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ABSTRACT—Trends in cigarette smoking among successive cohorts of
men and women were reconstructed from smoking histories of respond-
ents to the 1978-80 Health Interview Surveys. Estimated smoking rates
among the older cohorts were then adjusted for the differential mortality
of cigarette smokers and nonsmokers. By 1920, over half of the young
male population smoked cigarettes. Not until 1950 did more than a third
of the young female population smoke cigarettes. The proportion of men
who ever smoked cigarettes progressively declined with each successive
cohort born after 1920. By contrast, the proportion of women who ever
smoked declined only among cohorts born after 1940. Cessation of
cigarette smoking from age 30 years onward was observed for all cohorts
of men. Cessation rates accelerated for men who reached age 30 after
1960. By contrast, smoking cessation from age 30 was observed only
for women who reached age 30 after 1950. Cessation rates accelerated
only for women who reached age 30 after 1970. For each cohort, recent
smoking cessation rates for men have exceeded those for women.
Maximum exposure to cigarette smoking probably occurred among men
who are now in their seventh and eighth decades. By contrast, peak
exposure to smoking probably occurred among women who are now
only in their fifth and sixth decades.—JNCI 1983; 71:473-479.

This paper documents the rise and fall of cigarette
smoking among successive generations of Americans in
the 20th century.

In a report of the Surgeon General (1), I presented
preliminary estimates of the prevalence of cigarette
smoking among successive birth cohorts of men and
women. In the present paper, I describe in detail the
methods used to estimate the cohort cigarette smoking
rates, and I present more refined estimates that are based
on a larger survey sample. The reliability of the results
is then critically examined. Finally, I briefly consider the
value of the cohort estimates for future research on the
health consequences and prevention of cigarette use.

MATERIALS AND METHODS

Histories of cigarette smoking from the HIS.—During July
1978 through December 1979 and July through Decem-
ber 1980, the U.S. National Center for Health Statistics
appended a cigarette smoking supplement to its contin-
uing Health Interview Survey (HIS). The estimates in
my previous report (I) were based only on the 1978
responses to the supplement. The estimates in the
present paper are based on the responses for all 3 years
(1978-80). The details of the HIS, a stratified, house-
hold-based, face-to-face interview sample that is repre-
sentative of the U. S. noninstitutionalized civilian popu-
lation, are reported elsewhere (2, 3).

During 1978-80, HIS attempted to contact 48,306
persons born during or before 1960 concerning their
cigarette smoking practices (22,485 males and 25,821

473

females). Proxy interviews were not permitted. Each
person interviewed was asked whether he or she ever
smoked cigarettes regularly and, if so, at what age reg-.
ular cigarette use began. Among respondents who ever
smoked cigarettes regularly, those not currently smoking
regularly were asked when they stopped entirely. Those
currently smoking regularly were asked whether they
had ever made a serious attempt to quit smoking and, if
so, the time of onset and the duration of their most
recent attempt.

Six percent of potential respondents could not be
contacted and were thus excluded from the analysis
(9:1% males, 3.4% females). An additional 2% reported
incomplete histories of current or past cigarette use
(2.5% males, 1.5% females). Because such respondents
were known to be cigarette smokers, they were included
under assumptions to be detailed below. Table 1 shows
the number of respondents and of nonrespondents ac-
cording to sex and birth date.

On the basis of each respondent’s sex and calculated
calendar year of birth, he or she was classified into a
particular sex-birth cohort. The cohorts comprised
those individuals born during 1881-90, 1891-1900,
1901-10, 1911-20, 1921-30, 1931-40, 1941-50, and
1951-60. A respondent, so classified, was then included
in the cohort population base for each year from his or
her calendar year of birth up to and including the year
of survey.

For each year from date of birth to date of survey, a
respondent was further classified as either smoking cig-
arettes or nonsmoking. Those who never smoked ciga-
rettes regularly were classified as nonsmoking for the
entire interval. Former cigarette smokers were classified
as smoking from their year of initiation of smoking up
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