Monograph 22
A Socioecological Approach to Addressing Tobacco-Related Health Disparities

Section III
Interpersonal and Contextual Factors That
Contribute to Tobacco-Related Health Disparities

Chapter 7
Tobacco-Related Health Disparities
Among Immigrant Populations

235

Chapter 7: Tobacco-Related Health Disparities Among Immigrant Populations

Contents
Introduction ..............................................................................................................................................237
U.S. Immigration Patterns 1800–2010.....................................................................................................237
Countries of Origin and Smoking Behavior ............................................................................................238
Impact of Acculturation and Assimilation to the United States ..............................................................241
Literature Search Strategy........................................................................................................................242
Acculturation, Immigrant Status, and Smoking Behavior .......................................................................243
Acculturation, Immigrant Status, and Current Tobacco Use – Adolescents .....................................243
Acculturation, Immigrant Status, and Current and Ever Smoking – Adults .....................................257
Acculturation, Immigrant Status, Current Smoking, and Mortality ..................................................257
Acculturation, Immigrant Status, and Smoking Cessation ................................................................257
Gender, Acculturation, Immigrant Status, and Smoking Behavior/Outcomes ........................................258
Gender, Acculturation, Immigrant Status, and Current Smoking ......................................................258
Gender, Acculturation, Immigrant Status, and Smoking Cessation ..................................................258
Gender, Acculturation, Immigrant Status, and Smoking at Home ....................................................259
Gender, Acculturation, Immigrant Status, Smoking, and Cancer Mortality .....................................259
Socioeconomic Status, Acculturation, Immigrant Status, and Smoking Behavior..................................259
Education, Acculturation, Immigrant Status, and Current Smoking .................................................259
Education, Acculturation, Immigrant Status, and Smoking Cessation ..............................................259
Occupation, Employment Status, Acculturation, Immigrant Status, and Current Smoking..............260
Income, Acculturation, Immigrant Status, and Current Smoking .....................................................260
Immigrant Ethnicity and Smoking Behavior ...........................................................................................260
Ethnicity and Current Smoking .........................................................................................................260
Ethnicity and Smoking Cessation ......................................................................................................261
Ethnicity and Secondhand Smoke Exposure .....................................................................................261
Chapter Summary ....................................................................................................................................261
Research Needs ........................................................................................................................................262
References ................................................................................................................................................264

Figures and Tables
Figure 7.1

Five Source Countries With the Largest Populations in the United States as
Percentages of the Total Foreign-Born Population, 2010 ..................................................239

Table 7.1

Total and Country-Specific Foreign-Born Populations Living in the United States,
1960–2010 ......................................................................................................................... 239
Tobacco Use Behaviors and Knowledge Among Adults (%), by Country, 2009 ............. 240
Summary of Reviewed Studies Examining Smoking Behavior Among Immigrants
(n = 59) .............................................................................................................................. 244

Table 7.2
Table 7.3

236

Monograph 22: A Socioecological Approach to Addressing Tobacco-Related Health Disparities

Introduction
Variations in smoking by age, gender, race/ethnicity, education, income, and region are well
documented in the scientific literature. A small but growing body of evidence further suggests
intersections between health outcomes and immigrant or nativity status (i.e., U.S.-born versus
foreign-born) and disparities in these outcomes. In 2015 nearly 42 million people, or 13% of the
total U.S. population, were foreign-born1—the largest absolute number of immigrants ever recorded
and the highest proportion of foreign-born people since the 1920s. With diversity among immigrants
in terms of national origin, language, religion, social class, reasons for migration, and processes of
migration also greater than ever before,2 the evidence on smoking behavior among immigrants is
similarly complex. Social and structural determinants, including the processes of assimilation and
acculturation for new immigrants, appear to play different roles within and across immigrant groups
and across different aspects of smoking behavior (i.e., initiation, cessation, daily smoking, cigarette
consumption, tobacco-related disease/mortality).
The chapter begins with a brief overview of immigration to the United States, including the processes of
immigrant adaptation and an introduction to the countries sending the largest share of immigrants to the
United States, to frame the discussion of smoking behavior of immigrants. Because immigrants largely
come from cultures that are different from mainstream U.S. culture, policymakers, program planners,
and researchers often ask whether the prevalence of certain behaviors and the social factors associated
with them are similar or different for immigrants compared with U.S.-born individuals, who also come
from diverse cultures. By placing immigrants in a broader social and cultural context, the complex
interplay between factors affecting smoking behavior in both sending countries and the United States
can be better understood, and the tobacco-related health and health care concerns of different immigrant
groups can be more effectively addressed.3
This chapter reviews the literature on the smoking behavior of foreign-born people in the United States,
including differences within and between immigrant groups, comparisons between immigrant groups
and the majority population (U.S.-born, non-Hispanic white), and differences between immigrants and
their U.S.-born racial/ethnic counterparts. Issues related to immigrant health generally and smoking
behavior are also discussed, and unexpected intersections of tobacco, immigration, and demographic and
socioeconomic factors are highlighted. The chapter concludes by identifying theoretical,
methodological, and empirical gaps in the literature and opportunities for future research.

U.S. Immigration Patterns 1800–2010
American Indians were the first inhabitants of what became the United States, and with the exception of
people brought to the country as slaves, all other racial/ethnic groups immigrated to the United States.
Before 1800, migration to the United States consisted of a small but influential flow of European settlers
whose preindustrial plantations required large amounts of cheap labor4 from workers and slaves to
secure their profit share. The most important source of plantation labor became the forced migration of
more than 10 million African slaves. Diseases brought by European colonists and others sharply reduced
the number of indigenous American Indians, who had not developed immunity to what were, to them,
new diseases.4
Valuable insight into the demographic transformation of the United States can be derived from census
counts, despite their notable limitations. Early censuses used inconsistent definitions of racial/ethnic
categories, undercounted some groups, and, before 1860, did not count some groups at all. According
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to the first U.S. Census in 1790, approximately 3.9 million people resided in the United States. Only
two racial/ethnic categories were enumerated at that time: 81% of the population were classified as
white, and the remaining 19% were classified as black.5 By the 1850 census, the first year in which
immigrant status was indicated, foreign-born individuals totaled 2.2 million, or 9.7% of the total
U.S. population.6 Mass movements of people from Europe and, to a lesser extent, Canada increased the
U.S. immigrant population rapidly through the early 1920s as part of what historians often term the
age of mass migration. The United States alone absorbed about 60% of Europe’s total outflow between
1800 and 1929.4 By 1910 approximately 87% of U.S. immigrants were from Europe, and another
9% were from Canada.7
The Immigration Act of 1924 (The Johnson-Reed Act) included strict limitations on the number of
immigrants allowed to enter the United States. It established a national origins quota, which provided
immigration visas to 2% of the total number of people of each nationality in the United States as of the
1890 national census. Between 1930 and 1948, migration to the United States was greatly decreased as a
result of the Great Depression, the onset of the Second World War, and stricter enforcement of existing
U.S. immigration policies.8 Whereas an annual average of 621,000 immigrants entered the United States
between 1900 and 1930, only 53,000 immigrants came to the United States during the decade of the
1930s, and only slightly more during the 1940s.9 The Cold War continued to stifle migration through the
mid-1960s, but by the 1970s immigration to the United States was again on the rise.6 Unlike earlier
migration patterns, however, more immigrants arrived from Latin America, especially Mexico, and Asia
than from Europe and Canada, a pattern that continued through 2010 (Table 7.1). This trend was still in
evidence as of 2015.10 At the beginning of the 21st century, the five countries from which the largest
proportions of foreign-born people in the United States originated were: Mexico (29.5%), the
Philippines (4.4%), China (3.8%, excluding Hong Kong and Taiwan), India (3.3%), and Vietnam
(3.2%). By 2010 the breakdown was similar, although India provided slightly more immigrants to the
United States than either China or the Philippines (Figure 7.1).

