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ORIGINAL ARTICLE
Combustible Tobacco and Smokeless Tobacco Use Among
Working Adults—United States, 2012 to 2014
Girija Syamlal, MBBS, MPH, Ahmed Jamal, MBBS, and Jacek M. Mazurek, MD, MS, PhD
Objective: The aim of this study was to examine tobacco use among

working adults at least 18 years of age. Methods: The 2012 to 2014 National

Health Interview Survey (n¼ 105,779) was used to estimate prevalences for

cigarette smoking, other combustible tobacco use, and smokeless tobacco

use and prevalence odds ratios (PORs) for any tobacco product use among

working adults at least 18 years of age, by industry and occupation.

Results: Of the estimated 144 million currently employed adults, 17%

were cigarette smokers, 7.0% other noncigarette combustible tobacco

users, and 3.4% smokeless tobacco users. Odds of using tobacco varied

by sociodemographic characteristics and by industry and occupations.

Conclusions: Disparities in tobacco use exist among working adults. Con-

tinued implementation of proven interventions to prevent and reduce all

forms of tobacco use among U.S. workers is warranted, particularly among

those workers with a higher burden of use.

T obacco use is the leading cause of preventable diseases and
death in the United States.1 Cigarette smoking alone causes

approximately 480,000 premature deaths annually, and more than
16 million U.S. adults live with a smoking-related disease.1 Further-
more, the chemicals and toxins present in noncigarette tobacco
products have been associated with serious health problems, includ-
ing cancer, respiratory, and cardiovascular diseases.2–5 Smokeless
tobacco use is associated with an increased risk of certain cancers
(pancreatic, esophageal, and oral), respiratory diseases (bronchitis
and emphysema), heart disease (heart attacks), and other cardio-
vascular (stroke and aneurysm) conditions.4–6 In addition, cigarette
smoking can worsen the potential adverse health effects of occu-
pational exposure.7–9 For example, according to Markowitz et al,8

exposure to asbestos and smoking separately increase lung cancer
rate ratio by 5-fold and 10-fold, respectively; however, exposure to
both simultaneously increases lung cancer rate ratio by 28-fold,
which is more than additive. Similarly, the risk for COPD increases
nearly seven-fold when both smoking and occupational factors are
present.9 Despite progress in reducing cigarette smoking over the
past several decades, in 2010, 19.1% (26.5 million) of working
adults currently smoked cigarettes and 3.0% (4.2 million) used
smokeless tobacco,10 which exceeded the Healthy People 2020
objectives set to reduce cigarette smoking to 12%, and smokeless
tobacco use to 2.3% among U.S. adults aged 18 years and older.11 In
the United States, noncigarette tobacco products such as cigars,
hookahs, and smokeless tobacco products are gaining popularity,
with increasing sales and advertising.12,13 In 2012, over $452
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million was spent on advertising and promotion of smokeless
tobacco products.14 In addition, consumption of other combustible
tobacco products (ie, roll-your-own tobacco, pipe tobacco, and
small and large cigars pipe tobacco, and large cigars) has increased
from 3.4% in 2000 to 10.4% in 2011.15 Some of these increases
might be due to users’ perception of these products being less
harmful than cigarettes, or lower taxes resulting in lower costs
relative to cigarettes,15–17 and marketing strategies for these prod-
ucts as an alternative in areas wherein smoking is otherwise
prohibited.18

Millions of U.S. adults continue to use combustible and other
forms of tobacco with higher prevalences of use among certain
groups.15–19 All tobacco products are harmful to individual health;
therefore, monitoring the extent of any tobacco use could assist in
guiding decisions on tobacco control strategies and tailoring inter-
ventions especially among the high-risk subpopulations.1,14,16,20

Furthermore, given the changing patterns of tobacco product use,
comprehensive tobacco-free laws in indoor public places and
tobacco-free workplace policies may include all tobacco products
and not just cigarettes.

