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Exhibit 5-3. Smoking Cessation
Among New York Adults by
Mental Health Status, New York
ATS Q3 2003-Q4 2005
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5.2 Sexual Orientation

A number of studies have estimated the prevalence of tobacco use among
LGB populations. Using the Gay Men’s Tobacco Study, Greenwood et al.
(2005) estimated that smoking prevalence among gay and bisexual men
was 31%. Using data from a health survey of a large health maintenance
organization, Gruskin et al. (2001) estimated that smoking prevalence
among lesbian and bisexual women was approximately 25%. In the same
studies, smoking prevalence was 25% among heterosexual males and 13%
among heterosexual females. In New York State, smoking prevalence was
significantly higher among gay males (25%) than among heterosexual
males (18%), and smoking prevalence was significantly higher among
lesbians (27%) than among heterosexual females (15%). As noted in
Section 3, smoking prevalence among heterosexual males was
significantly higher than among heterosexual females. Of note, only 1%
of New Yorkers identified themselves as gay, lesbian, or bisexual.
Although these figures likely result from underreporting, they suggest
that only about 2% of smokers identify themselves as gay or bisexual and
only 1% identify themselves as lesbian (Exhibit 5-4).
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Exhibit 5-4. Smoking Prevalence Among New York Adults by Sexual Orientation, New York ATS Q4 2003-Q4 2005
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In terms of daily cigarette consumption, heterosexual female smokers

and bisexual male or female smokers consumed fewer cigarettes on

average than heterosexual male smokers, gay male smokers, and lesbian

smokers (Exhibit 5-5).

Exhibit 5-5. Average Number of Cigarettes Smoked Per Day Among New York Adult Current Smokers by Sexual Orientation,
New York ATS Q4 2003-Q4 2005
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Although smoking prevalence and daily cigarette consumption both
differed by sexual orientation, only lesbian smokers had a significantly
lower successful quit rate than heterosexual male smokers (Exhibit 5-6).
There were no significant differences by sexual orientation in the
percentage of current smokers who attempted to quit smoking during the
past year.

Exhibit 5-6. Smoking Cessation Among New York Adults by Sexual Orientation, New York ATS Q3 2003-Q4 2005
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The results compiled in this
report demonstrate that
statewide estimates of tobacco
use mask considerable
variation between population
groups within New York State.

There is a significant gradient
associated with both
individuals’ income and
education level and the
prevalence of smoking.

6. Discussion

he results compiled in this report demonstrate that statewide

estimates of tobacco use mask considerable variation between

population groups within New York State. Specifically, estimates
of smoking prevalence, daily cigarette consumption, and smoking
cessation all differ markedly between and within the demographic,
socioeconomic, and other groups highlighted.

In New York State, despite equal numbers of male and female smokers,
smoking prevalence and daily cigarette consumption are significantly
higher among men than among women. Although smoking prevalence
among individuals aged 18 to 24 is higher than among any other age
group, the largest percentage of smokers are actually middle-aged (aged
40 to 64).

Differences in tobacco use also exist by race/ethnicity. Although non-
Hispanic whites, on average, smoke less than other groups, most notably
Native Hawaiians, Pacific Islanders, and American Indians/Alaska
Natives, the vast majority of smokers are non-Hispanic whites.

Differences also exist between the rural and urban populations within the
state. Overall, more adults living in rural areas smoke than adults living
in urban areas. In addition, rural smokers also consume significantly
more cigarettes than their urban counterparts.

Although interventions targeting, for example, younger smokers, rural
smokers, or specific minorities are certainly necessary, these individuals
make up only fractions of the smoking population within the state. These
results underscore the need for continued education and interventions
targeting traditional smokers, namely non-Hispanic white, urban,
middle-aged individuals who make up the vast majority of the smoking
population.

As noted throughout this report, differences in tobacco use between
population groups are also driven by underlying socioeconomic
differences. Specifically, there is a significant gradient associated with
both individuals’ income and education level and the prevalence of
smoking. Smokers with higher incomes and more years of education
smoked fewer cigarettes than their counterparts and were more likely to
quit smoking. The gradient associated with income and education was
also evident when examining an individual’s medical insurance status.
Significantly more people without health insurance and on Medicaid
smoke, compared with people who have private health insurance.
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Cumulatively, these groups account for almost 40% of the smoking
population and present a very real and difficult challenge for the public
health community.