Countries of Origin and Smoking Behavior
Immigrants arrive from diverse cultures shaped by unique social and cultural factors that inevitably
transcend national borders. Not surprisingly, the prevalence of some health behaviors, including
smoking, and specific factors associated with those behaviors, vary by country. For example, of the five
countries with the largest number of immigrants in the United States in 2010, the prevalence of current
tobacco smoking in 2009 was highest in the Philippines (28.3%)11 and China (28.1%),12 followed by
Vietnam (23.8%),13 Mexico (15.9%),14 and India (14.0%),15 which has roughly half the rate of the
leading two countries (Table 7.2). A more striking pattern is apparent when these prevalence rates are
examined by gender. In all five countries, a large proportion of tobacco users are men, with 52.9% of
Chinese,12 47.7% of Filipino,11 47.4% Vietnamese,13 24.8% of Mexican,14 and 24.3% of Indian15 men
classified as current smokers according to the 2009 Global Adult Tobacco Survey. In contrast, the
average smoking rate among women in these countries is 4.7%.11–15 However, in India, where as many
as one in four people use smokeless tobacco (ST), men are only 1.7 times more likely to be ST users
than women (32.9% versus 18.4%).15 By way of comparison, the smallest male-to-female ratio among
current tobacco smokers (as opposed to ST users) in the top five sending countries is 3.2 to 1 in
Mexico,14 and the largest ratio is 33.8 to 1 in Vietnam13 (Table 7.2).
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Table 7.1

Total and Country-Specific Foreign-Born Populations Living in the United States, 1960–2010

Year

Total
Foreign-born

1960

9,738,091

1970

Mexico
Number

India

%

Rank

575,902

5.9

9,619,302

759,711

1980

14,079,906

1990

Philippines

China

Vietnam

%

Rank

Number

%

Rank

Number

%

Rank

Number

%

Rank

7

12,296

0.1

42

104,843

1.1

21

314,226

3.2

9

—

—

—

7.9

4

51,000

0.5

30

184,842

1.9

12

299,202

3.1

9

—

—

—

2,199,221

15.6

1

206,087

1.5

16

501,440

3.6

8

363,277

2.6

10

231,120

1.6

12

19,797,316

4,298,014

21.7

1

450,406

2.3

12

912,674

4.6

2

583,513

2.9

7

543,262

2.7

9

2000

31,107,889

9,177,487

29.5

1

1,022,552

3.3

4

1,369,070

4.4

2

1,192,437

3.8

3

988,174

3.2

5

2010

39,955,854

11,711,103

29.3

1

1,780,322

4.5

2

1,777,588

4.4

3

1,601,147

4.0

4

1,240,542

3.1

5

Note: Rank refers to the order of countries having the largest number of foreign-born immigrants living in the United States.
Sources: Gibson and Jung 200696 and the U.S. Census Bureau 2010.36

Figure 7.1

Five Source Countries With the Largest Populations in the United States as Percentages of the Total Foreign-Born Population, 2010
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Source: U.S. Census Bureau 2010.36
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Number

Tobacco Use Behaviors and Knowledge Among Adults (%), by Country, 2009
Mexico

Category

All

India

Men Women

All

Philippines

Men Women

All

China

Men Women

All

Vietnam

Men Women

All

Men Women

Tobacco use behaviors
Current tobacco smokers

15.9

24.8

7.8

14.0

24.3

2.9

28.3

47.7

9.0

28.1

52.9

2.4

23.8

47.4

1.4

Daily tobacco smokers

7.6

11.8

3.7

10.7

18.3

2.4

22.5

38.2

6.9

24.1

45.4

2.0

19.5

38.7

1.2

Average number of cigarettes consumed

9.4

9.7

8.4

—

—

—

10.6

11.3

7.0

—

—

—

13.5

13.6

10.9

Smokeless tobacco users

0.3

0.3

0.3

25.9

32.9

18.4

2.0

2.8

1.2

—

—

—

4.8

—

—

Quit during past year among daily eversmokers

32.0

31.6

33.1

12.6

12.1

16.2

21.5

20.9

25.0

—

—

—

23.5

23.3

28.6

Are interested in quitting

72.1

71.1

75.2

—

—

—

60.6

60.5

61.1

—

—

—

—

—

—

Exposed to tobacco smoke at work

19.7

23.3

13.9

29.9

32.2

19.4

36.9

43.3

28.8

63.3

71.1

53.2

55.9

68.7

41.4

Exposed to tobacco smoke at home

17.3

17.2

17.4

52.3

52.2

52.5

48.8

50.9

46.7

67.3

70.5

63.9

73.1

77.2

69.2

50.6

—

—

64.5

68.5

58.5

71.2

74.7

67.7

19.6

24.7

17.6

16.9

19.1

16.2

98.1

—

—

90.2

91.5

88.8

94.0

93.1

94.9

—

—

—

95.7

—

—

Cessation

Secondhand smoke

Media
Noticed any advertisements for cigarettes
Knowledge
Believe that smoking causes serious
illness

Notes: Adults refer to people 15 years old and over. Values presented in table are percentages.
Sources: World Health Organization 201011–14 (country reports for the Philippines, China, Vietnam, and Mexico, respectively). International Institute for Population Studies 201015 (country report
for India).
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Impact of Acculturation and Assimilation to the United States
The prevalence rates of tobacco use and cessation and the proportions exposed to secondhand smoke
and tobacco marketing, shown in Table 7.2, provide a broad indication of the often gendered
tobacco-related contexts from which immigrants originate. In many Southeast Asian countries,
smoking is an expected behavior among men, particularly older men, and an indicator of social status,
whereas female smoking is socially unacceptable.16,17 Similarly, smoking among females may not be
fully accepted in some Latin American countries, but is often a sanctioned social activity among
male peers.18,19
On arriving in the United States, immigrants are inevitably confronted with a different set of smokingrelated norms and expectations. For example, among the overall U.S. population an estimated 15.1%
of adults were current cigarette smokers in 2015, including 16.7% of men and 13.6% of women.20 The
U.S. prevalence of current smoking falls at the lower end of the range found in the top five source
countries, and gender disparities are considerably less pronounced in the overall U.S. population than in
those countries.
The effects on health and health behavior of navigating these varied and potentially conflicting norms
and expectations are often discussed in the context of acculturation.21 Although definitions vary,
acculturation has commonly been defined as “the process of change that occurs within populations or
societies because of interaction with other populations or societies, specifically with respect to [the]
evolution of cultural traditions, customs, beliefs, or artifacts.”2,p.112 Acculturation does not just apply to
individual immigrants, but has often been measured among immigrant populations. Acculturation can be
posited as either a salutary process of increased economic and social mobility as immigrants more fully
integrate into mainstream society or, conversely, as a harmful force in which residual protective effects
of immigrant status (presumably related to “cultural orientation” and strong social networks) decline
over the time spent in the United States.22 In practice, of course, the incorporation patterns of recent
immigrants are far more complex and multidimensional than the dichotomy just presented. What
constitutes healthy versus unhealthy acculturation largely depends on which health outcomes are
examined, for whom, and on the conditions in which acculturation occurs. Some initial discussion of
both extremes, however, is instructive.
On the one hand, research has long documented a strong and consistent direct relationship between
social position and health—often referred to as the health gradient—in which individuals of higher
socioeconomic status (SES) have better health than those of lower SES.23–31 For example, some
immigrants have higher rates of poverty and lower educational attainment compared to
non-immigrants,1 although there are significant exceptions to this generalization. Poverty and
educational attainment are some of the most common indicators of SES. Furthermore, immigrants often
endure the added burden of living in hostile environments or resource-poor neighborhoods31; experience
difficulties finding good, secure jobs in safe work settings31; and have inadequate access to social
networks that could provide instrumental and emotional support.30 All of these conditions have been
linked to poor health, either directly (e.g., via stress processes or epigenetic changes25,30,31) or indirectly
(e.g., via access to and mobilization of resources31). Taken together, these findings suggest that some
immigrants will suffer from worse health than non-immigrants. A more in-depth discussion of the
relationship between SES, smoking, and health is provided in chapter 9.
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On the other hand, researchers often find that immigrants, especially Latino immigrants, are healthier
(e.g., lower morbidity, mortality, and rates of low birthweight) than non-immigrants with similar
socioeconomic profiles—what is commonly referred to as the healthy immigrant effect or, more
specifically, the Latino health paradox.2,32 Research has documented that Latino immigrants often
appear to have a health advantage over non-Latinos and their U.S.-born counterparts, and that for certain
outcomes, the protective effect of immigrant status also extends to immigrants of other racial/ethnic
groups.2 For some researchers, these better-than-expected health outcomes are rooted in the “cultural
orientation” (presumably related to engagement in healthy behaviors) and strong social networks
attributed to immigrants’ countries of origin. In the process of acculturation, however, immigrants could
be exposed to different risk factors or could adopt unhealthy behaviors and lifestyles (e.g., poor diet and
physical inactivity) that result in shifts in morbidity and mortality for various diseases, leading in turn to
declines in their overall health status.33–35
Although neither of the above scenarios is intended to capture all the complexities of immigrant
adaptation or its effects on health, together they might provide clues about the potential smoking
behavior of immigrants in the United States and differences within and across groups. For example,
there is considerable variation in SES among immigrants from the top five source countries. Mexican
immigrants tend to report low SES; in 2010, 60% of Mexican immigrants had less than a high school
diploma. In contrast, almost one-quarter of Vietnamese immigrants (23%), nearly one-half of both
Chinese and Filipino immigrants (44% and 50%, respectively), and about three-quarters of Indian
immigrants (74%) had a bachelor’s degree or higher, according to the 2010 American Community
Survey.36 In contrast, about 27% of all foreign-born and 28% of the total U.S. population had attained a
bachelor’s degree or higher.36
Hypothetically, immigrants from Vietnam, China, the Philippines, and India (especially those from the
latter three countries) could adopt norms and expectations associated with higher SES in the United
States, leading in turn to lower rates of tobacco use among men and higher rates among women as their
smoking behavior becomes more consistent with that of their socioeconomic counterparts in the general
U.S. population. Among Mexican immigrants, however, stronger orientation toward the culture of their
home country could provide some initial protection against lower SES, but the combination of greater
acculturation, norms linking smoking and social integration, and tobacco marketing targeted toward
immigrants might serve to reinforce smoking behavior among Latino men while increasing tobacco use
among women.
The remainder of this chapter examines whether the above conjectures reflect the existing empirical
reality of immigrants and their smoking behavior.

