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ABSTRACT

Objectives: The current study examined disparities in smoking trends across African Americans
and non-Hispanic whites in California.

Methods: Data from the 1996 to 2008 California Tobacco Survey were analyzed to€xamine
trends in smoking behaviors and cessation across African Americans and non-Hispanic whites.
Results:

A decrease in overall ever and current smoking was observed for both African American and
non-Hispanic whites across the 12-year time period. A striking decrease‘in proportions of heavy
daily smokers for both African American and non-Hispani¢'whites were observed. Proportions
of light and intermittent smokers (LITS) and moderate«daily smokers displayed modest increases
for African Americans but large increases for non-Hispani¢ whites. Increases in successful
cessation were also observed for African Americans and, to a lesser extent, for non-Hispanic
whites.

Discussion:

Smoking behavior and cessation trends‘across African Americans and non-Hispanic whites were
revealing. The decline intheavy daily and former smokers may demonstrate the success and
effectiveness of toba¢co control efforts in California. However, the increase in proportions of
LITS and moderate daily smokers for both African Americans and non-Hispanic whites

demonstrates a need for tobacco cessation efforts focused on lighter smokers.
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INTRODUCTION

African Americans suffer disproportionately from tobacco-related diseases compared to
non-Hispanic whites.'” In the state of California, African Americans have the highest smoking-
related morbidity and mortality,* and also bear the greatest burden of smoking-related économic
impact and productivity loss.” Historically, California has had some of the most consistent and
strongest tobacco control efforts in the U.S. Despite these efforts, the overallsmoking rate for
African American adult males in California in 2010 (18.4%) was roughly equivalent to the rate
among non-Hispanic white males in 1990 (18.1%),° demonstrating a significant disparity in
reducing smoking rates among African Americans relative to non-Hispanic whites. We aim to
better understand the nature of this disparity by examining trends in specific smoking-related
measures for both African Americans and non-Hispanic‘whites in California since the 1990s.

In the U.S., African Americans smoke fewer cigarettes per day and are more likely to be
non-daily smokers than non-Hispanic whites’ yethave elevated risk of lung cancer.® Studies
among young adults show that African Americans had a higher proportions of intermittent
smoking (65.5% vs. 47.2%, respectively) among past month users compared to non-Hispanic
whites.” Other studies have found that African Americans on average smoked fewer cigarettes
per day and had higher proportions of non-daily or intermittent smoking compared to non-
Hispanic whites.”’ Despiteylower consumption rates, African Americans have equal or greater
risk of developing lung cancer compared to their non-Hispanic white counterparts.®'*!!#12

Health disparities among African Americans are also apparent in quitting behaviors.
National data show that in 2012, more African Americans attempted to quit compared to non-
Hispanic whites (49.3% vs. 40.9%, respectively) and fewer African American adult ever smokers

1-3,9
.

actually quit compared to non-Hispanic whites (44.1% vs. 57.1%, respectively). n
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California, the pattern is similar with more African American smokers attempting to quit in the
past year compared to non-Hispanic whites (72% vs. 54%, respectively), yet the prevalence of
former smokers are similar between African Americans and non-Hispanic whites (17.1%
vs.18.6%).4°

While reporting of such marked disparities in smoking prevalence from sifigle time points
are important, no peer-reviewed studies have examined frends in specific smoking behaviors that
contribute to the overall smoking rates for African Americans relative to non-Hispanic whites in
California, a state with one of the most active and longest-running.comprehensive tobacco
control programs in the U.S. The current study examines smoking consumption trends with
particular attention to the lower levels of consumption, intermittent smoking, and smoking
cessation levels among African American and nen-Hispani¢:white populations in California.
Such information will contribute to a greaterunderstanding of smoking disparities for African
Americans in a state that has invested heavily in‘tobacco control efforts, and will inform future

interventions that seek to reduce health disparities.

