
across all racial/ethnic subgroups of men except Japa­
nese men. For women, the prevalence of smoking was 
highest among Japanese (14.9 percent) and Koreans 
(13.6 percent) and lowest among Chinese (4.7 percent). 
Smoking prevalence declined with increasing level of 
education across all racial/ethnic subgroups of women 
except Chinese. 

In a 1978–1985 survey of 13,031 persons of Asian 
ancestry enrolled in the Oakland, California, Kaiser 
Permanente Medical Care Program, the prevalence of 
cigarette smoking varied significantly by Asian sub­
group for both men and women (Klatsky and 
Armstrong 1991).  Among men, the prevalence of ciga­
rette smoking was highest among Filipinos (32.9 per­
cent) and lowest among Chinese (16.2 percent) (Table 
27). Among women, the prevalence of smoking was 
highest among Japanese (18.6 percent) and lowest 
among Chinese (7.3 percent).  Japanese men and 
women were more likely to smoke one or more packs 
of cigarettes per day than were their counterparts in 
other racial/ethnic groups. 

During 1989, newly arrived Southeast Asian im­
migrants were surveyed by the Health Department in 
King County, Washington, regarding health problems 
and health risk behaviors (CDC 1992c). Investigators 
analyzed medical interview records for 274 Vietnam­
ese, 147 Laotian, and 112 Cambodian immigrants and 
found that the smoking prevalence was substantially 
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Table 25.	 Percentage of Chinese and Vietnamese men who reported they smoke* and the number of 
cigarettes they smoke per day, by age, education, annual household income, and level of 
acculturation, Behavioral Risk Factor Surveillance System, California, 1990 and 1991 
aggregate data 

Chinese	 Vietnamese 

Mean no. Mean no. 
Characteristic % ±CI† cigarettes ±CI % ±CI cigarettes ±CI 

Age (years) 
1–24 ‡ ‡ ‡ ‡ 12.3 8.5 10.0 6.5 
25–44 38.5 15.3 12.6 9.1 42.4 5.3 10.3 1.3 
45–64 28.1 15.6 22.6 12.4 27.4 7.5 9.9 1.7 

≥ 65 24.4 12.6 15.4 7.5 23.3 15.2 7.3 3.0 

Education 
Eighth grade or less 30.2 12.4 15.7 5.5 36.6 11.2 11.9 2.9 
Some high school 45.5 20.9 11.2 4.5 39.6 8.3 10.6 1.7 
High school graduate 
Some college 
College or more 

28.6 19.4 28.0 28.4 40.4 12.8 8.8 2.4 
0.0 ‡ 0.0 ‡ 32.9 7.3 9.9 2.1 

20.0 17.5 10.0 ‡ 26.8 7.7 9.1 2.7 

Annual household income
  <$10,000 25.5 12.0 9.5 3.9 38.7 11.1 10.3 2.1 

$10,000–$24,999 32.1 12.6 14.7 2.7 29.9 7.2 10.1 2.0 
$25,000–$50,000 20.0 22.4 55.0 ‡ 36.9 7.8 10.1 1.9

  >$50,000 ‡ ‡ ‡ ‡ 29.5 10.1 8.3 3.3 

Acculturation
  <25% of lifetime in United States 29.8 9.8 13.0 3.7 NA NA NA NA 
≥ 25% of lifetime in United States 26.2 13.3 22.3 15.9 NA NA NA NA 

Fluent in English§ 

Not fluent in English§ 

‡ ‡ ‡ ‡ 29.7 7.6 10.7 2.6 
31.8 8.8 13.3 3.1 36.6 4.6 10.0 1.1 

Immigration before 1981 NA NA NA NA 32.2 5.3 10.5 1.5 
Immigration in 1981 or later NA NA NA NA 37.7 6.0 9.8 1.5 

*Current cigarette smokers are men who reported smoking at least 100 cigarettes in their lives and who reported 
at the time of survey that they currently smoked.  Because the number of current smokers who were women 
was too small for analysis, data for age, education, annual income, and acculturation are provided for men only. 

†95% confidence interval. 
‡Numbers too small for analysis.

§Self-report of ability to speak English well or fluently.
 
NA = data not available.
 
Source: Centers for Disease Control 1992b.
 

higher among men (42.5 percent) than among women 
(5.7 percent) (Table 27).  Southeast Asian men were 1.6 
times as likely to smoke as were other men in Wash-
ington, whereas Southeast Asian women were one-
fourth as likely to smoke as were other women in the 
state (CDC 1992c). 

61.1 percent of pure Native Hawaiian men and 56.3 
percent of part Native Hawaiian men were current 
smokers (Table 27).  According to the 1985 BRFSS data, 
42 percent of Native Hawaiian men and 34 percent of 
Native Hawaiian women were current smokers.  Data 
from the 1989 BRFSS in Hawaii indicate that the 
prevalence was 28.2 percent among Native Hawaiians 
(Table 27), which was higher than that among Filipi­
nos, Japanese, and whites (Blaisdell 1993). 

In a recent review of Hawaii’s health surveillance 
data for 1975–1980, Blaisdell (1993) found that the 
smoking prevalence was higher among Native Hawai-
ians than among persons in other racial/ethnic groups; 
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Table 26.	 Percentage of adult Asian Americans and Pacific Islanders who reported being current smokers,* 
overall and by gender, age, and education, Screener Survey, California, 1990 and 1991 aggregate 
data† 

Characteristic  Chinese (%)  Filipinos (%)  Japanese (%)  Koreans (%)  All Asians (%) 

Total 11.7 15.9 17.4 23.5 15.9 

Age (years) 
18–24  9.7 12.2 19.7 26.9 14.6 
25–44 12.4 21.0 20.3 26.1 18.1 
45–64 11.4 14.4 16.8 16.2 15.3 

>65 11.4  6.6 9.9 23.2  8.9 

Education 
Less than high school 17.6 19.2 23.4 38.1 21.4 
High school 16.7 20.3 21.5 21.3 19.4 
Some college 11.2 15.2 16.2 25.3 15.2 
College  6.6 11.2 12.3 19.1 10.5 

Men 
Total 19.1 24.0 20.1 35.8 23.5 

Age (years) 
18–24 13.0 19.1 17.2 34.3 19.0 
25–44 20.9 29.2 24.7 44.1 27.1 
45–64 19.9 25.8 22.1 22.6 24.0 

>65 19.8 10.6 11.1 60.6 14.0 

Education 
Less than high school 35.4 32.1 18.4 70.6 36.9 
High school 26.3 27.6 28.7 35.3 28.3 
Some college 18.1 21.5 19.2 32.4 20.9 
College  9.8 18.9 16.5 31.0 15.6 

Women 
Total  4.7 8.9  14.9 13.6  8.9 

Age (years) 
18–24  5.8 4.0 22.9 19.9  9.5 
25–44  5.5 14.6 16.3 13.9 10.4 
45–64  2.5 5.1 13.4  9.9 7.4 

>65  2.6 3.4 8.3 NA 3.8 

Education 
Less than high school  1.7 11.6 28.8 20.9 9.4 
High school  9.8 12.7 17.5 14.4 12.6 
Some college  4.8  8.7 13.4 19.4  9.5 
College  3.2 4.9 7.0  5.2  4.9 

*Current cigarette smokers are persons aged 18 years and older who reported smoking at least 100 cigarettes in 
their lives and who reported at the time of survey that they currently smoked.  Only English-speaking persons 
were interviewed. 

†The variables needed to compute confidence intervals were not available.
 
NA = data not available.
 
Source:  Burns and Pierce 1992.
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Table 27.	 Summary of selected findings on the percentage of Asian American and Pacific Islander adults 
who smoke, overall and by gender, 1975–1995 

Sources Location/Year
Study Population 

 Characteristics 

Adults
_____________________________ 

Total Men Women 

Klatsky and 
Armstrong 
1991 

CDC 1992c 

Blaisdell 1993 

McPhee et al. 
1993 

McPhee et al. 
1995 

Wewers et al. 
1995 

CDC 1997a 

Jenkins et al. 
1997b 

Jenkins et al. 
1997b 

California, 
1978–1985 

Washington State, 
1989 

Hawaii, 1975–1980 
Hawaii, 1975–1980 
Hawaii, 1985 
Hawaii, 1989 

San Francisco and 
Alameda Counties, 
California, 
1987, 1989 

Santa Clara County, 
California, 1990 

Franklin County, 
Ohio, 1992 

Alameda County, 
California, 
1994–1995 

San Francisco and 
Alameda Counties, 
California, 1990 

Houston, Texas 
1990, 1992 

Current smokers 
Chinese 
Filipino 
Japanese 
Other Asians 

Persons who smoke >1 pack/day 
Chinese 
Filipino 
Japanese 
Other Asians 

Southeast Asians, by 
age (years) 

18–29 
30–39 
40–59 

   >60 
Total 

Pure Native Hawaiians 
Part Native Hawaiians 
Native Hawaiians 
Native Hawaiians 

Vietnamese adults 
1987 
1989 

Vietnamese men 

Cambodians 

Laotians 

Vietnamese 

Korean adults 

Vietnamese men 

Vietnamese men 
1990 
1992 

NA 16.2  7.3 
NA 32.9 11.4 
NA 22.7 18.6 
NA 30.9 12.6 

NA 4.1  1.3 
NA 7.1  1.7 
NA 8.2  4.6 
NA 6.7  1.6 

17.6 29.5  3.0 
26.3 53.7 5.6 
26.6 54.5 8.3 
28.9 55.9 7.1 
23.1 42.5  5.7 

NA 61.1 NA 
NA 56.3 NA 
NA 42 34 
28.2 NA NA 

NA 56 9 
NA 45 2 

NA 36 NA 

20.6* 34.0 6.6 
(30.3)✝ (38.8) (21.5) 
27.8 45.6 4.2 

(32.9) (48.2) (10.8) 
27.6 43.3 6.0 

(29.0) (43.3) (9.3) 

21 39 6 

NA 36.1 NA 

NA 39.6 NA 
NA 40.9 NA 

Surgeon General's Report 

*Figures not in parentheses are from self-report. 
†Figures in parentheses represent cotinine-adjusted prevalences.  Persons whose saliva cotinine levels were 
>  14 ng/mL were considered to be smokers. 

NA = data not available. 
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Data collected from several surveys (conducted 
in 1987, 1989, 1990, and 1992) of Vietnamese men and 
women living in California, Texas, and Ohio showed 
that the prevalence of cigarette smoking was substan­
tially higher among Vietnamese men than among all 
U.S. men (Jenkins et al. 1990; McPhee et al. 1993; 
McPhee et al. 1995; Wewers et al. 1995; Jenkins et al. 
1997b). Vietnamese women, however, were signifi­
cantly less likely to smoke than were Vietnamese men 
or other U.S. women (Table 27). 

Several surveys have been conducted in San 
Francisco and Alameda Counties, California.  In the 
1987 survey, which included data from 215 randomly 
sampled Vietnamese, 56 percent of Vietnamese men 
reported smoking cigarettes, compared with 9 percent 
of Vietnamese women (Jenkins et al. 1990).  Vietnam­
ese men had twice the smoking prevalence of men in 
the United States. On average, however, the number 
of cigarettes smoked per day was smaller among Viet­
namese men (13.4) than among men in the general U.S. 
population (23.0). In the 1989 survey of 151 Vietnam­
ese adults, 45 percent of Vietnamese men and 2 per­
cent of Vietnamese women reported being cigarette 
smokers (Table 27) (McPhee et al. 1993).  The precision 
of the estimates of smoking prevalence from the 
1987 and 1989 surveys is limited by small sample sizes. 
In the 1990 survey of 1,133 Vietnamese men, which 
served as the baseline measure in an evaluation of a 
community-based smoking cessation intervention, 36.1 
percent were current smokers.  These men smoked an 
average of 11.1 cigarettes per day (Jenkins et al. 1997b). 

Another survey of Vietnamese men (n = 1,322), 
which also served as the 1990 baseline measure in an 
evaluation of a similar smoking cessation intervention, 
was conducted in Santa Clara County, California.  In 
this population, 37.9 percent were current smokers; the 
smokers consumed an average of 9.9 cigarettes per day 
(McPhee et al. 1995). The comparison data for the two 
evaluation studies conducted by McPhee and colleagues 
were obtained from surveys of Vietnamese men living 
in Houston, Texas (McPhee et al. 1995; Jenkins et al. 
1997b). In the 1990 survey (n = 1,581), 39.6 percent of the 
men were current smokers; in the 1992 survey (n = 1,209), 
40.9 percent were current smokers.  The mean number 
of cigarettes smoked daily was significantly lower in 1992 
(11.9) than in 1990 (13.2). 

immigrated to the United States (McPhee et al. 1995; 
Jenkins et al. 1997b). Data collected from 1,403 South­
east Asian immigrant men and women through a 
household interview indicate that self-reported ciga­
rette smoking prevalence is underreported, especially 
among women (Wewers et al. 1995).  Cigarette smok­
ing status among Cambodian, Laotian, and Vietnam­
ese adults in Franklin County, Ohio, was verified by 
saliva cotinine assay; a cutoff of 14 ng/mL was used 
to indicate active smoking. Self-reported smoking 
prevalence was 40.9 percent for men and 5.6 percent 
for women. However, results from biochemical 
verification indicated that 43.7 percent of men and 
14.8 percent of women were current smokers. 
Misclassification as a result of exposure to environmen­
tal tobacco smoke is unlikely, given how high the 
cotinine levels were among self-reported former and 
never smokers (range 17–331 ng/mL). As other stud­
ies have found, current smoking was substantially 
higher among men than women for all racial/ethnic 
groups in the study (Table 27) and was higher among 
respondents with less education. 

The 1990 and 1992 survey data showed an asso­
ciation between cigarette smoking prevalence and 
acculturation. In multivariate analyses that included 
statistical control for education, employment, and pov­
erty status, the prevalence of cigarette smoking was 
elevated among persons with limited English-lan­
guage proficiency and persons who had more recently 

From August 1994 to February 1995, a telephone 
survey of 676 Korean Americans (aged 18 years and 
older) was conducted in Alameda County, California 
(Table 27) (CDC 1997a) .  Overall, 39 percent reported 
that they had smoked at least 100 cigarettes in their 
lifetimes. Men (70 percent) were more likely than 
women (13 percent) to have smoked at least 100 life­
time cigarettes.  Current smoking prevalence was 39 
percent for Korean American men in Alameda 
County—an estimate that was substantially higher 
than the 19 percent prevalence estimate (from the 1995 
California Behavioral Risk Factor Survey) for all men 
in the state. Conversely, only 6 percent of Korean 
American women from Alameda County reported 
current smoking—less than the statewide estimate for 
women of 14 percent. 

Cigarette Smoking in Asian Countries 

Because so many Asian Americans have recently 
immigrated to the United States, understanding how 
smoking practices in Asian countries may affect smok­
ing practices among Asian Americans here is impor­
tant. Currently, however, data are scarce on smoking 
trends in the countries from which Asian Americans 
and Pacific Islanders have emigrated. The informa­
tion that is available suggests that the prevalence of 
smoking among men in Asia is much higher than 
among Asian American men. 

Various studies from Asian countries indicate a 
very high cigarette smoking prevalence among men 
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and a relatively low prevalence among women (Weng 
et al. 1987; Li et al. 1988; Hawks 1989; Koong et al. 1990; 
Gong et al. 1995; Jenkins et al. 1997a; World Health 
Organization, unpublished data).  In many of these 
countries, the estimated prevalence of smoking among 
men exceeds 50 percent. However, the prevalence of 
smoking among women is generally below 20 percent. 
Some of these studies indicate that the prevalence of 
smoking among women increases with age (Weng et 
al. 1987; Koong et al. 1990). In Pacific Island nations, 
the prevalence of smoking among men is also very 
high, with estimates generally exceeding 50 percent, 
similar to those in Asian countries.  Women in the Pa­
cific Island nations are less likely to smoke than men, 
but they are more likely to smoke than women in Asian 
countries, with prevalence estimates generally exceed­
ing 20 percent (World Health Organization, unpub­
lished data). 

Studies also show that smoking prevalences are 
much higher among Chinese male adolescents than 
among female adolescents. In a 1988 survey of 8,437 
junior high school students and 3,823 senior high 
school students in Beijing, the self-reported prevalence 
of ever smoking was 34.4 percent among male junior 
high school students and 3.9 percent among their fe­
male counterparts (Zhu et al. 1992). Among senior high 
school students, the prevalence of ever smoking was 
46.0 percent among males and 5.5 percent among fe­
males (Wang et al. 1994). 

Hispanics 

through retrospective analysis of smoking prevalence 
among successive birth cohorts of Hispanics (Escobedo 
and Remington 1989; Escobedo et al. 1989a). 

No data are available on long-term trends in the 
prevalence of cigarette smoking among Hispanics in 
the United States. Before 1978, major U.S. government 
databases, surveys, and publications limited their clas­
sifications of race and ethnicity to “white” and “black,” 
and no information was available about persons of 
Hispanic ancestry.  When questions about Hispanic 
ancestry were added to the NHIS in 1978, direct esti­
mates of smoking prevalence among Hispanics were 
possible for the first time. Because Hispanics made 
up a small proportion of the U.S. population at the 
time of the initial surveys, survey data must be aggre­
gated from several years to provide meaningful 
estimates. As with previous sections, data in this sec­
tion are from the NHISs, which included Hispanic 
data aggregated as follows:  (1) 1978, 1979, and 1980; 
(2) 1983 and 1985; (3) 1987 and 1988; (4) 1990 and 1991; 
(5) 1992 and 1993; and (6) 1994 and 1995. Not until the 
HHANES was administered from 1982 through 1984 
was a large enough sample of Hispanics available to 
assess long-term reconstructed trends in smoking 

Prevalence of Cigarette Smoking 

NHIS data indicate that the prevalence of smok­
ing declined among Hispanics from 1978 through 
1995 (Table 28) (NCHS, public use data tapes, 1978– 
1995). Birth cohort data from the HHANES also 
reflect recent declines in the prevalence of smoking 
among the three subgroups of Hispanics surveyed: 
Cuban Americans, Mexican Americans, and Puerto 
Ricans (Escobedo and Remington 1989). 

Between 1978 and 1995, the prevalence of smok­
ing among Hispanic men and women decreased, al­
though smoking prevalence was consistently greater 
among men than among women, according to the 
NHIS data (Table 28).  Previous analysis of the 
HHANES birth cohort data showed that after 1970, 
the prevalence of smoking declined sharply among 
Mexican American men and less dramatically among 
Puerto Rican and Cuban American men (Escobedo et 
al. 1989a). In contrast, the prevalence of smoking 
changed little or increased among most age groups of 
Cuban American, Mexican American, and Puerto 
Rican women. For men participating in the 1982–1984 
HHANES, the smoking prevalence ranged from 41.3 
percent (among Puerto Ricans) to 43.6 percent (among 
Mexican Americans) (Escobedo and Remington 1989), 
compared with 31.6 percent of Hispanic men in the 
1983–1985 NHIS. For women participating in 
HHANES, the smoking prevalence ranged from 23.1 
percent (among Cuban Americans) to 32.6 percent 
(among Puerto Ricans) (Escobedo and Remington 
1989), compared with 20.4 percent of Hispanic women 
in the 1983–1985 NHIS. 

Several factors help explain why the HHANES 
estimates for men are at least 10 percentage points 
higher than the NHIS estimates for men for a compa­
rable period and why the HHANES estimates 
for women also show a higher prevalence than the NHIS 
estimates for women. Most importantly, the HHANES 
was more likely to select an immigrant population than 
the NHIS because HHANES offered respondents the 
choice of English or Spanish questionnaires.  In addi­
tion, the HHANES sampled Cuban Americans from 
Dade County, Florida; Mexican Americans from Ari­
zona, California, Colorado, New Mexico, and Texas; and 
Puerto Ricans from New York, New Jersey, and Con­
necticut. On the other hand, the NHIS, administered 
only in English, is a national sample of the general popu­
lation, which includes a wider range of racial/ethnic 
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Table 28.	 Percentage of adult Hispanics who reported being current cigarette smokers,* overall and 
by gender, age, and education, National Health Interview Surveys, United States, 1978–1995 
aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total 30.1 1.9 25.6 1.6 23.6 1.4 21.5 1.4 20.5 1.6 18.9 0.7 

Gender 
Men 37.6 3.0 31.6 2.9 29.6 2.3 27.8 2.3 25.9 2.6 22.9 2.4 
Women 23.3 2.0 20.4 1.9 18.4 1.5 15.9 1.6 15.5 1.9 15.1 1.7 

Age (years) 
18–34 32.3 2.7 25.8 2.2 23.6 1.9 21.1 1.9 21.0 2.4 19.8 2.2 
35–54 30.4 2.7 28.4 3.2 26.3 2.3 25.7 2.2 23.4 2.7 19.8 2.5 

>55 22.9 2.8 19.9 4.2 18.2 2.8 13.7 2.6 12.4 3.7 14.3 3.5 

Education§ 

Less than high school 33.4 3.5 28.0 2.6 26.1 2.3 22.9 2.4 21.6 2.7 20.2 2.4 
High school 25.2 3.9 28.1 3.8 27.8 3.0 27.6 2.7 24.2 3.3 21.6 3.4 
Some college 32.7 6.5 26.4 4.0 20.3 3.2 19.9 3.1 19.5 4.2 21.0 4.1 
College 17.1 6.6 20.4 6.1 13.9 3.0 16.1 3.4 13.1 3.8 8.7 3.1 

*For 1978–1991, current cigarette smokers include persons who reported smoking at least 100 cigarettes in their 
lives and who reported at the time of survey that they currently smoked.  For 1992–1995, current smokers 
include persons who reported smoking at least 100 cigarettes in their lives and who reported at the time of 
survey that they currently smoked every day or on some days. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined;  1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
 

groups and subgroups, including persons who identi-
fied themselves as Puerto Rican, Cuban, Mexican, 
Mexicano, Mexican American, Chicano, Spanish, or of 
other Latin American origin.  Because Hispanics with 
higher levels of education are less likely to smoke than 
other groups of Hispanics (Haynes et al. 1990), the 
slightly different target populations in the HHANES 
and in the NHIS—which probably differ in educational 
attainment—may help explain differences in smoking 
prevalence between the two surveys. 

tern also was observed in a smaller survey of Hispanic 
adults in a semirural city near Albuquerque, New 
Mexico (Samet et al. 1992). 

Hispanics aged 55 years and older consistently 
had the lowest rates of cigarette smoking in the NHIS 
(Table 28), a finding similar to that from the HHANES 
(Haynes et al. 1990). Rates of cigarette smoking 
generally have been highest among Hispanics with a 
high school education or less and lowest among those 
who have graduated from college (Table 28).  This pat-

In the 1982–1984 HHANES, having 12 or more 
years of education was associated with lower rates of 
cigarette smoking among Cuban American, Mexican 
American, and Puerto Rican men (Haynes et al. 1990). 
Among Hispanic women, those with 7–11 years of edu­
cation had the highest rates of cigarette smoking. 

The 1982–1984 HHANES used an eight-item 
scale to measure level of acculturation in Mexican 
Americans (Delgado et al. 1990). The variables 
used to construct the scale were language ability, 
self-identification, parents’ racial/ethnic identification, 
and generation in the United States. Among Mexican 
American women, there was a dose-response 
relationship between the level of acculturation and 
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Table 29.	 Percentage of adult Hispanic smokers* who reported smoking <15, 15–24, or >25 cigarettes per 
day, overall and by gender, age, and education, National Health Interview Surveys, United States, 
1978–1995 aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total 
<15 cigarettes 

>25 cigarettes 

56.0 4.5 55.6 4.1 58.3 3.2 64.5 3.3 72.7 3.8 65.0 4.1 
30.7 4.3 31.3 3.0 30.9 3.1 29.3 3.2 21.2 3.5 27.3 3.9 
13.3 2.4 13.2 3.0 10.9 2.1 6.2 1.4 6.2 2.0 7.7 2.0 

Gender 
Men 

<15 cigarettes 

>25 cigarettes 

52.4 5.9 52.5 5.5 54.9 4.6 62.5 4.4 71.8 5.2 62.4 5.1 
32.6 5.0 33.0 4.2 32.1 4.6 29.8 4.2 20.7 4.5 29.9 4.7 
15.0 3.6 14.4 3.9 13.0 2.9 7.7 2.1 7.6 3.0 7.6 3.7 

Women 
<15 cigarettes 

>25 cigarettes 

61.4 5.2 59.8 4.9 63.0 4.2 67.6 4.7 74.1 5.3 68.8 5.6 
27.8 5.3 28.8 5.1 29.1 4.2 28.6 4.5 22.0 5.1 23.5 5.1 
10.7 3.6 11.5 3.9 7.9 2.3 3.8 1.5 3.9 2.0 7.7 3.1 

Age (years) 
18–34 

<15 cigarettes 

>25 cigarettes

61.7 6.2 61.4 5.3 61.6 4.8 69.8 4.3 78.1 4.7 70.2 6.3 
28.5 5.5 29.2 4.5 29.3 4.8 27.8 4.1 17.3 4.2 25.1 6.1 

9.9 2.6 9.4 3.7 9.1 2.7 2.4 1.1 4.6 2.4 4.7 2.5 

35–54 
<15 cigarettes 

>25 cigarettes 

49.0 6.3 44.5 6.5 56.0 5.0 59.7 4.9 66.5 6.7 60.4 6.2 
33.4 6.7 35.1 5.0 31.7 4.7 29.6 4.6 25.2 6.1 28.6 5.9 
17.7 4.5 20.4 4.9 12.3 3.5 10.6 2.9 8.2 3.9 11.0 3.8 

>55 
<15 cigarettes 

>25 cigarettes 

49.6 8.6 61.2 9.7 50.8 7.7 55.2 9.7 69.8 13.5 56.2 11.5 
33.3 8.3 29.2 8.7 34.8 7.5 36.0 10.2 24.6 13.1 32.9 10.5 
17.1 7.6 9.6 5.8 14.4 5.9 8.5 5.5 5.6 4.5 10.9 7.0 

*For 1978–1991, current cigarette smokers include persons who reported smoking at least 100 cigarettes in their 
lives and who reported at the time of survey that they currently smoked.  For 1992–1995, current smokers 
include persons who reported smoking at least 100 cigarettes in their lives and who reported at the time of 
survey that they currently smoked every day or on some days. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data 
were combined. 

