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Dear Fellow Marylander: 
 
I am pleased to present this publication that is part of an on-going series of reports monitoring Maryland’s 
progress in reducing the use of tobacco products. This document presents detailed information in the use 
of tobacco products among minority adult populations. The information provided is based on the latest 
available data source: the 2006 Maryland Adult Tobacco Survey (MATS). According to the 2000 
Surgeon General’s Report Reducing Tobacco Use, health disparities related to tobacco use is a major 
public health challenge. The CDC also considers that ethnic minorities suffer disproportionately from 
tobacco-related illness and death. Race/ethnicity thus is an important consideration in understanding 
smoking behaviors and in developing smoking prevention and treatment programs. 
 
I want to share our successes. Since 2000, Maryland has made substantial progress in reducing smoking 
and tobacco use among racial and ethnic minority adult populations. Between 2000 and 2006, African-
Americans in Maryland experienced a 24% decline in current cigarette smoking; Hispanic/Latino adults 
experienced a 46% decline in current cigarette smoking; and White adults experienced a 15% decline in 
current cigarette smoking. This progress must continue, particularly with respect to those with lower 
educational attainment and income status. An adult with less than a high school education is more than 
four times more likely to be a smoker than a college graduate (26.0% vs. 6.1%). An adult earning less 
than $50,000 annually is almost twice as likely to smoke as is an adult earning more than that amount 
(20.0% vs. 10.4%). 
 
While certainly applauding successes, it also must be recognized that more work must be done to preserve 
the positive changes achieved to-date, and to build on those for even greater successes in the future. We 
encourage using this document to identify and address determinants influencing a relatively higher 
tobacco use among certain adult minority populations and adults of low socio-economic status. In 
Maryland, we are committed to continue using a strategic approach allowing the revision and adjustment 
of our plans. We are confident that the data presented will significantly contribute to achieving our 
ultimate goals of reducing disparities in tobacco morbidity and mortality as well as eliminating disparities 
in tobacco behaviors.  
  
There is no question that Maryland must strive for even greater future success. Smoking still causes 
disease and cancer in Maryland residents that result in an estimated $2 billion in medical care annually 
($7.40 per pack sold). Government sponsored health care programs end up paying for at least 60% of 
these costs, adding $590 to the tax bill of the average Maryland household each year. And finally, we 
cannot forget the almost 150,000 Maryland residents who currently live with one or more cancers or other 
diseases caused by their smoking, or the estimated 6,800 who die prematurely each year as a result of 
their smoking. 
 
Quitting tobacco use can greatly improve the odds of avoiding a smoking-attributable disease or cancer, 
and the sooner one quits, the better the odds. Quitting is often not easy, but help is available with free 

 

STATE OF MARYLAND 

DHMH 
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smoking cessation counseling through local health departments and the Statewide 1-800-QUITNOW 
telephone cessation counseling service. Many of these programs can also assist with nicotine replacement 
therapy (i.e., nicotine patches and gum). If you want to learn more about Maryland’s efforts to reduce the 
use of tobacco, please call your local health department to get information about activities in your 
community, or the Center for Health Promotion, Education and Tobacco Prevention (410-767-1362) for 
information on Statewide initiatives. 
 
Sincerely, 
 
 
 
 
 
 
Carlessia A. Hussein, Dr. P.H. 
Director 
Cigarette Restitution Fund Program/Minority Health & Health Disparities 
Office of Secretary 
Maryland Department of Health & Mental Hygiene 
 
 
 
 
 
 
Joan Stine, MHS, MS, CHES 
Director 
Center for Health Promotion, Education & Tobacco Use Prevention  
Office of the Secretary  
Maryland Department of Health & Mental Hygiene 
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EXECUTIVE SUMMARY 
 
 

Since 2000, Maryland has made substantial progress in reducing smoking and tobacco 
use. Despite greater declines in cigarette smoking for African Americans and Hispanics 
than for Whites during 2000-2006, persistent disparities in tobacco-related disease and 
mortality remain (Maryland Department of Health and Mental Hygiene 2007). For 
example, lung and other cancer incidence and mortality rates vary by race, ethnicity, 
geography, gender, age, and socioeconomic status (The 2004 - 2008 Maryland 
Comprehensive Cancer Control Plan: Our Call to Action). While standardized 
components of our tobacco program work well in a variety of settings, it is important to 
find out if they deliver acceptable results for all Maryland residents. 
 
Addressing the diversity of our community in our strategies and programs is important 
for consistent and comprehensive tobacco control in Maryland. We need to expand our 
understanding of disparities in tobacco use. No single factor determines patterns of 
tobacco use among racial/ethnic minority groups; these patterns are the result of complex 
interactions of multiple factors, such as socioeconomic status, cultural characteristics, 
acculturation, stress, biological elements, targeted advertising, price of tobacco products, 
and varying capacities of communities to mount effective tobacco control initiatives 
(Surgeon General Report 1998). This report is a result of rigorous surveillance and 
prevention research that is conducted to address cultural, psychosocial, and 
environmental factors influencing tobacco use. This information is crucial for improving 
our understanding of racial/ethnic smoking patterns and identifying strategic tobacco 
control opportunities.  
 
Smoking is the leading preventable cause of disease and death in Maryland. In 2004, the 
Surgeon General concluded that smoking harms nearly every organ of the body and 
causes generally poorer health. Cigarette smoking alone is responsible for more than 
6,800 premature deaths every year in Maryland, and the cause of disease and cancer for 
another 150,000 Marylanders (Maryland Department of Health and Mental Hygiene 
2007). Medical treatment of disease and cancers caused by cigarette smoking costs the 
Maryland economy more than $2 billion annually (Maryland Department of Health and 
Mental Hygiene 2007). An important way to reduce the human and economic costs of 
smoking and tobacco use on Marylanders and the economy is to reduce the use of 
tobacco through educational interventions, policies and research. Maryland’s tobacco 
control program is comprised of activities reflecting our community’s values, norms and 
behaviors.  
 
The scientific literature provides information about the determinants that are influencing 
disparities in smoking use rates among different racial/ethnic groups. We encourage the 
use of this information to complement our report findings for identifying and 
recommending evidence-based tobacco use prevention and treatment programs for 
specific populations. For example, previous research has documented greater pro-tobacco 
advertising exposure for African-Americans than Whites (Primack et al. 2007), even 
though nicotine may be more addictive for African Americans (Okuyemi et al. 2007). 
Among African American light smokers, use of menthol cigarettes is associated with 
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lower smoking cessation rates (Okuyemi et al. 2007). Use of commercially available 
forms of nicotine replacement therapies (eg., gum, transdermal patch, nasal spray, inhaler 
and sublingual tablets/lozenges) increases smoking quit rates by 50-70% (Stead et al 
2008). Telephone quitlines provide an important route of access to support for smokers, 
and call-back counseling enhances their usefulness (Stead et al. 2006).  
 
This document presents detailed information on the use of tobacco products among 
minority adult populations. The current report includes data from the Maryland Adult 
Tobacco Survey (MATS) survey conducted in the fall of 2006. This report is intended to 
serve as a tool for identifying and addressing determinants influencing a relatively higher 
tobacco use among certain adult minority populations and adults of low socio-economic 
status. Findings from this report together with our logic models are important sources for 
developing effective decision-oriented evaluations. Planners, implementers, and 
evaluators working at both the local and the state levels can use this report to monitor 
progress in achieving short-term, intermediate, and long-term outcomes. This document 
consists of four chapters: 1) tobacco use behaviors; 2) attitudes; 3) knowledge; and 4) 
tobacco cessation. The following section highlights the findings on each of the four 
chapters. 
 
1. Tobacco Use Behaviors 
 
  Ever smoked cigarettes has been defined as having smoked at least 100 cigarettes 

over a lifetime. This is a commonly used measure of ever smoking in health interview 
surveys. In 2006, 37.9% of Maryland adults (general population) were ever smokers, 
with Whites having the highest rate (41.6%) and Asians having the lowest (15.6%).  

 Regardless of race or ethnicity, men were more likely to be ever smokers than 
women. Approximately two out of every five men (42.2%) and one out of every three 
women (34.0%) from the general population were ever smokers. Adults with an 
annual income of less than $50,000 were more likely to have ever smoked than 
Maryland adults with an annual income of at least $50,000.  

 In 2006, 17.6% of all Maryland adults were current tobacco users, with Asians having 
significantly lower use of tobacco (5.4%) than any other racial/ethnic group. Men and 
adults with lower education levels were more likely to report using tobacco in the 
previous 30 days regardless of race or ethnicity (general population). About one out 
of every four men used tobacco (23.4%). In general, the highest rates of current 
tobacco use in 2006 were among 18-29 year olds.  

 The average number of cigarettes smoked per day by current smokers was 14.6 in 
2006, and varied by race/ethnicity. American Indian current smokers smoked an 
average of almost a pack of cigarettes a day (19.9 cigarettes). Black current smokers 
smoked fewer cigarettes per day (10.5) than White current smokers (16.7).  

 Current and former adult daily smokers (general population) smoked an average of 
17.7 years. The number of years that current and former smokers smoked every day 
was greater for those with less education and with lower annual income among 
Whites, Blacks and the general population.  
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 Almost eight out of every ten (78%) respondents (general population) reported that 
smoking was not allowed in their home—ranging from 75.3% of Blacks, to 88.2% of 
Asians. In general, Maryland adults with less education were the least likely to have a 
rule prohibiting smoking inside the home.  

 About one out of five (18.5%) Maryland adults reported being exposed to secondhand 
smoke in the car. In general, men and adults with less education and lower income 
were more likely to report recent exposure to secondhand smoke in a car.  

 Around nine percent (9.4%) of Maryland adults reported ever using smokeless 
tobacco products such as chewing tobacco or snuff, however, few respondents of any 
group reported currently using smokeless tobacco products (1.1%). White adults 
(12%) were significantly more likely to report having ever used smokeless tobacco 
products compared to Blacks (4%), Hispanics (7.3%), or Asians (4.3%). 

 Approximately one out of twenty Maryland adults (4.7%) reported having ever used 
bidi (flavored cigarettes from India) although less than one percent (0.2%) currently 
used bidi. Blacks (7%) and Hispanics (6.8%) were significantly more likely to have 
ever used bidi than Whites (3.2%). 

 Approximately four percent (3.9%) of Maryland adults reported ever using kreteks 
(cigarettes made of tobacco and clove extract). However, less than one percent (0.4%) 
of all adults reported current use of kreteks. Whites (5.0%) were significantly more 
likely to report ever use of kreteks than Blacks (1.9%). 

 Few Maryland adults use flavored cigarettes such as Camels Exotic or Casino Brands 
(e.g., Mandarin Mint, Lime Twister, Cinnzabar). In 2006, 6.6% of Maryland adults 
reported ever using flavored cigarettes; only 0.9% reported current use of flavored 
cigarettes. Whites (7.5%) were significantly more likely to report ever use of flavored 
cigarettes than Blacks (4.1%). 

 Menthol is the most commonly used flavoring for cigarettes. Menthol-flavored 
cigarettes can mask the harsh taste of tobacco and provide a cooling effect for 
smokers. In 2006, 47.1% of current smokers in Maryland reported that they smoked 
menthol cigarettes rather than plain cigarettes. Blacks had the highest rates (82.4%) 
and Whites had the lowest (30.7%). Overall, Maryland current smokers with lower 
income (<$50,000 per year) were more likely to use menthol cigarettes rather than 
plain cigarettes.  

 In 2006, the percentage of Maryland households with minor children in which adults 
smoke cigarettes was 29.2%, ranging from 11.1% among Asians to 41.5% among 
American Indians. In general, Maryland adults with less education and lower income 
(<$50,000 per year) were the most likely to have households with minor children 
residing where adults smoke. 
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2. Attitudes 
 

  Current smokers rated their intention to quit on a ten-point scale. The average score, 
with little variation among ethnic groups, was 4.2 out of 10 which indicates a 
moderate intention to quit smoking.  

 About one-third (34.5%) of former smokers cited physical fitness as a reason why 
they quit smoking. Hispanic former smokers (22.3%) were significantly less likely 
than White former smokers (36.6%) to state that physical fitness was a reason why 
they quit. For around one third (33.3%) of former smokers, concern about health 
hazards was cited as a reason that motivate them to quit. Health hazards are 
anticipated health problems. Hispanic former smokers (22.8%) were significantly less 
likely than White former smokers (35.5%) to cite concern about health hazards as a 
reason why they quit. One out of four (25.5%) former smokers reported that smell (of 
cigarette smoke) was a reason why they quit. Hispanic former smokers (13.2%) were 
less likely than Whites to cite smell as a reason why they quit. One out of four 
(24.7%) former smokers reported that a reason why they quit was to be an example—
ranging from 51.8% for American Indians to 22.2% for Blacks. About one out of four 
(24.3%) former smokers stated that health problems were a reason why they quit.  

 Four out of ten (40.7%) adult current smokers reported that physical fitness was a 
reason that may motivate them to quit smoking, with significantly lower rates for 
Hispanics (23%) than for Blacks (41.9%) and Whites (41.7%). In addition, 38.5% of 
current smokers stated that health problems were a reason why they may quit. It was 
also found that 37.7% of current smokers reported that “to be an example” was a 
reason why they may quit. The results also indicated that 37.2% felt that the cost of 
tobacco was a reason why they may quit. Finally, around one third of current smokers 
(32.4%) said that encouragement by a friend may motivate them to quit.  

 Approximately eight out of every ten current smokers has seriously considered 
quitting cigarette smoking, with little variation by race/ethnicity. 

 Approximately eight out of ten current smokers (79.1%) were confident in their 
ability to quit smoking. Hispanic and Black current smokers were more likely than 
White current smokers to report confidence in their ability to quit smoking (91.4%, 
85.9%, and 75.5% respectively).  

 Among 18-29 year old former and never smokers, 8.6% reported an intention to 
smoke in the next year, ranging from 4.2% for Blacks to 15% for Hispanics.  

 One factor that influences individuals to quit smoking and stay abstinent is the 
perception that smoking, and more specifically nicotine, is addictive. Almost all 
respondents (98%) agreed that nicotine is addictive, with Whites (98.7%) more likely 
than Blacks (97.2%) and Hispanics (95.7%) to agree that smoking is addictive. 

 The vast majority of Maryland adults (97.2%) are in favor of enforcing laws which 
prohibit the sale of tobacco products to minors, with little variation by race/ethnicity 
(95%-97.6%). In general, men were less likely than women to support enforcing laws 
which prohibit the sale of tobacco products to minors. 
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3. Knowledge 

 
 White Maryland adults (16.5%) were the most likely, and Hispanics (49.9%) were the 

least knowledgeable, to know the health benefits for heavy smokers who quit 
smoking. Knowledge of the health benefits for heavy smokers who quit smoking was 
greater with increased education and increased income, regardless of race or 
ethnicity. 

 Fifteen percent (15.3%) of Maryland adults (general population) believed that light 
cigarettes are safer than regular cigarettes, ranging from 14.8% for Hispanics and 
Blacks to 19.5% for Asians. 

 The vast majority (96%) of Maryland adults were aware of the risks of smoking 
during pregnancy, ranging from 90.4% of American Indians to 96.8% of Whites. 
Knowledge of the health effects of smoking during pregnancy was greater with 
increased education, regardless of race or ethnicity. However, knowledge of the 
health effects of smoking during pregnancy was lower for Maryland adults with an 
annual income less than $50,000 per year.  

 The vast majority of Maryland adults (94.3%) were knowledgeable that smoking is 
physically addictive. Blacks (92.7%) and Hispanics (88.1%) were less likely than 
Whites (95.8%) to know that smoking is physically addictive. In general, Maryland 
adults with the least education were the least likely to know that smoking was 
physically addictive. 

 Ninety-three percent (92.9%) of Maryland adults knew that secondhand smoking 
causes lung cancer.  

 Ninety-seven percent (96.9%) of Maryland adults knew that secondhand smoking 
causes respiratory problems in children, with little variation by race/ethnicity ranging 
from 96.4% to 99.8%. However, Asians (99.8%) were significantly more 
knowledgeable than Whites (96.5%), American Indians (96.4%), Hispanics (97.5%) 
and Blacks (97.2%).  

 Eighty-eight percent (88.1%) of respondents knew secondhand smoking causes heart 
disease. Hispanics and persons of Other race/ethnicity were more likely than Whites 
to know that secondhand smoking causes heart disease in adults.  

 Six out of ten (58.8%) Maryland adults knew that secondhand smoking causes colon 
cancer. Hispanics, Asians, Blacks and American Indians were more likely than 
Whites to know that secondhand smoking causes colon cancer. Blacks and Hispanics 
with less education were more likely than their counterparts to know that secondhand 
smoking causes colon cancer.  

 Sixty-five percent (64.7%) of Maryland adults knew that secondhand smoking causes 
Sudden Infant Death Syndrome (SIDS). Blacks (69.1%) and Hispanics (84.4%) were 
more likely than Whites (59.6%) to know that secondhand smoking causes SIDS. 
Adults with less education and with income less than $50,000 were more 
knowledgeable that secondhand smoking causes SIDS. 
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 The vast majority of all employed adults (84.9%) reported that their workplaces do 
not allow smoking anywhere, ranging from 75.6% for Hispanics to 90.8% for persons 
of Other race/ethnicity. Hispanics were significantly less likely than Whites to report 
having a smoking ban in the workplace (75.6% vs. 86.9%).  

 Although 79.1% of employed adults earning less than $50,000 and 87.4% of 
employed adults earning at least $50,000 work for employers who have banned 
smoking in the workplace, only 26.2% of employed adults were aware of any 
workplace stop smoking program or other types of help offered by their employer 
during the past 12 months. The percent of employed adults who were aware of any 
stop smoking programs or other types of help offered by their employer was higher 
with increased education and almost twice as high for those with an annual income of 
at least $50,000.  

 In 2006, 28.5% of Maryland were exposed to “1-800-QUIT-NOW” smoking 
cessation radio commercials in the past 30 days with American Indians (42.8%), 
Hispanics (35.2%) and Blacks (35.1%) reporting statistically significant higher 
exposure than Whites (24.7%). In general, Maryland adults with less education and 
lower incomes (<$50,000 per year) were more likely to report having been exposed to 
1-800-QUIT-NOW smoking cessation radio commercials in the past month. 

 

4. Tobacco Cessation 
 

 Among adults who were trying to quit smoking in the past year, 33.7% of Whites, 
27.2% of Blacks, and 44.8% of Hispanics were successful in quitting smoking. The 
success of adults who were trying to quit smoking in the past year was lower for those 
with an annual income less than $50,000.  

 The average number of times that current adult smokers tried to quit smoking in their 
whole life was 5.6. The average number of quit attempts of former smokers who 
successfully quit smoking in the past year was 6.6.  

 Among Maryland adults who have been to the doctor in the past year, slightly more 
than half (56.4%) were asked by a doctor, nurse, or other health professional whether 
they smoke or use tobacco products, ranging from 38.6% for Asians to 60% for 
American Indians.  

 Seventy-eight percent (78%) of current adult smokers, who had been asked if they 
smoked by a doctor, nurse, or other health professional during the past 12 months, 
also reported having been advised to quit smoking. Of current smokers who received 
advice to quit smoking from a health professional in the past year, only 38.6% had 
received a recommendation for a product, program or prescription for a medication to 
help them quit using tobacco.  

 Six out of ten (60.7%) current consumers of tobacco and smokeless tobacco products 
reported having been advised by their children to quit. Hispanics (33.6%) were less 
likely than Blacks (66.0%) and Whites (60.0%) to report that they had been advised 
by their children to quit using tobacco products. Male current tobacco users were also 
less likely to have been advised by their children to quit using tobacco products than 
female current tobacco users.  
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 Smokers who have their first cigarette within 5 minutes of waking up are considered 
to be highly addicted to nicotine. One out of four current smokers (25.2%) was highly 
addicted to nicotine. Hispanics were twice as likely to have their first cigarette one 
hour after waking in the morning compared to other racial/ethnic groups which 
suggests that Hispanic smokers were less dependent on cigarettes than other ethnic 
group smokers. 

 Nearly 13 percent of smokers in the past year had stopped smoking with no 
significant difference between Whites (13.0%) and Blacks (12.4%). Men and women 
were similar in their rates of being successful in stopping smoking in the past year, 
regardless of race or ethnicity. Maryland adults with an annual income of less than 
$50,000 were less likely to stop smoking than those with higher incomes. 
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USING THIS REPORT 
 

 
Data Analyses 
Data analyses for the MATS were performed on the cleaned and weighted data set using 
the statistical software package SAS version 9.1. Crosstabs and frequencies were 
performed to produce the reported number and percent for each data point of interest. 
 
Instructions for the Figures 
The length of each bar corresponds to the percentage of persons having a characteristic as 
estimated from the 2006 Maryland Adult Tobacco Survey. The number at the end of each 
bar is the point estimate itself. The line segments superimposed on each bar show the 
95% confidence limits for each point estimate. Non-overlapping confidence intervals for 
disjoint groups (e.g., White and Black) mean that point estimates for different groups are 
statistically significantly different from each other.  
 
Target Population Size (N)  
The population of interest is shown in each table, indicated by “N” and is estimated by 
the sum of the weights for the persons in the table cell. For example, in table 1.3, the 
number of estimated current smokers in the state of Maryland was 546,154 in 2006, 
which was 13.7% of the total population. 
 
95% Confidence Level (Interval) Was Used for all Analysis 
All estimates contained in this report were calculated at a 95% confidence level – 
meaning that if the survey was repeated many times, 95% of the confidence intervals 
constructed would contain the population value being estimated. 
 
Determining Significance 
In the tables, the point estimates are companied with 95% CI (±), i.e. with 1.96 times the 
standard error of the point estimate. One can determine whether the difference of two 
point estimates was significant by two methods. A) Construct the confidence intervals for 
the two point estimates by adding and subtracting the given 95% CI (±) to/from the point 
estimates in the tables, and check if the intervals are overlapping. B) Check the line 
segments superimposed on each bar in the figures. Non-overlapping line segments mean 
that point estimates for different groups are statistically significantly different from each 
other. Methods A) and B) are conservative procedures in the sense that the error rate is 
somewhat less than the nominal 5%.  
 
Reliability Criteria 
Any cell with sample size (unweighted n) less than 30 was deemed unreliable and thus 
not presented in the report. Also, an asterisk “*” was attached to the statistic where the 
relative standard error (RSE) was greater than 30%. The RSE of an estimate is obtained 
by dividing the standard error of the estimate (SE(r)) by the estimate itself (r). This 
quantity is expressed as a percent of the estimate and is calculated as follows: RSE=100 x 
(SE(r)/r). Estimates with a RSE greater than 30% are considered unreliable by the 
National Center for Health Statistics (NCHS). 
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Asymmetric Confidence Intervals 
Usually, the confidence interval (CI) of interest is symmetric around the estimate. The 
amount to be added and subtracted from a point estimate to form a confidence interval is 
shown in the tables on the line labeled 95% CI (±). However, in some cases in the report, 
confidence intervals for a percentage are asymmetric when either one of two conditions 
exists: 1) the lower bound of the usual confidence interval extends below 0% or 2) the 
upper bound reaches beyond 100%. In these cases the amounts to be subtracted and 
added to form the confidence interval are listed on two lines labeled 95% CI (-) and 95% 
CI (+). Also in these cases, a modified form of confidence interval was used that still has 
the 95% coverage rate property but has endpoints between 0 and 100%. The method was 
to calculate a confidence interval on the log-odds, defined as ( )ˆ ˆln p q  where p̂  is the 
estimate of a proportion from the survey and ˆ ˆ1q p= − . The endpoints of this interval are 
then transformed to the percentage scale. The particular formulas used are:  

( ) ( ) ( )2ˆ ˆ ˆ ˆ ˆvar ln varp q p pq≅⎡ ⎤⎣ ⎦  

CI on log-odds: ( ) ( ) ( )2ˆ ˆ ˆ ˆ ˆln 1.96 varp q p pq±  

Inverse transform to the percentage scale: 

( ) ( ){ }1 1100* 1 exp lower bound , 100* 1 exp upper bound− −
+ − + −⎡ ⎤ ⎡ ⎤⎣ ⎦ ⎣ ⎦ . 

 
 
Weighting Methods  
Analysis weights were constructed to allow the data to be generalized to the adult 
population of the state of Maryland as a whole, as well as by jurisdiction. The initial 
sampling weight was constructed to reflect the selection probabilities of both the 
telephone number and the respondent within the household. This weight was then 
calibrated to 2005 population control totals, which were the most current available from 
the US Census Bureau at the time of weight creation. Because of the post-stratification, 
the weighted distribution of the data matches the adult population distribution in terms of 
basic demographic characteristics. 
 