Disparities in cigarette smoking and smokeless tobacco use
prevalence exist among working adults10,19; however, limited data
are available on the use of noncigarette combustible tobacco
products among working adults. For the current study, we analyzed
the 2012 to 2014 data from the National Health Interview Survey
(NHIS) to determine the national estimates of combustible
(cigarettes and other combustible tobacco products) and smokeless
tobacco use prevalence. In addition, prevalence odds ratios (PORs)
for tobacco use among U.S. working adults by industry, occupation,
and sociodemographic characteristics were calculated.

METHODS

Data Source
NHIS is an annual, nationally representative, in-person sur-

vey of the noninstitutionalized U.S. civilian population. The 2012 to
2014 NHIS Sample adult (18 years and older) data (n¼ 105,779)
were used for the current analysis. The data were aggregated to
improve precision and reliability of the estimates.21 The final
sample adult survey response rates were 61.2% in 2012, 61.2%
in 2013, and 58.9% in 2014. The 2012 to 2014 NHIS was approved
by the Research Ethics Review Board of the National Center for
Health Statistics (NCHS).21 For this study, we restricted the data to
respondents 18 years and older who were working in the week
before the interview (n¼ 61,402). Individuals who reported their
family income as missing/unknown (6.4% of workers) a separate
category were included in the regression model, to decrease the
precision of estimates and the generalizability of study results.

Measures

Employment Status
Currently working adults are those who were ‘‘working at a

job or business,’’ ‘‘with a job or business but not at work,’’ or
‘‘working, but not for pay, at a job or business’’ during the week
BEFORE the interview. Of those who reported with a job or
business but not at work and responded ‘‘retired’’ or ‘‘laid off’’
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to the question ‘‘main reason for not currently working in the week
prior to the survey’’ were excluded from the analysis (n¼ 123).
Information on participants’ industry of employment and occu-
pation was classified by trained coders from the Census Bureau.21

Tobacco Use
Current cigarette smokers were those who smoked at least

100 cigarettes during their lifetime, and currently smoke every day
or some days.21 Other current combustible tobacco users were those
who at the time of the survey reported smoking tobacco products
other than cigarettes (including cigars, pipes, water pipes or hoo-
kahs, very small cigars, bidis) every day, some days, or rarely.21

Smokeless tobacco users were those who at the time of the survey
reported using smokeless tobacco products (including chewing
tobacco, snuff, dip, snus, or dissolvable tobacco) every day, some
days, or rarely.21 Any tobacco users were those who at the time of
the survey reported using one or more tobacco products (cigarettes,
other combustible tobacco products/smokeless tobacco) every day,
some days, or rarely.

Statistical Analysis
SAS 9.3 software (SAS Institute Inc., Cary, NC) was used for

analyses. Data were adjusted for nonresponse and weighted to
provide nationally representative estimates. To achieve annualized
results, weights provided in the 2012 to 2014 sample adult files were
adjusted for the number of years combined for the analysis (ie,
divided by 3).21

The annual average prevalences for combustible and smoke-
less tobacco use with corresponding 95% confidence intervals (CIs)
were calculated. Bivariate logistic regression was used to assess
factors associated with tobacco use and multivariable logistic
regression to calculate age-adjusted PORs. The referent group
(for industry/occupation) was all other currently employed adults
who were not in the industry/occupation of interest. All tests were
two-sided, and differences were considered significant at a P value
less than 0.05. Estimates with relative standard error (RSE, calcu-
lated as standard error divided by the prevalence) more than 30% are
not reported.

RESULTS
During 2012 to 2014, an estimated 144 million U.S. adults

were working in the week before the survey interview. Of those,
53.0% were men, 43.7% were aged 25 to 44 years, 66.5% were non-
Hispanic whites, 67.1% had greater than a high school education,
and 83.5% had health insurance coverage.

During 2012 to 2014, an estimated 23.1% (33 million) of
working adults currently used any tobacco (combustible or smoke-
less tobacco). The odds of using any tobacco were significantly
(P< 0.05) higher among working adults aged 18 to 24 years (POR,
1.36), males (POR, 2.08), non-Hispanic whites (POR, 1.98), those
with less than a high school education (POR, 1.89), those with a
household income of less than or equal to $34,999 (POR, 1.74),
those with no health insurance coverage (POR, 1.67%), and current
cigarette smokers (POR, 3.67) as compared with respective refer-
ence groups (Table 1).

