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Abstract We examined the prevalence of cigarette
smoking among Cambodian Americans in Long Beach,
California. A stratified random sample of 1,414 adult
respondents was selected from 15 census tracts with high
concentrations of Cambodian Americans. The prevalence
of current smokers was 13.0%; the sex-specific prevalence
of smoking was 24.4% for men and 5.4% for women. The
mean age of the sample was 50.5 years; about 60% of the
respondents were women. The survey response rate was
90.5% among households in which respondents self-iden-
tified as Cambodian American, and at least one person
completed the survey. Significant covariates of current
smoking were gender, age, education, marital status, and
health status. The prevalence of smoking among Cambo-
dian men was higher than among other males in California.

Culturally-tailored interventions should consider demo-

Refugees

Introduction

Smoking is the leading cause of preventable death and
years of potential life lost in the United States [1]. The
prevalence of cigarette smoking in California has declined
from 26.7% in 1985 to 14.3% in 2007 [2, 3]. Nevertheless,
despite this decline among California’s general population,
some subgroups—notably Cambodian Americans—are
thought to exhibit a high prevalence of smoking. The
present study examined the prevalence and demographic
correlates of cigarette smoking among Cambodian Amer-
icans in Long Beach, California, home to the largest
community of Cambodians outside of Southeast Asia [4].
Comprising about 10% of the population of the city,
approximately 50,000 Cambodian Americans reside in
central Long Beach (estimated population as of July 1,
2007: 466,520) [5, 6]. Extant findings from research con-
ducted in Cambodia and in the US have suggested that the
prevalence of cigarette smoking is high among Cambodi-
ans as well as among Cambodian Americans [7



Beach and based on a convenience sample (n = 109) found
that a much higher percentage of Cambodian American men
than women smoked [10]. This observation was consistent
with findings that have reported that the prevalence of
smoking among men in Cambodia (40.5%) is similar to that
among Cambodian American men, [7] whose prevalence of
smoking ranges from 32.8% to 71.0% in various studies [6,
11]. According to the REACH 2010, which surveyed 1,026
respondents of Lowell, Massachusetts, site of the second
largest population of Cambodian Americans in the US,
50.4% of Cambodian men were current smokers [5]. In
comparison, Cambodian women were reported to have a
10.9% prevalence of smoking, a 4.6 to 1 sex ratio [5].

In addition, Cambodian Americans are believed to
demonstrate smoking levels that are substantially higher
than those of other US Asian and Pacific Islander groups.
The prevalences of cigarette smoking among the aggregate
Asian population (men and women combined) in the US
(2007) and in California (2005) were 9.6% and 12.1%,
respectively [12, 13]. Often, national and state data com-
bine Asian subpopulations into a single group resulting in a
paucity of specific information on tobacco use prevalence
in Asian subgroups such as Cambodian Americans [8, 14].

Even though Cambodian women have a low prevalence
of current smoking in comparison with men, they have a
high prevalence of other forms of tobacco use. However,
this topic was not a focus of the present research. In
Cambodia, about two-fifths of older women and about one-
half of rural women chew betel quid, a mixture of chewing
tobacco and betel nut [15]. Some Cambodian women use
tobacco as a remedy to relieve pregnancy-related symp-
toms and as a female rite of passage into adulthood [15].

In summary, previous research suggested that the prev-
alence of cigarette smoking is high among Cambodian
Americans, especially men, in comparison with the US
general population, other Asian subpopulations, and Cam-
bodian American women. The purpose of the present
research was to elucidate the occurrence and correlates of
smoking among a large Cambodian American population
that had not been examined previously. Influences that were
hypothesized to affect smoking among Cambodian Ameri-
cans were gender, marital status, age, education, and health
status.

Methods

Study Setting and Sample Design

The present research was set in Long Beach, which is
located in Los Angeles County. Stratified random sampling

was employed to select participants from 15 census tracts
that have high densities of Cambodian Americans [16].

