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BACKGROUND

forwomen ¥s. men
Although data show overall cigarette use has

declined in the United States, they also highlight Dverall Il'l'ﬂ'l'lg rates for women hava
]

dlsparmes in smoking rates. 'For examplte, overall nat declinad as qul:l:ly == thaze far men.
smoking rates have not declined as quickly

for women as for men. Since 1965, smoking

HENEEE EEEEN HEEEE BN
rates among women have dropped by about 59 ===== EEEE ===== =====
percent, compared with a 66 percent drop among ===== 59% ===== [
men. Women who smoke also risk additional EEEEE [ECLINE memmm L LE
consequences, including reproductive issues such ===== ===== EEI}-LI.:
as menstruation problems, decreased fertility and ===== =====
premature menopause. WOMEN MEN
PATTERNS OF USE IN THE U.S. {1945~ pramant)

YOUTH
(>) Among high school students, 7.3 percent of
females and 8.8 percent of males currently ADULTS

H 1
smoke cigarettes. (>) Inthe U.S., 1in 8 women is a smoker. In 2017,

(> Female high school students use non- 12.2 percent of women smoked compared with
cigarette tobacco products at a consistently 15.9 percent of men.?
lower rate than male high school students.

For example: (> In the U.S., smoking rates have historically

been lower among women than men. However,

» An estimated 18.8 percent of female as overall smoking rates have decreased over
high school students used e-cigarettes the years, they have not dropped as quickly for
in 2018, compared with 22.6 percent of women as for men. Since 2005, smoking rates
male high school students.' among women have declined by 25.4 percent,

» While 6 percent of female high school compared with a 26.8 percent decline among
students currently smoke cigars, 9 men. Additionally, smoking rates among
percent of male high school students are women have dropped by about 59 percent
current cigar smokers.! since 1965, compared with a 66 percent drop

among men.**
»> The amount of female high school

students who use smokeless tobacco (>) Smoking rates among women in the U.S.
(3.3 percent] is less than half that of differ by race and ethnicity, education level
male high school students (8.4 percent). and income.
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» In 2016, 15.5 percent of white women,
13.5 percent of black women, 7 percent
of Hispanic women and 4.6 percent of
Asian women were current smokers.®

» In 2017, smoking rates declined to HEEETHHIEIW

14.7 percent among white women, 1

EE%
11.3 percent among black women and
6.7 percent among Hispanic women.® - - _
» Smoking rates are highest among White Hiack Hbpanic Aslan

women who earned a GED diploma, at
EQUCATION

36.1 percent. Among female college
graduates, 6.4 percent are smokers, BAE

while only 3.5 percent of women with a
graduate degree smoke.®
» Approximately 22.7 percent of women
below the poverty level smoke -

compared with 12.3 percent of women at

Smoking rates for women

in 2016 by ethnicity, education and income

legm ﬂrlllullzl
or above the poverty level.” gl‘llllll'l:l dagras
(> For e-cigarettes, 2.4 percent of women have IH:D"E
reported “every day” or “some day” use.’ -
INDUSTRY TARGETING 12.7%
The tobacco industry has a long history of targeting
women and continues to target women with Below Atorabovs
cigarette advertising themes related to sex appeal, F:I'an poverty

independence and stylishness, among others.®

(> Cigarette marketing toward women started

in the early 1920s. Some of the first ads To keep a slender ﬂgﬂﬂ

-

posed cigarettes as a means of weight loss.®

15 THIS YOU FIVE YEARS FROM MowW !
(>) Companies started utilizing beauty and N L e
fashion trends to portray smoking as more

feminine.’