Among working adults, cigarette smoking (17.0%) was the
most frequently used form of tobacco product, followed by other
combustible tobacco products (7.0%) and smokeless tobacco
(3.4%). Age-adjusted odds of using any tobacco were significantly
higher among those with fair or poor physical health (POR, 2.23)
than those with excellent health, with chronic obstructive pulmon-
ary disease [COPD (bronchitis and/or emphysema); POR, 1.94],
heart disease (POR, 1.20), and with any cancer (POR, 1.09) than
those without these specific health conditions (Table 1).

By industry, cigarette smoking prevalence ranged from
26.2% among workers in the construction industry to 8.0% among
ght © 2016 American College of Occupational and Environmental
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workers in the education services industry. Other combustible
tobacco use prevalence ranged from 10.0% among workers in
the arts, entertainment, and recreation industry to 3.6% among
workers in the health care and social assistance industry. Smokeless
tobacco use prevalence ranged from 15.1% among workers in the
mining industry to 1.1% among workers in the health care and social
assistance industry. Workers in the construction industry had twice
(POR, 2.01) the odds of using any tobacco products compared with
all other workers. Workers in 9 of 21 industry groups had signifi-
cantly higher odds of using any tobacco products than all other
workers (Table 2).

By occupation, cigarette smoking prevalence ranged from
28.6% among workers in construction and extraction to 7.4%
among workers in education, training, and library occupations.
Other combustible tobacco use ranged from 11.3% among workers
in installation, maintenance, and repair to 2.6% among workers in
health care support occupations. Smokeless tobacco use prevalence
ranged from 11.0% among workers in farming, forestry, and fishing
to 1.2% among workers in health care practitioners and technical
occupations. Workers in installation, maintenance and repair (POR,
2.19), and construction and extraction (POR, 2.12) occupations had
approximately twice the odds of using any tobacco products com-
pared with all other workers. Workers in 7 of the 23 occupation
groups had significantly higher odds of using any tobacco products
(combustible or smokeless) than all other workers (Table 2).

DISCUSSION
To our knowledge, this is the first study to assess the

prevalence of any tobacco use (including cigarette smoking, other
combustible tobacco products use, and smokeless tobacco use)
among U.S. working adults by industry, occupation, and socio-
demographic characteristics. The findings indicate that during
2012 to 2014, approximately one in four working adults used
cigarettes, other combustible tobacco, or smokeless tobacco. Con-
sistent with previous findings,10,21,22 combustible or smokeless
tobacco use varied by sociodemographic characteristics, with
higher prevalences among males, non-Hispanic whites, and those
with no health insurance. The odds of currently using any tobacco
also varied by industry and occupation, and the highest odds of
using any tobacco was among workers in construction industry and
among workers in installation, maintenance, and repair occu-
pations. Findings of higher use of any tobacco products (combus-
tible or smokeless tobacco) in certain groups highlight
opportunities for reducing the health and economic burdens of
tobacco use among U.S. workers and indicate a need for continued
surveillance, especially among those with higher tobacco
use prevalence.

Despite a 23% decline in cigarette smoking (from 22.2% in
2005 to 17.0% during 2012 to 2014),10 an increase in smokeless
tobacco use was observed among working adults, 26% increase
since 2010 (from 2.7% in 2010 to 3.4% during 2012 to 2014).10 In
addition, the observed smokeless tobacco use prevalence is greater
than the Healthy People 2020 goal of reducing smokeless tobacco
use to 2.3% in U.S. adults aged 18 years and older.11 Findings from
previous studies suggest that people may be using smokeless
products in areas wherein cigarettes and other combustibles are
otherwise prohibited.12,13,17 Furthermore, the increase in cigarette
prices, marketing, and the strict smoke-free policies may be associ-
ated with the increase in use of noncigarette tobacco prod-
ucts.17,18,21 In the current study, 7% of working adults used
noncigarette combustible tobacco products. Although limited data
are available on other combustible tobacco use among working
adults, these findings were similar to those observed among all U.S.
adults.21 A previous study using the National Adult Tobacco Survey
data indicated that during 2009 to 2010, 6.6% of all U.S. adults used
cigars/cigarillos/small cigars during the past 30 days.21 Continued
 Medicine. Unauthorized reproduction of this article is prohibited 
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TABLE 1. Estimates of Current Tobacco Use Among U.S. Working Adults 18 Years and Older, by Selected Characteristics—
National Health Interview Survey, United States, 2012–2014