‡95% confidence interval. 

age-adjusted (to the 1980 U.S. population) cigarette 
smoking prevalence; 19 percent of Mexican-oriented 
women and 28 percent of U.S.-oriented women were 
current cigarette smokers (Haynes et al. 1990).  The 
unadjusted prevalence of cigarette smoking among U.S. 
women aged 18 years and older in 1983 was 29.5  per-
cent (CDC 1994c). No clear relationship was observed 
among Mexican American men (Haynes et al. 1990). 

Navarro (1996) used data from the 1990 Califor­
nia Tobacco Survey to study level of acculturation in 
Hispanics (most of whom were of Mexican origin). 
Level of acculturation was defined based on the lan­
guage spoken in the home: persons from English­
speaking homes were classified as having a high level 
of acculturation, and persons from Spanish-speaking 
homes were classified as having a low level of 
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Table 29. Continued 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Education§ 

Less than high school 
<15 cigarettes 55.4 5.0 54.1 5.3 59.2 5.1 66.2 5.2 71.1 6.6 63.5 7.2 

15–24 cigarettes 29.9 5.6 33.7 5.9 30.3 4.7 27.6 5.1 23.1 6.1 30.0 7.2 
>25 cigarettes 14.7 4.3 12.3 4.7 10.5 3.3  6.2 2.3 5.8 3.6 6.5 3.4 

High school 
<15 cigarettes 53.4 9.9 53.9 7.5 53.9 6.6 60.9 6.0 70.5 7.2 61.3 7.3 

15–24 cigarettes 34.7 9.4 33.2 7.1 32.5 6.6 32.6 5.7 25.4 7.0 28.7 6.6 
>25 cigarettes 11.9 5.9 12.9 4.4 13.6 4.5  6.5 2.6 4.2 3.0 10.1 4.4 

Some college 
<15 cigarettes 50.6 10.3 50.5 11.8 54.1 9.2 55.1 8.6 70.8 9.7 55.5 9.9 

15–24 cigarettes 37.3 10.8 24.1 9.6 31.9 8.2 35.1 8.4 21.0 8.9 36.1 10.1 
>25 cigarettes 12.2 7.5 25.5 9.9 14.0 6.4  9.8 5.3 8.2 5.1 8.4 5.1 

College 
<15 cigarettes 55.6 22.1 50.0 17.1 55.3 11.7 64.4 11.3 75.8 11.7 71.6 15.7 

15–24 cigarettes 17.8 15.2 36.4 13.5 29.6 10.6 27.1 10.3 16.7 10.3 17.9 12.8 
>25 cigarettes 26.7 21.7 13.6 10.1 15.0 9.3  8.5 5.9 7.5 6.3 10.5 10.7 

§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
 

acculturation. The data were analyzed by gender and 
for three levels of educational attainment (<12, 12, and 
>12 years). Among men, smoking prevalence varied 
for those with <12 and 12 years of education; smoking 
prevalence was highest among whites, intermediate 
among Hispanics of high acculturation, and lowest 
among Hispanics of low acculturation. This pattern 
also existed for women, but in all three of the educa­
tion categories. Additionally, in a multivariate analy­
sis that controlled for age, gender, educational 
attainment, and Mexican origin, Hispanics with a low 
acculturation level were significantly less likely to 
smoke than those with a high acculturation level. 
Navarro suggested that level of acculturation may be 
related to the degree of urbanization of the person’s 
or family’s residence in the country of origin.  For ex­
ample, persons living in rural areas of Latin America 
appear to be less likely to smoke than those living in 
urban areas (USDHHS 1992).  The relationship be­
tween cigarette smoking and level of acculturation 
among Hispanics living in the United States may 
be confounded by adaptation to industrial and 
urban societies (Navarro 1996), especially if persons 
or families from rural areas acculturate more slowly 
than those from urban areas.  Future research into this 

topic might ideally include information on the person’s 
or family’s residence in the country of origin. 

Number of Cigarettes Smoked Daily 

Between 1978 and 1985, trends in the number of 
cigarettes smoked per day by Hispanic smokers re­
mained stable (Table 29) (NCHS, public use data tapes, 
1978–1995). More recently, however, an increasing pro­
portion of Hispanic smokers have been smoking fewer 
than 15 cigarettes per day, and a declining proportion 
of them have been smoking 25 or more cigarettes per 
day.  For example, in 1978–1980, 13.3 percent of His­
panic smokers smoked 25 or more cigarettes per day. 
By 1994–1995, this proportion was 7.7 percent. 

From 1978 to 1993, Hispanic men were more 
likely than Hispanic women to smoke 25 or more ciga­
rettes per day, although these differences were not sta­
tistically significant (Table 29).  Consumption patterns 
in 1994–1995 were similar across genders. Between 
1978 and 1995, the prevalence of smoking 25 or more 
cigarettes per day declined among Hispanics at all 
levels of education (Table 29), although only the 
decline among persons with less than a high school 
education was statistically significant. 
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Quitting Behavior 

In the NHIS, the prevalence of smoking cessa­
tion among Hispanic smokers increased moderately 
between 1978 and 1995 (Table 30) (NCHS, public use 
data tapes, 1978–1995). No notable differences in 
smoking cessation between Hispanic men and women 
were observed.  The prevalence of cessation was higher 
among persons in the older age groups and among 
college graduates (Table 30). 

Data from a recent multivariate analysis of the 
1991 NHIS (CDC 1993) indicate that after the analysis 
controlled for gender, age, education, and poverty sta­
tus, Hispanics were more likely than whites to stop 
smoking for at least one day during the previous year. 
Hispanics who had stopped smoking for at least one 
day were about as likely as whites to have stopped for 

at least one month. Overall, Hispanic smokers were 
slightly more likely than whites to have quit smoking 
for at least one month. 

Data from the NCI Supplement of the 1992–1993 
CPS indicate that among Hispanics aged 18 years and 
older who were daily smokers one year before the sur­
vey, 59.8 percent reported that they were still smoking 
daily and that they had not tried quitting for at least 
one day during the previous year (Table 4).  Another 
28.5 percent had tried quitting for at least one day, 5.6 
percent were occasional smokers (i.e., smoked only on 
some days), 2.5 percent had not smoked for the past 
1–90 days, and 3.6 percent had not smoked for the past 
91–364 days. This distribution was similar to that 
among whites, with the exception that slightly more 
Hispanics had become occasional smokers. 

Table 30. Percentage of adult Hispanic ever smokers who have quit,* overall and by gender, age, and 
education, National Health Interview Surveys, United States, 1978–1995 aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total 35.0 2.8 39.3 2.8 42.8 2.4 44.1 2.6 44.2 3.1 46.2 3.2 

Gender 
Men 35.5 3.4 40.5 4.1 43.0 3.3 43.0 3.6 45.8 4.1 48.2 4.3 
Women 34.2 4.3 37.6 4.3 42.5 3.4 45.6 3.5 41.6 4.5 43.1 4.5 

Age (years) 
18–34 27.9 4.2 32.6 3.2 33.7 3.6 34.3 3.5 31.4 4.3 32.5 4.9 
35–54 37.2 3.9 39.2 5.2 44.9 3.7 45.3 3.6 46.4 4.7 49.6 4.9 

>55 51.0 5.5 57.2 7.6 60.4 5.0 67.1 5.6 70.3 6.9 68.1 6.4 

Education§ 

Less than high school 30.5 3.6 37.7 4.0 43.3 3.6 45.5 4.4 42.8 5.0 47.6 5.1 
High school 45.7 7.1 40.0 6.0 41.2 4.6 41.9 4.4 44.2 6.0 44.5 6.2 
Some college 38.5 9.8 47.8 6.9 55.0 6.3 52.6 6.1 52.8 8.8 49.1 7.6 
College 59.4 14.2 52.2 10.3 59.2 7.2 56.6 7.3 64.0 8.9 71.1 9.1 

*The prevalence of cessation is the percentage of ever smokers who are former smokers.  Former smokers are 
persons who reported smoking at least 100 cigarettes in their lives and who reported at the time of survey that 
they were not smoking, and ever smokers include current and former smokers. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
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Women of Reproductive Age 

From 1978 to 1995, a large proportion of Hispanic 
women of reproductive age (18–44 years) have smoked 
cigarettes, although this proportion has been declining 
over time (Table 31) (NCHS, public use data tapes, 
1978–1995). Some evidence suggests that the prevalence 
of smoking among women of reproductive age varies 
according to the country of origin, with Cuban Ameri­
can women (22.6 percent) and Mexican American 
women (23.2 percent) reporting cigarette smoking in 
lower proportions than Puerto Rican women (33.5 per­
cent) (Pletsch 1991). In a comparison of data from the 
HHANES and the National Health and Nutrition Ex­
amination Survey (NHANES), Guendelman and 
Abrams (1994) found that Mexican American women 
of reproductive age were less likely than their white 
counterparts to smoke cigarettes at each of the repro­
ductive stages (interconception, pregnancy, lactation, 
and postpartum). 

The National Survey of Family Growth collected 
data in 1982 and 1988 on the smoking behavior of 
females 15–44 years of age during their most recent 
pregnancy.  In 1982, 17.2 percent of Hispanic women 
reported smoking during their most recent pregnancy, 
compared with 13.7 percent in 1988 (Pamuk and 
Mosher 1992; Chandra 1995). More recent data from 
U.S. final natality statistics indicate that smoking rates 
for Hispanics during pregnancy declined from 8 per­
cent in 1989 to 4.3 percent in 1995 (Table 6).  Hispanic 
adolescent mothers were about as likely as older 
Hispanic mothers to have smoked (USDHHS 1994). 

Hispanic mothers report generally low rates of 
tobacco use, ranging from 1.8 to 4.1 percent for Mexi­
can, Cuban, Central American, and South American 
mothers to 8.2 to 10.4 percent for Puerto Rican and 
“other” Hispanic mothers and those of unknown 
Hispanic origin (Table 6).  Ventura and colleagues 
(1995) reported that 3 percent of foreign-born or Puerto 

Table 31.	 Percentage of Hispanic women of reproductive age who reported being current cigarette 
smokers,* overall and by education, National Health Interview Surveys, United States, 
1978–1995 aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total	 25.5 2.7 22.2 2.2 19.8 1.7 16.7 1.8 17.3 2.3 16.4 2.0 

Education§ 

Less than high school 29.2 4.3 24.4 4.4 23.5 4.0 17.6 3.7 17.0 4.4 17.0 3.7 
High school 21.3 5.6 27.6 5.3 24.1 3.7 21.4 3.6 25.1 5.3 21.4 4.7 
Some college 12.9 7.5 21.5 6.7 15.9 4.6 19.5 4.2 17.0 6.1 16.5 5.3 
College 17.3 12.0 16.7 8.3 12.7 4.7 15.2 5.0 12.9 5.8 5.1 4.1 

*For 1978–1991, current cigarette smokers include women aged 18–44 years who reported smoking at least 100 
cigarettes in their lives and who reported at the time of survey that they currently smoked.  For 1992–1995, 
current smokers include women aged 18–44 years who reported smoking at least 100 cigarettes in their lives 
and who reported at the time of survey that they currently smoked every day or on some days. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
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Rican-born Hispanic mothers smoked, compared with 
9 percent of their United States-born counterparts 
(Ventura et al. 1995).  Data on tobacco use among these 
mothers may be skewed because California and New 
York do not report this information, and together these 
states account for almost half of all Hispanic births 
(Ventura et al. 1996). 

The National Pregnancy and Health Survey, con­
ducted between October 1992 and August 1993 and 
sponsored by NIDA, provides nationally representa­
tive data on the prevalence of prenatal drug use among 
Hispanic females of reproductive age (15–44 years). 
According to National Pregnancy and Health Survey 
data, 5.8 percent of Hispanic women reported using 
cigarettes during their pregnancies (NIDA 1994).  In 
the 1985 and 1990 NHISs, questions related to smok­
ing were asked of women aged 18–44 years who had 
given birth within the past five years. In 1985, 16.8 
percent of Hispanic women smoked during the 12 
months before the birth and 10.3 percent smoked after 
learning of their pregnancy; in 1990, 12.1 percent 
smoked during the year before birth and 8 percent af­
ter learning of their pregnancy (Floyd et al. 1993). 

Young People 

Cigarette Smoking 

Despite the dearth of information on tobacco use 
among Hispanic youths, several studies have been able 
to identify trends in smoking initiation and patterns 
of tobacco use by analyzing data from the HHANES, 
the MTF surveys of high school seniors (Figure 3), and 
small local surveys (for example, Smith et al. 1991; 
Dusenbury et al. 1992; Vega et al. 1993). 

HHANES data have shown that smoking initia­
tion increased rapidly among Cuban Americans, Mexi­
can Americans, and Puerto Ricans between ages 11 and 
15 years, peaked between ages 15 and 19 years, and 
declined after the age of 20 years (Escobedo et al. 1990). 
In all age groups, smoking initiation rates were higher 
among males than among females. 

of smoking initiation, whereas those with more than 
a high school education had slightly lower smoking 
initiation rates. Because educational attainment is a 
reliable (Liberatos et al. 1988) although limited (Mont­
gomery and Carter-Pokras 1993) indicator of socioeco­
nomic status, these data suggest that an association 
between smoking initiation and socioeconomic status 
may exist among Hispanics, as it does for the general 
U.S. population. However, these differences in smok­
ing initiation by educational attainment were not as 
large as those found among whites. 

Slight variations in smoking initiation by level 
of education were found when the HHANES data were 
combined for all three Hispanic subgroups (although 
these were three separate surveys, it was necessary 
to combine three groups to estimate trends for all 
three groups).  Hispanics with less than a high school 
education had the highest rates of smoking initiation, 
with an earlier age of onset and a more accelerated 
rate of smoking initiation during young adolescence, 
than Hispanics with more years of schooling.  Hispan­
ics with a high school education had intermediate rates 

In addition, data from the 1994–1995 (combined) 
NHSDAs indicate that among persons aged 30–39 
years, Hispanic men and women were less likely to 
become daily smokers than whites (Table 11) 
(USDHHS, Substance Abuse and Mental Health Ser­
vices Administration, public use data tapes, 1994– 
1995). Among persons in this age group who had ever 
smoked daily, the initiation patterns among Hispan­
ics were more like those of African Americans than 
those of whites. The average ages for first trying a 
cigarette and for becoming a daily smoker were about 
one year higher for Hispanic men than for white men 
and about two years higher for Hispanic women than 
for white women (Table 11). 

Among high school seniors who participated in 
the MTF in 1985–1989, 23.8 percent of Mexican Ameri­
can males, 22.0 percent of Puerto Rican and Latino 
males, 18.7 percent of Mexican American females, and 
24.7 percent of Puerto Rican and Latina females 
smoked cigarettes in the previous month (Bachman et 
al. 1991b). In addition, 11.6 percent of Mexican Ameri­
can males, 13.3 percent of Puerto Rican and Latino 
males, 8.1 percent of Mexican American females, and 
13.3 percent of Puerto Rican and Latina females 
smoked cigarettes daily in the previous month.  The 
prevalence of smoking one-half pack of cigarettes or 
more per day was somewhat higher among males 
(5 to 6 percent) than among females (2 to 4 percent). 

Between 1976 and 1989, the prevalence of daily 
smoking declined among Mexican American high 
school seniors of both genders and among Puerto 
Rican and Latina females, according to the MTF 
data (Bachman et al. 1991b). Decreases occurred be­
tween 1976 and 1984 among Mexican American males 
and between 1980 and 1989 among Puerto Rican and 
Latina females. Among Mexican American females, 
decreases in the prevalence of daily smoking occurred 
between 1976 and 1984, and no decline was observed 
in more recent years.  In contrast, little change in the 
prevalence of daily smoking was observed among 
Puerto Rican and Latino males over the entire survey 
period (Bachman et al. 1991b). 
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Recent data indicate that rates of smoking are 
generally lower among Hispanic youths than among 
white youths. The 1989 TAPS showed that 11.8 per­
cent of Hispanics reported some level of cigarette 
smoking, compared with 17.7 percent of whites and 
6.2 percent of African Americans (Moss et al. 1992). 
However, patterns may differ for migrant and resident 
youths. In a recent study of 214 migrant Hispanic ado­
lescents enrolled in school in San Diego, the prevalence 
of cigarette smoking within the 30 days preceding the 
survey increased by school grade, from a low of 
10 percent of 9th graders to 14 percent of 10th graders, 
21 percent of 11th graders, and 18 percent of 12th 
graders (Lovato et al. 1994). Also, acculturation may 
influence smoking behavior.  In a study of sixth and 
seventh graders in Dade County, Florida, Vega and col­
leagues (1993) found that cigarette smoking was more 
frequent among United States-born Cuban American 
children (23.8 percent) than among foreign-born 
Cuban Americans (15.1 percent). 

According to the 1995 YRBS, 34.0 percent of His­
panic high school students and 38.3 percent of white 
high school students smoked on one or more days 
during the previous month (CDC 1996). Hispanic stu­
dents were significantly more likely than African 
American students (19.2 percent) to have smoked dur­
ing the previous month.  Regarding more frequent 
smoking, Hispanic youths (10.0 percent) and African 
American youths (4.5 percent) were less likely than 
white youths (19.5 percent) to have smoked on at least 
20 days during the previous month. 

Lowry and colleagues (1996) analyzed cross-
sectional data on 6,321 adolescents (aged 12–17 years) 
from the YRBS supplement to the 1992 NHIS.  His­
panics were significantly less likely than whites to have 
smoked in the previous 30 days.  This analysis con­
trolled statistically for the educational level of the re­
sponsible adult, for family income, for the age and 
gender of the adolescent, and for whether the adoles­
cent was in or out of school. In an analysis comparing 
measured carbon monoxide from expired air with self-
reported smoking among a sample of seventh- through 
tenth-grade New York State public school students, 
Wills and Cleary (1997) found that the self-report sen­
sitivity was slightly lower for Hispanics than for whites 
but that the magnitude of the effect was small.  When 
self-reported smoking rates were adjusted for carbon 
monoxide values, ninth- and tenth-grade Hispanic 
students had significantly lower smoking prevalences 
than whites. 

Recent findings from focus groups conducted at 
several U.S. sites suggest that Hispanic parents may 
be more likely than white parents to express clear anti­

smoking messages and that smoking by Hispanic ado­
lescents may be a sign of disrespect toward parents 
(Mermelstein et al. 1996). 

According to the 1996 MTF surveys, the preva­
lence of previous-month smoking (estimated by com­
bining 1995 and 1996 data) among Hispanic high school 
seniors (25.4 percent) was intermediate to that among 
African American seniors (14.2 percent) and white se­
niors (38.1 percent) (Institute for Social Research, Uni­
versity of Michigan, unpublished data from the 1996 
MTF surveys). A similar pattern was observed for tenth-
grade students: previous-month smoking prevalences 
were 23.7 percent for Hispanics, 32.9 percent for whites, 
and 12.2 percent for African Americans.  However, 
among eighth-grade students, the Hispanic-white 
difference was attenuated:  19.6 percent of Hispanics, 
22.7 percent of whites, and 9.6 percent of African Ameri­
cans were previous-month smokers.  Trends in daily 
smoking among high school seniors show that rates for 
Hispanics have been consistently lower than for whites 
since 1977 and higher than for African Americans since 
the early 1980s (Figure 3). 

The MTF surveys suggest that rates of smoking 
among Hispanics have increased in the 1990s.  The 
prevalence of previous-month smoking (based on two-
year rolling averages) among eighth-grade students 
was 16.7 percent in 1992 and 19.6 percent in 1996; 
among tenth-grade students, the prevalence was 18.3 
percent in 1992 and 23.7 percent in 1996; and among 
high school seniors, the prevalence was 21.7 percent 
in 1990 and 25.4 percent in 1996 (Johnston et al. 1996; 
Institute for Social Research, University of Michigan, 
unpublished data from the 1996 MTF surveys). Simi­
larly, YRBS data indicate that the prevalence of previ­
ous-month smoking among Hispanic high school 
students was 25.3 percent in 1991 (USDHHS 1994) and 
34.0 percent in 1995 (CDC 1996). 

Other Risk Behaviors 

Using data from the YRBS supplement to the 1992 
NHIS, Escobedo and colleagues (1997) observed asso­
ciations (USDHHS 1994) between cigarette smoking 
among Hispanic adolescents and specific behaviors com­
promising to health.  Marijuana use, binge drinking, and 
weapon carrying were significantly associated with ciga­
rette smoking among Hispanic adolescent males; mari­
juana use, binge drinking, multiple sexual partners, and 
physical fighting were associated with cigarette use 
among Hispanic adolescent females. The analysis 
controlled statistically for age, ethnicity, gender, paren­
tal educational level, region of the country, and other risk 
behaviors. 
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Smokeless Tobacco Use 

Recent trends in smokeless tobacco use among 
Hispanic adolescents have changed little. According 
to the MTF surveys, previous-month smokeless 
tobacco use (based on two-year rolling averages) 
was reported by 4.2 percent of eighth-grade Hispanic 
students in 1992 and 5.2 percent in 1996; among 
tenth-grade students, the prevalence was 6.2 per­
cent in 1992 and 4.0 percent in 1996; and among high 
school seniors, the prevalence was 4.4 percent in 1987 
and 8.1 percent in 1996 (Johnston et al. 1996; 
Institute for Social Research, University of Michigan, 

unpublished data from the 1996 MTF surveys).  YRBS 
data indicate that the prevalence of previous-month 
use among Hispanic high school students was 5.5 per­
cent in 1991 (USDHHS 1994) and 4.4 percent in 1995 
(CDC 1996). 

Hispanic adolescent males are much less likely 
than white adolescent males to use smokeless tobacco. 
Among male high school students participating in the 
1995 YRBS, for example, 5.8 percent of Hispanics and 
25.1 percent of whites had used smokeless tobacco 
during the previous month (CDC 1996). Prevalence 
among females was 3.1 percent for Hispanics and 2.5 
percent for whites. 

Retrospective Analyses of Smoking Prevalence Among 
African Americans and Hispanics 

Because of the lack of long-term national survey 
data on smoking behavior among racial/ethnic groups, 
retrospective analysis is the only way to reconstruct 
smoking prevalences for African Americans before 
1965 and for Hispanics before 1978.  The retrospective 
method of constructing smoking prevalences for suc­
cessive birth cohorts of men and women in the U.S. 
population was first reported by Harris (USDHEW 
1979; Harris 1983). Harris’s methodology later served 
as the basis for a report in which smoking prevalences 
were presented for Cuban American, Mexican Ameri­
can, and Puerto Rican men and women (Escobedo 
and Remington 1989). Most recently, the NCI (1991) 
published some results of an analysis of birth cohorts 
of whites and African Americans.  Another type of ret­
rospective analysis has also been used to estimate long-
term trends in cigarette smoking.  This approach has 
been the basis of two published reports, one that pre­
sented smoking trends among Hispanics in various age 
groups (Escobedo et al. 1989a) and another that pre­
sented smoking trends among Hispanic young adults 
(Escobedo et al. 1989b). For this section of the report, 
both types of retrospective analysis were used to gen­
erate information not previously available. 

Prevalence of Cigarette Smoking Among 
Successive Birth Cohorts 

The following detailed analysis of smoking 
trends over time—according to gender and educational 

attainment of defined birth cohorts (based on the year 
of birth)—uses data from the 1987 NHIS (for African 
Americans) and the 1982–1984 HHANES (for Hispan­
ics). The smoking histories of respondents were con­
structed according to the ages they reported cigarette 
smoking initiation and cessation. Information about these 
two smoking-related events was then used to classify 
each respondent as a nonsmoker, current smoker, or 
former smoker from birth to interview and to calculate 
the proportion of people smoking each year in each birth 
cohort. (See Appendix 5 for a discussion of the valida­
tion of this methodology.)  The resulting birth cohort 
curves (Figures 7–10) represent smoking prevalences of 
each cohort for each year from birth to interview 
(throughout childhood, adolescence, and adulthood) 
(NCHS, public use data tapes, 1978, 1979, 1980, 1982– 
1984, and 1987 and 1988 combined). By comparing the 
curves among successive birth cohorts, one can examine 
smoking trends over time for those cohorts. 

African Americans 

The prevalence of smoking among successive 
birth cohorts of African American men with at least a 
high school education has declined gradually, with the 
peak and age-specific smoking prevalences for the 
most recent cohort (1958–1967) being lower than the 
prevalences for previous cohorts’ curves (Figure 4). 

