LEGACY.
WOMEN AND SMOKING FOR LONGER HEALTHIER LIVES

National Prevalence and Trends - Youth
* Among high school students, 19.6% of young men and 14.8% of young women smake.

* The percentage of youth smokers who preferred the Marlboro cigarette brand was higher
in young wemen, 49.6%, than in young men, 37.6%.2

* High school young men are significantly more likely than high school young women to
use tobacco products other than cigarettes. Fifteen percent [15%] of high school young
men smoke cigars compared with 6.7% of young women in high school.! Only 1.8% of high
school young women use smokeless tobacco, versus 11% of high school young men.!

National Prevalence and Trends - Adults

» Nearly one in five women in the United States is a smoker. In 2009, almost twenty-four
percent (23.5%) of men smoked compared to 17.9% percent of women.?

* Inthe U.S., smoking rates have historically been lower among women than men. However,
as overall smoking rates have decreased over the years, they have not dropped as quickly
for women as for men. Since 1970, smoking rates among women have declined by about
30%, compared to a 40% decline among men.“%

» Smoking differs by race/ethnicity. Twenty percent (19.8%) of white women, 19.2% of black
women, 9.8% of Hispanic women, and 7.5% of Asian women were current smokers in the
United States in 2009.3

* Smoking rates also vary with education levet. Smoking rates are highest among women
who earned a GED diploma, at 44.7%. Among female college graduates, 9.9% are
smokers, while only 6.3% of women with a graduate degree smoke.?

* Smoking is also associated with poverty. Twenty-nine percent (28.7%) of women below the
poverty level smoke compared to 16.7% of women at or above the poverty level.?
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Health Impact

* Mortality — Every year, tobacco-related disease kills about 174,000 women, making it
the largest preventable cause of death among women in the United States.*

o The annual risk for death in women who smoke cigarettes is 80-90% greater than in
women who have never smoked cigarettes.®’

o Smoking has been responsible for the premature deaths of approximately 3 million
women since 1985.7

o Women who die of a smoking-related disease lose on average 14 years of life.”

o Smoking accounted for an estimated 2 million years of potential life lost for U.S.
women each year during the 1990s.7

* Lung Cancer — Lung cancer is the leading cause of cancer death among women.”

o Nearly 75% of lung cancer deaths among U.S. women are attributable to smoking.’

o However, 80% of American women mistakenly believe that breast cancer is the primary
cause of cancer death among women.®

o Smoking-related lung, trachea, and bronchus cancers kill 46,842 women a year.’

* Cardiovascular Disease — An estimated 49,000 women die each year of smoking-related
cardiovascular disease.’

0 Most heart disease among women younger than 50 is a result of smoking.’

* Heart Attack — Women who smoke are more than twice as likely as other women to have
a heart attack. For both men and women, the risk of having a heart attack increases with
the number of cigarettes smoked.”

* Pregnancy —

o Between 13% and 22% of women and girls in the United States smoke while pregnant.-12

o Women who smoke increase their risk for infertility, ectopic pregnancy, spontaneous
abortion, and still birth."

0 Babies born to women who smoked during pregnancy are more likely to be underweight."

o Based on the 2005 Pregnancy Risk Assessment Monitoring System, three states had a
significant increase in smoking during pregnancy since 2000; Louisiana (13.7% to
18.9%), Ohio (20.2% to 23.8%), and West Virginia (29.4% to 35.7%).13

o Smoking during pregnancy resulted in an estimated 776 infant deaths annually during
2000--2004.°
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* Breast Cancer — The link between breast cancer and smoking is controversial.
The Surgeon Generals’ Reports of 2001, 2004, and 2006 and a report of the International
Agency for Research on Cancer in 2004 did not find enough evidence to conclude a causal
relationship between breast cancer and active or passive smoking.

» Cervical Cancer — The association between cervical cancer and smoking has been

consistent. However, researchers are uncertain about the extent to which this association
is independent of human papillomavirus (HPY) infection.’

Smoking Cessation
* In 2000, 72.2% of women reported wanting to quit and 41.9% made a quit attempt.’
* Smoking cessation is often followed by minor weight gain, particularly among women.
On average, women gain 6-12 lbs. during the year after they quit smoking (men gain, on

average, 6.2 lbs.).”

»  Women who report little recreational physical activity have a greater risk of gaining
weight after quitting than active women.'®

»  Women who quit at age 35 increase their life expectancy by 6 to 7 years. Quitting at age
45 increases life expectancy by 2 to 3 years."”

» Women, as well as men, who have social support in their quit attempt can increase their
chances of quitting by up to 50% compared with those who do not have social support.’
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