Literature Search Strategy
A literature search was conducted to identify the current state of the science on smoking behavior of
immigrants. Empirical studies examining the smoking behavior of immigrants were identified using the
PubMed and Web of Science database search engines. Key search terms included immigration, nativity,
acculturation, assimilation, foreign-born, “smoke or tobacco,” “frequency or intensity,” cancer, gender,
age, “psychographic or lifestyle,” and SES. For this literature review, searches were limited to articles
published between 2000 and 2011, although several papers included in this review reference earlier
studies on the smoking behavior of Asian American and Latino immigrants.37–41 All journals in the
databases were searched. When searches yielded many results, the fields were limited to more specific
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subfields (e.g., title). After the searches were completed, all databases were merged (n = 1,282), and
duplicate (n = 366) and irrelevant (n = 832) articles were removed, leaving a final sample of 84 articles.
Of these, 59 articles focused specifically on studies that addressed the intersections of acculturation,
gender, SES, and/or race/ethnicity with nativity and, to the extent possible, different aspects of smoking
behavior. These 59 articles are summarized in Table 7.3 and discussed throughout the remainder of the
chapter. An article may be discussed in more than one section if it examines multiple relationships
within immigrant smoking behavior.

Acculturation, Immigrant Status, and Smoking Behavior
The process of immigrant acculturation is difficult to capture in most surveys available for health
research, which are primarily cross-sectional. Thus, many studies use proxy measures for acculturation,
such as nativity (U.S.-born versus foreign-born), length of U.S. residence, language preference, and
generational status, whereas other studies use more formal acculturation scales often involving some
combination of the above measures. The studies included in this review employed a range of measures
for acculturation, and most of these studies documented an association between acculturation and
smoking behavior, and in particular, current smoking.
Acculturation, Immigrant Status, and Current Tobacco Use – Adolescents
In the nine studies that involved adolescent samples,38,42–49 acculturation was most often indirectly
associated with tobacco use. For example, Allen and colleagues42 found that Latino adolescents who
spoke mostly Spanish with social network members were less likely to use tobacco, alcohol, and other
drugs; however, when parental monitoring and the demographics of network members were controlled
for, the association was no longer significant. Such findings suggest that less language acculturation
could be indirectly associated with less substance use, including tobacco, through protective social
network characteristics such as greater parental monitoring and more extended family members versus
peers, and more adults versus peers of middle school age or younger in an adolescent’s network.50
Similarly, Castro and colleagues43 found that higher ethnic pride and traditional family values had
indirect effects on decreased cigarette and alcohol use among Latino adolescents. Unger and
colleagues49 reported that English language use was associated with an increased risk of lifetime
smoking among both Latino and Asian American youths, but not after controlling for access to
cigarettes, perceived consequences of smoking, friends’ smoking, and cigarette offers. Studies by
Lorenzo-Blanco and colleagues44 and Trinidad and colleagues48 further suggested that discrimination
and emotional intelligence, respectively, could mediate the acculturation–smoking relationship during
adolescence.
Rosario-Sim and O’Connell45 found a positive relationship between greater English language
acculturation and current smoking among Asian American adolescents. Choi and colleagues38 also
showed that acculturated Asian adolescents were two times more likely to smoke than non-acculturated
youths. These studies suggest that acculturation is more often indirectly associated with smoking
behavior among Hispanic/Latino adolescents but is more directly associated with smoking behavior
among Asian adolescents.

243

Summary of Reviewed Studies Examining Smoking Behavior Among Immigrants (n = 59)

Study and aim(s)

Data source

Population(s)

Abraido-Lanza et al. 200552:
To test the health behavior and
acculturation hypotheses on
smoking, alcohol use, exercise
activity, and body mass index

National
Health
Interview
Survey

Latino
Americans

Acevedo-Garcia et al. 200579:
To investigate the relationship
between immigrant generation
and daily smoking

Tobacco Use U.S. general
Supplement to
the Current
Population
Survey
(TUS–CPS)

Sample size Acculturation findings

Gender
findings

SES
findings

Race/ethnicity
findings

3,100

After adjusting for age and SES,
higher acculturation was
associated with current smoking,
alcohol use, high body mass index,
and more exercise.

—

—

—

221,798

Being foreign-born and being
second generation with two
immigrant parents had a protective
effect. Being foreign-born was
especially protective for females,
low-income individuals, and
racial/ethnic minority groups.

—

—

—

Allen et al. 200842:
Original
To identify Spanish-languagesensitive individual and social
network attributes associated with
substance use, including tobacco,
alcohol, and drug use

Latino
adolescents

258

Use of Spanish within an
adolescent’s social network was
associated with a substance use
scale in bivariate, but not
multivariate models.

—

—

—

Al-Omari and Scheibmeir 200958: Original
To describe the relationship
between tobacco dependence
and acculturation

Arab
Americans

96

There was a significant inverse
association between acculturation
and tobacco dependence.

—

—

—

An et al. 200866:
To examine ethnic- and genderspecific smoking prevalence and
quitting status and the effects of
three acculturation indicators

Chinese,
Filipino, South
Asian, Korean,
Japanese, and
Vietnamese
American
adults

8,192

Men who used only English at
home had lower current smoking
prevalence and higher quit rates,
except for Filipino and South Asian
men. Women who used only
English at home had higher
current smoking prevalence,
except Japanese women.

Women’s current
smoking
prevalence was
lower than men’s
in all six Asian
American groups.

Lesseducated
men and
women had
higher
smoking
prevalence
and lower quit
rates.

Current smoking
was higher, and
the quit rate was
lower for Korean,
Filipino, and
Vietnamese
American men
compared with
Chinese
American men.

California
Health
Interview
Survey
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Table 7.3 continued
Sample size Acculturation findings

Gender
findings

SES
findings

Race/ethnicity
findings

Data source

Population(s)

Bennett et al. 200882:
To examine the association
between nativity and cigarette
smoking

Harvard
Cancer
Prevention
Program
Project

Black
Americans

667

Language acculturation was
positively associated with cigarette
smoking. U.S.-born blacks were
more likely to be smokers than
those born in the Caribbean or
Africa.

—

—

—

Bethel and Schenker 200537:
N/A
To conduct a systematic review
of published studies investigating
the association of acculturation
and smoking patterns

Hispanic
Americans

26,611

9 of 11 studies showed a positive
association between acculturation
and smoking among women, and
one study involving men showed a
negative association.

—

—

—

Blue and Fenelon 201161:
To test whether different levels
of smoking-related mortality
can explain part of the “healthy
immigrant effect” or the
“Hispanic paradox”

Multiple
Cause-ofDeath PublicUse Microdata
Files, U.S.
Census 5%
Public Use
Microdata
Sample Files,
CDC
tabulations of
smokingrelated
mortality

Hispanic and
non-Hispanic
white
Americans

2,392,452

Smoking explained >50% of the
difference in life expectancy at
50 years between foreign- and
U.S.-born men and >70% of the
difference between foreign- and
U.S.-born women.

—

—

Smoking
explained
>75% of the
difference in life
expectancy at
50 years
between U.S.
Hispanic and
non-Hispanic
white men, and
close to 75% of
the Hispanic
advantage
among women.