In contrast, little progress has been made in re­
ducing the prevalence of cigarette smoking among 
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successive birth cohorts of African American men with 
less than a high school education (Figure 7).  Although 
smoking prevalences declined slightly for successive 
cohorts, the peak prevalence for the most recent co­
hort continues to be nearly as high as that for previ­
ous cohorts. In addition, smoking prevalences during 
adolescence among African Americans with less than 
a high school education did not decrease between suc­
cessive birth cohorts. 

Despite initial increases in smoking prevalence 
among successive birth cohorts of African American 
women with at least a high school education, 
prevalences have declined in recent years (Figure 8). 
The declines in prevalence among African American 
women with at least a high school education are not 
as marked as the declines observed among successive 
birth cohorts of African American men of a similar 
educational background.  Smoking prevalences among 
African American women with less than a high school 
education have increased markedly, with the most 
recent cohort (1958–1967) showing the highest peak 
(Figure 8). 

Hispanics 

Among six successive birth cohorts of Hispanic 
men with at least a high school education covering the 
years 1908–1967, the peak prevalence of smoking in­
creased gradually for the first three cohorts but declined 
beginning with the 1938–1947 cohort (Figure 9).  In ad­
dition, the rate of increase in smoking prevalence dur­
ing adolescence slowed markedly for the most recent 
cohort compared with rates for previous cohorts. 

The smoking prevalence pattern among succes­
sive birth cohorts of Hispanic men with less than a 
high school education (Figure 9) is similar to the pat­
tern among African American men with a similar edu­
cational background. Smoking prevalences have 
declined slightly since the early 1950s, when the high­
est prevalence was observed for the 1918–1927 cohort. 

The slight decline in smoking prevalence among 
successive birth cohorts of Hispanic women with at 
least a high school education is similar to the decline 
among African American women with a similar edu­
cational background (Figure 10).  However, the decline 

Figure 7. Cigarette smoking prevalence among successive birth cohorts of African American men, by 
education, National Health Interview Surveys, United States, 1978–1980, 1987, and 1988* 

*Because these birth cohort curves are the result of calculations of smoking prevalence for each year from birth 
to interview, they provide information about the smoking prevalence of each cohort during childhood, 
adolescence, and adulthood. 

Sources: National Center for Health Statistics, public use data tapes, 1978–1980, 1987 (Cancer Control 
Supplement and Epidemiology Supplement), and 1988; Escobedo and Peddicord 1996. 

Patterns of Tobacco Use 75 



   

  

High school 
education 

P
er

ce
nt

ag
e 

80 

70 

60 

50 

40 

30 

20 

10 

0 
1910 1920 1930 1940 1950 1960 1970 1980 

Year 

1910 1920 1930 1940 1950 1960 1970 1980 
0 

10 

20 

30 

40 

50 

60 

70 

80 

P
er

ce
nt

ag
e 

Less than a high 
school education 

Year 

Birth cohorts: 

1908–1917 1918–1927 1928–1937 1938–1947 1948–1957 1958–1967 

Surgeon General's Report 

among Hispanic women began more recently, with the 
1938–1947 cohort.  The peak prevalence for the most 
recent cohort of Hispanic females with at least a high 
school education was similar to the peak prevalence 
for African American women of the same educational 
level (25 percent). 

The smoking prevalences among successive birth 
cohorts of Hispanic women with less than a high school 
education increased slightly over time and then lev­
eled off (Figure 10).  In addition, the prevalence of 
smoking during adolescence increased much more 
rapidly in the most recent birth cohort than in previ­
ous cohorts. However, the overall pattern of smoking 
prevalence in this subgroup of Hispanic women does 
not show the dramatic increases observed in succes­
sive birth cohorts of African American women with a 
similar educational background. The peak prevalence 
for the most recent birth cohort of Hispanic women 
with less than a high school education (34 percent) was 
substantially lower than the peak prevalence for the 
corresponding cohort of African American women (54 
percent). 

The slight changes in smoking prevalences 
among successive birth cohorts of Hispanic women, 

regardless of educational background, may be the re­
sult of the larger proportion of Mexican American 
women who compose these subgroups.  Although 
few changes have been observed in the prevalence 
of smoking among successive birth cohorts of Mexi­
can American women, in recent birth cohorts of 
Cuban American and Puerto Rican women, more 
women have smoked cigarettes than those in previ­
ous cohorts (Escobedo and Remington 1989). Had 
more Cuban American and Puerto Rican women been 
included in the HHANES, the pattern may well have 
been different. 

The results of these birth cohort analyses show 
that educational attainment is the most powerful pre­
dictor of temporal trends in smoking prevalence.  In 
both racial/ethnic groups, men, and to a lesser extent 
women, with at least a high school education have 
made progress in reducing cigarette smoking.  How­
ever, men with less than a high school education, re­
gardless of race/ethnicity, are as likely to smoke now 
as they were in previous decades.  Recent cohorts of 
African American women with less than a high school 
education are now substantially more likely to smoke 
than their counterparts in previous decades. 

Figure 8. Cigarette smoking prevalence among successive birth cohorts of African American women, by 
education, National Health Interview Surveys, United States, 1978–1980, 1987, and 1988* 

*Because these birth cohort curves are the result of calculations of smoking prevalence for each year from 
birth to interview, they provide information about the smoking prevalence of each cohort during childhood, 
adolescence, and adulthood. 

Sources: National Center for Health Statistics, public use data tapes, 1978–1980, 1987 (Cancer Control 
Supplement and Epidemiology Supplement), and 1988; Escobedo and Peddicord 1996. 
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Figure 9. 	 Cigarette smoking prevalence among successive birth cohorts of Hispanic men, by education, 
Hispanic Health and Nutrition Examination Survey, 1982–1984* 

*Because these birth cohort curves are the result of calculations of smoking prevalence for each year from birth 
to interview, they provide information about the smoking prevalence of each cohort during childhood, 
adolescence, and adulthood. 

Sources: National Center for Health Statistics, public use data tapes, 1982–1984; Escobedo and Peddicord 1996. 

Figure 10.  Cigarette smoking prevalence among successive birth cohorts of Hispanic women, by education, 
Hispanic Health and Nutrition Examination Survey, 1982–1984* 

*Because these birth cohort curves are the result of calculations of smoking prevalence for each year from birth 
to interview, they provide information about the smoking prevalence of each cohort during childhood, 
adolescence, and adulthood. 

Sources: National Center for Health Statistics, public use data tapes, 1982–1984; Escobedo and Peddicord 1996. 
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Long-Term Trends in Cigarette-Smoking 
Initiation 

Another type of birth cohort analysis was con­
ducted to determine long-term trends in smoking among 
young adults (20–29 years of age) by gender and educa­
tional attainment. Information on smoking history was 
determined during the years that each person was 20–29 
years of age. For each year, the prevalence of smoking 
was determined by dividing the number of smokers aged 
20–29 years by the total number of persons aged 20–29 
years in that year.  Unlike the birth cohort analysis de­
scribed in the preceding section of this chapter, in this 
analysis the group for which prevalences are computed 
changes from year to year because new respondents en­
ter the group when they are 20 years old and leave it 
when they become 30 years old. 

The information for African Americans was ob­
tained from NHIS data collected in 1978, 1979, 1980, 
1987, and 1988, whereas the information for Hispan­
ics was obtained from HHANES data collected in 
1982–1984. 

African Americans 

Up until the early 1970s, African American men 
had substantially higher rates of smoking initiation 
than African American women (Figure 11).  Within 
each gender group, significant education-related 
differences were not observed until the 1950s, when 
rates of smoking initiation among male high school 
graduates began to decline sharply and rates among 
females with less than a high school education began 
to increase.  Rates among less educated females surged 
dramatically between 1970 and 1980. After 1980, rates 
of smoking have consistently declined among each of 
these subgroups of African Americans except males 
with less than a high school education. 

Hispanics 

Significant education-related differences in 
rates of smoking initiation have been evident only 
among Hispanic males. Around 1940, Hispanic males 
who graduated from high school began showing 

Figure 11. Reconstructed prevalence of smoking among African American adults aged 20–29 years, by 
gender and education, National Health Interview Surveys, United States, 1910–1988 

Source: National Center for Health Statistics, public use data tapes, 1978, 1979, 1980, 1987, and 1988 combined. 
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appreciably lower smoking rates than Hispanic males 
with less than a high school education (Figure 12). 
These differences increased in the 1960s and even more 
rapidly in the mid-1970s. No consistent differences 
in smoking rates by education were observed among 
Hispanic females. 

Cigarette Brand Preferences 

Knowing what influences cigarette brand prefer­
ence among smokers is believed to be important be­
cause this information can be used to develop 
counteradvertising strategies. In the late 1970s and the 
1980s, the 12 most commonly used brands of ciga­
rettes—Marlboro, Winston, Salem, Kool, Pall Mall, Kent, 
Benson & Hedges, Camel, Merit, Vantage, Virginia 
Slims, and Newport—were used by at least 76 percent 
of all current U.S. smokers, according to data from the 
1986 Adult Use of Tobacco Survey (AUTS) and the 1978– 
1980 and 1987 NHISs (Table 32).  Brand use varied some­
what by race/ethnicity. For example, the top brands 

preferred by African Americans were Kool, Newport, 
Salem, and Winston, whereas whites preferred 
Marlboro, Winston, Salem, and Benson & Hedges. 

These differences in part reflect the greater use 
of mentholated cigarettes by African Americans 
(Cummings et al. 1987; USDHHS 1989). Fifty-five 
percent of all African American smokers reported us­
ing one of three brands that were available only in 
mentholated form (Newport, Kool, and Salem). Simi­
lar patterns and percentages of brand preferences were 
observed in the 1987 NHIS (Table 32). 

Hymowitz and colleagues (1995) recently stud­
ied menthol cigarette smoking among adults who par­
ticipated in a stop-smoking study.  Among African 
Americans who smoked menthol cigarettes (n = 174), 
the top reasons given for smoking menthols were as 
follows: 83 percent said that menthol cigarettes tasted 
better than nonmenthol cigarettes, 63 percent said that 
they had always smoked menthol cigarettes, 52 per­
cent said that menthol cigarettes were less harsh to the 
throat than nonmenthol cigarettes, 48 percent found 
inhalation to be easier with menthol cigarettes, and 33 

Figure 12. Reconstructed prevalence of smoking among Hispanic adults aged 20–29 years, by gender 
and education, Hispanic Health and Nutrition Examination Surveys, 1920–1984 

Source: National Center for Health Statistics, public use data tapes, 1982–1984. 

Patterns of Tobacco Use 79 



   

Surgeon General's Report 

Table 32.	 Percentage of self-reported cigarette brand use among adult current cigarette smokers, overall 
and by race/ethnicity and gender, National Health Interview Surveys (NHIS) 1978–1980 com­
bined, Adult Use of Tobacco Survey (AUTS) 1986, and NHIS 1987 

Benson & 
Hedges 

% ±CI‡

Camel 

 % ±CI

Kent 

 %  ±CI

Kool 

 %  ±CI

Marlboro

 %  ±CI 
Sample 

Size* Survey 

NHIS 1978–1980 
African Americans 

Total
Men
Women

 1,540  6.0 1.6 1.3 0.7 1.6 0.6 28.0 4.0 3.8 1.3 
 750 4.0 1.7 2.3 1.2 1.1 0.8 31.3 4.7 4.2 1.7 
 790 8.1 2.4 0.3 0.4 2.2 0.8 24.4 4.5 3.3 1.6 

Whites 
Total 
Men
Women

13,228 4.2 0.6 4.4 0.5 4.8 0.5 6.3 0.6 17.5 1.1 
6,675 2.7 0.5 6.9 0.7 4.0 0.6 6.8 0.8 20.3 1.5 
6,553 5.8 0.8 1.7 0.4 5.7 0.6 5.8 0.7 14.4 1.2 

AUTS 1986 
African Americans 

Total
Men
Women

 388  9.2 3.5 0.9 1.2 0.6 0.6 19.9 4.9 6.7 3.1 
 176 4.6 3.8 1.2 2.0 0.5 0.5 19.6 7.2 10.2 5.5 
212 13.8 5.7 0.5 1.2 0.7 0.7 20.3 6.7 3.2 2.9 

Whites 
Total 
Men 
Women 

3,693 4.1 0.8 4.9 0.9 2.7 2.7 4.2 0.8 28.3 1.8 
1,883 2.9 0.9 7.9 1.5 2.3 2.3 4.7 1.2 32.4 2.6 
1,810 5.5 1.3 1.5 0.7 3.2 3.2 3.5 1.0 23.7 2.4 

NHIS 1987 
African Americans 

Total
Men
Women

 428  6.3 2.7 2.6 2.0 2.5 2.3 24.8 5.4 2.7 1.5 
 174 2.2 1.8 3.4 3.3 2.1 2.8 30.3 8.6 3.1 2.2 
 254  11.2 5.1 1.7 2.2 3.0 3.7 18.4 5.5 2.3 1.9 

Whites 
Total
Men
Women

 1,860 5.8 1.2 3.8 1.1 3.1 0.9 3.7 1.0 31.1 2.6 
934 3.8 1.4 5.7 1.6 2.1 1.0 3.6 1.3 38.8 3.5 
926 8.1 2.1 1.6 1.7 4.3 1.6 3.7 1.4 22.0 3.1 

*Unweighted sample size. 
†In the NHIS, “other” includes other brands, no particular brand, and roll-your-own cigarettes; in the AUTS, 
“other” includes other brands. 

percent said that they could inhale menthol cigarettes always smoked menthol cigarettes, and 21 percent found 
more deeply.  Among a small sample (n = 39) of whites inhalation to be easier with menthol cigarettes. 
who smoked menthol cigarettes, 74 percent said that Evaluating changes in young smokers’ brand 
menthol cigarettes tasted better than nonmenthol ciga- preferences is especially important because it can 
rettes, 51 percent said that menthol cigarettes were more help identify factors that influence their choices and 
soothing to the throat, 39 percent said that they had may suggest ways to discourage them from starting 
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Merit 

% ±CI

Newport

 % ±CI

Pall
 Mall

 % ±CI

 Salem

 % ±CI

 Vantage

 % ±CI

 Virginia 
Slims

 % ±CI

  Winston

 % ±CI 

Other† 

% ±CI 

1.4 
1.3 
1.4 

0.6 
0.9 
0.9 

5.2 
5.6 
4.7 

2.3 
2.7 
2.8 

6.9 
9.6 
4.0 

1.5 
2.5 
1.3 

15.9 
12.7 
19.4 

2.0 
2.8 
2.7 

0.9 
0.7 
1.1 

0.5 
0.2 
0.8 

2.6 
0.2 
5.2 

0.9 
0.3 
1.9 

11.9 
13.4 
10.3 

2.1 
3.3 
2.1 

14.5 
13.6 
15.6 

2.0 
2.5 
3.2 

4.3 
4.0 
4.7 

0.4 
0.6 
0.6 

1.2 
1.2 
1.2 

0.4 
0.4 
0.4 

5.4 
6.4 
4.2 

0.4 
0.6 
0.5 

9.0 
7.9 

10.3 

0.7 
0.8 
1.0 

3.5 
3.5 
3.5 

0.4 
0.6 
0.5 

2.2 
0.2 
4.4 

0.3 
0.1 
0.5 

13.3 
15.5 
10.8 

0.9 
1.2 
1.0 

23.9 
20.6 
27.5 

1.1 
1.4 
1.4 

0.1 
0.0 
0.1 

0.4 
0.0 
0.5 

23.4 
26.2 
20.5 

5.2 
8.0 
6.7 

2.3 
2.8 
1.8 

1.8 
3.0 
2.2 

17.4 
15.2 
19.7 

4.6 
6.5 
6.6 

0.4 
0.5 
0.4 

0.8 
1.3 
1.0 

3.4 
0.3 
6.4 

2.2 
1.0 
4.0 

6.5 
8.8 
4.2 

3.0 
5.1 
3.3 

9.4 
10.2 
8.5 

3.6 
5.5 
4.6 

4.9 
4.6 
5.3 

0.9 
1.2 
1.3 

2.4 
2.7 
2.1 

0.6 
0.9 
0.8 

3.5 
3.9 
2.9 

0.7 
1.1 
0.9 

8.2 
6.4 

10.4 

1.1 
1.4 
1.7 

3.6 
3.5 
3.8 

0.7 
1.0 
1.1 

3.0 
0.4 
6.0 

0.7 
0.4 
1.3 

11.0 
13.0 
8.8 

1.2 
1.9 
1.6 

19.2 
15.4 
23.6 

1.6 
2.0 
2.4 

1.3 
0.8 
1.9 

1.1 
1.2 
2.0 

19.6 
21.9 
16.9 

5.7 
9.1 
5.3 

2.2 
2.1 
2.3 

1.2 
1.6 
1.7 

12.7 
11.9 
13.5 

3.8 
5.4 
4.7 

0.5 
0.0 
1.0 

0.5 
0.0 
1.2 

1.9 
0.5 
3.4 

1.2 
0.8 
2.4 

11.7 
12.9 
10.3 

4.0 
6.3 
4.8 

11.2 
8.8 

14.1 

3.5 
4.4 
5.0 

4.5 
4.1 
4.9 

1.0 
1.4 
1.3 

2.8 
2.5 
3.2 

0.9 
1.2 
1.3 

2.5 
3.2 
1.5 

0.8 
1.2 
0.8 

7.0 
5.4 
8.9 

1.4 
1.9 
2.1 

2.6 
2.8 
2.4 

0.8 
1.0 
1.1 

3.8 
0.1 
8.2 

0.9 
0.2 
2.0 

12.3 
13.6 
10.7 

1.9 
2.7 
2.6 

17.0 
14.3 
20.5 

1.9 
2.5 
2.8 

‡95% confidence interval.
 
Sources:  National Center for Health Statistics, public use data tapes, 1978–1980 and 1987; Centers for Disease
 
Control, public use data tapes, 1986.
 

to smoke (Hunter et al. 1986; Pierce et al. 1991a). Data 
from the 1989 TAPS show that among adolescents who 
usually bought their own cigarettes (61.9 percent), 
Marlboro was the most popular brand among whites 
(71.4 percent) and Hispanics (60.9 percent), and the 
mentholated brands of Newport (61.3 percent), Kool 

(10.9 percent), and Salem (9.7 percent) were preferred 
by African Americans (Table 33) (CDC 1992d).  In the 
1993 TAPS, the most popular brands were still 
Marlboro among whites (63.5 percent) and Hispanics 
(45.4 percent) and Newport among African Americans 
(70.4 percent) (Table 33). 

Patterns of Tobacco Use 81 



   82 Chapter 2 

    

     African American 

     African American 

     African American 

Surgeon General's Report 

Table 33.	 Percentage of self-reported cigarette brand use among adolescent current cigarette smokers,* by 
race/ethnicity, Teenage Attitudes and Practices Surveys (TAPSs), 1989 and 1993 

Benson & 
Hedges

_________ 
% ±CI‡

Sample 
Size† Survey 

Camel 
_________ 
% ±CI

Kool 
________ 
% ±CI

Marlboro 
_________ 
% ±CI

Merit 
_________ 
% ±CI

Newport 
________ 
% ±CI 

TAPS 1989 
Race 

African American 41 3.3 6.4 3.1 6.2 10.9 9.1 8.7 9.7 0.0 0.0 61.3 15.7 
White 807 1.3 1.2 8.4 2.2 0.6 0.5 71.4 3.4 0.5 0.5 5.6 1.6 

Ethnicity
 Hispanic 46 3.7 4.9 7.6 8.6 5.8 6.1 60.9 15.0 0.0 0.0 12.8 9.5
Non-Hispanic 817 1.3 1.2 8.1 2.1 0.8 0.6 69.1 3.5 0.5 0.5 8.0 1.9 

TAPS-II 1993 
Race 

41 1.7 3.3 0.0 0.0 11.9 10.9 8.5 8.5 § § 70.4 14.1
White 646 0.2 0.4 14.4 3.1 0.5 0.8 63.5 4.3 NA NA 8.7 2.4 

Ethnicity
 Hispanic 50 0.0 0.0 10.1 7.7 4.5 8.6 45.4 14.9 NA NA 34.0 15.1
Non-Hispanic 647 0.3 0.4 13.6 3.1 0.9 0.8 60.9 4.3 NA NA 11.0 2.5 

Salem 
_________
% ±CI

Sample 
Size† Survey 

TAPS 1989 
Race 

41 9.7 7.2 0.0 0.0 NA NA 0.0 0.0 2.9 5.8
White 807 1.0 0.7 0.1 0.2 NA NA 3.4 1.3 7.6 2.0 

Vantage 
_________ 
%  ±CI

Virginia 
Slims 

________ 
% ±CI

Winston 
_________ 
%  ±CI

Other 
_________ 
%  ±CI 

Ethnicity
 Hispanic 46 2.8 5.4 0.0 0.0 NA NA 0.0 0.0 6.5 7.6
Non-Hispanic 817 1.5 0.8 0.1 0.2 NA NA 3.3 1.3 7.3 1.9 

TAPS-II 1993 
Race 

41 1.4 2.7 NA NA 0.5 1.0 0.0 0.0 5.5 6.0
White 646 1.0 0.8 NA NA 1.0 1.0 1.2 0.1 9.4 2.8 

Ethnicity
 Hispanic 50 0.0 0.0 NA NA 0.0 0.0 6.0 8.1 0.0 0.0
Non-Hispanic 647 1.1 0.8 NA NA 1.1 1.0 0.8 0.7 10.4 2.9 

*Current smokers are adolescents aged 12–18 years who reported smoking cigarettes on 1 or more of the 30 days 
preceding the survey. 

†Unweighted sample size.
‡95% confidence interval.
 
§Numbers are too small for meaningful analysis; this brand is included in the “other” category.
 
NA = data not available.
 
Sources:  National Center for Health Statistics, public use data tapes, 1989; Centers for Disease Control and
 
Prevention, public use data tapes, 1993.
 



   

 1 Let βi0 = logistic regression coefficient for the ith ethnicity 
group before education was included, and βi1 = logistic regression 
coefficient for the ith ethnicity group after education was 
included. Then βi0 - βi1 measures education’s confounding effect 
on the relationship between smoking and ethnicity.  The variance 
of βi0 - βi1 can be approximated as var(βi0) + var(βi1); and the
standard error, SE(βi0 - βi1), is the square root of the variance.  In 
terms of the more commonly used measure, odds ratio (OR), the 
following relationship exists:  ORi0/ORi1 = exp(βi0 - βi1). The 95
percent confidence interval for ORi0/ORi1 can then be computed 
as exp[(βi0 - βi1) ± 1.96 X SE(βi0 - βi1)]. Education’s confounding
effect on the relationship between smoking and ethnicity is 
determined to be statistically significant if the 95 percent 
confidence interval for ORi0/ORi1 does not include 1.0. 

Tobacco Use Among U.S. Racial/Ethnic Minority Groups 

A notable change in brand preferences occurred 
between 1989 and 1993, however.  The percentage of 
adolescents purchasing Marlboro cigarettes decreased 
13 percent, whereas the percentage of those purchas­
ing Camel cigarettes increased 64 percent and the 
percentage of those purchasing Newport cigarettes 
increased 55 percent (CDC 1994a).  The declining pref­
erence for Marlboro cigarettes was greatest among 
Hispanics (CDC 1992d). Increases in brand preference 
were greatest among white adolescents who preferred 
Camel cigarettes and among Hispanic adolescents who 
preferred Newport cigarettes.  In 1993, the brands of 
cigarettes most commonly smoked among a small 

sample of Vietnamese middle and high school students 
in Worcester, Massachusetts, were Marlboro (71.0 per­
cent) and Camel (9.7 percent) (Wiecha 1996). 

Data from the 1989 and 1993 TAPSs indicate that 
brand preference is more concentrated among adoles­
cents than among adults. In both surveys, the three 
most popular brands for each racial/ethnic group were 
purchased by at least 80 percent of adolescent smok­
ers. Both surveys identified very small numbers of 
smokers among African American adolescents (41 in 
1989 and 45 in 1993) and Hispanic adolescents (46 in 
1989 and 50 in 1993); thus, brand preference estimates 
for these groups are imprecise. 

Effects of Education and Race/Ethnicity on Cigarette-Smoking Behavior
 

In this chapter, smoking prevalence has been 
shown to vary by racial/ethnic minority group and 
by educational attainment. Because educational at­
tainment varies among racial/ethnic groups and is 
related to smoking prevalence, the question arises as 
to whether racial/ethnic differences in smoking can 
be explained by differences in educational attainment. 

A previous analysis of the 1985 NHIS data 
showed that controlling for selected measures of so­
cioeconomic status, such as employment status and 
poverty level, reduced differences in the smoking 
prevalence between African Americans and whites 
(Novotny et al. 1988). 

