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Abstract: Using data from the Korea National Health and Nutrition Examination Survey collected from 2008 to 2010, smoking
prevalence for Korean adults (n = 11,681) by gender and age group and the association between smoking and sociodemographic factors
were evaluated.

Smoking prevalence was 42.3% for men and 5.6% for women. Young adult (YA) males, ie, 19 to 24 and 25 to 34 years old, were 2.45
(95% CI: 1.60, 3.73) and 5.05 (95% CI: 3.83, 6.66) times more likely to smoke compared to male adults aged 65 and above (31.6%)
after controlling for sociodemographic factors. The association between smoking and marital status was different by gender.

In South Korea, the high smoking prevalence among young adults is a troubling pattern. The high smoking prevalence among widowed
or divorced women is also concern.
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Introduction

Cigarette smoking is one of the most serious
problems and preventable risk factors for adverse
health outcomes and it is a major cause of morbidity
and mortality."? According to the World Health
Organization (WHO),' more than 30% of the adult
male population smokes globally and the mortality
rate for smokers will reach one in six people by 2030
if this trend continues. Among the WHO regions, the
Western Pacific region, which covers East Asia and
the Pacific, including Korea, Japan, and China, has
the highest smoking rate, with smoking rates close
to 50% or higher among men. A WHO? report indi-
cated that the age-adjusted self-reported prevalence
of cigarette smoking among adult women in Korea,
once considered taboo, has risen in the last decade to
nearly 5.6%.

In South Korea, the mortality rate for lung cancer
due to smoking has been on the rise for both men
and women.’ According to Jee et al,* when male
non-smokers were compared with male smokers,
the risk of death from lung cancer among male
smokers increased by 4.6 times (95% confidence
interval (CI) = 4.0-5.3) after cancer of the larynx,
which was increased by 6.5 times (RR = 6.5, 95%
CI = 3.3-12.8). The mortality rate for lung cancer
among female smokers increased by a factor of 2.5
(95% CI=2.0-3.1), followed by cervical, pancreatic,
liver, stomach, and breast cancer when compared to
non-smokers.* Other studies based on the Korean
population have reported that cigarette smoking is a
major behavioral risk factor® and smoking frequency
is associated with blood lead/cadmium levels.®

Furthermore, several recent population-based
studies reported that smoking prevalence is higher
among those who have low sociodemographic
status (SDS).””? A study that used data obtained from
22 European countries also reported that education
level-related inequalities in smoking are larger among
men.'? In addition, it has been reported that marital
status could affect the health of men and women
differently,"" however, little information is available
regarding the associations between gender, marital
status, and smoking in the Korean population.

The information of smoking prevalence is essential
for documenting the extent of the tobacco epidemic
and evaluating the progress of tobacco control
programs aiming to protect people’s health.'*"

Using multiyear national population-based data from
the Korea National Health and Nutrition Examination
Survey (KNHANES), this study examined smoking
prevalence among Korean adults and the association
between smoking and SDS factors according to gender
and age.

Methods

Data source

The data corresponding to the fourth and fifth
KNHANES sessions were used for analysis. The
KNHANES IV and V data (2008-2010) comprised
of nationally representative samples and were
extracted from standard survey households using
a systematic sampling method that was adjusted
to the number of households while accounting for
region, the administration district, and the type of
residence (apartment or individual house) in South
Korea. Trained interviewers visited the subjects in
their homes and administered a standardized health
examination and questionnaire. Biomonitoring of
urine cotinine was first conducted in 2008 in the
fourth survey and continued in 2009. The fifth survey
(KNHANES V) was started in 2010, of which the first-
year data (2010) are available. More details on the
sampling methodology and the data of KNHANES
IV and V are available from the Guidelines for Use of
KNHANES IV and V Raw Data'® and Final Reports
of KNHANES IV and V Sampling Frames.!” This
study was approved by the Institutional Review Board
of Human Research of Soonchunhyang University.