(>) One tobacco company organized a group of
women to march in New York City’'s 1929
Easter parade while holding cigarettes. The
cigarettes were called “torches of freedom”
in an effort to transform public perception of
smoking as a social taboo for women.%°

(>) By the 1960s, tobacco companies began
capitalizing on a growing women'’s
movement by marketing cigarettes with
slogans like “It's a woman thing” and
“You've come a long way, baby.” Source: Stanford Research Into the Impact of Tobacco Advertising
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(>) Some brands introduced cigarettes marketed
exclusively for women — like Virginia Slims,
Eve, Misty and Capri.® In 2007, R.J. Reynolds
introduced a cigarette brand called Camel No.
9, a name evocative of designer perfume and
women's fashion. A study by the University of
California at San Diego and Truth Initiative®
found that the brand may have been effective
in encouraging young girls to start smoking,
with teen girls citing it as a favorite cigarette
campaign."

(> Philip Morris offered promotions in exchange
for purchasing Virginia Slims cigarettes,
including "V wear” catalogues with blouses,
coats, scarves and accessories.’

HEALTH EFFECTS
MORTALITY

(>) Every year, smoking-related diseases kill
more than 200,000 women, making it the
largest preventable cause of death among
women in the U.S."?

(>) The annual risk for death in women who
smoke cigarettes is nearly 3 times (2.76)
greater than in women who have never
smoked cigarettes.”

(>) From 1965 to 2014, about 6.4 million women
died from smoking-attributable disease."

(>) Smoking accounted for an estimated 2.1
million years of potential life lost for U.S.
women each year during the 2000s.'

LUNG CANCER

(>) Lung cancer is the leading cause of cancer
death among women.™

(>) Women who smoke have 25.66 times the risk
of lung cancer death compared with women
who have never smoked."

(> Lung cancer deaths have outnumbered breast

cancer deaths in women since 1987."

(>) Women who smoke have 12.69 times the risk of
dying from lung, trachea and bronchus cancers
compared with women who never smoked."
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Source: Stanford Research Into the Impact of Tobacco Advertising

CARDIOVASCULAR DISEASE

(>) About 62,000 women die each year of
smoking-related cardiovascular diseases."

(>) Most cases of heart disease among women
younger than 50 years old are a result
of smoking. In fact, 88 percent of heart
disease cases among women under age
50 who currently smoke are attributable to
smoking.®™®

(> The annual death rate for cardiovascular
disease has remained higher for women than
men since 1984.%

(>) Women who smoke have a 25 percent greater
risk of developing coronary heart disease
compared with men who smoke."’

Every year, smoking-related

diseases kill more than
200,000 women.




HEART ATTACK

@ Smoking increases the risk of heart attack, who smoke
and this relationship is more significant in
women than men.’®

inwomen

(>) One study found that women who smoke are
more than twice as likely as nonsmoking
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." T . .
o _ Smaking is the leading
(> Smoking is the leading preventable cause of PI"E‘H'EHI:EIIIE rause of heart
heart attack in women.™ attack in women. W
BREAST CANCER who smoke are more than
(> Breast cancer is the second leading cause of twice as ukEh’ as

cancer death in women after lung cancer.' "msmumng wamen to have
Cigarette smoking, as well as secondhand 3 heart attack

smoke exposure, have been associated
with an increased risk of developing breast
cancer.'220-22

(> A study found that among women with breast
cancer, those who were current smokers died
from breast cancer at twice the rate than
those who never smoked.?

Ameng wemen with breast

smoke exposure and increased invasiveness €ancer, those who were curreat

and malignancy in human breast cancer smokers died from broast

cells cancer at iwice the rate than

those who never smoked.