Characteristics

Estimated Working

Population (1000s)

Cigarette

Smokers�

Other

Combustibley

Tobacco Users

Smokeless§

Tobacco

Users

Any

Tobacco{

Users

Any Tobacco{

Users (Excluding

e-cigarettes)

P 95% CI P 95% CI P 95% CI P 95% CI POR 95% CI

Age group, years
18–24 17,774 17.2 15.8–18.6 12.6yy 11.5–13.8 5.4yy 4.5–6.2 26.8 25.2–28.2 1.36yy 1.23–1.49
25–44 63,085 18.8yy 18.1–19.4 7.3 6.8–7.8 4.0 3.6–4.3 25.1 24.4–25.9 1.24yy 1.17–1.32
45–64 56,268 16.2 15.5–16.8 5.3 4.9–5.8 2.4 2.1–2.6 21.3 20.6–22.0 Ref —
>65 7,097 7.3 6.2–8.3 2.8 2.1–3.5 1.4 0.9–1.9 10.3 9.0–11.5 0.43yy 0.37–0.49

Gender
Males 76,421 19.0yy 18.3–19.6 10.9yy 10.4–11.4 6.1yy 5.7–6.5 29.0 28.3–29.7 2.08yy 1.97–2.19
Females 67,803 14.8 14.2–15.3 2.6 2.3–2.9 0.4 0.3–0.5 16.5 15.9–17.1 Ref —

Race/Ethnicity
Hispanic 22,810 12.4 11.5–13.3 4.0 3.5–4.6 0.9 0.7–1.2 15.4 14.5–16.3 0.93 0.82–1.07
Non-Hispanic white 95,974 18.7yy 18.2–19.3 8.0yy 7.6–8.4 4.6yy 4.3–4.9 26.1 25.4–26.7 1.98yy 1.77–2.23
Non-Hispanic black 16,275 15.7 14.8–16.6 6.7 6.1–7.4 0.9 0.7–1.2 20.5 19.4–21.6 1.37yy 1.21–1.56
Other multiple 9,165 12.7 11.3–14.0 3.7 3.0–4.3 1.2 0.8–1.6 15.5 14.1–17.0 Ref —

Education
�High school 46,919 25.9yy 22.9–26.0 6.2 5.7–6.7 4.8yy 4.3–5.2 31.0 30.1–31.9 1.89yy 1.78–2.00
>High school 967,36 12.7 12.2–13.1 7.4yy 7.0–7.8 2.8 2.5–3.0 19.3 18.7–19.8 Ref —
Unknown 569 17.3 10.5–24.2 — — — — 18.5 11.5–25.5 — —

Household income
$0–$34,999 30,802 25.4yy 24.5–26.3 7.9yy 7.2–8.5 3.0 2.7–3.4 30.4 29.5–31.3 1.74yy 1.63–1.86
$35,000–$74,999 44,094 18.8 18.1–19.5 6.4 5.9–6.9 3.7 3.4–4.1 24.5 23.7–25.3 1.35yy 1.26–1.44
�$75,000 60,054 11.7 11.0–12.3 7.3 6.8–7.9 3.5 3.1–3.9 18.9 18.2–19.7 Ref —
Unknown 9,274 14.8 13.1–16.5 4.4 3.4–5.4 2.6 1.8–3.3 19.1 17.2–21.0 1.02 0.90–1.16