Study population

In this study, data from KNHANES respondents aged
19 and above who participated in the study from 2008
to 2010 and who provided cotinine concentration data
(n = 12,249) were included. Individuals who were
using nicotine patches (n = 480), undergoing nicotine
replacement therapy (n=19), or both (n=9), and those
with renal diseases (serum creatinine = 1.5 mg/dL,
n = 52) were excluded from the study. No pregnant
women (n = 60) were included. Then, those aged from
19 to 24 at the time of the interviews were placed in
the same group, whereas the remaining participants
were grouped by age into 10-year intervals, (ie, 19 to
24, 25 to 34, 34 to 45, 45 to 54, 55 to 64, and 65 and
above). Those with ages from 19 to 24 were separated
from people in their late twenties because the former
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largely consisted of college or university students.
A smoker was defined as a person who reported
himselt/herself as a smoker and who had smoked
100 or more cigarettes at the time of the interview.
Everyone else was classified as a non-smoker.

Statistical analysis

This study was conducted with a cross-sectional
study design. A pooled survey weight for the data sets
from 2008, 2009, and 2010 was applied to increase
statistical power and account for the complex
sampling design. Data was analyzed using SAS survey
procedures. Smoking prevalence was calculated for
men and women in the various age groups, education
level (elementary, middle, high, college or higher),
household income (Ist and 2nd quartiles versus
3rd and 4th quartiles) and marital status (married,
unmarried, widowed, or divorced). Married people
are comprised by those who were married and lived
together at the time of interview.

The means and standard errors (SE) were calculated
for continuous variables and the means for smokers
and non-smokers were compared. Rao-Scott Chi
square tests were used to compare smoking prevalence
between the various categorical variables. Crude odds
ratios (ORs) and 95% confidence intervals (CI) were
used to estimate the association between smoking and
sociodemographic factors. Adjusted ORs and 95%
ClIs for the associations were obtained for each sex
and then broken down by the young adult (YA, 19
to 34 years), old adult (OA, 65 or older years) and
middle aged adult (MA, 35 to 64 years) groups of the
each sex.

Three different models were run. First, univariate
models were used to estimate the association between
being a smoker and each of the SDS factors mentioned
above after stratifying the data by sex. These models
provided crude ORs and 95% CI. The second model
included the same SDS factors stated above but
evaluated the association according to sex using
multivariate models. Thus, adjusted ORs were obtained.
The final model was conducted after stratifying the data
by sex and age groups using multivariate models. For
those three models, to make them more meaningful and
relevant, this study used a centered version (median
value adjusted) for age and BMI so that estimation of
B0, intercept, is based on independent variables that
are at their median values rather than zero.

To evaluate model sensitivity, separated multi-
variate models according to sex and age for each
individual year were conducted. Statistical analyses
were conducted using SAS version 9.2.

Results

Analysis was conducted using data obtained from
11,629 adult participants (9,082 non-smokers and
2,547 smokers) aged 19 and above. The self-reported
demographic characteristics of the 11,629 participants
are summarized in Table 1. For each sex, the mean
(SE) ages (41.2 (0.4) years for men, 41.9 (1.3) years
for women) of smokers were approximately four to five
years younger than that of non-smokers. The mean
(SE) of body mass index (BMI) of non-smokers was
24.1 (0.07) for men and 23.3 (0.06) for women, and
23.9(0.08) for male smokers and 22.7 (0.2) for female
smokers. Among smokers, the mean (SE) number of
cigarettes smoked daily was 16.1 (0.2) for the men
and 9.0 (0.4) for the women. Among male smokers,
21.8% had unmarried, 4.4% were widowed, 1.8%
were divorced, and 71.8% were married. Among
female smokers, 23.1% had unmarried, 10.7% were
widowed, and 19.8% were divorced. The proportions
were different between smokers and non-smokers
for both men and women (P < 0.001) (Table 1). The
predominant education levels completed for female
smokers were high school (45.5%) followed by
elementary school (31.4%), whereas the education
levels completed for male smokers were high school
(40.3%) followed by college or university (30.7%).
Education levels were different between male and
female smokers and non-smokers (P =0.015 for men,
P < 0.001 for women). More than half (57.1%) of the
female smokers’ household income were in the Ist
and 2nd quartiles whereas 55.9% of the male smokers
had household incomes in the 3rd and 4th quartiles.
Household income levels differed between smokers
and non- smokers of each sex as well (P =0.011 for
men, P < 0.001 for women). The smoking prevalence
obtained in the overall sample was 42.3% for men
and 5.6% for women. (Table 1).