(>) There is an association between cigarette

CERVICAL CANCER

(>) The association between smoking and
increased risk for cervical cancer has

been well documented.'? Although it is still

unclear whether tobacco can independently Resea rCh haS Shown

cause cervical cancer, research has shown 2 c E C e

that smoking is a significant co-factor in the that SmOkI ng 1S a S|gn|f|Cant
development of human papilloma virus (HPV]- co-factor in the

driven cervical cancer.?

development of human
are known to heal on their own without papilloma vVirus

(>) Most cervical lesions from HPV infections

progressing to cancer. However, studies have

(HPV)-driven cervical

of thgse lesions'and ihcrease the risk. of cancer.
persistent HPV infections on the cervix.?

shown that smoking may delay regression
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(> Additional research has shown that among : )
women with HPV infections, those who smoke Smoking during

had a significantly higher viral load on the cervix
compared with nonsmoking women.?” Both |
persistence and viral load of HPV infections are 1 In 14

associated with increased risk of developing
AAARAMAARARAAY
PREGNANCY

(> In 2016, 1in 14 (7.2 percent) women who gave lin 1& Frﬁﬂqa"t wWomen
birth reported that they had smoked during smoited dunﬂg Pregnancy

pregnancy.?

(>) In 2016, women aged 20 to 24 were most likely

to have smoked during pregnancy, at 10.7 Sates with highest amoldng rates
percent, compared with other age groups.” furprl'n.ﬂm

Wy KY MT
decreased brain volume. They are also at

an increased risk of sudden infant death COSMETIC CONCERNS

syndrome, ADHD, asthma and more.”' () Smoking tobacco causes premature aging
and wrinkling of the skin.*

(> States with the highest smoking rates among
women who are pregnant include West Virginia
(25.1 percent), Kentucky (18.4 percent] and
Montana (16.5 percent].”

(>) Women who smoke increase their risk of
infertility, ectopic pregnancy, spontaneous
abortion and still birth.*®

(>) Smoking during pregnancy can have significant
and long-lasting harmful effects on a
developing fetus. Babies exposed to nicotine
in utero tend to have low birth weight and

MENSTRUATION (> Adult women who currently smoke have

(>) Smoking may increase the likelihood of about three times the risk of developing
developing moderate or severe premenstrual moderate to severe facial wrinkles
syndrome (PMS]. This is especially true compared with women who never smoked.
for women who started smoking during The same risk for wrinkles among smoking
adolescence or early adulthood.® men is twice that of men who never

(> In one study, women diagnosed with PMS smoked ™
who reported smoking as a teenager had a (>) Women are more likely than men to
significantly higher risk of experiencing menstrual develop gum and lip discoloration as a
symptoms like acne, backache and anger.*? result of smoking.®%’

(>) Smoking can increase the risk of irregular periods
and premature menopause, and significantly
change the length of a woman's period.*
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QUITTING SMOKING

@ Among adult smokers in 2015, more women
(69.4 percent) than men (66.7 percent] were
interested in quitting. However, the rate of
past-year quit attempts were about the same,
with 55.6 percent of women and 55.3 percent
of men making a quit attempt.*®

(® Itis well documented that women often

have a harder time with quitting smoking It Is well documented

and do not respond as well to some nicotine th t ft h

replacement therapies, compared with at women often have

men. &40 a harder time with quitting
(> Studies have shown that women have lower Smoking and dO nOt r.espond

odds of successfully quitting while using

nicotine patches." as well to some nicotine
(> These difficulties in quitting may be a result of repla cement therapies

sex hormone differences that cause women .
to metabolize nicotine faster than men. This compa red with men.

effect is even more pronounced in women

taking oral contraceptives.“0:42
(>) The Affordable Care Act required that almost

all health insurance policies cover quitting
services. Many of these include quitting

(> A study found that women are less sensitive
to nicotine and its effects — suggesting that
other cues, like smell, may trigger cravings.
Research also shows that women may be
more likely than men to smoke to manage
their mood. In contrast, men report more
nicotine withdrawal relief from smoking than
women. These differences may explain some

medications. The most current research
shows that, of all medications, varenicline
has shown to be the most effective in
women, and physicians should suggest
this first to female patients looking to quit

