
Smoking Cessation and Black Smokers
The Current Landscape

Background 

On April 29, 2021, the U.S. Food and Drug Administration announced its intention to ban menthol as a characterizing 
flavor in cigarettes, as well as all characterizing flavors in cigars. This is an important step - as tobacco use 
remains the number one cause of preventable death among Black Americans and menthol products contribute 
significantly to tobacco-related health disparities experienced by the Black community. 

Nearly 90% of all Black smokers use menthol cigarettes1, and it is estimated a menthol ban could avert approx-
imately 237,000 Black deaths2. The success of this ban will be determined by our ability to better reach Black 
smokers through cessation services and education. 

Methodology

A brief review of peer-reviewed articles was conducted to gain a clearer understanding of the current landscape 
surrounding smoking cessation treatment for Black smokers and factors to more effectively reach this population. 
Specifically, we were interested in understanding Black smokers’ attitudes towards smoking cessation, providers’ 
attitudes towards Black smokers, access to smoking cessation products, and smoking cessation outcomes for 
Black smokers.

The target audiences who may find this review helpful include: 
●   Tobacco control stakeholders, 
●   Health care organizations and systems that serve large Black populations, 
●   State Medicaid programs, 
●   Funders (government agencies, private foundations, and other funders).



Key Insights from Literature

1     Black smokers and non-smokers have generally less favorable views and higher mistrust 
        towards cessation medications such as nicotine replacement therapies (NRTs)

Black people are less likely to believe NRTs are effective treatments or that cessation aides are necessary 
for quit attempts8, and may even express that quitting “cold turkey” is the best course10. Black people 
are more likely to express concerns regarding increased nicotine dependence as a result of NRT use11. 
There is a lack of education regarding how NRTs work, how they affect the body, and how they assist in 
cessation attempts. Cigarettes are seen as more familiar and a “known” risk while the risks of NRTs are 
unknown11. 

A long history of abuse and mistreatment of Black communities during medical research has also contributed 
to a mistrust of NRTs and a wariness regarding their use, as some feel that they “haven’t been tested 
enough” or that the risks are downplayed10. Many Black people have expressed that they have had negative 
experiences with medical professionals12 which can be a barrier in seeking treatment. However, even 
amongst those who are wary of the risks involved in the use of NRTs, individuals expressed that they 
would feel more safe using these treatments if the NRTs were prescribed or their use was overseen by a 
medical professional10. 

Access to accurate and comprehensive information regarding cessation treatment can improve attitudes 
toward their use. In one study, Black, low-income smokers who received brief educational sessions 
regarding smoking health outcomes, the use of NRT, as well as access to NRT starter kits, had increased 
motivation to initiate tobacco cessation even among those who initially did not express a desire to quit13.

2     Black smokers receive less advice and counseling from providers regarding cessation

Although higher percentages of Black people express desires to quit or have made cessation attempts 
than white people, the numbers of successful cessation attempts are lower. Far fewer Black individuals 
receive advice and counseling from their providers regarding cessation14. 

Even as overall rates of doctors providing quitting advice has increased, Black patients are less likely 
than white patients to be asked about their tobacco use by providers, to be advised to quit, or to have had 
used tobacco-cessation aides in their quit attempts in previous years15,16,17,18,19. Medicaid providers are 
also less likely to provide cessation counseling to their patients20. 

3     NRTs are not always easily accessible for Black smokers

In 2019, 20% of Medicaid recipients in the US were Black21. Those enrolled in Medicaid are twice as 
likely as privately-insured individuals to be current smokers22.  While states continue to expand Medicaid 
coverage of tobacco cessation treatments, there is still a high level of variability in coverage from state to 
state. Coverage of NRTs in particular is variable and several barriers persist for Medicaid-enrolled smokers 
in accessing treatment22 even though Medicaid coverage of NRTs is shown to increase their use23. Ability 
to purchase NRTs in communities can also vary based on socio-economic factors. 

A survey of pharmacies in St. Louis, Missouri found that neighborhoods with higher levels of poverty and 
higher percentages of Black residents had decreased NRT availability, particularly those that could be 
purchased without pharmacy staff assistance24.



4     Black smokers experience lower rates of success with quitting smoking
Despite being more likely to express desires to quit or to have made cessation attempts or to have 
expressed desires to quit, Black populations have experienced lower rates of success with smoking 
cessation compared to white counterparts3,4. 

