Addressing New York City’s Smoking Inequities

Smoking has decreased in Considering intersecting factors can reveal Communities need tailored
NYC, but inequities exist inequities and focus actions outreach and support

Reducing inequities* requires During 2019 to 2020, overall smoking Acknowledge that

looking beyond individual prevalence in NYC was similar across different injustices, such as racism,
behaviors to broader factors that race and ethnicity groups, but there were contribute to inequities
encourage smoking and make it significant differences when nativity, race and
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Black and Latino men born in the U.S. had
higher smoking rates than those born outside
of the U.S. In contrast, Asian men born outside
of the U.S. had higher smoking rates than those
born in the U.S.

Racism and other
forms of injustice

*Unfair differences in people's health outcomes and opportunities to achieve optimal health, rooted in structural injustices TInterpret estimate with caution due to small sample size.
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