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Adult and youth tobacco use rates and related smoking-caused death rates vary considerably among 
different ethnic groups in the United States. 
 
Adult Prevalence 
 
15.5 percent of American adults are current smokers, including 17.5 percent of men and 13.5 percent of 
women.1 
 

African Americans 

• 16.5 percent of African American adults are current smokers (20.2% of men and 13.5% of women).2  

• 85 percent of all African American smokers smoke menthol cigarettes, compared to 29 percent of 
all Caucasian smokers.3 

• African Americans tend to start smoking at a later age and are more likely to attempt to quit 
smoking but are less likely to succeed in quitting than their Caucasian counterparts.4 

 
Hispanics 

• 10.7 percent of Hispanic adults are current smokers (14.5% of men and 7.0% of women).5 

• Among the major Hispanic subgroups, Puerto Ricans and Cubans have the highest rates of 
smoking (21.6 and 18.2 respectively), with rates being higher among men than women, and 
higher among U.S.-born than foreign-born populations.6  

 
American Indian/Alaska Natives  

• American Indian/Alaska Native (AI/AN) adults have the highest tobacco use rates of all major 
racial/ethnic groups in America. 31.8 percent of AI/AN adults current smoke (29.3% of men and 
34.3% of women).7 
 

Asian Americans 
Asian Americans have the lowest smoking rate of all major American racial/ethnic groups (9.0%), 
though smoking among Asian American men is significantly higher than smoking among Asian-
American women. 4.6 percent of Asian-American women currently smoke, compared to 14.0 
percent of Asian American men.8  

 
Youth Prevalence 
 
Nationwide, 8.0 percent of all high school students are current smokers, including 9.1 percent of males 
and 6.9 percent of females.9  
 

African Americans 

• Throughout the nineties, African American high school students smoked at lower rates than their 
white and Hispanic peers; and this trend continues today.10 3.9 percent of African American high 
school students are current smokers.11  

• Smoking among African American high school students increased from 12.6 percent in 1991 to a 
high of 22.7 percent in 1997 before beginning to decline in 1999.12  
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Hispanics 

• In 2016, 6.4 percent of Hispanic high school students smoked, a 75 percent decrease from the 
1999 smoking rate, when it was 25.8 percent.13  

 
American Indian/Alaska Natives  

• AI/AN high school students have traditionally had the highest smoking prevalence of all racial 
ethnic groups. However, smoking rates dramatically decreased in half from 24.6 percent in 2013 
to 12.2 percent in 2015.14 
 

Asian Americans/Pacific Islanders 

• 7.0 percent of Asian American and Pacific Islander high school students currently smoke, a two-
thirds decrease from the 1997 smoking rate of 21.1 percent.15 

 
Morbidity/Mortality  
 
More than 480,000 people die each year from tobacco related diseases.16 If current trends continue, 5.6 
million kids under age 18 alive today will eventually die from smoking-related diseases.17 Smoking causes 
nearly 90 percent of all cases of lung cancer and is a contributing factor in at least 30 percent of all 
cancer deaths.18 
 

African Americans 

• More than 45,000 African Americans die from smoking-related illnesses annually.19 

• Both the tobacco-related cancer incidence and death rates are higher for African Americans than 
other racial/ethnic groups. More than 72,000 African Americans are diagnosed with a tobacco-
related cancer each year and more than 39,000 die from a tobacco-related cancer each year.20 

• Both incidence and death rates for lung cancer are higher among African American men than 
among white men, partly because of differences in smoking behavior. Although African-American 
men begin smoking at a later age than white men and smoke fewer cigarettes per day, on 
average, than white men, they tend to smoke cigarettes more intensively and are more likely to 
smoke mentholated cigarettes.21 85 percent of African American smokers smoke mentholated 
cigarettes, compared to 29 percent of white smokers.22 Because of the cooling sensation 
produced by menthol, smokers can inhale more deeply and hold the smoke inside longer than 
smokers of non-mentholated cigarettes. This inhalation pattern may cause greater harm to the 
smoker’s health. 