Although education, together with such variables 
as income and occupation, is often used to create a 
composite measure of socioeconomic status, many 
researchers have used education as a single proxy in­
dicator of socioeconomic status because education is 
often associated with many lifestyle characteristics 
(Liberatos et al. 1988). In addition, education data are 
usually more accurate and easier to collect than income 
and occupation data (Liberatos et al. 1988). 

for 1987, 1988, 1990, and 1991 (Table 34) (NCHS, pub­
lic use data tapes, 1987, 1988, 1990, and 1991). The 
multivariable logistic regression technique was used 
to assess the odds ratios of smoking behaviors for 
African Americans, American Indians and Alaska 
Natives, Asian Americans and Pacific Islanders, and 
Hispanics compared with whites, before and after ad­
justing for the effects of educational attainment.1  Four 
separate logistic regression models were constructed 
for different measures of smoking behavior:  current 
smoking, ever smoking, heavy smoking (among cur­
rent smokers), and smoking cessation (among ever 
smokers). Four design variables were created to rep­
resent the racial/ethnic groups (African Americans, 
American Indians and Alaska Natives, Asian Ameri­
cans and Pacific Islanders, and Hispanics), with whites 
serving as the reference group.  Similarly, two design 

Findings in this report indicate that the 
prevalences of cigarette smoking, smoking cessation, 
and heavy smoking are all associated with race/ 
ethnicity and educational attainment. Because racial/ 
ethnic group and educational attainment are often in­
terrelated, multivariable models were used in this 
analysis to distinguish how each variable influences 
smoking behavior.  Data were derived from the NHISs 
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  *Includes persons aged 25 years and older.
 †Education was evaluated at three levels: less than high school education, high school education, and at least
 
some college.


 ‡OR0 = odds ratio not controlling for education; OR1 = odds ratio controlling for education. Odds ratios were 
calculated as follows: OR  i0/ORi1 = exp(βi0 - βi1), where βi0 is the logistic regression coefficient for the ith ethnic 
group before controlling for education, and βi1 is the coefficient after controlling for education.  Other variables 
in the logistic models include age, gender, marital status, geographic region, and year of survey.

 §95% confidence interval. 
   ΔCurrent cigarette smokers are persons who reported smoking at least 100 cigarettes in their lives and who 

reported at the time of survey that they currently smoked.  The association presented is for current smoking 
compared with former and never smoking.

 ¶Former smokers are those who reported smoking at least 100 cigarettes in their lives and who reported at the
 
time of survey that they were not smoking cigarettes.  The association presented is for former smoking
 
compared with current smoking.
 

**Heavy smokers include current smokers who reported at the time of survey that they were smoking 25 or more 
cigarettes per day.  The association presented is for heavy smoking compared with current smoking of 1–24 
cigarettes per day. 

††Ever smokers are those who reported at the time of survey that they had smoked at least 100 cigarettes in their 
lives, regardless of their current smoking status.  The association presented is for ever smoking compared with 
never smoking. 

Sources:  National Center for Health Statistics, public use data tapes, 1987, 1988, 1990, and 1991; Escobedo 
et al. 1995. 
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Table 34.	 Relationship between smoking status and race/ethnicity among adults,* before and after 
controlling for education,† National Health Interview Surveys, United States, 1987, 1988, 1990, and 
1991 aggregate data 

Not controlling 
for education 

_________________

OR ‡
0 CI§ 

Controlling 
for education 

________________

OR1  CI 

Effect of 
education‡ 

_________________ 

OR0/OR1 CI 
Smoking 
status	  Race/ethnicity 

CurrentΔ	 African Americans 1.11 1.06, 1.16 0.96 0.91, 1.00 1.16 1.08, 1.24 
Hispanics 0.74 0.70, 0.79 0.58 0.54, 0.62 1.29 1.18, 1.42 
Asian Americans and Pacific Islanders 0.51 0.45, 0.58 0.54 0.47, 0.62 0.94 0.78, 1.14 
American Indians and Alaska Natives 1.46 1.16, 1.85 1.20 0.95, 1.51 1.22 0.88, 1.70 
Whites 1.0    referent 1.0      referent 1.0 referent 

Former¶	 African Americans 0.65 0.61, 0.70 0.74 0.69, 0.78 0.89 0.81, 0.97 
Hispanics 0.97 0.90, 1.05 1.16 1.07, 1.26 0.84 0.75, 0.94 
Asian Americans and Pacific Islanders 0.95 0.80, 1.13 0.88 0.74, 1.05 1.08 0.85, 1.38 
American Indians and Alaska Natives 0.66 0.47, 0.92 0.74 0.53, 1.02 0.89 0.56, 1.41 
Whites 1.0      referent 1.0 referent 1.0 referent 

Heavy**	 African Americans 0.19 0.16, 0.21 0.18 0.16, 0.20 1.04 0.87, 1.25 
Hispanics 0.25 0.21, 0.30 0.23 0.20, 0.28 1.08 0.84, 1.38 
Asian Americans and Pacific Islanders 0.17 0.11, 0.26 0.17 0.11, 0.27 0.97 0.52, 1.83 
American Indians and Alaska Natives 0.74 0.58, 0.95 0.70 0.55, 0.90 1.05 0.74, 1.49 
Whites 1.0      referent 1.0 referent 1.0 referent 

Ever††	 African Americans 0.82 0.79, 0.86 0.76 0.72, 0.79 1.09 1.02, 1.16 
Hispanics 0.63 0.60, 0.67 0.55 0.52, 0.58 1.15 1.06, 1.24 
Asian Americans and Pacific Islanders 0.39 0.35, 0.43 0.40 0.36, 0.44 0.97 0.83, 1.13 
American Indians and Alaska Natives 1.21 1.05, 1.40 1.09 0.93, 1.27 1.11 0.90, 1.38 
Whites 1.0      referent 1.0 referent 1.0 referent 
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variables were created to represent persons with and 
without a high school education, with persons having 
at least some college education serving as the refer­
ence group.  In addition to including race/ethnicity 
and education, the logistic regression models included 
the year of the survey, age, gender, marital status, and 
geographic region. 

Education was first omitted from and then en­
tered in these models.  The difference in estimated co­
efficients before and after the inclusion of education 
was computed for each of the four design variables 
representing the different racial/ethnic groups.  The 
variance of this difference was estimated to be the sum 
of the variances of the two coefficients.  The 95 per­
cent confidence interval of the difference was com­
puted by using this variance estimate. The difference 
in coefficients was translated into the ratio of the odds 
ratios before and after adjusting for education (Table 
34) (Escobedo et al. 1995). 

Current Smoking 

Before adjustment for education, the data indi­
cated that African Americans as well as American 
Indians and Alaska Natives were more likely than 
whites to be current smokers (Table 34).  Hispanics as 
well as Asian Americans and Pacific Islanders were 
substantially less likely than whites to be current smok­
ers. After adjustment for the confounding effects of 
education, the odds ratios for current smoking among 
African Americans and Hispanics decreased signifi­
cantly (Table 34). 

Thus, when the data were adjusted for educa­
tion, current smoking among African Americans 
did not differ from whites—an indication that 
the differences in the unadjusted rates were probably 
attributable to factors related to differences in educa­
tional attainment. For Hispanics, current smoking 
was lower than for whites, and adjustment for the 
confounding effects of education further accentuated 
these differences. 

Smoking Cessation 

African Americans as well as American Indians 
and Alaska Natives who had ever smoked were sub­
stantially less likely than whites to have quit smoking 
(Table 34).  When education was included in these 
models, the odds ratio for smoking cessation increased, 
suggesting that lack of education accounts for some 
but not all of the low rates of quitting in these two 
groups.  Before adjustment for education, the data 
showed that Hispanics were as likely as whites to quit 

smoking. However, after adjustment for education, 
the data showed that Hispanics were more likely than 
whites to quit smoking. Thus, the unadjusted smok­
ing cessation rate was lower among both African 
Americans and Hispanics than among whites partially 
because of confounding by educational attainment. A 
similar magnitude of change was observed among 
American Indians and Alaska Natives, but this differ­
ence was not statistically significant. Educational at­
tainment does not explain why African Americans are 
less likely than whites to quit smoking. 

Heavy Smoking 

Members of all four racial/ethnic groups were 
less likely than whites to be heavy smokers, before and 
after the data were adjusted for the effects of educa­
tion (Table 34).  These differences were greatest 
between whites and Asian Americans and Pacific Is­
landers and were smallest between whites and Ameri­
can Indians and Alaska Natives.  Because the odds ratio 
of heavy smoking changed little after adjustment for 
education, the differences in heavy smoking between 
racial/ethnic groups appear to be independent of 
factors associated with educational attainment. 

Ever Smoking 

Before the data were adjusted for the effects 
of education, all racial/ethnic groups except Ameri­
can Indians and Alaska Natives were substantially less 
likely than whites to have ever smoked (Table 34). 
After adjustment for education, the odds ratios for ever 
smoking among African Americans and Hispanics de­
clined even further, and these declines were statisti­
cally significant. This finding suggests that if African 
Americans and Hispanics had socioeconomic status 
more comparable with that of whites, they would be 
even less likely ever to smoke than whites. 

Differences in current smoking, quitting, and ever 
smoking between whites and Asian Americans and 
Pacific Islanders also were found.  Asian Americans 
and Pacific Islanders were less likely than whites to be 
current smokers, substantially less likely to be ever 
smokers, but also slightly less likely to have quit smok­
ing. After adjustment for education, the odds ratios 
associated with these smoking behaviors changed little 
(Table 34).  Thus, the lower smoking prevalences 
among Asian Americans and Pacific Islanders may be 
related to factors other than education—presumably 
cultural factors associated with being an Asian Ameri­
can or a Pacific Islander in the United States. 
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Occasional Smoking 

In addition to smoking more cigarettes each day, 
whites who currently smoke are generally more likely 
than members of other racial/ethnic groups to smoke 
on a daily basis. According to the 1993, 1994, and 1995 
combined NHISs, 15.2 percent of whites who smoked 
were occasional (i.e., nondaily) smokers, compared 
with 26.0 percent of African Americans, 22.2 percent 
of American Indians and Alaska Natives, 33.1 percent 
of Asian Americans and Pacific Islanders, and 35.5 per­
cent of Hispanics. Only the estimate for American In­
dians and Alaska Natives did not differ significantly 
from that for whites (data not shown) (NCHS, public 
use data tapes, 1993, 1994, 1995). Husten and 

colleagues (1998) used data from the 1991 NHIS to 
study persons who had ever smoked 100 lifetime ciga­
rettes but who had never smoked on a daily basis. 
Among the ever smokers, African Americans (12.0 
percent), American Indians and Alaska Natives (15.0 
percent), Asian Americans and Pacific Islanders (12.1 
percent), and Hispanics (16.8 percent) were all signifi­
cantly more likely than whites (6.2 percent) never to 
have smoked daily.  In gender-specific multivariate 
analyses that controlled for income, age, and educa­
tion, African Americans, Hispanics, and others (Ameri­
can Indians and Alaska Natives combined with Asian 
Americans and Pacific Islanders) were significantly 
more likely never to have smoked daily. 

Exposure to Environmental Tobacco Smoke
 

Data on exposure to environmental tobacco 
smoke (ETS) among members of U.S. racial/ethnic 
minority groups are extremely limited.  In the 1991– 
1993 NHIS, nearly one-third of all respondents indi­
cated exposure to ETS at home three or more days per 
week (Table 35) (NCHS, public use data tapes, 1991– 
1993). African Americans (37.6 percent) and Ameri­
can Indians and Alaska Natives (36.9 percent) were 
more likely than other groups to report such levels of 
exposure to ETS at home. These findings are consis­
tent with smoking prevalence data presented earlier 
in this chapter.  Similar patterns exist among nonsmok­
ers, although the occurrence of higher levels of expo­
sure (three or more days) is reduced by 40 to 60 per­
cent among nonsmokers compared with the total 
population. Among Asian American, Pacific Islander, 
American Indian, and Alaska Native nonsmokers, 
women had substantially more prolonged exposure 
than men. 

Using 1988–1991 NHANES III data on persons 
aged 17 years and older who did not use tobacco, Pirkle 
and colleagues (1996) found that 36.9 percent of Afri­
can Americans, 35.1 percent of Mexican Americans, 
and 37.4 percent of whites reported that they were 
exposed to ETS either at home or at work. Wagen­
knecht and colleagues (1993) analyzed data collected 
in 1985 and 1986 from 3,300 persons aged 18–30 years 
who were recruited in four urban centers (Birming­
ham, Chicago, Minneapolis, and Oakland). African 
Americans were more likely than whites to report 
home exposure to ETS and to report that they spent 
time mostly with smokers. Using 1988 NHIS data on 

the number of smokers in the home, Overpeck and Moss 
(1991) estimated that 42.4 percent of U.S. children aged 
five years and younger were living in a household with 
a smoker.  In 1988, African American children were more 
likely to be living with a smoker (51.3 percent) than were 
white children (41.6 percent), and non-Hispanic chil­
dren (43.2 percent) were more likely to be doing so than 
were Hispanic children (35.8 percent). 

In recent years, small-scale studies have reported 
on potential exposure to ETS among young people in 
U.S. racial/ethnic groups. For example, in two rural 
Alaska villages, an analysis of saliva samples from chil­
dren in the Alaska Native Head Start program showed 
that 44 percent of the children (3–6 years of age) had 
cotinine concentrations indicative of exposure to ETS 
(Etzel et al. 1992). Recent research has compared levels 
of cotinine (a metabolite of nicotine) in biological flu­
ids and hair of children, young adults, and adults 
(Pattishall et al. 1985; Wagenknecht et al. 1993; Crawford 
et al. 1994; Knight et al. 1996; Pirkle et al. 1996). Most 
of these investigations (Pattishall et al. 1985; Crawford 
et al. 1994; Knight et al. 1996; Pirkle et al. 1996) reported 
that African Americans who did not use tobacco had 
higher cotinine levels than whites, even after ETS 
exposure and other factors were taken into account. 
Further factors, including possible racial differences in 
nicotine absorption and metabolism (Pattishall et al. 
1985; Benowitz et al. 1995; Clark et al. 1996; Knight et 
al. 1996) and measurement issues, need to be consid­
ered (see Racial/Ethnic Differences in Nicotine Metabo­
lites in Chapter 3 for further discussion of this topic). 
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Table 35.	 Percentage of all adults and nonsmokers who reported levels of exposure to environmental 
tobacco smoke in the home, by race/ethnicity and gender, National Health Interview Surveys, 
United States, 1991–1993 aggregate data 

exposure* 
Home 

African 
Americans 

% +CI† 

Asian Americans/ 
Pacific Islanders 

% +CI

American Indians/ 
Alaska Natives 

% +CI 

Hispanics 

% +CI 

Whites 

% +CI Total (%)‡ 

All adults 
0–2 days 

Total 
Men 
Women 

60.8 1.3 78.5 2.8 60.9 4.5 74.4 1.7 66.9 0.6 67.1 
57.3 2.0 76.7 3.7 67.3 6.4 72.6 2.3 66.1 0.7 66.1 
63.5 1.5 80.4 3.9 54.9 5.6 76.0 2.1 67.5 0.7 68.0 

>3 days 
Total 
Men 
Women 

37.6 0.7 20.5 2.9 36.9 4.4 24.5 1.6 31.9 0.6 31.7 
41.1 2.0 21.9 3.7 30.8 6.1 26.3 2.2 32.7 0.7 32.7 
34.8 1.5 19.0 3.8 42.7 5.9 22.7 2.1 31.3 0.7 30.8 

Nonsmokers 
0–2 days 

Total 
Men 
Women 

80.4 1.3 87.6 2.5 84.6 4.5 86.6 1.4 85.7 0.5 85.3 
80.1 2.1 92.0 2.8 90.0 4.9 87.2 2.0 85.2 0.7 85.1 
80.6 1.5 84.0 3.7 78.8 7.0 86.1 1.9 86.2 0.6 85.4 

>3 days 
Total 
Men 
Women 

18.3 1.2 11.7 2.5 13.5 4.3 12.6 1.4 13.5 0.5 13.9 
18.6 2.0 7.0 2.7 9.5 4.8 12.0 1.9 14.0 0.7 14.0 
15.1 1.5 15.5 3.6 17.8 6.4 13.0 2.0 13.1 0.6 13.8 

*Home exposure was the average number of days per week that anyone was inside the home, as reported by 
respondents answering “yes” to the question, “Does anyone smoke cigarettes,  cigars, or pipes anywhere inside 
this home?” However, these percentages include persons who indicated no exposure.  Percentages exclude 
“don’t know” and “not ascertained” responses regarding the number of days; therefore, the sum may not 
total 100%. 

†95% confidence interval. 
‡Total includes persons of other, unknown, or multiple ethnicities and unknown Hispanic origin. 
 Source:  National Center for Health Statistics, public use data tapes, 1991–1993. 

Comparisons Between Racial/Ethnic Minority Groups in Current Tobacco Use 

Cigarette Smoking 

The most recent data from the 1994 and 1995 com­
bined NHISs show that the age-adjusted prevalence 
of current cigarette smoking was highest among 
American Indians and Alaska Natives (36.0 percent), 
intermediate among African Americans (26.5 percent) 
and whites (26.4 percent), and lowest among Hispan­
ics (18.0 percent) and Asian Americans and Pacific Is­
landers (14.2 percent) (Table 36) (NCHS, public use 

data tapes, 1994–1995).  Among all racial/ethnic groups 
except American Indians and Alaska Natives, men had 
significantly higher rates of cigarette smoking than 
women. Using data from the NCI Supplement of the 
1992–1993 CPS, Shopland and colleagues (1996) re­
ported patterns similar to those seen in the NHIS for 
African Americans, Asian Americans and Pacific Is­
landers, Hispanics, and whites (data on American In­
dians and Alaska Natives were not included in their 
report).  From 1978 through 1995, the age-adjusted 
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prevalence of smoking declined for African Americans, in prevalence was observed, particularly among men,
 
Asian Americans and Pacific Islanders, and Hispanics— for American Indians and Alaska Natives from 1978–
 
overall and for both men and women (Figures 13–15) 1980 to 1983–1985, prevalence did not change overall
 
(NCHS, public use data tapes, 1978–1995).  A differ- or for men from 1983–1985 to 1994–1995 or for women
 
ent picture emerges for American Indians and from 1978–1980 to 1994–1995.
 
Alaska Natives. Although a fairly substantial decline
 

Table 36.	 Age-adjusted prevalence of current cigarette smoking* among adults, overall and by race/ 
ethnicity and gender, National Health Interview Surveys, United States, 1994 and 1995 
aggregate data 

African 
Americans ____________ 
% ±CI† 

American Indians/ 
Alaska Natives _________________ 

% ±CI 

Asian Americans/ 
Pacific Islanders _________________ 

% ±CI 

Hispanics __________ 
% ±CI 

Whites ___________ 
% ±CI Characteristic 

Total 26.5 1.7 36.0 6.0 14.2 2.7 18.0 1.5 26.4 0.7 

Men 31.4 2.6 39.3 9.5 23.8 5.1 21.7 2.3 28.1 1.0 

Women 22.2 1.8 32.9 8.0 5.4 2.1 14.6 1.8 25.0 0.9 

*Current cigarette smokers are persons who reported smoking at least 100 cigarettes in their lives and who 
reported at the time of survey that they currently smoked every day or on some days.  Data were age-adjusted 
to the 1990 U.S. census population.

†95% confidence interval.
 
 Source:  National Center for Health Statistics, public use data tapes, 1994–1995.
 

Figure 13.	 Trends in the age-adjusted prevalence of current cigarette smoking among African American, 
American Indian and Alaska Native, Asian American and Pacific Islander, Hispanic, and white 
adults, National Health Interview Surveys, United States, 1978–1995 aggregate data 

Note: Data were age-adjusted to the 1990 U.S. census population.
 
Source: National Center for Health Statistics, public use data tapes, 1978–1995.
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Figure 14.	 Trends in the age-adjusted prevalence of current cigarette smoking among African American, 
American Indian and Alaska Native, Asian American and Pacific Islander, Hispanic, and 
white men, National Health Interview Surveys, United States, 1978–1995 aggregate data 

Note: Data were age-adjusted to the 1990 U.S. census population.
 
Source: National Center for Health Statistics, public use data tapes, 1978–1995.
 

Figure 15. Trends in the age-adjusted prevalence of current cigarette smoking among African American, 
American Indian and Alaska Native, Asian American and Pacific Islander, Hispanic, and 
white women, National Health Interview Surveys, United States, 1978–1995 aggregate data 

Note: Data were age-adjusted to the 1990 U.S. census population.
 
Source: National Center for Health Statistics, public use data tapes, 1978–1995.
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Table 37.	 Cigarette smoking status*† and number of cigarettes smoked per day‡ among adults, overall 
and by race/ethnicity and gender, National Health Interview Surveys, United States, 1987, 
1988, 1990, and 1991 aggregate data 

African American Indians/ Asian Americans/ 
Characteristic Americans Alaska Natives Pacific Islanders 

Total 
Never smokers 54.6 41.1 70.6 
Former smokers 15.4 21.9 13.4 
Current smokers 30.1 37.1 16.0 

Cigarettes smoked per day 
<15 cigarettes 59.6 39.7 58.1 

15–24 cigarettes 32.4 40.4 35.3 
≥25 cigarettes 8.0 19.9 6.5 

Men 
Never smokers 44.6 36.1 56.8 
Former smokers 19.6 26.0 19.6 
Current smokers 35.9 38.0 23.6 

Cigarettes smoked per day 
<15 cigarettes 54.1 27.5 56.1 

15–24 cigarettes 36.3 49.7 37.8 
≥25 cigarettes 9.6 22.8 6.1 

Women 
Never smokers 62.6 46.0 85.3 
Former smokers 12.0 17.9 6.9 
Current smokers 25.4 36.2 7.8 

Cigarettes smoked per day 
<15 cigarettes 65.8 52.3 64.6 

15–24 cigarettes 27.9 30.9 27.6 
≥25 cigarettes 6.3 16.8 7.9 

Note: For racial/ethnic-specific data on cigars, pipes, chewing tobacco, snuff, or any form of tobacco, see Table 38. 
*Never smokers are those who reported that they had never smoked at least 100 cigarettes; former smokers are 
those who reported smoking at least 100 cigarettes in their lives but who reported at the time of survey that 
they did not currently smoke; and current smokers are persons who reported smoking at least 100 cigarettes in 
their lives and who reported at the time of survey that they currently smoked. 

†95% confidence intervals for cigarette smoking status do not exceed ±0.6% for whites, ±1.4% for African 
Americans, ±3.1% for Asian Americans and Pacific Islanders, ±6.6% for American Indians and Alaska Natives, 
±0.5% for all non-Hispanics, ±1.7% for all Hispanics, ±2.3% for Mexican Americans, ±5.2% for Puerto Ricans, 
±6.5% for Cuban Americans, ±3.3% for other Hispanics, and ±0.5% for the total population. 

Analyses of aggregated NHIS data from the 1987, Pacific Islanders (16.0 percent).  The prevalence of 
1988, 1990, and 1991 surveys indicate differing patterns never smoking cigarettes was highest among Asian 
in the prevalence of current smoking, never smoking, Americans and Pacific Islanders (70.6 percent) and 
former smoking, and cigarette consumption among lowest among American Indians and Alaska Natives 
members of the four racial/ethnic groups (Table 37) (41.1 percent).  Rates of former cigarette smoking were 
(NCHS, public use data tapes, 1987, 1988, 1990, and highest among whites (26.0 percent) and lowest among 
1991). The prevalence of current cigarette smoking was Asian Americans and Pacific Islanders (13.4 percent). 
highest among American Indians and Alaska Natives Overall, men were more likely than women to be cur­
(37.1 percent) and lowest among Asian Americans and rent or former smokers, whereas women were more 
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Hispanics 

All 
Hispanics 

Cuban 
Americans 

Puerto 
Ricans 

Mexican 
Americans 

Other 
Hispanics Whites Total§ 

60.3 
17.2 
22.5 

61.9 
17.5 
20.7 

58.7 
16.3 
25.0 

61.0 
16.8 
22.2 

59.3 
18.4 
22.4 

46.7 
26.0 
27.3 

49.2 
23.8 
27.0 

61.4 
30.0 
8.6 

43.3 
40.1 
16.6 

52.2 
36.7 
11.1 

68.4 
25.7 
5.9 

57.9 
44.8 
10.1 

26.8 
32.0 
28.3 

33.4 
42.3 
24.3 

49.8 
21.6 
28.6 

49.6 
24.1 
26.3 

52.4 
19.4 
28.3 

48.9 
22.1 
29.0 

50.6 
20.8 
28.6 

38.9 
32.1 
29.1 

40.7 
29.6 
29.6 

58.8 
30.9 
10.3 

38.5 
39.9 
21.6 

52.1 
31.7 
16.2 

65.9 
27.2 
6.9 

52.4 
35.7 
11.9 

21.7 
42.9 
35.4 

29.1 
41.2 
29.7 

69.5 
13.4 
17.0 

71.1 
12.5 
16.4 

63.3 
14.0 
22.7 

72.7 
11.7 
15.5 

66.5 
16.3 
17.2 

53.9 
20.4 
21.7 

56.8 
18.6 
24.6 

65.2 
28.8 
6.0 

49.2 
40.4 
10.5 

52.3 
41.1 
6.6 

72.8 
23.2 
4.0 

65.9 
26.6 
17.5 

32.1 
46.9 
21.1 

38.1 
43.5 
18.4 

‡95% confidence intervals for the number of cigarettes smoked daily do not exceed ±0.8% for whites, ±2.2% for 
African Americans, ±9.7% for Asian Americans and Pacific Islanders, ±10.4% for American Indians and Alaska 
Natives, ±0.9% for all non-Hispanics, ±3.4% for all Hispanics, ±4.7% for Mexican Americans, ±8.6% for Puerto 
Ricans, ±12.4% for Cuban Americans, ±6.8% for other Hispanics, and ±0.8% for the total population.