Individuals with mental health problems also represent a significant
population of smokers. Not only do more individuals with mental
illnesses smoke, but these individuals also smoke considerably more
cigarettes per day than their counterparts. As noted in Section 2.3.2,
some studies suggest that smokers with mental health problems consume
as much as 44% of all cigarettes smoked in the United States. In New
York, about 20% of all smokers have reported that they have or once had
a mental illness.

Finally, significantly more gay men, lesbians, and bisexual men and
women smoke than their heterosexual counterparts. However, although
smoking rates are dramatically elevated among LGBs, they represent a
limited target population. In all, less than 5% of the smoking population
identified themselves as gay, lesbian, or bisexual.

Despite significant reductions in overall statewide estimates, differences
in tobacco use between many population groups continue to present
cause for concern. Interventions and policies targeting groups that
consist of relatively few individuals, while certainly well intentioned, may
do little in the long run to reduce the overall burden of tobacco use
within the state. However, focused evidence-based interventions
targeting major populations of smokers are necessary to ensure that the
significant advances already made with regard to tobacco use continue
into the future.
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Appendix A: Data and Methods

In this report, we used two data sources: the New York Adult Tobacco
Survey (ATS) and the National Health Interview Survey (NHIS). The
analyses presented in the report using the New York ATS are from 10
quarterly surveys from Q3 2003 through Q4 2005. The ATS target
population is adults aged 18 or older living in residential housing units in
the state. During each interview, study participants were asked about
their demographic characteristics and their smoking behaviors, in
addition to other relevant questions. The analyses presented in the report
using the NHIS are exclusively from the 2004 survey. The NHIS is a
household, multistage probability sample survey conducted annually by
interviewers of the U.S. Census Bureau for the Centers for Disease
Control and Prevention’s National Center for Health Statistics. In 2004,
household interviews were completed with 94,460 people living in 36,579
households, reflecting a household response rate of 86.9%.

A1 Estimating the Percentage of Smoking Population

To quantify the percentage of smokers within each population group, we
first calculated the total number of smokers in New York State and the
total United States using smoking prevalence estimates (from the New
York ATS and NHIS, respectively) and population totals (U.S. Census
Bureau, 2004). Using the same procedure, we then calculated the total
number of smokers in each population group and determined the
proportion of smokers accounted for by each group.

A.2  GeographicIndicators

For the purposes of this report, a metropolitan statistical area (MSA) is
defined as an area that has at least one urbanized area of 50,000 or more
inhabitants. The largest city in each MSA is designated a “principal” or
“central” city. Additional cities may qualify to be designated as principal
or central if specified requirements are met concerning population size
and employment. An MSA/central city indicator was derived using
geographic information system (GIS) software for each county in New
York State and was merged with the New York ATS data using the
county indicator provided by survey participants.

A3 Mental Health

Serious mental illness is defined as having a diagnosable mental,
behavioral, or emotional disorder that met criteria in the 4th edition of
the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) and
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that resulted in functional impairment that substantially interfered with
or limited one or more major life activities. For the purposes of this
report, individuals who reported mental health problems (including
stress, depression, and problems with emotions) on 14 or more days in
the past 30 days were coded as having some mental health problems or
frequent mental distress.
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Appendix B: Detailed Tables

Exhibit B-1. Detailed Results of Smoking Outcomes Among New York Adults, New York ATS Q3 2003—-Q4 2005

