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Women and tobacco 
Amanda Amos & Claire Chollat-Traquet 

W
hen smoking amongst 
women was not as wide
spread as it is now, women 

were considered to be almost free 
from cardiovascular diseases and 
lung cancer. Unhappily, the situation 
has changed, and smoking kills over 
half a million women each year in 
the industrialized world. But it is 
also an increasingly important cause "' 

~ of ill health amongst women in o 
~ developing countries. ~~~~~~~~~~~~~-

A recent WHO Consultation on Women took up smoking la ter than men - but it 
causes ;ust the same diseases as in men. 

the statistical aspects of tobacco-
related mortality concluded that the 
toll that can be attributed to smoking 
throughout the world is 2.7 million 
deaths per year. It also predicted 
that, if current patterns of cigarette 
smoking continue unchanged, the 
global death toll from tobacco by the 
year 2025 may increase to eight 
million deaths per year. A large 
proportion of these will be amongst 
women. 

Despite these alarming statistics, 
the scale of the threat that smoking 
poses to women's health has received 
surprisingly little attention. Smoking 
is still seen by many as a mainly 
male problem, perhaps because men 
were the first to take up the habit and 
therefore the first to suffer the ill
effects. This is no longer the case. 
Women who smoke like men will die 
like men. WHO estimates that, in 
industrialized countries, smoking 
rates amongst men and women are 
very similar, at around 30 per cent; in 
a large number of developed coun
tries, smoking is now more common 
among teenage girls than boys. In 
most developing countries, where it 
is generally estimated that 50 per 
cent of men and five per cent of 
women smoke, the epidemic seems 
not to have reached women yet. But 
as cigarettes become more widely 
available and more heavily pro
moted, trends are changing. 

As women took up smoking later 
than men, the full impact of smoking 
on their health has yet to be seen. But 

it is clear from countries where 
women have smoked longest, such as 
the United Kingdom and the United 
States, that smoking causes the same 
diseases in women as in men and the 
gap between their death rates is 
narrowing. On current trends, some 
20 to 25 per cent of women who 
smoke will die from their habit. One 
in three of these deaths will be 
among women under 65 years of age. 
The US Surgeon General has esti
mated that, amongst these women, 
smoking is responsible for around 40 
per cent of heart disease deaths, 55 
per cent of lethal strokes and, among 
women of all ages, 80 per cent of 
lung cancer deaths and 30 per cent of 
all cancer deaths. Over the last 20 
years, death rates in women from 
lung cancer have more than doubled 
in Japan, Norway, Poland, Sweden 
and the United Kingdom; have in
creased by more than 200 per cent in 
Australia, Denmark and New 
Zealand; and have increased by more 
than 300 per cent in Canada and the 
United States. 

There are dramatically increasing 
trends in respiratory cancer among 
women in developed countries, and 
the causal relationship of smoking, 
rather than air pollution and other 
factors, to lung cancer is very clear. 
In the United States, for instance, the 
mortality rate for lung cancer among 
female non-smokers has not changed 
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during the past 20 years. During the 
same period, the rate among female 
smokers has increased by a factor of 
half. Smoking is already an impor
tant cause of cancer in many devel
oping countries. In South-East Asia, 
more than 85 per cent of oral cancer 
cases in women are caused by 
tobacco habits . 

Smoking also affects women's 
health in ways that are specific to 
women, and that puts them at added 
risk. Women smokers have higher 
rates of cervical cancer, while those 
who smoke and use the oral contra
ceptive pill are several times more 
likely to develop cardiovascular 
diseases than those who use neither. 
Smoking affects women's reproduc
tive health, increasing the risks of 
earlier menopause, miscarriage and 
low-birth-weight babies- a major 
concern in those developing coun
tries where a baby's health is already 
jeopardized by poverty and malnutri
tion. Smokers are more prone to 
osteoporosis, a major cause of frac
tures in older people, particularly 
post-menopause women. 

Women's health is also affected 
by the smoking of others, that is, by 
passive or involuntary smoking; for, 
example, it has been shown that non
smoking wives of heavy smokers 
run a higher risk of lung cancer. In 
addition to these direct effects, we 
should not forget the indirect ones 
such as the additional burden in 
economic and non-economic terms 
that must be carried mainly by the 
mother as a consequence of morbid
ity and mortality of other family 
members from tobacco-associated 
diseases. 

Protection, education, support 
What can be done to halt and reverse 
the tobacco epidemic amongst 
women? The challenge is twofold: 
to reduce the already high level of 
smoking among women in the indus-
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trialized world and to ensure that the 
low level of smoking in developing 
countries does not increase. In order 
to achieve these goals, all countries 
need to develop comprehensive anti
tobacco programmes which take into 
account and address the needs of 
women. Whilst these programmes 
should be culture-specific and 
tailored to meet the local situation, 
experts agree that to be successful 
they must contain three key 
elements: protection, education 
and support. 