Taking Account of Stratification 
The MATS sampling design created 24 strata for Maryland’s 24 political jurisdictions. 
Based on differences in the size of the adult population across jurisdictions, the sampling 
design had different targets for the number of completed interviews by jurisdiction. 
Furthermore, the survey’s sample design within each jurisdiction specified a list-assisted, 
random digit dial (RDD) sample of telephone-equipped Maryland households. Therefore, 
each political jurisdiction has a substratum of listed numbers and a substratum of unlisted 
numbers. The report took account of the stratification that has been implemented in the 
survey, giving a total of these 48 strata in the analysis. 
 
Not Taking Account of Post-Stratification in Estimating Standard Errors 
The post-stratification step adjusted the weights to population totals for cells defined 
according to age, race, and gender within each jurisdiction. Cells were collapsed in 
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jurisdictions where the number of survey respondents was too small to produce reliable 
estimates. The post-stratification adjustment is defined as dividing the population count 
for a particular cell by the sum of the selection weights in that cell (which is an estimate 
of the population count). In order to remain consistent with the previous report (Maryland 
Department of Health and Mental Hygiene, 2007), this report did not account for the 
post-stratification in standard error estimation. However, this may mean that the standard 
errors are somewhat too large for characteristics that are related to post-strata. 
 
Weighted and Unweighted Estimates 
Although not reported in this report, the differences between weighted and unweighted 
estimates were most striking for American Indians. Differences between weighted and 
unweighted numbers are due to the fact that the groups with varying weights provide 
different answers to certain questions. American Indians who have been assigned larger 
weights based on external data tended to give different answers from those with smaller 
weights.  
 
Definitional Change – Race and Ethnicity 
In a previous report using the 2006 Maryland Adult Tobacco Survey data (Maryland 
Department of Health and Mental Hygiene, 2007), the category “Native Hawaiian or 
Other Pacific Islander” was excluded from the analysis on race. We included this group 
of respondents in the “Total” category. When presenting data separately by race and 
ethnicity, we included “Native Hawaiian or Other Pacific Islander” in the “Other” racial 
category since there were only 37 people in this category (too few people to produce 
reliable statistics as a subpopulation). Also, it should be pointed out that individuals who 
did not choose White, Black, Hispanic, Asian or American Indian, but did choose 
“Other” were considered being of “Other” race. 
 
Definitional Change – Employed Respondents 
When estimating adults reporting exposure to secondhand smoke in the workplace, we 
included individuals who were “self-employed” as employed respondents, in contrast to 
the previous report (Maryland Department of Health and Mental Hygiene, 2007).  
 
Individual Income Was Used in the Analysis 
During the 2006 Maryland Adult Tobacco Survey, respondents were only asked for their 
individual income rather than household income. 
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Reference: 
 

 Maryland Department of Health and Mental Hygiene. Monitoring Changing Tobacco-
use Behaviors in Maryland, November, 2007. Available at 
http://www.crf.state.md.us/html/stats.cfm 
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SURVEY METHODOLOGY 
 
 

The Maryland Adult Tobacco Survey (MATS) was developed by the DHMH with 
assistance from the CDC. It was administered according to CDC’s Adult Tobacco Survey 
(ATS) protocol, using Computer-Assisted Telephone Interviewing (CATI) technology. A 
copy of the 2006 MATS questionnaire is reproduced in Appendix B. The MATS data 
collection began in September 2006 and concluded in January 2007. DHMH is required 
by statute to utilize the MATS to develop separate estimates of tobacco use by adults for 
each of Maryland’s 23 counties and Baltimore City, as well as for the State as a whole. 
Thus, the MATS survey employed a stratified sampling design. This design specifies 24 
geographic strata, which represent the 24 political jurisdictions. 
 
MATS Design 
A total of 290,700 telephone numbers were sampled from all non-institutionalized 
Maryland adults (ages 18 and older) residing in telephone equipped dwellings with 
21,750 interviews as the target for completion. To prevent bias and ensure that the 
household sample was representative, the telephone numbers in the MATS were selected 
at random. To ensure the respondents selected were as representative as possible of the 
entire Maryland adult population, the CATI system randomly sampled all the eligible 
individuals in a household.  
 
Survey Administration 
Adult participation was wholly voluntary; respondents could decline participation at any 
time during the survey administration. DHMH’s survey contractor administered the 
survey. Experienced, supervised personnel conducted the MATS interviews. To 
maximize response rates, calls were concentrated between 5 p.m. and 9 p.m. Monday 
through Friday and between 10 a.m. and 9 p.m. on Saturday and Sunday, EST. A portion 
of calls was conducted between 9 a.m. and 5 p.m. Monday through Friday, EST, in order 
to complete interviews with respondents who were only at home during the day. 
 
To ensure data quality prior to entering the field, the MATS CATI survey was tested 
rigorously by several experienced program managers. Testing included: developing 
scenarios to test all possible paths through the questionnaire; checking frequencies of 
randomly generated data; and verifying frequencies of the data after the first day of 
interviewing. Quality control indicators were tracked by producing reports that read the 
survey data file, generating summary statistics on the following: interviewer efficiencies 
(completes per hour, both on an individual and project level); lower-bound and upper-
bound response rates; demographics on completed interviews; all call dispositions; and 
sample status (number of attempts, percent complete, refusal rates). 
 
As an additional layer of quality assurance, interviewer performance was monitored 
through supervisors and quality assurance (QA) assistants, as well as with formal and 
informal performance evaluations. At least 10% of all interviews were monitored by 
tapping into interviewers’ telephone lines and using the CATI system’s monitoring 
module to follow the course of the interview on a computer screen. Interviewers were 
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scored on several measures of interview performance designed to reinforce proper 
interviewer protocol and data quality. 
 
Data were collected directly in electronic format to a secure server and upon completion 
of the fielding period were converted for delivery to DHMH. A total of 21,799 interviews 
were completed during the 126-day fielding period. The average interview length was 
17.1 minutes. The interview length differed by smoking status. Current smokers had an 
average interview length of 24.5 minutes; former smokers had an average interview 
length of 18.2 minutes; and nonsmokers, 14.9 minutes. Results from the 2006 MATS can 
be compared to adult tobacco surveys of other states. 
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      Tobacco Use Behaviors 
 
1.1. Ever Smoker Among Adults in Maryland by Race/Ethnicity 
 

This study defined ever smoked cigarettes as having smoked at least 100 cigarettes over a 
lifetime. This is a commonly used measure of ever smoking in health interview surveys. 
Having smoked at least 100 cigarettes is equivalent to having smoked at least five packs 
of cigarettes. In 2006, 37.9% of Maryland adults (general population) reported having 
ever smoked at least 100 cigarettes in their lifetime, with Whites having the highest rate 
(41.6%) and Asians having the lowest (15.6%).  

 
 

Table 1.1. Ever Smoker Among Adults in Maryland by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 37.9  41.6  32.8  33.0  37.7  15.6  35.7  
95% CI(±) 1.0 1.2 2.2 4.9 10.5 5.4 9.1 

N 1,505,971 1,021,197 339,767 88,831 15,162 17,544 23,471 
  
 

Figure 1.1. Ever Smoker Among Adults in Maryland by Race/Ethnicity 
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1.1.1. Ever Smoker Among Adults in Maryland by Race/Ethnicity and Gender 
 

Regardless of race or ethnicity, men were more likely to be ever smokers than women. 
Approximately two out of every five men (42.2%) and one out of every three women 
(34.0%) from the general population were ever smokers. 

 
Table 1.1.1. Ever Smoker Among Adults in Maryland by Race/Ethnicity and Gender 
  All White Black Hispanic American 

Indian Asian Other 

Male 42.2 44.3 39.7 41.7 42.8 18.2 41.0 
95% CI(±) 1.7 1.9 4.0 7.5 16.3 8.5 14.8 

N 789,837 521,105 177,084 59,979 8,968 9,869 12,831 
Female 34.0 39.1 27.6 23.0 32.1 13.1 30.8 

95% CI(±) 1.3 1.5 2.5 5.6 12.5 6.8 10.9 
N 716,134 500,091 162,683 28,852 6,194 7,675 10,639 

 
 

Figure 1.1.1. Ever Smoker Among Adults in Maryland by Race/Ethnicity and Gender 

42.2 44.3 39.7
41.7

42.8

18.2

41.0

34.0

13.1

32.1

23.0
27.6

39.1 30.8

0.0

10.0

20.0

30.0

40.0

50.0

60.0

70.0

All White Black Hispanic American
Indian

Asian Other

Pe
rc

en
t

Male Female
 

 



Report on Disparities in Tobacco Use Behaviors by Adult Minority Populations in Maryland, 2006 
 

Contract Number OPASS-8-9738G 4

1.1.2. Ever Smoker Among Adults in Maryland by Race/Ethnicity and Age 
 

In general, ever smoking rates were lower for younger adults regardless of race or 
ethnicity. Approximately half of Maryland adults at least 60 years of age (general 
population) had ever smoked.  
 

Table 1.1.2. Ever Smoker Among Adults in Maryland by Race/Ethnicity and Age 
  All White Black Hispanic American Indian Asian Other 

18-24 29.8 35.9 18.9 31.1 – – – 
95% CI(±) 4.1 5.4 7.2 12.2 – – – 

N 133,044 87,610 24,203 15,871 – – – 
25-29 38.1 44.1 30.7 37.3 – – – 

95% CI(±) 4.2 5.3 8.1 13.2 – – – 
N 119,674 70,038 29,678 15,182 – – – 

30-39 26.2 33.9 14.3 19.7 31.7* 12.5* 30.4* 
95% CI(±) 2.2 2.8 4.0 7.7 21.3 9.0 18.5 

N 196,895 142,089 28,895 14,226 2,976 4,116 4,593 
40-49 35.1 36.2 34.9 39.8 33.7 13.6* 30.4* 

95% CI(±) 2.2 2.5 4.7 11.2 18.4 10.3 17.7 
N 296,456 179,986 81,470 22,374 3,515 4,321 4,791 

50-59 44.0 43.8 46.3 41.5 48.6 21.1* 55.1 
95% CI(±) 2.2 2.5 5.1 15.4 20.3 17.9 20.9 

N 315,053 208,680 85,889 10,581 3,430 3,109 3,365 
60-69 51.1 52.8 49.1 45.1 – – – 

95% CI(±) 2.6 2.7 6.6 18.1 – – – 
N 225,340 163,775 48,416 6,419 – – – 

70+ 50.3 50.4 50.9 63.1 – – – 
95% CI(±) 2.7 3.0 7.1 22.9 – – – 

N 198,244 152,606 38,002 3,958 – – – 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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1.1.3. Ever Smoker Among Adults in Maryland by Race/Ethnicity and Educational 
Attainment 
 

In general, ever smoking rates were higher for those with lower education levels. For 
instance, 65.6% of white adults with less than a high school education were ever smokers 
compared to 33.0% of white college graduates. More than half of American Indian 
(54.6%) and White (52.4%) high school graduates had ever smoked. 

 
Table 1.1.3. Ever Smoker Among Adults in Maryland by Race/Ethnicity and Educational Attainment 

 All White Black Hispanic American 
Indian Asian Other 

Not High School Graduate 53.8 65.6 56.8 31.1 – – – 
95% CI(±) 4.5 5.4 8.0 10.6 – – – 

N 127,420 61,531 45,082 17,673 – – – 
High School Graduate 47.6 52.4 41.6 30.3 54.6 – 46.6 

95% CI(±) 2.2 2.4 4.5 11.8 20.3 – 19.8 
N 378,560 255,346 99,225 11,324 5,511 – 5,398 

Some College 42.7 49.5 34.0 25.2 35.5 – 29.6* 
95% CI(±) 2.3 2.6 4.5 9.4 20.2 – 18.9 

N 328,911 228,734 79,797 11,585 3,269 – 3,003 
College Graduate 31.1 33.0 25.8 42.7 19.0* 14.6 36.5 

95% CI(±) 1.5 1.6 3.6 9.5 14.1 6.1 13.8 
N 513,050 370,244 86,545 31,918 1,971 11,983 10,389 

* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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1.1.4. Ever Smoker Among Adults in Maryland by Race/Ethnicity and Income 
 

Consistent with the trends from the previous table, adults with an annual income of less 
than $50,000 were more likely to have ever smoked than Maryland adults with an annual 
income of at least $50,000.  

 
 

Table 1.1.4. Ever Smoker Among Adults in Maryland by Race/Ethnicity and Income 
  All White Black Hispanic American 

Indian Asian Other 

<$50,000 43.6 50.3 39.3 29.8 50.9 27.5 40.7 
95% CI(±) 1.9 2.4 3.6 6.7 17.3 15.4 15.4 

N 535,226 305,614 164,992 41,276 8,895 6,060 8,388 
$50,000+ 34.6 38.3 27.3 35.9 26.1 13.1 31.3 
95% CI(±) 1.3 1.5 3.2 8.4 12.8 6.0 12.7 

N 756,765 563,624 134,738 31,622 4,879 10,085 11,817 
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1.2. Prevalence of Current Tobacco Use1 Among Adults in Maryland by Race/Ethnicity 
 

In 2006, 17.6% of all Maryland adults were current tobacco users, with Asians having 
significantly lower use of tobacco (5.4%) compared to other racial/ethnic groups.  

 
 

Table 1.2. Prevalence of Current Tobacco Use Among Adults in Maryland by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 17.6  18.7  17.0  13.8  23.6  5.4  18.7  
95% CI(±) 0.8 1.0 1.9 3.5 8.1 2.8 8.2 

N 697,175 457,270 175,297 36,999 9,485 6,001 12,123 
  
 

Figure 1.2. Prevalence of Current Tobacco Use Among Adults in Maryland by Race/Ethnicity 
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1 Includes use of cigarettes, smokeless tobacco, cigars, pipes, bidis, kreteks in the past 30 days. 
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1.2.1. Prevalence of Current Tobacco Use2 Among Adults in Maryland by Race/Ethnicity 
and Gender 
 

Consistent with the findings for ever tobacco use, men were more likely than women to 
report using tobacco in the previous 30 days regardless of race or ethnicity (general 
population). About one out of every four men used tobacco (23.4%).  

 
Table 1.2.1. Prevalence of Current Tobacco Use Among Adults in Maryland  

by Race/Ethnicity and Gender 
  All White Black Hispanic American 

Indian Asian Other 

Male 23.4 24.9 23.3 18.1 25.6 8.0 20.4* 
95% CI(±) 1.5 1.7 3.6 5.7 11.8 4.6 13.4 

N 436,424 291,453 103,019 25,945 5,358 4,327 6,321 
Female 12.5 13.1 12.3 8.8 21.5 2.9* 17.1 

95% CI(-) 0.9 1.2 1.8 3.5 11.4 2.0 9.5 
95% CI(+) 0.9 1.2 1.8 3.5 11.4 5.7 9.5 

N 260,751 165,816 72,277 11,054 4,127 1,674 5,802 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 

 
Figure 1.2.1. Prevalence of Current Tobacco Use Among Adults in Maryland  
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2 Includes use of cigarettes, smokeless tobacco, cigars, pipes, bidis, kreteks in the past 30 days. 
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1.2.2. Prevalence of Current Tobacco Use3 Among Adults in Maryland by Race/Ethnicity 
and Age 
 

In general, the highest rates of current tobacco use in 2006 were among 18-29 year olds. 
Due to small numbers, current tobacco use rates are not presented for 18-29 and 60+ year 
old American Indians, Asians or persons of Other race/ethnicity.  

 
Table 1.2.2. Prevalence of Current Tobacco Use Among Adults in Maryland  

by Race/Ethnicity and Age 
  All White Black Hispanic American Indian Asian Other 

18-24 26.9 31.7 19.2 28.4 – – – 
95% CI(±) 4.0 5.3 7.6 12.5 – – – 

N 119,789 77,139 24,556 14,425 – – – 
25-29 27.0 33.2 21.9 18.0 – – – 

95% CI(±) 3.9 5.3 7.3 9.4 – – – 
N 84,545 52,438 21,077 7,389 – – – 

30-39 16.0 19.3 13.0 8.5 23.6 6.9* 16.5* 
95% CI(-) 1.8 2.3 3.9 4.5 19.4 6.5 11.5 
95% CI(+) 1.8 2.3 3.9 4.5 19.4 6.5 26.3 

N 119,635 80,363 26,165 6,171 2,210 2,274 2,452 
40-49 18.4 20.0 18.7 8.8 31.3 5.3* 13.9* 

95% CI(±) 1.7 2.0 3.8 5.1 17.9 4.6 11.6 
N 154,244 98,853 43,326 4,949 3,263 1,680 2,173 

50-59 17.9 17.0 22.0 7.6* 27.9* 2.8* 29.5* 
95% CI(-) 1.7 1.9 4.2 5.8 18.1 2.3 20.8 
95% CI(+) 1.7 1.9 4.2 5.8 18.1 13.3 20.8 

N 127,298 80,702 40,639 1,946 1,941 406 1,665 
60-69 12.0 13.1 10.7 3.0* – – – 

95% CI(-) 1.6 1.9 3.7 3.0 – – – 
95% CI(+) 1.6 1.9 3.7 3.7 – – – 

N 52,510 40,304 10,514 419 – – – 
70+ 8.3 7.4 10.2 27.1* – – – 

95% CI(-) 1.5 1.5 4.7 27.1 – – – 
95% CI(+) 1.5 1.5 4.7 27.6 – – – 

N 32568 22343 7562 1700 – – – 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 
 
 
 
 
 
 

                                                 
3 Includes use of cigarettes, smokeless tobacco, cigars, pipes, bidis, kreteks in the past 30 days. 
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Figure 1.2.2. Prevalence of Current Tobacco Use Among Adults in Maryland  
by Race/Ethnicity and Age 
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1.2.3. Prevalence of Current Tobacco Use4 Among Adults in Maryland by Race/Ethnicity 
and Educational Attainment 
 

Rates of current tobacco use were lower with higher education levels. More than one out 
of three Whites and Blacks with less than a high school education were currently using 
tobacco (35.8% and 37.2% respectively).  
 

Table 1.2.3. Prevalence of Current Tobacco Use Among Adults in Maryland  
by Race/Ethnicity and Educational Attainment 

 All White Black Hispanic American 
Indian Asian Other 

Not High School Graduate 29.5 35.8 37.2 8.9* – – – 
95% CI(±) 4.2 5.7 8.4 6.0 – – – 

N 69,293 33,426 29,013 5,067 – – – 
High School Graduate 23.4 25.5 20.6 14.3 42.1 – 23.3 

95% CI(±) 1.9 2.2 3.7 7.4 18.9 – 16.3 
N 185,125 123,796 48,784 5,352 4,203 – 2,700 

Some College 18.5 20.2 16.7 11.3 24.6* – 17.7* 
95% CI(±) 1.8 2.2 3.5 6.2 18.2 – 17.7 

N 141,663 92,238 39,108 5,214 2,272 – 1,773 
College Graduate 10.6 11.3 9.5 9.3 15.5* 4.4* 16.8* 

95% CI(±) 1.0 1.1 2.6 4.9 13.7 2.8 11.9 
N 174,094 125,441 31,854 6,941 1,601 3,597 4,661 

* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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4 Includes use of cigarettes, smokeless tobacco, cigars, pipes, bidis, kreteks in the past 30 days. 
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1.2.4. Prevalence of Current Tobacco Use5 Among Adults in Maryland by Race/Ethnicity 
and Income 
 

Consistent with the previous table, current tobacco use was more common among adults 
with less income (<$50,000 per year) for Whites, Blacks, and the general population.  

 
 

Table 1.2.4. Prevalence of Current Tobacco Use Among Adults in Maryland  
by Race/Ethnicity and Income 

  All White Black Hispanic American 
Indian Asian Other 

<$50,000 22.4 24.6 23.2 12.0 27.0 9.7* 20.3* 
95% CI(±) 1.7 2.2 3.2 4.9 12.7 8.4 12.4 

N 273,407 148,934 96,995 16,534 4,696 2,103 4,145 
$50,000+ 15.5 17.3 11.6 14.9 21.6 3.7* 18.8* 
95% CI(±) 1.1 1.2 2.4 5.6 12.2 2.4 12.2 

N 336,308 252,431 56,920 13,095 4,042 2,864 6,956 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
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5 Includes use of cigarettes, smokeless tobacco, cigars, pipes, bidis, kreteks in the past 30 days. 
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1.2.5. Prevalence of Current Tobacco Use6 Among Adults in Maryland by Race/Ethnicity 
and Region 
 

Rates of current tobacco use ranged from 12.7% in Suburban Washington to 22.3% in 
Upper Eastern Shore and 22.8% in Lower Eastern Shore.  

 

Table 1.2.5. Prevalence of Current Tobacco Use Among Adults in Maryland by Race/Ethnicity and Region 
 All White Black Hispanic American 

Indian Asian Other 

Baltimore Region 20.1 20.0 21.3 18.6 25.7 9.5* 20.7* 
95% CI(±) 1.4 1.7 2.8 7.4 12.3 6.3 14.0 

N 371,397 244,153 98,310 14,070 5,538 3,666 5,661 
Suburban Washington 12.7 14.3 13.1 9.7 – 2.2* 14.5* 

95% CI(-) 1.4 1.8 2.8 4.3 – 1.4 11.2 
95% CI(+) 1.4 1.8 2.8 4.3 – 3.9 11.2 

N 177,289 90,496 64,589 15,570 – 1,463 4,451 
Southern Maryland 18.9 20.4 10.3 21.9 – – – 

95% CI(±) 2.2 2.6 3.9 12.0 – – – 
N 42,804 34,401 3,784 2,908 – – – 

Western Maryland 20.5 20.1 23.4* 21.9* – – – 
95% CI(±) 2.3 2.4 16.0 20.8 – – – 

N 35,691 32,271 1,150 995 – – – 
Upper Eastern Shore 22.3 21.7 24.5 28.3 – – – 

95% CI(±) 2.2 2.2 11.8 15.9 – – – 
N 37,727 31,687 2,679 2,147 – – – 

Lower Eastern Shore 22.8 22.6 20.7 19.9* – – – 
95% CI(±) 3.0 3.3 8.2 16.5 – – – 

N 32,266 24,262 4,785 1,310 – – – 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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Report on Disparities in Tobacco Use Behaviors by Adult Minority Populations in Maryland, 2006 
 

Contract Number OPASS-8-9738G 14

1.3. Current Cigarette Use Among Adults in Maryland by Race/Ethnicity 
 

In 2006, 13.7% of all Maryland adults smoked cigarettes, ranging from 4.2% among 
Asians to 20.1% among American Indians.   

 
 

Table 1.3. Current Cigarette Use Among Adults in Maryland by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 13.7 14.1 14.5 9.8 20.1 4.2* 17.0 
95% CI(±) 0.8 0.9 1.7 2.9 7.6 2.5 8.0 

N 546,154 345,280 150,544 26,392 8,077 4,726 11,134 
 * The relative standard error (RSE) associated with the estimate is greater than 30%. 
 
 

Figure 1.3. Current Cigarette Use Among Adults in Maryland by Race/Ethnicity 
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1.3.1. Current Cigarette Use Among Adults in Maryland by Race/Ethnicity and Gender 
 

In general, men were more likely to smoke cigarettes than women (15.8% vs. 11.9%). 
Among American Indians, one out every five men and women smoked. 

 
 

Table 1.3.1. Current Cigarette Use Among Adults in Maryland by Race/Ethnicity and Gender 
  All White Black Hispanic American 

Indian Asian Other 

Male 15.8 15.8 18.4 11.3 20.0 5.6* 18.0* 
95% CI(±) 1.3 1.5 3.2 4.6 10.4 3.9 13.4 

N 296,754 185,478 82,128 16,277 4,197 3,052 5,623 
Female 11.9 12.5 11.6 8.1 20.1 2.9* 16.0* 

95% CI(-) 0.9 1.1 1.8 3.4 11.2 1.9 9.3 
95% CI(+) 0.9 1.1 1.8 3.4 11.2 5.7 9.3 

N 249,400 159,803 68,415 10,116 3,880 1,674 5,511 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
 
 

Figure 1.3.1. Current Cigarette Use Among Adults in Maryland by Race/Ethnicity and Gender 
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1.3.2. Current Cigarette Use Among Adults in Maryland by Race/Ethnicity and Age 
 

Rates of current smoking were highest among 18-29 year olds. Due to small numbers, 
current smoking rates are not presented for 18-29 and 60+ year old American Indians, 
Asians or persons of Other race/ethnicity. 