This project was an academic and community collaboration
in which the Cambodian community was represented by
the Cambodian Association of America (CAA), a service
organization. A close working relationship between Cali-
fornia State University, Long Beach, and CAA was
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into three categories: current smoker, former smoker, and
never smoker. A current smoker was defined as someone
who had smoked at least 100 or more cigarettes during his
or her lifetime and currently smoked every day or some
days; a former smoker had smoked 100 or more cigarettes
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unemployed (v = 35.3, P\.0.001). Approximately 59%
of respondents were married or living together as married;
men and women did not differ significantly in marital status.
Almost two-thirds of women indicated that they were in fair
or poor health in comparison with about half of men
(v = 4.8, P = 0.028). The percentage of respondents who
reported that they had been born in Cambodia was 88.0%; a
larger percentage of women than men had been born in
Cambodia (v> = 8.7, P = 0.003). A total of 79.2% of
respondents spoke Khmer as their primary language at
home. A larger percentage of men (23.8%) than women
(18.8%) were proficient in English (v> = 5.0, P = 0.025).
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The odds of being a current smoker were 6.81 times
(95% CI = 4.58, 10.12) higher among men than among
women. Age, education, marital status, and health status
were statistically significant predictors of status as a current
smoker. The odds of being a current smoker were 2.22
times (95% CI = 1.04, 4.74) higher among persons aged
18-29 years than among persons aged 65 years and older.
Similarly, the odds of current smoking were 1.66 times
(95% CIl =1.05, 2.63) higher among persons aged
30-64 years than among persons aged 65 years and older.
Among persons who had no formal education, the odds of
being a current smoker were 2.29 times (95% CI = 1.09,
4.82) higher than among persons who had some college
education or more. In addition, the odds of being a current
smoker were higher among persons with less than a high
school education than among persons who had some col-
lege education; higher among married persons than among
unmarried persons; and higher among persons who self-
reported fair or poor health in comparison with persons
who self-reported good to excellent health.

With respect to former smokers, the odds ratios for
being a former smoker were significant for gender and age.
The odds of being a former smoker were 8.50 times (95%
Cl = 4.96, 14.64) higher among men than among women.
In comparison with persons aged 18-29 years, the odds of
being a former smoker were 2.23 times (95% CI =
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women’s smoking as socially unacceptable; consequently,
women in almost all Southeast Asian countries smoke less
frequently than do men [24]. Apparently, these gender
differences carry over to women of Asian heritage in the
US. Only 4.0% of Asian American women in the general
US population smoke (2007 data), a prevalence figure that
is close to that for Asian American women in California
[12, 20].

Because smoking is regarded as culturally unacceptable
for women, some groups of Asian women, particularly
older Cambodian women, tend to prefer chewing tobacco,
an example being betel quid [25]. Even though the present
study did not focus on use of chewing tobacco among
Cambodian Americans, our previous focus group research
revealed that more Cambodian American women chew
tobacco than do women from other Asian subgroups.

Social and cultural dimensions are hypothesized to be
linked with smoking among Cambodian men. In the pres-
ent research, we found that age, gender, education, marital
status, and health status were significant covariates of
current smoking! These factors have been noted in other
research to affect the prevalence of smoking among
Cambodian Americans [9, 11, 8, 15, 26].

Our data indicated that Cambodians who immigrated to
the United States were older than those born in the United
States and were hypothesized to be less acculturated to
Western norms than native born Cambodian Americans.
Thus, older age overlapped with foreign-born status (birth
in Cambodia) and preference for speaking Khmer at home.
Our findings suggested that younger persons were more
likely to smoke than older persons and older persons were
more likely to be former smokers. Apparently, Cambodians
who immigrate to Long Beach stop smoking over time.

Participants in a focus group study among Cambodian
Americans in Long Beach stated that youths start smoking
due to the influence of role models including parents,
friends and celebrities [10]. Given that the odds of current
smoking are higher among younger than older adults,
cessation interventions should focus on younger Cambo-
dian American men and the possible roles of parents and
friends in influencing smoking behaviors.

Cambodian Americans tend to smoke cigarettes as a
method for coping with stress, a practice that was adopted in
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