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Abstract

Introduction—Cigarette smoking prevalence is more than two times greater among incarcerated
adults, a population usually excluded from national health surveys. African American young adult
(18-25) men are less likely to smoke cigarettes than their white counterparts. However, they are
two and a-half-times more likely to be incarcerated. This study estimated smoking prevalence with
noninstitutionalized and incarcerated samples combined to determine if excluding incarcerated
adults impacts smoking prevalence for certain populations.

Methods—The Bureau of Justice Statistics last fielded the Survey of Inmates in State and
Federal Correction Facilities in 2003—2004. We combined data from Survey of Inmates in State
and Federal Correction Facilities (7= 17 910) and the 2003 and 2004 National Health Interview
Survey (n= 61 470) to calculate combined cigarette smoking estimates by race/ethnicity, sex, and
age.

Results—Inmates represented the greatest proportion of smokers among African American men.
Among African American young adult men, inmates represented 15.2% of all smokers in the
combined population, compared to 2.0% among white young adult men. Cigarette smoking
prevalence was 17.6% in the noninstitutionalized population of young adult African American
men and 19.7% in the combined population. Among white young adult men, cigarette smoking
prevalence was 29.8% in the noninstitutionalized population, and 30.2% in the combined
population. There was little difference in estimates among women.
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Conclusions—The exclusion of incarcerated African American young adult men may result in a
small underestimation of cigarette smoking prevalence in this population. Increasing access to
smoking cessation support among inmates may reduce smoking prevalence in disproportionately
incarcerated segments of the US population.

Implications—The exclusion of incarcerated adults from national survey data should be
considered when examining differences in cigarette smoking prevalence estimates between
African American and white young adult men. Approximately one in six African American young
adult men who smoke were incarcerated. Increasing access to smoking cessation support among
inmates may reduce smoking prevalence among disproportionately incarcerated segments of the
population.

Introduction

Methods

Although African American young adults (18-25) report initiating cigarette smoking at
lower rates and later ages than whites, African American adults have similar cigarette
smoking prevalence compared to whites.1=4 The exclusion of incarcerated populations from
national surveys may contribute to this apparent inconsistency. It is generally accepted that
excluding approximately 2.2 million incarcerated adults® from national smoking prevalence
estimates does not substantially impact estimates because less than one percent of adults are
incarcerated®; however, the impact among specific race/ethnicities is less certain. The
number of inmates in state and federal prison increased from 368 000 in 1980 to more than
1.5 million in 2013.7 In 2013, nearly 3% of African American adult men were incarcerated
compared to 0.5% of white men.” In 2003 and 2004, when cigarette smoking data were most
recently captured among inmates, 9.3% and 8.4% of African American men aged 20-39
years were incarcerated in state and federal prison, respectively.8:9

Estimated smoking prevalence among inmates was approximately 50% in 2003-2004,
compared to 21% among noninstitutionalized adults.19-12 Because a larger proportion of
African American young adult men are incarcerated relative to other racial/ethnic groups,
excluding this population from national surveys may result in a meaningful underestimation
of smoking prevalence, if those who are incarcerated are substantially more likely to smoke
than those who are not. To explore this, we assessed cigarette smoking prevalence estimates
among noninstitutionalized and incarcerated populations, by race/ethnicity, to determine if
excluding incarcerated adults impacts smoking prevalence for certain populations.

Data Sources

Survey of Inmates in State and Federal Correctional Facilities—The Bureau of
Justice Statistics conducted the Survey of Inmates in State and Federal Correction Facilities
(SISFCF) most recently from October 2003—May 2004. The sample design was a stratified
two-stage selection, with prisons selected in the first stage and inmates selected in the
second. Data were collected through computer assisted personal interviewing and face-to-
face interviews. The overall response rates for state and federal inmates were 89.1% and
84.6%. Detailed information about the SISFCF is reported elsewhere.13

Nicotine Tob Res. Author manuscript; available in PMC 2016 November 08.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Kennedy et al.