Maintained a Quit
Average Number of Made a Quit Attempt for at Least
Percentage of Cigarettes AttemptinthePast 6 Months in the Past
Characteristic Smoking Prevalence  Smoking Population Consumed Per Day Year Year
(N) [95% Cl] [95% Cl] [95% Cl] [95% Cl] [95% Cl]
Gender
Male 18.3% 51.1% 174 47.6% 22.0%
(N=7,759) [17.1-19.5] [48.8-53.4] [16.3-18.4] [44.1-51.1] [18.3-25.6]
Female 15.8% 48.9% 14.6 48.0% 23.1%
(N=12,351) [14.9-16.7] [46.6-51.2] [13.8-15.3] [44.9-51.0] [19.9-26.2]
Age
18-24 23.3% 17.2% 14.2 48.5% 16.3%
(N=1,217) [20.4-26.2] [15.3-19.3] [12.2-16.1] [41.9-55.1] [9.0-23.7]
25-39 19.6% 32.5% 145 49.8% 18.2%
(N=4,617) [18.1-21.1] [30.3-34.7] [13.5-15.4] [45.6-54.0] [14.2-223]
40-64 17.3% 82.7% 17.6 46.1% 24.2%
(N=9,564) [16.3-18.4] [40.4-44.9] [16.6-18.6] [42.8-49.4] [20.7-27.7]
65+ years 7.8% 7.7% 17.6 46.4% 40.4%
(N=4,295) [6.7-8.9] [6.6-8.8] [15.1-20.0] [39.0-53.7] [32.6-48.2]
Age by Gender (Male)
18-24 24.1% 17.6% 175 46.4% 14.2%
(N=566) [19.8-283] [14.9-20.7] [13.5-21.5] [35.8-56.9] [3.5-24.9]
25-39 22.5% 36.2% 15.8 50.0% 16.4%
(N=1,751) [20.0-25.0] [32.8-39.6] [14.0-17.5] [43.1-56.8] [9.4-23.4]
40-64 17.7% £1.1% 19.6 45.9% 28.3%
(N=3,800) [16.0-19.4] [37.8-44.5] [17.5-21.6] [39.9-51.9] [21.8-34.8]
65+ years 6.6% 5.1% 20.7 40.4% 56.3%
(N=1,552) [5.0-8.2] [4.0-6.6] [16.6-24.9] [26.2-54.6] [43.1-69.4]
Age by Gender (Female)
18-24 22.4% 16.8% 9.9 51.1% 15.3%
(N=651) [18.5-26.4] [14.1-19.7] [8.7-11.0] [40.5-61.6] [4.2-26.3]
25-39 16.8% 28.6% 13.4 48.3% 25.3%
(N=2,865) [15.0-18.5] [26.0-31.5] [12.1-14.9] [41.7-54.8] [18.5-32.0]
40-64 17.0% 443% 16.2 47.0% 25.7%
(N=5,763) [15.7-183] [41.3-473] [15.1-17.4] [42.2-51.9] [21.0-30.4]
65+ years 8.6% 10.3% 17.8 54.8% 37.3%
(N=2,741) [7.1-10.1] [8.7-12.2] [13.9-21.8] [45.2-64.3] [26.6-48.0]
(continued)
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Exhibit B-1. Detailed Results of Smoking Outcomes Among New York Adults, New York ATS Q3 2003—Q4 2005 (continued)