 

Table 1.3.2. Current Cigarette Use Among Adults in Maryland by Race/Ethnicity and Age 
  All White Black Hispanic American Indian Asian Other 

18-24 22.4 27.3 15.9 18.7 – – – 
95% CI(±) 3.7 5.1 6.9 10.0 – – – 

N 99,970 66,682 20,386 9,524 – – – 
25-29 21.4 24.4 20.0 13.3* – – – 

95% CI(±) 3.6 4.8 7.0 8.6 – – – 
N 67,192 38,813 19,332 5,405 – – – 

30-39 11.3 13.7 8.3 6.5* 22.4* 4.6* 16.2* 
95% CI(-) 1.5 2.0 3.1 4.2 19.3 3.3 11.4 
95% CI(+) 1.5 2.0 3.1 4.2 19.3 10.6 26.1 

N 84,861 57,268 16,782 4,725 2,104 1,531 2,452 
40-49 14.3 14.5 17.0 6.4* 19.9* 4.4* 12.9* 

95% CI(±) 1.5 1.8 3.6 4.2 14.1 4.2 11.4 
N 120,964 72,235 39,648 3,576 2,073 1,401 2,030 

50-59 14.5 12.8 20.2 5.0* 26.1* 2.8* 24.1* 
95% CI(-) 1.6 1.7 4.1 4.9 17.8 2.3 19.5 
95% CI(+) 1.6 1.7 4.1 4.9 17.8 13.3 19.5 

N 103,610 61,179 37,470 1,277 1,840 406 1,438 
60-69 9.2 9.7 9.3 2.4* – – – 

95% CI(-) 1.5 1.7 3.5 1.8 – – – 
95% CI(+) 1.5 1.7 3.5 7.0 – – – 

N 40,488 30,074 9,141 339 – – – 
70+ 5.8 4.8 8.5 24.6* – – – 

95% CI(-) 1.3 1.2 4.1 17.9 – – – 
95% CI(+) 1.3 1.2 4.1 34.9 – – – 

N 23,020 14,428 6,335 1,546 – – – 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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1.3.3. Current Cigarette Use Among Adults in Maryland by Race/Ethnicity and 
Educational Attainment 
 

Current smoking rates were higher with lower education levels. About one out of three 
White and Black adults with less than high school education (32.1% and 33.7% 
respectively), and 37.6% of American Indians with a high school education, were current 
smokers. 

 
Table 1.3.3. Current Cigarette Use Among Adults in Maryland by Race/Ethnicity and Educational Attainment 

  All White Black Hispanic American 
Indian  Other 

Not High School 
Graduate 26.4 32.1 33.7 6.7* – – – 
95% CI(±) 4.1 5.6 8.2 5.5 – – – 

N 62,445 30,101 26,722 3,836 – – – 
High School Graduate 20.7 21.9 19.5 12.3 37.6 – 22.4* 

95% CI(±) 1.8 2.2 3.6 7.1 18.1 – 16.3 
N 164,644 106,845 46,537 4,586 3,793 – 2,594 

Some College 14.7 15.4 14.3 9.1* 18.9* – 15.5* 
95% CI(-) 1.6 1.9 3.3 5.8 17.3 – 10.9 
95% CI(+) 1.6 1.9 3.3 5.8 17.3 – 25.8 

N 112,847 70,889 33,429 4,180 1,745 – 1,547 
College Graduate 6.0 5.9 6.4 5.7* 10.9* 2.8* 15.1* 

95% CI(-) 0.8 0.8 2.0 4.2 7.2 2.3 11.6 
95% CI(+) 0.8 0.8 2.0 4.2 17.3 2.3 11.6 

N 99,573 66,060 21,498 4,268 1,130 2,322 4,296 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
Figure 1.3.3. Current Cigarette Use Among Adults in Maryland by Race/Ethnicity and Educational Attainment 
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1.3.4. Current Cigarette Use Among Adults in Maryland by Race/Ethnicity and Income 
 

Maryland adults with an annual income of less than $50,000 were twice as likely as those 
with an income of at least $50,000 to smoke cigarettes (20.1% vs. 10.2%). This 
discrepancy was not found among Hispanics (8.1% and 10.1% respectively). 

 
 

Table 1.3.4. Current Cigarette Use Among Adults in Maryland by Race/Ethnicity and Income 
  All White Black Hispanic American 

Indian Asian Other 

<$50,000 20.1 22.2 21.6 8.1 24.9 9.5* 17.3* 
95% CI(±) 1.6 2.2 3.0 3.5 12.2 8.2 12.1 

N 246,672 134,716 90,733 11,204 4,348 2,103 3,568 
$50,000+ 10.2 11.1 7.9 10.1 18.5* 2.1* 17.4* 
95% CI(±) 0.9 1.0 2.0 4.9 11.8 1.7 12.0 

N 223,216 163,958 38,777 8,894 3,454 1,589 6,545 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
 
 

Figure 1.3.4. Current Cigarette Use Among Adults in Maryland by Race/Ethnicity and Income 
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1.3.5. Current Cigarette Use Among Adults by Race/Ethnicity and Region 
 
Consistent with patterns of current tobacco use, current smoking rates ranged from 9.2% 
in Suburban Washington to 17.6% in the Upper Eastern Shore and 18.2% in the Lower 
Eastern Shore.  
 

Table 1.3.5. Current Cigarette Use Among Adults by Race/Ethnicity and Region 
  All White Black Hispanic American 

Indian Asian Other 

Baltimore Region 16.1 15.3 19.1 11.4 21.6 6.7* 19.1* 
95% CI(±) 1.3 1.5 2.7 5.8 11.6 5.6 13.7 

N 299,014 188,832 88,911 8,629 4,666 2,644 5,332 
Suburban Washington 9.2 9.3 10.4 7.6 – 1.8* 14.4* 

95% CI(-) 1.2 1.5 2.5 3.7 – 1.3 11.1 
95% CI(+) 1.2 1.5 2.5 3.7 – 4.0 11.1 

 N 128,983 59,411 51,159 12,216 – 1,210 4,451 
Southern Maryland 14.6 15.9 7.2 15.4* – – – 

95% CI(±) 2.0 2.4 3.2 10.3 – – – 
N 33,175 26,867 2,644 2,058 – – – 

Western Maryland 16.7 16.0 23.4* 19.5* – – – 
95% CI(-) 2.2 2.2 16.0 13.5 – – – 
95% CI(+) 2.2 2.2 16.0 28.4 – – – 

N 29,010 25,803 1,150 888 – – – 
Upper Eastern Shore 17.6 17.1 21.1 21.8* – – – 

95% CI(±) 2.1 2.1 11.6 14.8 – – – 
N 29,998 25,160 2,310 1,604 – – – 

Lower Eastern Shore 18.2 17.7 18.8 15.2* – – – 
95% CI(±) 2.7 2.8 8.1 14.5 – – – 

N 25,974 19,207 4,369 997 – – – 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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1.3.6 Current Cigarette Use Among Young Adults (18-29) by Race/Ethnicity and Region 
 

In 2006, Suburban Washington regions had the lowest smoking rate (14.5%) among 18-
29 year old adults. The Baltimore region had the highest smoking rate (31.5%) for 18-29 
year old Whites. 
 

Table 1.3.6 Current Cigarette Use Among Young Adults (18-29) by Race/Ethnicity and Region 
  All White Black Hispanic 

Baltimore Region 26.6 31.5 20.3 17.9* 
95% CI(±) 4.2 5.9 6.8 13.3 

N 96,231 64,225 22,393 4,934 
Suburban Washington 14.5 16.5 14.9 12.8* 

95% CI(±) 4.4 6.5 8.1 9.5 
N 37,703 15,625 14,923 6,245 

Southern Maryland 20.8 21.5 5.2* – 
95% CI(-) 6.6 8.2 4.1 – 
95% CI(+) 6.6 8.2 16.1 – 

N 9,747 6,890 332 – 
Western Maryland 26.1 25.8 – – 

95% CI(±) 7.4 7.6 – – 
N 9,175 8,092 – – 

Upper Eastern Shore 27.4 28.7 20.2* – 
95% CI(-) 7.4 8.1 15.3 – 
95% CI(+) 7.4 8.1 35.3 – 

N 8,476 6,872 488 – 
Lower Eastern Shore 22.7 22.3 26.9* – 

95% CI(±) 8.3 10.0 18.9 – 
N 5,829 3,791 1,300 – 

* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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1.4. Number of Cigarettes Adult Current Smokers Have Per Day by Race/Ethnicity 
 

The average number of cigarettes smoked per day by current smokers was 14.6 in 2006, 
and varied by race/ethnicity. American Indian current smokers smoked an average of 
almost a pack of cigarettes a day (19.9 cigarettes). Black current smokers smoked fewer 
cigarettes per day (10.5) than White (16.7) and American Indian current smokers (19.9). 
Although not shown, current smokers with less education and lower incomes smoked 
more cigarettes. Within education and income categories, Blacks smoked fewer cigarettes 
than Whites. 
 
One paradox is while current Black smokers smoke less, Blacks have higher rates of lung 
cancer. Possible explanations include environmental factors and smoking patterns. Blacks 
tend to work in occupations where they are exposed to higher amounts of workplace 
carcinogens and are more likely to live in neighborhoods closer to hazardous chemicals 
(Schwartz and Swanson 1997). In addition, 3 out of 4 Black adults use menthol cigarettes 
compared with 1 out of 4 Whites (Garten and Falkner 2004). Greater use of menthol 
cigarettes may contribute to higher rates of lung cancer among Blacks, as it is thought 
that menthol cigarettes anesthetize the throat and allow deeper inhalation.  

 

Table 1.4. Number of Cigarettes Adult Current Smokers Have Per Day by Race/Ethnicity 
  All White Black Hispanic American 

Indian Other 

# of Cigarettes 14.6  16.7  10.5  11.4  19.9  10.7  
95% CI(±) 0.7 0.8 0.9 5.9 6.2 3.7  

N 547,675 339,463 149,911 24,328 8,077 11,134 
  

Figure 1.4. Number of Cigarettes Adult Current Smokers Have Per Day by Race/Ethnicity 
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 1.5. Number of Years That Current and Former Adult Smokers Smoked Everyday by 
Race/Ethnicity 
 

Current and former adult daily smokers (general population) smoked an average of 17.7 
years. Hispanic current and former daily smokers have smoked for fewer years than 
Whites (12.9 years vs. 18.4 years). 

 
 

Table 1.5. Number of Years That Current and Former Adult Smokers Smoked Everyday  
by Race/Ethnicity 

  All White Black Hispanic American 
Indian Asian Other 

# of Years 17.7  18.4  17.1  12.9  18.6  13.1  13.8  
95% CI(±) 0.5  0.5  1.2  2.9  5.2  4.6  3.0  

N 1,229,042 849,236 260,557 56,873 13,578 11,088 14,927 
  
 

Figure 1.5. Number of Years That Current and Former Adult Smokers Smoked Everyday  
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1.5.1. Number of Years That Current and Former Adult Smokers Smoked Everyday by 
Race/Ethnicity and Educational Attainment 
 

The number of years that current and former smokers smoked every day was greater for 
those with less education. For instance, Black smokers with less than a high school 
education smoked an average of 20.4 years compared to 14.9 years for Black smokers 
with a college education. 

 
Table 1.5.1. Number of Years That Current and Former Adult Smokers Smoked Everyday  

by Race/Ethnicity and Educational Attainment 
  All White Black Hispanic 

Not High School Graduate 24.8 28.3 20.4 – 
95% CI(±) 1.9 2.1 3.8 – 

N 98,491 54,911 34,276 – 
High School Graduate 20.6 21.3 19.3 17.2 

95% CI(±) 0.8 0.9 2.0 7.6 
N 325,867 229,822 77,173 8,341 

Some College 19.0 19.9 17.4 14.1 
95% CI(±) 0.9 1.0 2.2 4.1 

N 271,836 193,509 63,279 8,011 
College Graduate 15.7 16.2 14.9 12.1 

95% CI(±) 0.8 0.9 2.1 4.7 
N 400,555 289,412 69,008 26,137 

– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 

Figure 1.5.1. Number of Years That Current and Former Adult Smokers Smoked Everyday  
by Race/Ethnicity and Educational Attainment 
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1.5.2. Number of Years That Current and Former Adult Smokers Smoked Everyday by 
Race/Ethnicity and Income 
 

The number of years that current and former smokers smoked every day was greater with 
lower annual income for Whites, Blacks and the general population. 

 
 

Table 1.5.2. Number of Years That Current and Former Adult Smokers Smoked Everyday  
by Race/Ethnicity and Income 

  All White Black Hispanic American 
Indian 

<$50,000 20.8 21.9 20.1 15.1 18.7 
95% CI(±) 0.9 1.1 1.8 4.0 8.1 

N 437,194 269,389 126,135 22,656 8,301 
$50,000+ 15.6 16.3 13.6 11.9 – 
95% CI(±) 0.6 0.7 1.5 4.9 – 

N 601,793 453,331 106,411 24,898 – 
             – Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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1.6. Smoking Not Allowed Inside Home by Race/Ethnicity 
 

Almost eight out of every ten (78%) respondents (general population) reported that 
smoking was not allowed in their home—ranging from 75.3% of Blacks, to 88.2% of 
Asians. 

 
 

Table 1.6. Smoking Not Allowed Inside Home by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Not Allowed  
Anywhere  78.0  77.8  75.3  86.7  78.6  88.2  75.4  

95% CI(±) 0.9  1.0  2.1  3.5  7.5  4.5  8.0  
N 3,113,042 1,911,845 785,021 234,545 30,987 101,005 49,640 
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1.6.1. Smoking Not Allowed Inside Home by Race/Ethnicity and Educational Attainment 
 

In general, Maryland adults with less education were the least likely to have a rule 
prohibiting smoking inside the home. Among adults with less than a high school 
education, Hispanics (88.2%) were the most likely to have a rule regarding smoking in 
the home. 

 
 

1.6.1. Smoking Not Allowed Inside Home by Race/Ethnicity and Educational Attainment 
  All White Black Hispanic American 

Indian Asian Other 

Not High School 
Graduate 64.0 55.8 56.6 88.2 – – – 
95% CI(±) 4.4 5.7 8.3 7.7 – – – 

N 151,235 52,392 45,042 50,511 – – – 
High School Graduate 69.9 69.6 68.0 81.2 67.4 – 62.6 

95% CI(±) 2.0 2.3 4.3 9.3 17.1 – 19.7 
N 556,656 339,317 162,819 30,321 6,800 – 7,252 

Some College 77.5 76.6 77.6 84.3 91.0 – 65.2 
95% CI(±) 1.9 2.2 3.9 8.7 7.6 – 22.6 

N 598,222 354,033 182,794 38,777 8,385 – 6,614 
College Graduate 84.9 84.6 84.2 92.2 84.5 87.3 78.9 

95% CI(±) 1.1 1.2 2.9 4.4 13.7 5.5 11.5 
N 1,405,294 949,153 283,318 68,964 8,752 72,676 22,430 

– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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1.6.2. Smoking Not Allowed Inside Home by Race/Ethnicity and Income 
 

Maryland adults with lower income (<$50,000 per year) were less likely to have a rule 
prohibiting smoking in the home for whites, Blacks and the general population. 

 
 

Table 1.6.2. Smoking Not Allowed Inside Home by Race/Ethnicity and Income 
  All White Black Hispanic American 

Indian Asian Other 

<$50,000 68.8 66.6 66.4 84.7 67.8 87.5 59.1 
95% CI(±) 1.9 2.4 3.5 5.4 14.0 9.2 15.8 

N 846,487 405,085 280,790 117,475 11,846 19,121 12,169 
$50,000+ 83.1 82.4 82.7 90.1 87.9 89.5 84.2 
95% CI(±) 1.1 1.2 2.7 4.8 9.1 5.3 8.9 

N 1,819,444 1,213,137 408,724 80,223 15,579 69,974 31,807 
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1.7. Adults Reporting Recent Exposure to Secondhand Smoke in a Car by Race/Ethnicity 
 

About one out of five (18.5%) Maryland adults reported being exposed to secondhand 
smoke in the car, ranging from 11.1% among Asians to 29.6% among American Indians.  

 
 

Table 1.7. Adults Reporting Recent Exposure to Secondhand Smoke in a Car by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 18.5  18.4  18.8  19.6  29.6  11.1  19.2  
95% CI(±) 0.9  1.0  1.9  4.2  10.5  4.7  8.2  

N 738,530 452,342 196,135 52,904 11,960 12,683 12,505 
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1.7.1. Adults Reporting Recent Exposure to Secondhand Smoke in a Car by Race/Ethnicity 
and Gender 
 

In general, men were more likely than women to report recent exposure to secondhand 
smoke in a car. Among American Indians, 37.8% of males and 20.8% of females reported 
recent exposure to secondhand smoke in a car. 

 
 

Table 1.7.1. Adults Reporting Recent Exposure to Secondhand Smoke in a Car  
by Race/Ethnicity and Gender 

  All White Black Hispanic American 
Indian Asian Other 

Male 21.3 20.8 21.8 26.7 37.8 9.3* 21.0* 
95% CI(±) 1.5 1.6 3.5 6.9 17.0 6.0 13.7 

N 401,545 245,106 98,521 38,497 7,919 5,018 6,484 
Female 16.0 16.2 16.5 11.5 20.8 12.6 17.5 

95% CI(±) 1.0 1.3 2.1 3.6 9.7 7.1 9.3 
N 336,985 207,236 97,614 14,408 4,041 7,664 6,021 

* The relative standard error (RSE) associated with the estimate is greater than 30%. 
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1.7.2. Adults Reporting Recent Exposure to Secondhand Smoke in a Car by Race/Ethnicity 
and Educational Attainment 

 
In general, Maryland adults with less education were the most likely to be exposed to 
secondhand smoke in a car (consistent with the finding that those with lower incomes are 
more likely to smoke). More than half of American Indian high school graduates (53.2%) 
were exposed to secondhand smoke in a car. 

 

Table 1.7.2. Adults Reporting Recent Exposure to Secondhand Smoke in a Car  
by Race/Ethnicity and Educational Attainment 

  All White Black Hispanic American 
Indian Asian Other 

Not High School 
Graduate 26.4 35.6 24.0 14.6 – – – 
95% CI(±) 4.0 5.6 7.6 7.5 – – – 

N 62,639 33,659 19,091 8,296 – – – 
High School Graduate 26.5 26.6 26.7 23.1 53.2 – 20.3* 

95% CI(±) 2.0 2.3 4.1 11.1 19.5 – 16.3 
N 211,615 130,009 63,846 8,639 5,363 – 2,352 

Some College 18.1 18.2 17.3 24.8 10.2* 1.5* 20.7* 
95% CI(-) 1.8 2.0 3.6 11.0 8.6 1.2 18.1 
95% CI(+) 1.8 2.0 3.6 11.0 8.6 5.2 18.1 

N 139,753 84,291 40,854 11,425 940 138 2,106 
College Graduate 8.1 7.5 8.5 11.5 15.9* 7.8 18.1 * 

95% CI(±) 0.9 0.9 2.4 5.7 15.1 4.3 11.8 
N 134,629 84,059 28,650 8,629 1,651 6,515 5,127 

* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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1.7.3. Adults Reporting Recent Exposure to Secondhand Smoke in a Car by Race/Ethnicity 
and Income 
 

In general, Maryland adults with lower incomes were the most likely to be exposed to 
secondhand smoke in a car. Half of American Indians with an income of less than 
$50,000 per year were exposed to secondhand smoke in a car. 

 
 

Table 1.7.3. Adults Reporting Recent Exposure to Secondhand Smoke in a Car  
by Race/Ethnicity and Income 

  All White Black Hispanic American 
Indian Asian Other 

<$50,000 27.1 28.5 26.8 21.8 49.5 15.3* 18.8* 
95% CI(±) 1.8 2.4 3.3 6.4 17.4 12.3 11.7 

N 333,290 173,655 113,648 30,181 8,651 3,378 3,777 
$50,000+ 13.8 14.7 11.7 11.9 13.4* 9.4 18.7* 
95% CI(±) 1.0 1.2 2.4 4.7 8.7 5.2 11.9 

N 301,607 216,372 57,735 10,621 2,508 7,311 7,060 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
 

Figure 1.7.3. Adults Reporting Recent Exposure to Secondhand Smoke in a Car  
by Race/Ethnicity and Income 

26.828.527.1 21.8

49.5

15.3* 18.8*

13.8 14.7 11.7 11.9
13.4*

9.4

18.7*

0.0

10.0

20.0

30.0

40.0

50.0

60.0

70.0

80.0

All White Black Hispanic American
Indian

Asian Other

Pe
rc

en
t

<$50,000 $50,000+



Report on Disparities in Tobacco Use Behaviors by Adult Minority Populations in Maryland, 2006 
 

Contract Number OPASS-8-9738G 32

1.8. Adults Reporting Exposure to Secondhand Smoke in the Workplace by Race/Ethnicity 
 

Among all Maryland adults, 17.3% reported exposure to secondhand smoke in the 
workplace, ranging from 12.4% for Asians to 29.6% for American Indians. Hispanics 
(16.4%) and Whites (16.8%) had similar rates of exposure to secondhand smoke in the 
workplace. 

 
 

Table 1.8. Adults Reporting Exposure to Secondhand Smoke in the Workplace by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 17.3  16.8  18.9  16.4  29.6 12.4 19.0 
95% CI(±) 1.2 1.4 2.8 5.0 14.9 6.0 9.5 

N 368,142 217,333 107,385 21,885 5,420 8,960 7,160 
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1.8.1. Adults Reporting Exposure to Secondhand Smoke in the Workplace by 
Race/Ethnicity and Gender 
 

In general, men were more likely than women to be exposed to secondhand smoke in the 
workplace. 

 
Table 1.8.1. Adults Reporting Exposure to Secondhand Smoke in the Workplace  

by Race/Ethnicity and Gender 
  All White Black Hispanic American 

Indian Asian Other 

Male 21.0 19.8 24.1 23.7 37.0* 11.3* 26.6* 
95% CI(±) 2.1 2.2 5.4 8.9 24.1 7.8 17.1 

N 210,883 126,578 56,056 15,778 3,277 4,341 4,854 
Female 14.0 13.8 15.2 9.1 22.7* 13.7* 11.8* 

95% CI(±) 1.3 1.6 2.9 4.2 16.8 9.2 8.1 
N 157,259 90,756 51,329 6,107 2,143 4,619 2,306 

* The relative standard error (RSE) associated with the estimate is greater than 30%. 
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1.8.2. Adults Reporting Exposure to Secondhand Smoke in the Workplace by 
Race/Ethnicity and Educational Attainment 
 

In general, Maryland adults with less education were more likely to report exposure to 
secondhand smoke in the workplace.  

 
Table 1.8.2. Adults Reporting Exposure to Secondhand Smoke in the Workplace  

by Race/Ethnicity and Educational Attainment 
  All White Black Hispanic American 

Indian Asian Other 

Not High School 
Graduate 22.8 40.7 22.1* 9.2* – – – 
95% CI(-) 8.7 15.0 16.5 6.7 – – – 
95% CI(+) 8.7 15.0 16.5 19.8 – – – 

N 11,350 6,297 3,261 1,729 – – – 
High School Graduate 24.1 22.5 24.3 32.0 – – – 

95% CI(±) 3.1 3.4 6.4 16.4 – – – 
N 75,997 42,285 23,521 5,790 – – – 

Some College 16.6 17.6 14.2 20.5* – – – 
95% CI(±) 2.4 2.9 4.4 14.0 – – – 

N 66,174 39,432 19,285 4,760 – – – 
College Graduate 11.5 10.5 14.6 9.2* 23.2* 10.6* 14.5* 

95% CI(±) 1.4 1.4 3.8 6.6 22.7 6.7 12.5 
N 125,677 75,163 35,052 5,012 1,554 5,865 3,031 

* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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1.8.3. Adults Reporting Exposure to Secondhand Smoke in the Workplace by 
Race/Ethnicity and Income 
 

In general, adults with less income (<$50,000 per year) were more likely to report 
exposure to secondhand smoke in the workplace than adults with more income. 

 
 

Table 1.8.3. Adults Reporting Exposure to Secondhand Smoke in the Workplace  
by Race/Ethnicity and Income 

  All White Black Hispanic American 
Indian Asian Other 

<$50,000 22.4 24.6 23.2 12.0 27.0 9.7* 20.3* 
95% CI(±) 1.7 2.2 3.2 4.9 12.7 8.4 12.4 

N 273,407 148,934 96,995 16,534 4,696 2,103 4,145 
$50,000+ 15.5 17.3 11.6 14.9 21.6 3.7* 18.8* 
95% CI(±) 1.1 1.2 2.4 5.6 12.2 2.4 12.2 

N 336,308 252,431 56,920 13,095 4,042 2,864 6,956 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
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1.9. Use of Any Smokeless Tobacco Products Such As Chewing Tobacco or Snuff Among 
Maryland Adults by Race/Ethnicity 
 

Around nine percent (9.4%) of Maryland adults reported ever using smokeless tobacco 
products such as chewing tobacco or snuff, however, few respondents of any group 
reported currently using smokeless tobacco products (1.1%). White adults (12%) were 
significantly more likely to report having ever used smokeless tobacco products 
compared to Blacks (4%), Hispanics (7.3%), or Asians (4.3%). 