Page 3

National Health Interview Survey—The National Health Interview Survey (NHIS) is a
cross-sectional household interview with multistage design and oversampling of minority
populations. The sampling frame does not include persons incarcerated in the prison system,
active duty military, patients in long-term care facilities, and US nationals residing abroad.
Information was collected through in-person and computer-assisted interviews. To match the
sampling time frame of the SISFCF, data from the 2003 and 2004 Sample Adult files were
used. The response rate was 74.5% in 2003 and 72.7% in 2004. More detailed information
about NHIS is reported elsewhere.14

Study Population

Measures

The study population included African American and white adults aged 18 years or older
with smoking data. To be consistent with terminology used in this special supplement,
African American was defined as participants who self-identified as non-Hispanic black, and
no additional race; white was defined as participants who self-identified as hon-Hispanic
white, and no additional race. Young adults included those aged 18-25 years. The study
sample included 61 470 noninstitutionalized respondents, 14 301 state prisoners, and 3609
federal prisoners. To maintain the complex sample design, Hispanics and those who reported
other race/ethnicities were retained in the sample.

The SISFCF did not capture current smoking among inmates who reported smoking was not
permitted in their prison; therefore, we used smoking status in the 30 days before arrest as a
proxy for current smoking status. This measure was identical to the measure from NHIS.
Respondents were asked if they have smoked at least 100 cigarettes in their lifetimes.
Respondents who said yes were asked if they smoked “every day,” “some days,” or “not at
all” in the 30 days prior to their arrest (SISFCF) or currently (NHIS). Respondents who
reported smoking “every day” or “some days” were classified as current smokers. To
provide a measure of time since inmates reported pre-arrest smoking status, we calculated
median years since arrest.

Data Analysis

SISFCF public use data were analyzed using SAS version 9.3 (SAS Institute, Inc, Cary,
NC). We used sample weights provided by the Bureau of Justice Statistics to account for
nonresponse and to yield a nationally representative estimate. Variance was calculated in
Microsoft Excel using the generalized variance estimate parameters and formulas provided
in the SISFCF survey documentation. State and federal inmate samples were analyzed
separately, as the public release datasets did not provide variance estimate information for
state and federal inmates combined. NHIS data were analyzed using SAS version 9.3 with
callable SUDAAN version 11.0 (RTI International, Research Triangle, NC) to adjust for the
complex survey design.

To calculate the combined prevalence of smoking, we applied the following method:

n, ng ng

Pavbuc™Pa P s PR +Pc T, where A represented the
noninstitutionalized population, B represented state inmates, C represented federal inmates,
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pwas the estimated prevalence, and 77 was the sample size. We evaluated the proportion of
incarcerated smokers among smokers in the combined population by calculating the
weighted number of smokers from the incarcerated samples, divided by the weighted
number of smokers from combined noninstitutionalized and incarcerated sample. These
calculations were done with Microsoft Excel. The larger this percentage, the greater the
impact of excluding incarcerated adults on cigarette smoking prevalence estimates. We were
not able to calculate the variance of combined estimates because we combined data from
multiple sources with different mechanisms for calculating variance.

Noninstitutionalized adults were 99.38% of the weighted sample, state inmates were 0.56%
and federal inmates were 0.06%. African Americans represented 11.0% of the
noninstitutionalized population compared to 40.4% and 43.1% of the state and federal
inmate samples, respectively (Table 1). More than 90% of the inmates were male. Young
adults represented larger proportions of the inmate populations.

The prevalence of current cigarette smoking was 21.2% among noninstitutionalized adults,
64.7% among state inmates, and 45.2% among federal inmates (Table 2). Prevalence of
current smoking for the combined sample was 21.5%, 0.3 percentage points higher than in
the noninstitutionalized sample, as inmates represented 1.8% of the smokers in the
combined estimate. The combined versus noninstitutionalized estimates of smoking
prevalence estimates were 21.6% versus 20.8% among African Americans and 22.6% versus
22.4% among whites. Inmates represented 6.1% of all smokers in the combined African
American estimate versus 1.0% among whites.

Among African American men, current smoking prevalence was 24.6% among
noninstitutionalized adults, 59.7% among state inmates, 37.9% among federal inmates, and
26.2% in the combined population. Inmates represented one in 10 (10.4%) of all African
American male smokers in the combined estimate. Among white men, current smoking
prevalence was 24.2% among noninstitutionalized adults, 74.7% among state inmates,
61.8% among federal inmates, and 24.5% in the combined population. Inmates represented
1.7% of white male smokers in the combined population estimate. Estimates for women did
not vary substantially after the inclusion of inmates, as inmates represented less than 1% of
smokers in the combined population.