Bock et al. 200562:
To examine differences in
cognitive and behavioral
characteristics relevant to
smoking cessation

Original

Latino
Americans

615

Less-acculturated Latinos had
higher cessation rates than
bicultural and non-Latino whites.

—

—

Nicotine
dependence and
smoking rates
were lower
among Latinos
than
non-Latinos.
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Study and aim(s)

Sample size Acculturation findings

Gender
findings

SES
findings

Race/ethnicity
findings

Study and aim(s)

Data source

Population(s)

Borrelli et al. 201184:
To examine differences in
smoking attitudes and behavior

Original

Latino
Americans

225

Compared to Dominicans, Puerto
Ricans were more acculturated,
more nicotine dependent, less
motivated to quit, and identified
more benefits of smoking.

—

—

Compared to
non-Latino
whites, Puerto
Ricans smoked
fewer cigarettes
per day and
reported greater
pros of smoking,
while
Dominicans were
less nicotine
dependent, more
confident of
quitting, reported
greater cons of
smoking, and
were more likely
to have a home
smoking ban.

Castro et al. 200943:
To examine the influence of
ethnic pride, traditional family
values, and acculturation on
cigarette and alcohol use

Original

Latino
adolescents

945

Higher ethnic pride and traditional
family values had indirect effects
on cigarette and alcohol use
(i.e., they resulted in decreases of
both). Greater ethnic pride had a
direct effect on cigarette and
alcohol use among girls
(i.e., it decreased them). Greater
acculturation predicted more
cigarette and alcohol use among
girls but not boys.

—

—

—

Castro et al. 200971:
To examine the influence of
gender, acculturation, and their
interaction on smoking cessation

Original

Latino
Americans

271

Greater acculturation predicted
higher abstinence rates but only
among men.

—

—

—
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Table 7.3 continued
Population(s)

Sample size Acculturation findings

Gender
findings

SES
findings

Race/ethnicity
findings

Data source

Chae et al. 200665:
To estimate the prevalence of
current and lifetime smoking by
gender, nativity, and other
sociodemographic factors

National Latino Asian
and Asian
Americans
American
Study

2,073

The prevalence of current
smoking was higher among
foreign-born vs. U.S.-born men,
whereas U.S.-born women had a
higher prevalence than foreignborn women.

—

—

—

Choi et al. 200838:
Meta-analysis to describe the
extent to which acculturation
affects smoking behavior

N/A

Asian
Americans

16,759

Acculturated men were 53%
less likely to smoke than
non-acculturated men.
Acculturated women were five
times more likely to smoke than
non-acculturated women.

—

—

—

Chou et al. 201097:
To examine indicators of health
status and health care use by
immigrant status

National
Health
Interview
Survey (United
States and
Taiwan)

Chinese (in
Taiwan) and
Chinese
Americans

Chinese in Taiwan had higher
odds of having ever smoked than
recent Chinese immigrants.
U.S.-born Chinese were more
likely to report having ever smoked
compared to new Chinese
immigrants who had been in the
U.S. <5 years.

—

—

—

Constantine et al. 200918:
To examine the relationship
between acculturation,
knowledge of smoking and
health, and perception of the
benefits of smoking

Original

Latino
Americans

Less than a
high school
education was
a significant
predictor of
perceiving the
benefits of
smoking.

—

Constantine et al. 201017:
To explore the relationship
between smoking and
acculturation

Original

Americans of
Hmong,
Vietnamese,
Lao, and
Cambodian
origin

Less
education was
associated
with greater
odds of being
a smoker.

Vietnamese and
Cambodian men
smoked at higher
rates than men
in the general
U.S. population.

1,217
(United
States)
15,549
(Taiwan)

804

Greater acculturation was a
significant predictor of perceiving
the benefits of smoking.

1,628

Less-acculturated male
respondents and moreacculturated female respondents
were more likely to be smokers.
Most male Hmong respondents
started smoking after immigration.

Men perceived
more benefits of
smoking than did
women.

—
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Study and aim(s)

SES
findings

Race/ethnicity
findings

Data source

Population(s)

Cooper et al. 201155:
To examine smoking-related
behaviors among young adult
college students

Original

Hispanic
Americans

de Castro et al. 201078:
To examine smoking prevalence
by occupational classification,
gender, and nativity

National Latino Asian
and Asian
Americans
American
Study

1,528

Among Asian immigrants, smoking Smoking
was highest among blue-collar
prevalence was
workers.
higher among
males than among
females.

Detjen et al. 200798:
To explore whether higher levels
of acculturation were associated
with higher rates of cigarette
smoking during pregnancy

Latina
Gestational
Diabetes
Mellitus Study

Hispanic
women

1,231

Acculturation was associated with
elevated smoking rates in pregnant
women. U.S.-born women who
preferred English had more than
twice the odds of smoking
compared with Puerto Rican or
foreign-born women who preferred
Spanish.

—

—

—

Elo and Culhane 201081:
Original
To examine relationships
between nativity and tobacco,
alcohol, and marijuana use and
measures of physical and mental
health during pregnancy

Black women

3,101

Foreign-born black women were
less likely to engage in substance
use and had better self-rated
physical and mental health than
U.S.-born black women. The
foreign-born advantage was
somewhat stronger for African-born
women than for Caribbean-born
women.

—

Women with
higher levels
of education
were less
likely to report
use of
tobacco.

—

Fitzgerald et al. 200699:
To study associations of
acculturation and SES with
obesity and lifestyle traits that
could be risk factors for diabetes
and cardiovascular disease

Puerto Rican
women

200

Less-acculturated women were
57% less likely to smoke than their
more-acculturated counterparts.

—

—

—

Original

Sample size Acculturation findings

Gender
findings

Study and aim(s)

174

Smokers were more likely to be
less acculturated than
nonsmokers.

—

—

Blue-collar
employment
was
associated
with being a
current
smoker.

—

—
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Table 7.3 continued
Data source

Population(s)

Fu et al. 200368:
To assess the relationship
between linguistic aspects of
acculturation and cigarette
smoking

Original

Chinese
Americans

Gollenberg et al. 2008100:
To assess dietary behaviors,
physical activity, and cigarette
smoking during pregnancy

Latino
Gestational
Diabetes
Mellitus Study

Puerto Rican
women

Gonzales et al. 2006101:
To assess the prevalence of
home and automobile smoking
bans on children’s exposure to
secondhand smoke by nativity

Original

Guevarra et al. 200583:
To reconfirm relationships
between acculturation and
cigarette smoking
Hofstetter et al. 200467:
To examine the relationship
between tobacco use and
acculturation

Sample size Acculturation findings
541

Increased English proficiency was
associated with decreased current
smoking among men.

1,231

Spanish language preference was
associated with approximately
40% less likelihood of smoking.

Mexican
American
women

269

Original

Black women

66

Original

Korean
Americans

2,830

Gender
findings

Race/ethnicity
findings

—

—

—

College
education was
associated
with a lower
likelihood of
smoking.

—

Children of U.S.-born mothers had
increased odds of exposure to
secondhand smoke indoors but not
in automobiles.

—

—

—

Results replicated the negative
association between acculturation
and lifetime smoking among
African American women.

—

—

—

—

—

Less-acculturated men and
more-acculturated women
reported higher present and
predicted future rates
of smoking.

Smoking
prevalence was
higher for men
than for women.

SES
findings

More men than
women reported
smoking >100
cigarettes during
their lifetime and
smoking in the
past 30 days.
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Study and aim(s)

Study and aim(s)

Data source

Population(s)

Hu et al. 2010102:
To analyze the impact of
immigration status on current
tobacco use

Original

Chinese
Americans

Juon et al. 2003103:
To examine the prevalence and
correlated factors of cigarette
smoking

Healthy
Korean
American
Project

Kim et al. 200739:
To conduct an integrative review
of the literature on tobacco use
and dependence
Lee et al. 2000104:
To examine how acculturation is
related to smoking, physical
activity, fat intake, body weight,
and reported health

Sample size Acculturation findings

Gender
findings

SES
findings

Race/ethnicity
findings

1,054

Smoking rates among recent
immigrant men (<5 years in the
U.S.) were significantly higher
than in the general Texas
population. U.S.-born men
initiated smoking 4 years earlier
than their immigrant counterparts.

Men’s smoking
rates were much
higher than
women’s.

Lower
household
income and
education
increased
smoking
among males,
but moreeducated
females had a
tendency to
smoke more
than less
educated
females.

