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Abstract

This paper examines the trends in concurrent use of cigarettes and other tobacco and
sociodemographic variables associated with concurrent use among adult cigarette smokers in the
United States. Data from the 1995/96, 1998, 2000, and 2001/02 Tobacco Use Supplements to the
Current Population Survey were used to estimate concurrent use of tobacco among cigarette smokers
among adults ages 18 years and older (n for all 4 survey groups = 552,804). Concurrent use of tobacco
fluctuated over the survey periods for current smokers and ranged from 3.7% in 1995/96 to 7.9% in
1998. Results from the multivariate logistic regression indicate that male current, daily, and
intermittent smokers had substantially higher odds of concurrent use (OR = 12.9, 11.7, 17.2,
respectively) than their female counterparts. Age, race/ethnicity, geographic region, income, and
survey years were significantly associated with concurrent use among current and daily smokers; for
intermittent smokers, these variables and occupation were significantly associated with concurrent
use. The strongest correlates for multiple tobacco use among cigarettes smokers were being male
and Non-Hispanic White. These factors should be considered when planning tobacco prevention and
control efforts. In addition, surveillance efforts should continue to monitor changes in concurrent
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use and further investigate the increased risk of cancer among smokers who also use other forms of

tobacco.
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1. Introduction

The predominant form of tobacco use in the U.S. is cigarette smoking. Nearly 44.5 million
adults are current smokers (Centers for Disease Control and Prevention (CDC), 2005).
However, other tobacco products, including cigars, pipe tobacco, chewing tobacco, and snuff
are highly available in the U.S. market. Newer products also exist, such as bidis, kreteks or use
of a hookah (waterpipe). Other tobacco products are increasingly being promoted as cigarette
alternatives and potentially less harmful. Other tobacco products may in fact be used
concurrently by cigarette smokers, thereby increasing their risk for tobacco-related diseases.
Concurrent tobacco use highlights the need to examine changes in the prevalence of multiple
forms of tobacco in the U.S.

Studies indicate that pipe and cigar smokers have higher overall mortality rates than never
smokers (National Cancer Institute, 1998). Cigar smoking has been associated with lung, oral,
laryngeal, and esophageal cancer (National Cancer Institute, 1998); pipes associated with oral,
esophageal, and pharyngeal cancer (U.S. Department of Health and Human Services, 2004);
and chew and snuff associated with oral and pharyngeal cancer (U.S. Department of Health
and Human Services, 1994). Concurrent users, those who smoke cigarettes in addition to cigars
and/or pipes, experience higher intermediate levels of mortality (Eds. Ferrance, Slade, Room,
& Pope, 2000). Furthermore, cigarette smokers who also use smokeless tobacco are more likely
to ingest more nicotine on a daily basis and are less likely than single-form users to stop using
tobacco (Wetter et al., 2002). The consequences of using multiple forms of tobacco may be
additive or synergistic, but the true nature of this relationship remains unclear (Wetter et al.,
2002). All tobacco products contain carcinogens and no tobacco product is free of harm. A
typical cigar can deliver as much as ten times and bidis up to three to five times the amount of
tar, nicotine, and carbon monoxide as a regular cigarette (Delnevo, Pevzner, Hrywna, & Lewis,
2004; Gilpin & Pierce, 2003).

A limited number of studies have focused on analyzing multiple tobacco use among some
populations in the United States. Among college students aged 18-24, 51.3% of students who
used tobacco reported concurrent use (Rigotti, Lee, & Wechsler, 2000). Studies have also found
that adults, Non-Hispanic Whites and American Indians (Spangler et al., 2001), people of low
socioeconomic status, heavy drinkers, and those living in rural Southeastern U.S. are also more
likely than their comparison groups to engage in multiple tobacco use (Kopstein, 2001;
Spangler et al., 2001;, “United States Census Bureau. Quick Tables: Profile of General
Demographic Characteristics”, 2000; Wetter et al., 2002).