Table 2 shows smoking prevalence and crude
and adjusted associations between smoking and
sociodemographic factors after stratification of data
by sex. The smoking prevalence of men aged 25 to
34 years (55.7%), men aged 35 to 44 years (49.8%),
women aged 19 to 24 years (11.3%), and women
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aged 25 to 34 years (9.7%) differ significantly from
the smoking prevalence obtained in the overall
sample. According to the results of crude analysis,
men aged 25 to 34 (55.7%) and men aged 35 to 44
(49.8%) were 2.73 (95% CI: 2.20, 3.38) and 2.15
(95% CI: 1.74, 2.64) times more likely to smoke
respectively than men aged 65 and above (31.6%; the
reference age group). Men aged 19 to 24 and men
aged 45 to 54 also showed significantly higher (1.55
for men aged 19 to 24, and 1.67 for men aged 45 to 54)
smoking prevalence compared to that of men aged 65
and above. On the other hand, women aged 19 to 24
(11.3%) and women aged 25 to 34 (9.7%) were 2.00
(95% CI: 1.17, 3.42) and 1.68 times (95% CI: 1.07,
2.64) more likely to smoke respectively compared
to women aged 65 and above. Women aged 55 to
64 had lower smoking prevalence compared to the
reference group (P < 0.05). According to univariate
analysis, smoking prevalence differed according
to sociodemographic factors such as marital status,
education level, and household income level.

Adjusted smoking prevalence was calculated from
multivariate models while controlling for age group,
marital status, BMI, education level, and household
income level (Table 2). Men aged 25 to 34 and men
aged 35 to 44 were 5.05 (95% CI: 3.83, 6.66) and 3.61
(95% CI: 2.84, 4.59) times more likely to be smok-
ers respectively compared to men aged 65 and above,
after controlling for other explanatory variables.
Similarly, smoking prevalence for women aged 25 to
34 (9.7%) was 6.85 (95% CI: 3.55-13.2) times higher
compared with smoking prevalence of women aged
65 and above (Table 2).

Furtheranalysisrevealed factors thatare significantly
associated with smoking for both male and female YA,
MA, and OA (Table 3). An increase in age of male YA
increases the likelihood of being a smoker by a factor
of 1.11 (95% CI: 1.06, 1.15) whereas the likelihood
was decreased in MA [0.96 (95% CI: 0.95, 0.97) for
men; 0.94 (95% CI: 0.92, 0.97) for women] and OA
[0.96 (95% CI: 0.92, 0.99) for men]. Age- and sex-
adjusted models of this study showed that among male
MA, widowed men were more (OR: 1.60, 95% CI:
1.10, 2.34) likely to smoke compared to married men.
Similarly, among female MA, widowed [OR: 3.29
(95% CI: 2.02, 5.33)] and divorced women [OR: 2.78
(95% CI: 1.49, 5.10)] were more likely to be smokers
compared to married women. Being a divorced woman

in the OA group also increased one’s chances of being
a smoker [OR: 2.98 (95% CI: 1.44, 6.17)]. Among YA,
smoking prevalence differed significantly between
married and unmarried or widowed women, whereas
no such difference was found for men. Age- and sex-
adjusted models of this study demonstrated that unit
increase of BMI values reduced the likelihood of being
acurrent smoker by a factor 0o£0.96 (95% CI: 0.93, 0.98)
for male MA and 0.86 (95% CI: 0.79, 0.94) for female
OA. No statistically significant association between
BMI level and smoking was found for YA. In male
and female MA and male OA, a negative association
was found between education level and smoking.
Household income had an inverse association with
smoking for both men and women in the MA group;
compared to those with household income in the 1st
and 2nd quartiles, those with incomes in the 3rd and
4th quartiles had 0.79 (95% CI: 0.66, 0.94) and 0.64
(95% CI: 0.44, 0.92) times lower smoking prevalence,
respectively.

Discussion

This study examined smoking prevalence in a sample
of KNHANES respondents for the years of 2008,
2009, and 2010 with a pooled weight for a combined
dataset. This study found a substantial difference in
smoking prevalence between Korean men (42.3%)
and women (5.6%). Importantly, smoking prevalence
was different depending on age group; high prevalence
rates were observed in men aged 25 to 34 and 35 to
44 years and in women aged 19 to 24 and 25 to 34
years after adjustment for other variables, including
marital status, BMI, education level, and household
income.