§Includes persons of other, unknown, or multiple ethnicities and of unknown Hispanic origin. 
Source:  Centers for Disease Control and Prevention 1994c. 

likely than men never to have smoked. Among Afri-
can Americans, Asian Americans and Pacific Island-
ers, and all Hispanics except Cuban Americans, the 
majority of current smokers reported smoking fewer 
than 15 cigarettes per day, whereas whites, American 
Indians and Alaska Natives, and Cuban Americans 
were more likely than others to report smoking 25 or 
more cigarettes per day.  For all groups except Puerto 
Ricans, women were much more likely than men to 
report smoking fewer than 15 cigarettes per day. 

Pipe and Cigar Use 

The prevalence of current pipe or cigar use has 
been higher among American Indians and Alaska Na­
tives than among other racial/ethnic groups, accord-
ing to aggregated data from the 1987 and 1991 NHISs 
(Table 38) (NCHS, public use data tapes, 1987 and 
1991). Current pipe or cigar use occurred primarily 
among men; use was negligible among women of all
racial/ethnic groups.  The prevalence of cigar or pipe 
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Table 38.	 Percentage of adults who reported using cigars, pipes, chewing tobacco, snuff, or any form of 
tobacco, overall and by race/ethnicity and gender, National Health Interview Surveys, United 
States, 1987 and 1991 aggregate data* 

African 
Americans 

American Indians/ 
Alaska Natives 

Asian Americans/ 
Pacific Islanders Characteristic 

Cigar smoking† 

Total 1.8 2.7 1.1 
Men 3.9 5.3 2.2 
Women 0.1 0.2 0.1 

Pipe smoking‡ 

Total 1.1 3.5 1.2 
Men 2.4 6.9 2.3 
Women 0.0 0.0 0.0 

Cigar or pipe smoking†‡ 

Total 2.5 4.9 1.7 
Men 5.6 9.8 3.3 
Women 0.1 0.2 0.1 

Any tobacco smokingΔ 

Total 32.6 36.4 16.0 
Men 40.2 37.3 24.0 
Women 26.5 35.6 7.8 

Use of chewing tobacco¶ 

Total 2.0 3.1 0.2 
Men 2.7 5.3 0.4 
Women 1.5 0.8 0.0 

Use of snuff** 
Total 1.4 1.8 0.5 
Men 0.9 3.2 0.9 
Women 1.9 0.4 0.0 

Use of chewing tobacco or snuff¶**
    Total 3.0 4.5 0.6 

Men 3.1 7.8 1.2 
Women 2.9 1.2 0.0 

Use of any tobacco product†† 

Total 35.2 40.2 16.8 
Men 42.4 43.9 25.6 
Women 29.3 36.6 7.9 

Note: For racial/ethnic-specific data on cigarette smoking, see Table 37. 
*95% confidence intervals do not exceed ±0.7% for whites, ±2.1% for African Americans, ±4.0% for Asian 
Americans and Pacific Islanders, ±9.6% for American Indians and Alaska Natives, ±0.7% for all non-
Hispanics, ±2.2% for all Hispanics, ±2.9% for Mexican Americans, ±7.0% for Puerto Ricans, ±8.0% for 
Cuban Americans, ±3.9% for other Hispanics, and ±0.7% for the total population.

†Includes persons who reported they had smoked at least 50 cigars in their lives and who reported at the time 
of survey that they currently smoked a cigar. 

‡Includes persons who reported they had smoked a pipe at least 50 times in their lives and who reported at the 
time of survey that they currently smoked a pipe. 

§Indicates a value of >0 and <0.05. 

smoking among men was highest among American ceremonial and addictive daily pipe smoking, and this 
Indians and Alaska Natives (9.8 percent) and lowest factor may partially account for the high prevalence 
among Puerto Ricans (1.5 percent).  Unfortunately, the of pipe smoking among American Indian and Alaska 
1987 and 1991 NHISs did not distinguish between Native men. 
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Hispanics 

All 
Hispanics 

Cuban 
Americans 

Puerto 
Ricans 

Mexican 
Americans 

Other 
Hispanics Whites Total 

1.1 
2.1 
0.1 

1.0 
2.5 
0.0 

0.7 
1.3 
0.1 

0.6 
1.5 
0.0 

1.9 
3.8 
0.2 

2.3 
4.8 
0.1 

2.1 
4.4 
0.1 

0.5 
1.0 
0.0 

1.1 
2.6 
0.0 

0.1 
0.2 
0.0 

0.7 
1.5 
0.0 

0.8 
1.7 
0.0 

1.4 
2.9 
0.1 

1.3 
2.7 
0.0§ 

1.3 
2.7 
0.1 

2.1 
5.1 
0.0 

0.8 
1.5 
0.1 

1.2 
2.7 
0.0 

2.1 
4.3 
0.2 

3.3 
6.7 
0.1 

3.0 
6.2 
0.1 

22.7
29.3 
16.8 

22.5 
30.8 
16.9 

22.1 
29.4 
14.8 

26.8 
31.9 
23.1 

21.7 
27.2 
16.9 

29.6 
33.2 
26.3 

29.1 
33.4 
25.2 

0.4 
0.7 
0.1 

0.0 
0.0 
0.0 

0.4 
0.8 
0.1 

0.1 
0.3 
0.0 

0.5 
1.1 
0.1 

2.0 
4.1 
0.1 

1.8 
3.5 
0.3 

0.5 
1.0 
0.1 

0.1 
0.3 
0.0 

0.6 
1.0 
0.2 

0.3 
0.6 
0.0 

0.8 
1.6 
0.0 

1.9 
3.8 
0.3 

1.7 
3.2 
0.4 

0.8 
1.5 
0.1 

0.1 
0.3 
0.0 

0.9 
1.5 
0.3 

0.3 
0.6 
0.0 

1.1 
2.3 
0.1 

3.4 
6.8 
0.3 

3.1 
5.9 
0.6 

23.4 
30.4 
17.0 

22.7 
31.2 
17.0 

22.9 
30.7 
15.1 

27.4 
32.8 
23.3 

22.4 
28.4 
17.1 

32.2 
38.0 
26.8 

31.5 
37.6 
26.0 

ΔIncludes current users of cigarettes, cigars, or pipes.
¶Includes persons who reported they had used chewing tobacco at least 20 times in their lives and who reported 
at the time of survey that they currently chewed tobacco.

**Includes persons who reported they had used snuff at least 20 times in their lives and who reported at the 
time of survey that they currently used snuff. 

††Includes users of cigarettes, cigars, pipes, chewing tobacco, or snuff. 
Source:  Centers for Disease Control and Prevention 1994c. 

A 1996 survey of U.S. students aged 14–19 years each racial/ethnic group, males were significantly 
found that white (28.9 percent) and Hispanic (26.2 per- more likely than females to have smoked at least one 
cent) students were slightly more likely than African cigar during the previous year.  Use among females 
American students (19.3 percent) to report having ranged from 13.4 percent in African Americans to 20.0 
smoked at least one cigar during the previous year.  In percent among Hispanics. The prevalence of more 
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frequent cigar use did not differ by race/ethnicity; 3.6 
percent of African Americans, 2.5 percent of Hispanics, 
and 2.3 percent of whites reported that they had smoked 
at least 50 cigars during the previous year (CDC 1997b). 

Use of Smokeless Tobacco 
American Indians and Alaska Natives were the 

most likely (4.5 percent) to use chewing tobacco or snuff, 
according to aggregated data from the 1987 and 1991 
NHISs, whereas Asian Americans and Pacific Island­
ers (0.6 percent) as well as Hispanics (0.8 percent) were 
the least likely to use smokeless tobacco (Table 38). 

Conclusions 

Among all racial/ethnic groups except African Ameri­
cans, men were much more likely than women to use 
chewing tobacco or snuff.  Among African American 
women, the use of smokeless tobacco has been high­
est among those aged 65 years and older (CDC 1994c). 
These findings are consistent with those in published 
studies (Bauman et al. 1989; Novotny et al. 1989; Rouse 
1989), although they differ somewhat from the 1985 
CPS estimates for males aged 16 years and older; these 
estimates showed rates of reported snuff use among 
African Americans (0.7 percent) and whites (2.2 per­
cent) that were significantly lower than the NHIS-
based rates reported here (Marcus et al. 1989). 

1.	 In 1978–1995, the prevalence of cigarette smoking 
declined among African American, Asian Ameri­
can and Pacific Islander, and Hispanic adults. 
However, among American Indians and Alaska 
Natives, current smoking prevalence did not 
change for men from 1983 to 1995 or for women 
from 1978 to 1995. 

2.	 Tobacco use varies within and among racial/ 
ethnic groups; among adults, American Indians 
and Alaska Natives have the highest prevalence 
of tobacco use; African American and Southeast 
Asian men also have a high prevalence of smok­
ing. Asian American and Hispanic women have 
the lowest prevalence. 

3.	 In all racial/ethnic groups discussed in this report 
except American Indians and Alaska Natives, men 
have a higher prevalence of cigarette smoking than 
women. 

4.	 In all racial/ethnic groups except African Ameri­
cans, men are more likely than women to use 
smokeless tobacco. 

5.	 Cigarette smoking prevalence increased in the 
1990s among African American and Hispanic ado­
lescents after several years of substantial decline 
among adolescents of all four racial/ethnic minor­
ity groups.  This increase is particularly striking 
among African American youths, who had the 
greatest decline of the four groups during the 1970s 
and 1980s. 

and Alaska Native women of reproductive age and 
has not declined as it has among African Ameri­
can, Asian American and Pacific Islander, and 
Hispanic women of reproductive age. 

6.	 Since 1978, the prevalence of cigarette smoking has 
remained strikingly high among American Indian 

7.	 Declines in smoking prevalence were greater 
among African American, Hispanic, and white 
men who were high school graduates than they 
were among those with less formal education. 
Among women in these three groups, education-
related declines in cigarette smoking were less 
pronounced. 

8.	 Educational attainment accounts for only some of 
the differences in smoking behaviors (current 
smoking, heavy smoking, ever smoking, and 
smoking cessation) between whites and the racial/ 
ethnic minority groups discussed in this report. 
Other biological, social, and cultural factors are 
likely to further account for these differences. 

9.	 Compared with whites who smoke, smokers in 
each of the four racial/ethnic minority groups 
smoke fewer cigarettes each day.  Among smok­
ers, African Americans, Asian Americans and Pa­
cific Islanders, and Hispanics are more likely than 
whites to smoke occasionally (less than daily). 

10. The data in general suggest that acculturation in­
fluences smoking patterns in that individuals tend 
to adopt the smoking behavior of the current 
broader community; however, the exact effects of 
acculturation on smoking behavior are difficult to 
quantify because of limitations on most available 
measures of this cultural learning process. 

94 Chapter 2 



   

Tobacco Use Among U.S. Racial/Ethnic Minority Groups 

Appendix 1. Sources of Data 

Most of the data reported in this chapter were 
collected through a number of large-scale surveys 
conducted by the federal government or private 
researchers.  When data from one period were insuffi­
cient (e.g., because of small sample size) for estimat­
ing the prevalence of a risk factor or a behavior, they 
were combined with similar data for several periods, 
provided the prevalence under consideration had not 
changed rapidly over the periods being aggregated. 
This process, used in some of the NHIS and BRFSS 
analyses, increased the reliability and stability of preva­
lence estimates (CDC 1992e). 

The data reported in this chapter are limited 
in several ways. For example, because some racial/ 
ethnic groups were underrepresented in the data 
sources, the small number of responses may not be 
representative of the group as a whole.  Moreover, 
most surveys have been conducted in English only, 
thus limiting the validity of the responses of individu­
als with limited proficiency in English, particularly 
among Asian Americans, Pacific Islanders, and His­
panics. In addition, some surveys have used tele­
phone surveys (excluding persons who lack telephone 
service) or school surveys (excluding youths who 
dropped out of school or who were frequently absent 
from class); these surveys have thus excluded a num­
ber of respondents who may be at increased risk for 
cigarette smoking.  Despite these limitations, the pat­
terns described in this chapter are the first and largest 
effort to present a comprehensive perspective on ciga­
rette use among members of racial/ethnic minority 
groups in the United States. 

National Health Interview Survey (NHIS) 

Since 1965, the CDC’s NCHS has collected data 
on tobacco use through the NHIS, which uses a prob­
ability sample of noninstitutionalized adult civilians 
in the United States (NCHS 1975, 1985a, 1989). Some 
NHISs have excluded adults 18 and 19 years of age; 
however, this report uses data from surveys that have 
included respondents who were aged 18 years and 
older (i.e., 1978, 1979, 1980, 1983, 1985, 1987, 1988, 1990, 
1991, 1992, 1993, 1994, and 1995). Most interviews were 
conducted in the home; when respondents could not 
be interviewed in person, telephone interviews 
were conducted.  The overall NHIS response rate for 

surveys on smoking has remained at least 85 percent 
(NCHS 1985a). Overall, sample sizes have ranged from 
10,342 in 1980 to 86,332 in 1966. In this report, data 
have been adjusted for nonresponse and have been 
weighted to provide national estimates.  Confidence 
intervals have been calculated by using standard er­
rors generated by the Professional Software for 
Survey Data Analysis (SUDAAN) (Shah et al. 1991). 
Responses from various administrations of the NHIS 
have been aggregated to produce more stable results 
for Hispanics, Asian Americans and Pacific Islanders, 
and American Indians and Alaska Natives. 

Hispanic Health and Nutrition 
Examination Survey (HHANES) 

The NCHS conducted the HHANES from 1982 
through 1984 to assess the health and nutritional 
status and needs of Cuban Americans, Mexican Ameri­
cans, and mainland Puerto Ricans. No other equiva­
lent source of recent data is available for Hispanics. 
This survey sampled Mexican Americans from Ari­
zona, California, Colorado, New Mexico, and Texas; 
Cuban Americans from Dade County, Florida (Miami); 
and Puerto Ricans from New York, New Jersey, and 
Connecticut. Demographic and cigarette smoking in­
formation were collected from Hispanics aged 20–74 
years. All interviews were conducted in the home or 
in a mobile examination center.  NCHS estimates that 
the HHANES data represent approximately 76 percent 
of the 1980 Hispanic-origin population. All data in 
this report have been adjusted and weighted for the 
complex sample design, nonresponse bias, potential 
noncoverage bias, and regional nature of the sample 
(NCHS 1985b). 

Behavioral Risk Factor Surveillance 
System (BRFSS) 

The CDC’s National Center for Chronic Disease 
Prevention and Health Promotion coordinates the state 
surveillance of behavioral risk factors through the 
BRFSS, initiated in 1981 (Gentry et al. 1985; Remington 
et al. 1988). Each state that participates in the BRFSS 
provides estimates of numerous risk behaviors for the 
state’s population of persons aged 18 years and older. 
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States collect data through random digit-dialed 
telephone interviews. BRFSS sample sizes have ranged 
from 476 in Indiana in 1984 to 3,988 in California in 
1992. Since 1991, at least 1,178 persons have been 
sampled in each state. In this report, the data have 
been weighted to reflect the age, race/ethnicity, and 
gender distribution of each participating state. Ninety-
five percent confidence intervals have been calculated 
by using the Standard Errors Program for Computing 
of Standardized Rates from Sample Survey Data 
(SESUDAAN) (Shah 1981). 

Adult Use of Tobacco Survey (AUTS) 

Since 1964, the AUTS has been conducted peri­
odically to determine rates of tobacco use as well as 
descriptive information on smoking patterns among 
representative samples of the U.S. population.  Infor­
mation gathered has included a history of individual 
use of any tobacco product as well as attitudes and 
beliefs about smoking-related issues.  The AUTS was 
conducted in 1964, 1966, 1970, and 1975 by the 
USDHEW's National Clearinghouse for Smoking and 
Health, and the most recent survey was conducted in 
1986 by the CDC’s Office on Smoking and Health. In 
the 1986 AUTS, a computer-assisted telephone inter­
view protocol (random-digit dialing) was used to sur­
vey 13,031 noninstitutionalized civilian U.S. adults 
(>17 years of age). Population estimates were obtained 
by weighting the sample according to smoking status, 
age, race/ethnicity, gender, education, and geographic 
region (USDHHS 1990b). 

Monitoring the Future (MTF) Surveys 

Each spring since 1975, the University of 
Michigan’s Institute for Social Research, with grants 
from NIDA, has surveyed nationally representative 
samples of high school seniors as part of the MTF. 
Sample sizes have ranged from 15,850 to 18,448.  The 
data in this report have been weighted to provide na­
tional estimates. Analyses were conducted on data 
collected for 1976–1994.  Data from subsequent years 
were obtained from published reports (e.g., Johnston 
et al. 1996) and from the University of Michigan’s In­
stitute for Social Research.  Since 1991, data have been 
collected for eighth- and tenth-grade students. Some 
data from these surveys are cited in this report 
(Johnston et al. 1993b, 1995a, 1996). 

Youth Risk Behavior Survey (YRBS) 

The CDC developed the Youth Risk Behavior Sur­
veillance System to measure six categories of priority 
health-risk behaviors, including tobacco use, among 
adolescents. Data were collected through national, 
state, and local school-based surveys of high school stu­
dents, conducted during the spring of odd-numbered 
years, and a national household-based survey of youths 
aged 12–21 years, conducted during 1992 (Kolbe 1990; 
Kolbe et al. 1993; CDC 1996). Data from the 1991 and 
1995 national school-based surveys and the 1992 na­
tional household survey are cited in this report 
(USDHHS 1994; CDC 1996; Lowry et al. 1996). 

The national school-based YRBSs each used a 
three-stage cluster sample design to draw a nationally 
representative sample of ninth- to twelfth-grade stu­
dents in public and private schools in all 50 states and 
the District of Columbia. Schools having a substantial 
proportion of African American and Hispanic students 
were oversampled.  The questionnaire was adminis­
tered in the classroom by trained data collectors.  The 
data were weighted to provide national estimates. 

The 1992 YRBS was a follow-back survey to the 
1992 NHIS. The sample of young people aged 12–21 
years was drawn from families who were interviewed 
for the 1992 NHIS. Participants responded in person. 
Respondents listened through a headset to an audio­
cassette containing previously recorded questions. 
Respondents recorded their responses on answer 
sheets, which were returned to the interviewers in 
sealed envelopes. The data were weighted to provide 
national estimates. 

Teenage Attitudes and Practices Survey 
(TAPS) 

In 1989 and 1993, the U.S. Public Health Service 
conducted the TAPS to collect data on knowledge, at­
titudes, and practices regarding tobacco use from a 
national household sample of adolescents (aged 12–18 
years) through telephone interviews.  The 1993 TAPS 
included a longitudinal component (TAPS-II) in which 
7,960 (87.1 percent) of the 9,135 respondents to the 1989 
TAPS were reinterviewed; these respondents were 15– 
22 years of age during TAPS-II.  TAPS-II also included 
4,992 persons from a new probability sample.  In this 
report, data on 9,135 TAPS respondents and 7,311 TAPS­
II respondents have been analyzed.  Data have been 
weighted to provide national estimates, and confidence 
intervals have been calculated by using the standard 
errors generated by the SUDAAN (Shah et al. 1991). 
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Appendix 2. Measures of Tobacco Use 

Several measures of tobacco use among members 
of racial/ethnic groups can be derived from state and 
national surveys and other data sources.  The most 
common measures include cigarette smoking and ces­
sation; the number of cigarettes smoked daily; and the 
use of cigars, pipes, and smokeless tobacco. 

Cigarette Smoking and Cessation 

The NHIS gathers information on a range of ciga­
rette smoking behaviors, using some of the following 
terms and measurements: 

•	 For 1978–1991, current smokers are defined as those 
who have smoked 100 or more cigarettes in their 
lifetime and who report at the time of survey that 
they currently smoke.  For 1992–1995, current 
smokers are defined as those who have smoked at 
least 100 cigarettes in their lives and who report at 
the time of survey that they currently smoke ev­
ery day or on some days. 

•	 Former smokers are those who have smoked 100 or 
more cigarettes in their lifetime and who do not 
currently smoke. 

•	 Never smokers are those who have smoked fewer 
than 100 cigarettes in their lifetime. 

•	 Ever smokers consist of current smokers and former 
smokers.

 •	 The prevalence of cessation (or quit ratio) is defined 
as the percentage of ever smokers who are former 
smokers (Fiore et al. 1989; USDHHS 1989, 1990a). 

NHIS data on age at initiation of regular smok­
ing and on duration of abstinence for former smokers 
have been used to reconstruct the prevalence of ciga­
rette smoking for the decades in this century before 
systematic surveillance of cigarette smoking was 
conducted (NCI 1991). Information such as the 
respondent’s date of birth, age at initiation of smok­
ing, and age at cessation for former smokers can be 
used to assess the smoking status of a respondent for 
any given year.  Similar analyses have been reported 
in previous Surgeon General’s reports (USDHHS 1980, 
1985) and in the literature (Harris 1983; Escobedo and 
Remington 1989; Pierce et al. 1991b). 

The BRFSS has routinely reported estimates of 
“regular” cigarette smoking. Current regular smok­
ers are defined as those (1) who report that they have 

smoked ≥100 cigarettes and that they currently smoke 
and (2) who do not respond that they are occasional 
smokers when asked to report the average number of 
cigarettes they smoke daily.  The use of a measure of 
current regular smoking generally results in median 
prevalence estimates that are about 0.7 to 1.0 percent­
age points lower than those estimates that include 
current occasional smokers (CDC 1994c).  The BRFSS 
defines and calculates the prevalence of smoking ces­
sation in the same manner as is done in the NHIS. 

In the MTF surveys, current cigarette use patterns 
are defined as any use of cigarettes within the 30 days 
preceding the survey.  This same definition was used 
for current alcohol, marijuana, cocaine, and any other 
illicit drug use. 

Number of Cigarettes Smoked Daily 

Cigarette consumption traditionally has been 
reported in three categories:  (1) smoking fewer than 
15 cigarettes per day, (2) smoking between 15 and 24 
cigarettes per day, and (3) smoking 25 or more ciga­
rettes per day.  In the NHISs and the BRFSS surveys, 
respondents were asked to report the actual number 
of cigarettes smoked per day. 

In the 1978–1991 NHISs, cigarette consumption 
was defined as the average number of cigarettes that 
current smokers reported smoking each day.  Starting 
in 1992, however, current smokers who reported that 
they smoked only on some days were asked to report 
the number of days out of the past 30 days that they 
smoked any cigarettes and the average number of ciga­
rettes they smoked on the days that they smoked. 

The MTF survey asks respondents how fre­
quently they have smoked during the previous 30 
days. Possible responses are “not at all,” “less than 
one cigarette per day,” “one to five cigarettes per day,” 
“about one-half pack per day,” “about one pack per 
day,” “about one and one-half packs per day,” and 
“two packs or more per day.” 

Use of Cigars, Pipes, and Smokeless Tobacco 

The 1987 and 1991 NHISs defined current cigar 
smokers as those who had smoked 50 or more cigars 
in their lifetime and who were current cigar smokers, 
and they defined current pipe smokers as those who 
had smoked 50 or more pipes full of tobacco and who 
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were current pipe smokers.  Current snuff users were 
defined as those who had used snuff 20 or more times 
and were currently snuff users. The same logic was 
used to classify chewing tobacco users. 

In the BRFSS surveys, smokeless tobacco users 
were defined as those who said that they had ever used 
smokeless tobacco (such as chewing tobacco or snuff) 
and who were current users of any smokeless tobacco 
products. 

