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adults who smoke are more likely to develop 
and die from a variety of tobacco-caused dis-
eases, including cardiovascular diseases, 
chronic obstructive pulmonary disease, and 
cancer, than are White adults who smoke.3 In 
2019, Black adults had higher cancer mortality 
rates overall compared to other racial and eth-
nic groups.4 Black males have especially high 
lung cancer incident rates, and they also have 
worse survival rates.5 From 2001 to 2005, 22% 
of deaths among Black people in Wisconsin 
were attributable to cancer, 21% to heart dis-
ease, and 6% to stroke – all diseases caused by 
cigarette smoking.6 

The high smoking prevalence rate among 
Black adults in Wisconsin and the resultant 
health risks warrants a renewed focus on 
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Helping Black Patients in Wisconsin Quit Smoking: 
A Call for Clinical Action

W isconsin faces a major health dis-
parity that is negatively affecting 
the health of the state – Black 

adults have a smoking prevalence rate that has 
been consistently higher than the rate of White 
adults in Wisconsin. The 2021 National Health 
Interview Survey showed that the smoking rate 
of all adults (aged 18 and older) in the United 
States is 11.5%, and the rates of smoking are 
about equal among Black and White adults 
(11.7% and 12.9%, respectively).1 However, 
according to the 2022 Wisconsin Behavioral 
Risk Factor Surveillance Survey, while approxi-
mately 14.3% of all Wisconsin adults smoked, 
an examination of smoking rates by race shows 
that 20.2% of Black adults smoked compared 
to about 13.7% of non-Hispanic White adults2 

(see Figure).  
This disparity results in higher rates of 

smoking-caused morbidity and mortality in 
Black adults in Wisconsin. Specifically, Black 

clinical interventions to help Black individuals 
who smoke to quit. Such interventions should 
reflect an understanding of resources, chal-
lenges, smoking patterns, and quitting behav-
iors among Black individuals in Wisconsin. In 
this way, the medical community can be bet-
ter positioned to support Black people to stop 
smoking.

Smoking Among Black Adults in 
Wisconsin: Relevant Evidence
It is likely that numerous factors contribute to 
the higher rates of smoking among Black adults 
in Wisconsin. Below we describe critical issues 
that need to be understood and addressed 
through clinical interventions and public policy 
actions to provide the necessary support for 
Black adults who smoke.

Black adults who smoke are more likely 
to smoke menthol cigarettes and to smoke 
fewer cigarettes per day or intermittently 
compared to White individuals who smoke. 
The smoking patterns of Black adults overall in 
the United States differ from some other racial 
and ethnic groups. For instance, compared 
with White adults who smoke, Black adults are 
more likely to smoke menthol cigarettes and to 
smoke intermittently.7,8 With regard to menthol 
smoking, in Wisconsin, nearly 90% of Black 
adults who smoke use menthol cigarettes 
compared to 41% of White adults who smoke.9 
Menthol cigarettes are as dangerous to an indi-
vidual’s health as nonmenthol cigarettes and 
may, in fact, be associated with higher rates of 
certain adverse health outcomes, such as lung 

Figure. Smoking Rates Among Blacks, Whites, and 
Overall Highlighting the Racial Disparity of Smoking 
in Wisconsin and the United States1,2
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cancer. Moreover, there is evidence that smok-
ing menthol cigarettes makes it less likely that 
the individual can quit smoking successfully.10,11 

With respect to smoking heaviness, 50% of 
Black adults smoke 10 or fewer cigarettes per 
day (compared with 18% to 20% in the overall 
population), yet they experience a dispropor-
tionate share of tobacco-related disease and 
mortality.12 Despite the fact that Black adults 
smoke fewer cigarettes than White adults, they 
still benefit from evidence-based interventions 
to help them quit.

