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The prevalence of commercial tobacco product among AI/ AN youth 
based on 2023 YRBS data.  

Figure 1: Reported Commercial Tobacco Use by Montana AI/AN 
students, 2017 to 2023  

From 2021 to 2023 (Figure 1), there has been a significant increase in 
both current and daily commercial tobacco consumption, indicating a 
potential shift in social attitudes toward smoking. In contrast, the 
period from 2017 to 2023 has seen a decline in lifetime commercial 
tobacco usage, likely reflecting the impact of public health campaigns 
and changing norms around commercial tobacco.  

Introduction1:  American Indian/ Alaska Native (AI/
AN) youth report a high prevalence of commercial 
tobacco use. It is important to note that AI/AN 
populations use traditional tobacco for medicinal and 
spiritual ceremonies. Traditional tobacco use should 
be separate from commercial tobacco product use, 
which contains nicotine, a highly addictive substance 
and refers to products manufactured by companies 
for recreational and habitual use (e.g., cigarettes,        
e-cigarettes, smokeless tobacco, pipe tobacco, cigars, 
hookahs, and others). Commercial tobacco use is a  
public health concern, as early initiation increases the 
risk of lifelong addiction and severe health 
consequences. Although rates of cigarette smoking 
among youth have declined over several decades, a 
sharp rise in e-cigarette smoking occurred less than a 
decade ago. The Youth Risk Behavior Survey (YRBS) 
monitors and captures the health-related behaviors 
and experiences of American youth including 
substance use behaviors such as alcohol use, 
commercial tobacco product use, electronic vapor 
product, and other drug use.   
 

Methods: Data were obtained from the 2023 
Montana YRBS survey, administered by the Montana 
Office of Public Instruction2, for high school students 
(grades 9-12) for AI/AN students. The YRBS is 
conducted biennial during the odd years and is        
self-reported. To understand the impact of 
commercial tobacco use, we used the following: 

Current cigarette use: Individuals who reported 
smoking 100 cigarettes or more in their lifetime or 
are currently smoking either every day or on some 
days.  

Current electronic cigarette (e-cigarette) use: refers 
to reported electronic vapor product use of one or 
more of the past 30 days. Electronic cigarettes are 
sometimes called e-cigs, vapes, vape pens, and 
electronic nicotine delivery systems (ENDS).  

Current smokeless tobacco product use: refers to 
using chewing tobacco, snuff, dip, or snus at least 
once during their lifetime and, at the time of the 
survey, using at least one of these products “every 
day” or “some days.”  
 

While reading this report, it is important to consider 
the following limitations:  
• Self reported data and may be subjected to bias 

(recall bias and/or social desirability bias). 
• Coronavirus Disease 2019 (COVID-19) impact on 

data collection. 
• AI/AN populations represents 6% of total State 

population.  
All data should be interpreted with caution. 

Table 1. Prevalence of Commercial Tobacco Use, Montana AI/AN 
youth, YRBS 2023(%) 

Daily1  Total  Male  Female 

Cigarettes  4.9% 7.5% 11.4% 

Vaping Nicotine 7.3% 7.1% 11.0% 

Smokeless Tobacco 9.6% 12.3% 6.2% 

Cigar use  8.9% 8.1% 2.8% 

Past month2 Total                     Male  Female 

Cigarettes 18.6% 15.2% 10.3% 

Vaping Nicotine 44.9% 28.4% 39.8% 

Lifetime3  Total                    Male  Female 

Cigarettes 38.7% 43.8% 39.7% 

Vaping Nicotine 49.3% 45.6% 61.6% 
1 Daily use refers to commercial tobacco use during  each of the past 30 days. 
2 Past month use refers to  commercial tobacco use on one or more of the past 30 days. 
3 Lifetime use refers to tobacco product use at least one time in their lifetime. 
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Questions? Please contact:  
Teja Vatsavai 

SUD Epidemiologist 
teja.vatsavai@rmtlc.org  

Educating youth about the harms of commercial tobacco use and reducing availability of commercial tobacco products are 
important steps toward reducing any commercial tobacco use.  
 Campaign for Tobacco Free Kids in Montana works to reduce commercial tobacco use and it’s consequences. 
 MT American Indian QUITLINE  Culturally sensitive coaching with AI/AN coaches who can help callers quit commercial tobacco.  
 My Life My Quit – Quitting help for youth <18  is a free and confidential service developed  to help quitting all forms of 

commercial tobacco including vaping. Coaching for tobacco cessation will be given by live text, chat, or phone with a coach 
trained to work with youth. 

 Keep it sacred campaign aims to educate AI/AN youth on traditional tobacco use, commercial tobacco use and harmful 
commercial tobacco consumption.   

The health consequences of commercial tobacco use 
include heart disease, multiple types of cancer, 
pulmonary disease, adverse reproductive effects, and 
the exacerbation of chronic health conditions. 
Implementing culturally tailored tobacco control 
programs and evidence based interventions have been 
shown to reduce youth initiation, tobacco-related 
disease and death, and tobacco-related health care 
costs and lost productivity. Collaborating with Tribal 
leaders, elders and youth can foster community driven 
initiatives, including youth-led advocacy and education 
campaigns. These interventions may include (right). 

Note: The data for daily use of electronic vapor products in 2023 was not collected. 

Public Health Recommendations 

Figure 2 shows a decline in the lifetime use of 
electronic vapor products from 2017 to 2023. 
However, the data highlights an increase in current and 
daily use, suggesting interventions are needed.  

According to the 2023 YRBS data report2 (data not 
shown), 63.8% of students tried to quit using all 
products including cigarettes, electronic vapor 
products, smokeless tobacco, cigars, shisha or hookah 
tobacco, or pipe tobacco during the past 12 months.  

Electronic Vapor Product Use Figure 2:  Reported Electronic Vapor Products Use by Montana AI/AN 
students, from 2017 to 2023 

Resources 

https://www.tobaccofreekids.org/problem/toll-us/montana
https://mt-americanindian.quitlogix.org/en-US/
https://mt.mylifemyquit.org/en-us/my-quit/finding-support/
https://keepitsacred.itcmi.org/

