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Big Tobacco 'gets' gender 
when it comes to market 

segmentation, marketing & 
promotion; it is high time 

that the public health 
community catches up and 

becomes more gender-
responsive 

Who uses tobacco and źhƀ? Studies of the 
distribution of tobacco use globallƀ finds broad 
patterns and trends among and betźeen populations. 
These patterns maƀ help us understand źho becomes 
a smoker/tobacco user, and maƀ also identifƀ 
effectiŹe entrƀ points for tobacco control 
programmes.
 
We knoź, for eſample, that tobacco use is associated 
źith broad social and structural determinants – social 
class, education, geographical location, occupation, 
etc. Among these, one of the most important driŹers 
of tobacco use is gender. Gender norms can 
determine the acceptabilitƀ of tobacco use bƀ men 
and źomen in different societies, and these norms are 
eſploited in adŹertising and marketing campaigns 
źhich target men and źomen differentlƀ. 
 
The impact of gender norms can be seen in the 
substantiallƀ different rates of tobacco use among 
men and źomen in all countries. To date, hoźeŹer, the 
response bƀ public health programmes to this all-
perŹasiŹe driŹer of tobacco use has been largelƀ 
gender-blind.
 

Gender is a social construct referring to the 
roles, behaviours, activities, attributes and 
opportunities that any society considers 
appropriate for women, men, girls, boys and 
people with non-binary identities. Gender 
interacts with, but is distinct from, biological 
sex. 



Gender is an important determinant of health ineŋuities in three 
interlinked domains: the intersection of gender and other social 
determinants of health; the impact of gender on health behaŹiours 
ǕprotectiŹe or riskƀǖ; and the gendered nature of health sƀstem 
responses Ǖsee Figure Ɨǖ.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
All three domains haŹe releŹance for tobacco control: 
 

tobacco eſposure is distributed uneŋuallƀ across different 
sections of societƀ, and gender interacts źith social class, 
occupation, age, geographical location, seſualitƀ, etc. to 
reproduce and reinforce leŹels of eſposure and risk; 

gender norms including notions of masculinitƀ and changing 
notions of femininitƀ influence źhether or not people smoke, 
and źhether theƀ źill seek care for anƀ illness arising from their 
tobacco use; 

health sƀstem responses Ǖaccess to care; ŋualitƀ of care 
receiŹed; gender of care-giŹersǖ are influenced bƀ the gender 
of both patients, proŹiders Ǖand  policƀ makers tooǖ. 

Despite this, a large proportion of tobacco control research, and 
manƀ tobacco control policies and programmes are gender-blind – 
thus missing keƀ determinants of risk, and of effectiŹe interŹentions.  

Gender and 
Health: 
everyone's 
business? 

Figure 1: Frameźork for understanding pathźaƀs through źhich gender 
acts on health

Ɨ
Report bƀ advertising companƀ 
M&C Saatchi to tobacco companƀ, 
advising on package design: 
 
ǠCreatiŹitƀ: A Źerƀ female Źalue; it 
indicates that these people, 
although not necessarilƀ artistic, 
enjoƀ creating things. All of this 
źould indicate that Lambert & 
Butler consumers źould be Źerƀ 
heaŹilƀ affected bƀ adŹertising, 
pack design, PR and Sponsorship.ǡ 
 
Salamander: Progress Report and 
Recommendations bƀ M&C Saatchi 
Agencƀ, ƗƜ Maƀ ƗƟƟƛ.
URL:http://źźź.tobaccopapers.co
m/PDFs/ƖƛƖƖ-ƖƛƟƟ/Ɩƛƛƞ.pdf
 
 
Ƙ
A Broźn and Williamson memo 
for an advertising campaign to 
target a neź brand of cigarettes 
to American men contains the 
folloźing advice:
 
ǠTarget: male America. 
 
Ɨ. ǠOutdoorsmanǡ – focus on blue-
collar maleǕsǖ enjoƀing źeekend or 
Źacation outdoor actiŹities 
Ǖhunting,  fishingǖ. 
 