 
 

Table 1.9. Use of Any Smokeless Tobacco Products Such As Chewing Tobacco or Snuff  
Among Maryland Adults by Race/Ethnicity 

  All White Black Hispanic American 
Indian Asian Other 

Ever Use 9.4  12.0  4.0  7.3  9.9  4.3*  12.6  
95% CI(±) 0.6  0.8  1.0  2.6  5.8  2.7  6.6  

N 375,327 296,382 41,970 19,723 3,989 4,960 8,302 
Current Use 1.1  1.5  0.2*  1.6  1.4*  – 0.8*  

95% CI(-) 0.2  0.3  0.2  0.9  1.1  – 0.6 
95% CI(+) 0.2  0.3  0.2  0.9  5.3  – 2.0  

N 43,760 36,205 2,151 4,326 549 – 502 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
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1.10. Use of Cigars Among Maryland Adults by Race/Ethnicity 
 

Around one out of three Maryland adults reported ever smoking cigars (32.7%) with 
Asians having substantially lower rates. Around five percent of all adults reported current 
use of cigars (5.1%).  
 
 

Table 1.10. Use of Cigars Among Maryland Adults by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Ever Use 32.7  38.7  21.2  28.6  32.7  14.5  35.1  
95% CI(±) 1.0  1.2  2.0  4.8  10.3  5.4  9.6  

N 1,304,063 952,690 221,177 77,322 13,183 16,614 23,077 
Current Use 5.1  5.7  4.0  4.9  7.8*  1.5*  4.5*  

95% CI(-) 0.5  0.6  1.1  2.2  4.9  1.3  3.2  
95% CI(+) 0.5  0.6  1.1  2.2  4.9  1.3  9.5  

N 201,967 139,811 41,263 13,112 3,143 1,664 2,974 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
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1.10.1 Current Use of Cigars Among Maryland Adults by Race/Ethnicity and Gender 
 

Men are more likely than women to smoke cigars, regardless of race and ethnicity (9.6% 
vs. 1.0%).  

 
 

Table 1.10.1 Current Use of Cigars Among Maryland Adults by Race/Ethnicity and Gender 
  All White Black Hispanic American 

Indian Asian Other 

Male 9.6 10.7 7.8 8.1 15.0* 3.1* 9.2* 
95% CI(-) 1.0 1.2 2.3 4.0 9.4 2.8 6.5 
95% CI(+) 1.0 1.2 2.3 4.0 9.4 2.8 17.9 

N 180,665 126,308 34,993 11,677 3,143 1,664 2,879 
Female 1.0 1.1 1.1 1.1* – – 0.3* 

95% CI(-) 0.3 0.4 0.6 1.1 – – 0.2 
95% CI(+) 0.3 0.4 0.6 1.1 – – 0.9 

N 21,302 13,503 6,269 1,435 – – 95 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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 1.11. Use of Tobacco in a Pipe Among Maryland Adults by Race/Ethnicity 
 

Fourteen percent (14.0%) of all Maryland adults ever used pipe tobacco, although less 
than one percent currently used pipe tobacco (0.7%). Whites (17.9%), American Indians 
(17.4%) and persons of Other race/ethnicity (19.8%) were the most likely to ever use pipe 
tobacco, with Blacks (7.2%), Asians (5.4%) and Hispanics (6.3%) being the least likely.  

 
 

Table 1.11. Use of Tobacco in a Pipe Among Maryland Adults by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Ever Use 14.0  17.9  7.2  6.3  17.4  5.4  19.8  
95% CI(±) 0.7  0.9  1.2  2.4  7.0  3.8  8.2  

N 558,767 440,139 75,438 16,939 7,020 6,229 13,002 
Current Use 0.7  0.9  0.4*  1.1*  1.9*  0.3*  0.2*  

95% CI(-) 0.2  0.3  0.3  0.8  1.2  0.3  0.1  
95% CI(+) 0.2  0.3  0.3  0.8  3.3  2.0  1.0  

N 29,855 21,077 4,471 3,036 778 388 105 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
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1.12. Use of Bidi (Flavored Cigarette From India) Among Maryland Adults by 
Race/Ethnicity 
 

Approximately one out of twenty Maryland adults (4.7%) reported having ever used bidi 
(flavored cigarettes from India) although less than one percent (0.2%) currently used bidi. 
Blacks (7%) and Hispanics (6.8%) were significantly more likely to have ever used bidi 
than Whites (3.2%). 

 
 

Table 1.12. Use of Bidi (Flavored Cigarette From India) Among Maryland Adults by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Ever Use 4.7  3.2  7.0  6.8  6.3*  7.5  7.8*  
95% CI(-) 0.5  0.5  1.4  2.6  4.7 4.2  5.4  
95% CI(+) 0.5  0.5  1.4  2.6  15.1  4.2  5.4  

N 185,603 77,950 73,126 18,313 2,548 8,589 5,077 
Current Use 0.2  0.1*  0.4*  0.7*  0.7*  – – 

95% CI(-) 0.1  0.1  0.3  0.6  0.5  – – 
95% CI(+) 0.1  0.1  0.3  0.6  2.2  – – 

N 7,560 1,766 3,726 1,798 270 – – 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 

Figure 1.12. Use of Bidi (Flavored Cigarette From India) Among Maryland Adults  
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1.13. Use of Kreteks (Cigarettes Made of Tobacco and Clove Extract) Among Maryland 
Adults by Race/Ethnicity 
 

Approximately four percent (3.9%) of Maryland adults reported ever using kreteks 
(cigarettes made of tobacco and clove extract). However, less than one percent (0.4%) of 
all adults reported current use of kreteks. Whites (5.0%) were significantly more likely to 
report ever use of kreteks than Blacks (1.9%). 

 
Table 1.13. Use of Kreteks (Cigarettes Made of Tobacco and Clove Extract)  

Among Maryland Adults by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Ever Use 3.9  5.0  1.9  3.9  1.6*  2.1*  2.7*  
95% CI(±) 0.4  0.6  0.8  1.9  1.6  1.6  2.6  

N 156,407 121,610 19,479 10,541 624 2,385 1,768 
Current Use 0.4  0.3  0.1*  1.7*  0.2*  – – 

95% CI(-) 0.2  0.2  0.1  1.5  0.2  – – 
95% CI(+) 0.2  0.2  0.2  1.5  1.3  – – 

N 14,473 8,378 1,461 4,546 88 – – 
 * The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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1.14. Use of Flavored Cigarettes Among Maryland Adults by Race/Ethnicity 
 

Few Maryland adults use flavored cigarettes such as Camels Exotic or Casino Brands 
(e.g., Mandarin Mint, Lime Twister, Cinnzabar). In 2006, 6.6% of Maryland adults 
reported ever using flavored cigarettes; only 0.9% reported current use of flavored 
cigarettes. Whites (7.5%) were significantly more likely to report ever use of flavored 
cigarettes than Blacks (4.1%). 
 
 

 
Table 1.14. Use of Flavored Cigarettes Among Maryland Adults by Race/Ethnicity 

  All White Black Hispanic American 
Indian Asian Other 

Ever Use 6.6  7.5  4.1  7.1  15.4*  4.2*  10.0*  
95% CI(±) 0.6  0.8  1.0  2.7  9.5  2.8  6.8  

N 261,647 182,932 42,122 19,149 6,166 4,760 6,518 
Current Use  0.9  0.9  0.5*  1.0*  3.7*  0.3*  4.2*  

95% CI(-) 0.2  0.3  0.3  0.7  3.5  0.3  3.2  
95% CI(+) 0.2  0.3  0.3  0.7  3.5  2.0  11.6  

N 34,928 22,505 5,189 2,657 1,488 371 2,719 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
 
  

Figure 1.14. Use of Flavored Cigarettes Among Maryland Adults by Race/Ethnicity 
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1.15. Current Smokers in Maryland Who Smoked Menthol Rather Than Plain Cigarettes 
Most Often by Race/Ethnicity 
 

In 2006, 47.1% of current smokers in Maryland reported that they smoked menthol 
cigarettes rather than plain cigarettes. Blacks had the highest rates (82.4%) and Whites 
had the lowest (30.7%). This compares to a study of Garten and Falkner (2004) which 
found that 3 out of 4 Black adults use menthol cigarettes compared with 1 out of 4 
Whites. Although not shown, there was little difference between current smoking men 
and women regarding whether they smoked menthol cigarettes rather than plain 
cigarettes. 

 
 
Table 1.15. Current Smokers in Maryland Who Smoked Menthol Rather Than Plain Cigarettes Most 

Often by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 47.1 30.7 82.4 50.6 39.3 51.3 69.2 
95% CI(±) 3.0 3.5 4.9 15.7 20.5 30.1 24.8 

N 255,536 105,175 123,934 13,130 3,171 2,424 7,702 
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1.15.1. Current Smokers in Maryland Who Smoked Menthol Rather Than Plain Cigarettes 
Most Often by Race/Ethnicity and Income 
 

Overall, Maryland current smokers with lower income (<$50,000 per year) were more 
likely to use menthol cigarettes rather than plain cigarettes compared to current smokers 
with higher incomes (52.4% vs. 38.3%). However, among Black current smokers, there 
was little variation by income—around eight out of ten Black smokers used menthol 
cigarettes rather than plain cigarettes.  

 
 
Table 1.15.1. Current Smokers in Maryland Who Smoked Menthol Rather Than Plain Cigarettes Most 

Often by Race/Ethnicity and Income 
  All White Black Hispanic 

<$50,000 52.4 31.2 84.6 45.8 
95% CI(±) 4.4 5.6 5.9 22.7 

N 128,747 41,811 76,645 4,946 
$50,000+ 38.3 26.4 80.2 – 
95% CI(±) 4.6 4.5 10.7 – 

N 84,912 42,843 31,104 – 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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1.16. Percent of Maryland Households With Minor Children in Which Adults Smoke 
Cigarettes by Race/Ethnicity 
 

In 2006, the percentage of Maryland households with minor children in which adults 
smoke cigarettes was 29.2%, ranging from 11.1% among Asians to 41.5% among 
American Indians. Although not shown, there was little difference between men and 
women regarding whether they lived in households with minor children in which adults 
smoke cigarettes. 
 
 

Table 1.16. Percent of Maryland Households With Minor Children in Which Adults Smoke Cigarettes 
by Race/Ethnicity 

  All White Black Hispanic American 
Indian Asian Other 

Percent 29.2  28.9  32.9  24.5  41.5 11.1* 30.2 
95% CI(±) 1.6 1.9 3.5 5.8 16.0 6.7 14.0 

N 488,645 264,219 161,818 39,548 9,033 6,083 7,944 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
 
 

Figure 1.16. Percent of Maryland Households With Minor Children  
in Which Adults Smoke Cigarettes by Race/Ethnicity 
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1.16.1. Percent of Maryland Households With Minor Children in Which Adults Smoke 
Cigarettes by Race/Ethnicity and Educational Attainment 
 

In general, Maryland adults with less education were the most likely to have households 
with minor children residing where adults smoke. Among adults with less than a high 
school education, Black (57.6%) and White (77.9%) adults were more likely than 
Hispanics (17.7%) to have households with minor children residing where adults smoke.  
 

Table 1.16.1. Percent of Maryland Households With Minor Children in Which Adults Smoke 
Cigarettes by Race/Ethnicity and Educational Attainment 

  All White Black Hispanic American 
Indian Asian Other 

Not High School 
Graduate 46.1 77.9 57.6 17.7 – – – 
95% CI(±) 7.9 7.8 14.1 10.0 – – – 

N 45,104 19,115 16,651 7,195 – – – 
High School Graduate 39.5 42.9 38.9 23.9 – – – 

95% CI(±) 3.7 4.4 6.9 12.4 – – – 
N 122,212 68,738 42,241 6,605 – – – 

Some College 29.2 29.6 31.1 21.9 – – – 
95% CI(±) 3.4 3.9 6.8 12.1 – – – 

N 91,500 49,099 34,678 5,243 – – – 
College Graduate 15.8 16.4 15.9 12.1* – 6.7* 31.0* 

95% CI(±) 1.8 2.0 4.8 8.3 – 5.8 20.3 
N 112,572 74,209 25,099 4,750 – 2,906 3,891 

* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 

Figure 1.16.1. Percent of Maryland Households With Minor Children in Which Adults Smoke 
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1.16.2. Percent of Maryland Households With Minor Children in Which Adults Smoke 
Cigarettes by Race/Ethnicity and Income 
 

In general, adults with lower incomes (<$50,000 per year) were more likely to reside in 
households with minor children in which adults smoke cigarettes (40.3% vs. 23.9%).  

 
 

Table 1.16.2. Percent of Maryland Households With Minor Children 
 in Which Adults Smoke Cigarettes by Race/Ethnicity and Income 

  All White Black Hispanic American 
Indian Asian Other 

<$50,000 40.3 43.3 43.9 27.7 37.7 – – 
95% CI(±) 3.4 4.7 5.9 8.4 21.9 – – 

N 195,431 75,602 83,703 26,020 4,303 – – 
$50,000+ 23.9 25.0 24.1 18.1 46.4 8.5* 18.9* 
95% CI(±) 1.9 2.1 4.7 8.5 23.8 6.6 14.6 

N 240,450 159,778 61,396 8,313 4,438 3,327 3,198 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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1.17. Summary of Tobacco Use Behaviors 
 

A consistent pattern of tobacco use behaviors was found among the different racial/ethnic 
groups in Maryland. Ever smoked cigarettes has been defined as having smoked at least 
100 cigarettes over a lifetime. This is a commonly used measure of ever smoking in 
health interview surveys. In 2006, 37.9% of Maryland adults (general population) were 
ever smokers, with Whites having the highest rate (41.6%) and Asians having the lowest 
(15.6%).  

Regardless of race or ethnicity, men were more likely to be ever smokers than women. 
Approximately two out of every five men (42.2%) and one out of every three women 
(34.0%) from the general population were ever smokers. Adults with an annual income of 
less than $50,000 were more likely to have ever smoked than Maryland adults with an 
annual income of at least $50,000.  

In 2006, 17.6% of all Maryland adults were current tobacco users, with Asians having 
significantly lower use of tobacco (5.4%) than any other racial/ethnic group. Men and 
adults with lower education levels were more likely to report using tobacco in the 
previous 30 days regardless of race or ethnicity (general population). About one out of 
every four men used tobacco (23.4%). In general, the highest rates of current tobacco use 
in 2006 were among 18-29 year olds.  

The average number of cigarettes smoked per day by current smokers was 14.6 in 2006, 
and varied by race/ethnicity. American Indian current smokers smoked an average of 
almost a pack of cigarettes a day (19.9 cigarettes). Black current smokers smoked fewer 
cigarettes per day (10.5) than White current smokers (16.7).  

Current and former adult daily smokers (general population) smoked an average of 17.7 
years. The number of years that current and former smokers smoked every day was 
greater for those with less education and with lower annual income.  

Almost eight out of every ten (78%) respondents (general population) reported that 
smoking was not allowed in their home—ranging from 75.3% of Blacks, to 88.2% of 
Asians. In general, Maryland adults with less education were the least likely to have a 
rule prohibiting smoking inside the home.  

About one out of five (18.5%) Maryland adults reported being exposed to secondhand 
smoke in the car. In general, men and adults with less education and lower income were 
more likely to report recent exposure to secondhand smoke in a car.  

Around nine percent (9.4%) of Maryland adults reported ever using smokeless tobacco 
products such as chewing tobacco or snuff, however, few respondents of any group 
reported currently using smokeless tobacco products (1.1%). White adults (12%) were 
significantly more likely to report having ever used smokeless tobacco products 
compared to Blacks (4%), Hispanics (7.3%), or Asians (4.3%). 

Approximately one out of twenty Maryland adults (4.7%) reported having ever used bidi, 
(flavored cigarettes from India), although less than one percent (0.2%) currently used 
bidi. Blacks (7%) and Hispanics (6.8%) were significantly more likely to have ever used 
bidi than Whites (3.2%). 

Approximately four percent (3.9%) of Maryland adults reported ever using kreteks 
(cigarettes made of tobacco and clove extract). However, less than one percent (0.4%) of 
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all adults reported current use of kreteks. Whites (5.0%) were significantly more likely to 
report ever use of kreteks than Blacks (1.9%). 

Few Maryland adults use flavored cigarettes such as Camels Exotic or Casino Brands 
(e.g., Mandarin Mint, Lime Twister, Cinnzabar). In 2006, 6.6% of Maryland adults 
reported ever using flavored cigarettes; only 0.9% reported current use of flavored 
cigarettes. Whites (7.5%) were significantly more likely to report ever use of flavored 
cigarettes than Blacks (4.1%). 

In 2006, 47.1% of current smokers in Maryland reported that they smoked menthol 
cigarettes rather than plain cigarettes. Blacks had the highest rates (82.4%) and Whites 
had the lowest (30.7%). Overall, Maryland current smokers with lower income (<$50,000 
per year) were more likely to use menthol cigarettes rather than plain cigarettes.  

The percentage of Maryland households with minor children in which adults smoke 
cigarettes was 29.2%, ranging from 11.1% among Asians to 41.5% among American 
Indians. In general, Maryland adults with less education and lower income (<$50,000 per 
year) were the most likely to have households with minor children residing where adults 
smoke. 
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      Attitudes 
 
 

To better understand tobacco use and the quitting process among population groups in 
Maryland, it is useful to examine the attitudes of current, former and never smokers; 
Maryland adults’ attitudes toward policy issues; and addiction. What follows is a 
summary of the survey results addressing these topics. 

 
2.1. Self Ranking of Intention to Quit Among Current Smokers (Contemplation Ladder7) 
 

Current smokers rated their intention to quit on a ten-point scale. The average score, with 
little variation by race/ethnicity was 4.2 out of 10 which indicates a moderate intention to 
quit smoking. Although not shown, there was little variation by income in intention to 
quit smoking among current smokers.  

 
Table 2.1. Self Ranking of Intention to Quit Among Current Smokers (Contemplation Ladder) 

  All White Black Hispanic American 
Indian Asian Other 

Mean 4.2  4.0  4.6  4.9  4.6  4.4  4.4  
95% CI(±) 0.2  0.2  0.4  1.1  1.3  2.4  2.1  

N 543,783 338,688 147,178 25,396 7,938 4,179 10,567 
 

Figure 2.1. Self Ranking of Intention to Quit Among Current Smokers (Contemplation Ladder) 
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7 The Contemplation Ladder is a measure of readiness to consider smoking cessation. The higher the score the more the smoker 
is ready to quit smoking.  
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2.2. The Top 5 Reasons that Motivated FORMER Smokers to Quit by Race/Ethnicity 
 

During the interview, respondents were asked if (…) was a reason why you tried to quit 
smoking: information about health hazards; health problems you experienced related to 
tobacco use; cost of tobacco; test of will power; to be an example to my children; 
smoking related illness of a friend or relative; physical fitness; advice of a doctor; 
encouragement of a friend or relative; restrictions on smoking in my workplace; 
restrictions on smoking in my home; restrictions on smoking in public 
places/bars/restaurants, etc; smell, taste, or looks; pregnancy; other. 
 
Respondents answered yes or no to each question.  

 
2.2.1. Physical Fitness 
 

Around one-third (34.5%) of former smokers cited physical fitness as a reason why they 
quit smoking. Hispanic former smokers (22.3%) were significantly less likely than White 
former smokers (36.6%) to state that physical fitness was a reason why they quit.  

 
Table 2.2.1. The Top 5 Reasons that Motivated FORMER Smokers to Quit by Race/Ethnicity – 

Physical Fitness 
  All White Black Hispanic American 

Indian Asian Other 

Percent 34.5 36.6 30.3 22.3 48.7* – 28.7 
95% CI(±) 2.0 2.1 4.9 9.2 30.7 – 16.6 

N 322,819 241,581 56,192 13,428 3,324 – 3,126 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 

Figure 2.2.1. The Top 5 Reasons that Motivated FORMER Smokers to Quit by Race/Ethnicity – 
Physical Fitness 
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2.2.2. Health Hazards 
 

For around one third (33.3%) of former smokers, concern about health hazards was cited 
as a reason that motivate them to quit. Health hazards are anticipated health problems. 
Hispanic former smokers (22.8%) were significantly less likely than White former 
smokers (35.5%) to cite concern about health hazards as a reason why they quit.  

 
 

Table 2.2.2. The Top 5 Reasons that Motivated FORMER Smokers to Quit by Race/Ethnicity –  
Health Hazards 

  All White Black Hispanic American 
Indian Asian Other 

Percent 33.3 35.5 29.5 22.8 39.6* – 26.5* 
95% CI(±) 1.9 2.1 4.7 9.3 33.8 – 15.9 

N 311,966 234,419 54,715 13,731 2,704 – 2,887 
 * The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 

 
Figure 2.2.2. The Top 5 Reasons that Motivated FORMER Smokers to Quit by Race/Ethnicity – 
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2.2.3. Smell 
 

One out of four (25.5%) former smokers reported that smell (of cigarette smoke) was a 
reason why they quit. Hispanic former smokers (13.2%) were less likely than Whites to 
cite smell as a reason why they quit.  

 
Table 2.2.3. The Top 5 Reasons that Motivated FORMER Smokers to Quit by Race/Ethnicity – Smell 

  All White Black Hispanic American 
Indian Asian Other 

Percent 25.5 26.7 25.4 13.2 41.9* – 15.5* 
95% CI(±) 1.8 1.9 4.6 7.2 33.0 – 13.5 

N 238,288 176,111 47,042 7,985 2,860 – 1,693 
     * The relative standard error (RSE) associated with the estimate is greater than 30%. 
     – Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 
Figure 2.2.3. The Top 5 Reasons that Motivated FORMER Smokers to Quit by Race/Ethnicity – Smell 
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2.2.4. To be an Example 
 

One out of four (24.7%) former smokers reported that a reason why they quit smoking 
was to be an example—ranging from 51.8% for American Indians to 22.2% for Blacks.  
 

 
Table 2.2.4. The Top 5 Reasons that Motivated FORMER Smokers to Quit by Race/Ethnicity –  

To be an Example 
  All White Black Hispanic American 

Indian Asian Other 

Percent 24.7 24.7 22.2 26.4 51.8 – 23.3* 
95% CI(±) 1.8 1.9 4.3 10.0 29.6 – 16.5 

N 230,664 163,347 41,084 15,934 3,534 – 2,538 
 * The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 

Figure 2.2.4. The Top 5 Reasons that Motivated FORMER Smokers to Quit by Race/Ethnicity –  
To be an Example 
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2.2.5. Health Problems 
 

About one out of four (24.3%) former smokers stated that health problems were a reason 
why they quit.  

 
 

Table 2.2.5. The Top 5 Reasons that Motivated FORMER Smokers to Quit by Race/Ethnicity –  
Health Problems 

  All White Black Hispanic American 
Indian Asian Other 

Percent 24.3 24.9 22.6 20.4 41.9* – 17.9* 
95% CI(±) 1.7 1.8 4.3 9.2 33.0 – 12.6 

N 226,933 164,472 41,911 12,275 2,861 – 1,952 
 * The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 

Figure 2.2.5. The Top 5 Reasons that Motivated FORMER Smokers to Quit by Race/Ethnicity – 
Health Problems 
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2.3. The Top 5 Reasons that May Motivate CURRENT Smokers to Quit by Race/Ethnicity 
 

During the interview, respondents were asked if (…) was a reason that might motivate 
you to want quit smoking some day: information about health hazards; health problems 
you experienced related to tobacco use; cost of tobacco; test of will power; to be an 
example to my children; smoking related illness of a friend or relative; physical fitness; 
advice of a doctor; encouragement of a friend or relative; restrictions on smoking in my 
workplace; restrictions on smoking in my home; restrictions on smoking in public 
places/bars/restaurants, etc; smell, taste, or looks; pregnancy; other. 
 
Respondents answered yes or no to each question.  

 
2.3.1. Physical Fitness 
 

Four out of ten (40.7%) adult current smokers reported that physical fitness was a reason 
that may motivate them to quit smoking, with significantly lower rates for Hispanics 
(23%) than for Blacks (41.9%) and Whites (41.7%).  