—

Korean
American men

333

Men in the U.S. for more than
20 years were less likely to be
current smokers than those in the
U.S. for less than 10 years.

Men were far
more likely to be
current smokers
than women.

—

—

N/A

Asian
Americans

N/A

Smoking prevalence was higher
among Asian American men with
low acculturation, but the reverse
pattern was observed among
Asian American women.

Smoking rates
were higher for
men than women,
regardless of
country of origin.

—

—

Original

Korean
Americans

356

Bicultural men were least likely to
smoke, while acculturated and
bicultural women were more likely
to smoke than traditional women.

Fewer women
smoked and were
former smokers
than men.

—

—

Hispanic
adolescents

1,124

Discrimination explained the
relationship between acculturation
and cigarette smoking among girls
(effect only marginally significant).

—

—

—

Lorenzo-Blanco et al. 201144:
Original
To examine whether perceived
discrimination explained the
associations of acculturation with
depressive symptoms and
cigarette smoking
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Table 7.3 continued
Study and aim(s)

Data source

Population(s)

Sample size Acculturation findings

Gender
findings

SES
findings

Race/ethnicity
findings

Mexican
immigrants

173

Pre-immigration use of tobacco
was significantly associated with
current tobacco use. Acculturation
level was not a significant single
predictor of current tobacco use.

—

—

—

Ma et al. 200370:
To assess the impact of
demographics and acculturation
on stages of change in smoking
behavior

Original

Asian
Americans

1,174

Time living in the U.S. showed a
significant positive correlation with
the stages of smoking behavior
change.

Women were
much more
likely than men
to be in the
precontemplation
stage, while men
were somewhat
more likely than
women to be in
the preparation
stage.

Education
was
negatively
associated
with stages of
smoking
behavior
change.

Chinese
respondents had
the highest rate
of those not
wanting to quit
(38%), while
Cambodians
(9%) had the
lowest rate of
those not
wanting to quit.

Ma et al. 200473:
To examine the relationship
between acculturation and
smoking in homes

Original

Asian
Americans

1,374

Living in the U.S. 5 or fewer years, Being female
experiencing less acculturation,
predicted smoking
and being foreign-born predicted
in the home.
smoking in the home and visitors
being allowed to smoke there.

Being more
educated
protected
against
smoking in the
home and
against
visitors being
allowed to
smoke in the
home.

Being Korean,
Vietnamese, or
Cambodian
predicted
smoking in the
home and
visitors being
allowed to
smoke in the
home.

Ma et al. 200469:
To assess knowledge, attitudes,
and behaviors related to tobacco
use and tobacco-related cancer
issues

Original

Asian
Americans

1,374

More-acculturated youths and lessacculturated male adults had higher
smoking rates. Acculturated adult
females had a higher smoking rate
than those who were less
acculturated.

Smoking rates for
all females were
generally lower
than those for
males regardless
of acculturation
status.

—

—
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Loury and Kulbok 200756:
Original
To examine the relationship
among sociodemographic,
cultural, and psychological factors
associated with alcohol and
tobacco use in the rural South

Sample size Acculturation findings

SES
findings

Race/ethnicity
findings

Data source

Masel et al. 200654:
To determine if acculturation is
associated with smoking, alcohol
use, and physical activity

Hispanic
Mexican
Established
Americans
Populations for
the
Epidemiologic
Studies of the
Elderly

4,901

Those who were more proficient in
English or who had more contact
with Anglo Americans were more
likely to be former or current
smokers than nonsmokers.

Many more males
than females were
smokers (former
or current).

—

—

Maxwell et al. 200580:
To report prevalence rates and
correlates of cigarette smoking
in California

California
Health
Interview
Survey

Chinese and
Filipino
Americans

53,907

Smoking rates were higher among
foreign-born than U.S.-born Asian
males. Acculturation is associated
with increased smoking rates
among women. Effect of
acculturation was stronger for
foreign-born Chinese men and for
foreign-born Filipino women.

—

Having more
than a high
school
education was
protective
except for
Chinese
females and
Filipino males.

—

Maxwell et al. 200772:
To examine tobacco-related
knowledge and attitudes,
cessation efforts, and
preferences for smoking
cessation programs

Original

Filipino
American men

318

Smokers were defined as less
acculturated based on language
use and English fluency. More than
half of current smokers requested
smoking cessation activities in
Tagalog or a combination of
Tagalog and English.

—

Smokers had
lower levels of
education and
income
compared with
nonsmokers.

—

Myers et al. 2009105:
Original
To investigate baseline influences
on initial smoking and the
transition to established smoking
among college students who had
not smoked prior to college

Chinese and
Korean
Americans

267

Acculturation was not a significant
predictor of experimentation or
established smoking.

Overall, men were
significantly more
likely than women
to experiment and
progress to
established
smoking.

—

Students of
Korean ethnicity
were more likely
to become
established
smokers.

Parker et al. 2010106:
To examine differences in
tobacco use associated with
acculturation

U.S. general

100,329

More-acculturated Hmong and
Mexican women were more likely
to be tobacco users. Among those
who did not speak English, current
tobacco use was more prevalent
among men than women.

—

—

—

Electronic
medical
records

Population(s)

Gender
findings

Study and aim(s)
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Table 7.3 continued

Table 7.3 continued
SES
findings

Race/ethnicity
findings

Foreign-born respondents were
less likely to be smokers than
U.S.-born respondents. High
acculturation was associated with
more smoking in women and less
smoking in men.

Current smoking
was more
prevalent among
men than women.

Respondents
with 12 years
or fewer of
education had
increased
odds of
smoking.

Central
American men
and women had
the lowest
smoking rates;
Puerto Rican
women had the
highest smoking
rates.

4,185

Foreign-born women were less
likely to smoke during pregnancy
than their U.S.-born counterparts.

—

Tobacco use
during
pregnancy
was
concentrated
among lesseducated and
poorer white
and black
women, but
not among
Hispanic
women.

Newborns with
white mothers
were most at risk
of tobacco
exposure. Black
and Hispanic
mothers were
less likely than
whites to smoke
during
pregnancy.

Adiós al Fumar Latino
Americans

297

Less acculturation predicted low
subjective social status among
immigrant Latino smokers.

—

Low income
and low
education
predicted
lower
subjective
social status.

—

Original

328

More English language
acculturation was significantly
associated with current smoking.

—

Having poor
academic
performance
was
significantly
associated
with current
smoking.

Asian American
adolescents
initiated smoking
later than
non-Asian
Americans.

Data source

Population(s)

Perez-Stable et al. 200153:
To examine differences in
cigarette smoking behavior by
gender and country of origin

Original

Latino
Americans

8,882

Perreira and Cortes 2006107:
To examine race/ethnicity and
nativity correlates of substance
use during pregnancy

The Fragile
Families and
Child
Wellbeing
Study

U.S. women

Reitzel et al. 2010108:
To identify individual- and
neighborhood-level variables
predicting the association of
subjective social status with
acculturative and socioeconomic
variables among immigrant
smokers
Rosario-Sim and O’Connell
200945:
To explore the correlates of
smoking status

Asian
American
adolescents

Sample size Acculturation findings
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Gender
findings

Study and aim(s)

Sample size Acculturation findings

Gender
findings

SES
findings

Race/ethnicity
findings

Study and aim(s)

Data source

Population(s)

Saint-Jean et al. 200846:
To identify and evaluate
sociopsychological factors that
are associated with substance
use.

Florida Youth
Substance
Abuse Survey

U.S.
adolescents

63,000

Acculturation status was a strong
predictor of substance use among
adolescents.

—

—

—

Shankar et al. 200057:
To describe the prevalence of
cigarette smoking

Original

Salvadoran
immigrants

1,458

Smoking behavior exclusively
represented the smoking pattern
that the Salvadorans had adopted
before immigration to the U.S.

Men were
significantly more
likely than women
to have ever
smoked.

—

—

Shelley et al. 2004109:
To examine the relationship
between acculturation and
tobacco use behaviors

Original

Chinese
Americans

712

Acculturation was positively
associated with never smoking
among men, but not with smoking
cessation.

Being male was
positively
correlated with
ever smoking.

Having less
than a high
school
education was
associated
with ever
smoking
relative to
never
smoking.

—

Stoddard 2009110:
To estimate the relationship
between nativity and risk of
initiation of regular smoking in
children and young adults
ages 10 to 30

National
Health
Interview
Survey

Mexican
Americans

61,358

Odds of smoking initiation declined
among Mexican immigrants after
immigration, relative to the risk
before immigration to the U.S.