Maintained a Quit
Average Number of Made a Quit Attempt for at Least
Percentage of Cigarettes AttemptinthePast 6 Months in the Past
Characteristic Smoking Prevalence  Smoking Population Consumed Per Day Year Year
(N) [95% CI] [95% C1] [95% Cl] [95% Cl] [95% Cl]
Race/Ethnicity
Hispanic 17.5% 15.1% 13 53.5% 22.7%
(N=1,570) [15.0-20.0] [13.2-17.2] [10.0-12.7] [45.9-61] [15.2-30.3]
White 17.3% 64.9% 18.0 44.7% 24.1%
(N=15,545) [16.5-18.2] [62.5-67.2] [17.2-18.8] [42.1-473] [21.4-26.8]
African American 17.5% 14.7% 12.7 56.2% 15.0%
(N=1,805) [15.2-19.7] [13.0-16.6] [10.9-14.5] [49.6-62.8] [8.4-21.7]
Asian 7.9% 1.7% 1.4 42.0% 32.1%
(N=485) [4.9-10.8] [1.2-2.5] [8.8-13.9] [23.6-60.5] [4.7-59.6]
Native Hawaiian/Pacific Islander’ 21.7% 0.3% 10.6 56.0% 7.2%
(N=44) [8.5-34.8] [0.2-0.6] [7.4-13.8] [25.2-86.9] [-6.8-21.2]
American Indian/Alaska Native 22.2% 0.9% 214 52.9% 2.8%
(N=154) [13.6-30.8] [0.6-1.4] [6.5-36.2] [33.7-72] [-2.0-7.7]
Other non-Hispanic 13.5% 2.4% 14.9 46.5% 25.4%
(N=514) [9.9-17.1] [1.8-3.2] [11.9-17.9] [32.9-60.2] [10.2-40.6]
Geographic Location
City center of MSA 16.7% 53.0% 14.7 49.8% 21.1%
(N=9,024) [15.6-17.8] [50.7-55.2] [13.7-15.6] [46.4-53.2] [17.6-24.5]
Other areas of MSA 15.7% 35.0% 16.3 46.3% 26.6%
(N=7,982) [14.6-16.7] [32.9-37.2] [15.3-17.2] [42.6-50.0] [22.6-30.5]
Non-MSA 23.8% 12.0% 20.8 42.8% 16.2%
(N=2,867) [21.3-26.2] [10.8-13.4] [18.8-22.8] [37.0-48.5] [11.0-21.3]
Income
Less than $30,000 23.5% 33.3% 16.2 49.4% 17.1%
(N=5,157) [21.7-25.2] [31.2-35.6] [15.1-17.4] [45.4-53.5] [12.9-21.3]
$30,000-59,999 18.6% 28.7% 16.4 50.0% 21.1%
(N=5,519) [17.2-20.1] [26.8-30.8] [15.4-17.5] [45.9-54.1] [16.9-25.4]
$60,000-89,999 14.7% 12.8% 15.0 43.4% 25.7%
(N=2,886) [12.9-16.5] [11.3-14.4] [13.8-16.2] [37.1-49.7] [19.3-32.1]
$90,000 and more 10.3% 10.7% 15.6 40.9% 32.7%
(N=3,151) [8.8-11.8] [9.3-12.3] [13.7-17.5] [33.9-48.0] [25.3-40.2]
Education
Less than high school 27.5% 12.9% 16.1 50.2% 14.9%
(N=1,360) [24.1-30.9] [11.4-14.7] [13.9-183] [43.2-57.2] [8.5-21.2]
High school 22.9% 36.5% 18.0 48.4% 18.2%
(N=5,492) [21.3-24.5] [34.3-38.8] [16.8-19.2] [44.5-52.3] [14.2-223]
Some college 19.3% 27.4% 15.5 45.8% 21.5%
(N=4,824) [17.7-20.9] [25.4-29.5] [14.5-16.5] [41.5-50.2] [16.7-26.4]
College graduate 11.7% 15.4% 14.0 44.2% 28.5%
(N=4,483) [10.4-13.0] [13.9-17.1] [12.6-15.5] [38.6-49.7] [22.5-34.4]
Post graduate 7.2% 7.8% 122 55.1% 34.0%
(N=3,872) [6.2-8.2] [6.8-9.0] [10.8-13.5] [47.9-62.3] [26.9-41.1]
(continued)

B-2



Who’s Smoking in New York?

Exhibit B-1. Detailed Results of Smoking Outcomes Among New York Adults, New York ATS Q3 2003-Q4 2005 (continued)

Maintained a Quit
Average Number of Made a Quit Attempt for at Least
Percentage of Cigarettes Attempt in the Past 6 Months in the Past
Characteristic Smoking Prevalence  Smoking Population Consumed Per Day Year Year
(N) [95% CI] [95% CI] [95% CI] [95% ] [95% 1]
Medical Insurance
Private 14.3% 53.9% 159 47.1% 25.3%
(N=12,539) [13.4-15.1] [51.5-56.3] [15.0-16.7] [43.9-50.2] [22.1-28.5]
Medicare 10.5% 8.8% 17.6 52.8% 33.5%
(N=3,348) [9.1-12.0] [7.6-10.1] [15.2-19.9] [45.7-60.0] [25.3-41.6]
Medicaid 30.5% 13.1% 15.1 53.9% 10.8%
(N=1,170) [26.7-34.2] [11.5-14.9] [13.3-16.8] [47-60.9] [5.2-16.3]
None 26.9% 24.3% 16.8 44.6% 15.2%
(N=2,234) [243-29.4] [22.2-26.5] [15.2-18.4] [39.4-49.8] [9.2-21.2]
Mental Health
Without mental distress 14.9% 79.9% 15.2 47.0% 25.0%
(N=17,845) [14.2-15.6] [78.0-81.8] [14.5-15.9] [44.4-49.6] [22.2-27.8]
With mental distress 36.6% 20.1% 19.0 51.3% 11.3%
(N=1,911) [33.3-39.9] [18.2-22.0] [17.4-20.6] [46.0-56.6] [7.5-15.1]
Sexual Orientation
Heterosexual male 18.0% 49.7% 17.2 46.4% 21.7%
(N=6,278) [16.7-19.3] [47.2-52.2] [16.1-18.3] [42.6-50.3] [17.6-25.8]
Heterosexual female 15.4% 45.8% 144 47.7% 24.6%
(N=9,820) [14.4-16.4] [43.3-483] [13.7-15.1] [443-51.1] [21.0-28.1]
Gay 25.4% 1.6% 239 35.3% 33.9%
(N=188) [16.8-34.0] [1.2-23] [9.9-38.0] [20.1-50.5] [12.6-55.3]
Lesbian 27.0% 1.0% 17.2 58.3% 5.1%
(N=123) [15.7-383] [0.6-1.5] [8.5-26.0] [38.0-78.7] [-2.2-123]
Bisexual 28.7% 1.9% 14.0 45.7% 17.1%
(N=176) [19.8-37.6] [14-27] [10.3-17.6] [28.6-62.8] [-3.0-37.1]