METHODS
Data Source

The California Tobacco Surveys (CTS) are large, population-based, random-digit-dialed
telephone surveys that monitor changes in tobacco use and attitudes in California. As part of the
evaluation program of the California Tobacco Control Program, the CTS has been conducted
every.3 years, since 1990.>" The present study utilizes data from the 1996, 1999, 2002, 2005,
and 2008 surveys. The adult response rates ranged from 53% to 74% across the five
surveys.**"*1% All surveys used a standardized screening interview to identify household

members and to interview smokers and former smokers. The probability of selection was higher
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for anyone who was reported by the screener respondent to have smoked in the past five years as
compared to never smokers or long-term former smokers. Respondents to the CTS were given
base weights reflecting their probability of being selected for an interview. These weights were
adjusted further using Census data to reflect the California population. With these weights;
population estimates were computed and then used to establish the percentageyof California
smokers who belonged to various subgroups. The detailed methods for each«CTS are described
elsewhere. 071316
Measures
Demographic Characteristics

Demographic measures of interest included age (18-34 years, 35-49 years, 50-64 years,
and 65 years or older), gender, level of education,(less than high school, high school graduate,
some college, and college graduate), and self-reported race/ethnicity. We used the US Census

categories that defined Hispanic/Latino.ethnicity:and then identified the respondent’s race as

non-Hispanic white or African American.

Cigarette Consumption
CTS survey respondents were asked, “Have you ever smoked 100 cigarettes?”’
Respondents were considered ever smokers if they answered yes. Ever smokers were further

asked, “Do you now smoke every day, some days, or not at all?”” Those who reported smoking

every day of some days were considered current smokers. All current smokers were also asked to

report.the number of cigarettes they consumed on the days when they smoked. Light daily
smokers were defined as those every day smokers who consumed 0-5 cigarettes per day,
moderate daily smokers were those every day smokers who consumed 6-19 cigarettes per day,

and heavy daily smokers were those every day smokers who consumed 20 or more cigarettes per
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day."” Those who indicated that they smoked only some days were considered intermittent
smokers (i.e., occasional/non-daily smokers). Light daily smokers and intermittent smokers

17,18
718 Bormer smokers were defined as ever smokers

(LITS) were combined into a single category.
who reported not smoking at the time of the survey. Former smokers were further asked when
they last had a cigarette. Quit dates were ascertained and quit length was caleulated from the
point of interview. Reporting abstinence for at least 6 months at the time of the survey was
chosen as a marker of long-term successful cessation”'? and quit rates were calgulated as a ratio
of successful quitters over ever smokers. Because the overall smokingprevalence rates in the
U.S. have declined substantially during the study period and we are primarily interested in the
trends in consumption patterns within ethnic/racial groups; we report the prevalence of current
and former smokers with the denominator beingever smokers. We use the proportion of the
consumption variable of interest (i.e., LITSgmoderate smokers, heavy smokers) over the

subpopulation of current smokers within ethnic/racial groups to report prevalence for those

respective variables.

Statistical Analysis
All estimates were weighted by CTS survey weights, which account for selection
probabilities from the sampling design and adjust for survey nonresponse.”*%"1>1® A[] estimates

were computed in SASWersion 9.3'%!!2°

and variance estimates were computed by using the
published GTS replicate weights for use with jackknife procedures®'. All unadjusted prevalence
rates reported in Table 1 and in our figures were computed as weighted proportions by using

SAS PROC SURVEYMEANS and PROC SURVEYFREQ for non-Hispanic whites and African

Americans separately. Further methodological information for the CTS is described elsewhere.’
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RESULTS
Demographic Characteristics

Demographic information from 1996 to 2008 for African Americans and non-Hispanic
whites are presented in Table 1. African Americans in the 18-34 and 35-49 age groups‘declined
from 41.6% (£2.8) in 1996 to 30.4% (£3.7) in 2008, though both groups accounted for higher
proportions of the population throughout the 12-year period. Similarly, non-Hispani¢ whites in
the 18-34 age group declined from 29.0% (£1.0) in 1996 to 21.7% (£1.6) in 2008. This likely
reflects the general population shift during this time period.*

For both African Americans and non-Hispanic whites, theiproportions of men remained
between 43.8% and 50.1%. The proportion of African Americans reporting to be college
graduates increased from 20.9% (% 8.6) in 1996%0.29.5% (£ 2.6) in 2008. Similarly, non-
Hispanic whites had an increase in college graduates between 1996 (32.1% =+ 2.3) and 2008

(45.8% + 1.9).