According to Jee et al,* who sampled participants
of the Korea national insurance program in 1992,
1993, 1994, and 1995, smoking prevalence for young
Korean men was higher than smoking prevalence for
old men. In this study, findings of smoking prevalence
in Korean YA (aged 19 to 24 and 25 to 34 years), which
are two to five times higher than that of OA (aged 65
years), are larger in terms of the difference between the
groups but are consistent with the results of Jee et al’s
study. Since study design of this study differs from their
study in terms of the population used and the variables
included in the models, further comparison might not
be appropriate. However, concern is warranted and
smoking cessation programs should be promoted for

22

Tobacco Use Insights 2012:5


http://www.la-press.com

Smoking prevalence by gender and age group in Korea

W

(panunuoy)

VN VN VN 0.09L0 €£0 (G2)8pe'9e  89'L-€00  ¥20 (#'6) €20'96 Jaypby Jo absjj09
8y'z—vZ0 1.0 (P'¥) Ggs's €T 1—v¥ 0 1270 (z'G)959'2G1L  €£9-800 0.0 (6°€1) 989262 ubiH
LE'1-200 00 (271)192'c 9¢'L-0¥0  +2°0 (€'¥) LGY'2S G6£-2£0  ¥8°€ (esp) erLe'ee 3IpPPIN

00'L (99) 188°'LZL 00'L (0°G) L9g'S6 00'L (891) 5512 (ya1) Augyuswalg
uoljednp3
(Lz-1ng)
¥6'0-6.0 980 ¥0'L-26'0 860 GO'L-¥60 660 aseaJoul Jun
INg
V9L 86°C (£'8)619°L0L  0L'G6YL 8.2 (8°2) 8S¥'0ov VN VN VN pa2IoAIg
9LL-€.0 Z6C (z9)esz's €e£620C 62¢ (1'ZL)89z'69  298-SGL'L  9lL'¢ (0°G2) 228'tL PBMOPIAA
VN VN VN /29260 Ove (#'8) 0P9'LL  09v—LL'L  2EC (#"LL) LL0'0ET pauJewun
00'} (1'2) ecL'oz 00’1 (5¢) 6¥1'022 00'L (52) 616021 (J81) parely
snjels |ejliep
(ueipaw-abe)
[0'1-/60 20l /60260 ¥60 €L'1-86'0  90°L aseaJoul Jun
aby
9jewa
(ybry) sjenb
Y9190  €0°L (z22)86L°26 +¥60-990 6.0 (€1P)€90'v20'Z 0LL-S90 980 (96%) L6LLEV L Uiy pue pig
(J81 ‘moy) spuenb
00'L  (0€g) SLv'LLE 00'L  (0°0S) 059°'Cot‘L 00'L (5€9) L€2'206 puz pueis|
2Wodul 8snoH
¥S0-SL'0 820 (eGL)zvz'zz 120-€s¥0 850  (L6€)€60°LOL'L  +¥8Z-€00 620 (1'6Y) €268 Jaypby 1o abejj0n
96'0-G€0 89S0 (0°22) 8v8‘02 LO'L=260 920 (2°Gh) LyS'6vEL  LLY-S00 8¥0  (€19)8L¥'Log’L ubiy
L0°L-9€0 290 (982) ¥20°'2L  9G'L—-€80  PL'L (8°0S) 6V£'965  €GL-600 8L (8°G2) 69%'€9 3IPPIN
00'L  (0°8¢) L08'L6Z 00'L (£°9%) 956'G9P 00'L (00L) G20'VL (ya1) Augyuswalg
uoieonp3
(Lz-1ng)
€0'L-680 960 86°0-€60 960 v0'L-/6'0 L0l aseaJoul Jun
ING
Z6'1-1S0 660 (b'0€) €09°'LE  S¥'Z-SS°0  9lL'L (9°6¥) so2'Le VN VN VN P82IoAI(
6E/6S0 691 (e9p) gL'yl vE€Z-0L'L 091 (8°26) 518602  ¥¥—0€0  SL'L (£°59) vze'se PaMOPIAA
VN VN VN  2271-080 8Ll (6'GS) s0G6'szz Z¥'L—€20 20’V (8.1v) 681'€SS‘L pauJewun
00'L  (g1€) 0zZ5'0Zy 00'L  (Z'ev) 60L°S00°E 00'L (8°85) 5/8'vG. (1oJ) parepy
sSnjejs |ejllelp
(ueipaw-abe)
660260 960 /60-660 960 GL1-90") Ll aseaJoul Jlun
aby
aleN
(%) si1axjows (%) siajows (%) siajows
(19 %S6) do jJo "oN (19 %S6) ¥o jo ‘oN (19 %S6) ¥o jo ‘oN