*Estimates based on a sample size of less than 50.
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Who's Smoking in New York?

Exhibit B-2. Detailed Results of Smoking Outcomes Among U.S. Adults, NHIS 2004

Smoking Prevalence

Percentage of Smoking Population

Characteristic [95% Cl] [95% Cl]
Gender
Male 24.2% 53.9%
(N=13,812) [23.3-25.0] [51.9-55.7]
Female 19.2% 46.2%
(N=17,361) [18.5-19.9] [44.4-47.8]
Age
18-24 25.2% 15.3%
(N=3,312) [23.1-27.4] [14.0-16.6]
25-39 24.1% 42.0%
(N=8,742) [23.0-25.2] [40.1-44.0]
40-65 24.3% 35.7%
(N=13,163) [23.5-25.1] [34.5-36.8]
65+ 9.3% 7.0%
(N=5,956) [8.5-10.1] [6.4-7.6]
Race/Ethnicity
White 22.4% 69.8%
(N=19,974) [21.7-23.1] [67.6-72.0]
African American 21.0% 13.8%
(N=4,223) [19.5-22.5] [12.8-14.8]
American Indian/Alaska Native 33.6% 0.8%
(N=159) [26.0-41.3] [0.6-1.0]
Asian 11.6% 1.6%
(N=893) [9.4-13.9] [13-1.9]
Hispanic 16.0% 13.9%
(N=5,592) [14.8-17.1] [12.9-14.9]
Geographic Location
Large MSA 17.7% 39.4%
(N=99,783,000) [16.9-18.5] [37.6-41.2]
Small MSA 21.9% 35.3%
(N=72,206,000) [20.8-23.0] [33.5-37.1]
Not in MSA 26.2% 25.3%
(N=43,203,000) [24.5-27.9] [23.6-26.9]
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Who’s Smoking in New York?

Exhibit B-2. Detailed Results of Smoking Outcomes Among U.S. Adults, NHIS 2004 (continued)

Smoking Prevalence

Percentage of Smoking Population

Characteristic [95% Cl] [95% Cl]
Income
Less than $20,000 26.8% 27.5%
(N=7,696) [25.4-28.1] [26.2-28.9]
$20,000-$34,999 25.0% 21.4%
(N=5,174) [23.5-26.4] [20.2-22.6]
$35,000-$54,999 22.4% 20.0%
(N=4,624) [21.0-23.8] [18.7-21.2]
$55,000-574,999 20.3% 13.1%
(N=2,910) [18.7-21.9] [12.1-14.1]
$75,000+ 14.5% 18.0%
(N=4,882) [13.4-15.5] [16.7-19.3]
Education
No high school or some high school 27.2% 24.1%
(N=5,988) [25.8-28.6] [22.9-25.4]
High school graduate 26.0% 34.0%
(N=8,828) [25.0-27.0] [32.7-35.3]
Some college 22.8% 29.6%
(N=8,770) [21.8-23.8] [28.3-30.9]
College graduate 12.7% 9.0%
(N=4,780) [11.6-13.8] [8.2-9.8]
Post—graduate degree 8.8% 3.3%
(N=2,505) [7.7-9.9] [29-3.7]
Medical Insurance
Private 17.9% 59.9%
(N=20,002) [17.3-18.5] [57.9-62.0]
Medicare 12.1% 3.0%
(N=5,951) [11.2-13.0] [2.8-3.2]
Medicaid 32.6% 9.2%
(N=2,251) [30.3-34.9] [8.6-9.9]
None 35.0% 27.9%
(N=5,300) [33.5-36.6] [26.7-29.1]
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