Black adults who smoke are highly inter-
ested in quitting and try to quit at a higher 
rate than do White adults but are less suc-
cessful. According to national data from 
2015, 73% of Black adults want to quit smok-
ing13 and 63% make a quit attempt in a given 
year, whereas only 53% of White adults report 
making a quit attempt each year.14 However, 
research shows that Black adults who smoke 
are, in fact, less likely to quit smoking success-
fully than White adults despite their making 
more quit attempts.14 

Reduced success in quitting among Black 
adults may be related in part to their lower 
likelihood of receiving or using evidence-
based smoking treatment. Less than 30% of 
Black adults who smoke use evidence-based 
smoking cessation treatment (eg, counsel-
ing, pharmacotherapy).14 Black individuals’ 
reduced use of evidence-based smoking 
treatment may be due to barriers to access-
ing these treatments, including reduced 
access to health care and a lower likelihood 
of receiving pharmacotherapy and/or clinical 
advice to quit.15 In a nationally representative 
survey, only about 56% of Black adults who 
smoke reported that they received advice to 
quit smoking over the past year.14 Other evi-
dence shows that Black adults who smoke are 
especially unlikely to receive advice to quit if 
they are uninsured and their rate of receiving 
such advice is significantly less than it is for 
uninsured White individuals.16

Black adults’ relative underuse of smoking 
cessation medications may be due, in part, to 
their concerns about the safety and addic-
tiveness of cessation medications. A survey of 
people who currently smoke cigarettes found 
that compared with White adults, Black adults 

reported more concern about the potential 
to become addicted to smoking medications 
and were also less likely to endorse the need 
for such medications.17,18 Such attitudes were 
predictive of less smoking cessation pharma-
cotherapy use. This may be due to a history 
of medical mistrust and negative experiences 
with the health care system. Clinicians should 
be sensitive to and explore patients’ concerns, 
providing information to their patients in a sen-
sitive and nonjudgmental manner. 

A door-to-door survey done in inner-city 
Milwaukee found evidence that individuals liv-

ing in areas of socioeconomic deprivation may 
benefit from additional information on smoking 
and quitting. The survey sample was recruited 
in an inner-city area of significant socioeco-
nomic deprivation (ZIP code 53212). Of the 
residents sampled (79% of whom were Black), 
42% reported smoking cigarettes. Of those 
who reported smoking, 83% believed quitting 
smoking was just a matter of will power, only 
19% had used any medication to try to quit, and 
56% had never heard of the Wisconsin Tobacco 
Quit Line.19 These findings suggest that some of 
the disparities faced by Black individuals may 
reflect socioeconomic disadvantage in addition 
to race per se.20 

Black individuals may respond differ-
ently to smoking cessation medications. 
Importantly, Black individuals who smoke may 
respond differently to evidence-based treat-
ments than White individuals. For example, one 
large study found that varenicline is an effec-
tive smoking cessation medication for Black 
adults, but that nicotine replacement therapies 
and bupropion were not.20 However, there are 
other studies that have shown that the nicotine 
patch and bupropion are effective.21

The tobacco industry targets Black indi-
viduals with marketing and other strategies 
to promote their addiction to tobacco prod-

ucts. For decades, the tobacco industry has 
targeted Black communities – including those 
in Wisconsin – in their marketing of tobacco 
products. This racial targeting is facilitated 
by the strong degree of racial segregation in 
cities like Milwaukee and has contributed to 
the high prevalence of tobacco use in these 
communities. A city of Milwaukee tobacco 
point-of-sale study compared the marketing 
of tobacco products in neighborhoods with 
different racial makeups. Relative to other 
locales, in neighborhoods with higher popu-
lations of Black persons, cigarettes were far 

more likely to be displayed near candy (42% 
vs 5%) and within 3 feet of the floor (35% vs 
11%).22 These tactics may enhance cigarette 
appeal and access in children and increase 
the perceived availability and accessibil-
ity of tobacco products among Black adults. 
Moreover, such product placement may 
encourage impulse purchases of tobacco 
products, cue cravings, and undermine quit 
attempts.23 The Milwaukee point-of-sale study 
also found that outdoor marketing of menthol 
cigarette brands is twice as likely (68% vs 
34%) in neighborhoods that had higher pro-
portions of Black persons versus neighbor-
hoods with higher proportions of White per-
sons.21 In addition, menthol price promotions 
were also much more common in the predom-
inantly Black neighborhoods (69% vs 30%).22