 
Table 2.3.1. The Top 5 Reasons that May Motivate CURRENT Smokers to Quit by Race/Ethnicity – 

Physical Fitness 
  All White Black Hispanic American 

Indian Asian Other 

Percent 40.7 41.7 41.9 23.0 35.0* – 29.3* 
95% CI(±) 3.1 3.7 6.5 11.5 23.4 – 23.8 

N 206,613 132,059 61,017 5,427 2,137 – 3,240 
 * The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
Figure 2.3.1. The Top 5 Reasons that May Motivate CURRENT Smokers to Quit by Race/Ethnicity – 
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2.3.2. Health Problems 
 

The survey indicated that 38.5% of all current smokers stated that health problems were a 
reason that may motivate them to quit, ranging from 32.4% for Hispanics to 42.7% for 
American Indians. 
 
 

Table 2.3.2. The Top 5 Reasons that May Motivate CURRENT Smokers to Quit by Race/Ethnicity – 
Health Problems 

  All White Black Hispanic American 
Indian Asian Other 

Percent 38.5 39.9 35.8 32.4 42.7 – 37.1* 
95% CI(±) 3.1 3.7 6.3 16.2 23.2 – 25.1 

N 195,377 126,167 52,115 7,650 2,608 – 4,101 
 * The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 
Figure 2.3.2. The Top 5 Reasons that May Motivate CURRENT Smokers to Quit by Race/Ethnicity – 
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2.3.3. To be an Example 
 

It was found that 37.7% of all current smokers reported that “to be an example” was a 
reason that may motivate them to quit, ranging from 35.9% for Whites to 50.6% for 
American Indians. 
 
 

Table 2.3.3. The Top 5 Reasons that May Motivate CURRENT Smokers to Quit by Race/Ethnicity – 
To be an Example 

  All White Black Hispanic American 
Indian Asian Other 

Percent 37.7 35.9 40.1 36.7 50.6 – 46.3 
95% CI(±) 3.1 3.5 6.5 15.6 22.9 – 27.1 

N 191,503 113,655 58,419 8,677 3,090 – 5,122 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 
Figure 2.3.3. The Top 5 Reasons that May Motivate CURRENT Smokers to Quit by Race/Ethnicity – 
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2.3.4. Cost of Tobacco 
 

The results indicated that 37.2% of all current smokers felt that the cost of tobacco was a 
reason that may motivate them to quit, ranging from 22.2% for Hispanics to 38.6% for 
Whites. 

 
 

Table 2.3.4. The Top 5 Reasons that May Motivate CURRENT Smokers to Quit by Race/Ethnicity – 
Cost of Tobacco 

  All White Black Hispanic American 
Indian Asian Other 

Percent 37.2 38.6 37.4 22.2 23.1* – 31.1* 
95% CI(±) 3.1 3.6 6.6 12.2 15.9 – 24.2 

N 188,622 122,318 54,522 5,234 1,413 – 3,439 
 * The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 
Figure 2.3.4. The Top 5 Reasons that May Motivate CURRENT Smokers to Quit by Race/Ethnicity – 
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2.3.5. Encouragement of a friend 
 

Around one third of all current smokers (32.4%) said that encouragement by a friend may 
motivate them to quit.  

 
 

Table 2.3.5. The Top 5 Reasons that May Motivate CURRENT Smokers to Quit by Race/Ethnicity – 
Encouragement of a Friend 

  All White Black Hispanic American 
Indian Asian Other 

Percent 32.4 32.0 36.3 15.1* 16.0* – 34.0* 
95% CI(±) 3.0 3.5 6.4 9.5 12.9 – 24.5 

N 164,337 101,286 52,823 3,558 975 – 3,765 
 * The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 
Figure 2.3.5. The Top 5 Reasons that May Motivate CURRENT Smokers to Quit by Race/Ethnicity – 
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2.4. Adult Current Smokers Who Have Ever Seriously Considered Quitting Cigarette 
Smoking by Race/Ethnicity 
 

Eight out of every ten current smokers (79.8%) has seriously considered quitting cigarette 
smoking, with little variation by race/ethnicity, ranging from 75.1% for American Indian 
current smokers to 81.5% for Black current smokers.  

 
 
Table 2.4. Adult Current Smokers Who Have Ever Seriously Considered Quitting Cigarette Smoking 

by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 79.8  79.5  81.5  76.6  75.1  – 78.7  
95% CI(-) 2.7  3.1  5.6  14.5  17.2  – 36.1  
95% CI(+) 2.7  3.1  5.6  14.5  17.2  – 16.2  

N 434,322 273,926 121,863 20,225 6,005  8,761 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 

Figure 2.4. Adult Current Smokers Who Have Ever Seriously Considered Quitting Cigarette 
Smoking by Race/Ethnicity 
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2.5. Current Adult Smokers’ Attitudes (Likely Quit) on Their Ability to Give Up Smoking 
Altogether by Race/Ethnicity 
 

Around eight out of ten current smokers (79.1%) were confident in their ability to quit 
smoking. Hispanic and Black current smokers were significantly more likely than White 
current smokers to report confidence in their ability to quit smoking (91.4%, 85.9%, and 
75.5% respectively).  
 
 

Table 2.5. Current Adult Smokers’ Attitudes (Likely Quit) on Their Ability 
 to Give Up Smoking Altogether by Race/Ethnicity 

  All White Black Hispanic American 
Indian Asian Other 

Percent 79.1  75.5  85.9  91.4  86.6  – 64.9  
95% CI(±) 2.5  3.2  4.6  6.5  10.2  – 25.6  

N 416,783 252,606 124,526 22,399 6,356 – 6,960 
      – Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 

Figure 2.5. Current Adult Smokers’ Attitudes (Likely Quit) on Their Ability  
to Give Up Smoking Altogether by Race/Ethnicity 
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2.5.1. Current Adult Smokers’ Attitudes (Likely Quit) on Their Ability to Give Up 
Smoking Altogether by Race/Ethnicity and Income 
 

Among Black current smokers, 79.2% with an income less than $50,000 per year were 
confident in their ability to quit smoking compared to 97.1% of Black current smokers 
with greater incomes. 
 
 

Table 2.5.1. Current Adult Smokers’ Attitudes (Likely Quit) on Their Ability 
 to Give Up Smoking Altogether by Race/Ethnicity and Income 

  All White Black Hispanic 
<$50,000 75.5 71.6 79.2 97.2 
95% CI(-) 4.1 5.6 7.0 5.4 
95% CI(+) 4.1 5.6 7.0 1.9 

N 180,014 93,631 68,934 10,801 
$50,000+ 82.6 79.1 97.1 – 
95% CI(±) 3.3 4.0 2.7 – 

N 179,390 125,438 37,423 – 
          – Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 

Figure 2.5.1. Current Adult Smokers’ Attitudes (Likely Quit) on Their Ability 
to Give Up Smoking Altogether by Race/Ethnicity and Income 
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2.6. Intention to Smoke Cigarette in Next Year Among 18-29 Year Old Former Smokers 
and Never Smokers by Race/Ethnicity 
 

Among 18-29 year old former and never smokers, 8.6% reported an intention to smoke in 
the next year, ranging from 4.2% for Blacks to 15% for Hispanics. Although not shown, 
former and never smokers who had an annual income of less than $50,000 were more 
likely than their higher income counterparts to express an intention to start smoking 
during the next year. 

 
 

Table 2.6. Intention to Smoke Cigarette in Next Year Among 18-29 Year Old Former Smokers  
and Never Smokers by Race/Ethnicity 

  All White Black Hispanic American 
Indian Asian 

Percent 8.6  10.0  4.2*  15.0  12.1*  9.4*  
95% CI(-) 2.0  2.8  2.9  8.4  9.5  6.9  
95% CI(+) 2.0  2.8  2.9  8.4  29.3  20.5  

N 50,370 29,555 7,846 10,724 792 1,452 
            * The relative standard error (RSE) associated with the estimate is greater than 30%. 
 
 

Figure 2.6. Intention to Smoke Cigarette in Next Year Among 18-29 Year Old Former Smokers 
and Never Smokers by Race/Ethnicity 
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 2.7. Adults’ Perception of Nicotine Addiction by Race/Ethnicity 
 

One factor that influences individuals to quit smoking and stay abstinent is the perception 
that smoking, and more specifically nicotine is addictive. Almost all respondents (98%) 
agreed that nicotine is addictive, with Whites (98.7%) more likely than Blacks (97.2%) 
and Hispanics (95.7%) to agree that smoking is addictive.  
 
 

Table 2.7. Adults’ Perception of Nicotine Addiction by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 98.0  98.7  97.2  95.7  97.3  97.9  95.4  
95% CI(-) 0.4  0.3  0.9  2.3  4.9  4.1  4.0  
95% CI(+) 0.4  0.3  0.9  2.3  1.8  1.4  4.0  

N 3,775,520 2,371,925 974,153 227,676 38,226 104,684 58,856 
 

Figure 2.7. Adults’ Perception of Nicotine Addiction by Race/Ethnicity 
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2.8. Adults’ Attitudes on Enforcing the Laws Which Prohibit the Sale of Tobacco Products 
to Minors by Age/Ethnicity 
 

The vast majority of Maryland adults (97.2%) are in favor of enforcing laws which 
prohibit the sale of tobacco products to minors, with little variation by race/ethnicity 
(95%-97.6%).  

 
 

Table 2.8. Adults’ Attitudes on Enforcing the Laws Which Prohibit the Sale  
of Tobacco Products to Minors by Age/Ethnicity 

  All White Black Hispanic American 
Indian Asian Other 

Percent 97.2  97.6  97.0  96.8  95.0  95.0  95.1  
95% CI(-) 0.4  0.4  1.0  1.9  4.1  3.9  9.4  
95% CI(+) 0.4  0.4  1.0  1.9  4.1  3.9  3.3  

N 3,856,260 2,386,891 1,003,308 258,095 38,160 108,058 61,749 
  
 

Figure 2.8. Adults’ Attitudes on Enforcing the Laws Which Prohibit the Sale 
 of Tobacco Products to Minors by Age/Ethnicity 

97.2

97.6

97.0

96.8

95.0

95.0

95.1

85.0 95.0

All

White

Black

Hispanic

American Indian

Asian

Other

Percent
 



Report on Disparities in Tobacco Use Behaviors by Adult Minority Populations in Maryland, 2006 
 

Contract Number OPASS-8-9738G 68

2.8.1. Adults’ Attitudes on Enforcing the Laws Which Prohibit the Sale of Tobacco 
Products to Minors by Age/Ethnicity and Gender 
 

In general, men were less likely than women to support enforcing laws which prohibit the 
sale of tobacco products to minors. 

 
 

Table 2.8.1. Adults’ Attitudes on Enforcing the Laws Which Prohibit  
the Sale of Tobacco Products to Minors by Age/Ethnicity and Gender 

  All White Black Hispanic American 
Indian Asian Other 

Male 95.7 96.6 94.6 95.0 91.7 92.7 90.7 
95% CI(-) 0.8 0.7 2.3 3.3 7.6 7.3 18.6 
95% CI(+) 0.8 0.7 2.3 3.3 7.6 7.3 6.6 

N 1,789,929 1,134,113 423,875 135,699 19,022 49,488 27,731 
Female 98.6 98.5 98.9 99.0 98.5 97.0 98.9 

95% CI(-) 0.3 0.4 0.5 1.8 4.7 6.3 1.9 
95% CI(+) 0.3 0.4 0.5 0.7 1.2 2.1 0.7 

N 2,066,332 1,252,778 579,433 122,396 19,138 58,569 34,017 
 

Figure 2.8.1. Adults’ Attitudes on Enforcing the Laws Which Prohibit  
the Sale of Tobacco Products to Minors by Age/Ethnicity and Gender 
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2.8.2. Adults’ Attitudes on Enforcing the Laws Which Prohibit the Sale of Tobacco 
Products to Minors by Age/Ethnicity and Educational Attainment 

 
In general, there was strong support among all groups in support for enforcing laws 
which prohibit the sale of tobacco products to minors (96.2%-98.2%).  

 
Table 2.8.2. Adults’ Attitudes on Enforcing the Laws Which Prohibit the Sale of Tobacco Products 

to Minors by Age/Ethnicity and Educational Attainment 
  All White Black Hispanic American 

Indian Asian Other 

Not High School 
Graduate 96.2 94.8 96.2 98.8 – – – 

95% CI(-) 1.5 2.0 3.0 6.8 – – – 
95% CI(+) 1.5 2.0 3.0 1.0 – – – 

N 223,311 87,386 74,993 54,699 – – – 
High School Graduate 97.2 97.5 97.3 95.4 88.0 – 98.9 

95% CI(-) 0.7 0.8 1.7 4.3 18.9 – 3.4 
95% CI(+) 0.7 0.8 1.7 4.3 8.0 – 0.8 

N 769,621 472,359 230,894 35,615 8,875 – 11,448 
Some College 98.2 97.9 98.2 100.0 100.0 – 98.9 

95% CI(-) 0.6 0.7 1.3 0.0 0.0 – 6.6 
95% CI(+) 0.6 0.7 1.3 0.0 0.0 – 1.0 

N 753,211 450,119 229,305 46,000 9,011 – 10,038 
College Graduate 98.2 98.2 98.8 96.7 98.5 97.0 95.7 

95% CI(-) 0.4 0.4 0.9 3.0 4.8 5.4 7.4 
95% CI(+) 0.4 0.4 0.9 3.0 1.2 2.0 2.8 

N 1,621,123 1,100,455 331,728 72,207 10,201 80,063 26,469 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
Figure 2.8.2. Adults’ Attitudes on Enforcing the Laws Which Prohibit the Sale of Tobacco Products 

to Minors by Age/Ethnicity and Educational Attainment 
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2.9. Summary of Attitudes 
 

Current smokers rated their intention to quit on a ten-point scale. The average score, with 
little variation among ethnic groups, was 4.2 out of 10 which indicates a moderate 
intention to quit smoking.  

About one-third (34.5%) of former smokers cited physical fitness as a reason why they 
quit smoking. Hispanic former smokers (22.3%) were significantly less likely than White 
former smokers (36.6%) to state that physical fitness was a reason why they quit. For 
around one third (33.3%) of former smokers, concern about health hazards was cited as a 
reason that motivate them to quit. Health hazards are anticipated health problems. 
Hispanic former smokers (22.8%) were significantly less likely than White former 
smokers (35.5%) to cite concern about health hazards as a reason why they quit. One out 
of four (25.5%) former smokers reported that smell (of cigarette smoke) was a reason 
why they quit. Hispanic former smokers (13.2%) were less likely than Whites to cite 
smell as a reason why they quit. One out of four (24.7%) former smokers reported that a 
reason why they quit was to be an example—ranging from 51.8% for American Indians 
to 22.2% for Blacks. About one out of four (24.3%) former smokers stated that health 
problems were a reason why they quit.  

Four out of ten (40.7%) adult current smokers reported that physical fitness was a reason 
that may motivate them to quit smoking, with significantly lower rates for Hispanics 
(23%) than for Blacks (41.9%) and Whites (41.7%). In addition, 38.5% of current 
smokers stated that health problems were a reason why they may quit. It was also found 
that 37.7% of current smokers reported that “to be an example” was a reason why they 
may quit. The results also indicated that 37.2% felt that the cost of tobacco was a reason 
why they may quit. Finally, around one third of current smokers (32.4%) said that 
encouragement by a friend may motivate them to quit.  

Approximately eight out of every ten current smokers has seriously considered quitting 
cigarette smoking, with little variation by race/ethnicity. 

Approximately eight out of ten current smokers (79.1%) were confident in their ability to 
quit smoking. Hispanic and Black current smokers were more likely than White current 
smokers to report confidence in their ability to quit smoking (91.4%, 85.9%, and 75.5% 
respectively).  

Among 18-29 year old former and never smokers, 8.6% reported an intention to smoke in 
the next year, ranging from 4.2% for Blacks to 15% for Hispanics.  

One factor that influences individuals to quit smoking and stay abstinent is the perception 
that smoking, and more specifically nicotine, is addictive. Almost all respondents (98%) 
agreed that nicotine is addictive, with Whites (98.7%) more likely than Blacks (97.2%) 
and Hispanics (95.7%) to agree that smoking is addictive. 

The vast majority of Maryland adults (97.2%) are in favor of enforcing laws which 
prohibit the sale of tobacco products to minors, with little variation by race/ethnicity 
(95%-97.6%). In general, men were less likely than women to support enforcing laws 
which prohibit the sale of tobacco products to minors. 
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       Knowledge 
 
 

This section examines the knowledge of adults in Maryland regarding health issues 
related to smoking and health effects of secondhand smoke, their exposure to information 
about smoking cessation, and their knowledge of workplace policies and programs. 
Below is a summary of the survey results addressing these topics. 

 

3.1. Adult’s Lack of Knowledge of Health Benefits for Heavy Smokers (a Pack of Cigarettes 
a Day for More Than 20 Years) Who Quit Smoking by Race/Ethnicity 
 

The results of the analysis indicate differences in the knowledge of the health benefits for 
heavy smokers who quit smoking among racial/ethnic groups. White Maryland adults 
(16.5%) were the most likely, and Hispanics (49.9%) were the least knowledgeable, to 
know the health benefits for heavy smokers who quit smoking.  

 
Table 3.1. Adult’s Lack of Knowledge of Health Benefits for Heavy Smokers  

(a Pack of Cigarettes a Day for More Than 20 Years) Who Quit Smoking by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 23.3  16.5  32.0  49.9  30.2  26.5  24.2  
95% CI(±) 1.0  0.9  2.3  5.3  10.4  7.0  8.2  

N 901,180 396,751 319,536 129,425 11,671 28,909 14,887 
  

Figure 3.1. Adult’s Lack of Knowledge of Health Benefits for Heavy Smokers  
(a Pack of Cigarettes a Day for More Than 20 Years) Who Quit Smoking by Race/Ethnicity 
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3.1.1. Adult’s Lack of Knowledge of Health Benefits for Heavy Smokers (a Pack of 
Cigarettes a Day for More Than 20 Years) Who Quit Smoking by Race/Ethnicity and 
Educational Attainment 
 

Knowledge of the health benefits for heavy smokers who quit smoking was higher with 
increased education. For example, 76.5% of Hispanics with less than a high school 
education were not knowledgeable of health benefits for heavy smokers who quit 
smoking compared to 32% of Hispanics with a college degree. 

 
Table 3.1.1. Adult’s Lack of Knowledge of Health Benefits for Heavy Smokers (a Pack of Cigarettes 
a Day for More Than 20 Years) Who Quit Smoking by Race/Ethnicity and Educational Attainment 

  All White Black Hispanic American 
Indian Asian Other 

Not High School 
Graduate 50.1 36.6 47.7 76.5 – – – 

95% CI(±) 4.7 5.6 8.6 9.8 – – – 
N 110,368 31,648 35,144 41,170 – – – 

High School Graduate 31.2 24.8 41.1 42.4 37.4 – 40.9 
95% CI(±) 2.1 2.1 4.7 13.4 21.2 – 21.1 

N 238,462 116,676 94,217 15,008 3,301 – 4,123 
Some College 22.4 16.3 28.5 49.7 26.0* – 24.8* 

95% CI(±) 2.1 2.0 4.5 12.3 22.7 – 17.7 
N 167,930 73,734 64,290 21,993 2,320 – 2,373 

College Graduate 13.3 9.5 19.2 32.0 29.8 20.2 19.8 
95% CI(±) 1.1 1.0 3.3 9.0 17.4 7.0 11.6 

N 214,524 104,621 62,013 23,419 3,058 16,207 5,207 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 

Figure 3.1.1. Adult’s Lack of Knowledge of Health Benefits for Heavy Smokers (a Pack of Cigarettes 
a Day for More Than 20 Years) Who Quit Smoking by Race/Ethnicity and Educational Attainment 
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3.1.2. Adult’s Lack of Knowledge of Health Benefits for Heavy Smokers (a Pack of 
Cigarettes a Day for More Than 20 Years) Who Quit Smoking by Race/Ethnicity and 
Income 
 

Knowledge of the health benefits for heavy smokers who quit smoking was higher with 
increased income, regardless of race or ethnicity. 

 
 
Table 3.1.2. Adult’s Lack of Knowledge of Health Benefits for Heavy Smokers (a Pack of Cigarettes 

a Day for More Than 20 Years) Who Quit Smoking by Race/Ethnicity and Income 
  All White Black Hispanic American 

Indian Asian Other 

<$50,000 34.9 25.9 39.5 58.7 40.6 45.7 34.2 
95% CI(±) 2.0 2.2 3.7 7.5 17.6 18.3 15.3 

N 413,087 153,278 159,284 77,907 6,903 9,047 6,669 
$50,000+ 16.0 11.8 24.5 31.7 24.0 20.6 20.4 
95% CI(±) 1.2 1.0 3.3 8.6 13.5 7.9 10.9 

N 344,901 172,130 118,446 27,085 4,420 15,616 7,204 
 
 
Figure 3.1.2. Adult’s Lack of Knowledge of Health Benefits for Heavy Smokers (a Pack of Cigarettes 

a Day for More Than 20 Years) Who Quit Smoking by Race/Ethnicity and Income 
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3.2. Adult’s Knowledge of the Safety of Smoking Light Cigarettes Versus Regular 
Cigarettes by Race/Ethnicity 
 

Fifteen percent (15.3%) of Maryland adults (general population) believed that light 
cigarettes are safer than regular cigarettes, ranging from 14.8% for Hispanics and Blacks 
to 19.5% for Asians. 

 
 
Table 3.2. Adult’s Knowledge of the Safety of Smoking Light Cigarettes Versus Regular Cigarettes 

by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 15.3  15.2  14.8  14.8  19.2  19.5  18.9  
95% CI(±) 0.8  0.9  1.8  4.0  10.7  6.4  8.3  

N 556,092 342,571 141,166 33,860 7,388 20,043 11,064 
  
 
Figure 3.2. Adult’s Knowledge of the Safety of Smoking Light Cigarettes Versus Regular Cigarettes 

by Race/Ethnicity 
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 3.3. Adult’s Knowledge of Smoking During Pregnancy by Race/Ethnicity 
 

The vast majority (96.0%) of Maryland adults were aware of the risks of smoking during 
pregnancy, ranging from 90.4% of American Indians to 96.8% of Whites. Blacks were 
less likely to be aware of the risks than Whites (94.6% vs. 96.8%).  

 
 

Table 3.3. Adult’s Knowledge of Smoking During Pregnancy by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 96.0  96.8  94.6  95.8  90.4  95.6  96.1  
95% CI(±) 0.5  0.4  1.2  1.9  6.9  3.5  3.5  

N 3,774,743 2,335,678 973,931 256,562 36,266 109,632 62,674 
  
 

Figure 3.3. Adult’s Knowledge of Smoking During Pregnancy by Race/Ethnicity 
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3.3.1. Adult’s Knowledge of Smoking During Pregnancy by Race/Ethnicity and 
Educational Attainment 
 

Knowledge of the health effects of smoking during pregnancy was higher with increased 
education, regardless of race or ethnicity. For example, 84.3% of American Indian high 
school graduates knew of the health effects of smoking during pregnancy, compared to 
99.7% of American Indians with some college education. 

 
Table 3.3.1. Adult’s Knowledge of Smoking During Pregnancy by Race/Ethnicity and Educational Attainment 

  All White Black Hispanic American 
Indian Asian Other 

Not High School Graduate 89.5 89.3 91.8 89.1 – – – 
95% CI(±) 2.9 4.3 3.9 7.2 – – – 

N 206,342 81,010 69,872 50,940 – – – 
High School Graduate 94.6 95.4 93.3 96.0 84.3 – 95.9 

95% CI(-) 1.1 1.1 2.4 6.8 24.2 – 8.6 
95% CI(+) 1.1 1.1 2.4 2.6 10.7 – 2.9 

N 739,853 454,326 220,773 35,722 8,432 – 11,030 
Some College 96.0 95.9 96.3 99.0 99.7 85.8 89.0 

95% CI(-) 1.0 1.2 2.0 5.0 1.6 38.2 30.9 
95% CI(+) 1.0 1.2 2.0 0.8 0.2 11.8 8.9 

N 729,847 433,399 225,014 45,538 9,139 7,790 8,967 
College Graduate 97.9 98.2 97.0 98.9 97.7 97.0 99.3 

95% CI(-) 0.5 0.4 1.6 1.1 8.2 5.4 4.4 
95% CI(+) 0.5 0.4 1.6 1.1 1.8 2.0 0.6 

N 1,600,084 1,085,740 323,278 72,489 10,120 80,707 27,750 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 

Figure 3.3.1. Adult’s Knowledge of Smoking During Pregnancy  
by Race/Ethnicity and Educational Attainment 
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3.3.2. Adult’s Knowledge of Smoking During Pregnancy by Race/Ethnicity and Income  
 

Knowledge of the health effects of smoking during pregnancy was lower for Maryland 
adults with an annual income less than $50,000 per year when compared to those with an 
income at least $50,000 (93.7% vs. 97.5%). 