_ _ smoking.“>4
unique hurdles women face when attempting

to quit using conventional methods %34 (© Research on the digital quit-smoking
program BecomeAnEX® found that smokers

who participated in the online community
— either actively exchanging messages
with others, or even just passively reading
comments — were significantly more likely
to quit than those who did not use the
community.*” Each month, thousands of EX
Community members share information
and offer each other support through

the platform’s communication channels,
including private messages, blogs, message
boards and group discussions. Women,
including pregnant women, can find groups

BecomeAnEX.org

focused on their needs and experiences.
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http://www.becomeanex.org/
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REFERENCES

Gentzke AS, Creamer M, Cullen KA, et al. Vital Signs:
Tobacco Product Use Among Middle and High School
Students — United States, 2011-2018. MMWR Morb Mortal
Wkly Rep 2019;68:157-164. DOI: http://dx.doi.org/10.15585/
mmwr.mmé806e1

Cullen KA, Ambrose BK, Gentzke AS, Apelberg BJ, Jamal A,
King BA. Notes from the Field: Use of Electronic Cigarettes
and Any Tobacco Product Among Middle and High School
Students - United States, 2011-2018. MMWR Morb Mortal
Wkly Rep. 2018;67(45):1276-1277.

Tables of Summary Health Statistics for US Adults: 2017
National Health Interview Survey. 2018. http://www.cdc.gov/
nchs/nhis/SHS/tables.htm.

Jamal A, King BA, Neff LJ, Whitmill J, Babb SD, Graffunder
CM. Current Cigarette Smoking Among Adults - United
States, 2005-2015. MMWR Morb Mortal Wkly Rep.
2016;65(44):1205-1211.

Wang TW, Asman K, Gentzke AS, et al. Tobacco Product
Use Among Adults — United States, 2017. MMWR Morb
Mortal Wkly Rep 2018,67:1225-1232. DOI: http://dx.doi.
org/10.15585/mmwr.mmé744a2

Cigarette Smoking: United States, 1970. In: US Department
of Health, Education, and Welfare, ed. Vol 21. Washington,
DC: National Center for Health Statistics; 1972.

Wang TW, Asman K, Gentzke AS, et al. Tobacco Product Use
Among Adults - United States, 2017. MMWR Morb Mortal
Wkly Rep. 2018;67(44):1225-1232.

Women and Smoking A Report of the Surgeon General.
Department of Health and Human Services;2001.

Amos A, Haglund M. From social taboo to “torch of
freedom”: the marketing of cigarettes to women. Tobacco
Control. 2000;9(1):3.

Lee J. Big Tobacco’s Spin on Women's Liberation. 2008.

Truth Initiative. slim and stylish: how tobacco companies
hooked women by “feminizing” cigarettes. 2017; https://
truthinitiative.org/news/slim-and-stylish-how-tobacco-
companies-hooked-women.

National Center for Chronic Disease P, Health Promotion
Office on S, Health. Reports of the Surgeon General. The
Health Consequences of Smoking-50 Years of Progress: A
Report of the Surgeon General. Atlanta (GA]: Centers for
Disease Control and Prevention (US); 2014.

Thun MJ, Carter BD, Feskanich D, et al. 50-Year Trends in
Smoking-Related Mortality in the United States. The New
England journal of medicine. 2013;368(4):351-364.

Cronin KA, Lake AJ, Scott S, et al. Annual Report to the
Nation on the Status of Cancer, part |I: National cancer
statistics. Cancer. 2018;124(13):2785-2800.

February 2019 | WOMEN & TOBACCO

15

16

17

18

19

20

21

22

23

24

25

26

27

Tolstrup JS, Hvidtfeldt UA, Flachs EM, et al. Smoking and
Risk of Coronary Heart Disease in Younger, Middle-Aged,
and Older Adults. American Journal of Public Health.
2014;104(1):96-102.

Mehta LS, Beckie TM, DeVon HA, et al. Acute Myocardial
Infarction in Women: A Scientific Statement From the
American Heart Association. Circulation. 2016;133(9):916-
947.