«(s1eak uopjo 10 G9) paysnipy

«(s1eak y9-G¢) paysnipy

«(s1eak yg—61) parsnipy

‘0L0Z—8002Z ‘@be Aq s)npe sjews) pue ajew Joj (JeAlaul 92UBPIUOD %GE) Onel Sppo palsnipe pue asusjeaald Bupjows ¢ ajqel

23

Tobacco Use Insights 2012:5


http://www.la-press.com

¢
Kim

is
1s in thi
ke
f smo lence
ceo va T
alen ns. g pre lly fot
rev ea in ia en
larger p r KOrt smok espﬁ?ch rec-ed
the ith olded tha tus, wit arri
of it un sta nt er-m. ntly
use dw fo ital iste ever- fica d
] : n
YA com study to m s Crtedt das arrie sed
® bresent ordinﬁgndi“g repo showeda mtion'b?O-”
T cor mi S s a
.ff‘;rs aCThls indstr(s)ublect oking popul in .20na11y
diff en. dy-'L rced ily sm her Wedenaditlo outh
Wor?em Stud leOe of d";ts 11’1d in SaVe .tI‘ in Sinine
ke wes cts an alenc onde ducte hat h anging fem een
N~ % subjerprevg I'eSSI;) con rms tare ch belng betwthe
© @ . he' tin 7 no . g . c, hlp re, 1
1 s n m ions 0
i 2 ho{%lablta = 27ulmr,al smoklame t(lelatl?;nTherefay fees
S : : Ctudy (r;nd omen t the the . men rll:lindin%f
=2 & Socia ted Woever’ ant ean cu d Woking' e ¢
& 8 S en W ort re rce 0 ifica ship
¥ 2 8 S eV 18 Ho mp in Ko ivo Sm ioni ion
n 8 & 3 pr rea. ery i ife in or d‘ ts Onhe s1g relat .
© - - _ ore % 1 d mn t e .
> o " @ ﬁ Stllld and Vivdoweh restrjcore ating th dy welg:n
) ) anc w C er ig_ _ e
% © ) é husbal.rled’from5;1 un(rl1 inviitokmg and bI(t) ha}it \l?vere
~ =~ = nm €ss tu. he S in ies. - .
S S = Q E ;less St;sent f(fr Sex VZuS anﬁ smok studizse Welfcordlni
8 2 g ;' E—_ Of prntlng rltal st]ietweeevlou?ng to ever, aong Mu_
E "6% S @ g aCCOuen maiationd in p(r1 in try1° HOWL21 amCOntlr(liy,
@ G2 o) S etwe SSOC erve reste oker. s eta ong is stu n
T g8 8 s peNeer orerved 4 Klosge d among ce
<2 2 5 A een OtYAl beadKle urre 1s. In betw or
3 % has bed thell-kely t012° an as OC: quittgsewed le M?ac-
= < ® rt 1 a in w n a
o ° ) relzo more son ett gamn revaleals0 (r)nong H:i SDSeSSa-
X i 40A)llllam elgh oint p was MI a ge ankingC dlng
> < 5 to W SA. w nd p tion of B for afsmo rstan on
- SR & of U. tters assoclacreasewolllng acto unde betwech
Z u a it in n imp ter ips ar
~ < us q rSe nit T CO hel rea‘ Shlp rese
=y z . 0 inve nd u afte ing t ires g tion. her
? o X 8 an . g a cn atl UIr rela furt en
© — = = kin ev valu req ical re, we
- ~ 5 = m W . . . C .n
i s @ o Ho weight andhabltsns i necess VA omes "
3 E; g. 2» g _Z‘cé tion anbehavl dietaryKore?OnShlpmongol d incsmokel" st
° “s % > 3 % % of the'ng andamonge relatlking }?Ouse}lly to bein the “th
® g = L 1 ic S (0) ) .
é‘ 2 g I g § Smi,}ll(is toplg in‘{e;nd Srg Wlt}lless llli{relcomZisstenf szz
N § 2 n u S d n ila d
< - S g on stro ve o a ol co ha €
| o° L A . le A g SwW eh re inT 1yZ
) o on M ile us a n na rs
S S g g educa.t(l)na”i’th q“arvtvith horesulasucted et al . FaCt(;d
3 5 @ ditld se se on.r is.a
N s e d an ho he. c she R na
i 2 |8 z Ae 3rd dtotiles' Ttud1e524 Flei ey ofrgentl (SEP)
S - 5 3 Comgnd qreViOurgentltiona1 ases 1 post reva ed a
Y " 2 p and of p nd A 5 Na Dise omlcking P rvey
m o 3 2 those -a 23 2]113 200.Cable ioecon Smo t al su
— . Q ) 1a, i c in e 5
< ® ~ i o ta -C hi . 2 sig
3 2 T 5 i . rted that P, cosen
£ : 8 parte T
] o < 2 > @ re aSS. al
[) s -g (0] a 3 was n in
® ; 2 -~ S 8 me
= 2 g s for
A B 53 :
23c? 5 2
) OE) S :"o 2 *; g3
g 8§35 o & gE5
&S G 8L 23 geg
S R 5 =
O 2 <
& 2
[
o)
©
-
24