NRTs are extremely useful tools in assisting with tobacco cessation, however, many studies have shown 
that Black people are far less likely than white people to have had used NRTs in any of their previous 
quit attempts5,6,7,8.  Evidence also shows that when racial groups are provided similar access to tobacco 
cessation medication, such as NRTs, likelihood of tobacco abstinence is the same across races, 
including for Black individuals7. 

Conclusion

The findings from literature reveal that Black smokers face a variety of barriers with accessing and successfully 
using smoking cessation services. Mainstream smoking cessation programs and conventional individual-level 
strategies are failing to address systems of racial and socioeconomic injustice that have driven tobacco-related 
inequities. 

There are significant barriers that underscore the need for action on this issue, many of which speak to historic 
social and economic inequalities, and mistrust of medical systems. Our ability to effectively engage Black 
smokers through culturally tailored smoking cessation services and education will be key.

CAI helps health care and social service agencies improve the quality of 
their services, particularly for communities that have been marginalized. 

We do this by providing training, technical assistance, research, and other 
capacity-building support to agencies. We develop these services together 

with agencies, learning from them about what they need and tailoring 
practical programs with measurable results.

For more information and to learn more 
about what we do, please reach out to:
David Davis at ddavis@caiglobal.org



Sources

1.     Truth Initiative. (2020). African Americans. 

        https://truthinitiative.org/sites/default/files/media/files/2020/05/Truth_Race-ethnicity%20Series%20Factsheets-Af%20Am%20_v4_Final.pdf

2.     Levy, D. T., Pearson, J. L., Villanti, A. C., Blackman, K., Vallone, D. M., Niaura, R. S., & Abrams, D. B. (2011). Modeling the future effects of a menthol ban on smoking 

        prevalence and smoking-attributable deaths in the United States. American journal of public health, 101(7), 1236–1240. https://doi.org/10.2105/AJPH.2011.300179

3.     Cropsey, K. L., Weaver, M. F., Eldridge, G. D., Villalobos, G. C., Best, A. M., & Stitzer, M. L. (2009). Differential success rates in racial groups: Results of a clinical trial 

        of smoking cessation among female prisoners. Nicotine & Tobacco Research, 11(6), 690–697. https://doi.org/10.1093/ntr/ntp051 

4.     Babb S., Malarcher A., Schauer G., Asman K., Jamal A. (2017). Quitting Smoking Among Adults — United States, 2000–2015. MMWR Morb Mortal Wkly 

        Rep 2017;65:1457–1464. DOI: http://dx.doi.org/10.15585/mmwr.mm6552a

5.     Leventhal, A. M., Dai, H., & Higgins, S. T. (2021). Smoking cessation prevalence and inequalities in the United States: 2014-2019. JNCI: Journal of the National 

        Cancer Institute, 114(3), 381–390. https://doi.org/10.1093/jnci/djab208 

6.     Fu, S. S., Sherman, S. E., Yano, E. M., van Ryn, M., Lanto, A. B., & Joseph, A. M. (2005). Ethnic disparities in the use of nicotine replacement therapy for 

        smoking cessation in an equal access health care system. American journal of health promotion : AJHP, 20(2), 108–116. https://doi.org/10.4278/0890-1171-20.2.108

7.     Fu, S. S., Kodl, M. M., Joseph, A. M., Hatsukami, D. K., Johnson, E. O., Breslau, N., Wu, B., & Bierut, L. (2008). Racial/Ethnic disparities in the use of nicotine 

        replacement therapy and quit ratios in lifetime smokers ages 25 to 44 years. Cancer epidemiology, biomarkers & prevention : a publication of the American Association 

        for Cancer Research, cosponsored by the American Society of Preventive Oncology, 17(7), 1640–1647. https://doi.org/10.1158/1055-9965.EPI-07-2726

8.     Ryan, K. K., Garrett-Mayer, E., Alberg, A. J., Cartmell, K. B., & Carpenter, M. J. (2011). Predictors of cessation pharmacotherapy use among black and Non-Hispanic 

        white smokers. Nicotine & Tobacco Research, 13(8), 646–652. https://doi.org/10.1093/ntr/ntr051 

9.     Fu, S. S., Burgess, D. J., Hatsukami, D. K., Noorbaloochi, S., Clothier, B. A., Nugent, S., &amp; van Ryn, M. (2008). Race and nicotine replacement treatment outcomes 

        among low-income smokers. American Journal of Preventive Medicine, 35(6). https://doi.org/10.1016/j.amepre.2008.09.009

10.   Carpenter, M. J., Ford, M. E., Cartmell, K., & Alberg, A. J. (2011). Misperceptions of nicotine replacement therapy within racially and ethnically diverse smokers. 