Smoking prevalence estimates were lower among both noninstitutionalized and incarcerated
African American young adult men compared to whites; however, including inmates
resulted in a 0.8 percentage point increase in smoking prevalence among African Americans
compared to 0.2 among whites. Specifically, among African American young adult men,
current cigarette smoking prevalence was 17.6% among noninstitutionalized adults, 57.0%
among state inmates, 45.9% among federal inmates, and 19.7% in the combined population.
Inmates represented 15.2% of smokers in the combined estimate. Among white young adult
men, current cigarette smoking prevalence was 29.8% among noninstitutionalized adults,
82.5% among state inmates, 66.8% among federal inmates, and 30.2% in the combined
population. Inmates represented 2.0% of smokers in the combined estimate. In the
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noninstitutionalized sample, current smoking prevalence was 12.2 percentage points lower
among African American young adult men compared to white young adult men, whereas, in
the combined sample, the difference was 10.5 percentage points lower. Inmates represented
13.8% and 12.4% of smokers in the combined population for African American men aged
26-34 years and 35-49 years, respectively, compared to 2.6% and 2.0% among white men
aged 26-34 years and 35-49 years.

Discussion

The exclusion of incarcerated individuals from national cigarette smoking prevalence
estimates may result in an underestimation of cigarette smoking prevalence in the African
American male population, particularly among young adults. In 2003-2004, it accounted for
a two percentage point absolute difference in cigarette smoking prevalence between young
adult African American and white men. This suggests that the difference in cigarette
smoking estimates between groups is real, but due to the disproportionate incarceration of
African American young adult men, may not be as great as national health surveys that
exclude inmates suggest. The smoking prevalence estimates for the overall US population
were less impacted by excluding incarcerated adults. Estimates were also less impacted
among women, as inmates represented less than 1% of smokers in the combined population.
However, among African American young adult men, inmates represented 15.2% of all
smokers in the combined population. This suggests that to accurately capture smoking
prevalence among African American young adult men, more frequent surveillance of
incarcerated populations is warranted.

Inmates are a vulnerable, high-risk population with greater prevalence of cigarette smoking,
mental illness, and several smoking attributable chronic diseases compared to the
noninstitutionalized population.19.1516 |nmates make quit attempts at the same rate as
noninstitutionalized adult smokers and cessation interventions have achieved quit rates
comparable to those conducted in the community.1’~19 However, many inmates do not have
access to cessation interventions.20 Therefore, increasing smoking cessation access among
inmates is a potential strategy to reduce smoking among disproportionately incarcerated
segments of the US population. Future surveillance efforts may be improved by measuring
current smoking status in smoke-free prisons, as this would inform evaluations of smoke-
free policy implementation. Recent reports of specialty e-cigarettes being marketed for use
in prisons suggest surveillance should also include these products.?!

This report has some limitations. First, data for this analysis were collected more than 10
years ago and cigarette smoking prevalence may have changed among state and federal
inmates, as it has declined in the general population.22 Second, the SISFCF did not capture
current smoking among inmates who reported that smoking was not permitted in their
prison. At the time of the survey, 72.5% of state and 98.4% of federal inmates reported they
could smoke in their facilities. Since 2003-2004, many prisons have adopted more
restrictive smoke-free policies that prohibit all smoking by inmates.2%:23.24 However, several
small studies have found between 20% and 76% of inmates smoke in violation of these
policies.2>-31 Our estimates differ from Binswanger et al. because they treated all inmates in
smoke-free prisons as nonsmokers whereas we used pre-arrest smoking status. Third, we
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assessed different time frames for current smoking between the incarcerated (30 days prior
to arrest) and noninstitutionalized populations (past 30 days). However, adults who smoke
prior to incarceration in a smoke-free facility and do not receive smoking cessation
assistance are likely to smoke following release.18:32 Therefore, inmate smoking status 30
days prior to arrest was considered a reasonable reflection of smoking status. Fourth,
because we combined data from multiple sources with different mechanisms for calculating
variance, we were unable to calculate variance of the combined estimates. Finally, though
the combined population estimates included state and federal inmates, they do not include
other populations excluded from national health surveys (eg, persons held in jails, active
duty military, and patients in long-term care facilities).