http://www.la-press.com

¢

Smoking prevalence by gender and age group in Korea

nationally representative sample of 7,858 Thai adults
from 2004 to 2005 and found that smokers had lower
education levels and household incomes.*?

However, in this study, for both male and female
YA and OA, no significant association between smok-
ing prevalence and household income were found.
This implies that socioeconomic status (SES) may
not affect smoking behavior as strongly for YA and
OA compared to MA. In general, smoking preva-
lence is believed to be higher among disadvantaged
groups.’?* As a result, the pricing of tobacco prod-
ucts is designed to discourage smoking for smokers
of low SES because of the high cost of the habit.
However, from studies conducted in certain devel-
oped countries,””*® it has also been reported that
smoking prevalence is higher among individuals with
higher SES. Thus, results of present study suggest that
smoking cessation or intervention programs in South
Korea should not be discriminated by smoker’s SES.

Limitations of this study should be addressed. First,
even though present study used multiyear data from
KNHANES with a pooled weight, sample sizes for
some categories were relatively small after stratifica-
tion by sex and age. This is especially true for women
due to their relatively lower prevalence of smoking
compared to men. However, dataset of this study con-
sisted of nationally representative samples extracted
from a standard survey of households through a sys-
tematic sampling method that was adjusted for region,
administration district, and type of residence (apart-
ment or regular house). Therefore, the difference in
sample size within a category or between categories is
probably random. Second, 42 individuals had less than
100 cigarettes in their lifetime but were classified as
smokersbecausetheyreportedcurrentlysmokingatleast
one cigarette daily. Results from biomonitoring of urine
cotinine verified their claims as smokers; the median
(IQR) value of their cotinine levels was 655 ng/mL
(241 to 1122 ng/mL), which was much higher than
the median urine cotinine value (5.0 ng/mL) of non-
smokers. Most of the 42 individuals were YA or MA
(n =8 and 10 for men and women respectively in YA;
n =13 and 7 for men and women respectively in MA;
n =2 and 2 for men and women respectively in OA).
Since this study had a large number of subjects in each
age group, the effect of adding these 42 additional
smokers into the various age groups would be minimal.
Present study investigated the interaction between sex

and sociodemographic factors after controlling for age
in the model but no interaction was found. As reported
in previous studies, exposure to multiple SES fac-
tors may reduce the chances of successful smoking
cessation.??*° Therefore, future studies should exam-
ine the effects of exposure to multiple SES factors or
behavior-related factors on smoking.

Despite these limitations, this study contributes to
existing literature in several ways. First, this study
provided sex and age adjusted smoking prevalence
for Korean adults and demonstrated high smoking
prevalence in young adults. Second, results of this
study suggest smoking cessation or intervention pro-
grams should not be discriminated by smoker’s SES.
Third, this study found that widowed or divorced
female smokers might be underserved with regard to
cessation-related advice and education and may lack
adequate access to smoking cessation products and
services. Thus, intervention strategies for smoking
cessation among widowed or divorced female smok-
ers on the part of policy makers may be needed to
protect their health; such programs would benefit
from the inclusion of a motivational enhancement
component.

Conclusion

In South Korea, high smoking prevalence among
young adults is a troubling pattern. The high smoking
prevalence among widowed or divorced women is
also of concern. This study provided information on
smoking prevalence in terms of gender and age that is
important for the planning of smoking cessation and
prevention programs in South Korea.
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