—

Mexican
Americans and
those born in
Mexico were
significantly less
likely to ever
initiate regular
smoking than
other racial and
ethnic groups,
except Asian
Americans.

—
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Table 7.3 continued
SES
findings

Race/ethnicity
findings

Population(s)

Stoddard and Adler 201147:
To assess whether associations
between education and smoking
and leisure-time physical activity
depend on nativity and age at
immigration

National
Health
Interview
Survey

Hispanic and
Asian
American
adolescents

13,345
Hispanic
2,528
Asian
American

For both Hispanics and Asians,
smoking prevalence was higher
among U.S.-born individuals than
among foreign-born individuals.
Associations between education
and smoking among foreign-born
Hispanics who had immigrated at
an early age more closely
resembled those of U.S.-born
Hispanics than did education
associations among Hispanics who
had immigrated at an older age.

—

The
association of
education with
smoking and
physical
activity was
weaker for
foreign-born
Hispanics but
did not vary by
nativity for
Asian
Americans.

—

Sussman and Truong 201111:
To examine the effects of
acculturation and gender on
smoking attitudes and smoking
prevalence

Original

Chinese and
Russian
immigrants

215
Chinese
immigrants
149
Russian
immigrants

More years living in the U.S. and
more use of English led to more
negative attitudes toward smoking.
Acculturated immigrants were less
likely to date, befriend, or marry
smokers. Acculturated females had
a more positive attitude toward
smoking and were more likely to
smoke, which is similar to U.S.born females.

—

—

—

Tong et al. 2008112:
To examine how the interaction
between having a smoke-free
home rule and immigrating to the
U.S. is associated with quitting
smoking

California
Health
Interview
Survey

Asian
Americans

1,050

Smoke-free home rules were
associated with status as a former
smoker, especially among recent
immigrants (<10 years in the U.S.),
and with lighter smoking in longterm residents (>10 years in the
U.S.).

—

—

—

U.S.
adolescents

416

A significant interaction between
emotional intelligence and
acculturation suggests that
adolescents with high emotional
intelligence could perceive more
social consequences from
smoking.

—

—

—
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Data source

Trinidad et al. 200548:
Original
To examine the effects of
emotional intelligence and
acculturation on smoking in early
adolescents

Sample size Acculturation findings

Gender
findings

Study and aim(s)

Study and aim(s)

Data source

Population(s)

Unger et al. 200049:
To examine associations
between English language use
and smoking

Independent
Evaluation
Consortium

Hispanic and
Asian
American
adolescents

Wilkinson et al. 200551:
To investigate the effects of
nativity, age at migration, and
acculturation on smoking

Original

Zhang and Wang 200841:
A systematic meta-review to
examine factors associated with
smoking

Zinser et al. 201163:
To determine the extent to which
smokers are using effective
interventions for smoking
cessation, especially NRT

Sample size Acculturation findings

Gender
findings

4,167
Hispanic
Americans
2,836
Asian
Americans

English language use was
associated with increased risk of
lifetime smoking in both groups but
not after access to cigarettes,
perceived consequences of
smoking, friends’ smoking, and
cigarette offers were controlled.

—

Mexican
Americans

5,030

Higher acculturation predicted a
history of smoking among U.S.and Mexican-born participants.
Younger age at migration predicted
a history of smoking among those
who are Mexican-born.

Male gender
predicted a history
of smoking among
U.S.- and
Mexican-born
respondents.

N/A

Asian
Americans

N/A

Original

Latinos and
non-Latino
whites

1,010
Latino
519
white

SES
findings
—

Race/ethnicity
findings
—

Having more
than a high
school
education
predicted a
history of
smoking
among the
U.S.-born.

—

Acculturation was negatively
Men were more
associated with men’s smoking but likely to smoke
was positively associated with
than women.
women’s smoking.

Education was
uniformly
found to be
negatively
related to
smoking.

—

Latinos reported using NRT less
often than whites, and this
difference was more pronounced
among less-acculturated Latinos.
The daily smoking rate was higher
among highly acculturated Latinos
than low-acculturated Latinos.

Latinos who
had graduated
from college
were more
likely to report
NRT use, but
this effect was
significant only
for the lowacculturation
group.

Non-Latinos
reported
smoking
significantly
more cigarettes
per day than
Latinos.

—

Notes: Due to study design, two studies discussed in this chapter are not included in this table. A “—” indicates no findings on that topic. SES = socioeconomic status. NRT = nicotine replacement therapy.
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Acculturation, Immigrant Status, and Current and Ever Smoking – Adults
The association between acculturation and smoking behavior was generally stronger and more persistent
among adults than among adolescents. Studies of this association have reached different conclusions
about whether greater acculturation is associated with greater likelihood of smoking. On the one hand,
greater acculturation and younger age at migration were significant predictors of ever smoking among
Mexican-born respondents in Wilkinson and colleagues’51 study of smoking behavior. Abraido-Lanza
and colleagues52 found that higher acculturation among Latino adults was associated with current
smoking after adjusting for age and SES. Perez-Stable and colleagues53 showed that foreign-born
Latinos were less likely to smoke than their U.S.-born counterparts. Similarly, Masel and colleagues54
suggested that Mexican Americans who were more proficient in English or who had more contact with
Anglo Americans were more likely to be former or current smokers than nonsmokers.
On the other hand, in a study of Hispanic college students, Cooper and colleagues55 reported that current
smokers were more likely to be less acculturated than nonsmokers. Similarly, Loury and Kulbok56
suggested that tobacco use among Mexican immigrants in the rural South might be related to
pre-migration behavior rather than the process of acculturation, a finding consistent with Shankar and
colleagues,57 who concluded that the smoking behavior of Salvadoran immigrants represented patterns
adopted before immigration.
Another study by Al-Omari and Scheibmeir58 found that less-acculturated Arab Americans were more
tobacco dependent than acculturated Arab Americans. The prevalence of current tobacco use in some
Arab countries (including Iraq, Egypt, the Palestinian Territories, Lebanon, Jordan, Syria, Tunisia, and
Yemen) was as high as 63.6% for men in 2012 (Jordan)59 and 34.0% for women in 2014 (Lebanon).60
According to the Al-Omari and Scheibmeir58 study, in many Middle Eastern countries cigarette smoking
is an acceptable social and cultural behavior, and the offer of a cigarette is considered a sign
of hospitality.
Acculturation, Immigrant Status, Current Smoking, and Mortality
Estimates by Blue and Fenelon61 suggest that, in 2000, smoking explained at least 50% of the difference
in life expectancy at age 50 between foreign- and U.S.-born men and at least 70% of this difference in
women (i.e., the “healthy immigrant effect”). Smoking explained greater than 75% of the difference in
life expectancy at age 50 between U.S. Hispanic and non-Hispanic white men and close to 75% of this
difference in women (i.e., the “Latino health paradox”). Therefore, the authors concluded that lower
smoking-related mortality was the main reason for this longevity advantage enjoyed by immigrants and
U.S. Hispanics. Such an advantage could be attributable to lower rates of current smoking among
less-acculturated Hispanic immigrants, as documented by many of the aforementioned studies. Another
possible cause of this longevity advantage among Hispanic immigrants, as reported by Constantine and
colleagues,18 could be the fact that more-acculturated Latino Americans perceive more benefits from
smoking, which could lead in turn to higher rates of smoking and greater smoking-related mortality
among these more-acculturated Latinos.
Acculturation, Immigrant Status, and Smoking Cessation
Smoking cessation among less-acculturated immigrants could also contribute to their low rates of
current smoking. Bock and colleagues61 found higher overall cessation rates among less-acculturated
Latinos compared with bicultural and non-Latino whites. Regarding specific smoking cessation
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techniques, Zinser and colleagues63 found that Latinos, especially less-acculturated Latinos, were less
likely than non-Latino whites to use nicotine replacement therapy. However, Wetter and colleagues64
found that a telephone-based smoking cessation intervention could reach, retain, and deliver efficacious
treatment to a sample of low-SES, Spanish-speaking smokers, most of whom (90%) were immigrants.