Cigarette Consumption
Table 1 also presents €igarette consumption information for African Americans and non-

Hispanic whites between, 1996 and 2008. Among African Americans, there was a 13.3%

decrease in the proportion of ever smokers between 1996 (42.1% =+ 2.3) and 2008 (36.5% * 2.1).

Non-Hispanic whites showed a decrease of 12.2% during between 1996 (49.9% =+ 0.6) and 2008
(43.8% *1.6):

Current Smokers

There was a 25.4% decrease in the number of current smokers among African American

ever smokers between 1996 (56.3% + 3.9) and 2008 (42.0% + 4.4). The proportion of current
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smokers among non-Hispanic white ever smokers showed a similar decrease of 24.8% between
1996 (40.0% £ 0.7) and 2008 (30.1% + 1.3). Table 1 further presents the prevalence of LITS,
moderate daily smokers, and heavy daily smokers among African American and non-Hispanic
white current smokers.

Light daily smokers and intermittent smokers (LITS). The proportion of LITS among
African American current smokers increased 22.7% between 1996 (37.0% +5.5) and 2008
(45.4% £ 10.2). The proportion of LITS among non-Hispanic white current smokers increased
from 22.4% (£ 1.4) in 1996 to 38.8% (£ 3.3) in 2008, indicating afiiincrease of 73.2 % over the
study period (see Figure 1).

Moderate daily smokers and heavy daily smokers. Figure 2 shows the proportion of
moderate daily smokers among African Americanicurrent smokers increased 33.9% between
1996 (39.5% £ 5.0) and 2008 (52.9% + 10.4). Inscomparison, the proportion of moderate daily
smokers among non-Hispanic white current smokers increased 45.4% between 1996 (32.4% =+
1.6) and 2008 (47.1% + 3.7). Figure.2 also reveals dramatic decreases in the percentage of heavy
daily smokers among both Aftican American and non-Hispanic white current smokers over the
12-year study period. Thepropertion of heavy daily smokers among African American current
smokers was 23.5% (£ 3:7%).in 1996 compared to 1.7% (+ 1.3) in 2008, a decrease of 92.8%.
The number of heavy daily smokers among non-Hispanic white current smokers decreased

68.8% between 1996 (45.2% + 1.8) and 2008 (14.1% + 2.3).

Former Smoking and Successful Quitting
The proportion of African American former smokers who were successful quitters

(abstaining completely for six months or more) was 34.0% (£ 5.0) in 1996 compared to 46.2% (+
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4.6) in 2008, demonstrating an approximate increase in successful quitting of 35.9% over the 12-
year period. The number of successful quitters among non-Hispanic white former smokers
increased approximately 20.4% between 1996 (50.4% = 1.0) and 2008 (60.7% = 2.8). Although
the magnitude of the increase among African Americans is higher than that of non-Hispanic
whites, the proportion of successful African American quitters in 2008 was very similar to the

proportion of successful non-Hispanic White quitters in 1996.

DISCUSSION

This study examined specific changes in cigarette consumption lévels and former
smoking and successful quitting among African American and non-Hispanic white populations
in California between 1996 and 2008. Decades of tobacco control measures appear to have had a
positive effect on reducing cigarette consumption for,both*African Americans and non-Hispanic
whites in California. Our findings are consistent with other studies that demonstrate reductions in
smoking prevalence in overall California pepulations, which have led to $134 billion in

healthcare expenditure savings in the:states'”>

These prior studies attribute the decline to
reduced smoking initiation and surmised that more people were quitting. Our findings support
the latter and also suggest there:has been an overall shift toward lower consumption levels
among African American and non-Hispanic whites. A closer look at how these consumption
levels changed across time revealed important differences that could impact how to target
intervention and cessation efforts.

Thedecrease in heavy daily smoking among current smokers is unprecedented. To our
knowledge, the 93% drop in heavy daily smoking among African Americans and the nearly 70%
drop among non-Hispanic whites has not been previously reported in peer-reviewed literature.
These rates of decrease are staggering and in the promising direction of reducing the impact of

10
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tobacco on health. Although there was a sharp decrease in heavy daily smoking, it does not
directly point to a sharp increase in quitting among either African Americans or non-Hispanic

whites. The data also show that the disparities gap in heavy smoking decreased. This is evident

©CoO~NOUITA,WNPE

when examining the difference in prevalence between African American heavy smokets and

13 non-Hispanic white heavy smokers in 1996 and compared that difference in 2008 Despite this,
15 African Americans still show higher rates of overall current smoking amongsever smokers

18 compared to non-Hispanic whites.