Few studies have examined the prevalence and/or correlates of multiple tobacco use among
current cigarette smokers. This study was undertaken to examine the trends in the prevalence
of concurrent use of other tobacco products among U.S. adult cigarette smokers and examine
sociodemographic characteristics associated with concurrent use among current, daily, and
intermittent smokers. As new products are developed and marketed to consumers, it is
important to assess the prevalence of concurrent tobacco use and determine how these
behaviors have changed over time among adults. In addition, understanding the correlates of
multiple tobacco use among cigarettes smokers can assist in the development of prevention
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and cessation strategies. Results from this study will provide important information on
concurrent use and provide information that can be used to better understand why some groups
may have higher risk for tobacco-related diseases. Moreover, this study may inform the
development of future tobacco control strategies and programs for this population.

2. Methods
2.1 Study Design

Cross-sectional data from the 1995/96, 1998, 2000, and 2001/02 Tobacco Use Supplements to
the Current Population Survey (TUS-CPS) (US Department of Commerce, 2001a, 2001b,
2001c, 2004) were used to estimate concurrent use of tobacco among cigarette smokers among
adults ages 18 years and older (n for all 4 surveys = 559,279). The Current Population Survey
(CPS), administered by the U.S. Census Bureau, uses a multistage probability sample design
to collect data on a monthly basis from about 50,000 households to produce reliable national
and state estimates on labor force characteristics among the civilian, non-institutionalized U.S.
population age 15 and older. Interviews are conducted in person and by telephone using
computer assisted interviewing technology.

The Tobacco Use Supplement (TUS) is conducted in conjunction with the CPS every three
years and collects data on tobacco use and related attitudes and practices among those who
completed the CPS. Interviews for the TUS were conducted in person or by phone. Details of
the sampling methods for the TUS are reported at
www.census.gov/apsd/techdoc/cps/cps-main.html. The response rate for TUS-CPS self-
respondents was the following: 68.65% for 1995/96 (n=186,297), 69.59% for 1998 (n=61,019),
69.27% for 2000 (n=122,876), and 65.09% for 2001/02 (n=182,612). Response rates were
comparable to other national adult survey samples (Centers for Disease Control and Prevention
(CDC), 2000; Substance Abuse and Mental Health Services Administration, 2000).

2.2 Measures

2.2.1 Sociodemographics—Sociodemographic data were collected from the CPS and
included gender, age, race/ethnicity, employment status, occupation, geographic region, annual
family income, educational attainment. Age categories were 18-24, 25-44, 45-64, and 65+.
Race and ethnic groups were categorized as Hispanic and Non-Hispanic Whites, African-
Americans, American Indian/Alaska Natives, and Asian/Pacific Islanders. Employment status
included the categories employed, unemployed, and not in the labor force. The CPS defines
employed respondents as those who indicated that they did any work as a paid employee or
worked in their own business or profession. Unemployed respondents were those with no
employment, but were available for work and were seeking job activity. Not in the labor
force were those not classified as employed or unemployed and may include retired people,
students, people keeping house, or those with long-term disability. Occupation among the
unemployed is defined by CPS as the as usual job or latest full-time job lasting two week or
more weeks. Categories were based on the Standard Occupation Classification System (U.S.
Department of Labor, 2004) and included white collar, blue collar, and service workers.
Standard geographic regions were used: Northeast, Midwest, South, and West. Annual family
income was categorized as less than $20,000 per year, $20,000 or more per year, and ‘other.’
The categories for educational attainment included < 12 years, 12 years, 13-15 years, and >
16 years of education.

