
K E Y  F A C T S  A B O U T  W O M E N  A N D  T O B A C C O

Tobacco use increased rapidly in the 20th Century after commercial cigarettes became widely available. At �rst, most smokers were 
men, with women taking up smoking decades later- a gap that meant that smoking related death and illness �rst emerged among 
men. Concerns about the impact of tobacco on women were very slow in emerging and, until 1990, focused mainly on pregnancy 
related issues. Since then, tobacco production and marketing has spread to low-income countries, exploiting women as consumers 
and workers, creating huge health and socioeconomic inequities.  Meanwhile, in high-income countries, tobacco use has now 
become most prevalent among low-income women and other vulnerable groups.

• In 2022, 224 million women globally used tobacco,  including 131 
million women who smoked cigarettes [1]. 

• Nearly 30 million women who smoked tobacco were aged 15-24, 
of which a third were from high-income countries [2].

• Women in high-income countries have the highest rate (15%) of 
cigarette smoking, and comprise over half (68 million) of all women 
who smoke cigarettes [1]. 

• In lower and middle-income countries, smokeless tobacco use is 
common. This includes products such as snuff, snus, betel, Khaini, 
Zarda, and loose-leaf chewing tobacco. 85% of women who use 
smokeless tobacco live in the World Health Organization (WHO) 
South-East Asia region [1].

In 2019, 1.5 million women died from smoking and 
close to 38 million smoking-attributable disability-ad-
justed life-years (DALYs) were lost for women [3]. 37% 
of these deaths occurred in high-income countries, 
where smoking accounted for 11% of all female deaths 
[3].

In 2017, over 85,000 women died due to smokeless 
tobacco use and close to 2 million DALYs were lost. 
Most of these deaths were in the WHO South-East Asia 
region [4]. 

The International Network of Women Against Tobacco (INWAT) is a global network 
established in 1990 to raise awareness and create action to reduce the impact of 

tobacco on women and girls.
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1. Prevalence

• Between 1990 and 2019, apart from Eastern Europe, the prevalence 
of smoking tobacco for women decreased across different geographi-
cal regions [5].

• However, there has been an increase in the  number of women 
smokers, particularly among low-income countries in Asia and Africa. 
For example, in South Asia, smoking prevalence for women dropped 
by 34%, but the number of women smokers increased by 38% [5].

• Unlike smoking, the rate of chewing tobacco has increased slightly 
among women between 1990 and 2019 [6].

Smoking-related diseases affecting women likely have 
not yet peaked. 

Since 2008, prevalence of chronic obstructive pulmo-
nary disease (COPD) has reached that of men [8]. 
Deaths from lung cancer are increasing among women 
while declining among men [9]. 

Between 2005 and 2015, all-cause DALYs attributable to 
smoking increased among women in low-middle 
income countries and low income countries [10].

2. Trends
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• Although nearly half (46%) of women tobacco users use some form 
of smokeless tobacco, its regulation has fallen behind that of cigarettes 
[7].

Deaths and DALYs linked to smokeless tobacco are likely 
to increase as the burden of oral, pharyngeal, and 
oesophageal cancers emerges decades after exposure 
[4].
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• The gender gap in prevalence of tobacco smoking is smallest among 
high-income countries, where women have consistently made up a 
third of all tobacco users since 2000 [11].

• Globally, the prevalence of smoking for men is 5.6 times higher than 
women, and 2.6 times for smokeless tobacco [6]. In several countries 
in South and Southeast Asia, women chew tobacco at a higher rate 
than men [6].

• The gender gap for tobacco use is much narrower for girls aged 
13-15. The prevalence rate for tobacco use is 1.8 higher for boys 
compared to girls. In high-income countries, girls and boys have 
similar rates of tobacco use [1] but in 28 countries,  girls’ rates are 
higher than boys’ [12].

Lung cancer is now the most common cause of cancer 
deaths in women in developed countries [13]. 

In India and Pakistan, the gender gap in mortality from 
oral cancer has disappeared as death rates have increased 
among women but declined among men [14]. 

Adolescent tobacco use has far-reaching consequences 
[15]. As use increases among more younger women in 
developing countries, the full health effects of tobacco 
use will take decades to emerge.

3. Gender Gap

• Women are more vulnerable to the adverse health effects of smoking 
compared to men [17], including a higher risk of heart and lung 
diseases [8, 18].

• Women who smoke have a higher risk of breast [20] cervical [21] 
and vulvar cancers [22]. 

• Smoking during pregnancy increases the risks of miscarriage, prema-
ture birth, and low birth-weight babies. Babies born to mothers who 
smoke are more likely to have health problems or disabilities as they 
grow [23]. 

• Women who use smokeless tobacco are at higher risk for oral cancer, 
cardiovascular disease, and death compared to men SLT users [24].

In 2015, COPD was the most prevalent DALY loss 
attributable to smoking for women [10], and in 2019, 
ischemic heart disease was the primary cause of death 
for women in 98 countries [25].

Among women and men who smoke and who have 
heart attacks, women experience greater reductions in 
life expectancy [26].

Females may experience more respiratory health 
benefits [36] and improvements in cardiometabolic 
risks [37] from quitting smoking than males.