 
 

Table 3.3.2. Adult’s Knowledge of Smoking During Pregnancy by Race/Ethnicity and Income  
  All White Black Hispanic American 

Indian Asian Other 

<$50,000 93.7 95.0 91.7 93.9 91.1 94.9 98.9 
95% CI(-) 1.1 1.1 2.4 3.4 7.5 19.9 5.2 
95% CI(+) 1.1 1.1 2.4 3.4 7.5 4.2 0.9 

N 1,132,391 562,376 382,967 130,145 15,774 20,962 20,167 
$50,000+ 97.5 97.6 97.5 97.5 92.2 96.5 95.3 
95% CI(-) 0.5 0.5 1.2 1.9 18.0 3.4 10.1 
95% CI(+) 0.5 0.5 1.2 1.9 5.8 3.4 3.3 

N 2,118,289 1,424,169 481,066 84,373 17,232 75,461 35,988 
  

Figure 3.3.2. Adult’s Knowledge of Smoking During Pregnancy by Race/Ethnicity and Income  
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3.4. Adults’ Knowledge of Smoking Physical Addiction by Race/Ethnicity 
 

The vast majority of Maryland adults (94.3%) were knowledgeable that smoking is 
physically addictive. Blacks (92.7%) and Hispanics (88.1%) were less likely than Whites 
(95.8%) to know that smoking is physically addictive.  

 
 

Table 3.4. Adults’ Knowledge of Smoking Physical Addiction by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 94.3  95.8  92.7  88.1  91.5  94.6  91.9  
95% CI(±) 0.5  0.5  1.3  3.6  6.2  3.5  4.2  

N 3,712,822 2,330,730 947,538 231,053 36,416 107,619 59,466 
  
 

Figure 3.4. Adults’ Knowledge of Smoking Physical Addiction by Race/Ethnicity 
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3.4.1. Adults’ Knowledge of Smoking Physical Addiction by Race/Ethnicity and 
Educational Attainment 
 

In general, Maryland adults with the least education were the least likely to know that 
smoking was physically addictive. 
 

 
Table 3.4.1. Adults’ Knowledge of Smoking Physical Addiction by Race/Ethnicity and Educational Attainment 

  All White Black Hispanic American 
Indian Asian Other 

Not High School 
Graduate 88.7 94.4 84.4 85.5 – – – 

95% CI(±) 3.0 1.8 5.9 8.3 – – – 
N 203,938 87,660 64,765 45,852 – – – 

High School Graduate 92.3 95.7 88.4 78.0 84.2 – 91.6 
95% CI(-) 1.3 0.9 3.1 11.9 13.4 – 13.5 
95% CI(+) 1.3 0.9 3.1 11.9 13.4 – 5.5 

N 723,099 460,292 207,579 28,184 8,206 – 10,557 
Some College 94.9 94.1 95.6 98.5 98.5 – 87.2 

95% CI(-) 1.1 1.4 1.9 3.2 4.6 – 23.8 
95% CI(+) 1.1 1.4 1.9 1.0 1.1 – 9.2 

N 724,279 430,730 222,323 44,868 8,830 – 8,790 
College Graduate 96.8 97.2 97.1 92.9 95.5 95.5 90.9 

95% CI(-) 0.5 0.5 1.3 4.7 21.3 3.5 6.3 
95% CI(+) 0.5 0.5 1.3 4.7 3.9 3.5 6.3 

N 1,584,686 1,081,281 321,432 67,665 9,891 79,035 25,382 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 

 
Figure 3.4.1. Adults’ Knowledge of Smoking Physical Addiction  

by Race/Ethnicity and Educational Attainment 
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The next 5 questions consider Maryland adults’ knowledge of the effects of secondhand 
smoking on health by race/ethnicity 
 
3.5. Adults’ Knowledge of Secondhand Smoking Causing Lung Cancer in Adults by 
Race/Ethnicity 
 

Ninety-three percent (92.9%) of Maryland adults knew that secondhand smoking causes 
lung cancer, ranging from 90.9% for American Indians to 95.4% for persons of Other 
race/ethnicity. Hispanics and Blacks were significantly more likely than Whites to know 
that secondhand smoking causes lung cancer (95.3%, 94.2% and 92.0% respectively). 

 
 

Table 3.5. Adults’ Knowledge of Secondhand Smoking Causing Lung Cancer in Adults by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 92.9  92.0  94.2  95.3  90.9  94.3  95.4  
95% CI(±) 0.6  0.7  1.2  2.1  6.0  4.1  3.3  

N 3,380,892 2,048,222 899,999 244,580 34,069 101,016 53,007 
  
 

Figure 3.5. Adults’ Knowledge of Secondhand Smoking Causing Lung Cancer in Adults by Race/Ethnicity 
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3.6. Adults’ Knowledge of Secondhand Smoking Causing Respiratory Problems in 
Children by Race/Ethnicity 
 

Ninety-seven percent (96.8%) of Maryland adults knew that secondhand smoking causes 
respiratory problems in children, with little variation by race/ethnicity (ranging from 
96.4% to 99.8%). However, Asians (99.8%) were significantly more knowledgeable than 
Whites (96.5%), American Indians (96.4%), Hispanics (97.5%) and Blacks (97.2%). 
Although not shown, knowledge that secondhand smoking causes respiratory problems in 
children was slightly lower for adults with less education and lower income. 

  
 

Table 3.6. Adults’ Knowledge of Secondhand Smoking Causing Respiratory Problems in Children  
by Race/Ethnicity 

  All White Black Hispanic American 
Indian Asian Other 

Percent 96.8  96.5  97.2  97.5  96.4  99.8  95.0  
95% CI(-) 0.4  0.5  1.0  1.5  7.1  0.8  3.7  
95% CI(+) 0.4  0.5  1.0  1.5  2.5  0.2  3.7  

N 3,291,860 2,008,748 869,925 231,714 32,890 94,642 53,941 
 
 

Figure 3.6. Adults’ Knowledge of Secondhand Smoking Causing Respiratory Problems in Children  
by Race/Ethnicity 
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 3.7. Adults’ Knowledge of Secondhand Smoking Causing Heart Disease in Adults by 
Race/Ethnicity 
 

Eighty-eight percent (88.1%) of respondents knew secondhand smoking causes heart 
disease. Hispanics (91.6%) and persons of Other race/ethnicity (93.7%) were 
significantly more likely than Whites (86.9%) to know that secondhand smoking causes 
heart disease in adults. Although not shown, knowledge that secondhand smoking causes 
heart disease was higher among Whites and Blacks with higher education and income. 

 
 

Table 3.7. Adults’ Knowledge of Secondhand Smoking Causing Heart Disease in Adults by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 88.1  86.9  88.9  91.6  92.0  91.0  93.7  
95% CI(±) 0.8  0.9  1.7  3.2  5.1  5.2  3.9  

N 2,890,749 1,756,542 761,844 205,638 31,234 86,996 48,496 
  
 
Figure 3.7. Adults’ Knowledge of Secondhand Smoking Causing Heart Disease in Adults by Race/Ethnicity 
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3.8. Adults’ Knowledge of Secondhand Smoking Causing Colon Cancer in Adults by 
Race/Ethnicity 
 

Around six out of ten (58.8%) Maryland adults knew that secondhand smoking causes 
colon cancer, ranging from 52.5% for Whites to 78.2% for Hispanics. Hispanics, Blacks, 
Asians and American Indians were significantly more likely than Whites to know that 
secondhand smoking causes colon cancer (78.2%, 64.8%, 70.3%, 65.4% and 52.5% 
respectively). 

 
 

Table 3.8. Adults’ Knowledge of Secondhand Smoking Causing Colon Cancer in Adults by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 58.8  52.5  64.8  78.2  70.3  65.4  63.7  
95% CI(±) 1.5  1.8  3.2  5.4  13.2  10.5  12.7  

N 1,136,184 580,492 365,933 117,084 15,657 37,385 19,633 
  
 

Figure 3.8. Adults’ Knowledge of Secondhand Smoking Causing Colon Cancer in Adults by Race/Ethnicity 
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3.8.1. Adults’ Knowledge of Secondhand Smoking Causing Colon Cancer in Adults by 
Race/Ethnicity and Educational Attainment 
 

Blacks and Hispanics with less education were more likely than their counterparts to 
know that secondhand smoking causes colon cancer. 

 
Table 3.8.1. Adults’ Knowledge of Secondhand Smoking Causing Colon Cancer in Adults  

by Race/Ethnicity and Educational Attainment 
  All White Black Hispanic American 

Indian Asian Other 

Not High School 
Graduate 69.1 47.9 69.4 91.3 – – – 

95% CI(±) 5.5 7.8 10.6 7.3 – – – 
N 92,579 21,094 30,950 37,805 – – – 

High School Graduate 59.3 52.2 65.6 86.1 – – – 
95% CI(±) 3.0 3.4 6.0 8.9 – – – 

N 224,775 111,387 84,881 17,189 – – – 
Some College 55.8 48.2 64.3 71.7 – – – 

95% CI(±) 3.4 3.8 6.5 14.3 – – – 
N 203,821 98,704 77,060 19,741 – – – 

College Graduate 57.1 53.0 63.6 76.0 69.6 59.3 57.6 
95% CI(-) 2.3 2.6 5.5 10.6 36.5 13.2 19.0 
95% CI(+) 2.3 2.6 5.5 10.6 21.8 13.2 19.0 

N 437,292 261,232 116,576 25,940 3,710 22,012 7,822 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 

Figure 3.8.1. Adults’ Knowledge of Secondhand Smoking Causing Colon Cancer in Adults  
by Race/Ethnicity and Educational Attainment 
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3.8.2. Adults’ Knowledge of Secondhand Smoking Causing Colon Cancer in Adults by 
Race/Ethnicity and Income  
 

Among people earning less than $50,000, Hispanics (81.9%) were significantly more 
likely than Whites (51.5%) and Blacks (66.6%) to know that secondhand smoking causes 
colon cancer. Among people with salaries of at least $50,000, Hispanics (67.3%) were 
significantly more likely than Whites (52.7%) to have that knowledge. 
 

Table 3.8.2. Adults’ Knowledge of Secondhand Smoking Causing Colon Cancer in Adults  
by Race/Ethnicity and Income  

  All White Black Hispanic American 
Indian Asian Other 

<$50,000 62.1 51.5 66.6 81.9 70.9 70.4 61.6 
95% CI(±) 2.7 3.5 4.7 7.3 17.0 22.0 21.7 

N 401,809 145,024 163,666 70,971 8,533 7,758 5,857 
$50,000+ 56.3 52.7 61.5 67.3 69.2 64.3 69.4 
95% CI(±) 2.1 2.3 4.9 11.3 24.9 12.9 16.5 

N 585,333 355,368 160,054 25,660 5,613 26,103 12,536 
 
 

Figure 3.8.2. Adults’ Knowledge of Secondhand Smoking Causing Colon Cancer in Adults  
by Race/Ethnicity and Income  
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3.9. Adults’ Knowledge of Secondhand Smoking Causing Sudden Infant Death Syndrome 
(SIDS) by Race/Ethnicity 
 

Sixty-five percent (64.7%) of Maryland adults knew that secondhand smoking causes 
SIDS. Blacks (69.1%) and Hispanics (84.4%) were significantly more likely than Whites 
(59.6%) to know that secondhand smoking causes SIDS.  

 
 

Table 3.9. Adults’ Knowledge of Secondhand Smoking Causing  
Sudden Infant Death Syndrome (SIDS) by Race/Ethnicity 

  All White Black Hispanic American 
Indian Asian Other 

Percent 64.7  59.6  69.1  84.4  66.9  63.5  62.8  
95% CI(±) 1.5  1.7  3.1  4.4  14.9  11.0  12.6  

N 1,250,724 647,405 389,518 140,128 16,292 34,859 22,521 
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3.9.1. Adults’ Knowledge of Secondhand Smoking Causing Sudden Infant Death Syndrome 
(SIDS) by Race/Ethnicity and Educational Attainment 
 

Adults with less education were more knowledgeable that secondhand smoking causes 
Sudden Infant Death Syndrome (SIDS). 

 
Table 3.9.1. Adults’ Knowledge of Secondhand Smoking Causing  

Sudden Infant Death Syndrome (SIDS) by Race/Ethnicity and Educational Attainment 
  All White Black Hispanic American 

Indian Asian Other 

Not High School 
Graduate 76.6 61.2 75.3 91.9 – – – 
95% CI(±) 4.7 7.3 9.5 6.4 – – – 

N 111,103 27,905 36,703 42,997 – – – 
High School 

Graduate 65.0 56.6 73.5 87.8 – – 66.0 
95% CI(±) 2.9 3.5 5.4 8.5 – – 21.7 

N 245,611 117,606 96,698 17,965 – – 4,578 
Some College 60.8 53.6 68.8 80.8 – – – 

95% CI(±) 3.3 3.8 6.2 11.2 – – – 
N 222,311 107,963 81,648 24,882 – – – 

College Graduate 62.7 59.5 68.2 78.7 60.4 58.6 74.5 
95% CI(±) 2.3 2.5 5.6 9.9 25.8 13.3 13.8 

N 465,720 286,725 113,435 28,954 4,185 21,572 10,848 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 

Figure 3.9.1. Adults’ Knowledge of Secondhand Smoking Causing  
Sudden Infant Death Syndrome (SIDS) by Race/Ethnicity and Educational Attainment 
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3.9.2. Adults’ Knowledge of Secondhand Smoking Causing Sudden Infant Death Syndrome 
(SIDS) by Race/Ethnicity and Income 
 

Adults with income of less than $50,000 were more knowledgeable that secondhand 
smoking causes Sudden Infant Death Syndrome (SIDS) than those with an annual income 
of at least $50,000. 
 
 

Table 3.9.2. Adults’ Knowledge of Secondhand Smoking Causing  
Sudden Infant Death Syndrome (SIDS) by Race/Ethnicity and Income 

  All White Black Hispanic American 
Indian Asian Other 

<$50,000 68.9 61.1 70.3 89.3 62.9 – 70.0 
95% CI(±) 2.5 3.3 4.5 5.3 24.6 – 19.2 

N 460,389 173,816 179,188 84,360 6,905 – 7,826 
$50,000+ 62.0 59.5 66.2 74.5 70.7 59.9 62.5 
95% CI(±) 2.0 2.2 4.9 9.9 18.9 13.7 17.9 

N 629,352 388,572 164,325 32,879 8,420 22,044 13,113 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 

Figure 3.9.2. Adults’ Knowledge of Secondhand Smoking Causing  
Sudden Infant Death Syndrome (SIDS) by Race/Ethnicity and Income 
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3.10. Sources That Tobacco and Smokeless Tobacco Users Have Employed to Find Quit-
smoking Information by Race/Ethnicity 
 

An examination of the different sources that people use to obtain quit-smoking 
information indicates a similarity among ethnic groups. Hispanics were much less likely 
to have received quit-smoking information from their doctor than any other racial/ethnic 
group. 

 
Table 3.10. Sources That Tobacco and Smokeless Tobacco Users  

Have Employed to Find Quit-smoking Information by Race/Ethnicity 
  All White Black Hispanic American 

Indian Other 

Television 44.1  44.7  45.3  36.9  47.6  31.7  
95% CI(±) 2.5  2.9  5.6  11.5  21.5  18.0  

N 343,042 222,877 88,717 17,994 5,574 4,675 
Doctor 37.1  37.7  39.0  20.2  55.8  36.5  

95% CI(±) 2.4  2.8  5.4  9.7  20.2  20.1  
N 288,692 188,166 76,390 9,868 6,535 5,381 

Family/friends 26.4  25.4 29.2 24.4 35.0* 16.5*  
95% CI(±) 2.3  2.6 5.2 11.2 23.2 13.5  

N 205,290 126,551 57,268 11,898 4,092 2,436 
Newspapers/Magazines Ad 22.6  23.8  20.4  16.8  36.9*  22.2*  

95% CI(±) 2.1  2.5  4.5  8.7  23.0  15.3  
N 175,681 118,592 40,067 8,207 4,318 3,267 

Radio 22.5  23.6  19.7  19.9  36.6*  16.4*  
95% CI(±) 2.1  2.5  4.4  10.1  23.2  13.5  

N 174,828 117,665 38,572 9,717 4,280 2,415 
     * The relative standard error (RSE) associated with the estimate is greater than 30%. 
 

Figure 3.10. Sources That Tobacco and Smokeless Tobacco Users  
Have Employed to Find Quit-smoking Information by Race/Ethnicity 
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3.11 Employed Adults Reporting Rules About Smoking at Their Workplace by 
Race/Ethnicity 
 

The vast majority of all employed adults (84.9%) reported that their workplaces do not 
allow smoking anywhere, ranging from 75.6% for Hispanics to 90.8% for persons of 
Other race/ethnicity. Hispanics were significantly less likely than Whites to report having 
a smoking ban in the workplace (75.6% vs. 86.9%).  

 
 

Table 3.11 Employed Adults Reporting Rules About Smoking at Their Workplace by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Not Allowed 
Anywhere (%) 84.9  86.9  83.0  75.6  78.6  81.4  90.8  

95% CI(±) 1.1  1.2  2.6  6.1  12.3  7.5  6.1  
N 1,815,021 1,128,898 473,979 103,247 14,459 60,182 34,256 

  
 

Figure 3.11 Employed Adults Reporting Rules About Smoking at Their Workplace by Race/Ethnicity 
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3.11.1. Employed Adults Reporting Rules About Smoking at Their Workplace by 
Race/Ethnicity and Educational Attainment 
 

Among White employed adults, those with less than a high school education were the 
least likely to report rules about smoking in the workplace. 

 
Table 3.11.1. Employed Adults Reporting Rules About Smoking  

at Their Workplace by Race/Ethnicity and Educational Attainment 
  All White Black Hispanic American 

Indian Asian Other 

Not High School 
Graduate 72.3 63.1 88.3 69.3 – – – 

95% CI(-) 9.6 15.0 18.7 17.8 – – – 
95% CI(+) 9.6 15.0 7.9 17.8 – – – 

N 36,614 9,859 13,037 13,491 – – – 
High School Graduate 80.8 83.1 76.7 76.9 – – – 

95% CI(±) 2.8 3.0 6.3 13.9 – – – 
N 256,462 156,878 75,231 13,905 – – – 

Some College 85.6 87.1 84.5 73.6 – – – 
95% CI(±) 2.4 2.6 4.8 15.1 – – – 

N 342,787 196,217 114,524 17,190 – – – 
College Graduate 88.7 90.6 86.6 81.9 85.7 80.5 93.2 

95% CI(-) 1.4 1.3 3.6 9.1 33.2 8.6 6.6 
95% CI(+) 1.4 1.3 3.6 9.1 11.3 8.6 6.6 

N 968,208 644,930 208,076 44,583 5,753 45,862 19,003 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 

Figure 3.11.1. Employed Adults Reporting Rules About Smoking  
at Their Workplace by Race/Ethnicity and Educational Attainment 
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3.11.2. Employed Adults Reporting Rules About Smoking at Their Workplace by 
Race/Ethnicity and Income 
 

Among the general population and Whites, employed adults with lower income 
(<$50,000) were less likely than employed adults who earn at least $50,000 to report 
rules about smoking in the workplace. 

 
 

Table 3.11.2. Employed Adults Reporting Rules About Smoking at Their Workplace  
by Race/Ethnicity and Income 

  All White Black Hispanic American 
Indian Asian Other 

<$50,000 79.1 79.8 82.9 66.2 – – 83.6 
95% CI(±) 2.7 3.6 4.0 10.1 – – 14.2 

N 384,514 177,467 150,483 40,622 – – 7,541 
$50,000+ 87.4 88.6 85.0 82.9 90.5 82.9 95.6 
95% CI(-) 1.3 1.3 3.3 8.4 14.9 8.1 4.3 
95% CI(+) 1.3 1.3 3.3 8.4 6.2 8.1 4.3 

N 1,248,454 825,649 291,919 47,803 9,618 49,244 24,220 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 

Figure 3.11.2. Employed Adults Reporting Rules About Smoking at Their Workplace  
by Race/Ethnicity and Income 
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3.12. Employed Adults Aware of Any Stop Smoking Program or Other Types of Help 
Offered by Their Employer in the Last 12 Months by Race/Ethnicity 
 

Although 79.1% of employed adults earning less than $50,000 and 87.4% of employed 
adults earning at least $50,000 work for employers who have banned smoking in the 
workplace (see table 3.11), only 26.2% of employed adults were aware of any workplace 
stop smoking program or other types of help offered by their employer during the past 12 
months. Blacks (23.7%) and Hispanics (17.4%) were significantly less likely than Whites 
(28.6%) to be aware of any stop smoking program or other help offered by their 
employer. These differences may be due to higher rates of working for smaller employers 
who do not offer benefits, or part-time work for more than one employer.  

 
 

Table 3.12. Employed Adults Aware of Any Stop Smoking Program or  
Other Types of Help Offered by Their Employer in the Last 12 Months by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 26.2  28.6  23.7  17.4  17.5*  25.2  25.9  
95% CI(±) 1.2  1.5  2.7  4.6  10.6  8.5  10.5  

N 621,736 407,412 150,213 31,660 4,707 17,028 10,715 
  * The relative standard error (RSE) associated with the estimate is greater than 30%. 
 
 

Figure 3.12. Employed Adults Aware of Any Stop Smoking Program or  
Other Types of Help Offered by Their Employer in the Last 12 Months by Race/Ethnicity 
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3.12.1. Employed Adults Aware of Any Stop Smoking Program or Other Types of Help 
Offered by Their Employer in the Last 12 Months by Race/Ethnicity and Educational 
Attainment 
 

The percentage of employed adults who were aware of any stop smoking program or 
other types of help offered by their employer was higher with increased education. 

 
Table 3.12.1. Employed Adults Aware of Any Stop Smoking Program or Other Types of Help Offered 

 by Their Employer in the Last 12 Months by Race/Ethnicity and Educational Attainment 
 All White Black Hispanic American 

Indian Asian Other 

Not High School 
Graduate 9.7 10.4 11.5* 8.4* – – – 

95% CI(±) 4.6 4.9 10.4 7.9 – – – 
N 10,150 3,289 3,134 3,726 – – – 

High School Graduate 20.5 22.6 18.9 17.3* – – – 
95% CI(±) 2.5 3.1 5.0 12.8 – – – 

N 88,510 58,492 25,257 3,907 – – – 
Some College 26.6 28.5 22.5 22.4 – – – 

95% CI(±) 2.7 3.1 5.1 11.1 – – – 
N 124,189 75,255 34,069 7,392 – – – 

College Graduate 33.2 34.7 31.8 25.4 18.9* 27.7 38.2 
95% CI(±) 1.9 2.2 4.9 9.8 13.8 10.0 16.9 

N 346,973 238,773 71,638 12,925 1,584 14,348 7,705 
  * The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 

Figure 3.12.1. Employed Adults Aware of Any Stop Smoking Program or Other Types of Help Offered 
by Their Employer in the Last 12 Months by Race/Ethnicity and Educational Attainment 
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3.12.2. Employed Adults Aware of Any Stop Smoking Program or Other Types of Help 
Offered by Their Employer in the Last 12 Months by Race/Ethnicity and Income 
 

The percentage of employed adults who were aware of any stop smoking program or 
other types of help offered by their employer was almost twice as high for those with an 
annual income of at least $50,000 compared to those with an income less than $50,000 
(31.1% vs. 15.6%). 

 
Table 3.12.2. Employed Adults Aware of Any Stop Smoking Program or Other Types of Help  

Offered by Their Employer in the Last 12 Months by Race/Ethnicity and Income 
  All White Black Hispanic American 

Indian Asian Other 

<$50,000 15.6 18.3 15.0 8.9 1.6* – 25.5* 
95% CI(-) 2.0 2.8 3.5 4.6 1.4 – 17.7 
95% CI(+) 2.0 2.8 3.5 4.6 9.4 – 17.7 

N 99,268 52,579 32,872 8,757 157 – 2,793 
$50,000+ 31.1 32.1 29.4 31.2 27.2* 25.6 26.5 
95% CI(±) 1.6 1.8 3.9 9.7 16.4 9.7 14.0 

N 467,403 317,362 106,560 18,802 4,101 13,461 7,117 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 

Figure 3.12.2. Employed Adults Aware of Any Stop Smoking Program or Other Types of Help  
Offered by Their Employer in the Last 12 Months by Race/Ethnicity and Income 
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3.13. Exposure to “1-800-QUIT-NOW” Smoking Cessation Radio Commercials in the Past 
30 Days Among Adults in Maryland by Race/Ethnicity 
 

In 2006, 28.5% of Maryland were exposed to “1-800-QUIT-NOW” smoking cessation 
radio commercials in the past 30 days with American Indians (42.8%), Hispanics (35.2%) 
and Blacks (35.1%) reporting statistically significant higher exposure than Whites 
(24.7%). 