20 The prevalence of former smokers moderately increased oyer time for both African
Americans and non-Hispanic whites throughout the 12-year period. This is a positive indication
25 that tobacco control efforts had an impact on smoking cessation. The increase of former smokers
27 observed is promising but African Americans lagged behindinon-Hispanic whites in this regard.
The proportion of African American formersmokers in'2008 was near the levels of non-Hispanic
32 whites in 1996, showing a 12-year lagdand a major disparity in cessation progress among African
34 Americans in California.' This suggests thatmore effective tobacco control policies and

37 cessation programs are required tQ address the specific needs of African Americans who may

39 experience more difficulty in quitting. This quitting difficulty may be due to menthol cigarette
smoking, particularly the'higher rates of menthol smoking among African Americans and other
a4 racial/ethnic minorities:”*>" There are various hypothesized mechanisms on how menthol

46 contributes to,quitting difficulty, including menthol facilitating a deeper intake of carbon

31-33

monexide and nicotine per cigarette, menthol itself might act on nicotine metabolism by

51 slowingdt down and allowing more nicotine exposure,’' or the mentholated products contained

28,29

53 higher levels nicotine™ " all potentially contributing to the disparity in quitting behaviors

observed between African American and non-Hispanic whites in this study.

60 11
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The increases among LITS, particularly the higher proportions of African Americans and
the growing proportions among non-Hispanic whites, are both notable. LITS among African
Americans were higher than among non-Hispanic whites in the 1990s and continued to increase
through 2008. In comparison, the rate of increase among non-Hispanic whites was much steeper
over the 12-year period, yet the proportion of LITS in 2008 was similar to that of the African
American proportion in 1996. It is encouraging to observe lower levels of consumption across
both populations, particularly the marked increase of LITS among non-Hispanie whites.
However, one concern is that the rate of increase among African Americans was much less than
that for non-Hispanic whites. These findings highlight the need for more in-depth study of the
patterns in consumption levels between African Americans and non-Hispanic whites.

While it may seem encouraging to obserye increasesin light and intermittent smoking,
the increase still poses a significant public health problem. Light and intermittent smoking can
carry nearly the same health risks for eardiovascular disease and lower respiratory tract

34,35

infections as daily smoking™ "> and increasedrisk for cancer and other morbidity and mortality

factors than those who never smoked:®*>° Furthermore, light and intermittent smoking appears to
be a growing problem among younger adults,”” indicating a need for targeted prevention and
cessation programs specific for/ LITS. The health risks associated with light and intermittent
smoking among African Americans are of significant concern. African American LITS are still
twice as likely to:be diagnosed with lung cancer as non-Hispanic whites and Latinos.”® Thus,
LITS,are an ‘important group to target for cessation efforts to reduce the health disparity.
However, more research is needed to understand the correlates and predictors of light and
intermittent smoking and quitting behaviors, particularly among African Americans.***' There

is evidence that LITS may have different motives for smoking,** don’t identify as smokers,***
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36,45

do not perceive to have elevated health risks***’ or addiction risk,*® and are over-confident in

47,48

their ability to successfully quit smoking. Those who recently transitioned from daily

smoking to non-daily or occasional smoking may be more motivated to quit, having tried to quit
more often, more recently, and with cessation aids than established non-daily smokers **#

Together, the evidence suggests that as the LITS proportion of current smokers grows, more

attention will be needed to address the specific needs of the diverse group that makewp LITS.

Limitations

Although the CTS are established population-based surveys conducted over multiple years,
the data are cross-sectional. Thus, person-level changes in theimagnitude of consumption could
not be evaluated because of the design of this study. Quristudy,does not examine psychosocial
factors associated with observed trends or examine withinracial/ethnic groups differences, all of
which are important future directions that williprovide clarity on why consumption levels differ
within and between racial/ethnic groups.