2.2.2 Tobacco use behaviors—Measures of cigarette smoking status, frequency of
smoking, and other tobacco use were assessed using the TUS-CPS. Never smokers were
respondents who indicated that they smoked fewer than 100 cigarettes in their entire life.
Respondents who smoked at least 100 cigarettes in their lifetime were asked, “Do you now
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smoke cigarettes every day, some days, or not at all?”. Current cigarette smokers were defined
as those who reported smoking every day or some days at the time of their interview.
Intermittent smokers were defined as current smokers who reported smoking some days at the
time of their interview. Daily smokers were current smokers who indicated that they smoked
every day at the time of their interview. Former smokers were those who responded that they
smoked at least 100 cigarettes in their life, but reported “not at all” when asked, “Do you now
smoke cigarettes every day, some days, or not at all?”. Use of other forms of tobacco was
assessed by asking respondents if they had ever used pipes, cigars, chewing tobacco, or snuff,
and if the answer was “yes,” respondents were asked which specific product or products they
had used. Frequency of use was determined for each product by asking if the respondent uses
the product every day, some days, or not at all at the time of their interview. Concurrent
users were defined as those who smoked cigarettes either currently, daily, or intermittently and
also used one other form of tobacco at the time of their interview.

Analyses were conducted using TUS-CPS self respondents with complete data on tobacco use
status and tobacco consumption. Data were analyzed using SAS (release 8.2) and SUDAAN
(Release 8.0.1) software to calculate prevalence estimates, confidence intervals and
multivariate analyses. Weights applied to the data include post-stratification adjustments for
(age, race/ethnicity and gender) using Census population controls and were used to estimate
the prevalence rates of concurrent use across multiple survey years. The 95% confidence
intervals were determined using a system of replicate weights.

Chi-square goodness of fit tests were used to determine the statistical significance of the
bivariate relationships between the outcome variables and sociodemographic variables.
Independent variables within the bivariate model that were significant were entered into the
multivariate model. These variables include gender, age, race/ethnicity, employment status,
occupation, geographic region, income, and survey years. Multiple logistic regression
modeling was used to measure associations between these independent variables and
concurrent use versus cigarette smoking only and produce the odds ratios (OR) and 95%
confidence intervals (p < .05) among self-respondents. African Americans, Hispanics,
American Indians/Alaska Natives, and Asians/Pacific Islanders were combined into the
category, “Other” for the logistic regression models due to small sample size among racial and
ethnic groups other than Non-Hispanic White. The prevalence odds ratio (OR) was the measure
of association. Persons for whom data were missing or responded “don’t know” were excluded
from the analysis.

3.1 Sociodemographics, Smoking Prevalence, and Multiple Tobacco Use among TUS-CPS
Respondents

Table 1 shows the sociodemographic characteristics of respondents from 1995/96 to 2001/02,
including gender, age, race/ethnicity, employment status, occupation, geographic region,
family income, and education. Sociodemographic characteristics were similar across survey
years. In each survey, half the respondents were women, most were between ages 25-44, more
than 70% were Non-Hispanic White, more than 64% employed, more than 40% employed in
white collar positions, about 35% lived in the South and about 16% had less than a 12" grade
education. Smoking frequency data show that the percent of current and daily smokers
decreased over time, while the percent of intermittent smoking increased slightly during the
same time period. Concurrent tobacco use in the U.S. increased overall from 1995/96 to 1998
(0.88% to 1.76%), but decreased from 1998 to 2000 (1.48%), and 2001/02 (1.19%).
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3.2 Trends in Use of Other Tobacco Products among Current Smokers

The use of other tobacco products by cigarette smokers for each survey year (1995/96, 1998/96,
2000, and 2001/02) is shown in Table 2 by sociodemographic variables. Overall, use of any
of tobacco product among smokers increased from 3.76% in 1995/96 to 7.9% in 1998, and
then declined to 5.79% in 2001/02. In 2001/02, cigar smoking was the most prevalent form of
other tobacco use among cigarette smokers at 3.49%, followed by smokeless tobacco use (snuff
and chewing tobacco combined) at 2.15%, and pipe smoking at 0.78%. The highest prevalence
rates of using another tobacco product among current smokers in 2001/02 by sociodemographic
categories were men; those aged 18-24 years, Non-Hispanic Whites, the unemployed, blue-
collar workers, those living in the Midwest, those earning less than $20,000 per year, and those
with 16 or more years of education.