Health insurance
Not insured 23,119 27.8yy 26.6–29.0 7.7yy 6.9–8.4 4.0yy 3.4–4.5 32.5 31.2–33.8 1.67yy 1.56–1.78
Insured 120,476 14.9 14.5–15.3 6.8 6.5–7.1 3.3 3.1–3.5 21.2 20.7–21.7 Ref —
Unknown 629 18.8 11.8–25.8 — — — — 29.8 21.2–38.4 — —

Cigarette smoking status
Current 24,379 17.0 16.0–17.4 15.6 14.6–16.7 6.7 6.0–7.4 38.1 35.8–40.3 3.67yy 3.23–4.04
Former 27,376 19.3 18.9–19.7 6.9 6.3–7.5 4.8 4.3–5.4 19.0 17.3–20.8 2.28yy 2.06–2.53
Never 91,385 63.7 63.1–64.3 4.7 4.4–5.0 2.1 1.9–2.3 42.9 40.7–45.1 Ref
Unknown 1,084 — — — — — — — —

Physical health§§

Excellent 48,864 11.8 11.2–12.5 6.6 6.1–7.1 3.3 3.0–3.7 18.4 17.7–19.2 Ref —
Very good/Good 87,123 19.1 18.5–19.6 7.3 6.9–7.7 3.5 3.2–3.7 25.0 24.4–25.7 1.60yy 1.51–1.69
Fair/Poor 8,189 25.9 24.1–27.7 6.0 5.0–7.0 3.2 2.6–3.9 30.1 28.3–32.0 2.23yy 2.02–2.47
Unknown 48 —�� —�� —�� —�� — — — — — —

Chronic disease{{

COPD 4,015 31.0 28.2–33.7 8.0 6.0–10.1 3.6 2.5–4.7 34.8 32.0–37.7 1.94yy 1.71–2.20
Current asthma 9,109 17.3 15.8–18.9 6.9 5.8–8.0 2.8 2.1–3.5 23.3 21.5–25.0 1.00 0.90–1.10
Heart disease 6,472 18.3 16.3–20.3 7.7 6.3–9.1 3.1 2.2–3.9 24.3 22.1–26.5 1.20yy 1.05–1.36
Any cancer 7,397 16.4 14.2–18.6 6.2 4.2–8.3 2.0 1.4–2.7 21.1 18.6–23.6 1.20 0.93–1.29
Total working adults 144,224 17.0 16.6–17.4 7.0 6.7–7.3 3.4 3.2–3.6 23.1 22.6–23.6 1.09yy 1.05–1.14

CI, confidence interval; COPD, chronic obstructive pulmonary disease; P, Prevalence.
‘‘—‘‘ Estimates suppressed because relative standard error for the estimate was >30%.
�Reported having smoked �100 cigarettes during their lifetime and currently smoke every day or some days.
yReported smoking tobacco products other than cigarettes (including cigars, pipes, water pipes or hookahs, very small cigars that look like cigarettes, bidis, or cigarillos) and

currently smoke every day, some days, rarely.
§Reported using smokeless tobacco products that are placed in the mouth or nose (including chewing tobacco, snuff, dip, snus, or dissolvable tobacco, snuff or chewed tobacco)

and are currently using every day, some days, rarely.
{Cigarettes or other combustible tobacco use or smokeless tobacco use.
��POR adjusted for age.
yyP< 0.05.
§§Responded ‘‘yes’’ to: Would you say your health in general is . . . excellent, very good, good, fair, or poor?.
{{Responded ‘‘yes’’ to self-reported physician diagnosis of chronic obstructive pulmonary disease (COPD, bronchitis and/or emphysema), heart disease/condition, stroke,

current asthma, or any type of cancer.

JOEM � Volume 58, Number 12, December 2016 Tobacco Use Among Working Adults
surveillance of all forms of tobacco use is needed to inform
evidence-based tobacco control strategies that encourage cessation.