Appendix 3. Patterns of Cigarette Use Among Whites 

Table 39. Percentage of white adults who reported being current cigarette smokers,* overall and by gender, 
age, and education, National Health Interview Surveys, United States, 1965–1995 

Characteristic 

1965 ____________ 
% ±CI‡

1966 ____________ 
% ±CI

1970 ____________ 
% ±CI 

1974 ____________ 
% ±CI 

Total 42.1 0.6 42.4 0.5 37.0 0.7 36.4 0.8 

Gender 
Men 
Women 

51.1 0.8 51.8 0.8 43.2 0.8 41.9 1.0 
34.0 0.7 33.9 0.7 31.6 1.0 31.7 1.1 

Age (years) 
18–34 
35–54 

≥55 

48.6 1.0 48.3 0.9 41.3 1.0 40.7 1.6 
48.5 0.9 48.7 0.9 42.8 0.9 41.9 1.1 
26.3 0.9 27.4 0.9 25.1 0.9 24.9 1.1 

Education§ 

Less than high school 
High school 
Some college 
College 

NA NA 41.3 0.9 37.1 1.0 36.9 1.3 
41.9Δ 0.7 44.3 1.0 39.0 0.9 38.1 1.3 
NA NA 44.4 1.8 38.5 1.4 37.9 2.0 
40.4Δ 1.3 35.2 1.8 28.6 1.5 28.2 1.7 

1985 ____________ 
%  ±CI

1987 ____________ 
 % ±CI

1988 ____________ 
 % ±CI 

1990 ____________ 
% ±CI Characteristic 

Total 29.9 0.7 29.0 0.7 28.2 0.6 25.9 0.6 

Gender 
Men 
Women 

31.8 1.0 30.6 0.9 30.3 0.9 27.8 0.9 
28.2 0.9 27.5 0.8 26.3 0.7 24.1 0.8 

Age (years) 
18–34 
35–54 

≥55 

33.6 1.2 32.2 1.1 31.9 1.1 29.7 1.0 
33.7 1.2 33.7 1.0 32.1 1.0 29.9 1.0 
21.5 1.0 20.2 0.9 19.7 0.8 16.8 0.8 

Education§ 

Less than high school 
High school 
Some college 
College 

33.7 1.6 34.8 1.6 33.7 1.3 32.0 1.5 
33.1 1.2 32.6 1.1 32.6 1.0 30.0 1.0 
30.3 1.6 28.5 1.3 27.8 1.3 24.9 1.2 
18.3 1.2 16.9 1.0 16.2 1.0 13.7 0.9 

*Data collected before 1978 do not distinguish between whites of Hispanic origin and non-Hispanic whites; 
these data exclude those whites who indicated they were of Hispanic origin.  For 1978–1991, current cigarette 
smokers include persons who reported smoking at least 100 cigarettes in their lives and who reported at the 
time of survey that they currently smoked.  For 1992–1995, current smokers include persons who reported 
smoking at least 100 cigarettes in their lives and who reported at the time of survey that they currently smoked 
every day or on some days. 
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1976†
____________ 

% ±CI 

1977†
____________ 

% ±CI

 1978____________ 
% ±CI

 1979 ____________ 
% ±CI 

1980 ____________ 
% ±CI 

1983 ____________ 
% ±CI 

35.9 0.7 35.0 0.7 34.0 1.2 33.4 0.8 33.0 1.1 32.3 0.7 

40.7 1.1 39.0 1.0 37.3 1.9 36.6 1.0 36.5 1.6 34.6 1.1 
31.9 1.0 31.8 1.1 31.1 1.3 30.6 1.0 29.8 1.5 30.2 0.9 

40.0 1.2 38.9 1.5 37.0 1.8 37.3 1.3 35.2 1.8 36.0 1.2 
41.2 1.4 41.1 1.1 40.5 2.0 38.4 1.3 38.8 2.0 37.4 1.3 
25.0 1.1 25.1 1.1 23.6 1.7 23.6 0.9 24.3 1.6 22.5 1.1 

36.6 1.5 35.7 1.3 35.6 2.2 35.1 1.5 35.5 2.0 35.3 1.6 
37.6 1.4 37.8 1.4 37.0 1.9 35.3 1.3 34.9 2.0 34.8 1.3 
37.6 2.1 37.0 1.8 34.1 3.1 35.7 1.8 33.9 3.1 32.8 1.9 
27.2 1.7 25.9 1.7 23.8 2.6 23.2 1.6 24.4 2.3 20.1 1.5 

1991 ____________ 
% ±CI

1992 ____________ 
% ±CI

1993 ____________ 
% ±CI 

1994 ____________ 
% ±CI 

1995 ____________ 
% ±CI 

26.0 0.6 27.2 0.8 25.4 0.8 25.5 0.7 25.6 1.0 

27.5 0.9 28.6 1.2 27.0 1.2 28.2 1.1 27.1 1.5 
24.6 0.7 25.9 1.1 24.0 1.0 23.1 0.9 24.1 1.3 

29.8 1.0 32.8 1.5 30.1 1.4 29.3 1.4 29.7 1.8 
30.0 1.0 30.1 1.3 29.3 1.4 28.9 1.2 28.3 1.6 
17.3 0.8 17.5 1.2 15.8 1.1 16.2 1.1 17.8 1.3 

33.3 1.5 32.0 2.0 31.8 2.6 31.9 1.8 33.3 2.6 
30.6 0.9 31.9 1.4 29.1 1.3 29.8 1.3 30.2 1.7 
24.9 1.2 25.9 1.7 24.9 1.7 25.7 1.7 24.1 1.9 
13.8 0.9 14.8 1.3 13.5 1.3 12.3 1.1 14.0 1.6 

†The 1976 and 1977 surveys collected data only for persons aged 20 years and older.  The data for 1976 and 1977
 
were statistically adjusted to produce estimates for the total population, males, and females that approximate
 
those for whites aged 18 years and older.  Estimates for persons in the 18–34 year old age category were statisti­
cally adjusted to produce estimates that approximate those for whites aged 18–34 years.


‡95% confidence interval.
 
§Includes persons aged 25 years and older.

ΔLevels presented for 1965 are for persons who had a high school education or less and persons who attended
 
some college or were college graduates. 

NA = data not available. 
Source:  National Center for Health Statistics, public use data tapes, 1965–1995. 
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Table 40.	 Percentage of adult white smokers* who reported smoking <15, 15–24, and ≥ 25 cigarettes per day, 
overall and by gender, age, and education, National Health Interview Surveys, United States, 
1965–1995

 1965 1966 1970 1974 ____________ ____________ ____________ ____________ 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI 

Total 
<15 cigarettes 33.1 1.1 31.7 0.8 29.7 0.9 27.7 1.2 

15–24 cigarettes 45.3 0.8 45.9 0.9 45.0 0.9 44.7 1.2 
≥25 cigarettes 21.6 0.7 22.4 0.7 25.4 0.9 27.6 1.1 

Gender 
Men 

<15 cigarettes 26.6 1.0 25.8 1.0 24.4 1.2 21.5 1.6 
15–24 cigarettes 46.7 1.1 47.2 1.2 45.2 1.2 44.5 1.9 

≥25 cigarettes 26.7 0.9 27.0 1.0 30.4 1.2 34.1 1.7 
Women 

<15 cigarettes 41.8 1.3 39.5 1.2 35.9 1.1 34.5 1.7 
15–24 cigarettes 43.4 1.3 44.3 1.3 44.7 1.1 45.0 1.6 

≥25 cigarettes 14.8 0.9 16.2 1.0 19.4 0.9 20.5 1.2 
Age (years) 

18–34 
<15 cigarettes 34.7 1.4 33.9 1.3 31.6 1.2 30.9 1.8 

15–24 cigarettes 47.4 1.5 48.2 1.3 46.9 1.2 46.3 1.8 
≥25 cigarettes 17.9 1.1 17.9 1.0 21.6 1.2 22.8 1.6 

35–54 
<15 cigarettes 29.0 1.1 26.7 1.1 24.7 1.1 21.4 1.6 

15–24 cigarettes 45.1 1.2 45.5 1.3 44.2 1.2 42.9 1.8 
≥25 cigarettes 28.0 1.2 27.8 1.1 31.1 1.1 35.7 1.7 

≥55 
<15 cigarettes 40.1 1.9 38.8 1.9 36.3 1.6 32.7 2.4 

15–24 cigarettes 41.5 1.9 42.2 1.9 42.7 1.4 44.7 2.4 
≥25 cigarettes 18.4 1.5 18.8 1.5 21.1 1.5 22.7 2.3 

Education§ 

Less than high school 
<15 cigarettes NA NA 30.7 1.3 28.6 1.5 25.7 2.0 

15–24 cigarettes NA NA 45.8 1.3 44.3 1.2 45.1 2.1 
≥25 cigarettes NA NA 23.5 1.2 27.0 1.4 29.2 1.8 

High school 
<15 cigarettes 

≥25 cigarettes 

31.1Δ 1.0 28.5 1.4 26.2 1.4 25.7 2.0 
45.9Δ 1.1 46.9 1.7 47.3 1.4 44.7 2.3 
23.0Δ 0.9 24.6 1.4 26.5 1.3 29.6 1.9 

Some college 
<15 cigarettes NA NA 29.4 2.7 27.1 2.4 23.1 3.1 

15–24 cigarettes NA NA 44.6 3.0 43.1 2.8 42.7 3.3 
≥25 cigarettes NA NA 26.0 2.6 29.8 2.2 34.2 2.6 

College 
<15 cigarettes 

≥25 cigarettes 

33.2Δ 2.0 35.0 3.1 31.7 2.1 27.9 3.9 
42.3Δ 2.2 39.2 3.2 40.2 2.8 43.0 3.8 
24.5Δ 2.0 25.9 2.8 28.1 3.1 29.1 3.4 

*Data collected before 1978 do not distinguish between whites of Hispanic origin and non-Hispanic whites; these data 
exclude those whites who indicated they were of Hispanic origin.  For 1965–1991, current cigarette smokers include 
persons who reported smoking at least 100 cigarettes in their lives and who reported at the time of survey that they 
currently smoked. For 1992–1995, current smokers include persons who reported smoking at least 100 cigarettes in 
their lives and who reported at the time of survey that they currently smoked every day or on some days.
 
NA = data not available.
 
Source:  National Center for Health Statistics, public use data tapes, 1965–1995.
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1976†
____________ 

% ±CI 

1977†
____________ 

% ±CI

 1978____________ 
% ±CI 

1979 ____________ 
% ±CI

1980 ____________ 
% ±CI

1983 ____________ 
% ±CI 

27.8 1.2 26.9 1.2 23.7 1.5 24.4 1.0 23.2 1.6 23.8 1.2 
45.2 1.3 43.6 1.4 44.7 1.7 44.7 1.3 44.6 1.9 46.8 1.4 
27.0 1.2 27.5 1.4 31.6 1.6 30.9 1.2 32.2 1.9 29.4 1.3 

22.0 1.6 20.5 1.3 17.8 1.9 20.0 1.2 17.7 2.2 17.8 1.5 
45.2 1.6 41.6 1.7 43.6 2.5 43.1 1.7 44.3 2.7 45.1 2.0 
32.8 1.7 33.5 1.8 38.6 2.3 36.9 1.7 38.0 2.7 37.1 1.6 

34.0 1.7 33.7 1.6 30.1 2.4 29.2 1.6 29.3 2.1 30.1 1.7 
45.1 1.8 45.8 1.9 45.8 2.3 46.5 1.9 44.8 2.6 48.4 1.9 
21.0 1.5 21.0 1.6 24.1 2.3 24.4 1.5 25.9 2.3 21.5 1.6 

30.0 1.8 29.9 1.7 25.2 2.2 26.5 1.7 25.2 2.7 27.5 1.9 
47.3 1.9 45.9 1.9 47.8 2.6 47.4 1.8 48.0 2.9 49.9 2.0 
22.6 1.9 21.9 2.1 27.0 2.7 26.1 1.5 26.9 2.6 22.7 1.7 

22.7 1.7 21.2 1.8 19.0 2.3 19.2 1.5 17.6 2.6 18.0 1.7 
43.3 2.0 42.6 2.0 41.5 2.7 41.8 2.2 40.5 2.9 42.6 2.2 
34.0 1.8 36.3 2.0 39.5 2.4 39.0 2.2 41.9 3.4 39.4 2.2 

32.0 2.5 31.6 2.6 28.9 3.6 28.8 2.6 28.7 3.2 26.0 2.5 
43.8 2.7 42.9 2.9 43.9 4.1 44.1 3.0 44.7 3.7 47.3 2.9 
24.2 2.3 25.6 2.5 27.2 3.7 27.2 2.5 26.6 3.3 26.7 2.5 

26.7 1.9 26.2 2.1 23.3 2.9 23.1 2.0 21.2 3.0 20.4 2.2 
44.5 2.2 43.3 2.7 44.1 3.3 44.0 2.6 44.9 3.7 45.4 2.9 
28.8 2.2 30.5 2.3 32.7 2.4 32.9 2.2 33.9 3.6 34.3 2.7 

24.2 1.8 22.7 1.7 22.4 2.5 20.5 1.7 21.0 2.7 21.3 1.8 
46.3 2.3 45.6 2.1 43.8 2.7 46.0 2.3 44.6 3.5 46.0 2.3 
29.5 2.2 31.7 2.1 33.8 2.9 33.5 2.1 34.4 3.4 32.7 2.2 

26.2 3.6 27.8 3.2 18.9 3.2 22.0 3.0 18.0 4.2 21.2 2.9 
41.8 3.4 41.4 3.6 44.2 5.7 42.1 3.2 45.9 5.5 46.3 3.6 
32.0 3.4 30.8 3.1 37.0 5.5 35.9 3.0 36.0 4.7 32.5 3.4 

30.4 3.7 30.4 3.1 25.8 5.2 29.6 3.7 27.7 5.0 28.4 3.8 
41.2 4.4 40.2 3.8 41.1 5.9 37.2 3.9 35.2 5.4 40.9 4.2 
28.4 3.3 29.4 3.7 33.2 4.7 33.2 3.6 37.1 5.7 30.7 4.2 

†The 1976 and 1977 surveys collected data only for persons aged 20 years and older.  The data for 1976 and 1977
 
were statistically adjusted to produce estimates for the total population, males, and females that approximate
 
those for whites aged 18 years and older.  Estimates for persons in the 18–34 year old age category were statisti­
cally adjusted to produce estimates that approximate those for whites aged 18–34 years.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.

ΔLevels presented for 1965 are for persons who had a high school education or less and persons who
 
attended some college or were college graduates.
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Table 40. Continued

 1985  1987 1988 1990 ____________ ____________ ____________ ____________ 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI 

Total 
<15 cigarettes 26.1 1.1 25.4 1.0 24.7 1.0 27.9 1.1 

15–24 cigarettes 43.6 1.3 43.7 1.1 45.7 1.1 45.2 1.2 
≥25 cigarettes 30.3 1.2 30.9 1.1 29.6 1.0 26.9 1.2 

Gender 
Men 

<15 cigarettes 20.1 1.6 20.6 1.4 20.4 1.3 21.7 1.4 
15–24 cigarettes 42.6 1.9 40.6 1.6 43.9 1.6 43.9 1.8 

≥25 cigarettes 37.3 1.8 38.8 1.6 35.7 1.6 34.5 1.9 
Women 

<15 cigarettes 32.1 1.6 30.3 1.5 29.3 1.5 34.5 1.6 
15–24 cigarettes 44.7 1.7 46.9 1.6 47.5 1.6 46.6 1.6 

≥25 cigarettes 23.2 1.4 22.8 1.4 23.3 1.2 19.0 1.4 
Age (years) 

18–34 
<15 cigarettes 31.1 1.9 29.8 1.7 29.3 1.7 34.9 1.9 

15–24 cigarettes 45.2 2.0 45.6 1.8 47.7 1.8 47.3 1.9 
≥25 cigarettes 23.8 1.7 24.6 1.5 22.9 1.5 17.8 1.6 

35–54 
<15 cigarettes 19.0 1.7 20.1 1.6 18.1 1.5 20.4 1.6 

15–24 cigarettes 41.1 2.1 41.3 1.8 43.7 1.8 43.4 2.0 
≥25 cigarettes 39.9 2.1 38.6 1.5 38.3 1.8 36.2 2.0 

≥55 
<15 cigarettes 27.7 2.4 26.3 1.6 27.7 2.0 29.1 2.5 

15–24 cigarettes 44.7 2.6 44.6 1.8 45.0 2.2 44.5 2.5 
≥25 cigarettes 27.6 2.3 29.2 1.9 27.2 2.1 26.4 2.3 

Education§ 

Less than high school 
<15 cigarettes 19.5 2.2 19.9 2.1 19.1 1.8 19.5 2.2 

15–24 cigarettes 44.3 2.7 44.2 2.4 44.5 2.4 48.6 2.9 
≥25 cigarettes 36.2 2.7 35.8 2.4 36.5 2.4 31.9 2.7 

High school 
<15 cigarettes 23.1 1.8 22.8 1.5 20.5 1.4 24.5 1.7 

15–24 cigarettes 44.5 2.1 43.4 1.8 47.7 1.8 45.8 1.9 
≥25 cigarettes 32.4 1.9 33.8 1.8 31.8 1.6 29.6 1.8 

Some college 
<15 cigarettes 26.3 2.8 24.9 2.3 25.6 2.3 27.8 2.6 

15–24 cigarettes 42.0 3.1 43.0 2.8 43.2 2.7 43.5 3.1 
≥25 cigarettes 31.7 2.9 32.2 2.7 32.2 2.4 28.7 2.8 

College 
<15 cigarettes 30.5 3.4 31.0 3.1 32.4 2.9 35.1 3.3 

15–24 cigarettes 37.9 3.7 39.9 3.4 39.5 3.2 39.6 3.4 
≥25 cigarettes 31.6 3.6 29.2 3.0 28.1 2.9 25.3 3.3 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
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 1991____________ 
% ±CI 

1992____________ 
% ±CI

 1993 ____________ 
% ±CI

1994 ____________ 
% ±CI

1995 ____________ 
% ±CI 

29.8 1.2 31.7 1.5 32.5 1.7 35.6 1.8 35.0 2.0 
45.0 1.3 43.3 1.6 44.9 1.7 44.4 1.9 41.8 2.1 
25.2 1.2 25.0 1.4 22.6 1.4 20.0 1.4 23.2 1.8 

24.6 1.6 25.8 1.9 27.5 2.4 30.5 2.5 28.0 2.6 
43.4 1.7 41.8 2.4 43.0 2.5 44.3 2.7 41.6 3.0 
31.9 1.8 32.4 2.2 29.5 2.3 25.1 2.2 30.4 2.8 

35.0 1.6 37.7 2.3 37.6 2.3 40.8 2.5 42.3 2.8 
46.6 1.7 44.9 2.2 46.8 2.4 44.5 2.4 41.9 2.8 
18.4 1.3 17.4 1.6 15.6 1.8 14.6 1.9 15.8 2.0 

36.5 2.0 37.4 2.6 39.5 3.0 42.5 3.0 44.3 3.4 
46.1 2.1 43.9 2.5 45.6 2.8 45.4 3.1 41.1 3.4 
17.5 1.7 18.6 2.2 15.0 2.0 12.1 1.7 14.6 2.9 

23.9 1.6 26.8 2.3 27.6 2.6 29.6 2.6 31.0 3.0 
43.4 1.9 42.3 2.8 44.1 2.5 42.9 2.6 41.6 3.0 
32.7 1.9 30.9 2.4 28.3 2.4 27.6 2.5 27.4 2.6 

29.1 2.1 29.9 3.2 30.0 3.4 34.6 3.6 27.0 3.4 
46.2 2.4 44.2 3.6 45.2 4.1 45.9 4.1 43.2 4.2 
24.7 2.2 25.9 2.9 24.8 3.1 19.5 3.2 29.8 4.2 

21.4 2.2 24.6 3.2 25.3 3.5 25.6 3.5 19.9 3.7 
43.8 2.6 41.5 3.7 45.9 4.0 44.5 4.5 45.4 4.8 
34.8 2.7 33.9 3.7 28.8 3.7 29.9 4.1 34.7 4.6 

25.7 1.6 26.7 2.3 28.2 2.5 30.5 2.7 29.2 2.8 
47.7 1.9 46.3 2.8 46.2 2.7 46.8 2.9 45.0 3.1 
26.6 1.9 27.0 2.4 25.6 2.4 22.7 2.3 25.8 3.0 

33.0 2.7 33.7 3.7 34.0 3.7 36.8 4.4 40.2 4.6 
43.6 2.9 42.0 3.6 44.3 4.3 44.0 4.0 39.2 4.6 
23.4 2.4 24.3 3.5 21.8 3.4 19.2 3.3 20.6 3.8 

35.3 3.4 43.2 4.5 42.1 5.4 48.7 5.4 50.6 5.6 
42.9 3.4 37.6 4.6 37.7 5.0 36.9 5.3 34.0 5.5 
21.8 2.9 19.2 4.1 20.2 3.8 14.4 3.7 15.4 3.8 
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*Data collected before 1978 do not distinguish between whites of Hispanic origin and non-Hispanic whites; 
these data exclude those whites who indicated they were of Hispanic origin.  The prevalence of cessation is the 
percentage of ever smokers who are former smokers.  Former smokers are persons who reported smoking at 
least 100 cigarettes in their lives and who reported at the time of survey that they were not smoking, and ever 
smokers include current and former smokers. 

†The 1976 and 1977 surveys collected data only for persons aged 20 years and older.  The data for 1976 and 1977 
were statistically adjusted to produce estimates for the total population, males, and females that approximate 
those for whites aged 18 years and older.  Estimates for persons in the 18-34 year old age category were statisti­
cally adjusted to produce estimates that approximate those for whites aged 18-34 years. 
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Table 41.	 Percentage of adult white ever smokers who have quit,* overall and by gender, age, and 
education, National Health Interview Surveys, United States, 1965–1995 

Characteristic 

1965 ____________ 
% ±CI‡

1966 ____________ 
% ±CI

1970 ____________ 
% ±CI 

1974 ____________ 
% ±CI 

Total 25.2 0.6 25.3 0.6 34.3 0.8 36.1 0.9 

Gender
 Men 
 Women 

28.9 0.8 28.9 0.8 39.0 1.0 41.0 1.1
19.6 0.9 19.6 0.9 27.8 0.9 29.6 1.4 

Age (years)
 18–34 
35–54 

≥55 

17.6 0.9 16.9 0.9 25.9 1.1 26.2 1.7
24.5 1.0 25.0 0.9 33.5 1.1 35.2 1.2 
38.3 1.6 38.2 1.5 47.5 1.3 51.0 1.8 

Education§

 Less than high school 
High school 
Some college 
College 

NA NA 26.4 1.0 34.6 1.2 36.2 1.6
25.4Δ 0.8 25.1 1.2 34.5 1.0 36.3 1.5
NA NA 28.4 2.2 37.1 1.6 39.5 2.5
33.2† 1.6 38.5 2.3 49.7 2.3 50.6 2.4 

Characteristic 

1985 ____________ 
% ±CI

1987 ____________ 
% ±CI

1988 ____________ 
% ±CI 

1990 ____________ 
% ±CI 

Total 46.6 1.0 46.2 0.9 47.7 0.9 50.9 1.0 

Gender
 Men 
 Women 

51.0 1.3 50.5 1.2 51.1 1.2 54.2 1.3
41.0 1.3 40.9 1.3 43.5 1.1 47.0 1.2 

Age (years)
 18–34 
35–54 

≥55 

32.4 1.5 31.4 1.4 32.3 1.5 35.1 1.6
46.2 1.6 44.6 1.5 45.9 1.4 48.6 1.5 
62.2 1.6 63.1 1.5 65.0 1.3 68.9 1.3 

Education§

 Less than high school 
High school 
Some college 
College 

46.5 2.1 44.3 1.9 45.7 1.7 47.8 2.0
44.5 1.6 44.8 1.4 45.0 1.4 48.2 1.5
48.7 2.3 48.9 1.9 50.7 1.9 54.0 1.9
63.7 2.2 63.0 2.1 64.6 1.8 68.7 1.9 
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1976†

% ±CI

 1977†

 % ±CI

 1978

 % ±CI 

 1979 

% ±CI 

1980 

% ±CI 

1983 

% ±CI 

36.5 1.0 36.3 1.0 39.5 1.7 40.5 1.2 40.8 1.7 42.0 1.0 

41.3 1.3 41.4 1.1 44.7 2.1 45.3 1.3 45.2 2.1 46.6 1.4 
30.4 1.5 30.0 1.5 32.8 2.0 34.3 1.7 35.0 2.4 36.2 1.4 

25.3 1.3 26.8 1.8 29.1 2.3 29.4 1.5 30.5 2.3 29.1 1.5 
36.5 1.7 35.2 1.5 36.7 2.6 39.7 1.8 39.8 2.6 40.3 1.7 
51.6 1.9 50.7 1.9 56.0 2.7 55.5 1.6 54.5 2.9 59.0 1.8 

37.1 1.9 36.8 1.7 39.1 2.7 41.2 1.9 39.7 3.0 41.5 2.1 
36.6 1.7 36.1 1.9 39.0 2.3 40.2 1.8 40.7 2.7 41.9 1.7 
39.7 2.8 39.4 2.2 44.9 3.9 41.7 2.4 43.5 4.3 44.6 2.6 
49.4 2.7 50.2 2.8 54.5 3.9 55.6 2.7 54.2 3.9 57.9 2.7 

1991 

% ±CI

1992 

 % ±CI

1993 

 % ±CI 

1994 

% ±CI 

1995 

% ±CI 

50.5 0.9 48.5 1.3 51.6 1.3 51.0 1.3 50.5 1.6 

54.2 1.2 52.0 1.7 54.6 1.7 53.7 1.7 52.9 2.2 
46.2 1.3 44.4 1.8 48.1 1.7 47.8 1.9 47.6 2.1 

31.9 1.5 27.4 2.0 31.4 2.0 29.0 2.2 31.5 2.6 
48.7 1.4 48.0 1.9 48.6 2.0 49.3 1.9 48.6 2.4 
68.8 1.3 68.1 2.0 71.8 1.8 72.1 1.8 68.0 2.2 

46.0 2.0 49.1 2.7 49.2 3.4 47.1 2.8 46.5 3.3 
48.0 1.4 45.6 2.0 49.8 1.9 48.5 2.1 47.2 2.4 
54.9 1.9 53.6 2.7 55.1 2.6 54.7 2.8 55.7 3.0 
67.8 1.8 64.2 2.6 68.1 2.6 70.8 2.6 66.1 3.4 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.

ΔLevels presented for 1965 are for persons who had a high school education or less and persons who
 
attended some college or were college graduates.
 

NA = data not available.
 
