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F A C T S H E E T

Hispanics/Latinos 

This fact sheet uses the term “Hispanic” to include those persons who self-identify as Spanish, Hispanic or Latino. Hispanic
and Latino/Latina are considered synonymous and refer to people of Mexican, Chicano, Puerto Rican or Cuban origin as well
as Spanish, Hispanics and Latinos with ethnic origins from Spain, Spanish-speaking Central or South America, and Caribbean
countries such as the Dominican Republic. These terms are referenced in the 2000 U.S. Census and are also used by the CDC.
They adhere to the federal standard for collecting data on race and Hispanic origin of the Office of Management and Budget
(OMB). OMB defines Hispanic or Latino as “a person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.” 

National Facts and Trends

ADULTS
• 40.4 million (14%) Americans are Hispanic;1 Hispanic Americans are the second largest racial/ethnic group;2 this group’s

numbers are increasing rapidly, and the number is projected to increase to 66 million by 2030.3

• Of Hispanic adults, 16.2% smoke vs. 21.9% of whites, 21.5% of African Americans, 13.3% of Asian Americans, 32% of
American Indians/Alaska Natives.4 

• By gender, 21% of Hispanic men vs. 11% of Hispanic women smoke.4

• The highest smoking rates among the subgroups are among Cuban men and women (the same at 30%) and Puerto
Ricans (men, 26%; women, 14%).5

• Hispanics who are older, U.S.-born, and more educated are less likely to be current smokers.6

• U.S. Hispanics have lower levels of education and health insurance coverage than non-Hispanic whites and are more
likely to live in poverty.7

• Latinas are among the least likely to use tobacco during pregnancy (4% as of 1998); one national study found that the
prevalence rates of smoking during pregnancy were higher among more acculturated Mexican women compared to less
acculturated Mexican women.8 

• Coronary heart disease is the leading cause of death among Hispanics;9 lung cancer is the leading cause of cancer death
among Hispanic men;10 lung cancer death rates are higher among Cuban men than Puerto Rican and Mexican men and
more than double for Hispanic men than Hispanic women.11

YOUTH
• Of Hispanic high school students, 22% smoke––this rate is higher than for African-American students (12.9%) but lower

than for whites (23%).12

• Of Hispanic middle school students, 14.9% smoke––this rate is higher than the national average, higher than for black
and slightly higher than for white middle school students.13

• Among Hispanic middle school students, 3.8% use smokeless tobacco, a higher rate than the national average or the
rates for white, African-American or Asian students.13



Maine Facts and Trends

• 12,622 people (1% of the Maine population) are Hispanic.14

• Of Maine’s Hispanics, 30.5% smoke.15

• Latino community advocates in Maine reported in 2004 moderate smoking among single men and a decreased rate among
men with families but expressed most concern with the number of children they see smoking.16

The Story Behind the Facts: Why Is this Information Important

• The U.S. Hispanic population is the largest minority group now and is growing rapidly.14

• Hispanics of all ages are more likely than blacks or whites to quit or cut back due to a cigarette price increase.17

• There is evidence that acculturation in at least one Hispanic subgroup (Mexican women) is associated with an increase in
cigarette smoking.8

• Smoking and tobacco use appear to be increasing in recent years among young U.S. Hispanic teens.8

• Hispanics have been targets of tobacco industry marketing efforts in recent years, including sponsorship of cultural events
and the funding of organizations as well as the introduction of cigarette brands with names such as “Rio” and “Dorado.”15
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The Department of Health and Human Services (DHHS) does not discriminate on the basis of disability, race, color, creed, gender, age, sexual orientation, or national

origin, in admission to, access to or operation of its programs, services, activities or its hiring or employment practices. This notice is provided as required by Title II
of the Americans with Disabilities Act of 1990 and in accordance with the Civil Rights Acts of 1964 as amended, Section 504 of the Rehabilitation Act of 1973 as

amended, the Age Discrimination Act of 1975, Title IX of the Education Amendments of 1972 and the Maine Human Rights Act. Questions, concerns, complaints, or
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Maine 04333, 207-287-4289(V) or 207-287-3488(V), TTY: 800-606-0215. Individuals who need auxiliary aids for effective communication in programs and services of
DHHS are invited to make their needs and preferences known to the ADA Compliance/EEO Coordinator. This notice is available in alternate formats, upon request