 
 

Table 3.13. Exposure to “1-800-QUIT-NOW” Smoking Cessation Radio Commercials  
in the Past 30 Days Among Adults in Maryland by Race/Ethnicity 

  All White Black Hispanic American 
Indian Asian Other 

Percent 28.5  24.7  35.1  35.2  42.8  25.9  30.4  
95% CI(±) 1.1  1.2  2.6  5.7  13.0  7.5  10.5  

N 861,116 455,925 282,743 72,657 13,215 21,229 15,349 
 
 

Figure 3.13. Exposure to “1-800-QUIT-NOW” Smoking Cessation Radio Commercials 
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3.13.1. Exposure to “1-800-QUIT-NOW” Smoking Cessation Radio Commercials in the 
Past 30 Days Among Adults in Maryland by Race/Ethnicity and Educational Attainment 
 

In general, Maryland adults with less education were more likely to report having been 
exposed to 1-800-QUIT-NOW smoking cessation radio commercials in the past month. 

 
Table 3.13.1. Exposure to “1-800-QUIT-NOW” Smoking Cessation Radio Commercials in the Past 30 Days  

Among Adults in Maryland by Race/Ethnicity and Educational Attainment 
  All White Black Hispanic American 

Indian Asian Other 

Not High School 
Graduate 42.4 29.2 51.4 44.7 – – – 

95% CI(±) 5.6 6.4 10.0 13.1 – – – 
N 68,764 17,309 29,099 18,372 – – – 

High School 
Graduate 34.0 28.4 45.3 33.8 23.3* – 40.4 

95% CI(±) 2.4 2.5 5.2 13.8 16.2 – 22.5 
N 195,956 97,872 82,113 9,949 1,437 – 2,864 

Some College 27.9 24.9 30.3 31.8 56.2 – 35.8* 
95% CI(±) 2.4 2.5 5.0 13.0 24.5 – 25.3 

N 161,568 84,831 54,789 11,906 3,704 – 3,098 
College Graduate 22.5 21.1 26.4 25.5 19.5* 23.7 18.0 

95% CI(±) 1.5 1.5 4.1 9.1 12.5 8.3 10.5 
N 291,484 184,881 71,515 15,217 1,724 14,108 4,040 

* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 

 
  

Figure 3.13.1. Exposure to “1-800-QUIT-NOW” Smoking Cessation Radio Commercials in the Past 30 Days  
Among Adults in Maryland by Race/Ethnicity and Educational Attainment 
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3.13.2. Exposure to “1-800-QUIT-NOW” Smoking Cessation Radio Commercials in the 
Past 30 Days Among Adults in Maryland by Race/Ethnicity and Income 
 

In general, Maryland adults with lower incomes (<$50,000 per year) were more likely to 
have been exposed to 1-800-QUIT-NOW smoking cessation radio commercials in the 
past month than those with higher incomes. Among people earning less than $50,000, 
Blacks (42.8%) were significantly more likely than Whites (29.6%) to have been exposed 
to these messages.  

 
Table 3.13.2. Exposure to “1-800-QUIT-NOW” Smoking Cessation Radio Commercials 

 in the Past 30 Days Among Adults in Maryland by Race/Ethnicity and Income 
  All White Black Hispanic American 

Indian Asian Other 

<$50,000 35.4 29.6 42.8 35.1 47.2 26.0* 40.1 
95% CI(±) 2.3 2.7 4.2 8.3 20.9 18.6 18.3 

N 424,430 125,579 138,193 36,457 6,197 3,444 6,455 
$50,000+ 25.8 23.8 30.0 36.2 39.8 23.6 23.5 
95% CI(±) 1.4 1.5 3.6 9.6 18.0 8.4 13.5 

N 445,914 274,790 118,875 25,126 6,009 14,220 6,894 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 

 
 
 

Figure 3.13.2. Exposure to “1-800-QUIT-NOW” Smoking Cessation Radio Commercials  
in the Past 30 Days Among Adults in Maryland by Race/Ethnicity and Income 
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3.14. Summary of Knowledge Questions. 
 

White Maryland adults (16.5%) were the most likely, and Hispanics (49.9%) were the 
least knowledgeable, to know the health benefits for heavy smokers who quit smoking. 
Knowledge of the health benefits for heavy smokers who quit smoking was greater with 
increased education and increased income, regardless of race or ethnicity. 

Fifteen percent (15.3%) of Maryland adults (general population) believed that light 
cigarettes are safer than regular cigarettes, ranging from 14.8% for Hispanics and Blacks 
to 19.5% for Asians. 

The vast majority (96%) of Maryland adults were aware of the risks of smoking during 
pregnancy, ranging from 90.4% of American Indians to 96.8% of Whites. Knowledge of 
the health effects of smoking during pregnancy was greater with increased education, 
regardless of race or ethnicity. However, knowledge of the health effects of smoking 
during pregnancy was lower for Maryland adults with an annual income less than 
$50,000 per year.  

The vast majority of Maryland adults (94.3%) were knowledgeable that smoking is 
physically addictive. Blacks (92.7%) and Hispanics (88.1%) were less likely than Whites 
(95.8%) to know that smoking is physically addictive. In general, Maryland adults with 
the least education were the least likely to know that smoking was physically addictive. 

Ninety-three percent (92.9%) of Maryland adults knew that secondhand smoking causes 
lung cancer.  

Ninety-seven percent (96.9%) of Maryland adults knew that secondhand smoking causes 
respiratory problems in children, with little variation by race/ethnicity ranging from 
96.4% to 99.8%. However, Asians (99.8%) were significantly more knowledgeable than 
Whites (96.5%), American Indians (96.4%), Hispanics (97.5%) and Blacks (97.2%).  

Eighty-eight percent (88.1%) of respondents knew secondhand smoking causes heart 
disease. Hispanics and persons of Other race/ethnicity were more likely than Whites to 
know that secondhand smoking causes heart disease in adults.  

Six out of ten (58.8%) Maryland adults knew that secondhand smoking causes colon 
cancer. Hispanics, Asians, Blacks and American Indians were more likely than Whites to 
know that secondhand smoking causes colon cancer. Blacks and Hispanics with less 
education were more likely than their counterparts to know that secondhand smoking 
causes colon cancer.  

Sixty-five percent (64.7%) of Maryland adults knew that secondhand smoking causes 
Sudden Infant Death Syndrome (SIDS). Blacks (69.1%) and Hispanics (84.4%) were 
more likely than Whites (59.6%) to know that secondhand smoking causes SIDS. Adults 
with less education and with income less than $50,000 were more knowledgeable that 
secondhand smoking causes SIDS. 

The vast majority of all employed adults (84.9%) reported that their workplaces do not 
allow smoking anywhere, ranging from 75.6% for Hispanics to 90.8% for persons of 
Other race/ethnicity. Hispanics were significantly less likely than Whites to report having 
a smoking ban in the workplace (75.6% vs. 86.9%).  
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Although 79.1% of employed adults earning less than $50,000 and 87.4% of employed 
adults earning at least $50,000 work for employers who have banned smoking in the 
workplace, only 26.2% of employed adults were aware of any workplace stop smoking 
program or other types of help offered by their employer during the past 12 months. The 
percent of employed adults who were aware of any stop smoking programs or other types 
of help offered by their employer was higher with increased education and almost twice 
as high for those with an annual income of at least $50,000.  

In 2006, 28.5% of Maryland were exposed to “1-800-QUIT-NOW” smoking cessation 
radio commercials in the past 30 days with American Indians (42.8%), Hispanics (35.2%) 
and Blacks (35.1%) reporting statistically significant higher exposure than Whites 
(24.7%). In general, Maryland adults with less education and lower incomes (<$50,000 
per year) were more likely to report having been exposed to 1-800-QUIT-NOW smoking 
cessation radio commercials in the past month. 
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       Tobacco Cessation 
 
 
4.1. Among Adults who Tried to Stop Smoking in the Preceding Year, The Success Rate of 
Adults in Stopping Smoking by Race/Ethnicity 
 

Among adults who were trying to quit smoking in the past year, 33.7% of Whites, 27.2% 
of Blacks, and 44.8% of Hispanics were successful in quitting smoking. These findings 
are similar to those from the 2006 Behavioral Risk Factor Surveillance System (BRFSS) 
which found an average 34.0% success rate for 18-35 year olds nationwide (CDC 2007). 
Although not shown there was little difference between men and women, who were 
trying to quit smoking in the past year, in whether they were successful in stopping 
smoking. 

 
Table 4.1. Among Adults who Tried to Stop Smoking in the Preceding Year, 

The Success Rate of Adults in Stopping Smoking by Race/Ethnicity 
  All White Black Hispanic 

Percent 31.9  33.7  27.2  44.8  
95% CI(±) 4.1  5.0  7.5  21.1  

N 87,763 54,262 23,732 6,888 
 

Figure 4.1. Among Adults who Tried to Stop Smoking in the Preceding Year, 
The Success Rate of Adults in Stopping Smoking by Race/Ethnicity 
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4.1.1. Among Adults who Tried to Stop Smoking in the Preceding Year, The Success Rate 
of Adults in Stopping Smoking by Race/Ethnicity and Income 
 

The success of adults who were trying to quit smoking in the past year was lower for 
those with an annual income less than $50,000 than those with an income of at least 
$50,000. 

 
 

Table 4.1.1. Among Adults who Tried to Stop Smoking in the Preceding Year, 
The Success Rate of Adults in Stopping Smoking by Race/Ethnicity and Income 

  All White Black 
<$50,000 25.3 26.4 19.3 
95% CI(±) 5.9 7.3 8.4 

N 29,810 14,396 9,147 
$50,000+ 38.1 38.9 41.8 
95% CI(±) 6.5 7.2 16.5 

N 46,308 33,731 11,263 
 
 

Figure 4.1.1. Among Adults who Tried to Stop Smoking in the Preceding Year, 
The Success Rate of Adults in Stopping Smoking by Race/Ethnicity and Income 
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4.2. Number of Times That Current and Former Adult Smokers Tried to Quit Smoking in 
Their Whole Life by Race/Ethnicity 
 

The average number of times that current adult smokers tried to quit smoking in their 
whole life was 5.6. The average number of quit attempts of former smokers who 
successfully quit smoking in the past year was 6.6.  

 
 

Table 4.2. Number of Times That Current and Former Adult Smokers  
Tried to Quit Smoking in Their Whole Life by Race/Ethnicity 

 All White Black Hispanic American 
Indian Asian Other 

Current Smokers 5.6 6.0 4.6 6.6* 4.7 – 4.7* 
95% CI(±) 0.7 0.9 0.9 5.2 2.6 – 3.5 

N 533,290 336,658 139,761 23,200 7,895 – 11,134 
Former Smokers 6.6 7.6 5.0 5.7* – – – 

95% CI(±) 1.2 1.5 2.7 3.7 – – – 
N 196,675 124,669 45,034 18,143 – – – 

* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 

Figure 4.2. Number of Times That Current and Former Adult Smokers  
Tried to Quit Smoking in Their Whole Life by Race/Ethnicity 
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4.3. Adults in Maryland Who Have Been to the Doctor During the Past Year Reporting 
That Any Doctor, Nurse, or Other Health Professional Asked If They Smoke or Use 
Smokeless Tobacco During the Past 12 Months by Race/Ethnicity 
 

Among Maryland adults who have been to the doctor in the past year, slightly more than 
half (56.4%) were asked by a doctor, nurse, or other health professional whether they 
smoke or use tobacco products, ranging from 38.6% of Asians to 60.6% for residents 
from Other racial/ethnic groups. Asians who had been to the doctor in the past year were 
the least likely to have been asked by a doctor, nurse or other health professional if they 
smoke or use smokeless tobacco. Although not shown, there was little difference between 
men and women regarding whether any doctor, nurse, or other health professional asked 
if they smoke or use smokeless tobacco during the past 12 months. 

 
Table 4.3. Adults in Maryland Who Have Been to the Doctor During the Past Year Reporting That Any Doctor, 

Nurse, or Other Health Professional Asked If They Smoke or Use Smokeless Tobacco During the Past 12 
Months by Race/Ethnicity 

  All White Black Hispanic American 
Indian Asian Other 

Percent 56.4  57.9  54.7  55.2  60.0  38.6  60.6  
95% CI(±) 1.2  1.3  2.6  6.2  11.6  8.7  9.9  

N 1,863,320 1,187,535 483,159 102,467 20,423 33,873 35,863 
 
 

Figure 4.3. Adults in Maryland Who Have Been to the Doctor During the Past Year Reporting That Any 
Doctor, Nurse, or Other Health Professional Asked If They Smoke or Use Smokeless Tobacco During the 

Past 12 Months by Race/Ethnicity 
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4.4. Current Adult Smokers in Maryland Reporting Have Been Advised During the Past 12 
Months to Quit Smoking by a Doctor, Nurse, or Other Health Professional by 
Race/Ethnicity 
 

Seventy-eight percent (78%) of current adult smokers, who had been asked if they 
smoked by a doctor, nurse, or other health professional during the past 12 months, also 
reported having been advised to quit smoking ranging from 88.3% among American 
Indian current smokers to 77.0% of White current smokers. Although not shown, there 
was little difference between current smoking men and women regarding whether they 
had been advised during the past year to quit smoking by a doctor, nurse, or other health 
professional. 

 
 

Table 4.4. Current Adult Smokers in Maryland Reporting Have Been Advised During the Past 12 Months  
to Quit Smoking by a Doctor, Nurse, or Other Health Professional by Race/Ethnicity 

  All White Black Hispanic American 
Indian 

Percent 78.0  77.0  77.2  87.3  88.3  
95% CI(±) 2.8  3.4  6.1  12.4  10.2  

N 331,625 212,372 88,140 13,981 6,025 
 
 

Figure 4.4. Current Adult Smokers in Maryland Reporting Have Been Advised During the Past 12 Months 
 to Quit Smoking by a Doctor, Nurse, or Other Health Professional by Race/Ethnicity 
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4.4.1. Current Adult Smokers in Maryland Reporting Have Been Advised During the Past 
12 Months to Quit Smoking by a Doctor, Nurse, or Other Health Professional by 
Race/Ethnicity and Educational Attainment 
 

Although not statistically significant, current smokers with less than a high school 
education, who had been asked if they smoked by a doctor, nurse, or other health 
professional during the past 12 months, were the least likely to have been advised during 
the past year to quit smoking by a doctor, nurse, or other health professional. 

 
Table 4.4.1. Current Adult Smokers in Maryland Reporting Have Been Advised During the Past 12 Months  

to Quit Smoking by a Doctor, Nurse, or Other Health Professional by Race/Ethnicity and Educational Attainment 
  All White Black 

Not High School 
Graduate 67.5 65.9 67.0 

95% CI(±) 10.4 12.8 18.3 
N 31,813 16,912 12,914 

High School Graduate 79.8 78.5 81.1 
95% CI(±) 4.1 5.2 7.4 

N 105,148 68,112 29,553 
Some College 76.4 74.5 77.0 

95% CI(±) 5.8 6.8 12.1 
N 72,086 44,514 21,798 

College Graduate 80.4 78.1 86.2 
95% CI(±) 5.5 6.0 13.7 

N 64,731 41,976 15,863 
 

Figure 4.4.1. Current Adult Smokers in Maryland Reporting Have Been Advised During the Past 12 Months  
to Quit Smoking by a Doctor, Nurse, or Other Health Professional by Race/Ethnicity and Educational Attainment 
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4.5. Adults in Maryland Who Received Advice to Quit Using Tobacco or Smokeless 
Tobacco From a Health Professional Reporting That the Health Provider Also 
Recommended a Product, Program or Prescription for a Medication to Help Them Quit by 
Race/Ethnicity 
 

Of current smokers who received advice to quit smoking from a health professional in the 
past year, only 38.6% received a recommendation for a product, program or prescription 
for a medication to help them quit using tobacco. Although not shown, there was little 
difference between men and women regarding whether a health professional 
recommended a product, program or prescription for a medication to help them quit. 

 
Table 4.5. Adults in Maryland Who Received Advice to Quit Using Tobacco or Smokeless Tobacco From a 

Health Professional Reporting That the Health Provider Also Recommended a Product, Program or 
Prescription for a Medication to Help Them Quit by Race/Ethnicity 

  All White Black Hispanic 
Percent 38.6  37.4  43.8  18.0*  

95% CI(±) 3.5  4.0  7.7  13.7  
N 139,278 88,257 39,786 2,988 

                        * The relative standard error (RSE) associated with the estimate is greater than 30%. 
 
 
Figure 4.5. Adults in Maryland Who Received Advice to Quit Using Tobacco or Smokeless Tobacco From a 

Health Professional Reporting That the Health Provider Also Recommended a Product, Program or 
Prescription for a Medication to Help Them Quit by Race/Ethnicity 
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4.6. Current Adult Consumers of Tobacco and Smokeless Tobacco Products Reporting 
Having Been Advised by Their Children to Quit Using Tobacco Products by 
Race/Ethnicity 
 

Six out of ten (60.7%) current consumers of tobacco and smokeless tobacco products 
reported having been advised by their children to quit. Hispanics (33.6%) were less likely 
to report than Blacks (66.0%) and Whites (60.0%) that they had been advised by their 
children to quit using tobacco products.  

 
 

Table 4.6. Current Adult Consumers of Tobacco and Smokeless Tobacco Products Reporting  
Having Been Advised by Their Children to Quit Using Tobacco Products by Race/Ethnicity 

  All White Black Hispanic 
Percent 60.7  60.0  66.0  33.6  

95% CI(±) 4.8  5.7  9.5  18.0  
N 130,724 78,876 43,488 3,869 

 
 

Figure 4.6. Current Adult Consumers of Tobacco and Smokeless Tobacco Products Reporting  
Having Been Advised by Their Children to Quit Using Tobacco Products by Race/Ethnicity 
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4.6.1. Current Adult Consumers of Tobacco and Smokeless Tobacco Products Reporting 
Having Been Advised by Their Children to Quit Using Tobacco Products by 
Race/Ethnicity and Gender 
 

Male current tobacco users were less likely to have been advised by their children to quit 
using tobacco products than female current tobacco users.  

 
 

Table 4.6.1. Current Adult Consumers of Tobacco and Smokeless Tobacco Products Reporting  
Having Been Advised by Their Children to Quit Using Tobacco Products by Race/Ethnicity and Gender 

  All White Black 
Male 52.3 53.9 56.7 

95% CI(±) 6.8 7.6 15.4 
N 59,172 37,193 18,462 

Female 70.1 66.8 75.1 
95% CI(±) 6.5 8.5 10.6 

N 71,552 41,683 25,027 
 
 

Figure 4.6.1. Current Adult Consumers of Tobacco and Smokeless Tobacco Products Reporting  
Having Been Advised by Their Children to Quit Using Tobacco Products by Race/Ethnicity and Gender 
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4.6.2. Current Adult Consumers of Tobacco and Smokeless Tobacco Products Reporting 
Having Been Advised by Their Children to Quit Using Tobacco Products by 
Race/Ethnicity and Income 
 

Although not statistically significant, among current adult consumers of tobacco and 
smokeless tobacco products, those with annual incomes of less than $50,000 were more 
likely to have been advised by their children to quit using tobacco products. 

 
 

Table 4.6.2. Current Adult Consumers of Tobacco and Smokeless Tobacco Products Reporting  
Having Been Advised by Their Children to Quit Using Tobacco Products by Race/Ethnicity and Income 

  All White Black 
<$50,000 65.2 67.7 68.7 
95% CI(±) 6.7 8.2 11.8 

N 62,558 31,718 26,017 
$50,000+ 58.8 58.5 59.9 
95% CI(±) 6.9 7.5 18.0 

N 57,178 40,879 13,355 
 
 

Figure 4.6.2. Current Adult Consumers of Tobacco and Smokeless Tobacco Products Reporting  
Having Been Advised by Their Children to Quit Using Tobacco Products by Race/Ethnicity and Income 
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4.7. How Soon After Wake Up Is the First Cigarette Smoked by Race/Ethnicity 
 

Smokers who have their first cigarette within 5 minutes of waking up are considered to 
be highly addicted to nicotine. One out of four current smokers (25.2%) was highly 
addicted to nicotine. Hispanics were twice as likely to have their first cigarette one hour 
after waking in the morning compared to other racial/ethnic groups which suggests that 
Hispanic smokers are less dependent on cigarettes than other ethnic group smokers. 

 

Table 4.7. How Soon After Wake Up Is the First Cigarette Smoked by Race/Ethnicity 
  All White Black Hispanic American 

Indian Other 

Within 5 Minutes 25.2  25.1  27.2  11.0*  28.9*  33.3*  
95% CI(±) 2.8  3.3  5.9  7.7  17.8  27.8  

N 134,242 84,294 40,181 2,795 2,241 3,705 
6-60 Minutes 42.2  47.0  35.5  20.0*  43.1  41.2*  

95% CI(±) 3.1  3.6  6.3  14.2  20.1  25.4  
N 224,988 157,978 52,411 5,048 3,334 4,586 

After 60 Minutes 32.6  28.0  37.4  69.0  28.0*  25.5*  
95% CI(±) 2.9  3.2  6.3  15.0  20.9  20.5  

N 173,782 94,009 55,233 17,461 2,168 2,843 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
 
 

Figure 4.7. How Soon After Wake Up Is the First Cigarette Smoked by Race/Ethnicity 
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4.8. Adults in Maryland Who Have Stopped Smoking in the Past Year by Race/Ethnicity 
 

Nearly thirteen percent of smokers in the past year had stopped smoking with no 
significant difference between Whites (13.0%) and Blacks(12.4%).  

 
 

Table 4.8. Adults in Maryland Who Have Stopped Smoking in the Past Year by Race/Ethnicity 
  All White Black Hispanic American 

Indian Asian Other 

Percent 12.9  13.0  12.4  16.2*  19.8*  -- 0.2*  
95% CI(-) 1.9  2.2  3.8  10.0  14.6  -- 0.1  
95% CI(+) 1.9  2.2  3.8  10.0  33.0  -- 1.0  

N 87,763 54,262 23,732 6,888 2,480 -- 18 
 * The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 

Figure 4.8. Adults in Maryland Who Have Stopped Smoking in the Past Year by Race/Ethnicity 
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4.8.1. Adults in Maryland Who Have Stopped Smoking in the Past Year by Race/Ethnicity 
and Gender 
 

Men and women were similar in their rates of being successful in stopping smoking in 
the past year, regardless of race or ethnicity.  

 
 

Table 4.8.1. Adults in Maryland Who Have Stopped Smoking  
in the Past Year by Race/Ethnicity and Gender 

  All White Black Hispanic 
Male 12.5 12.5 10.6 20.4* 

95% CI(±) 2.7 3.0 5.6 13.6 
N 45,874 27,751 10,591 5,699 

Female 13.3 13.6 14.5 8.1* 
95% CI(-) 2.6 3.1 5.1 6.5 
95% CI(+) 2.6 3.1 5.1 24.6 

N 41,889 26,511 13,141 1,189 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
 
 
Figure 4.8.1. Adults in Maryland Who Have Stopped Smoking in the Past Year by Race/Ethnicity and Gender 
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4.8.2. Adults in Maryland Who Have Stopped Smoking in the Past Year by Race/Ethnicity 
and Educational Attainment 
 

Although not statistically significant, Maryland adults with a college education were the 
most likely to stop smoking in the past year. 

 
Table 4.8.2. Adults in Maryland Who Have Stopped Smoking in the Past Year 

 by Race/Ethnicity and Educational Attainment 
  All White Black 

Not High School Graduate 10.2 10.4 6.9* 
95% CI(-) 5.0 5.7 4.6 
95% CI(+) 5.0 5.7 11.7 

N 7,286 3,562 1,996 
High School Graduate 10.0 10.6 10.6 

95% CI(±) 3.0 3.8 6.0 
N 19,592 13,183 6,171 

Some College 15.2 14.9 16.0 
95% CI(±) 4.2 4.8 8.6 

N 20,872 12,503 6,870 
College Graduate 18.6 19.1 18.5* 

95% CI(±) 4.8 4.9 12.0 
N 24,283 16,332 5,210 

* The relative standard error (RSE) associated with the estimate is greater than 30%. 
 