5. Health Effects

• Nearly half of all women globally (45%) are exposed to SHS [16].

• In 2019, 60% of people exposed to SHS were women.

Women make up over half of all deaths and DALYs due 
to SHS.

Between 2010 and 2019 there was a 23% increase in 
SHS related deaths for women, compared to 15% for 
men [16].

4. Second-hand Smoke (SHS)



• Clinical studies have found that women who seek treatment are less 
likely to successfully quit smoking compared to men [28].

• The stages of the menstrual cycle in�uence nicotine withdrawal 
symptoms [30].

• Women attach speci�c social, emotional, and identity related 
meanings to smoking [31]. 

• Nicotine may have a more calming, anti-anxiety effect for women 
compared to men and women are more likely to smoke to manage 
negative emotional states, compared to men [32, 33].

Tobacco cessation strategies and policies need to be 
tailored to women’s needs [34, 35].   

As females metabolize nicotine at a faster rate than males 
[19], the effectiveness of nicotine replacement therapies 
(NRT) [27] can be reduced [28, 29].

Smoking cessation for women can be enhanced by a 
trauma-informed approach, such as considering the 
potential role of childhood trauma among women [38]

6. Cessation
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• In 2022, the prevalence of vaping among women was estimated at 
8% compared to 12% among men [39]. 

• Young females show a preference for e-cigarette �avours that are 
non-tobacco and non-menthol [40].

• Pregnant women report vaping to quit smoking and to reduce harm 
to themselves, their fetuses and others  [41].

E-cigarettes may serve as a gateway towards conventio-
nal smoking, especially among females [43, 44].

Research on the effects of vaping on pregnancy outco-
mes is very limited. But, there is some suggestive 
evidence that babies born to mothers who vape may 
have similar birthweights as those born to non-vaping 
and non- smoking mothers [41].

7. Vaping

• Tobacco companies aggressively target women in developing coun-
tries while growing markets among low-income women in developed 
countries [12, 45, 46]. 

• Tobacco companies use social media in�uencers to portray tobacco 
use as glamorous and a form of female empowerment [45]. 

• Exposure to tobacco content on social media has been associated 
with tobacco use among young people, including adolescent girls 
[47].

Cigarette smoking is decreasing at a slower rate among 
low-income women in developed countries [48]. 

Despite decreasing rates among men between 1990 and 
2019, the rate of smoking tobacco has increased for 
young women (aged 15-24) in North Africa and 
Middle East, Southeast Asia, East Asia, and Oceania [2]. 

The number of young female smokers has increased in 
Sub-Saharan Africa and South Asia [2].

8. Advertising and marketing

• Low-income women suffer adverse socioeconomic effects from 
smoking and SHS due to lower levels of social protection and higher 
burden of unpaid labour [51].

Smoking prevention and cessation policies must take 
into account not only socioeconomic factors but also the 
gendered influences on underlying factors associated 
with tobacco use [54]. 

9. Economic and social impacts of smoking



• Low-income women face speci�c challenges that push them towards 
tobacco use [52]. 

• Women who smoke report higher rates of posttraumatic stress disor-
der (PTSD), depression and anxiety, suicidality, substance use, and 
co-occurring disorders compared to women who do not smoke [42].

• Women who experience intimate partner violence (IPV) are more 
likely to smoke to those who do not. This association is stronger 
among pregnant women [53].

Smoking exacerbates poverty [49, 50]. 

Women who smoke are more likely to experience social 
disadvantage and the stigma associated with women’s 
smoking further isolates and hinders access to cessation 
supports [55].

• Tobacco production has moved to low-income countries, where 
90% of tobacco farming now takes place [56].

• Women are a signi�cant proportion of the tobacco labour force [57, 
58]. In Indonesia, for example, they constitute 94% of the kretek 
labour force [57]. 

• Tobacco farming causes nicotine poisoning (green tobacco 
sickness), but women often continue working with tobacco even 
during pregnancy [61]

Women are disproportionately negatively affected by 
tobacco farming [59, 60]. Tobacco farming does not 
financially empower women.

Women earn less money than men even when they 
work longer hours, along with caregiving and house-
hold responsibilities [61].

10. Tobacco farming

In the 21st Century, women and tobacco remains a major global public health issue. Newer ways of consuming nicotine such as 
vaping threaten to create dependence in new generations of girls and young women, with unknown long-term consequences.  
Research, policy, and programming must accelerate the measurement of sex-and gender-related factors linked to nicotine and tobac-
co use, and their relation to women’s diseases and chronic conditions [31, 62]. Gender-related factors affect the uptake of tobacco 
as well as the response to marketing, and engagement in tobacco production. Tobacco policies, data collection, and national plans 
can and should account for sex and gender to create prevention, cessation, and policy initiatives that are gender-sensitive and 
tailored. Gender transformative tobacco control, that works toward the dual goals of gender equity along with reducing tobacco use, 
is urgently required [63, 64].

The Centre of Excellence for Women’s Health is a Canadian research centre 
advancing sex and gender science and women’s health, with a well-established 

tobacco research program on girls, women, and tobacco.
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