        Journal of the National Medical Association, 103(9-10), 885–894. https://doi.org/10.1016/s0027-9684(15)30444-2

11.   Yerger, V. B., Wertz, M., McGruder, C., Froelicher, E. S., & Malone, R. E. (2008). Nicotine replacement therapy: perceptions of African-American smokers seeking 

        to quit. Journal of the National Medical Association, 100(2), 230–236. https://doi.org/10.1016/s0027-9684(15)31211-6

12.   Fu, S. S., Burgess, D., van Ryn, M., Hatsukami, D. K., Solomon, J., & Joseph, A. M. (2007). Views on smoking cessation methods in ethnic minority communities: a 

        qualitative investigation. Preventive medicine, 44(3), 235–240. https://doi.org/10.1016/j.ypmed.2006.11.002

13.   Brett, E. I., Chavarria, J., Liu, M., Hedeker, D., & King, A. C. (2021). Effects of a brief motivational smoking intervention in non-treatment seeking disadvantaged black 

        smokers. Journal of Consulting and Clinical Psychology, 89(4), 241–250. https://doi.org/10.1037/ccp0000629 

14.   Babb S., Malarcher A., Schauer G., Asman K., Jamal A. (2017). Quitting Smoking Among Adults — United States, 2000–2015. MMWR Morb Mortal Wkly Rep 

        2017;65:1457–1464. DOI: http://dx.doi.org/10.15585/mmwr.mm6552a

15.   Cokkinides, V. E., Halpern, M. T., Barbeau, E. M., Ward, E., & Thun, M. J. (2008). Racial and ethnic disparities in smoking-cessation interventions. American Journal of 

        Preventive Medicine, 34(5), 404–412. https://doi.org/10.1016/j.amepre.2008.02.003 

16.   Doescher, M. P., & Saver, B. G. (2000). Physicians’ advice to quit smoking. The glass remains half empty. The Journal of family practice, 49(6), 543–547.

17.   Danesh, D., Paskett, E. D., & Ferketich, A. K. (2014). Disparities in receipt of advice to quit smoking from health care providers: 2010 National Health Interview Survey. 

        Preventing chronic disease, 11, E131. https://doi.org/10.5888/pcd11.140053

18.   Browning, K., Ferketich, A., Salsberry, P., & Wewers, M. E. (2008). Socioeconomic disparity in provider-delivered assistance to quit smoking. Nicotine & Tobacco 

        Research, 10(1), 55–61. https://doi.org/10.1080/14622200701704905

19.   Landrine, H., Corral, I., & Campbell, K. M. (2018). Racial disparities in healthcare provider advice to quit smoking. Preventive Medicine Reports, 10, 172–175.

        https://doi.org/10.1016/j.pmedr.2018.03.003

20.   Chase, E., McMenamin, S., & Halpin, H. A. (2007). Medicaid provider delivery of the 5A’s for smoking cessation counseling. Nicotine & Tobacco Research, 

        9(11), 1095–1101. https://doi.org/10.1080/14622200701666344

21.   Distribution of the Nonelderly with Medicaid by Race/Ethnicity. (2020, October 23). KFF. https://www.kff.org/medicaid/state-indicator/medicaid-distribution-

        nonelderly-by-raceethnicity/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22

22.   DiGiulio, A., Jump, Z., Babb, S., Schecter, A., Williams, K. S., Yembra, D., & Armour, B. S. (2020). State Medicaid Coverage for Tobacco Cessation Treatments 

        and Barriers to Accessing Treatments - United States, 2008-2018. MMWR. Morbidity and mortality weekly report, 69(6), 155–160. 

        https://doi.org/10.15585/mmwr.mm6906a2

23.   Lei, L., & Liu, F. (2021). Medicaid coverage and use of nicotine replacement treatment. Economics & Human Biology, 40, 100938. 

        https://doi.org/10.1016/j.ehb.2020.100938\

24.   Barnoya, J., Jin, L., Hudmon, K. S., & Schootman, M. (2015). Nicotine replacement therapy, tobacco products, and electronic cigarettes in pharmacies in 

        St. Louis, Missouri. Journal of the American Pharmacists Association, 55(4), 405–412. https://doi.org/10.1331/japha.2015.14230