In conclusion, the exclusion of incarcerated individuals from national survey data should be
considered when examining differences in cigarette smoking prevalence estimates between
African American and white young adult men. As cigarette smoking prevalence estimates
decrease among the general population, the impact of excluding incarcerated smokers from
national estimates may increase in the future, particularly if incarceration rates do not
decline. Because African American young adult men are disproportionately represented in
US prisons, there may be a small underestimation of smoking prevalence for this population.
Efforts to accurately estimate smoking prevalence among African American young adult
men could be improved by considering race-specific incarceration rates and smoking
prevalence estimates among inmates. Since approximately one in six African American
young adult men who smoke were incarcerated, increasing access to smoking cessation
support among inmates may reduce smoking prevalence among disproportionately
incarcerated segments of the population.

Acknowledgments

The authors would like to thank Italia Rolle and Valerie Rock for their important contributions to development this
article.

Funding
This research was supported in part by an appointment to the Research Participation Program at the Centers for

Disease Control and Prevention administered by the Oak Ridge Institute for Science and Education through an
interagency agreement between the US Department of Energy and CDC.

References

1. Gardiner PS. African American teen cigarette smoking: a review. Changing adolescent smoking
prevalence: where it is and why. Smoking and Tobacco Control Monograph. 2001; (14):213-226.
[Accessed April 20, 2015] http://cancercontrol.cancer.gov/brp/tcrb/monographs/14/m14_14.pdf.

2. Nelson DE, Mowery P, Asman K, et al. Long-term trends in adolescent and young adult smoking in
the United States: metapatterns and implications. Am J Public Health. 2008; 98(5):905-915. DOI:
10.2105/ajph.2007.115931 [PubMed: 18382001]

3. Pampel FC. Racial convergence in cigarette use from adolescence to the mid-thirties. J Health Soc
Behav. 2008; 49(4):484-498. [Accessed April 20, 2015] www.ncbi.nlm.nih.gov/pmc/articles/
PMC3163096/pdf/nihms-317390.pdf. [PubMed: 19181051]

4. Substance Abuse and Mental Health Service Adminisitration. Results From the 2012 National
Survey on Drug Use and Health: Summary of National Findings and Detailed Tables. Substance
Abuse and Mental Health Services Administration; Rockville, MD: 2013. www.samhsa.gov/data/
sites/default/files/NSDUHresults2012/NSDUHresults2012.pdf [Accessed April 20, 2015]

Nicotine Tob Res. Author manuscript; available in PMC 2016 November 08.


http://cancercontrol.cancer.gov/brp/tcrb/monographs/14/m14_14.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3163096/pdf/nihms-317390.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3163096/pdf/nihms-317390.pdf
http://www.samhsa.gov/data/sites/default/files/NSDUHresults2012/NSDUHresults2012.pdf
http://www.samhsa.gov/data/sites/default/files/NSDUHresults2012/NSDUHresults2012.pdf

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Kennedy et al.

10

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Page 7

. Glaze, L.; Kaeble, D. Correctional Populations in the United States, 2013. US Department of

Justice, Office of Justice Programs, Bureau of Justice Statistics; Washington, DC: 2014.
www.bjs.gov/content/pub/pdf/cpus13.pdf [Accessed April 29, 2015]

. U.S. Census Bureau, Population Division. Monthly Population Estimates for the United States:

April 1, 2010 to December 1, 2014. http://factfinder.census.gov/faces/tableservices/jsf/pages/
productview.xhtml?src=bkmk

. Carson, EA. Prisoners in 2013. US Department of Justice, Office of Justice Programs, Bureau of

Justice Statistics; Washington, DC: 2014. www.bjs.gov/content/pub/pdf/p13.pdf [Accessed April
29, 2015]

. Harrison, PM.; Beck, AJ. Prisoners in 2003. US Department of Justice, Office of Justice Programs,

Bureau of Justice Statistics; Washington, DC: 2014. www.bjs.gov/content/pub/pdf/p03.pdf
[Accessed April 29, 2015]

. Harrison, PM.; Beck, AJ. Prisoners in 2004. US Department of Justice, Office of Justice Programs,

Bureau of Justice Statistics; Washington, DC: 2014. www.bjs.gov/content/pub/pdf/p04.pdf

[Accessed April 29, 2015]

. Binswanger IA, Krueger PM, Steiner JF. Prevalence of chronic medical conditions among jail and
prison inmates in the USA compared with the general population. J Epidemiol Community Health.
2009; 63(11):912-919. DOI: 10.1136/jech.2009.090662 [PubMed: 19648129]

Centers for Disease Control and Prevention. Cigarette smoking among adults—United States,
2003. MMWR. 2004; 54(20):509-513. [Accessed April 29, 2015] www.cdc.gov/mmwr/preview/
mmwrhtml/mm5420a3.htm.