Source:  National Center for Health Statistics, public use data tapes, 1965–1995.
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Table 42.	 Percentage of white women of reproductive age who reported being current cigarette smokers,* 
overall and by education, National Health Interview Surveys, United States, 1965–1995 

Characteristic 

1965 
––––––––––– 
% +CI‡

1966 
––––––––––– 

% +CI

1970 
––––––––––– 

% +CI

1974 
––––––––––– 

% +CI 

1976
† 

––––––––––– 
% +CI 

Total 42.2 1.1 41.5 1.1 36.8 1.2 37.3 1.7 36.4 1.5 

Education§ 

Less than high school 
High school 
Some college 
College 

NA NA 48.0 2.2 46.7 2.0 50.5 3.1 49.4 4.4 
44.2 1.4 41.3 1.8 36.6 1.8 38.2 2.5 38.0 2.5 
NA NA 43.8 3.8 37.5 3.2 35.2 4.3 34.8 4.4 
41.3 2.9 34.6 4.4 27.2 2.6 25.5 3.3 25.0 3.4 

† 
1977

––––––––––– 
% +CI

1978 
––––––––––– 
 % +CI

1979 
––––––––––– 
 % +CI

1980 
–––––––––––
 % +CI 

1983 
––––––––––– 

% +CI 

Total	 36.8 1.5 35.6 2.1 36.0 1.4 33.2 1.9 35.5 1.3 

Education§ 

Less than high school 47.6 3.9 56.1 5.9 52.0 3.9 53.9 7.0 53.6 4.6 
High school 37.3 2.5 38.4 3.2 37.3 2.4 33.4 3.6 39.4 2.4 
Some college 35.3 3.6 31.8 5.8 36.3 4.3 32.2 5.3 30.8 3.2 
College 24.7 3.6 20.1 4.3 21.9 2.7 22.8 4.4 17.8 2.5 

1985 
––––––––––– 
% +CI

1987 
––––––––––– 
 % +CI

1988 
––––––––––– 
 % +CI

1990 
––––––––––– 
 % +CI 

1991 
––––––––––– 

% +CI 

Total	 32.5 1.3 31.1 1.1 30.3 1.0 27.9 1.1 28.7 1.1 

Education§ 

Less than high school 55.1 4.4 60.6 3.7 57.9 3.9 58.4 4.3 59.6 3.8 
High school 37.1 2.1 36.5 1.8 35.7 1.8 34.4 1.8 36.5 2.0 
Some college 28.8 2.7 29.2 2.2 29.2 2.3 24.5 2.1 25.1 2.0 
College 14.9 2.2 15.1 1.7 14.2 1.6 10.9 1.5 11.8 1.5 

1992 
––––––––––– 
% +CI

1993 
––––––––––– 
 % +CI

1994 
––––––––––– 
 % +CI

1995 
––––––––––– 
 % +CI 

Total	 30.7 1.6 29.1 1.4 30.6 1.6 28.2 1.8 

Education§ 

Less than high school 55.5 6.0 60.1 6.2 56.1 7.2 51.7 7.8 
High school 38.3 2.8 38.6 2.7 40.2 2.9 37.0 3.4 
Some college 28.3 2.9 23.4 2.8 27.2 3.2 26.0 3.6 
College 14.3 2.2 11.5 2.0 11.6 2.3 15.3 2.9 

*Data collected before 1978 do not distinguish between whites of Hispanic origin and non-Hispanic whites; 
these data exclude those whites who indicated they were of Hispanic origin.  For 1965–1991, current cigarette 
smokers include women aged 18–44 years who reported smoking at least 100 cigarettes in their lives and who 
reported at the time of survey that they currently smoked.  For 1992–1995, current smokers include women 
aged 18–44 years who reported smoking at least 100 cigarettes in their lives and who reported at the time of 
survey that they currently smoked every day or on some days. 

†The 1976 and 1977 surveys collected data only for persons aged 20 years and older.  The data for 1976 and 1977
 
were statistically adjusted to produce estimates that approximate those for white women aged 18–44 years.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
NA = data not available.
 
Source:  National Center for Health Statistics, public use data tapes, 1965–1995.
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Table 43.	 Percentage of white adults who reported being current cigarette smokers,* overall and by gender, 
age, and education, National Health Interview Surveys, United States, 1978–1995 aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total 33.5 0.7 30.9 0.6 28.6 0.5 25.9 0.5 26.4 0.6 25.9 0.7 

Gender
 Men 36.8 1.0 32.9 0.8 30.5 0.7 27.6 0.7 27.8 0.8 27.6 0.9

  Women 30.5 0.8 29.0 0.7 26.9 0.6 24.4 0.6 25.0 0.8 24.4 0.8 

Age (years)
 18–34 36.7 1.1 34.6 0.9 32.0 0.8 29.8 0.8 31.6 1.1 31.3 1.2
 35–54 39.0 1.0 35.1 1.0 32.9 0.7 30.0 0.7 29.7 1.0 28.7 1.1 

>55 23.7 0.8 21.9 0.7 19.9 0.7 17.1 0.6 16.7 0.8 16.8 0.9 

Education§

 Less than high school 35.3 1.2 34.4 1.3 34.2 1.1 32.6 1.1 31.9 1.6 33.8 1.7
 High school 35.6 1.1 33.8 0.9 32.6 0.8 30.3 0.7 30.6 1.0 30.3 1.1
 Some college 34.8 1.3 31.2 1.3 28.2 1.0 24.9 0.9 25.4 1.2 24.7 1.3
 College 23.6 1.2 19.0 1.0 16.5 0.7 13.8 0.7 14.2 0.9 13.3 1.0 

*These data exclude whites who indicated they were of Hispanic origin.  For 1978–1991, current cigarette 
smokers include persons who reported smoking at least 100 cigarettes in their lives and who reported at the 
time of survey that they currently smoked.  For 1992–1995, current smokers include persons who reported 
smoking at least 100 cigarettes in their lives and who reported at the time of survey that they currently 
smoked every day or on some days.

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
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Table 44.	 Percentage of adult white smokers* who reported smoking <15, 15–24, or >25 cigarettes per day, 
overall and by gender, age, and education, National Health Interview Surveys, United States, 
1978–1995 aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total 
<15 cigarettes 

15–24 cigarettes 
24.0 0.7 25.1 0.8 25.0 0.7 28.9 0.8 32.1 1.1 35.3 1.3 
44.7 0.9 44.9 0.9 44.7 0.8 45.1 0.9 44.0 1.2 43.1 1.4 
31.4 0.9 30.0 0.9 30.3 0.8 26.1 0.9 23.9 1.1 21.6 1.1 

Gender 
Men 

<15 cigarettes 18.9 0.9 19.1 1.2 20.5 1.0 23.2 1.1 26.6 1.6 29.3 1.8 
43.5 1.3 43.7 1.3 42.3 1.1 43.6 1.3 42.3 1.8 43.0 2.0 
37.6 1.3 37.2 1.4 37.3 1.2 33.2 1.3 31.1 1.6 27.7 1.8 

Women 
<15 cigarettes 

15–24 cigarettes 
29.4 1.1 31.3 1.2 29.8 1.0 34.7 1.2 37.7 1.6 41.6 1.9 
45.9 1.3 46.2 1.3 47.2 1.1 46.6 1.2 45.7 1.6 43.2 1.8 
24.7 1.1 22.5 1.1 23.0 0.9 18.7 1.0 16.6 1.2 15.2 1.4 

Age (years) 
18–34 

<15 cigarettes 
15–24 cigarettes 

25.9 1.3 29.6 1.3 29.6 1.2 35.7 1.4 38.3 2.0 43.3 2.2 
47.6 1.2 47.1 1.4 46.7 1.3 46.7 1.5 44.6 1.9 43.4 2.3 
26.5 1.3 23.3 1.2 23.8 1.1 17.6 1.2 17.1 1.5 13.3 1.6 

35–54
<15 cigarettes 18.8 1.0 18.6 1.4 19.1 1.1 22.2 1.1 27.2 1.7 30.3 2.0 

41.4 1.6 41.7 1.7 42.5 1.3 43.4 1.5 43.1 1.8 42.2 2.0 
39.8 1.5 39.7 1.7 38.4 1.3 34.4 1.5 29.7 1.6 27.5 1.8 

>55 
<15 cigarettes 

>25 cigarettes 

28.8 1.7 27.0 1.7 27.0 1.4 29.1 1.6 29.9 2.5 30.5 2.5 
44.2 2.0 45.8 1.8 44.8 1.6 45.4 1.7 44.7 2.7 44.4 2.9 
27.1 1.7 27.2 1.7 28.2 1.5 25.5 1.6 25.4 2.2 25.0 2.7 

*These data exclude those whites who indicated they were of Hispanic origin.  For 1978–1991, current cigarette 
smokers include persons who reported smoking at least 100 cigarettes in their lives and who reported at the 
time of survey that they currently smoked.  For 1992–1995, current smokers include persons who reported 
smoking at least 100 cigarettes in their lives and who reported at the time of survey that they currently smoked 
every day or on some days. 
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Table 44. Continued 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Education§ 

Less than high school 
<15 cigarettes 22.7 1.4 19.9 1.6 19.5 1.4 20.5 1.6 24.9 2.3 22.8 2.6 

15–24 cigarettes 44.2 1.9 44.8 2.0 44.3 1.7 46.1 1.9 43.5 2.8 45.0 3.3 
>25 cigarettes 33.1 1.6 35.4 1.9 36.1 1.7 33.4 1.9 31.6 2.7 32.2 3.1 

High school 
<15 cigarettes 21.1 1.2 22.4 1.3 21.6 1.0 25.1 1.2 27.4 1.6 29.9 2.0 

15–24 cigarettes 45.1 1.9 45.1 1.5 45.6 1.3 46.8 1.4 46.2 1.9 45.9 2.1 
>25 cigarettes 33.8 1.7 32.5 1.5 32.8 1.2 28.1 1.4 26.4 1.7 24.2 1.9 

Some college 
<15 cigarettes 20.4 1.9 24.3 2.3 25.3 1.6 30.5 1.9 33.8 2.7 38.5 3.2 

15–24 cigarettes 43.5 2.1 43.7 2.5 43.1 2.0 43.5 2.2 43.1 2.8 41.7 3.1 
>25 cigarettes 36.2 2.4 32.0 2.4 31.7 1.7 26.0 1.8 23.1 2.3 19.9 2.5 

College 
<15 cigarettes 28.2 2.8 29.6 2.7 31.7 2.3 35.2 2.4 42.7 3.4 49.7 3.9 

15–24 cigarettes 37.6 2.9 39.2 2.7 39.7 2.3 41.3 2.3 37.6 3.3 35.3 3.8 
>25 cigarettes 34.2 2.5 31.2 2.6 28.6 2.1 23.5 2.2 19.6 2.7 15.0 2.6 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were combined;
 
1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
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Table 45.	 Percentage of adult white ever smokers who have quit,* overall and by gender, age, and 
education, National Health Interview Surveys, United States, 1978–1995 aggregate data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total 40.3 1.1 44.7 0.8 46.9 0.7 50.7 0.7 50.0 0.9 50.7 1.0 

Gender
 Men 45.1 1.2 49.3 1.0 50.8 0.9 54.2 0.9 53.2 1.2 53.3 1.4

   Women 34.1 1.4 39.1 1.0 42.2 0.9 46.6 0.9 46.1 1.3 47.7 1.4 

Age (years)
 18–34 29.6 1.3 31.1 1.1 31.8 1.1 33.5 1.1 29.2 1.5 30.2 1.7
 35–54 39.0 1.3 43.9 1.3 45.3 1.1 48.6 1.1 48.3 1.3 49.0 1.5 

>55 55.4 1.4 60.9 1.2 64.1 1.0 68.9 0.9 69.9 1.3 70.1 1.4 

Education§

 Less than high school 40.3 1.4 44.5 1.8 45.0 1.4 46.9 1.5 49.1 2.1 46.8 2.2
 High school 40.0 1.5 43.5 1.1 44.9 1.1 48.1 1.0 47.6 1.5 47.9 1.6
 Some college 42.9 1.8 47.1 1.8 49.8 1.4 54.5 1.3 54.3 1.8 55.2 2.0
 College 55.0 2.2 61.6 1.7 63.8 1.4 68.2 1.4 66.1 1.9 68.4 2.2 

*These data exclude those whites who indicated they were of Hispanic origin.  The prevalence of cessation is the 
percentage of ever smokers who are former smokers.  Former smokers are persons who reported smoking at 
least 100 cigarettes in their lives and who reported at the time of survey that they were not current smokers, 
and ever smokers include current and former smokers. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
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*These data exclude whites who indicated they were of Hispanic origin.  For 1978–1991, current cigarette 
smokers include women aged 18–44 years who reported smoking at least 100 cigarettes in their lives and who 
reported at the time of survey that they currently smoked.  For 1992–1995, current smokers include women 
aged 18–44 years who reported smoking at least 100 cigarettes in their lives and who reported at the time of 
survey that they currently smoked every day or on some days. 

†1978, 1979, and 1980 data were combined; 1983 and 1985 data were combined; 1987 and 1988 data were
 
combined; 1990 and 1991 data were combined; 1992 and 1993 data were combined; and 1994 and 1995 data
 
were combined.
 

‡95% confidence interval.
 
Source:  National Center for Health Statistics, public use data tapes, 1978–1995.
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Table 46.	 Percentage of white women of reproductive age who reported being current cigarette smokers,* 
overall and by education, National Health Interview Surveys, United States, 1978–1995 aggregate 
data 

1978–1980† 1983–1985† 1987–1988† 1990–1991† 1992–1993† 1994–1995† 

–––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI % ±CI % ±CI 

Total	 35.3 1.2 33.7 1.0 30.7 0.8 28.3 0.8 30.0 1.2 29.4 1.2 

Education 
Less than high school 53.4 3.0 54.5 3.4 59.2 2.7 59.0 3.0 57.5 4.2 53.9 5.2 
High school 36.6 1.8 38.0 1.7 36.1 1.4 35.5 1.3 38.5 2.1 38.6 2.3 
Some college 34.2 2.8 29.6 2.1 29.2 1.7 24.8 1.5 26.0 2.1 26.6 2.4 
College 21.7 1.9 16.0 1.6 14.6 1.2 11.4 1.0 13.0 1.4 13.5 1.8 
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Appendix 4. Patterns of Cigarette Use Among Among African Americans 

Table 47. Percentage of adult African Americans who reported being current cigarette smokers,* overall and 
by gender, age, and education, National Health Interview Surveys, United States, 1965–1995 

1965 ____________ 
%  ±CI‡

1966 ____________ 
 % ±CI

1970 ____________ 
 % ±CI 

1974 ____________ 
% ±CI Characteristic 

Total 45.8 1.5 45.9 1.7 41.4 1.8 44.0 2.2 

Gender 
Men 60.4 2.8 60.1 2.5 52.9 2.0 54.4 3.9 
Women 33.7 2.3 34.2 2.3 32.2 2.5 36.4 2.6 

Age (years) 
18–34 53.2 2.8 52.4 2.9 46.0 2.8 46.2 3.5 
35–54 50.3 3.0 52.6 2.9 47.0 2.2 53.3 3.8 

≥55 27.0 3.2 24.8 3.1 25.1 2.3 28.0 3.8 

Education§ 

Less than high school 44.6 2.4 41.0 2.1 43.3 3.2 
High school 44.6Δ 2.0 51.9 4.6 45.4 3.8 49.1 4.3 
Some college 52.9 7.8 43.0 6.0 37.3 8.6 
College 47.5Δ 5.8 39.6 8.5 34.2 6.4 44.9 9.1 

1985 ____________ 
%  ±CI‡

1987 ____________ 
 % ±CI

1988 ____________ 
 % ±CI 

1990 ____________ 
% ±CI Characteristic 

Total 35.0 1.8 32.9 1.6 31.7 1.6 26.2 1.5 

Gender 
Men 39.9 3.0 38.7 2.8 36.6 2.5 32.6 2.4 
Women 31.2 2.2 28.2 1.8 27.8 1.9 21.2 1.6 

Age (years) 
18–34 34.0 2.8 32.6 2.4 31.5 2.4 25.0 2.2 
35–54 42.3 3.4 38.6 2.8 36.0 2.6 32.6 2.7 

27.7 3.0 25.9 2.9 26.4 2.7 19.2 2.4 

Education§ 

Less than high school 39.6 3.0 37.7 2.9 35.0 2.5 30.6 2.8 
High school 39.1 3.4 38.7 2.9 38.8 2.9 31.9 2.5 
Some college 35.0 4.9 34.2 4.0 31.9 3.7 25.7 3.8 
College 28.4 6.1 18.3 3.9 20.9 4.6 17.5 3.8 

*Data collected before 1978 do not distinguish between blacks of Hispanic origin and non-Hispanic blacks; 
these data exclude those African Americans who indicated they were of Hispanic origin.  For 1978–1991, 
current cigarette smokers include persons who reported smoking at least 100 cigarettes in their lives and 
who reported at the time of survey that they currently smoked.  For 1992–1995, current smokers include 
persons who reported smoking at least 100 cigarettes in their lives and who reported at the time of survey 
that they currently smoked every day or on some days. 

†The 1976 and 1977 surveys collected data only for persons aged 20 years and older.  The data for 1976 and 
1977 were statistically adjusted to produce estimates for the total population, males, and females that 
approximate those for African Americans aged 18 years and older.  Estimates for persons in the 18–34 year 
old age category were statistically adjusted to produce estimates that approximate those for African 
Americans aged 18–34 years old. 
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1976†

% ±CI 

 1977†

%  ±CI

 1978

 % ±CI

 1979 

 % ±CI 

1980 

% ±CI 

1983 

% ±CI 

40.8 2.1 40.7 2.5 37.5 3.7 37.3 2.4 37.1 3.3 35.8 2.2 

49.3 3.3 47.3 4.0 46.1 5.5 44.5 3.7 44.9 4.4 40.8 3.5 
34.6 3.1 35.9 3.1 31.1 4.5 31.6 2.5 31.0 4.3 31.8 2.6 

44.2 3.1 44.4  3.9 39.1  5.8 38.0 3.2 39.9 4.5 35.8 3.2 
46.9 3.7 46.9 4.2 46.0 6.1 44.4 3.9 40.5 6.9 42.1 4.1 
27.5 3.3 29.9 4.3 24.4 5.2 27.0 4.0 27.5 6.6 27.9 4.2 

38.9 2.8 40.2 3.9 36.7 4.8 37.3 3.6 33.7 6.5 37.4 3.9 
44.5  4.7 48.2 4.9 40.6 5.1 40.5 4.8 47.6 7.2 39.4 4.3 
49.4 7.5 41.8 7.4 46.0 9.9 35.5 6.4 30.8 8.7 34.4 6.3 
36.3 10.3 37.1 8.4 37.3 13.5 36.3 7.5 29.4 8.8 28.4 7.3 

1991 

% ±CI

1992 

 % ±CI

1993 

 % ±CI 

1994 

% ±CI 

1995 

% ±CI 

29.4 1.6 27.8 2.0 26.0 2.0 27.2 2.3 25.8 2.6 

35.5 2.7 32.3 3.5 32.4 3.4 33.9 4.0 28.8 3.7 
24.5 1.9 24.1 2.2 21.0 2.2 21.8 2.2 23.5 3.1 

27.0 2.4 22.4 3.0 21.6 3.3 22.0 3.4 19.9 3.4 
38.3 2.7 38.0 3.7 33.6 3.6 34.7 3.9 33.6 4.6 
20.7 2.7 22.4 3.5 22.3 4.1 24.0 4.0 23.0 3.8 

35.4 3.0 34.4 4.5 33.9 4.5 35.3 4.5 34.1 5.0 
34.9 2.6 32.3 3.7 31.4 3.8 31.6 4.5 31.0 5.0 
31.8 3.8 28.4 4.8 26.6 4.4 27.6 5.4 25.2 5.1 
18.0 4.2 22.4 6.6 13.9 4.6 15.7 5.2 17.6 5.4 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.

ΔLevels presented for 1965 are for persons who had a high school education or less and persons who attended
 
some college or were college graduates.
 

Source:  National Center for Health Statistics, public use data tapes, 1965–1995.
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Table 48.	 Percentage of adult African American smokers* who reported smoking <15, 15–24, or >25 cigarettes 
per day, overall and by gender, age, and education, National Health Interview Surveys, United States, 
1965–1995 

   1965

%     ±CI‡

< 15–24 cigarettes 35.5 2.5 36.2 2.5 36.0 2.4 33.0 3.1 

<

<

<

< 15–24 cigarettes 39.9 3.8 39.1 3.7 38.7 3.6 39.4 5.7 
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 1966

 % ±CI

 1970

 % ±CI

 1974 

 % ±CI Characteristic 

Total 
<15 cigarettes 56.9 2.7 55.8 2.5 55.5 2.5 58.3 3.2 

≥25 cigarettes 7.6 1.4 8.0 1.3 8.6 1.4 8.7 1.8 
Gender 

Men 
<15 cigarettes 49.1 3.3 48.3 3.2 49.6 3.2 52.9 5.0 

15–24 cigarettes 42.0 3.3 41.8 3.1 40.7 3.1 36.5 4.9 
≥25 cigarettes 9.0 1.9 9.9 1.9 9.7 1.7 10.6 2.9 

Women 
<15 cigarettes 68.0 3.7 66.1 3.8 62.8 2.8 64.3 4.0 

15–24 cigarettes 26.3 3.5 28.5 3.5 30.0 2.5 29.1 3.8 
≥25 cigarettes 5.7 1.9 5.5 1.7 7.2 1.7 6.6 2.3 

Age (years) 
18–34 

<15 cigarettes 59.7 4.0 57.3 3.9 58.5 3.2 64.0 3.9 
15–24 cigarettes 33.0 3.7 35.0 4.0 34.0 3.2 27.8 4.0 

≥25 cigarettes 7.4 2.1 7.7 2.1 7.4 2.0 8.2 2.4 
35–54 

<15 cigarettes 51.4 3.9 52.0 3.9 50.7 3.2 49.3 6.2 

≥25 cigarettes 8.7 2.2 8.9 2.3 10.6 2.0 11.3 3.5 

<15 cigarettes 65.2 6.4 63.3 6.9 59.3 5.9 65.3 7.5 
15–24 cigarettes 29.8 6.4 30.6 7.2 34.3 5.6 31.4 8.2 

≥25 cigarettes 5.1 3.0 6.1 3.5 6.5 2.1 3.4 2.6 
Education§ 

Less than high school 
<15 cigarettes NA NA 55.3 3.5 52.5 3.9 55.8 5.5 

15–24 cigarettes NA NA 36.0 3.3 38.0 3.7 35.8 5.3 
≥25 cigarettes NA NA 8.7 2.0 9.5 2.1 8.4 2.6 

High school 
<15 cigarettes 55.8Δ 3.1 50.6 5.7 52.7 4.3 52.9 8.0 

15–24 cigarettes 35.9Δ 3.0 40.4 7.9 37.9 4.4 37.4 6.6 
≥25 cigarettes 8.3Δ 1.8 9.1 3.2 9.4 2.8 9.8 4.1 

Some college 
<15 cigarettes NA NA 59.0 10.4 49.9 10.1 56.4 12.5 

15–24 cigarettes NA NA 32.1 9.4 37.1 8.9 29.5 11.0 
≥25 cigarettes NA NA 9.0 5.8 13.0 6.5 14.1 10.5 

College 
<15 cigarettes 54.6Δ 9.1 60.9 10.1 69.0 11.1 64.8 15.1 

15–24 cigarettes 36.1Δ 8.5 32.3 10.1 23.4 9.7 30.2 14.3 
≥25 cigarettes 9.3Δ 5.3 6.8 5.3 7.6 7.3 5.1 7.1 

*Data collected before 1978 do not distinguish between African Americans of Hispanic origin and non-Hispanic 
African Americans; these data exclude those African Americans who indicated they were of Hispanic origin. 
For 1965–1991, current cigarette smokers include persons who reported smoking at least 100 cigarettes in their 
lives and who reported at the time of survey that they currently smoked.  For 1992–1995, current smokers 
include persons who reported smoking at least 100 cigarettes in their lives and who reported at the time of 
survey that they currently smoked every day or on some days. 