Our study is limited to African Ametican and non-Hispanic white adults in California
between 1996 and 2008. Therefore, the generalizability of the results should be considered
carefully in light of these limitations. While this study focused on African American and non-
Hispanic whites because of the clear health disparities present between these groups, it should

not discount the/importance of other racial/ethnic groups®’>?

that could also provide key insight
on how groups differ in consumption and quitting patterns and how we might develop targeted
interventions.to move populations toward successful quitting. Future tobacco control

programming and studies should consider a comprehensive approach with special consideration

for these vulnerable groups.
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It is important to consider the impact of mentholated product use among African American
smokers. Approximately 70% of African American adult smokers choose mentholated cigarettes
compared to less than 30% of other racial/ethnic groups.”®>> Smokers who use mentholated

products are less likely to have experienced long-term quitting success ™

and more likely.to
experience nicotine addiction.”" " Although the CTS contained questions regarding cigarette
brand preference, it did not assess menthol use specifically. Future studies need to assess brand
and type of cigarettes used by participants, particularly because mentholated preducts are heavily
marketed®>® and have high prevalence of use among African American and other minority
communities. %4

The definition of light smoking has changed in recent‘years from about ten cigarettes per day
to five cigarettes per day, as we have used in this.study.”® Dower consumption levels today may
reflect differential physiologic addiction and/or psychosocial factors related to dependence such
as stress, depression, and self-efficacy®’ This indicates the need for further investigation on the
design of targeted cessation programs that address the specific needs of African Americans and
the growing proportions of LITS in the population.
Conclusion

The significant decline in heavy daily smoking, especially among African

American adults, is a laudable achievement in tobacco control. However, more attention to LITS
consumptionlevels and successful cessation are needed to reduce tobacco-related diseases and
death, especially.as cigarette consumption levels decrease among smokers from multiple ethnic

groups. With greater proportions of smokers consuming less than a pack a day or smoking

intermittently, future research is necessary to understand the needs of this growing smoking

14
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demographic in order to design successful tobacco control programs to prevent uptake or
increase successful cessation among this population and among diverse racial/ethnic groups.

The CTS population data were last collected in 2008, thus our results are confined to the
period prior to the implementation of the 2009 Family Tobacco Prevention Act, in which
regulatory authority was given to the Federal Drug Administration for the oversight of tobacco
products. Despite this, the results of this study continue to be important for today’s tebacco
control climate. Observing how patterns of consumption changed across time gives context to
who may be vulnerable to new and emerging tobacco products that have since emerged. The
proportion of heavy users of cigarettes may have diminished substantially but our results indicate
that these users are not quitting completely and therefore may be at increased risk for other
tobacco product use. Thus, understanding that disparities exist in the consumption levels of
cigarettes and that differences in policies may.conttibute to ethnic/racial disparities remains an
important area of study.

The California Tobacco Control Program (CTCP) appears to have had a powerful impact

on reducing heavy smoking prevalence among African American and non-Hispanic white
populations.'”. While this is commendable, the funding for CTCP in recent years has diminished

Subs‘[antially_“’23 166-68

The'total funding for tobacco control programs in California is only
meeting 15.5% of the €DQ Best Practices funding recommendations® earning California an “F”
grade in tobacco control by the American Lung Association. Where most states have increased
cigarette taxes, California has remained stagnant since 2000 at just $.87 per pack of 20 further
dropping the state’s ranking to 33™.% Thus, the great gains in reducing cigarette consumption,

particularly among heavy smokers, may be jeopardized without continued comprehensive

tobacco control programs in place. Furthermore, studies are needed to assess how to advance

15

http://mc.manuscriptcentral.com/ntr

GTOZ ‘0T AfenigeH Lo SS800e JagLusLu 003200 | pUe aUN0DIN UO U21essay o) AB100S e /B10°S [euIno pioxo"nu//:dny wo.j papeoumod


http://ntr.oxfordjournals.org/

©CoO~NOUITA,WNPE

Manuscripts submitted to Nicotine & Tobacco Research

LITS and moderate smokers toward cessation and examine which factors contribute to successful
quits among these lighter consumers.