Huxley RR, Woodward M. Cigarette smoking as a risk factor
for coronary heart disease in women compared with men: a
systematic review and meta-analysis of prospective cohort
studies. Lancet. 2011;378(9799):1297-1305.

Iversen B, Jacobsen BK, Lgchen M-L. Active and passive
smoking and the risk of myocardial infarction in 24,968 men
and women during 11 year of follow-up: the Tromsg Study.
European Journal of Epidemiology. 2013;28(8):659-667.

Prescott E, Hippe M, Schnohr P, Hein HO, Vestbo

J. Smoking and risk of myocardial infarction in
women and men: longitudinal population study. BMJ.
1998;316(7137):1043-1047.

Luo J, Margolis KL, Wactawski-Wende J, et al. Association
of active and passive smoking with risk of breast cancer
among postmenopausal women: a prospective cohort study.
BMJ. 2011;342.

Dossus L, Boutron-Ruault M-C, Kaaks R, et al. Active and
passive cigarette smoking and breast cancer risk: Results
from the EPIC cohort. International Journal of Cancer.
2014;134(8):1871-1888.

Gaudet MM, Gapstur SM, Sun J, Diver WR, Hannan LM,
Thun MJ. Active Smoking and Breast Cancer Risk: Original
Cohort Data and Meta-Analysis. JNCI: Journal of the
National Cancer Institute. 2013;105(8):515-525.

Braithwaite D, Izano M, Moore DH, et al. Smoking and
survival after breast cancer diagnosis: a prospective
observational study and systematic review. Breast cancer
research and treatment. 2012:136(2):521-533.

Di Cello F, Flowers VL, Li H, et al. Cigarette smoke induces
epithelial to mesenchymal transition and increases the
metastatic ability of breast cancer cells. Molecular Cancer.
2013;12(1):90.

Fonseca-Moutinho JA. Smoking and Cervical Cancer. ISRN
Obstetrics and Gynecology. 2011;2011:847684.

Matsumoto K, Oki A, Furuta R, et al. Tobacco smoking and
regression of low-grade cervical abnormalities. Cancer
Science. 2010;101(9):2065-2073.

Xi LF, Koutsky LA, Castle PE, et al. Relationship Between
Cigarette Smoking and Human Papilloma Virus Types 16
and 18 DNA Load. Cancer Epidemiology Biomarkers &amp;
Prevention. 2009;18(12):3490-3496.


http://dx.doi.org/10.15585/mmwr.mm6806e1
http://dx.doi.org/10.15585/mmwr.mm6806e1
http://www.cdc.gov/nchs/nhis/SHS/tables.htm
http://www.cdc.gov/nchs/nhis/SHS/tables.htm
http://dx.doi.org/10.15585/mmwr.mm6744a2
http://dx.doi.org/10.15585/mmwr.mm6744a2
https://truthinitiative.org/news/slim-and-stylish-how-tobacco-companies-hooked-women
https://truthinitiative.org/news/slim-and-stylish-how-tobacco-companies-hooked-women
https://truthinitiative.org/news/slim-and-stylish-how-tobacco-companies-hooked-women

28

29

30

31

32

33

34

35

36

37

38

Del Rio-Ospina L, Soto-De Ledn SC, Camargo M, et al.
The DNA load of six high-risk human papillomavirus types
and its association with cervical lesions. BMC Cancer.
2015;15(1):100.

Drake P, Driscoll AK, Mathews TJ. Cigarette Smoking
During Pregnancy: United States, 2016. NCHS data brief.
2018(305):1-8.

US Department of Health and Human Services. The Health
Consequences of Smoking: A Report of the Surgeon
General. Public Health Service, Centers for Disease
Control, Center for Chronic Disease Prevention and Health
Promotion, Office on Smoking and Health;2004.

Holbrook BD. The effects of nicotine on human fetal

development. Birth Defects Research Part C: Embryo Today:

Reviews. 2016;108(2):181-192.

