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The Prevalence of Smokeless Tobacco use
Remained Low and Unchanged Among US
Men in 2000-2005 While Smoking Declined

SUMMARY

Subjects

This study used data from public use data files from 2 US nationally
representative surveys of persons aged 18 years or older: the 2000 and
2005 National Health Interview Surveys (NHIS). Analysis was limited to
males. Sample sizes were not reported.

Key Risk/Study Factor
Not applicable

Main Outcome Measure

The primary outcome measure was the prevalence of current smokeless
tobacco use among men in each of the 2 surveys, including use of snuff or
chewing tobacco. The study also reported the prevalence of cigarette smok-
ing among men in 2000 and 2005. The distribution of smokeless tobacco use
status was cross-tabulated with smoking status, and sociodemographic char-
acteristics of current smokeless tobacco users were compared with those of
men who had never used tobacco.

Main Results

The prevalence of current use of smokeless tobacco among US men
in 2000 was 4.4% (95% confidence interval [CI]: 4.0%, 4.7%), which
remained about the same in 2005 (4.3%; 95% CI: 3.8%, 4.8%). There
also were no significant changes in smokeless tobacco use by smoking
status. Current cigarette smoking among men declined from 25.7%
(95% CI: 24.8%, 26.6%) in 2000 to 23.8% (95% CI: 22.9%, 24.8%) in
2005, whereas the proportion of men who never used either smokeless to-
bacco or cigarettes increased during that time period from 45.2% (95% CI:
44.2%, 46.2%) to 48.0% (95% CI: 46.9%, 49.2%). In 2005, about 32% of
current smokeless tobacco users also were current smokers. The propor-
tion of smokeless tobacco users whose only form of smokeless tobacco
used was chewing tobacco declined from 44% to 33% from 2000 to 2005,
whereas the proportion composed of exclusive snuff users increased
from 43% to 51%. There was no statistically significant change in the pro-
portion of smokeless tobacco users who used both chewing and snuff (13%
to 16%).

Compared with US men who never used tobacco, current male smokeless
tobacco users in 2005 had lower levels of education and income and were
more likely to live in the Midwest or South and not reside in metropolitan
areas.

In the 2000 NHIS, former smokers were asked what method they had used
to completely quit smoking. Data were not presented on the proportion of
all former smokers who switched to smokeless tobacco as a smoking cessa-
tion strategy. However, among former smokers who were current smokeless
tobacco users at the time of the survey, 39% reported quitting “cold turkey,”
56% reported using nicotine replacement therapy or other methods such as
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reducing the number of cigarettes smoked, and 5%
reported using smokeless tobacco as their method for
quitting smoking.

Conclusions

Cigarette smoking declined among US men during the
first 5 years of the 2Ist century, but the prevalence of
smokeless tobacco was low and stable. A relatively large
proportion of male current smokeless tobacco users
were also current smokers. The authors concluded that
the findings from this study can inform health and policy
experts about how smokeless tobacco can serve as a “less
hazardous cigarette substitute for inveterate smokers.”

COMMENTARY AND ANALYSIS

Although much of the discussion section of this article re-
volved around the use of smokeless tobacco as a tobacco
harm reduction strategy for “inveterate smokers,” the
data presented in this study provide little evidence that
smokeless tobacco is effective, popular, or necessary for
smoking cessation or reducing smoking initiation in the
United States. To the contrary, the data indicate that
smoking cessation increased and smoking initiation de-
creased among men between 2000 and 2005. Smokeless
tobacco use apparently played virtually no role in the
decline in smoking in the United States because its use
remained low and unchanged during that time. Even
among former smokers who were current smokeless
tobacco users, just 5% reported that smokeless tobacco
use was the strategy that helped them to quit cigarettes.

Although there is no information in this study on why
dual product users may be using smokeless tobacco in ad-
dition to cigarettes, nearly one-third of current smokeless
tobacco users also smoked. Although it is possible that
some of that dual use includes smokers who are trying
to quit by taking up smokeless tobacco, there is evidence
that dual use is associated with very high levels of nicotine
addiction and poor success rates in tobacco cessation. 12
Just one randomized clinical trial has been published
on smokeless tobacco use for smoking cessation, and it
found no efficacy at 6 months.?

The authors devote extensive space in the article’s
discussion section about smokers’ lack of adequate under-
standing of the differences in health risks between smoke-
less tobacco and cigarettes, contending that many would
switch if they knew those differences. Few in the scientific
community would dispute that exclusive use of US forms of
smokeless tobacco would convey lower risk for death and
disease than would exclusive cigarette smoking. However,
the harms associated with a product are a function notjust
of the product itself but of how it is used. A product that
prolongs and even increases nicotine addiction and
enables smokers to continue as smokers when faced with
ever-expanding clean indoor air laws would increase
harm, not decrease it. Similarly, if aggressive industry
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marketing of smokeless tobacco products recruits novice
tobacco users to decades of addiction, it would increase
societal harm, not decrease it.

This study suggests that many US men who used chew-
ing tobacco switched to snuff in the first 5 years of this
century. That is not a positive public health trend: com-
pared with typical loose-leaf tobacco products, typical
moist snuff products in the United States contain higher
levels of tobacco-specific Nnitrosamines, a class of estab-
lished human carcinogens.? In addition, moist snuff use
is associated with more profound nicotine addiction
and poorer cessation rates than chewing tobacco use.?
This trend of declining chewing tobacco consumption
and increasing snuff consumption directly mirrors the
advertising and promotion expenditures by smokeless
tobacco manufacturers. Industry spending to promote
chewing tobacco remained flat at about $13.8 million in
2000 and 2005.Z In contrast, the industry spent $207.8
million to advertise and promote moist snuff in 2000,
a figure that increased to $210.4 million in 2005.

To some extent, the data reported in this study may
already be outdated because the tobacco landscape has
changed dramatically since those surveys were conducted.
For decades, the US smokeless tobacco market was dom-
inated by a small number of companies that sold only
smokeless tobacco and had no financial interest in selling
cigarettes. That situation changed with the acquisitions of
the Conwood Company in 2006 by Reynolds American,
Inc.? and the United States Smokeless Tobacco Company
in 2008 by Altria Group, the parent company for Philip
Morris USA.2 Those cigarette companies have also intro-
duced new smokeless tobacco products sold under cigarette
brand names such as Marlboro and Camel. Other US ciga-
rette companies also entered the smokeless tobacco market
in the past few years, so that in 2010 virtually the entire US
snuff market is controlled by companies whose primary
products are cigarettes. It is increasingly evident that these
companies’ primary intent is to promote use of snuff'in ad-
dition to, not instead of, cigarettes among its current cus-
tomers—largely to help maintain smokers’ addiction
when faced with smoke-free work environments.==2 The
“inveterate smokers” that Rodu and Cole envision as the
beneficiaries of such tobacco industry marketing strategies
are more likely to become profoundly addicted to 2 forms
of tobacco use than to quit smoking by using snuff.

Readers should be aware that tobacco companies
provided the funds that established Dr Rodu’s endowed
faculty Chair in Tobacco Harm Reduction Research?
and support virtually all of Dr Rodu’s research.2 Such
obvious conflicts of interest may influence the data
interpretations and advocacy efforts of Dr Rodu.
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