Centers for Disease Control and Prevention. Cigarette smoking among adults—United States,
2004. MMWR. 2005; 54(44):1121-1124. [Accessed April 29, 2015] www.cdc.gov/mmwr/
preview/mmwrhtml/mmb5444a2.htm. [PubMed: 16280969]

United States Department of Justice. Bureau of Justice Statistics. Survey of Inmates in State and
Federal Correctional Facilities. Inter-university Consortium for Political and Social Research; Ann
Arbor, MI: 2004. www.icpsr.umich.edu/icpsrweb/ICPSR/studies/4572?
g=&paging.rows=25&sortBy=10 [Accessed April 29, 2015]

National Center for Health Statistics. [Accessed January 20, 2015] National Health Interview
Survey. 2015. www.cdc.gov/nchs/nhis.htm

James, DJ.; Glaze, LE. Mental Health Problems of Prison and Jail Inmates. US Department of
Justice, Office of Justice Programs, Bureau of Justice Statistics; Washington, DC: 2006. http://
bjs.gov/content/pub/pdf/mhppji.pdf [Accessed April 29, 2015]

Wilper AP, Woolhandler S, Boyd JW, et al. The health and health care of US prisoners: results of a
nationwide survey. Am J Public Health. 2009; 99(4):666—672. DOI: 10.2105/ajph.2008.144279
[PubMed: 19150898]

Centers for Disease Control and Prevention. Quitting smoking among adults—United States,
2001-2010. MMWR. 2011; 60(44):1513-1519. [Accessed April 29, 2015] www.cdc.gov/mmwr/
preview/mmwrhtml/mm6044a2.htm. [PubMed: 22071589]

Clarke JG, Stein LA, Martin RA, et al. Forced smoking abstinence: not enough for smoking
cessation. JAMA Intern Med. 2013; 173(9):789-794. DOI: 10.1001/jamainternmed.2013.197
[PubMed: 23567902]

Cropsey KL, Kristeller JL. Motivational factors related to quitting smoking among prisoners during
a smoking ban. Addict Behav. 2003; 28(6):1081-1093. DOI: 10.1016/S0306-4603(02)00230-7
[PubMed: 12834652]

Kauffman RM, Ferketich AK, Wewers ME. Tobacco policy in American prisons, 2007. Tob
Control. 2008; 17(5):357-360. DOI: 10.1136/tc.2007.024448 [PubMed: 18603604]

Curry L, Lee YO, Rogers T. E-cigarettes made especially for inmates [published online ahead of
print April 8, 2015]. Tob Control. 2015; doi: 10.1136/tobaccocontrol-2013-051535

Jamal A, Agaku IT, O’Connor E, King BA, Kenemer JB, Neff L. Current cigarette smoking among
adults—United States, 2005-2013. MMWR Morb Mortal Wkly Rep. 2014; 63(47):1108-1112.
[Accessed April 29, 2015] www.cdc.gov/tobacco/data_statistics/mmwrs/byyear/2014/mm6347a4/
intro.htm. [PubMed: 25426653]

Nicotine Tob Res. Author manuscript; available in PMC 2016 November 08.


http://www.bjs.gov/content/pub/pdf/cpus13.pdf
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk
http://www.bjs.gov/content/pub/pdf/p13.pdf
http://www.bjs.gov/content/pub/pdf/p03.pdf
http://www.bjs.gov/content/pub/pdf/p04.pdf
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5420a3.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5420a3.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5444a2.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5444a2.htm
http://www.icpsr.umich.edu/icpsrweb/ICPSR/studies/4572?q=&paging.rows=25&sortBy=10
http://www.icpsr.umich.edu/icpsrweb/ICPSR/studies/4572?q=&paging.rows=25&sortBy=10
http://www.cdc.gov/nchs/nhis.htm
http://bjs.gov/content/pub/pdf/mhppji.pdf
http://bjs.gov/content/pub/pdf/mhppji.pdf
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6044a2.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6044a2.htm
http://www.cdc.gov/tobacco/data_statistics/mmwrs/byyear/2014/mm6347a4/intro.htm
http://www.cdc.gov/tobacco/data_statistics/mmwrs/byyear/2014/mm6347a4/intro.htm