Pipe use among current cigarette smokers declined overall from 0.92% in 1995/96 to 0.78%
in 2001/02, although there was a slight increase from 1995/96 to 2000. Pipe use by current
smokers declined overall during this time in the categories of gender, age, race/ethnicity,
employment status, geographic region, and family income, but increased slightly for service
workers and in those with an education of less than 12 years. Cigar use by cigarette smokers
increased overall in every sociodemographic category from 1995/96 to 2001/02. Female
cigarette smokers who also smoked cigars showed the largest increase from 0.15% to 0.89%
during this time, and the highest prevalence overall were males at 5.85%.

The prevalence of chewing tobacco use among cigarette smokers increased in almost all of the
sociodemographic variables and categories from 1995/96 to 2001/02; exceptions were those
aged 45 and over, persons in ‘other’ race/ethnicity, those living in the South, and those with
less than 12 years of education. Among cigarette smokers who also use snuff, prevalence of
concurrent use increased overall during this time period for most of the sociodemographic
categories, however, prevalence declined overall for those aged 18-24 years, those 45 and
over, those not in the labor force, workers in ‘other occupations, those with “other’ incomes,
and those with 13 or more years of education.

For both male and female smokers and all types of other tobacco use, prevalence increased
from 1995/96 to 1998, with the exception of female smokers who also reported using snuff,
which was unchanged from 1995/96 to 1998. Prevalence rates of using any other form of
tobacco for both male and female cigarette smokers increased overall from 1995/96 to 2001/02
with the exception of pipe use among males and female cigarette smokers which showed an
overall decrease and chewing tobacco use among female cigarette smokers, which was
unchanged. For all years studied, male cigarette smokers had the highest overall prevalence of
concurrent use.

3.1 Trends in Use of Other Tobacco Products among Daily and Intermittent Smokers

3.1.1 Daily smokers—Table 3 shows the prevalence for the four survey periods of
concurrent use among daily smokers. Overall, other tobacco use among daily smokers
increased from 3.27% in 1995/96 to 7.38% in 1998 and then decreased to 5.36% in 2001/02.
Male daily smokers had the highest prevalence of concurrent use at 9.34% in 2001/02 compared
with women at 1.05%. Daily smokers who were Non-Hispanic Whites, unemployed, and blue
collar workers, had the highest percent of concurrent use.

3.3.2 Intermittent smokers—Table 4 shows the prevalence for four survey periods of
concurrent use among U.S. adult intermittent (non-daily) smokers. The overall trend among
intermittent smokers is similar to that of daily smokers in that use increased from 5.98% in
1995/96 to 10.08% in 1998 and then decreased to 7.48% in 2001/02. The highest prevalence
among intermittent smokers who use of another form of tobacco was among male smokers at
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12.94% compared with female smokers at 1.06%. Intermittent smokers who were Non-

Hispanic Whites, employed and blue collar workers, had the highest percent of concurrent use.
In 2001/02, intermittent smokers who also used another form of tobacco had a higher overall
prevalence than daily smokers in all sociodemographic categories except for service workers.

3.4 Correlates of other tobacco use among cigarette smokers

Table 5 presents the adjusted odds ratios examining the association between the
sociodempgraphic factors and use of other tobacco products among current, daily, and
intermittent cigarette smokers.

3.4.1 Current smokers—Gender, age, race/ethnicity, geographic region, income, and
survey year were significantly associated with concurrent use. Male current smokers were 13
times as likely as females to be concurrent users. Concurrent use increased as age decreased
and Non-Hispanic Whites were nearly twice as likely as non-Whites to be concurrent users.
Respondents living in the Northeast were about 70% less likely to be concurrent users than
those living in the West, but those with incomes < $20,000 had a 16% increased risk for
concurrent use than those with higher incomes. The odds of concurrent use were 45% and 20%
higher during survey years 1998 and 2000, respectively, but about 60% lower in 1995/96,
compared to 2001/02. Employment status and occupation were not associated with concurrent
use among current cigarette smokers.

