Health Disparities and Tobacco Use
Fact Sheet
Key Takeaways
• The tobacco industry has spent considerable resources targeting communities of
color.
• Smoking rates are inversely tied to income, with the number of smokers dropping
dramatically as income rises. i
• Almost all smokers start before age 26 and the vast majority (~80%) start before
18. ii Younger populations are more impacted by price increases resulting in a
decrease in smoking.
• Smokers with a lower economic status are more likely to smoke less, quit, or never
start in response to a tax increase. iii
• Tobacco control policies have been effective over the last 15 years as smoking rates
have decreased throughout all populations. However, the drop in smoking rates
among men was much higher for Whites (33.5%) than among African Americans
and Latinos (12.5% and 18.4% respectively). iv
• Low-income Native Americans have the highest smoking rate 38.8%. v

Health Complications vi
• Smokers are two to four times more likely than nonsmokers to develop coronary
heart disease. Even low levels of tobacco exposure, including occasional smoking or
secondhand smoke, increase the risk of poor cardiac health.
• Male smokers are 23 times more likely, and female smokers are 13 times more
likely, than nonsmokers to develop lung cancer. Smoking causes 80-90 percent of
deaths from lung cancer.
• Smoking doubles the risk of stroke.

Effectiveness of Tobacco Tax vii
• An examination of more than 100 international studies reflects the following
empirical consensus: "Significant increases in tobacco taxes are a highly effective
tobacco control strategy and lead to significant improvements in public health."
• Because low-income people are more sensitive to changes in tobacco prices, they
will be more likely than high-income people to smoke less, quit, or never start in
response to a tax increase. Thus the health benefits of a tax increase are progressive.
One forthcoming study concludes that people below the poverty line paid 11.9

Page 1 of 4

•
•

•
•

percent of the tobacco tax increase enacted in 2009 but will receive 46.3 percent of
the resulting health benefits, as measured by reduced deaths.
4 in 5 adult smokers started before they were 18 and only 1 in 100 after they were
26. Young people are particularly sensitive to price increases.
The Congressional Budget Office (CBO) summarizes the existing research and
concludes that a 10 percent increase in cigarette prices will lead people under age
18 to reduce their smoking by 5-15 percent. Among adults over 18, CBO concludes,
the decline would be 3-7 percent
The numerous health risks of smoking impact smokers as well as non-smokers
(through secondhand exposure) and increase overall U.S. health care spending.
Evidence suggests that people do not fully account for the health risks of smoking
and that many smokers would like to quit.

Health Disparities in Tobacco Use
•

•

African Americans
o The tobacco industry sponsors cultural, educational and entertainment
events, as well as intense marketing in the African American community and
ethnic media. viii
o African Americans have the highest lung cancer incidence and mortality rates
in California. ix
o The rate is 18% higher than non-Hispanic Whites and almost 2 x the rate
among Asian/Pacific Islanders and Hispanic/Latino men. x
o African Americans smoke more than other race/ethnic groups, with few
differences between men and women (18.9% of men, 15.2% of women). xi
o Decline in smoking rate among white men (33.5%) much higher than decline
among African Americans (12.5%) and Latinos (18.4%). xii
o Low-income African Americans (less than or equal to 185% FPL) are much
more likely to be smokers (29%). xiii
Asians and Pacific Islanders
o Tobacco industry documents reveal 15+ years of targeted marketing to
Asian/Pacific Islander (API) communities. xiv
o Gender differences in smoking rates are substantial within the Asian/Pacific
Islander and Latino populations in California, with men (13.1%) smoking
more than women (4.5%).
o Vietnamese (27%) and Korean (23.3%) men have particularly high smoking
rates, which can be lost when looking at overall population numbers. xv
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Latinos
o The tobacco industry has financially supported primary and secondary
schools, funded universities and colleges, and supported scholarship
programs targeting Hispanics and Latinos. xvi
o In 2008, Hispanic high school students in California had the second highest
smoking prevalence among all high school students. xvii
o Lung cancer is the leading cause of cancer deaths among Hispanics. xviii
o Deaths from lung cancer are 2.1 times higher for Hispanic men as they are for
Hispanic women in California. xix
o Latino men (15.5%) much more likely to smoke than women (5.7%). xx
Native Americans
o 38% of low-income Native Americans are smokers. xxi

LGBT
o Tobacco industry advertising has openly targeted gays and lesbians since
1992, when Philip Morris began running ads in Genre magazine. xxii
o Little accurate data on disparities in health outcomes because data gathered
rarely includes sexual orientation.
o The American Cancer Society estimates that tobacco kills at least 33,000 gays
and lesbians each year in the United States. xxiii

Low Income and Uninsured xxiv
o Smoking rates decrease dramatically as income increases. 0-99 FPL have
18.2% rate while 300+ FPL has 10.4% rate.
o Smoking rates are highest in Central Valley (up through Sacramento) and
Inland Empire
o Roughly 1 in 4 smokers (26.5%) is uninsured.
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