Bertone-Johnson ER, Hankinson SE, Johnson SR,
Manson JE. Cigarette Smoking and the Development
of Premenstrual Syndrome. American Journal of
Epidemiology. 2008;168(8):938-945.

Windham GC, Elkin EP, Swan SH, Waller KO, Fenster L.
Cigarette smoking and effects on menstrual function.
Obstetrics and gynecology. 1999;93(1):59-65.

Morita A. Tobacco smoke causes premature skin aging.
Journal of Dermatological Science. 2007;48(3):169-175.

Ernster VL, Grady D, Miike R, Black D, Selby J, Kerlikowske
K. Facial wrinkling in men and women, by smoking status.
Am J Public Health. 1995;85(1):78-82.

Monteiro LS, Costa JA, da Camara M, et al. Aesthetic
Depigmentation of Gingival Smoker’s Melanosis Using
Carbon Dioxide Lasers. Case Reports in Dentistry.
2015;2015:510589.

Tadakamadla J, Kumar S, Nagori A, Tibdewal H,
Duraiswamy P, Kulkarni S. Effect of smoking on oral
pigmentation and its relationship with periodontal status.
Dental research journal. 2012;9(Suppl 1):5112-5114.

Babb S, Malarcher A, Schauer G, Asman K, Jamal A.
Quitting Smoking Among Adults - United States, 2000-2015.
MMWR Morb Mortal Wkly Rep. 2017;65(52):1457-1464.

February 2019 | WOMEN & TOBACCO

39

40

41

42

43

44

45

46

47

Scharf D, Shiffman S. Are there gender differences in
smoking cessation, with and without bupropion? Pooled-
and meta-analyses of clinical trials of Bupropion SR.
Addiction [Abingdon, England). 2004;99(11):1462-1469.

Cepeda-Benito A, Reynoso JT, Erath S. Meta-analysis of
the efficacy of nicotine replacement therapy for smoking
cessation: differences between men and women. Journal of
consulting and clinical psychology. 2004;72(4):712-722.

Perkins KA, Scott J. Sex differences in long-term smoking
cessation rates due to nicotine patch. Nicotine & tobacco
research : official journal of the Society for Research on
Nicotine and Tobacco. 2008:10(7):1245-1250.

Benowitz NL, Lessov-Schlaggar CN, Swan GE, Jacob P.
Female sex and oral contraceptive use accelerate nicotine
metabolism. Clinical Pharmacology & Therapeutics.
2006;79(5):480-488.

Doran N. Sex differences in smoking cue reactivity: craving,
negative affect, and preference for immediate smoking. The
American journal on addictions. 2014;23(3):211-217.

Perkins KA, Karelitz JL. Sex differences in acute relief of
abstinence-induced withdrawal and negative affect due to
nicotine content in cigarettes. Nicotine & tobacco research
: official journal of the Society for Research on Nicotine and
Tobacco. 2015;17(4):443-448.

Smith PH, Weinberger AH, Zhang J, Emme E, Mazure
CM, McKee SA. Sex Differences in Smoking Cessation
Pharmacotherapy Comparative Efficacy: A Network Meta-
analysis. Nicotine & tobacco research : official journal

of the Society for Research on Nicotine and Tobacco.
2017;19(3):273-281.

American Lung Association. Tobacco Cessation and
Prevention. 2017; https://www.lung.org/our-initiatives/
tobacco/cessation-and-prevention/.

Graham AL, Zhao K, Papandonatos GD, et al. A prospective
examination of online social network dynamics and
smoking cessation. PLOS ONE. 2017;12(8):e0183655.

truth
initiative

FREE FROM SMOKING,
VAPING & NICOTINE

900 G Street, NW
Fourth Floor
Washington, DC 20001
202.454.5555

truthinitiative.org
@truthinitiative

0000


https://www.lung.org/our-initiatives/tobacco/cessation-and-prevention/
https://www.lung.org/our-initiatives/tobacco/cessation-and-prevention/