3.4.2 Daily smokers—Gender, age, race/ethnicity, geographic region, income, and survey
years were significantly associated with multiple forms of tobacco use. Male daily smokers
were 12 times as likely as females to be concurrent users. Concurrent use increased as age
decreased and Non-Hispanic Whites were 1.8 times as likely as non-Whites to be concurrent
users. Respondents living in the Northeast had 75% decreased risk of concurrent use than those
living in the West. Those with incomes < $20,000 had about 20% higher odds of concurrent
use than those with higher incomes. The odds of concurrent use were about 45% and 20%
higher during survey years 1998 and 2000, respectively, but 55% lower in 1995/96 compared
to 2001/02. Employment status and occupation were not associated with concurrent use among
daily cigarette smokers.

3.4.3 Intermittent smokers—Gender, age, race/ethnicity, occupation, geographic region,
income, and survey years were significantly associated with multiple forms of tobacco use.
Male intermittent smokers were 17 times as likely as female intermittent smokers to report
concurrent use. Concurrent use increased as age decreased and Non-Hispanic Whites were 3
times as likely as non-Whites to report concurrent use. Blue collar workers had 20% increased
risk of concurrent use compared to white collar workers. Respondents living in the Northeast
had about 65% lower odds of concurrent use than those living in the West. The odds of
concurrent use were 40% and 25% higher during survey years 1998 and 2000, respectively,
but about 70% lower in 1995/96 compared to 2001/02. Employment status was not associated
with concurrent use among intermittent cigarette smokers.

4. Discussion

This study suggests that concurrent use of other tobacco products in addition to cigarette
smoking have fluctuated over time. A relatively small percentage of U.S. adult smokers are
concurrent users of other tobacco products, such as cigars, pipe tobacco, chewing tobacco, and
snuff. The trend in concurrent use among U.S. adult cigarette smokers increased from 1995/96
t0 1998, peaked in 1998, and steadily declined from 1998 to 2001/02, but did not reach the low
from 1995/96. This peak and decline occurred during the implementation of the Master
Settlement Agreement and the general downward trend of cigarette smoking in U.S. adults.
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This study suggests that concurrent use varies by sociodemographic factors and by smoking
frequency. Cigarettes are overwhelmingly the tobacco product of choice, but secondhand
smoke policies designed to preserve clean indoor air may have an impact on the types of tobacco
products that smokers choose in future years. Moreover, greater tobacco product variety,
increased promotion, and explicit or implicit claims of harm reduction may encourage the use
of other tobacco products in addition to, or a substitute for cigarettes. These factors may affect
other tobacco product usage among smokers; consequently, concurrent use should be
monitored.

Data from this study show that concurrent tobacco use by male smokers far exceeds that of
female smokers. Male current smokers were almost 13 times as likely as female current
smokers to use other tobacco products, even after controlling for age, race, employment status,
occupation, geographic region, family income, education, and year of survey. Male intermittent
smokers were more than 17 times as likely as female intermittent smokers to use another
tobacco product.

Historically, cigars, pipes, chewing tobacco, and snuff are commonly associated with
normative male social behaviors and traits. Smokeless tobacco (chew and snuff) have
commonly been associated with U.S. baseball, car racing, and rodeos. Smokeless tobacco use,
snuff in particular, has been promoted as an alternative to smoking cigarettes as a potential
reduced harm product. The impact of these “harm reduction” marketing strategies by smokeless
tobacco manufacturers for smokers has yet to be seen (Hatsukami, Lemmonds, & Tomar,
2004). Sales from moist smokeless tobacco is the only tobacco product in the U.S. that has
increased in sales every year since the mid 1980s, a trend inversely related to cigarette smoking
(Scott, 2003). This approach to “harm reduction” has received much attention by scientists and
the public health community. Recently, two cigarette manufacturers have begun test marketing
smokeless tobacco products RJR’s “Camel Snus” and Phillip Morris’s “Taboka”. For these
two cigarette companies, it is their first foray into manufacturing smokeless tobacco products
and it is not clear whether marketing will encourage substitution or augmentation.

