WOMEN AND TOBACCO

Health harms

Smoking is the leading preventable cause of death
in the world. Tobacco use causes 1 in 10 deaths
among adults worldwide, killing 5.4 million people
each year—more than the total number killed by
tuberculosis, HIV/AIDS and malaria combined.!
Deaths among women aged 20 years and over may
rise from 1.5 million in 2004 to 2.5 million by 2030;
almost 75% of these projected deaths will occur in
low-income and middle-income countries.>

Women comprise 20% of the world’s more than

1 billion smokers.? Tobacco use causes a wide
variety of cancers, including cancer of the lung,
mouth, and the esophagus, and puts users at risk for
heart attacks, strokes, emphysema, and other life-
threatening illnesses. Women smokers are at greater
risk of developing cervical cancer, osteoporosis, and
other conditions of the reproductive system.

Cardiovascular disease

* Cardiovascular disease is the number one
killer of both men and women.? Cardiovascular
diseases caused by smoking include coronary
heart disease, atherosclerosis and stroke, among
others.*

* Women who smoke are twice as likely to suffer
a heart attack as non-smoking women. The risk
of developing coronary heart disease increases
with the number of cigarettes smoked per day, the
total number of smoking years, and earlier age of
initiation.*

* Women smokers have a higher relative risk of
developing cardiovascular disease than men. The
reasons for the difference are not yet known, but
could be due to tobacco smoke having an adverse
effect on estrogen.’

* Women smokers have an elevated risk of stroke,
hemorrhage in membranes that surround the
brain, hardening of arteries, and death from aortic
aneurysm compared to non-smokers.°

* Women who smoke and use oral contraceptives
are up to 40 times more likely to have a heart
attack than women who neither smoke nor use
oral contraceptives.’

Lung cancer, COPD, and lung function

* The risk of developing lung cancer is 13 times
higher for current women smokers compared to
lifelong non-smokers.*

» Adenocarcinomas, a previously rare type of lung
cancer that affects the very small airways of the
lung, are more prevalent among women smokers
than men smokers.*

* Women smokers are nearly 13 times more likely
to die from chronic obstructive pulmonary disease
(emphysema and chronic bronchitis) compared to
women who have never smoked.*

* Women smokers have a higher risk of severe
COPD and reduced lung function than male
smokers, especially when the level of smoking
exposure is low.’

* Girls who smoke can reduce their rate of lung
growth and their level of maximum lung function.
Women who smoke may experience a premature
decline in lung function.’

Other cancers

* Women smokers are at greater risk of developing
cervical cancer than non-smokers.'

» Smokers have an increased risk for cancer of
the larynx, oral cavity, bladder, pancreas, uterus,
kidney, stomach, esophagus, and liver, as well as
colorectal cancer.!

Reproductive harms

* Smoking reduces a woman’s fertility. Women
smokers tend to take longer to conceive than
women non-smokers, and women smokers are at
a higher risk of not being able to get pregnant at all.*

* Smoking by pregnant women increases the risk of
spontaneous abortions, stillbirths, infertility, and
having children with low birth weights who suffer
from serious medical problems.®

* Women who smoke are more likely to experience
premature menopause than non-smokers.
On average women who are current smokers
experience menopause 1-2 years earlier than non-
smoking peers.°
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Other health risks for women who smoke Key messages
» Smokers are at greater risk for developing » Tobacco use and exposure to secondhand smoke
osteoporosis and hip fractures than non- are a leading cause of death for women.
12
smokers. * Because the prevalence of smoking is much
* Smoking has also been linked with facial higher in men than in women, secondhand smoke
wrinkling. Smokers are significantly more likely disproportionately harms women.

than non-smokers to be evaluated as having

: e * Strong action must be taken to protect women
prominent wrinkling.’

from the harms of tobacco use and exposure to
secondhand smoke. Tobacco control policies,

Dangers of exposure to secondhand smoke such as smoke-free environments, tobacco
for women marketing bans, graphic warning labels and
« Globally, an estimated one-third of adults are increased tobacco taxes reduce tobacco use and
regularly exposed to secondhand smoke.'3 will save the lives of women and girls around the
Secondhand smoke alone causes approximately world.

600,000 premature deaths per year worldwide.'

» Because the prevalence of smoking is much
higher in men than in women, secondhand smoke
disproportionately harms women. Of all deaths
attributable to secondhand smoke, 64% occur
among women. '3

» Secondhand smoke causes lung cancer, heart
disease, and other health problems.!!

* While women smoke less than men, many non-
smoking women and girls still suffer increased
risk of lung cancer and other health issues due to
secondhand smoke exposure from men.'*

o A Japanese study concluded that wives of heavy smokers
had up to twice the risk of developing lung cancer as wives
of non-smokers.!?

o Exposure to secondhand smoke during childhood and
adolescence may be associated with impaired lung
function among girls.”

* Exposure to secondhand smoke among pregnant
women is a major cause of spontaneous abortions,
stillbirths, and sudden infant death syndrome
(SIDS) after birth.!®
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