The findings from this study indicate that cigarette, other
combustible tobacco, and smokeless tobacco use prevalence varied
by industry and occupation. More than one-third of the workers in the
mining and construction industries and in the construction and
ght © 2016 American College of Occupational and Environmental
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extraction, installation, maintenance, and repair occupations used
combustible or smokeless tobacco. The odds of using any form of
tobacco among workers in these industries/occupations were almost
twice the odds as compared with all other workers. Observed industry
and occupational disparities in cigarette smoking and smokeless
tobacco use among the working population are consistent with
 Medicine. Unauthorized reproduction of this article is prohibited 
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TABLE 2. Estimates of Current Tobacco Use Among US Working Adults 18 Years and Older, by Industry and Occupation—
National Health Interview Survey, United States, 2012–2014

Industry/Occupation

Estimated

Working

Population

(in 1000s)

Cigarette

Smokers�

Other

Combustibley

Tobacco

Users

Smokeless

Tobacco

Users§

Any Tobacco

Current Users{
Any Tobacco

Current Users{

P 95% CI P 95% CI P 95% CI P 95% CI POR�� 95% CI

Industry
Construction 9,066 26.2 24.2–28.2 9.6 8.4–10.9 8.2 7.1–9.4 36.2 34.2–38.2 2.01{{ 1.83–2.20
Mining 954 25.2 18.9–31.5 7.8 4.7–11.0 15.1 9.0–21.1 36.8 31.2–42.4 1.94{{ 1.54–2.45
Transportation and warehousing 5,958 21.4 19.3–23.5 7.7 6.3–9.0 5.0 3.8–6.3 29.3 26.9–31.8 1.46{{ 1.30–1.65
Wholesale trade 3,385 18.5 15.5–21.5 9.1 7.0–11.2 5.2 3.6–6.8 26.8 23.7–29.9 1.46{{ 1.30–1.65
Utilities 1,233 16.8 12.4–21.1 9.2 5.7–12.7 9.4 4.9–13.8 28.8 23.1–34.5 1.44{{ 1.10–1.89
Manufacturing 14,958 21.3 20.0–22.7 8.3 7.1–9.5 5.1 4.3–5.9 28.4 26.8–30.0 1.41{{ 1.30–1.53
Accommodation and food services 9,680 25.5 23.7–27.3 8.7 7.4–10.0 2.4 1.6–3.2 30.2 28.3–32.1 1.31{{ 1.19–1.43
Administrative and support and waste
management and remediation services

6,168 22.6 20.5–24.7 8.0 6.6–9.5 4.4 3.2–5.7 28.1 25.8–30.4 1.31{{ 1.16–1.47

Retail trade 14,780 19.9 18.6–21.2 7.3 6.4–8.2 3.0 2.3–3.6 25.5 24.1–27.0 1.10{{ 1.01–1.19
Real estate and rental and leasing 2,822 16.3 13.7–19.0 7.1 5.0–9.1 2.6 1.4–3.7 22.3 19.4–25.3 1.04 0.87–1.23
Other services (except Public administration) 7,223 18.2 16.4–20.1 6.3 5.1–7.5 2.7 2.0–3.5 23.2 21.3–25.1 1.02 0.91–1.14
Arts, Entertainment, and Recreation 3,015 15.8 13.1–18.4 10.0 7.4–12.5 3.7 2.0–5.4 24.1 20.7–27.4 1.01 0.84–1.20
Agriculture, forestry, fishing, and hunting 2,161 13.6 10.6–16.6 5.1 3.2–7.0 9.3 6.9–11.7 22.8 19.1–26.4 1.01 0.81–1.25
Information 3,176 16.4 13.9–19.0 8.8 6.7–10.9 2.4 1.5–3.3 22.5 19.7–25.3 0.96 0.82–1.13
Public Administration 7,013 11.8 10.4–13.2 7.0 5.8–8.2 4.1 3.2–5.0 19.2 17.6–20.8 0.83{{ 0.75–0.92
Professional, scientific, and technical services 10,327 10.0 8.8–11.2 8.2 7.2–9.2 1.7 1.3–2.2 17.2 15.7–18.7 0.68{{ 0.61–0.76
Health Care and Social Assistance 19,456 14.3 13.1–15.6 3.6 3.1–4.2 1.1 0.8–1.4 17.3 16.0–18.6 0.67{{ 0.61–0.73
Finance and Insurance 6,538 9.9 8.4–11.3 7.2 5.6–8.8 1.9 1.0–2.8 17.0 15.0–18.9 0.67{{ 0.58–0.77
Education Services 13,422 8.0 7.1–9.0 4.2 3.5–4.9 1.6 1.2–2.0 12.4 11.3–13.5 0.45{{ 0.41–0.50
All others§§ 2,889 12.1 9.7–14.5 4.8 2.8–6.7 1.7 0.8–2.6 16.5 13.6–19.5 — —

