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•     One of every five women in America is a smoker. Twenty-three percent of all
adult Americans and 21% of American women are currently smokers.1

•     Smoking differs by race/ethnicity. Twenty-two percent of white American
women smoke, as do 21% of African American women, 13% of Hispanic
women, and 8% of Asian American women. Forty-three percent of American
Indian/Alaska Native women are smokers.1

•     Smoking is associated with education. Smoking rates are highest among
women who earned a GED diploma. Among U.S. women who earned a GED,
44% are smokers. Among college graduates, 12% are smokers, while only
8% of those who completed graduate work smoke.  Women with a high
school education are twice as likely to smoke as women with an
undergraduate degree.1

•     Smoking is also associated with poverty. Twenty-nine percent of women who
are below the poverty line smoke.1

•  In 2000, 10% of girls in middle school and 27% of girls in high school
reported having smoked a cigarette during the past month. Boys smoked at
similar rates, with 12% of those in middle school and 29% of those in high
school reporting that they smoked within the month.2

•  Smoking is declining in the U.S. among both adults and youth.  Among
adults, smoking rates have been declining since the 1960s.3  Among youth,
smoking rates have been declining since 1997.4

•  In the U.S., smoking rates have always 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. Currently, 21% of women and 26% of men smoke.1,3

•  Despite recent declines in smoking, the prevalence of tobacco-related
disease continues to increase, especially among women.5



•  Approximately 53,000 people die from second hand smoke each year in the
U.S.18,19

•  Exposure to second hand smoke is a cause of lung cancer among women
who have never smoked.6

•  Exposure to a spouse’s second hand smoke is a cause of death from
coronary heart disease among women who do not smoke.6

•  Every year, tobacco-related disease kills over 178,000 women, making it the
largest preventable cause of death among women in the U.S.5

•  Smoking is responsible for the premature deaths of approximately 3 million
women since 1985.6

•  Women who die of a smoking-related disease lose, on average, 14.5 years of
potential life. Men who die of a smoking-related disease lose 13 years of life,
on average.5

•  Stroke is the third leading cause of death in the United States.7,10 In 2000
more than 100,000 women (and about 65,000 men) died of stroke.7

•  Heavy smokers (two packs a day) are twice as likely as those who smoke half
a pack a day to have a stroke.11,12

•  Five to 15 years after quitting, the risk of stroke among former smokers
approaches that of a person who has never smoked.9

•  In 1987, lung cancer surpassed breast cancer as the leading cause of cancer
death among women.6

•  In 2000, approximately 65,000 women died of lung cancer.7



•  Cigarette smoking is overwhelmingly the most important cause of lung
cancer.6

•  Quitting reduces the risk of lung cancer; 10 years after quitting the risk for
lung cancer is 30% to 50% that of the risk of those who continue to smoke.9

•  Women who begin smoking at an early age (within 5 years of their first
period) are at higher risk of developing breast cancer.15

•  Evidence suggests that breast cancer is more likely to spread to the lungs in
women who smoke than in women with breast cancer who do not smoke.16

•  Recent CDC data indicate that smoking-related cancer deaths are
decreasing among men, while for women they are increasing.5

•  Cancer is the second leading cause of death in the U.S. More than 267,000
women (and 286,000 men) in the U.S. died from cancer in 2000.7 Research
indicates that as many as 30% of all cancer deaths are a result of smoking.8

•  Among women, smoking is a major cause of cancers of the oropharynx and
bladder.6

•  Women who smoke have greater risk of developing cancer of the pancreas,
kidney, larynx and esophagus.6

•  Lung cancer is the leading cause of cancer death among women, and has
been for 15 years.6  However, 80% of American women mistakenly believe
that breast cancer is the primary cause of cancer death among women.17

•  Cardiovascular disease is the primary cause of death in the United States;
heart disease and stroke together accounted for more than one third of all
deaths in the United States in 2000.7 It is estimated that as many as 30% of
deaths from cardiovascular disease are a result of tobacco use. 8

•  Cardiovascular deaths are decreasing among both men and women, but
among women rates are decreasing more slowly than among men (a 9%
reduction from 1995 to 1999, compared with a 24% reducation among men).5



•  Recent CDC data indicate that, among men, smoking-related respiratory
deaths are remaining stable, while for women they are increasing.5

•  In 2000, heart disease killed more than 360,000 women in the U.S.  Men were
slightly less likely than women to die of heart disease.7