Smoking cigars and pipes have historically signified wealth and luxury among men in the U.S.
Tobacco industry documents from 1980 revealed a concerted effort to position cigar as a “status
symbol” in numerous media advertisements, which resulted in increased cigar sales in the 20
years that followed (Wenger, Malone, George, & Bero, 2001). The cigar industry and retailers
in the mid-late 1990’s experienced a boost when Arnold Schwarzenegger, and other high
profile celebrities appeared in media advertisements and magazine covers in support of cigar
smoking and cigar companies (National Cancer Institute, 1998). It is not clear if this boost was
among non-smokers (never smokers and former smokers), or current smokers (daily or
intermittent).

Although the TUS-CPS did not ask questions about all types of tobacco products, it is important
to be able to monitor products that have recently become available in the U.S. These products
include bidis [small hand rolled cigarettes, tied with a string, often flavored with vanilla,
chocolate or fruit flavors], kreteks [clove cigarettes], or hookah [waterpipe, also called argileh,
hubble-bubble, narghile, or shish]. There is a perception that these products are more natural
and possibly less harmful than traditional cigarettes. Young adults, particularly trend-setters,
may be attracted to the new products. The hookah lounge is an emerging trend, particularly
among college students. As a haven for smokers, patrons can partake in smoking flavored or
unflavored tobacco from large, ornate waterpipes in a lounge atmosphere with food, beverages,
and often, entertainment.

This study found that young adult smokers were more likely to report concurrent use than older
adults. These data suggest that there may be a cohort effect of concurrent tobacco use, or
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represent the fact that cessation usually occurs in older age; perhaps this is when a reduction
of other forms of tobacco use also occurs. Many young adults also experiment with multiple
forms of tobacco or are just initiating use into their 20s (Daniel, Johnston, & Levy; Hall LW
JR.; Hammond, 2005) and trends found in this study may represent these unstable stages of
tobacco use rather than established patterns of concurrent use. Longitudinal studies are needed
to monitor concurrent use of tobacco among those ages 18-30 over time to assess changes or
stability of use over time. In a study of 15 states, it was found that current young adult cigarette
smokers were much more likely to report ever and current bidi use than former and never
smokers (Delnevo, Pevzner, Hrywna, & Lewis, 2004). More than a half of ever bidi users
reported current use of cigarettes (Delnevo, Pevzner, Hrywna, & Lewis, 2004).

This study has several limitations. The TUS-CPS does not collect data regarding all forms of
tobacco such as bidis, kreteks, and waterpipes. It is limited to examining cigars, pipes, chewing
tobacco and snuff. Because of the small sample size in some cells, it was necessary to collapse
non-White race/ethnicity and data for the multivariate analyses to cigarette smokers who use
another form or tobacco and, therefore, we could not examine individual types of other tobacco
products among cigarette smokers. Lastly, there may be confusion of product category name
among smokeless tobacco users. For instance, users of smokeless tobacco may use “chew” and
“snuff” interchangeably, or use a different term all together, such as “dip,” or “spit.” This
discrepancy in terminology may have impacted the prevalence estimates in the chewing
tobacco and snuff categories.

5. Summary

While cigarette smoking remains the predominant form of tobacco use in the U.S., a small
percentage (5.79%) of cigarette smokers concurrently use other forms of tobacco with cigar
smoking as the most prevalent alternate tobacco form used at 3.49%. Overall, use of other
tobacco products by U.S. adult cigarette smokers increased from 1995/96 to 1998, but has
declined since that time; however, the rate of use of other tobacco products among adult current
smokers has not declined to 1995/96 levels. Among all variables of interest, the highest
prevalence of using another tobacco product was among male intermittent smokers at almost
13%. Moreover, male intermittent smokers were over 17 times more likely and male daily
smokers were over 11 times more likely to use another tobacco product compared with their
female counterparts. In addition, younger adult cigarette smokers aged 18-44 years and Non-
Hispanic Whites were significantly more likely to use another tobacco product than their
counterparts. Consequently, this study highlights that multiple tobacco use among U.S. adult
smokers tends to be predominantly a Non-Hispanic White, young adult, male phenomenon for
the time being.