Occupation
Installation, maintenance, and repair 5,134 27.3 23.8–30.8 11.3 8.7–13.8 9.3 6.9–11.7 38.4 34.2–42.6 2.19{{ 1.82–2.62
Construction and extraction 7,192 28.6 26.4–30.7 8.9 7.6–10.2 8.8 7.4–10.1 37.8 35.5–40.1 2.12{{ 1.91–2.35
Transportation and material moving 8,224 24.9 22.9–27.0 9.2 7.8–10.5 7.0 5.6–8.3 32.8 30.5–35.0 1.70{{ 1.53–1.89
Production 8,427 25.2 23.3–27.1 7.7 6.6–8.8 6.2 5.2–7.3 31.6 29.8–33.5 1.62{{ 1.48–1.77
Food preparation and serving-related 7,620 26.0 23.8–28.2 8.5 7.1–9.9 2.2 1.3–3.1 30.4 28.1–32.7 1.31{{ 1.18–1.47
Protective service 2,979 16.3 13.7–18.9 9.4 7.2–11.6 8.2 6.1–10.4 27.4 24.5–30.2 1.26{{ 1.09–1.45
Building and grounds cleaning and
maintenance

5,812 22.3 20.0–24.5 5.7 4.3–7.1 3.3 2.2–4.4 26.0 23.7–28.4 1.21{{ 1.04–1.37

Sales and related 14,349 17.2 16.0–18.5 8.2 7.2–9.2 2.9 2.3–3.6 12.1 9.2–15.0 1.04 0.96–1.12
Farming, fishing, and forestry 1,181 14.8 10.2–19.5 4.2 1.7–6.6 11.0 6.8–15.1 22.9 17.1–28.7 0.96 0.69–1.32
Management 13,967 13.2 12.1–14.4 8.6 7.5–9.6 3.4 2.7–4.0 21.2 19.7–22.7 0.95 0.86–1.04
Health care support 3,320 19.7 16.9–22.5 2.6 1.6–3.5 — — 22.0 19.1–24.9 0.90 0.76–1.07
Personal care and service 5,087 17.4 14.4–20.4 5.6 4.3–6.9 0.9 0.5–1.3 21.3 18.4–24.3 0.87 0.74–1.03
Office and administrative support 17,803 16.9 15.7–18.0 4.9 4.2–5.5 1.6 1.3–2.0 20.8 19.4–22.1 0.86{{ 0.79–0.94
Architecture and engineering 3,049 8.8 6.9–10.7 10.2 8.0–12.4 3.1 1.8–4.3 19.1 16.3–21.8 0.79{{ 0.65–0.95
Arts, design, entertainment, sports, and media 3,094 11.1 8.9–13.3 8.9 6.9–10.9 2.2 1.2–3.3 18.5 15.6–21.4 0.74{{ 0.61–0.90
Business and financial operations 6,944 11.2 9.8–12.5 6.6 5.5–7.8 2.2 1.5–2.8 17.1 15.5–18.7 0.69{{ 0.61–0.78
Community and social services 2,660 12.4 9.7–15.1 5.2 3.5–6.9 — — 16.3 13.3–19.4 0.66{{ 0.53–0.83
Computer and mathematical 4,418 8.5 7.0–10.0 8.5 7.1–10.0 1.6 0.8–2.4 15.4 13.4–17.5 0.59{{ 0.51–0.69
Health care practitioners and technical 8,031 9.4 8.1–10.6 3.8 3.0–4.5 1.2 0.7–1.7 13.1 11.8–14.5 0.50{{ 0.44–0.56
Life, physical, and social science 1,611 7.5 5.3–9.7 6.6 4.3–8.9 — — 16.3 13.3–19.4 0.49{{ 0.38–0.63
Legal 1,577 7.7 5.4–10.0 4.6 2.7–6.6 — — 12.1 9.2–15.0 0.48{{ 0.78–0.64
Education, training, and library 8,900 7.4 6.1–8.6 4.0 3.2–4.8 1.4 0.9–1.9 11.3 9.9–12.6 0.41{{ 0.36–0.47
All othersyy 2,845 12.2 9.7–14.7 4.6 2.7–6.4 1.7 0.8–2.7 16.5 13.5–19.5 — —