•  Smoking is a major cause of heart disease.  Most heart disease among
women younger than 50 is a result of smoking.6

•  The excess risk of developing heart disease as a result of smoking may be
reduced by as much as half in the year or two after quitting.6,9

•  Fifteen years after quitting, the former smoker’s risk of heart disease
approaches that of a person who has never smoked.9

•  In 2000, about 92,000 women (and 100,000 men) died from heart attack. 7

Smokers are at greater risk for heart attack than nonsmokers.13,14

•  Women who smoke are more than twice as likely as other women to have a
heart attack.13 For both men and women, the risk of having a heart attack
increases with the number of cigarettes smoked.13

•  People who quit smoking after a heart attack are less likely to die within the
next ten years than those who continued to smoke.14

•  Children who are exposed to second hand smoke, whether by a parent or
other smoker, have an increased risk of dying from SIDS (Sudden Infant
Death Syndrome) or developing respiratory disease and other illnesses.20

•  It is estimated that as many as 22% of pregnant women and girls smoke.6

•  About 27% of pregnant women quit smoking upon learning that they are
pregnant. About 12% quit later in their pregnancy.6

•  Women who smoke increase their risk for infertility, ectopic pregnancy,
spontaneous abortion and stillbirth.6



•  The risk of SIDS (Sudden Infant Death Syndrome) is greater among children
who are exposed to second hand smoke.6  In 2000, more than 2,500 infants
died of SIDS.7

•  Babies born to women who smoked during pregnancy are more likely to be
underweight.6

•  Quitting smoking before or during pregnancy reduces the risk for poor
reproductive outcomes.6

•  Quitting is difficult. On average, former smokers made 8-11 quit attempts
before succeeding.6

•  In 2000, 70% of smokers said they wanted to quit, and 41% made a quit
attempt of at least one day, but only 5% succeeded in quitting for three
months or more.1

•  Women who have a strong commitment to change and are involved in
programs that make use of behavioral techniques and social support are
more likely to succeed in quitting.6

•  In 2000, 44 million Americans had successfully quit smoking.1

•  The benefits of quitting smoking are great. The excess risk of developing
heart disease as a result of smoking may be reduced by as much as half in
the year or two after quitting.6,9 After 15 years, the former smoker’s risk of
heart disease approaches that of a person who has never smoked.9

•  Five to 15 years after quitting the risk of stroke returns to the level of those
who have never smoked.9,11

•  Quitting reduces the risk of lung cancer; 10 years after quitting the risk for
lung cancer is 30% to 50% that of the risk of those who continue to smoke.9

•  Women who quit at age 35 increase their life expectancy by 6 to 8 years.24

•  It is never to late gain benefits from quitting!  Quitting at age 45 increases
life expectancy by 6 or 7 years.  Quitting at age 55 increases life expectancy



by 3 to 6 years.  Quitting at age 65 increases life expectancy by 1.4 to 4
years.24

•  Getting counseling is one of the most important things you can do to help
yourself quit.  Telephone, group or individual counseling can double or even
triple a person’s changes of quitting for good.21

•  Counseling is even more effective when combined with other strategies,
such as use of the patch or other pharmacotherapy, and asking for support
from family and friends.21

•  THE NICOTINE PATCH, INHALER, NASAL SPRAY, BUPROPION, GUM 
•  The following forms of pharmacotherapy are safe and effective, and have

been approved by the FDA:21

! Nicotine patch
! Nicotine nasal spray
! Sustained release bupropion
! Nicotine gum
! Nicotine Inhaler
! Nicotine Lozenge

•  Use of the patch, nasal spray or bupropion doubles the likelihood that you
will succeed.21

•  Use of gum or the inhaler increase your chances of quitting by 50%.21

•  Using the patch or other pharmacotherapy does not ensure quitting or make
quitting easy. Smokers who want to quit must be committed to the effort.22

•  Getting your family, friends and co-workers to support your quit attempt will
increase your chance of success.21

•  If you live with a smoker, ask if that person will quit with you.

•  Smoking cessation is often followed by weight gain, particularly among
women. On average, women gain 8.4 lbs during the year after they quit
smoking (men gain, on average, 6.2 lbs).6

•  Women who report little recreational physical activity have a greater risk of
gaining weight after quitting than active women.23

•  An exercise program can reduce or delay weight gain after cessation, and
can increase the successful quit rate among women.21



•  Use of nicotine replacement therapy – in particular nicotine gum- can delay
weight gain after quitting, as well as increasing the chance of quitting
successfully.21
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