• Lung cancer is the second most common cancer in both African American men and women, but it 
kills more African Americans than any other type of cancer. In fact, in 2016, it is estimated that 
24,700 African Americans will be diagnosed with lung cancer and 17,000 African Americans will 
die from it.23 

• The rate of all kinds of cancer among African Americans increased 66 percent between 1957 and 
1987, mainly due to lung cancer. During the same 30 years, the rate of lung cancer among 
African American men increased by 259 percent and quadrupled for African American women.24 
Since the mid-1980’s, the rate of lung cancer among African American men has been decreasing, 
though it continues to be higher than in white men.25 From 2003-2012, lung cancer death rates 
have declined faster among African Americans than whites, which has greatly reduced lung 
cancer disparities.26 The declines are the result of decreases in smoking prevalence over the 
previous 40 years. 

 
Hispanics 

• Cancer is the leading cause of death among Hispanics.27 More than 43,000 Hispanics are 
diagnosed with a tobacco-related cancer each year and more than 18,000 die from a tobacco-
related cancer each year.28 
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• Lung cancer is the third most commonly diagnosed cancer in Hispanic men and the fifth most 

common in Hispanic women. In 2015, more than 9,500 new cases of lung cancer are expected to 
occur among Hispanics/Latinos; and more than 5,500 Hispanics/Latinos are expected to die from 
this disease.29 
 

• Cardiovascular disease is the second leading cause of death among Hispanics.30 Tobacco use is 
an important risk factor for cardiovascular disease. 

 
American Indian/Alaska Natives 

• Cancer is the second leading cause of death among AI/ANs.31 More than 3,800 AI/ANs are 
diagnosed with a tobacco-related cancer each year and more than 1,800 die from a tobacco-
related cancer each year.32 Lung cancer is the second leading cause of cancer incidence and the 
leading cause of cancer death.33,34  

• Lung cancer rates among AI/ANs vary greatly by tribal region. Rates are highest in the Northern 
Plains, Alaska and the Southern Plains and lowest in the Southwest.35 From 1994–1998, rates of 
lung cancer death among AI/ANs in the North Plains and Alaska regions were higher than the 
U.S. rate for all racial/ethnic populations combined.36 

• Disparities in lung cancer rates persist. From 1999–2004, lung cancer rates among AI/AN males 
remained unchanged, while rates among non-Hispanic white males decreased significantly.37  

• Heart disease is the leading cause of death among AI/ANs, for which tobacco use is an important 
risk factor.38 Heart disease death rates for AI/ANs show geographic disparities, with the highest 
rates occurring primarily in Northern Plains states, including North and South Dakota, as well as 
Wisconsin and Michigan.39 The CDC estimates that racial/ethnic disparities for smoking-
attributable mortality are most pronounced for cardiovascular disease. From 2001-2009, smoking-
attributable mortality for ischemic heart disease, other heart disease and stroke for AI/AN women 
over age 35 was double that of White women, among those living in 637 HIS CHSDA counties.40 

 
Asian American, Native Hawaiians, and Pacific Islanders 
• Cancer is the leading cause of death among Asian Americans, Native Hawaiians and Pacific 

Islanders (AANHPIs).41 More than 19,000 Asian American/Pacific Islanders are diagnosed with a 
tobacco-related cancer each year and more than 9,000 die from a tobacco-related cancer each 
year.42 
 

• Although they have lower rates of lung cancer and lung cancer deaths than non-Hispanic whites, 
lung cancer still is a leading cause of suffering and death among AANHPIs. 43 In 2016, more than 
6,000 new cases of lung cancer are expected to occur among AANHPIs.44 Among both men and 
women, Samoans and Native Hawaiians have the highest rates of lung cancer, while Asian 
Indians and Pakistanis have the lowest. 45  
 

• Cardiovascular disease is the second leading cause of death among Asian Americans and Pacific 
Islanders.46 As noted previously, tobacco use is an important risk factor for cardiovascular 
disease.  
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