Young girls and women need to 
be protected from inducements to 
smoke. Tobacco is a multinational , 
multi-billion dollar industry. It is 
also an industry under threat; one 
quarter of its customers, in the long
term, are killed by using its product 
and smoking is declining in many 
industrialized countries. To maintain 
profits, tobacco companies need to 
ensure that at least 2.7 million new 
smokers, usually young people, start 
smoking every year. Women have 
been clearly identified as a key target 
group for tobacco advertising in both 
the industrialized and developing 
worlds. Billions of US dollars each 
year are spent on promoting this 
lethal product specifically to women. 
"Women only" brands, widespread 
advertisements depicting beautiful , 
glamourous, successful women 
smoking, free fashion goods, and the 
sponsorship of women 's sports and 
events (such as tennis and fashion 
shows), are all part of the industry 's 
global marketing strategy aimed at 
attracting and keeping women smok
ing. 

This strategy has been high
lighted by several tobacco journals 
which have carried articles on 
"Targeting the female smoker" and 
suggesting that retailers should "look 
to the ladies". Among the 20 US 
magazines that received the most 
cigarette advertising revenue in 
1985, eight were women's maga
zines. In the same year, a study on 
the cigarette advertising policies of 
53 British women's magazines (read 
by more than half of all British 
women) showed that 64 per cent of 
the magazines accepted cigarette 
advertising, which represented an 
average of seven per cent of total 
advertising revenue. 

Research in industrialized coun
tries has shown the subtle methods 
used to encourage young girls to 
smoke. The impact of such methods 
is likely to be even greater in devel
oping countries, where young people 
are generally less knowledgeable 
about smoking hazards and may be 
more attracted by glamourous, afflu
ent, desirable images of the female 
smoker. This is why WHO, together 
with other national and international 
health agencies, has repeatedly called 
for national legislation banning all 
forms of tobacco promotion, and for 
an appropriate "high price" policy 
which would slow down the "enthu
siasm" of young women for tobacco 
consumption. 

Resisting the pressures 

Young girls and women have a right 
to be informed about the damage that 
smoking can do to their health. They 
also need to acquire skills to resist 
pressures to start smoking or to give 
it up. Several countries have devel
oped integrated school and pre
school health education programmes 
which have successfully reduced 
girls' smoking rates; but this educa
tion should not be restricted to what 
happens in school. There are many 
other examples of effective cessation 
programmes in the workplace and 
primary health centres. Unfortu
nately, many women do not have the 
opportunity to be involved in such 
programmes, and programmes have 
generally been less successful with 
women than men. In countries where 
smoking has decreased, the rate of 
decline has been usually lower in 
women than men, and least amongst 
women with low education and 
income. This suggests that educa
tional initiatives ought to be more 
sensitive to women's needs; they also 
ought to cover issues of particular 
significance to women - such as the 
gain in weight that sometimes occurs 
after they stop smoking. 

They need support 

In order for women to become, and 
remain, non-smokers they need 
support. Support over these difficult 
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days when the addiction cycle is 
broken. Support to help them deal in 
other less damaging ways with the 
reasons that caused them to smoke. 
Many women use smoking as a 
coping strategy, for example to create 
a "space" in a day filled with the 
stress of bringing up children and 
having to face different types of 
work, often with little social support 
and on a low income. Environments 
need to be created which enable them 
to break free of this health-damaging 
behaviour, to make the healthy 
choices the best choices. 

Smoking amongst women has 
already reached epidemic propor
tions and will continue to escalate 
unless action is taken now. Delays 
can only cause further suffering and 
deaths of women; this is why WHO's 
new programme on Tobacco or 
Health is giving high priority to 
action to protect women and chil
dren. 

But what can be done to tackle 
this problem? Community health 
workers can develop health educa
tion programmes for young girls. 
Primary care workers can ensure that 
all women receive information, 
advice and support to help them give 
up the habit. Governments, national 
and international nongovernmental 
organizations, and WHO in particu
lar, can act as advocates for women 's 
health to ensure that the issue of 
women and tobacco is put high on 
the health and political agenda, by 
pressing for action to protect women. 
Strategies to this effect should in
volve health and educational ser
vices, community and women 's 
organizations, the media and even 
the employers. 

Only by exposing the previously 
hidden problem of women and to
bacco, only by putting women in the 
picture, will we be able to secure 
major improvements in the health of 
women worldwide. • 
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