†The 1976 and 1977 surveys collected data only for persons aged 20 years and older.  The data for 1976 and 1977 
were statistically adjusted to produce estimates for the total population, males, and females that approximate 
those for African Americans aged 18 years and older.  Estimates for persons in the 18–34 year old age category 
were statistically adjusted to produce estimates that approximate those for African Americans aged 18–34 
years old. 
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1976†

% ±CI 

 1977†

%  ±CI

 1978

 % ±CI

 1979 

 % ±CI

1980 

 % ±CI

1983 

 % ±CI 

52.4 3.9 54.7 4.8 57.0 5.1 55.9 3.2 55.2 5.7 54.9 3.9 
39.0 3.7 35.7 4.4 34.0 4.6 33.3 3.1 33.8 4.8 35.6 3.7
 8.6 2.1 9.8 2.1  9.1 2.8 10.8 1.6 11.0 3.3 9.5 2.4 

44.7 4.7 48.4 5.9 49.5 7.3 51.5 4.9 48.8 9.2 51.4 5.7 
44.2 4.4 35.3 5.2 37.3 6.3 36.3 4.7 38.7 6.8 36.5 5.3 
11.2 3.0 12.6 3.9 13.2 5.1 12.2 2.6 12.5 5.5 12.1 4.1 

60.3 5.8 61.2 6.2 65.0 7.0 60.8 4.4 62.1 6.8 58.5 5.1 
33.8 5.9 36.1 5.6 30.4 6.4 30.0 3.8 28.5 6.3 34.6 5.0
 6.0 2.2  6.9 2.3  4.6 3.0  9.2 2.6 9.4 3.2 6.9 2.5 

56.5 5.5 59.4 5.8 60.3 7.9 60.5 5.2 57.8 6.0 57.7 5.7 
35.9 5.3 34.8 6.3 31.5 7.0 31.1 4.3 33.1 6.3 33.0 5.2
 7.6 2.6  8.0 3.4  8.2 4.2  8.4 2.5 9.1 3.8 9.4 3.7 

44.8 6.5 51.6 7.3 53.0 8.4 48.4 5.1 56.1 10.5 47.6 6.4 
44.0 6.9 35.4 6.2 37.2 7.5 36.2 4.5 32.1 9.2 40.6 6.1 
11.3 3.4 13.0 3.6  9.8 4.8 15.4 4.3 11.8 7.1 11.9 4.4 

57.4 6.4 51.1 8.6 56.1 12.6 59.1 8.7 46.5 11.9 61.7 8.8 
36.9 6.8 40.2 7.5 33.9 12.5 33.3 8.6 38.9 10.6 32.9 8.6
 5.8 3.7  8.7 4.5 10.0 7.2  7.6 4.1 14.7 10.4 5.4 4.0 

50.4 5.8 54.1 7.0 53.4 9.2 52.8 5.7 53.9 9.4 52.8 6.6 
41.2 5.1 35.2 5.6 35.4 8.3 32.9 5.2 32.6 9.1 34.0 6.3
 8.3 3.3 10.7 3.2 11.3 5.4 14.3 4.2 13.6 7.3 13.2 5.1 

48.4 6.9 53.9 7.9 60.4 9.5 53.5 5.6 48.9 9.1 52.6 7.0 
44.3 6.2 34.0 7.4 31.1 9.1 36.1 6.3 35.8 8.1 42.1 6.9
 7.3 3.1 12.1 4.8  8.5 5.5 10.4 4.4 15.3 5.6 5.4 3.1 

54.7 11.7 49.5 12.0 41.5 17.6 57.0 11.5 44.7 18.2 50.2 12.1 
29.2 9.9 42.8 12.7 46.1 16.8 30.1 9.2 42.7 18.5 37.1 11.7 
16.1 7.9  7.7 6.0 12.5 9.0 13.0 6.8 12.5 11.0 12.7 7.9 

44.9 14.9 48.1 15.6 71.9 17.1 47.5 13.2 65.7 18.7 51.6 15.3 
38.8 13.9 37.9 15.6 22.6 12.5 40.1 11.5 31.1 18.3 36.7 14.8 
16.3 13.0 14.0 9.6  5.5 9.8 12.5 9.2 3.3 6.4 11.7 10.9 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.

ΔLevels presented for 1965 are for persons who had a high school education or less and persons who attended
 
some college or were college graduates.
 

NA = data not available.
 
Source:  National Center for Health Statistics, public use data tapes, 1965–1995.
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Table 48. Continued 

1985  1987 1988 1990 
____________ ____________ ____________ ____________ 

Characteristic % ±CI‡  % ±CI  % ±CI  % ±CI 

Total 
<15 cigarettes 55.8 3.2 61.2 2.9 56.4 2.7 59.9 3.2 

≥25 cigarettes 
35.0 2.9 31.0 2.8 34.6 2.5 34.2 3.2 
9.3 1.9 7.8 1.6 9.0 1.6 6.0 1.5 

Gender 
Men 

<15 cigarettes 52.8 5.2 55.3 4.2 51.0 4.1 52.6 4.7 

≥25 cigarettes 
36.2 4.3 35.8 4.4 38.2 3.8 40.1 4.7 
11.0 3.2 8.9 2.4 10.8 2.5 7.3 2.3 

Women 
<15 cigarettes 58.7 3.9 67.9 3.5 62.2 3.9 68.8 3.6 

15–24 cigarettes 33.7 3.8 25.7 3.2 30.7 3.6 26.9 3.4 
≥25 cigarettes  7.6 2.0  6.5 1.8 7.2 2.0 4.3 1.7 

Age (years) 
18–34 

<15 cigarettes 56.4 5.4 66.2 4.5 62.1 4.0 67.5 4.9 
15–24 cigarettes 35.4 4.8 27.6 4.0 29.4 3.7 25.8 4.6 

≥25 cigarettes  8.2 3.0  6.2 2.3 8.5 2.4 6.7 2.5 
35–54 

<15 cigarettes 53.1 4.8 54.9 4.6 49.2 4.3 51.9 4.9 
15–24 cigarettes 35.9 4.6 34.9 4.6 40.5 4.4 42.2 4.7 

≥25 cigarettes 11.0 3.0 10.1 2.4 10.3 2.5 5.9 2.2 
≥55 

<15 cigarettes 59.6 6.5 61.5 7.1 56.8 7.3 60.8 6.9 
15–24 cigarettes 

≥25 cigarettes
31.8 6.6 31.8 6.9 35.3 6.7 34.9 6.8 

8.6 4.1 6.7 3.8 7.9 3.4 4.3 2.7 

Education§ 

Less than high school 
<15 cigarettes 57.9 5.0 62.8 4.3 51.4 4.5 54.1 5.8 

15–24 cigarettes 
≥25 cigarettes 

31.8 4.8 27.7 4.5 38.0 4.5 39.2 5.7 
10.3 3.2 9.5 2.9 10.6 3.0 6.7 2.6 

High school 
<15 cigarettes 52.4 5.5 57.6 5.2 58.9 4.7 60.6 5.1 

15–24 cigarettes 39.8 5.4 34.2 4.9 32.3 4.6 34.0 5.0 
≥25 cigarettes  7.9 2.8  8.2 2.9 8.9 2.5 5.4 2.1 

Some college 
<15 cigarettes 47.6 8.9 57.7 7.0 55.0 7.2 57.1 7.8 

15–24 cigarettes 
≥25 cigarettes 

37.6 8.3 35.3 6.7 34.0 6.8 37.6 7.8 
14.8 6.6 7.0 3.9 11.0 4.9 5.4 3.7 

College 
<15 cigarettes 50.5 12.6 56.8 12.1 54.0 13.5 67.9 11.6 

15–24 cigarettes 35.0 11.6 34.7 11.7 40.8 13.5 28.1 11.1 
≥25 cigarettes 14.5 12.8  8.5 5.8 5.2 4.0 4.0 4.0 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.
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1991 

% ±CI 

1992 

% ±CI 

1993 

% ±CI 

1994 

% ±CI 

1995 

% ±CI 

61.2 3.0 61.4 4.3 65.6 4.2 65.3 4.8 62.5 5.2 
30.0 2.8 33.3 3.9 28.5 4.1 27.2 4.3 29.7 4.8 
8.7 1.8 5.3 1.7 6.0 2.1 7.5 3.2 7.8 2.7 

57.5 4.4 55.7 6.8 63.3 6.2 64.1 7.0 57.6 7.4 
31.7 4.0 39.0 6.3 29.2 5.9 25.2 5.8 32.5 7.2 
10.8 2.8 5.3 2.4 7.4 3.4 10.7 5.6 9.9 4.5 

65.7 3.5 67.5 4.9 68.4 5.8 66.7 5.5 69.7 9.7 
28.0 3.4 27.3 4.5 27.5 5.7 29.8 5.5 22.1 8.2
 6.2 1.9 5.2 2.0 4.1 2.2 3.5 1.7 8.2 6.0 

66.9 4.6 68.5 6.6 70.6 7.9 71.5 7.3 68.3 8.5 
27.3 4.4 27.7 6.5 22.8 7.0 22.3 7.0 24.4 8.1
 5.7 2.5 3.8 2.1 6.6 3.8 6.2 3.1 7.2 4.4 

56.7 4.4 59.0 6.0 62.2 6.0 60.6 7.3 57.2 7.3 
32.7 4.0 34.9 5.7 31.2 6.1 31.1 6.4 33.5 7.0 
10.7 2.8 6.1 2.7 6.6 3.2 8.4 5.8 9.4 4.2 

60.0 6.8 54.3 8.8 64.6 10.3 66.2 9.6 67.1 9.1 
29.3 6.5 39.8 8.5 32.0 10.4 26.2 8.4 28.4 8.5 
10.7 4.3 5.9 3.9 3.4 3.6 7.6 6.6 4.5 3.7 

60.0 5.2 56.2 8.2 59.4 8.1 59.3 8.7 52.3 8.6 
28.7 4.8 36.6 8.0 30.9 8.2 32.0 7.9 33.0 8.4 
11.3 3.5 7.2 3.4 9.7 5.0 8.6 6.1 14.8 6.8 

57.6 4.9 61.3 6.1 64.6 6.9 63.9 8.3 64.1 7.9 
35.5 4.8 34.4 5.8 32.1 6.7 28.8 7.2 29.5 7.2
 6.9 2.2 4.3 2.4 3.3 2.7 7.2 6.6 6.4 4.1 

63.8 7.7 62.5 9.2 64.4 10.3 66.9 11.6 58.8 11.7 
28.2 7.4 32.1 9.1 29.8 9.8 27.1 11.3 37.6 11.5
 8.1 4.2 5.4 4.0 5.9 4.8 6.0 4.1 3.6 2.8 

62.4 13.2 72.5 12.6 78.3 17.4 73.3 17.8 83.0 11.1 
22.1 10.8 21.3 11.2 19.4 17.3 26.7 17.8 12.1 9.7
 15.6 11.7 6.1 6.8 2.3 3.6 0.0 0.0 4.9 6.0 
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Table 49.	 Percentage of adult African American ever smokers who have quit,* overall and by gender, 
age, and education, National Health Interview Surveys, United States, 1965–1995 

Characteristic 

1965 ____________ 
% ±CI‡

1966 ____________ 
% ±CI

1970 ____________ 
% ±CI 

1974 ____________ 
% ±CI 

Total 15.5 1.7 14.2 1.7 20.6 1.5 19.7 2.4 

Gender 
Men 
Women 

16.1 2.2 15.5 2.2 22.2 2.0 21.7 3.6 
14.5 2.7 12.3 2.4 18.4 2.1 17.4 2.9 

Age (years) 
18–34
35–54 

>55 

8.3 2.0 7.2 1.8 12.8 1.8 13.0 3.9 
16.7 2.6 14.0 2.4 21.1 2.0 16.9 3.3 
29.3 5.2 32.4 5.4 37.4 3.6 38.1 5.8 

Education§ 

Less than high school 
High school 
Some college 
College 

NA NA 17.5 2.3 23.2 2.1 23.3 3.5 
18.2Δ 2.1 11.2 3.5 19.4 3.7 17.4 4.7 
NA NA 12.8 6.5 24.2 6.8 33.2 11.8 
13.2Δ 5.7 19.9 8.6 33.9 9.9 20.4 9.9 

Characteristic 

1985 ____________ 
% ±CI

1987 ____________ 
% ±CI

1988 ____________ 
% ±CI 

1990 ____________ 
% ±CI 

Total 31.3 2.4 31.1 2.4 32.5 2.1 39.0 2.6 

Gender 
Men 
Women 

34.4 3.6 32.9 3.6 34.9 3.1 39.5 3.4 
27.9 3.3 29.0 2.7 29.7 3.0 38.4 3.5 

Age (years) 
18–34 
35–54 

≥55 

21.1 3.5 18.3 3.1 19.2 3.1 24.8 3.9 
30.6 3.7 31.2 3.7 34.9 3.7 39.1 3.8 
48.5 4.6 50.1 4.5 48.3 4.1 58.3 4.6 

Education§ 

Less than high school 
High school 
Some college 
College 

32.8 3.6 34.2 3.7 35.8 3.4 40.4 4.4 
30.8 4.4 27.0 3.7 27.6 3.5 35.7 3.9 
36.6 6.6 35.8 5.5 37.3 5.8 43.8 6.5 
37.4 8.7 49.9 8.2 50.4 8.3 51.4 8.2 

*Data collected before 1978 do not distinguish between African Americans of Hispanic origin and non-Hispanic 
African Americans; these data exclude those African Americans who indicated they were of Hispanic origin. 
The prevalence of cessation is the percentage of ever smokers who are former smokers.  Former smokers are 
those who reported smoking at least 100 cigarettes in their lives and who reported at the time of survey that 
they were not smoking. 

†The 1976 and 1977 surveys collected data only for persons aged 20 years and older.  The data for 1976 and 1977 
were statistically adjusted to produce estimates for the total population, males, and females that approximate 
those for African Americans aged 18 years and older.  Estimates for persons in the 18–34 year old age category 
were statistically adjusted to produce estimates that approximate those for African Americans aged 18–34 
years old. 
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1976†
____________ 

% ±CI 

1977†
____________ 

% ±CI

 1978____________ 
% ±CI

 1979 ____________ 
% ±CI 

1980 ____________ 
% ±CI 

1983 ____________ 
% ±CI 

24.3 2.5 22.7 2.5 26.2 4.1 26.7 2.7 27.5 3.4 28.0 2.9 

26.7 3.4 26.4 4.4 28.5 6.4 28.7 3.8 29.2 4.9 32.0 4.3 
21.6 3.7 18.7 3.0 23.6 4.8 24.4 3.7 25.5 4.9 23.4 3.7 

13.8 3.1 14.3 3.1 17.9 5.6 18.4 4.0 16.9 4.7 18.8 3.9 
24.0 4.7 23.0 4.2 27.3 6.0 26.5 4.9 31.1 7.2 27.7 4.8 
43.4 6.1 37.4 6.2 41.6 10.8 42.8 6.1 41.7 10.0 44.6 6.4 

30.0 3.5 26.9 4.4 29.7 6.1 33.1 4.8 34.7 7.3 32.4 5.1 
23.2 4.9 20.9 4.9 25.4 5.9 25.4 4.2 21.3 9.3 25.4 5.3 
23.7 9.5 26.7 8.3 27.9 13.2 32.7 10.6 37.2 12.9 32.3 9.0 
23.9 13.5 25.3 10.9 20.0 16.2 26.8 9.5 41.9 12.7 36.4 11.8 

1991 ____________ 
% ±CI

1992 ____________ 
% ±CI

1993 ____________ 
% ±CI 

1994 ____________ 
% ±CI 

1995 ____________ 
% ±CI 

33.4 2.6 36.4 3.3 37.8 3.4 34.7 3.5 36.1 3.9 

34.2 3.6 40.1 5.2 37.9 4.8 34.1 5.3 35.9 5.3 
32.4 3.2 31.9 4.0 37.6 4.8 35.3 4.3 36.4 5.3 

17.2 3.6 23.9 7.2 23.3 5.8 16.7 5.6 22.7 6.2 
31.8 3.5 31.3 4.5 35.5 5.1 34.1 5.3 32.1 5.9 
56.4 5.2 57.4 5.4 56.0 6.7 53.8 6.2 55.6 6.1 

35.8 4.5 38.9 5.6 41.2 6.1 34.5 5.6 39.3 5.9 
29.4 3.4 33.5 5.8 33.3 5.4 32.3 6.2 30.8 6.3 
33.0 5.5 37.7 7.6 40.3 7.7 37.6 8.7 37.0 9.2 
51.2 9.1 43.9 11.8 55.1 12.2 50.3 13.0 51.7 11.3 

‡95% confidence interval.
 
§Includes persons aged 25 years and older.

ΔLevels presented for 1965 are for persons who had a high school education or less and persons who attended
 
some college or were college graduates.
 

NA = data not available.
 
Source:  National Center for Health Statistics, public use data tapes, 1965–1995.
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Table 50.	 Percentage of African American women of reproductive age who reported being current 
cigarette smokers,* overall and by education, National Health Interview Surveys, United 
States, 1965–1995 

1965 ____________ 
%  ±CI‡

1966 ____________ 
 % ±CI

1970 ____________ 
 % ±CI 

1974 ____________ 
% ±CI Characteristic 

Total	 42.9 2.9 42.6 2.9 38.6 3.1 41.1 3.5 

Education§ 

Less than high school NA NA 48.1 4.7 45.4 4.6 47.1 7.7 
High school 45.0Δ 4.0 45.9 6.7 38.9 5.4 45.6 6.4 
Some college NA NA 49.6 11.7 36.6 10.4 25.6 12.6 
College 44.7Δ 9.6 42.9 10.9 41.2 9.2 52.7 13.3 

1985 ____________ 
%  ±CI

1987 ____________ 
 % ±CI

1988 ____________ 
 % ±CI 

1990 ____________ 
% ±CI Characteristic	 

Total	 34.0 2.8 31.4 2.5 29.8 2.4 22.7 2.1 

Education§ 

Less than high school 54.3 6.8 49.1 6.0 47.2 6.1 38.2 6.8 
High school 36.9 4.9 35.8 4.3 33.2 4.1 30.7 4.3 
Some college 34.0 7.1 32.4 5.6 28.9 5.0 21.2 4.1 
College 21.3 7.3 19.7 6.5 20.2 6.0 14.9 5.8 

*Data collected before 1978 do not distinguish between African Americans of Hispanic origin and non-Hispanic 
African Americans; these data exclude those African Americans who indicated they were of Hispanic origin. 
For 1965–1991, current cigarette smokers include women aged 18–44 years who reported smoking at least 100 
cigarettes in their lives and who reported at the time of survey that they currently smoked.  For 1992–1995, 
current smokers include women aged 18–44 years who reported smoking at least 100 cigarettes in their lives 
and who reported at the time of survey that they currently smoked every day or on some days. 
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1976†

% ±CI 

 1977†

%  ±CI

 1978

 % ±CI

 1979 

 % ±CI 

1980 

% ±CI 

1983 

% ±CI 

38.8 4.2 41.7 4.0 36.4 6.3 35.2 3.0 34.6 5.4 34.3 3.4 

45.3 7.1 44.0 9.0 41.5 10.3 43.2 8.9 35.7 12.9 49.6 8.9 
39.1 7.3 49.3 7.6 36.4 7.7 34.5 6.8 40.0 10.0 36.5 6.2 
46.0 9.6 41.4 10.5 53.0 15.3 33.2 9.7 30.5 11.8 29.3 8.4 
35.5 15.4 36.6 15.1 45.9 19.2 36.2 10.3 31.0 17.4 22.5 9.2 

1991 

% ±CI

1992 

 % ±CI

1993 

 % ±CI 

1994 

% ±CI 

1995 

% ±CI 

28.1 2.4 24.5 2.9 23.1 2.9 22.9 1.8 23.8 3.9 

50.4 6.1 45.9 10.0 45.6 9.4 43.6 9.4 49.6 12.3 
32.4 4.0 29.8 5.2 30.2 5.5 26.1 5.2 30.6 6.9 
31.5 5.6 26.1 6.7 26.3 6.5 27.4 8.2 24.9 7.6 
19.8 6.6 18.5 8.2 8.2 6.0 8.0 5.7 13.6 7.9 

†The 1976 and 1977 surveys collected data only for persons aged 20 years and older.  The data for 1976 and
 
1977 were statistically adjusted to produce estimates that approximate those for African American women
 
aged 18–44 years.
 

‡95% confidence interval.
 
§ Includes persons aged 25 years and older.
 
ΔLevels presented for 1965 are for persons who had a high school education or less and persons who attended
 
some college or were college graduates.
 

NA = data not available.
 
Source:  National Center for Health Statistics, public use data tapes, 1965–1995.
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Appendix 5. Validation of the Retrospective Assessment of 
Smoking Prevalence 

Because the method of computing smoking 
prevalences retrospectively is inherent in the birth co­
hort analyses described in this chapter, comparability 
of these estimates with accepted cross-sectional 
estimates was examined. At least two factors contrib­
ute to the observed difference between retrospective 
and cross-sectional estimates of smoking prevalence: 
how a former smoker is defined and differences in mor­
tality between smokers and nonsmokers (differential 
mortality). Retrospective estimates will be greater than 
cross-sectional ones because they are based on the age 
at which a smoker quits once and for all.  However, cross-
sectional estimates, using the accepted definition of a 
former smoker (a person who has ever smoked 100 
cigarettes but does not smoke now), classify ever smok­
ers who are not currently smoking as quitters, even 
though many will relapse several times before finally 
quitting. Differential mortality results in retrospective 

estimates smaller than cross-sectional ones because 
smokers are less likely than others to survive and re­
port their smoking history.  This factor affects only 
the older birth cohorts (Harris 1983). 

Retrospective estimates of smoking prevalence 
were assessed by comparing them with smoking 
prevalence estimates from the NHISs from 1965 
through 1988 and from Gallup surveys from 1944 
through 1988.  The NHIS and Gallup surveys both 
sample adults only; thus, for the comparison, retro­
spective prevalences computed for each year included 
only respondents aged 18 years and older in that cal­
endar year.  Sample sizes for the birth cohorts in­
cluded in this analysis varied widely (Table 51) 
(NCHS, public use data tapes, 1978, 1979, 1980, 
1982–1984 [HHANES], and 1987 and 1988 combined). 

When this methodology was used to estimate 
smoking prevalences retrospectively for the national 

Table 51.	 Sample sizes for birth cohorts, by gender, race/ethnicity, and education,* National Health 
Interview Surveys, 1978–1980, 1987 and 1988 combined, and Hispanic Health and Nutrition 
Examination Survey, 1982–1984

 Men ______ Women __________
African American Hispanic African American Hispanic 

Birth Cohort <HS <HS  <HS >HS <HS >HS 

1908–1917 401 96 142 33 601 185 229 30 

1918–1927 494 222 267 111 683 444 376 113 

1928–1937 370 387 387 178 531 638 508 233 

1938–1947 292 622 266 226 457 1,013 392 277 

1948–1957 277 1,066 322 375 555 2,006 417 462 

1958–1967† 175 755 180 255 415 1,510 224 319 

*Education was identified as either <12 years of school completed (<HS  [high school])  or  ≥12 years of school 
completed (≥HS).

†The smoking experience of this cohort is still incomplete.
 
 Source:  National Center for Health Statistics, public use data tapes, 1978, 1979, 1980, 1982–1984 (Cancer
 
Control Supplement and Epidemiology Supplement), and 1987 and 1988 combined.
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samples of the combined 1978, 1979, 1980, 1987, and 
1988 NHISs, the prevalence of smoking in the U.S. 
population was estimated at approximately 10 percent 
in 1910, and it gradually increased before peaking in 
1960 at approximately 50 percent (Figure 16).  The 
prevalence then declined gradually to 28 percent in 
1988. 

Data from successive Gallup polls administered 
since 1944 show a somewhat lower smoking preva­
lence than do retrospective estimates, especially be­
tween 1956 and 1970. Both the NHIS and the Gallup 
poll estimates follow a similar trend.  For most years, 
retrospective estimates are slightly higher than those 

estimated from cross-sectional surveys (Table 52) 
(NCHS, public use data tapes, 1978, 1979, 1980, 
1982–1984 [HHANES], and 1987 and 1988 combined). 
In addition, the estimate for the 1955 CPS (37.6 per­
cent) is slightly lower than that estimated from the ret­
rospective NHIS estimates (Figure 16).  These findings 
are probably accounted for by the surveys’ differing 
definitions of former smoker. 

The overall agreement of the retrospective 
prevalences with cross-sectional NHIS and Gallup poll 
data supports the validity of the prevalence estimates 
among successive birth cohorts for the population sub­
groups presented in this chapter. 

Figure 16.  Comparison of smoking prevalence estimates from selected U.S. surveys, 1910–1991 

Sources: Reconstructed estimates for 1910–1988 from the 1987–1988 combined NHISs (National Center for 
Health Statistics [NCHS], public use data tapes, 1987–1988); 1944–1991 Gallup polls (Thomas and Larsen 
1993); 1955 CPS (USDHHS 1988); and 1965–1991 NHISs (NCHS, public use data tapes, 1965–1991). 
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Table 52.	 Comparison of current smoking prevalence* (%) between reconstructed estimates from National 
Health Interview Surveys (NHISs), 1987 and 1988 combined, NHIS cross-sectional survey 
estimates, and Gallup poll estimates 

Reconstructed NHISs Cross-sectional NHISs Gallup Polls _____________________ ________________________ ________________________ 

Year  Estimate Estimate Difference† Estimate Difference† 

1944 42.7 NA NA 41 –1.7 
1949 45.4 NA NA 44 –1.4 
1954 46.7 NA NA 45 –1.7 
1957 46.7 NA NA 42 –4.7 
1965 45.8 42.4 –3.4 NA NA 
1966 45.3 42.6 –2.7 NA NA 
1969 43.2 NA NA 40 –3.2 
1970 42.7 37.4 –5.3 NA NA 
1971 42.3 NA NA 42 –0.3 
1972 41.5 NA NA 43 +1.5 
1974 40.8 37.1 –3.7 40 –0.8 
1976 39.9 36.4 –3.5 NA NA 
1977 39.2 36.0 –3.2 38 –1.2 
1978 38.5 34.1 –4.4 36 –2.5 
1979 38.0 33.5 –4.5 NA NA 
1980 37.4 33.2 –4.2 NA NA 
1981 36.7 NA NA 35 –1.7 
1983 34.4 32.1 –2.3 38 +3.6 
1985 32.1 30.1 –2.0 35 +2.9 
1986 30.5 NA NA 31 +0.5 
1987 29.2 28.8 –0.4 30 +0.8 
1988 28.2 28.1 –0.1 32 +3.8 

*In the NHIS, current smokers are persons who reported smoking at least 100 cigarettes in their lives and who 
reported at the time of survey that they currently smoked; in the Gallup poll, current smokers are persons who 
reported at the time of poll that they had smoked any cigarettes in the past week. 

†Difference between the survey estimate and the reconstructed prevalence estimate.
 
NA = data not available.
 
Sources:  National Center for Health Statistics, public use data tapes, 1965, 1966, 1970, 1974, 1976, 1977, 1978,
 
1979, 1980, 1983, 1985, and 1987 and 1988 combined; Gallup and Newport 1990.
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