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State-Specific

Cigarette smoking in the United States causes serious illnesses among an estimated 8.6 million
persons (7 ) and approximately 440,000 deaths annually (2), resulting in $157 biﬂmﬂ in health-related
economic costs (2). To reduce smoking prevalence, morbidity, mortality, and economic impact, state
tobacco-control programs should include interventions to help persons stop smoking (3). To assess
the prevalence of current cigarette smoking among adults, attempts to quit, and receipt of physician
advice to quit during the preceding year, CDC analyzed data from the 2002 Behavioral Risk Factor
Surveillance System (BRFSS) survey. This report summarizes the results of that analysis, which
indicated a threefold difference in smoking prevalence across the 50 states, the District of Columbia
(DC), Guam, Puerto Rico, and the U.S. Virgin Islands (range: 9.5%--32.6%) (Figure). To support
smokers' attempts to quit, states/areas should i ;mplemem comprehensive tobacco-control programs
that include interventions to help persons stop smoking (e.g., quitlines).
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day or longer because you were trying to quit?" Respondents in 23 states and the U.S. Virgin Islands
also were asked about receipt of physician advice to quit. Current smokers who had visited a health-
care professional were asked, "In the past 12 months, has a doctor, nurse, or other health professional
advised you to quit smoking7"

Cigarette Smoking Prevalence

During 2002, the median prevalence of current smoking in the 50 states and DC was 23.1% (range:
12.7% [Utah]--32.6% [Kentucky]) (Table 1). Current smoking prevalence also was highest in Alaska
(29.4%), West Virginia (28.4%), Tennessee (27.8%), and Indiana (27.7%). Smoking prevalence was
lowest in Utah (12.7%), California (16.4%), Massachusetts (19.0%), New Jersey (19.1%), and
Connecticut (19.5%). In other areas, current smoking prevalence was 32.1% in Guam, 13.2% in
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Puerto Rico, and 9.5% in the U.S. Virgin Islands. The median smoking prevalence in the 50 states
and DC was higher for men (25.9% [range: 14.2%--34.8%]) than for women (20.9% [range: 11.3%--
30.5%]). Kentucky had the highest prevalence for both men (34.8%) and women (30.5%), and Utah
had the lowest prevalence for both men (14.2%) and women (11.3%).

Attempts to Quit Smoking

Among the 50 states and DC, the median proportion of everyday smokers who tried to quit smoking
durmg the precedmg year was 52 0% (ran@@ 42, ﬁ»% [Hawaﬂjméé ”7% [U‘[ah]) (iable 2) Among
proportion of current smokers Who had M@W@d ad vice to qu_, dmmg Lh@ ﬁr@@@dmg year was /2 0%
(range: 64.0% [Wisconsin]--83.7% [Maine]) (Table 2). Overall, the median proportion of current
smokers who had received advice to quit during the preceding year did not vary substantially by age,
race/ethnicity, or sex.

Reported by: J Bombard, MSPH, A Trosclair, MS, M Schooley, MPH, C Husten, MD, Office of
Smoking and Health, National Center for Chronic Disease Prevention and Healih Promotion, CDC
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The ﬁ‘fxdings in this report are subject to at least three limitations. First, BRFSS does not sample
pezsons in households without telephones. Second, response fates m sbi have affected estimates;
however, BRFSS estimates are comparable with current smoking estimates obtained from other
surveys with higher response rates (8). Finally, data were based on self-reports, and smoking status in
BRFSS is not validated by biochemical markers. However, BRFSS data on mgare‘t‘te smoking
measures have moderate-to-high validity and high reliability (9), and self-reports of smoking have
been found to be valid in other population-based surveys (10).
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To help states plan and implement comprehensive tobacco-cessation programs, CDC recommends
several strategies, including implementing telephone quitlines, integrating tobacco cessation into
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routine health-care delivery, and making tobacco-treatment services a standard health benefit (3).
Approximately 70% of smokers visit physicians each year (3), giving health-care providers the
opportunity to reach smokers. Through these interactions, providers can advise smokers to quit,
discuss appropriate treatments (e.g., medications and counseling), and provide referrals to quitlines or
other community programs.

To implement tobacco-control programs fully and reduce smoking prevalence further, CDC
recommends spending $7--$20 per capita in smaller states (i.e., population of <3 million), $6--$17
per capita in medium-sized states (i.e., population of 3--7 million), and $5--$16 per capita in larger
states (i.e. p@pulaﬁ@n of >7 mil hon) (3) In 2002, per capita funding varied across states (range:
$0.33--81 9 16); few met CDC's minimum funding recommendations (4). In recent years, states have
received less funding for tobacco-control programs, which inhibits expansion of cessation activities
such as quitlines and implementation of recommended changes within *a:he health-care system. Unless

states expand cessation and other tobacco-control efforts, the 2010 national health objective of
reducing smoking prevalence to <12% will not be achieved.
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CDC is not responsible for the content of pages found at these sites. URL addresses listed in MMIVR were current as of
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