
Women and smoking 
by Eileen Crofton 

W omen are now recognised 
to be at particular risk 
from an extension of the 

smoking epidemic. Just as smoking 
has passed from the developed to 
the developing . world , so women 
are becoming increasingly involved 
in this preventable public health 
disaster. 

In many industrial countries 
smoking is declining in both sexes , 
though more rapidly in men than in 
women. However, the current up
take of smoking by teenage girls is 
very disturbing. In at least 19 coun
tries more girls than boys smoke , 
and in others the rates are equal. 
In developing countries generally, 
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probably only about five per cent of 
women smoke cigarettes, but the 
proportion varies widely. 

On the American continent , it 
appears that in Uruguay and Brazil 
there are now more women smok
ing than in Canada and the USA, 
and in Chile there are almost as 
many. A survey of young pregnant 
women in Argentina , Brazil and 
Venezuela showed that between 
29 and 48 per cent smoked. 

In Asia , smoking rates are gener
ally low but there are some surpris
ing exceptions. For instance 67 per 
cent of women in Andhra Pradesh 
(India) smoke , as do 40 per cent in 
some rural areas in Thailand. China 

A breath-test for royalty . The non
smoking Princess of Wales blows into a 
device which registers the amount of 
carbon-monoxide in the lungs. 
Photo Keystone © 

and Nepal both have very high 
rates of smoking in men (80 to 90 
per cent) , but the women behave 
very differently. In China smoking 
by women is very rare , whereas in 
Nepal almost as many women 
smoke as men. Other forms of 
tobacco use (sucking or chewing) 
are common on the Indian sub
continent. 

Few African women smoke, 
though limited surveys reveal quite 
high rates in Zambia and Senegal. 
One survey in Lagos College of 
Education (Nigeria) found that 53 
per cent of the female students 
smoked cigarettes. 

In Australasia , particularly high 
rates are recorded in Papua New 
Guinea and among New Zealand 
Maori women (who also have one 
of the highest rates of lung cancer 
in the world). 

In Europe , with the exception of 
Sweden , more men than women 
are smokers. The highest rates in 
women (prevalence over 40 per 
cent) are recorded in Belgium, 
France, Denmark and the Nether
lands , with lower rates in Eastern 
Europe. In the Federal Republic of 
Germany cigarette-smoking among 
men declined by 16.5 per cent be
tween 1960 and 1980, and increased 
among women by 60 per cent. 
M<;trked social class differences are 
found. For instance, in the United 
Kingdom 15 per cent of women in 
the professional class smoke , com
pared to 37 per cent in the unskilled 
manual . classes. Higher rates are 
also recorded in the unemployed 
and in women who are widowed, 
divorced or separated. 

WHO concludes : " What evidence 
we have indicates strongly that the 
epidemic is repeating the pattern 
we have already seen in developed 
countries, and smoking in women is 
on the increase. Though still very 
low indeed in some countries , in 
others it already rivals rates in 
developed countries-especially in 
South America. " 

In developed countries , ciga
rettes are by far the commonest 
form of tobacco use , but the recent 
introduction into Europe from the 
USA of new tobacco products for 
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chewing and the plans of the manu
facturers to enter the world market 
are disturbing. Use of these prod
ucts is widespread among boys and 
young men in the USA but the 
company also reports " an interest
ing degree of female usage." Tradi
tional forms of sucking-and chew
ing- tobacco are already common 
in some developing countries and in 
India , for example , oral cancer is 
already the leading form of cancer 
death; so the introduction of yet 
another form backed by sophisti
cated marketing techniques is 
ommous. 

Women are subject not only to 
the health risks that apply to men, 
but also to others specific to their 
sex. In the past, the risks for wom
en were underestimated , probably 
because of women's lower mortal
ity rates , and those estimates reflect 
past rather than present smoking 
habits. Women themselves under
estimated the danger (which poss
ibly explains , at least in part , their 
slower rate of cessation), as did 
health professionals, who have 
tended to concentrate on the male 
sex and , in so far as they have ad
dressed women, have emphasised 
their responsibility to others rather 
than to themselves . 

Women who smoke have a high
er overall mortality than women 
who do not; they also make greater 
demands on the health services, 
and lose more time from work (as 
do girls from school) . 

WHO estimates that , in countries 
with reliable cancer statistics, 
127,000 new cases of lung cancer 
occur each year in women. In 
England and Wales, lung cancer in 
men is now declining in all age 
groups under 65, but in women it is 
still rising. In men lung cancer is 
the leading cause of cancer death 
and in women it is second only to 
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breast cancer. In Scotland and in 
15 states of the United States, how
ever, it has now overtaken breast 
cancer, and this will probably be 
the case for the whole of the USA 
within a very few years. 

Women are also susceptible to 
the other forms of smoking-induced 
cancers that affect men, but recent 
studies suggest that cigarette-smok
ing may also have an important and 
independent effect in the compli
cated aetiology of cancer of the 
uterine cervix. A very common 
cancer in the developing world, this 
may have serious implications for 
women, especially those living in 
South America. 

The US Surgeon General has 
stated : " Cigarette smoking is the 
major cause of obstructive lung dis
ease in the US for both men and 
women". In most countries the 
prevalence of chronic bronchitis 
and cor pulmonale is greater in 
men ; but in Nepal the prevalence is 
equal in the two sexes. Nepalese 
women not only smoke but are also 
exposed to domestic smoke pol
lution from cooking fires, and 
this combination is particul~rly 
harmful. 

Coronary heart disease in women 
under the age of 55 increases with 
cigarette consumption just as it 
does in men, though the actual 
rates are lower. The risk of circu
latory disease is increased by the 
use of the contraceptive pill as well 
as by s.moking , but again the combi
nation of the two factors multiplies 
the risk, especially in older women. 
Strokes also have recently been 
shown to be related in women to 
the amount they smoke. 

Smoking can affect fertility. 
Twice as many female smokers as 
non-smokers fail to conceive within 
five years of stopping contraception 
in order to start a family . Female 

smokers also experience an earlier 
menopause. 

The risk of an unsuccessful preg
nancy is substantially increased if 
the mother smokes. Birth weight is 
reduced and the effects of this are 
particularly harmful in the presence 
of other adverse factors such as 
anaemia and malnutrition , so com
mon in women in poor countries. 
The perinatal mortality rate among 
children of female smokers in a 
study in Bangladesh was double 
that among children of non
smokers. 

Infants and young children run a 
greatly increased risk of serious 
chest infection if the parents 
smoke, and later on they are more 
likely to smoke themselves. The 
mother's example seems to be par
ticularly important, especially to 
girls. 

The motives of boys and girls in 
starting to smoke may not be very 

·different , but a UK study found 
that girls believe cigarettes will 
keep their weight down. Adoles
cents (of both sexes) learn to use 
cigarettes to control swings of 
mood ("it calms me down ") and 
this may be particularly important 
for girls. Advertising certainly plays 
a part, and women's magazines 
read by teenagers carry numerous 
tobacco advertisements. Certain 
forms of sponsorship and pro
motion are clearly targeted to 
young women. 

Understanding and awareness of 
this issue of smoking by women is 
growing, and it is now recognised as 
a priority area. Women are more 
involved themselves, and the 
changing climate of opinion on 
smoking in general should be help
ful. Certainly, if the global smoking 
epidemic is to be fought success
fully , the needs and problems of 
women cannot be ignored. • 
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