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Kennedy et al.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

Page 8

American Nonsmokers’ Rights Foundation. [Accessed January 27, 2015] 100% smokefree and
tobacco-free correctional facilities. 2015. www.no-smoke.org/pdf/100smokefreeprisons.pdf

Office on Smoking and Health. Centers for Disease Control and Prevention. [Accessed January 27,
2015] State Tobacco Activities Tracking and Evaluations (STATE) System. 2015. www.cdc.gov/
tobacco/statesystem

Cropsey KL, Kristeller JL. The effects of a prison smoking ban on smoking behavior and
withdrawal symptoms. Addic Behav. 2005; 30(3):589-594. DOI: 10.1016/j.addbeh.2004.07.003

Kauffman RM, Ferketich AK, Murray DM, Bellair PE, Wewers ME. Tobacco use by male
prisoners under an indoor smoking ban. Nicotine Tob Res. 2011; 13(6):449.doi: 10.1093/ntr/
ntr024 [PubMed: 21447838]

Khavjou OA, Clarke J, Hofeldt RM, et al. A captive audience: bringing the WISEWOMAN
program to South Dakota Prisoners. Womens Health Issues. 2007; 17(4):193-201. DOI: 10.1016/
J-whi.2007.02.008 [PubMed: 17572105]

Lankenau SE. Smoke’em if you got’em: cigarette black markets in US prisons and jails. Prison J.
2001; 81(2):142.doi: 10.1177/0032885501081002002 [PubMed: 18064295]

Proescholdbell SK, Foley KL, Johnson J, Malek S. Indoor air quality in prisons before and after
implementation of a smoking ban law. Tob Control. 2008; 17(2):123.doi: 10.1136/tc.2007.022038
[PubMed: 18285386]

Thibodeau L, Jorenby DE, Seal DW, Kim SY, Sosman JM. Prerelease intent predicts smoking
behavior postrelease following a prison smoking ban. Nicotine Tobacco Res. 2010; 12(2):152.doi:
10.1093/ntr/ntp188

Thibodeau L, Seal DW, Jorenby DE, Corcoran K, Sosman JM. Perceptions and influences of a
state prison smoking ban. J Correct Health Care. 2012; 18(4):293-301. DOI:
10.1177/1078345812456019 [PubMed: 22935623]

Lincoln T, Tuthill RW, Roberts CA, et al. Resumption of smoking after release from a tobacco-free
correctional facility. J Correct Health Care. 2009; 15(3):190.doi: 10.1177/1078345809333388
[PubMed: 19477804]

Nicotine Tob Res. Author manuscript; available in PMC 2016 November 08.


http://www.no-smoke.org/pdf/100smokefreeprisons.pdf
http://www.cdc.gov/tobacco/statesystem
http://www.cdc.gov/tobacco/statesystem

1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Kennedy et al.

Table 1

Page 9

Weighted Distribution of African American and White Noninstitutionalized, State Inmate, and Federal Inmate

Study Populations by Sex and Age

Noninstitutionalized

Stateinmates

Federal inmates

Median years Median years
% 95% CI %  95% CI sincearrest % 95% CI sincearrest

Total 99.4 0.6 3.7 0.1 4.0
African American ~ 11.0 104,115 404 39.1,418 4.0 431 39.8,46.4 4.8
Male 443 42.8,45.7 944 934,954 4.1 948 92.7,97.0 4.9
18-25 19.0 16.8,21.2 222 20.4,24.0 2.5 13.4 99,168 2.8
26-34 18.6 16.8,20.3 293 273,312 4.3 440 39.0,49.0 4.8
35-49 314 294,334 406 384,427 54 348 29.9,39.6 6.1

250 31.1 28.9,33.2 8.0 6.8,9.1 8.2 78 51,10.6 7.6
Female 55.7 54.3,57.2 5.6 5.1,6.0 25 5.2 42,6.1 3.4
18-25 17.8 16.4,19.2 16.7 135,198 24 128 6.3,194 23
26-34 175 16.3,18.6 283 246,321 2.5 30.0 21.0,39.0 3.3
35-49 323 30.6,33.9 49.0 448,532 2.6 40.8 31.2,50.4 3.8