The Pending Menthol Ban
There are important pending policy changes 
that have the potential to improve the health 
of Black adults who smoke. The US Food and 
Drug Administration (FDA) has indicated that 
in 2024, it will release a new product standard 
that prohibits menthol as a characterizing fla-
vor in cigarettes. The result of this action will 
be the banning of all menthol cigarettes. This 
action has the potential to significantly reduce 

The high smoking prevalence rate among 
Black adults in Wisconsin and the resultant health 

risks warrants a renewed focus on clinical interventions 
to help Black individuals who smoke to quit. 
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disease and death from combusted tobacco 
product use, especially in Black populations 
(eg, 90% of Black adults in Wisconsin smoke 
menthol cigarettes). The pending FDA action 
will prompt many people who smoke men-
thol cigarettes to consider quitting combus-
tible cigarettes. According to the Centers for 
Disease Control and Prevention (CDC), if men-
thol cigarettes are no longer available, an esti-
mated 17 200 additional adults in Wisconsin 
who smoke will quit.24 Many of these individu-
als will be Black. Wisconsin clinicians should 
prepare for this opportunity to help more 
Black individuals who smoke to quit. There 
are resources available to help patients who 
use menthol cigarettes to quit (eg, www.beco-
meanex.org/ex-resources/about-quitting/get-
ready-to-quit/quitting-menthol-cigarettes/, 
www.cdc.gov/tobacco/basic_information/
menthol/index.html). 

The Challenge to Wisconsin 
Clinicians
This editorial has highlighted factors that chal-
lenge Wisconsin clinicians to address one of 
the critical issues damaging the health of Black 
persons living in the state. First, in Wisconsin, 
smoking prevalence is higher in Black adults 
than in White adults. Second, Black adults who 
smoke differ from White adults who smoke 
on numerous dimensions, and understand-
ing these differences can aid in treating Black 
adults who smoke. Importantly, Black adults 
are more likely to want to quit and more likely 
to try to quit – so the goal for clinicians is to 
ensure that their Black patients have the nec-
essary counseling and medication to increase 
their chances of success (see Box). For 
instance, clinicians should be sure to discuss 
the importance of using medication to aid in 
quit attempts and should encourage discussion 
about medication use and safety. Black individ-
uals have been especially unlikely to use cessa-
tion medications. Clinicians should not only be 
prepared to strongly encourage their use but 
also should encourage the use of varenicline, 
which has been shown in some research to be 
more effective than other medications in help-
ing Black adults stop smoking. Third, the pend-
ing menthol ban offers a valuable opportunity 
for Wisconsin clinicians to assist Black individu-

als and other menthol users to quit smoking. 
Both clinicians and health systems should pre-
pare for this policy change. This could include 
making sure that clinicians are aware of the 
ban and knowledgeable about how to encour-
age their patients to quit smoking. Health sys-
tems should ensure that resources and train-
ing are available to offer, refer to, and deliver 
evidence-based smoking treatment. One step 
towards these goals is for clinicians to acquaint 
themselves with clinical strategies that can 
help Black adults quit smoking successfully as 
listed in the Box.  
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varenicline as the first-line medication as it has been shown in some research to be more effective than 
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•	 Black patients who smoke may have concerns about the safety and addictiveness of cessation medica-
tions. When recommending pharmacotherapy for smoking cessation, clinicians should be sensitive to these 
concerns and answer questions and provide information to their patients in a sensitive and nonjudgmental 
manner.

•	 In Wisconsin, an estimated 90% of Black adults who smoke use menthol cigarettes. The pending menthol 
ban offers a valuable opportunity for Wisconsin clinicians to assist Black individuals and other menthol 
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