CI, confidence interval; P, Prevalence; POR, prevalence odds ratio.
‘‘–‘‘ Estimates suppressed because relative standard error for the estimate was >30%.
�Smoked �100 cigarettes during their lifetime and currently smoke every day or some days.
yReported smoking tobacco products other than cigarettes (including cigars, pipes, water pipes or hookahs, very small cigars that look like cigarettes, bidis, or cigarillos) and

currently smoke every day, some days, rarely.
§Reported using smokeless tobacco products that are placed in the mouth or nose (including chewing tobacco, snuff, dip, snus, or dissolvable tobacco, snuff, or chewed tobacco)

during their lifetime, and are currently using every day, some days, rarely.
{Current cigarette smokers or other combustible tobacco users or smokeless tobacco users.
��PORs were adjusted for age; PORs represent the odds of a worker in a specific industry/occupation group using any tobacco compared with the odds of workers in all other

occupation groups combined.
§§Industries with unreliable sample sizes: Armed forces (n¼ 216), Management of companies and enterprises (n¼ 123), and the refused, not ascertained, do not know group

(n¼ 2,550).
yyOccupations with unreliable sample sizes: Military (n¼ 220), and the refused, not ascertained, do not know group (n¼ 2,626).
{{P< 0.05.
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previous studies, with highest prevalences among workers in con-
struction and mining industries and among construction and extrac-
tion occupations.10,22 Although workplace policies or exposures to
secondhand smoke were not assessed in this study, national surveys
have shown that the proportion of tobacco-free worksites was lower in
mining, construction, and agriculture, forestry, fishing industries, and
higher in professional and related services.23 Taken together, these
findings underscore the importance of continued surveillance of all
forms of tobacco use among workers to help inform the implementa-
tion of evidence-based tobacco control strategies in the workplace,21

particularly for industries and occupations with higher tobacco use
prevalences. These interventions can include providing employee
health insurance coverage for proven cessation treatments, offering
easily accessible help for those who want to quit, and establishing and
enforcing tobacco-free workplace policies.23

The findings of this study are subjected to at least three
limitations. First, the use of all tobacco products are based on self-
report and may be subject to reporting bias; however, previous
studies have indicated a high validity of self-reported estimates for
certain types of tobacco such as cigarettes, smokeless tobacco, and
snus.24,25 Second, the employment information collected applied
only to the week before the interview. Some workers might have
changed their current job, and therefore, their current job might not
have been their longest held job. However, additional analyses
examining longest held job showed similar results. Finally, no
detailed data about specific type of tobacco product used (eg, snuff,
snus, cigars, cigarillos) were available; therefore, their use could not
be assessed.

In conclusion, this study documents prevalence of varied forms
of tobacco use among U.S. working adults. The findings underscore
the need for continued implementation of proven strategies to address
all forms of tobacco product use25 such as high-impact anti-tobacco
messages, comprehensive tobacco-free laws covering public places
and worksites, providing comprehensive coverage for tobacco ces-
sation treatments for employees, increase in price for all tobacco
products, and tailored interventions that help in preventing initiation
and encourage cessation among workers, in particular among sub-
populations with highest prevalence of use.17,18,23
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