Gender, Acculturation, Immigrant Status, and Smoking Behavior/Outcomes
Gender, Acculturation, Immigrant Status, and Current Smoking
Among adults of Asian descent, the effects of acculturation on smoking behavior appear more
gender-specific, although similar patterns emerged in one systematic review37 and a study of Latino and
Asian Americans.65 For example, according to An and colleagues,66 greater English language
acculturation appeared to increase the risk of cigarette smoking among women from China, the
Philippines, South Asia, Korea, and Vietnam but not from Japan, and it decreased current smoking
prevalence among men of Chinese, Japanese, Korean, and Vietnamese backgrounds, but not among
Filipino or South Asian men. Moreover, Hofstetter and colleagues67 showed that among Korean
Americans in California, less-acculturated men but more-acculturated women reported higher current
and predicted future rates of smoking (the latter based on a measure of smoking uptake). Similarly,
Constantine and colleagues17 showed that less-acculturated Hmong, Vietnamese, Cambodian, and
Laotian men were more likely to be current smokers, whereas the opposite was observed among their
female counterparts. However, these authors also noted that most Vietnamese, Cambodian, and Laotian
men started smoking prior to immigration to the United States, whereas most Hmong men initiated
smoking after immigration. In their study of Chinese Americans in Philadelphia, Fu and colleagues68
found that greater English language proficiency was associated with decreased current smoking among
men, but there were too few current smokers to conduct a similar analysis among females.
In a meta-analysis of nine studies published between 1994 and 2005, Choi and colleagues38 showed that
acculturated Asian men were 53% less likely to smoke than non-acculturated (traditional) men, whereas
acculturated Asian women were five times more likely to smoke than traditional women. This general
pattern was echoed in studies by Kim and colleagues,39 Ma and colleagues,69 and Zhang and Wang.41
Gender, Acculturation, Immigrant Status, and Smoking Cessation
In terms of behaviors other than current smoking, Ma and colleagues70 showed that among Korean,
Chinese, Vietnamese, and Cambodian smokers in the Delaware Valley region, time living in the United
States (0–2 years versus 3 or more years) was positively correlated with being further along in three
stages of smoking behavior change (precontemplation, contemplation, and preparation), particularly
among men. Women were much more likely than men to be in the precontemplation stage, whereas men
were somewhat more likely than women to be in the preparation stage (i.e., more inclined to plan to quit
within 1 month). Immigration status (i.e., U.S. citizen, permanent resident, noncitizen) did not have a
statistically significant effect on readiness to quit smoking in this study.
Castro and colleagues71 showed that among Latino smokers, time living in the United States, proportion
of life in the United States, and preference for English language media significantly predicted higher
rates of abstinence, but only among men. However, despite the seemingly positive association between
acculturation and inclinations to quit, Maxwell and colleagues72 found that more than half of Filipino
American men requested smoking cessation interventions in Tagalog or a combination of Tagalog and
English.
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Gender, Acculturation, Immigrant Status, and Smoking at Home
Ma and colleagues73 showed that the following characteristics predicted smoking in the home:
5 or fewer years living in the United States; lower level of acculturation; being female; being
foreign-born; having a family size of four or more; being Korean, Vietnamese, or Cambodian
(versus Chinese); and being smokers. These same variables, except female gender, also predicted
allowing visitors to smoke in the home.
Gender, Acculturation, Immigrant Status, Smoking, and Cancer Mortality
A study by Gomez and colleagues74 showed that, among Asian/Pacific Islander and Latina women who
had never smoked, immigrant women had a slight advantage in their rates of surviving lung cancer
compared with their U.S.-born counterparts, but not compared to non-Hispanic whites.

Socioeconomic Status, Acculturation, Immigrant Status, and Smoking Behavior
It is widely accepted that higher SES is associated with improved health outcomes, including lower
morbidity and mortality and better self-rated health and quality of life.75–77 As indicated in chapter 9,
which explores the relationships between SES and smoking in greater detail, educational attainment is
one of the most widely used indicators of SES and consistently demonstrates a positive association with
health. Education is often the route to economic and social rewards. Progressing through the educational
pipeline often leads to better quality jobs, more secure jobs in safe work environments, more
opportunities to enhance income, greater capacity to increase wealth, and access to a wider range of
social networks that provide instrumental and emotional support, all of which can influence smoking
behavior.
Education, Acculturation, Immigrant Status, and Current Smoking
Few studies have examined the relationships between education, acculturation, and smoking. An and
colleagues,66 in a study of Californians of Asian descent, found that less-educated men and women had
higher prevalence of current smoking than their more-educated counterparts, when indicators of
acculturation such as the following were controlled for: generational status (first generation: born in
foreign countries; second generation and above: born in the United States), time living in the United
States, and language spoken at home. Constantine and colleagues17 showed a similar relationship:
Having less than a high school education significantly increased the odds of being a smoker, when
controlling for acculturation as measured by fluency with U.S. culture. However, Stoddard and Adler47
show a slightly different association between education and smoking in their study of Hispanic and
Asian Americans. They found that the association between education and smoking held for foreign- and
U.S.-born Asian Americans but was considerably weaker among foreign- versus U.S.-born Hispanics.
Education, Acculturation, Immigrant Status, and Smoking Cessation
The above-mentioned study by An and colleagues66 found, after controlling for indicators of
acculturation such as generational status, time living in the United States, and language spoken at home,
that less-educated men and women also had lower quit rates than their more-educated counterparts.
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Occupation, Employment Status, Acculturation, Immigrant Status, and Current Smoking
Examining occupational status, another commonly used measure of SES, de Castro and colleagues78
showed that, among Asian and Latino immigrants in the labor force, smoking prevalence was highest
among blue-collar workers and lowest among white-collar workers. Notably, immigrants with bluecollar jobs had the highest smoking rates of any occupational status, and individuals who were
unemployed had the highest rate among those who were U.S.-born. The relationship between occupation
and smoking is explored in greater detail in chapter 8.
Income, Acculturation, Immigrant Status, and Current Smoking
Little research has focused on relationships between income, acculturation, and smoking frequency.
Acevedo-Garcia and colleagues79 reported that being foreign-born and being second generation with two
immigrant parents were protective against daily smoking, especially among low-income individuals.

Immigrant Ethnicity and Smoking Behavior
Ethnicity and Current Smoking
Measures of health and health behavior, including tobacco use, vary in important ways for different
ethnic groups. More-nuanced analyses by ethnicity or country of origin provide an imperfect but useful
means of understanding immigrants in the context of the cultural norms of their countries of origin, and
of linking immigrants to appropriate social services. The current review included several studies that
delineated smoking behavior by ethnicity, primarily among Asian groups. For example, in the
previously mentioned comprehensive analysis of acculturation, gender, ethnicity, and smoking behavior
among Chinese, Filipino, South Asian, Japanese, Korean, and Vietnamese adults in California, An and
colleagues66 showed that current smoking prevalence varied from 14.6% to 36.7% among men and from
1.7% to 13.2% among women. Men of Korean, Vietnamese, and Filipino descent reported higher
smoking prevalence than Chinese American men, while women of Filipino, Japanese, and Korean
ancestry reported higher smoking prevalence compared with Chinese American women. Constantine
and colleagues17 also found that Vietnamese and Cambodian (but not Hmong or Laotian) men in
Minnesota smoke at higher rates than men in the general U.S. population and, as previously mentioned,
that most Hmong men started smoking after immigrating to the United States.
According to Maxwell and colleagues,80 the positive effect of acculturation on smoking among men was
stronger for foreign-born Chinese men than Filipino men, and the negative effect of acculturation on
smoking among women was stronger for Filipina women than Chinese women. Elo and Culhane81
further examined ethnic variation among black women in Philadelphia in terms of tobacco, alcohol, and
marijuana use during pregnancy and showed that foreign-born black women were less likely to engage
in substance use than U.S.-born black women. Similar findings were also reported by Bennett and
colleagues82 and Guevarra and colleagues.83 Regarding ethnicity more specifically, this foreign-born
advantage was somewhat stronger for African-born women than for Caribbean-born women.81
Among Hispanics/Latinos in the United States, Perez-Stable and colleagues53 found that Puerto Rican
and Cuban respondents were significantly more likely to be current smokers and to smoke more than 20
cigarettes per day compared with Mexican American respondents, controlling for age, gender, SES,
nativity status, and acculturation. No statistically significant differences were observed between Central
or South American respondents and Mexican American respondents.
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Ethnicity and Smoking Cessation
American men of Korean, Vietnamese, and Filipino descent reported lower quit rates than Chinese
American or Japanese American men, while women of Korean or Chinese ancestry reported lower quit
rates than Vietnamese, Filipina, or Japanese American women.66 Borrelli and colleagues84 found that
compared to Dominicans, Puerto Rican caregivers who smoke and have a child with asthma were
significantly more acculturated, more nicotine dependent, less motivated and confident of quitting, and
identified more benefits of smoking, although Puerto Ricans smoked fewer cigarettes per day than their
non-Latino white counterparts.
Ethnicity and Secondhand Smoke Exposure
Differences in the potential for secondhand smoke exposure can be seen in results of the study by Ma
and colleagues,73 which showed that Americans of Korean, Vietnamese, and Cambodian descent were
more likely than Chinese Americans to smoke in the home and to allow visitors to smoke in the home.

