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Area deprivation, socioeconomic status, and smoking behavior
among male adults in Taiwan

Objectives: This study aims to examine differences in smoking behavior among Taiwanese
male adults by socioeconomic status and area deprivation. Methods: Data on smoking behavior
and individual socioeconomic characteristics came from the "1994 National Health Interview Sur-
vey of Taiwan". The total sample of males above 20 years old was 3821. By using data from "The
1990 Population Census and Housing of Taiwan- Fukien Area" we developed a deprivation index
of area, which consists of the proportion of agricultural labor and the proportion of no schooling
15-17 year olds. Logistic regression was used to determine whether socioeconomic status and area
deprivation have a bearing on smoking or not. Results: 55.6% of males were current smokers in
Taiwan in 1994. Current smoking was significantly prevalent in low levels of education (OR
ranged from 2.46 to 3.47; 95%CI from 2.03 to 4.37), the smoking rate was significantly higher in
the blue-collar group than in the white-collar group (OR=1.36; 95% Cl=1.09 to 1.70). Area depri-
vation was also significantly associated with male smoking; those who lived in the highly de-
prived area had a higher smoking rate than those in the lowly deprived area (OR=1.46; 95%CI=1.
12 to 1.90). Conclusions: Both of area deprivation and socioeconomic status were important in
determining the smoking behavior of male adults in Taiwan. (Taiwan J Public Health. 2003;22(1):
10-16)
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