The findings of this study demonstrate patterns in cigarette consumption among African
Americans and non-Hispanic whites in California across time. Significant declines in heavy
smoking and the diffused increases among moderate smokers and LITS indicate a‘need for more
efforts to move smokers toward successful cessation. Studies that identify successful quitting
modalities for lower consumption levels, particularly taking into account racial/ethnic
differences that may affect physiologic addiction and cultural factors, are crucial for continued
reductions in tobacco-related diseases. Understanding these changes in consumption levels and
how they may be different for African Americans and non=Hispanic white populations may

better inform public health efforts to curb tobacce related health disparities.
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Figure 1. Proportion of light daily smokers (i.e., consumption of 0-5 cigarettes per day) and intermittent.smokers'(i.e., occasional/non-
daily smokers) among African American and non-Hispanic white current smokers between 1996 and (2008
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Figure 2. Proportion of moderate daily smokers (i.e., consumption of 6-19 cigarettes per day) and heavy.dailys.smokers (i.e.,
consumption of 20 or more cigarettes per day) among African American and non-Hispanic white current smokers between 1996 and
2008
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TABLE 1a - Demographic Characteristics and Smoking Behaviors, African Americans, 1996-2008

Page 26 of 27

1996 1999 2002 2005 2008
unweighted n=1132 unweighted n=758 unweighted n=1660 unweighted n=1489 unweighted n=1553
% ( 95%CI )| %, ( 95%Cl )| %, ( 95%Cl Y| %, ( 95%cCI Y| %, ( 95%CI )
Age
18-34 416 ( 389 , 444 )]369 ( 331 , 408 )| 334 ( 315 , 353 )| 322 ( 283 , 360 )| 304 ( 267 , 341 )
35-49 333 ( 302 , 364 )|312 ( 269 , 355 )[338 ( 310 , 366 )[333 ( 281 , 385 )|303 ( 268 , 337 )
50-64 144 ( 119 , 170 )| 184 ( 148 , 221 )| 211 ( 194 , 228 )|207 ( 173 , 241 )| 205 ( 185 , 224 )
65+ 106 ( 81 , 131 )|134 ( 101 , 168 )| 117 ( 101 , 133 )| 138 ( 106 , 171 )|189 ( 173 , 205 )
Sex
Male 474 ( 431 , 517 )] 438 ( 2395 , 482 )| 482 ( 451 , 514 )| 451 ( 401 , 501 )] 493 ( 439 , 548 )
Female 526 ( 483 , 569 )|562 ( 518 , 605 )|518 ( 486 , 549 )|549 ( 499 , 599 )|507 ( 452 , 561 )
Education
Less than high school 104 ( 58 , 150 )|127 ( 103 , 151 )| 78 ( 66 , 90 )| 215 ( 173 , 258 )| 89 ( 66 , 111 )
High school grad 261 ( 181 , 342 )|264 ( 231 , 290 )|272 ( 253 , 290 )|206 ( 165 , 246 )|27.2 ( 248 , 295 )
Some college 426 ( 337 , 515 )|380 ( 338 , 421 )|406 ( 381 , 432 )|324 ( 291 , 356 )|344 ( 315 , 374 )
College grad 209 ( 123 , 295 )|233 ( 202 , 263 )|244 ( 225 , 263 )|255 ( 223 , 288 )|205 ( 269 , 321 )
Cigarette Consumption
Never smokers 579 ( 557 , 602 )|598 ( 976 | 621 )ls593 ( 582 , 605 )|574 ( 553 , 594 )|635 ( 614 , 656 )
Ever smokers 421 ( 398 , 443 )| 402 ( 379 | 424 )|407 ( 395 , 418 )| 426 ( 406 , 447 )|365 ( 344 , 386 )
Current smokers 563 ( 524 , 602 )|504 ( 47.0 , 537 ) |472 ( 454 , 490 )|498 ( 458 , 537 )| 420 ( 376 , 464 )
';ggf(:;‘sd intermittent | 370 (316 , 425 )|423 ( 369 , 477 )|337 ( 287 , 387 )|396 ( 244 , 549 )|454 ( 352 , 556 )
Moderate dally 305 ( 345 , 445 )| 447 ( 389 , 505 )|468 ( 412 , 525 )|483 ( 322 , 645 )|529 ( 425 , 633 )
Heavy daily smokers | 235 ( 198 , 272 )|130 ( 89 , 171 )|194 ( 145 , 243 )|120 ( 62 , 179 )| 17 ( 04 , 30 )
Former smokers 437 ( 39.8 476 ) |496 ( 463 , 530 )|528 ( 510 , 546 )|502 ( 463 , 542 )|580 ( 536 , 624 )