 

Figure 4.8.2. Adults in Maryland Who Have Stopped Smoking in the Past Year  
by Race/Ethnicity and Educational Attainment 
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4.8.3. Adults in Maryland Who Have Stopped Smoking in the Past Year by Race/Ethnicity 
and Income 
 

Maryland general population and White adults with an annual income of less than 
$50,000 were less likely to stop smoking than those with higher incomes. 

 
 
Table 4.8.3. Adults in Maryland Who Have Stopped Smoking in the Past Year by Race/Ethnicity and Income 

  All White Black Hispanic American 
Indian 

<$50,000 10.0 9.3 8.5 17.9* 32.2* 
95% CI(-) 2.5 2.8 4.0 14.8 22.9 
95% CI(+) 2.5 2.8 4.0 14.8 36.5 

N 29,810 14,396 9,147 3,680 2,480 
$50,000+ 16.3 16.4 20.6 10.3* – 
95% CI(-) 3.2 3.5 9.4 6.7 – 
95% CI(+) 3.2 3.5 9.4 15.8 – 

N 46,308 33,731 11,263 1,021 – 
              * The relative standard error (RSE) associated with the estimate is greater than 30%. 
              – Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
 
 
Figure 4.8.3. Adults in Maryland Who Have Stopped Smoking in the Past Year by Race/Ethnicity and Income 
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4.8.4 Adults in Maryland Who Have Stopped Smoking in the Past Year by Race/Ethnicity 
and Region 
 

Although not statistically significant, Southern Maryland had the highest percent of 
smokers in the past year who had stopped smoking (16.4%), while the Lower Eastern 
Shore had the lowest (9.7%).  

 

Table 4.8.4 Adults in Maryland Who Have Stopped Smoking in the Past Year by Race/Ethnicity and Region 
  All White Black Hispanic 

Baltimore Region 12.2 12.2 14.3 – 
95% CI(±) 2.6 3.2 5.3 – 

N 44,739 27,575 16,034 – 
Suburban Washington Region 13.7 13.9 9.7* 20.9* 

95% CI(±) 4.5 5.9 6.1 16.2 
N 23,303 10,175 6,358 4,788 

Southern Maryland 16.4 17.2 17.7* – 
95% CI(±) 4.8 5.4 15.9 – 

N 7,007 5,989 624 – 
Upper Eastern Shore 14.2 13.1 11.5* – 

95% CI(±) 5.2 4.0 11.1 – 
N 5,364 4,003 373 – 

Lower Eastern Shore 9.7 10.5 5.7* – 
95% CI(-) 3.7 4.5 3.8 – 
95% CI(+) 3.7 4.5 9.8 – 

N 2,931 2,347 273 – 
* The relative standard error (RSE) associated with the estimate is greater than 30%. 
– Estimate based on sample size (unweighted n) less than 30 was deemed unreliable and thus not presented. 
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4.9. Summary of Tobacco Cesastion 
 

Among adults who were trying to quit smoking in the past year, 33.7% of Whites, 27.2% 
of Blacks, and 44.8% of Hispanics were successful in quitting smoking. The success of 
adults who were trying to quit smoking in the past year was lower for those with an 
annual income less than $50,000.  

The average number of times that current adult smokers tried to quit smoking in their 
whole life was 5.6. The average number of quit attempts of former smokers who 
successfully quit smoking in the past year was 6.6.  

Among Maryland adults who have been to the doctor in the past year, slightly more than 
half (56.4%) were asked by a doctor, nurse, or other health professional whether they 
smoke or use tobacco products, ranging from 38.6% for Asians to 60% for American 
Indians.  

Seventy-eight percent (78%) of current adult smokers, who had been asked if they 
smoked by a doctor, nurse, or other health professional during the past 12 months, also 
reported having been advised to quit smoking. Of current smokers who received advice to 
quit smoking from a health professional in the past year, only 38.6% had received a 
recommendation for a product, program or prescription for a medication to help them quit 
using tobacco.  

Six out of ten (60.7%) current consumers of tobacco and smokeless tobacco products 
reported having been advised by their children to quit. Hispanics (33.6%) were less likely 
to report than Blacks (66.0%) and Whites (60.0%) that they had been advised by their 
children to quit using tobacco products. Male current tobacco users were also less likely 
to have been advised by their children to quit using tobacco products than female current 
tobacco users.  

Smokers who have their first cigarette within 5 minutes of waking up are considered to 
be highly addicted to nicotine. One out of four current smokers (25.2%) was highly 
addicted to nicotine. Hispanics were twice as likely to have their first cigarette one hour 
after waking in the morning compared to other racial/ethnic groups which suggests that 
Hispanic smokers were less dependent on cigarettes than other ethnic group smokers. 

Nearly 13 percent of smokers in the past year had stopped smoking with no significant 
difference between Whites (13.0%) and Blacks (12.4%). Men and women were similar in 
their rates of being successful in stopping smoking in the past year, regardless of race or 
ethnicity. Maryland adults with an annual income of less than $50,000 were less likely to 
stop smoking than those with higher incomes. 
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Summary of Methodology  
for the Maryland Adult  
Tobacco Survey 
 

 
The purpose of the 2006 Maryland Adult Tobacco Survey (MATS) was to gather detailed 
data from adults regarding the prevalence of tobacco use, tobacco-related knowledge, 
exposure to secondhand smoke, and opinions regarding smoke-free environments, 
Statewide and within each of Maryland’s 24 political jurisdictions (23 counties and 
Baltimore City). The MATS questionnaire built on a core Adult Tobacco survey (ATS) 
questionnaire developed collaboratively by CDC and the States collectively, to add 
questions of particular interest to Maryland. The MATS used Computer-Assisted 
Telephone Interviewing (CATI) technology, following CDC’s methodology for the Adult 
Tobacco Survey (ATS). The MATS was administered among the residential population 
of adults aged 18-65. The 2006 MATS represented the second follow up on the baseline 
administration in 2000. A major purpose of the 2006 MATS was to describe changes in 
tobacco use—and in factors contributing to its use—from 2000 to the present. 

 
Questionnaire Development 
 

The MATS questionnaire built on a core questionnaire developed by CDC in 
collaboration with the states. DHMH modified the questionnaire to address issues 
specifically germane to Maryland to help assess awareness of various components of the 
Maryland tobacco control program. Local health departments made suggestions for 
revision of the MATS questionnaire. In additional, several contractors of the tobacco 
control program also offered suggestions, including the American Institutes for Research 
as the evaluator of the tobacco control program, Macro as the MATS contractor, and 
University of Maryland Baltimore County as a partner in analysis of MATS data. The 
MATS questionnaire covered the following topics: 

• General health status 
• Demographic characteristics of the respondent 
• Tobacco use (all tobacco products: cigarettes, smokeless tobacco, cigars, tobacco in a 
pipe, bidis and kreteks) 
• Age of initiation of cigarette smoking 
• Exposure to secondhand smoke (community, work, home) 
• Awareness of and access to cessation assistance/advice 
• Smoking cessation 
• Reasons for quitting/relapse 
• Social context of smoking (family, friends) 
• Tobacco use risk perception 
• Media and advertising 

The MATS questionnaire contained 186 items and was designed to be identical for all 24 
of Maryland’s political jurisdictions. The Computers for Marketing Corporation’s 
(CfMC’s) Computer-Assisted Telephone Interviewing (CATI) software package was 
used to program the MATS questionnaire for administration via CATI. The CfMC 
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questionnaire programming language provided call management and quota controls, 
inbound calling capabilities, data backup, and monitoring and incidence tracking. 

 
Sample Design 
 

The purpose of the MATS sampling design was to develop separate estimates for each of 
Maryland 24 political jurisdictions. Based on differences in the size of the adult 
population across jurisdictions, the sampling design had different targets for the number 
of completed interviews by jurisdiction. Each county was assigned a targeted number of 
completed interviews of 500, 750, 1000 or 1500 based on the size of the county’s adult 
population. Counties with the largest adult populations, such as Montgomery and Prince 
George's, received the largest sample sizes while counties with the smallest adult 
populations, such as Garrett and Worcester, received the smallest sample sizes. These 
sample sizes are associated with error margins of +/-2.5% to +/-4.5% for a 95 percent 
confidence interval. 
 
The eligible population consisted of adults (ages 18 and older) residing in telephone-
equipped dwelling units. This excluded the institutionalized adult population. The MATS 
study provided for a proportional-to-adult population, stratified, statewide random sample 
of telephone-equipped Maryland households with a minimum of 21,750 interviews to be 
completed over the interviewing period. The sample for the MATS was generated using 
the contractor’s in-house Genesys software. The survey’s sample design specified a list-
assisted, random digit dial (RDD) sample of telephone-equipped Maryland households 
that was stratified across 24 geographic strata representing Maryland’s 24 political 
jurisdictions. The list-assisted RDD procedure assures that Maryland households with 
telephone numbers assigned since the publication of current directories, as well as those 
with deliberately unlisted numbers, are sampled in their correct proportions. List-assisted 
state RDD samples are generated by first preparing, and then maintaining, an up-to-date 
list of all current operating telephone exchanges (three-digit prefixes) in Maryland area 
codes. These telephone exchanges, when combined with all four digit numbers from 0000 
to 9999, constitute the set of all possible working Maryland telephone numbers, both 
residential and non-residential. 

 
This set of all possible telephone numbers is then arranged in ascending order by 
exchange and suffix, and divided into blocks of 100 numbers each. Cross-reference 
directories are utilized to determine which of these blocks contain at least one listed 
residential number (a.k.a. one-plus blocks). The one-plus blocks are then matched to a 
database of listed phone numbers to identify whether the phone number is listed or 
unlisted. A random sample of telephone numbers is generated from the one-plus blocks, 
sampling listed numbers relative to unlisted numbers at a 1.5:1 ratio. This procedure 
assures that all new and unlisted numbers are sampled in their correct proportions. 

 
The generated sample was pre-screened for business numbers and configured in 
replicates of 50. The sample amount was based upon the efficiency of the sample frame 
in the 2002 MATS. A total of 290,700 telephone numbers were sampled for the 2006 
MATS. 
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Data Collection Protocol 
 

Data collection began September 26, 2006. The last day of calling was January 28, 2007. 
The sample design called for 21,750 completed interviews. In all, 21,799 interviews were 
collected. 

 
Experienced, supervised personnel conducted the MATS interviews. To maximize 
response rates, calls were concentrated calls between 5 p.m. and 9 p.m. Monday through 
Friday and between 10 a.m. and 9 p.m. on Saturday and Sunday, EST. A portion of calls 
was conducted between 9 a.m. and 5 p.m. Monday through Friday, EST, in order to 
complete interviews with respondents who were only at home during the day. 
 
The average interview length was 17.1 minutes. The interview length differed by 
smoking status. Current smokers had an average interview length of 24.5 minutes; the 
average interview length for former smokers was 18.2 minutes; for non-smokers, 14.9 
minutes. One of the main advantages of using CfMC software was the incorporation of 
most data handling tasks within the interviewing process itself. The survey program 
automatically controlled skip and fill logic, as well as range-checking for numeric data. 
The programming logic directed the flow of the questionnaire and prevented an 
interviewer from entering data in the wrong place. On any given screen of the 
questionnaire, the program only accepted a predetermined range or type of response. 
These features of CfMC provided assurance of the validity of the data concurrent with 
data collection, thus reducing the amount of time required to check the validity of the 
data after they were collected. The CATI programming also adhered to ATS protocols, 
such as defined interviewing schedule, number of attempts required, callback procedures, 
refusal conversion processes, and documenting call history. In all areas, ATS protocols 
were met or exceeded. 

 
Contacting Respondents 
 

The following protocols were followed when contacting households and potential 
respondents: 
 
Treatment of No Answers. If a call to a sampled telephone number was not answered, the 
number was repeatedly called at different times, during daytime and evening hours (9 
a.m. to 9 p.m. Monday through Friday and 10 a.m. to 9 p.m. on Saturday and Sunday 
EST), on different days of the week, in a pattern designed to maximize the likelihood of 
contact with a minimum number of calls. 
Rings Per Attempt. The telephone rang a minimum of five times on each attempt made 
on a record. 
Busy Lines. Busy lines were called back at least twice at 10-minute intervals. If the line 
was still busy after the third attempt, the number was assigned a “busy” disposition and 
called during the next shift. 
Respondent Selection. Once a household was contacted, an adult was selected for 
participation in the study. No interview was conducted if the adult was unavailable during 
the survey period, was unable or unwilling to participate, did not speak English or 
Spanish well enough to be interviewed, or the number was an occupant’s second 
residence and his or her stay was less than 30 days. 
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Language of Interviewing. Interviewing for the MATS was conducted in English and 
Spanish. 
Converting Initial Refusals. Protocol for the MATS followed the refusal protocol 
developed for the Adult Tobacco Survey (ATS), which specifies two refusals by a 
selected respondent, or three refusals by a non-selected respondent, to terminate the 
record from calling. In special cases, the refusal protocol could be bypassed to expedite a 
number’s removal. Once a household or individual initially refused participation, 
specially trained conversion interviewers contacted them to encourage participation in 
the survey. The refusal conversion rate for this study was 8.1 percent.  

 
Interviewer Training 
 

Prior to data collection, interviewers underwent extensive training specific to the MATS. 
The training, in conjunction with standard quality control measures, assured consistent, 
high quality interviewing during data collection. Training sessions for the MATS survey 
focused on these important aspects of the survey research process: 
Introduction to the Survey. The training introduction discussed the study’s purpose and 
scope, any terminology specific to the project, the significance of a high response rate, 
and the effect that a high number of refusals has on the study,. This part of the training 
also stressed the importance of confidentiality. 
Introduction to Sampling. The second section of training focused on the type of 
sampling being used in the MATS, and described the interview targets. The importance 
of making multiple attempts and converting refusals was also stressed. 
The Role of Contractor. In this training section, the role of each member of the 
Contractor’s staff was explained to the interviewers. Specifically, the role of the project 
managers, the data collection management team, the interviewers, the quality assurance 
assistants, and the data processing team were discussed. 
Approaches to Interviewing. During the MATS training, a brief refresher on 
interviewing techniques was conducted. This section focused on how to move a respondent 
through a survey and ask the questions appropriately. Also emphasized in this section was 
keeping question non-response to a minimum and avoiding respondent refusals. Probing 
techniques included clarification of respondent responses, open-end verification, and rereading of 
response categories. Protocols unique to the MATS were emphasized in this section—such as 
reading verbatim, respondent selection procedures, assuring respondent confidentiality, probing 
and clarifying, and dealing with refusals. 
Knowing the Questionnaire. The next step in the training process involved an overview of the 
questionnaire and a brief review of the most important pieces of information related to 
administering the survey—such as the selection process, moving smoothly through the interview, 
use of dispositions, and leaving messages. 
A Look at the Questionnaire. This final part of the training dealt specifically with administering 
the MATS. This included a word-for-word review of the questionnaire, done interactively with 
the CATI program. Each interviewer worked on a terminal and completed each screen of the 
CATI program. Many different scenarios—such as respondent reactions, skip patterns, and 
disposition protocols—gave interviewers a better understanding of the CATI program and the 
survey instrument. 
Data Collection Quality Control. The MATS questionnaire was programmed using CfMC’s 
software package, which is designed specifically for programming and managing CATI studies. 
CfMC software is a powerful questionnaire programming language that provides a wide array of 
quality control features. After programming, project managers rigorously tested the survey. 
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Testing included: developing scenarios to test all possible paths through the questionnaire; 
checking frequencies of randomly generated data; and verifying frequencies of the data after the 
first day of interviewing. Reports were produced on a regular basis to capture interviewer 
efficiencies (completes per hour, both on an individual and project level); lower bound and upper-
bound response rates; demographics on completed interviews; all call dispositions; and sample 
status (number of attempts, percent complete, refusal rates). These reports were generated by the 
survey manager and immediately distributed to the project management team for review. 
Interviewer Monitoring. As an additional layer of quality assurance, interviewer performance 
was monitored through supervisors and quality assurance (QA) assistants, as well as with formal 
and informal performance evaluations. The quality control team for this survey included the 
survey manager, the data collection manager, supervisors, and QA assistants. Monitoring was 
primarily conducted by special quality control staff, called QA assistants. QA assistants 
monitored at least 10 percent of the interviews by tapping into interviewers’ telephone lines and 
using the CATI system’s monitoring module to follow the course of the interview on a computer 
screen. Interviewers were scored on several measures of interview performance designed to 
reinforce proper interviewer protocol and data quality. 
 

Issues with Survey Implementation 
 

CATI Error and Data Loss. During the MATS fielding period, a data collection error 
was discovered that caused the loss of data for questions Q104c through Q109 in 4,482 
completed interviews. The error that occurred was a result of a hard-coded date and time 
stamp running into – and overwriting – question Q104c through Q109, as well as the 
variable that captured the language of the interview. This error was the result of 
questionnaire programming changes that occurred after the completion of the pilot study. 
Recouping Lost Data and Obtaining Feedback on Interview Quality. To recoup the lost 
data, a re-contact study was implemented for all respondents for whom these data were 
over-read. The re-contact study was aligned with measuring interviewer performance and 
quality assurance; therefore respondents were asked to report on the quality of the MATS 
interviewer and overall sound quality during the original MATS interview. Contractor 
personnel then re-asked questions 104c through 109. Due to question Q106 being of 
particular importance to the DHMH, this was the first question re-asked. The re-contact 
study also followed a one refusal protocol (one refusal and the record is removed from 
calling) and a maximum of ten attempts were made to reach a respondent. In total, 2,817 
recontact interviews were completed (62.9 percent). 

 
Editing 
 

Minimal data editing and logic checks were required for the adult data after the 
conclusion of fielding. CfMC, the software used to program the CATI system, 
incorporates logic checks and data entry restrictions in the CATI program. These features 
allow data to be collected and checked simultaneously and reduce the amount of review 
required after data collection is complete. Logic checks and data entry restrictions that 
were included in the adult tobacco survey were based on guidance from DHMH. Using 
the final CATI dataset, a set of analytical variables was created based on previous cycles 
of the ATS study. The computed variables are the product of combining responses from a 
series of questionnaire variables into a computer variable that is useful for analysis. For 
example, the variable csmoker (adult who is a current smoker) is a combination of 
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question 22 (Have you smoked at least 100 cigarettes in your entire life?) and question 23 
(Do you now smoke cigarettes everyday, some days, or not at all?). 

 
Weighting Methods 
 

Weighting Algorithm. Analysis weights were constructed to allow the data to be 
generalized to the adult population of the state of Maryland as a whole, as well as by 
jurisdiction. The initial sampling weight was constructed to reflect the selection 
probabilities of both the telephone number and the respondent within the household. This 
weight was then calibrated to population control totals based on data provided by the US 
Census, so that the weighted distribution of the data matches the adult population 
distribution in terms of basic demographic characteristics. 
Sampling Weight. The sampling weight accounts for differential probabilities at both the 
household and respondent-within-household level. The first component of this weight 
reflects the probability of selecting a telephone number via the Random Digit Dial 
sample generation process: Household_weight = (frame_count / 
sample_count)*(1/n_phones), where 

• frame_count = number of possible telephone numbers that could be sampled, 
• sample_count = number of telephone numbers sampled and released into the study, 
and n_phones = number of voice telephone lines ringing into the household. 

This weight was computed for each jurisdiction and density stratum, reflecting the 
stratification of the telephone sample. The second component reflects the probability of 
selecting a respondent, given that a cooperative residential household has been reached at 
a telephone number. Given that we are following a random selection procedure, this 
weight is simply the number of adults in the household. Person_weight = n_adults, where 
N_adults = number of adults living in household at the time of contact. This weight was 
computed at the household level. The component weights were multiplied together to 
produce an overall sampling weight: Selection_weight = Household_weight * 
Person_weight 
Post-stratification. The post-stratification adjusted the weights to population totals within 
jurisdiction, by cells defined according to age, race, and gender. Cells were collapsed in 
jurisdictions where the number of survey respondents were too small to produce reliable 
estimates. The poststratification adjustment was defined as the population estimate for a 
particular cell divided by the sum of the selection weights in that cell. Population counts 
used in the post-stratification were taken from the most current Census intercensal 
estimates available at the time. Currently these are the contained file CC-EST2005-
alldata-md “County Population Estimates by Age, Sex, Race and Hispanic Origin April1, 
2000 to July 1, 2005” available from the US Census Bureau website. It is important to 
note that the 2005 estimates reflect the population as a whole, including those who live in 
group quarters. The 2000 Census is the most recent available source of data for adults 
living in households. In order to estimate the current household population distribution, 
the 2005 population estimates were adjusted by the percentage of adults living in 
households in 2000 for each post-stratification cell. 

 
Response Rates 
 

Response rates for the MATS survey were calculated using the AAPOR RR4, CASRO, 
Cooperation, and Lower-bound response rate formulas. The AAPOR RR4 response rate 
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for the MATS was 55.94 percent. The cooperation rate, which measures the ability to 
interview identified eligibles, was 67.62 percent. The CASRO response rate, calculated 
using the original 12 CDC dispositions was 20.94 percent and the CASRO rate using the 
new CDC dispositions was 33.69 percent. The lower bound measures sample frame 
efficiency because it shows the rate at which the total sample produced completed 
interviews; the lower bound was 7.5 percent.  
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Definition of Race,  
Education, Income  
and Region 
 
 

Race 
Race was defined using a combination of three questions: 1) Are you Hispanic or Latino? 
(Question 5), 2) Which one or more of the following would you say is your race? 
(Question 4), and 3) Which one of these groups would you say best represents your race? 
(Question 4A). A hierarchy was imposed on the response categories to assign 
respondents one racial/ethnic category for analytical purposes. During the survey, if a 
respondent indicated only one race/ethnicity response in the multiple response question, 
the respondent was not asked the “which best describes” race question. However, when a 
respondent indicated more than one racial/ethnic group in the multiple response question, 
they then were asked the “which best describes” question. 
 
The process for this assignment is as follows: 
/*Calculate single race variable for analysis purposes*/ 
if q4a=. then race = q4; 
else race=q4a; 
/* recode race to change order and add hispanic descent*/ 
if q5=1 then race2=3; /* Hispanic takes priority */ 
else do; 
if race=1 then race2=1; /* White */ 
else if race=2 then race2=2; /* Black */ 
else if race=3 then race2=5; /* Asian */ 
else if race=4 then race2=6; /* Native Hawaiian or Other Pacific Islander as Other */ 
else if race=5 then race2=4; /* American Indian */ 
else if race=6 then race2=6; /* Other */ 
else race2=.; 
end; 

 
Education 
To remain consistent with the previous report using the 2006 Maryland Adult Tobacco 
Survey (Maryland Department of Health and Mental Hygiene, 2007), education was 
defined using a combination of three questions: 1) What is the highest grade or year of 
school you have completed? (Question 10), and 2) What is your age? (Question 6). 
Respondents under 25 were excluded and the coding is as follows: 

 
 
 

/*Exclude respondents under 25*/ 
if Q6>24 then do; 
/* Recode Question 10 into 4 categories*/ 
if 1 <= Q10 <=3 then educa=1; /*Not High School Graduate*/ 
if Q10=4 then educa=2; /*High School Graduate*/ 
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if Q10=5 then educa=3; /*Some College*/ 
if Q10=6 then educa=4; /*College Graduate*/ 
end; 

 
Income 
During the survey, respondents were only asked about their individual income. Income 
was defined using Question 11: Is your annual income from all sources…? 
And the coding is as follows: 

 
if 1<= Q11<=6 then income=1; /*<$50,000*/ 
/*Respondents said no to “Less than $75,000” were recorded as “8”*/ 
if 7<=Q11<=8 then income=2; /*$50,000+*/ 

 
Region 
Six regions were identified with information in the county residence of the respondent. 

 
o Baltimore Region (Anne Arundel, Harford, Baltimore County, Howard, Carroll, 

Baltimore City) 
o Suburban Washington Region (Frederick, Montgomery, Prince George's) 
o Southern Maryland Region (Calvert, Charles, St. Mary's) 
o Western Maryland Region (Allegany, Garrett, Washington) 
o Upper Eastern Shore (Caroline, Cecil, Kent, Queen Anne's, Talbot) 
o Lower Eastern Shore (Dorchester, Somerset, Wicomico, Worcester) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reference: 
 

 Maryland Department of Health and Mental Hygiene. Monitoring Changing 
Tobacco-use Behaviors in Maryland, November, 2007. Available at: 
http://www.crf.state.md.us/html/stats.cfm 
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