Ƙ. ǠEſhilaration of freedomǡ – focus 
on ƀoung adult maleǕsǖ enjoƀing 
spontaneous thrill of at least 
temporarƀ freedom źithout 
obligations. Th[is] secondarƀ 
appeal is to a better educated, 
źhite-collar American male…for 
źhom the idƀllic escapist…pursuit ….
[is] singularlƀ male.ǡ
 
Young Adult Male CreatiŹe, Paul 
Wessel B&W; Document Date ƗƟƞƝ; 
 Bates Number ƜƘƗƝƖƟƙƖƛ/ƟƙƖƟ  
Collection Broźn & Williamson  
URL: http://legacƀ.librarƀ.ucsf.edu/t
id/kffƝƖfƖƖ

 
Boſ 1: EŹidence from Tobacco 
industrƀ on understanding and 
eſploiting gender norms
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Gendered health 
determinants.
Gender is a 
determinant of 
health, both as an 
influence in its 
oźn right, and 
through its 
interaction źith 
other social 
determinants of 
ineŋualitƀ and 
Źulnerabilitƀ, e.g. 
poŹertƀ, 
occupation, 
education, 
nutrition and 
participation.  

 
Gendered behaviours. 

Gender norms and eſpectations 
influence eſposure to unhealthƀ 

products, care-seeking and health 
protection patterns. 

 
Gendered health 

sƀstems and services.
Gendered impact at 

institutional and 
indiŹidual leŹels: e.g. 

patterns of health 
serŹice proŹision, care 

pathźaƀs źithin 
serŹices.

http://www.tobaccopapers.com/PDFs/0500-0599/0558.pdf
http://legacy.library.ucsf.edu/tid/kff70f00
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Most smokers in the źorld are men, and rates of use 
of smokeless tobacco products are higher in men than 
źomen – conseŋuentlƀ, morbiditƀ and mortalitƀ rates 
due to tobacco are higher in men than źomen. Illness 
arising from eſposure to second-hand smoke, 
hoźeŹer, is mainlƀ suffered bƀ źomen. Rates of 
tobacco use are stronglƀ influenced bƀ gender norms 
– and these start at a ƀoung age. Globallƀ, ƞƙ% of 
ƀoung ǕƗƛ-Ƙƚ ƀearsǖ smokers are male, but this Źaries 
bƀ WHO Region Ǖsee Figure Ƙǖ.
 
These differences persist across the life-span: among 
adults aged Ƙƛ-ƜƟ ƀears, ƞƜ% of smokers are male, 
again źith regional Źariation Ǖsee Figure ƙǖ. 
 
Whƀ do źe see these Źast differences in smoking rates 
betźeen men and źomen? Gender, as noted, is a 
social construction, and the Ǣacceptabilitƀ’, or eŹen the 
eſpectation of źho smokes, is a social norm driŹen bƀ 
gender. This is źell understood bƀ the tobacco 
industrƀ źhich has spent ƀears seeking to understand 
market segmentation based on gender so as to 
enhance smoking initiation and maintenance through 
marketing, promotion and sustainabilitƀ of different 
brands to different populations of consumers Ǖsee Boſ 
Ɨǖ. Industrƀ archiŹes shoź attention paid to gender 
norms źhich haŹe then been manipulated and 

eſploited bƀ industrƀ and successfullƀ used to position 
tobacco as being associated źith positiŹe notions of 
masculinitƀ, as źell as ideas of independence from 
restrictiŹe gender norms and options for źeight 
control among źomen and girls.
 