Chapter Summary
In 2015 almost 42 million people, representing 13% of the U.S. population, were born outside the
United States. In 2010 about half of all foreign-born people in the United States came from five
countries (Mexico, India, Philippines, China, and Vietnam). In these countries, social norms and
behaviors regarding tobacco use are quite different from those in the United States. For example, the
prevalence of current smoking is generally lower in the United States than in these five countries, and
male/female smoking rates are far more similar. In addition to differences in norms and behaviors
regarding tobacco use, immigrants to the United States bring diverse cultures, languages, religions,
social classes, and reasons and processes for migration. These and other factors make the study of
immigrant status, the tobacco use continuum (initiation, current use and intensity, intentions to quit and
quit attempts, cessation, relapse, and tobacco-related morbidity and mortality), and tobacco-related
health disparities quite complex.
In this review of 59 studies, most of the evidence on different aspects of immigration status, gender,
SES, and race/ethnicity focused on the relationship between immigration status and current smoking.
Some studies reported data by the aggregate race/ethnicity category (e.g., Asian) or by specific ethnic
group (e.g., Mexican). Some studies examined acculturation using formal scales, while others used
proxy measures such as foreign-born versus U.S.-born, English language use, and ethnic identity. It
should be noted that this review did not include refugee populations as a specific focus.
The literature demonstrates that, in general, foreign-born men are more likely to smoke than their
U.S.-born counterparts; conversely, foreign-born women are less likely to smoke than U.S.-born women.
The evidence suggests that for youth and adults, acculturation is both a risk and a protective factor for
current cigarette smoking behavior, but the direction of the relationship depends on gender, ethnicity,
and the intersection of gender and ethnicity. The relationship between acculturation and the intensity and
frequency of tobacco use is not yet clear. Few studies have examined the relationship between SES and
smoking among foreign-born individuals; studies on SES identified for this review focused primarily on
the Asian and Hispanic aggregate racial/ethnic groups. These studies suggest that high SES is protective
against smoking in some immigrant ethnic groups but a risk factor for smoking in other groups, with the
relationship depending on whether education, income, or occupation is examined.
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As described further below, there are many gaps in the literature. Few studies have examined whether
immigration status is associated with smoking initiation among youth from different ethnic groups.
Research is needed to examine the relationship between acculturation and smoking cessation and the
direction of the relationship among different immigrant groups, as well as the question of whether there
is a relationship between acculturation and smoking relapse. Studies are also needed to determine the
relationship between a person’s country of origin (that is, whether born in the United States or another
country) and tobacco-related cancer morbidity and mortality. Finally, studies are needed on the
relationship between sexual identity, immigrant status, and smoking status.

Research Needs
Research on immigration and tobacco use would benefit from further study of the social/contextual
factors that are especially relevant to immigrants. This section presents three research topics that are
particularly important. First, the issue of time spent in the United States should be investigated more
systematically in longitudinal studies of smoking. Only a handful of the 59 studies reviewed for this
chapter examined smoking behavior, usually smoking cessation, over time. A few more studies analyzed
cross-sectional data from longitudinal data sets. A life-course perspective argues that the timing of
events can shape future events, especially as they relate to social mobility, marriage and having children,
and health trajectories. Time spent in the United States is often conceptualized as a critical factor for
immigrants, especially as they adjust to life in a new country. A widely held assumption is that the
longer immigrants stay in a new society, the more likely they are to expand their social networks, which
in turn can promote greater social and economic opportunities. Other temporal factors are also critical in
determining how immigrants manage life in their communities.85–87 One particularly neglected
dimension is the age at which immigrants come to the United States, although this is sometimes
captured as part of acculturation scales. Age at immigration can be conceptualized as the developmental
context of an individual’s experiences at the time of arrival in the United States. Seen in this light, age at
immigration has the potential to play a powerful role in delineating how a person negotiates life in a new
country and a different culture. In addition, consideration of arrival cohort is important because of
changes in smoking patterns over time in both the United States and country of origin.88
The contexts in which people immigrate help shape language ability and use, density and heterogeneity
of social networks, place of residence, and exposure to risky behaviors and stressful environments. The
immigrant’s generation further frames the immigration experience into unique opportunities and
challenges occurring during discrete developmental periods. The social institutions that affect peoples’
lives can vary depending on their generational status, leading to different life-course trajectories85,86;
different social institutions provide access to unique types of social networks and relationships. Social
networks provide a mechanism by which structural characteristics of society exert influence on
individuals.89,90 Social networks can be seen as opportunity structures because when a person’s social
ties have access to societal resources and opportunities, the person has greater access to those resources
and opportunities. The number of social groups and institutions (e.g., schools, clubs, friendship
networks, family ties) geared toward teaching children about the new society is far greater than those
available for adults, giving children greater access to the opportunity structures in a new culture.
Conversely, because immigrant children can have a larger set of social groups available to them, they
could also experience a greater amount of negative stressors and influences which could lead to negative
social and health outcomes as they mature. Chapter 5 provides an in-depth discussion of stressors, and
chapter 6 discusses the influence of social relationships on tobacco use and disparities.
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A second priority research topic is the link between SES and smoking in immigrant populations (SES
and TRHD are explored in greater depth in chapter 9). Some studies show that the relationship between
education and smoking has a more pronounced effect for U.S.-born individuals than for immigrants. It is
possible that educational attainment, country of educational attainment, and other SES indicators might
not fully measure social advantage or inequalities among immigrants or ethnic minorities. Other studies
have shown that SES measures, including education, do not have the same predictive power for
immigrants and ethnic minorities that they have for whites in the United States.91,92 As researchers refine
current measures of SES, it might also be useful to examine alternative indicators of SES that could
describe social hierarchies in different groups. Some of these possibilities include studies of wealth,
spatial stratification, and perceptions of social status. Studies of alternative indicators could enhance our
understanding of how social inequalities are associated with smoking and could also provide insights
about targeted smoking cessation and prevention efforts.
The final priority research topic is tobacco industry marketing strategies that target immigrants.
Acevedo-Garcia and colleagues93 describe three distinct marketing strategies aimed at immigrants:
(1) geographically based marketing directed toward immigrant communities; (2) segmentation based on
assimilation status; and (3) coordinated marketing based on immigrant country of origin. Each of these
strategies has the potential to maintain the high levels of smoking among immigrant men, reduce the
quit rate among immigrants overall, and encourage the initiation of smoking among immigrant women.
These strategies could also encourage smoking initiation among immigrant adolescents. Systematic
research is needed to determine the effects of tobacco marketing approaches within immigrant
communities and across immigrant groups. An extensive discussion of the role of communications and
marketing in TRHD is presented in chapter 10.
Given the lack of evidence on the relationship between immigration status and smoking behavior, to
better understand disparities and inform appropriate interventions, additional research is needed on
tobacco use by immigrants across the tobacco use continuum. Research and data are especially limited
on immigrants and TRHD. Moreover, although immigration status is relatively easy to measure, the
mechanisms linking immigrants to smoking and TRHD, including acculturation and assimilation, are
considerably more difficult to measure and interpret. In particular, although articles and data can be
found for smoking behavior, few published studies are available on how or to what extent smoking is
linked to different health outcomes among immigrants. More research on immigration and
tobacco-related morbidity and mortality is appropriate, particularly in light of the relatively high rates
of tobacco use among some immigrant groups. Most studies on immigrants and tobacco use tend to be
cross-sectional; longitudinal studies are needed in order to investigate the process of migration and
adaptation that leads to smoking, especially among immigrant women.
Prevention and cessation programs are needed for all populations, including immigrant populations who
may not have access to resources because of their immigrant status. Barriers could include a lack of
(1) bilingual clinicians, (2) adequate financial resources, (3) access to mental health services,
(4) culturally congruent treatment approaches, and (5) ethnically congruent counselors.94 The enduring
nature of these barriers reflects the complexities that confront any intervention. As noted in the 2008
Public Health Service Guidelines, additional studies are needed on the ability of culturally tailored
interventions, compared with generic interventions, to enhance cessation interventions.95 Finally,
research is needed to determine how to prevent increased smoking among immigrant women, whose use
rates are often low, so as to protect the health of women, children, and families.
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