3

Note. Cl = confidence interval; Percentages and 95%CI were calculated using.weighted data. Current and Former smoker prevalence is calculated with the
denominator as Ever Smokers; Consumption level prevalence, i.e. Light:and.intermittent smokers, moderate daily smokers, and heavy smokers, were calculated

using current smokers as the denominator.
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1996 1999 2002 2005 2008
unweighted n=12846 unweighted n=9410 unweighted n=11163 unweighted n=7542 unweighted n=5156
%, ( 95%Cl )| %, ( 95%ClI )| %, ( 95%Cl )| %, ( 95%Cl )| %, ( 95%ClI )
Age
18-34 290 ( 280 300 )| 278 ( 269 287 )| 267 ( 257 277 )| 223 ( 206 , 239 )|217 ( 202 , 233 )
35-49 323 ( 310 , 336 )|318 ( 306 , 330 )|[316 ( 301 , 330 )|301 ( 280 , 322 )[302 ( 282 , 321 )
50-64 205 ( 196 , 215 )|212 ( 202 , 221 )|221 ( 209 , 233 )| 248 ( 230 , 266 )|[262 ( 244 , 280 )
65+ 182 ( 173 , 191 )|192 ( 181 , 202 )| 196 ( 185 , 207 )|228 ( 209 , 246 )|21.9 ( 199 , 240 )
Sex
Male 496 ( 487 , 506 )| 487 ( 477 , 498 )|499 ( 484 , 515 )|499 ( 473 , 524 )|501 ( 477 , 524 )
Female 504 ( 494 , 513 )|513 ( 502 , 523 )|50.1 ( 485 , 516 )|501 ( 476 , 527 )|499 ( 476 , 523 )
Education
Less than high school 92 ( 79 , 105 )| 81 ( 77 , 86 )| 77 ( 76 , 79 )| 68 ( 66 , 70 )| 34 ( 27 , 41 )
High school grad 234 (213 254 )| 232 ( 225 240 )| 194 ( 187 201 )| 214 ( 208 , 220 )|221 ( 210 , 232 )
Some college 352 ( 328 375 )| 343 ( 332 355 )| 332 ( 319 345 )| 318 ( 293 , 343 )|287 ( 268 , 307 )
College grad 321 (298 344 )| 342 ( 332 352 )| 396 ( 384 408 )| 400 ( 376 , 425 )| 458 ( 439 , 477 )
Cigarette Consumption
Never smokers 501 ( 495 , 507 )|497 ( 491 , 504 )|535 ( 528 , 541 )|540 ( 522 , 559 )|[562 ( 546 , 577 )
Ever smokers 499 ( 493 , 505 )|503 ( 496 , 509 )|465 ( 459 , 472 )| 460 ( 441 , 478 )| 438 ( 423 , 454 )
Current smokers 400 ( 393 , 407 )|386 ( 379 , 393 )|[368 ( 361 , 375 )|322 ( 305 , 340 )|[301 ( 288 , 314 )
Ligh andintermitent | 224 (210 , 237 )| 256 ( 236 , 27.5 )|267 ( 249 , 285 )|259 ( 228 , 200 )|388 ( 365 , 421 )
gﬂrggsgar;e daily 324 (308 340 )|338 ( 320 355 )| 357 ( 336 378 )|382 ( 351 , 412 )|471 ( 434 , 507 )
Heavy daily smokers | 452 ( 435 , 470 )| 406 ( 387 426 ) |376 ( 357 , 396 )|359 ( 328 , 391 )|[141 ( 119 , 164 )
Former smokers 600 ( 593 , 607 )|614 ( 607 , 621 )|632 ( 625 , 639 )|678 ( 660 , 695 )|[699 ( 686 , 712 )
Note. Cl = confidence interval; Percentages and 95%CI were calculated using:.weighted data. Current and Former smoker prevalence is calculated with th

denominator as Ever Smokers; Consumption level prevalence, i.e. Light and/intermittent smokers, moderate daily smokers, and heavy smokers, were calculated
using current smokers as the denominator.
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