When planning smoking prevention or cessation strategies, multiple tobacco use needs to be
considered, as well as issues of marketing other forms of tobacco, perceptions about these
products, and cigarette smoking frequency. It is not clear whether multiple tobacco use will
continue to decline or begin to rise and it is important to monitor their use and further investigate
the increased risk of cancer and other tobacco-related diseases among multiple tobacco uses.
The increase in smoke-free policies, the promotion of harm reduction using some of these
products, and the introduction of a variety of newer forms of tobacco products as well as their
availability are ever changing.

With the growing market of smokeless tobacco products, the claims of harm reduction, and
spread of smoke-free air laws, smokeless tobacco use among smokers is a trend worth
monitoring. It is yet to be decided if the marketing of smokeless tobacco causes smokers to
substitute smokeless products for when they cannot smoke, or cut-back on cigarettes and
replace with smokeless products for harm-reduction.
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The authors of this paper plan to conduct further research focusing on smokeless product usage
among adult smokers.
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Table 5
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Multivariate Logistic Regression Analyses of Any Other Tobacco Use among Adult U.S. Current Cigarette Smokers,
by Smoking Status. TUS-CPS, 1995/96, 1998, 2000, 2001/02.

Sociodemographics Any other tobacco use among Any other tobacco use among Any other tobacco use among
Current smokers vs. Current Daily smokers vs. Daily smokers Intermittent smokers vs.
smokers only only Intermittent smokers only
OR (95% CI) OR (95% CI) OR (95% CI)

Gender

Male 12.90 (11.00-15.13)" 11.71(9.88-1387) 17.24 (12.78-23.24)

Female 1.00 1.00 1.00

Adge (vears)

18-24 2.85(2.01-4.04) 2.85(1.79-453)" 2.55 (1.25-5.20) "

EEd EE3 *

25-44 2.00(1.49-2.04) 2.08 (1.35-3.20) 2.05(1.03-4.11)

45-64 1.51 (1.06-2.14) 1.59 (1.01-2.49) 1.38 (0.68-2.81)

65+ 1.00 1.00 1.00

Race/Ethnicity

Non-Hispanic White] 1.94 (174-2.16) 1.76 (155-2.00) 3.07 (2.47-3.82)

Other 1.00 1.00 1.00

Employment Status

Employed 1.00 1.00 1.00

Unemployed 0.96 (0.83-1.12) 1.00(0.85-1.17) 0.91 (0.62-1.34)

Not in Labor Force 0.71(0.41-1.23) 0.86 (0.45-1.64) 0.32 (0.09-1.09)

Occupation

White Collar 1.00 1.00 1.00

Service 0.93 (0.81-1.06) 1.03(0.88-1.19) 0.78 (0.60-1.02)

Blue Collar 1.04 (0.95-1.13) 1.07 (0.96-1.18) 1.22 (1_04_1_42)*

Geographic Region

Northeast 0.72 (0.64-0.81) 0.75 (0.65-0.87) 0.67 (0.53-0.85)"

Midwest 0.96 (0.86-1.07) 1.00(0.88-1.14) 0.94 (0.77-1.15)

South 1.05(0.96-1.16) 1.11 (1.00-1.25) 1.05 (0.88-1.25)

West 1.00 1.00 1.00

Income

<$20,000 116 (1.04-1.28)" 122 (1.09-1.36)" 1.08 (0.87-1.34)

$20,000+ 1.00 - 1.00 1.00 -

Other 0.76 (0.65-0.89) 0.85 (0.71-1.01) 0.57 (0.40-0.80)

Survey Years r — r

1995/6 0.58 (0.52—0.64)*** 0.55 {0.49—0.62)*** 0.69 (0.57—0.83)**

1998 1.45 (1.30—1.61)*** 147 (1.31—1.64)** 1.40 (1.11—1.77)**

2000 1.21 (1.09-1.34) 1.19(1.05-1.35) 1.26 (1.06-1.50)

2001/2 1.00 1.00 1.00

*

p<.05,
**
p<.01,
*kk
p <.001
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