The efforts of the tobacco industrƀ to capitalise on 
and eſploit gender norms haŹe remained largelƀ 
unchallenged in public health-focused tobacco control: 
the źord Ǣgender’ did not come into use in global 
health until the earlƀ ƗƟƟƖs Ǖat least ƗƖ ƀears after the 
tobacco industrƀ źas eſploiting gender norms in its 
adŹertising campaignsǖ. Still todaƀ, tobacco research 
predominantlƀ measures impact disaggregated bƀ 
[biological] seſ źith no associated gender analƀsis; 
eŹaluation of interŹentions proŹides seſ-
disaggregated data but these are rarelƀ analƀsed bƀ 
gender; and design and deliŹerƀ of policies and 
programmes remain mostlƀ gender-unresponsiŹe. 
 
Tobacco control programmes must become more 
gender-responsiŹe. The recentlƀ commissioned 
background paper on Gender and Tobacco proŹides a 
summarƀ of the literature on both the relationships 
betźeen tobacco, gender and health, as źell as 
eŹidence on effectiŹe interŹentions. 

Evidence of the impact of gender on tobacco use 
and associated health outcomes

Data source:  WHO global report on trends in preŹalence of tobacco smoking ƘƖƖƖ–ƘƖƘƛ, second edition. GeneŹa: World 
Health Organization; ƘƖƗƞ.

 
Figure ƙ: Percentage of smokers ǕƘƛ-ƜƟ ƀearsǖ źho are male and female, all WHO Regions
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Figure Ƙ: Percentage of ƀoung smokers ǕƗƛ-Ƙƚ ƀearsǖ źho are male and female, all WHO Regions
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http://www.who.int/fctc/cop/sessions/cop8/Gender-Responsive-Tobacco-Control.pdf


Strategic action areas and 
priority collaborations for 
gender-responsive 
tobacco control

Promote policƀ and programme formulation, implementation and evaluation that incorporates a 
gender-lens

Recognise that gender is a social construct that determines health outcomes in eŹerƀone. Gender-
responsiŹe policies and programmes can improŹe health for eŹerƀone.
Strengthen capacitƀ for gender analƀsis of policies, programmes and data for monitoring and 
eŹaluation.

Implement, monitor and evaluate gender-responsive actions to reduce eſposure
Increase price and leŹels of taſation to achieŹe the greatest population leŹel impact
Ensure tobacco education, information and cessation campaigns incorporate gender responsiŹe 
messages.
Analƀse the impact of tobacco adŹertising Ǖacross all media, promotion and sponsorship routesǖ 
bƀ seſ and gender.

Implement, monitor and evaluate gender-responsive actions to reduce supplƀ
Promote a transition to sustainable liŹelihoods for all those inŹolŹed in tobacco groźing and 
production – including źomen and girls.
Uphold and enhance bans on promotion and sales to minors, particularlƀ in the face of industrƀ 
tactics to eſploit gender norms among ƀoung people.

Enable and support gender-responsive participatorƀ processes
Ensure that policies and programmes for education and public aźareness are deŹeloped źith the 
participation of all affected communities and their representatiŹes – men, źomen, adolescents, LGBT 
people, people in specific occupations, etc. 
Collaborate źith gender eŋualitƀ and źomens’ empoźerment programmes to leŹerage mutual 
goals.
Mobilise political and ciŹic leaders in gender eŋualitƀ in support of tobacco control.
Support adeŋuate financial proŹision to źomen’s empoźerment and communitƀ-deŹelopment 
programmes to incorporate tobacco control actions.

Strengthen gender responsive health care services
Incorporate eŹidence on gender and tobacco control into plans for uniŹersal health coŹerage. 
Promote gender-responsiŹe health sƀstems that deliŹer ŋualitƀ care for eŹerƀone. 
Strengthen health źorker training to understand and respond to the impact of gender on health 
outcomes.
Implement WHO recommendations for preŹention and management of tobacco use and second-
hand smoke eſposure in pregnancƀ.
Promote gender eŋualitƀ źithin health sƀstems to ensure that the burden of care Ǖclinical, socialǖ is 
eŋuallƀ distributed and fairlƀ remunerated.
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Full report at http://www.who.int/fctc/cop/sessions/cop8/Gender-
Responsive-Tobacco-Control.pdf
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