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sinai community health survey 2.0

Smoking in nine Chicago community areas

Bijou R. Hunt, Maureen R. Benjamins, and Jana L. Hirschtick

Tobacco use is the leading cause of preventable deaths in the US, claiming more than 

480,000 lives and contributing to over $320 billion in health care expenditures and 

productivity losses annually.1-3 Despite promising reductions over the past five decades, 

15% of US adults continue to smoke, representing roughly 40 million Americans.4 The ma-

jority of these individuals (69%) would like to quit and their efforts are increasingly aided 

by public health campaigns, cessation aids, and public policies (including tobacco taxes 

and smoke-free laws).5 This health snapshot presents smoking-related findings from the 

Sinai Community Health Survey 2.0, a community-driven, representative survey of nine 

communities in Chicago.    

Which communities are most affected? 

	 West Englewood had the highest percentage of current smokers (56% for males and 
47% for females), but also the highest percentage of smokers who were trying to quit 
(76%). 

	I n west-West Town and Gage Park, less than half of smokers were trying to quit. 

Who is most affected? 

	 Non-Hispanic Black adults were the most likely to smoke (49% for males and 32% for 
females) and adults of Mexican origin were the least likely (19% for males and 6% for 
females). 

	A mong females of Puerto Rican origin who currently smoke, 92% were trying to quit. 

	O nly 34% of non-Hispanic White males who currently smoke were trying to quit. 
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Figure 1:   Percent who currently smoke by community area and sex

	 us male: 19%	 us female: 15%

	 West Englewood	 (9.1%)	 56%	 47%	 (10.6%)

	H umboldt Park	 (9.1%)	 47%	 35%	 (6.9%)

	C hicago Lawn	 (10.8%)	 35%	 12%	 (3.5%)

	H ermosa	 (7.1%)	 34%	 7%	 (2.5%)

	N orth Lawndale	 (9.4%)	 33%	 27%	 (8.1%)

	N orwood Park	 (11.3%)	 23%	 6%	 (3.6%)

	 West-West Town	 (5.0%)	 22%	 20%	 (5.3%)

	 Gage Park	 (7.1%)	 21%	 7%	 (2.0%)

	S outh Lawndale	 (5.9%)	 18%	 10%	 (5.9%)

Sampled West Town community area west of Western Avenue only
US data source: National Health Interview Survey, 2015 

	T he percentage of females who currently smoke ranged from a high of 47% for females in West Englewood 
to a low of 6% for females in Norwood Park. 

	T he percentage of males who currently smoke ranged from a high of 56% for males in West Englewood  
to a low of 18% for males in South Lawndale.

Figure 2:   Percent who currently smoke by race/ethnicity and sex

	 us male: 19%	 us female: 15%

	 Non-Hispanic Black	 (4.9%)	 49%	 32%	 (4.8%)

	 Puerto Rican	 (8.5%)	 41%	 15%	 (7.9%)

	Non-Hispanic White	 (7.9%)	 31%	 16%	 (5.4%)

	M exican	 (3.2%)	 19%	 6%	 (1.9%)

US data source: National Health Interview Survey, 2015 
Rao-Scott Chi-Square p-value < 0.0001 (males); p < 0.0001 (females)

	T here was a statistically significant difference in the percentage of females who currently smoke by  
race/ethnic group, which was highest for non-Hispanic Black females (32%) and lowest for females of  
Mexican origin (6%). 

	T here was also a statistically significant difference in the percentage of males who currently smoke by  
race/ethnic group, which was highest for non-Hispanic Black males (49%) and lowest for males of  
Mexican origin (19%). 
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Figure 3:   Percent of smokers who were trying to quit by community area

	 West Englewood	 76%	 (5.7%)

	C hicago Lawn	 64%	 (17.6%)

	H ermosa	 62%	 (13.1%)

	H umboldt Park	 62%	 (9.9%)

	S outh Lawndale	 59%	 (12.9%)

	N orth Lawndale	 57%	 (5.6%)

	 West-West Town	 47%	 (10.1%)

	 Gage Park	 31%	 (12.2%)

	N orwood Park	 Suppressed

Sampled West Town community area west of Western Avenue only
No national comparison data available

	T he percentage of smokers who were trying to quit ranged from a high of 76% in West Englewood  
to a low of 31% in Gage Park. 

	I n west-West Town and Gage Park, less than half of smokers were trying to quit. 

Figure 4:   Percent of smokers who were trying to quit by race/ethnicity and sex

	 Puerto Rican	 (14.1%)	 47%	 92%	 (6.3%)

	 Non-Hispanic Black	 (6.6%)	 69%	 76%	 (5.2%)

	 Mexican	 (10.5%)	 47%	 46%	 (18.7%)

	Non-Hispanic White	 (13.6%)	 34%	 44%	 (15.6%)

No national comparison data available
Rao-Scott Chi-Square p-value = 0.0848 (males); p = 0.0455 (females)

	T here was a statistically significant difference in the percentage of female smokers who were trying  
to quit by race/ethnic group, which was highest for females of Puerto Rican origin (92%) and lowest for 
non-Hispanic White females (44%). 

	T he percentage of male smokers who were trying to quit was highest for non-Hispanic Black males (69%)  
and lowest for non-Hispanic White males (34%). These differences were not statistically significant. 
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About the Survey

Sinai Urban Health Institute (SUHI) is a unique, nationally-recognized research center on the west side of Chicago.  
Our mission is to achieve health equity among communities through excellence and innovation in data-driven 
research, interventions, evaluation, and collaboration. SUHI is a proud member of Sinai Health System. For more 
information about SUHI, visit www.SUHIChicago.org.

SUHI designed and conducted the Sinai Community Health Survey 2.0 in partnership with our Community Advisory  
Committee and The University of Illinois at Chicago Survey Research Laboratory (SRL). SRL administered surveys 
face-to-face in both English and Spanish to randomly selected households from each of the nine surveyed commu-
nities. Interviewers randomly selected up to two adults (18 and over) per household. Data collection took place  
between March 2015 and September 2016 with a final sample size of 1,543 adults. Survey results are representative 
at the community area level for all communities with the exception of West Town, which was sampled west of  
Western Avenue only. More information about the survey is available at www.SinaiSurvey.org.  

Definitions 

Current smoker was defined as responding ‘every day’ or ‘some days’ when asked whether you currently smoke 
every day, some days, or not at all.

Trying to quit was defined as responding ‘currently trying to quit’ when asked whether you are currently trying to 
quit smoking or not currently trying to quit smoking.   

Methods

We used sampling weights to compute statistical estimates to ensure (1) the estimates accounted for the differential 
probability of the selection of respondents; and (2) the demographic profile of survey respondents matched the 
community area demographic profiles from the 2010–2014 American Community Survey. The Rao-Scott Chi-Square 
test was used to test for statistical differences by race/ethnic group and sex. Findings were suppressed when the 
number of observations was less than five.  
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