=50 325 30.7,34.3 60 40,79 33 16.3  9.1,235 3.8
White 71.6 709,724 353 338,36.7 3.6 26.2 234,291 3.6
Male 479 474,485 914 90.0,92.7 3.8 92.1 888,953 3.6
18-25 13.6 128,144 179 159,198 24 88 53,123 25
26-34 14.6 140,153 26,7 24.4,289 35 23.0 178,282 2.8
35-49 30.8 30.0,31.6 413 388,439 4.3 450 38.8,51.2 3.8

=50 41.0 40.1,41.9 141 123,159 73 232 180,284 52
Female 52.1 51.5,52.6 8.6 8.0,9.2 2.4 7.9 6.5,9.4 2.8
18-25 12.7 12.0,134 172 145,20.0 1.9 10.0 4.1,15.9 1.8
26-34 13.9 134,145 26,6 234,298 24 26.4 17.7,35.0 2.6
35-49 29.1 28.4,29.8 488 451,524 2.5 43.2 335,528 2.9

=50 44.3 43.4,45.2 7.4 55,93 5.9 205 126,284 31

ClI = confidence interval.
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Table 2

Prevalence of Current Cigarette Smoking Among African American and White Noninstitutionalized Adults,
State and Federal Inmates, and Combined Noninstitutionalized-Inmate Population, by Gender and Age Group

Combined
Noninstitutionalized ~ Stateinmates Federal inmates  population® % of incar cer ated
smokersin the
% 95% ClI % 95% ClI % 95% ClI % combined population
Total 21.2 20.7,21.7 64.7 63.3,66.1 452 424,480 21.5 1.8
African American 20.8 195,221 60.0 57.8,62.1 379 329429 21.6 6.1
Male 24.6 22.8,26.5 59.7 57.6,618 379 33.0,429 26.2 10.4
18-25 17.6 13.5,22.7 57.0 524,616 459 32.1,59.7 19.7 15.2
26-34 259 22.2,30.0 535 494,575 30.0 230,370 27.7 13.8
35-49 28.0 248,315 643 611,676 430 345,515 30.1 124
=50 24.8 21.9,27.9 66.5 59.2,739 464 283,644 253 3.2
Female 17.8 16.4,19.2 645 605,685 37.1 276,465 17.9 0.8
18-25 13.6 11.3,16.3 534 432,637 b b 13.7 0.8
26-34 17.6 14.8,20.7 61.8 54.1,69.4 b b 17.7 1.2
35-49 22.0 19.7, 24.6 69.1 635,746 46.1 308,613 22.2 11
=50 15.9 13.7,18.3 70.3 54.6,86.0 b b 159 0.2
White 22.4 21.8,23.0 749 727,772 623 56.1,68.4 22.6 1.0
Male 24.2 23.4,25.0 747 725,770 618 557,678 24.5 1.7
18-25 29.8 27.2,325 825 779,871 668 47.1,86.5 30.2 20
26-34 29.7 27.7,31.9 76.2 720,805 67.1 549,792 30.2 2.6
35-49 28.1 26.8,29.5 754 720,788 67.1 584,758 28.4 2.0
=50 17.4 16.4,18.4 60.2 535,668 442 314,570 17.5 0.7
Female 20.8 20.1, 215 771 740,801 67.9 588,770 20.8 0.2
18-25 27.1 24.8,29.5 87.1 812,930 780 52461037 27.1 0.2
26-34 25.6 23.9,27.3 776 717,835 744 578,910 25.6 0.3
35-49 255 24.2,26.8 771 727,815 688 550,826 255 0.2
=50 144 13.7,15.1 51.7 383,650 528 312,744 144 0.0

CI = confidence interval. Current cigarette smoking defined as smoking 100 cigarettes in lifetime and smoking at “some days” or “every day” in the
past 30 days, smoking status for inmates based on 30 days prior to arrest.

a . . - . . . .
Because we combined data from multiple sources with different mechanisms for calculating variance, we were not able to calculate the variance of
our combined estimates.

Relative standard error (RSE) of point estimate > 30%; estimate not presented as it does not meet standard of statistical reliability and precision.
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