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Background:  Hardcore smokers, defined as established, heavy smokers (15+ cigarettes per day) with no or limited history of making a quit attempt, are a significant public health concern.  They are typically men and comprise ~15% of current smokers.  Still, >40% are women and sex differences among hardcore smokers are unknown, as are differences between female hardcore smokers and other female smokers.  
Methods:  Data were drawn from the 2003 Tobacco Use Supplement (TUS) to the Current Population Survey (CPS).  The CPS is a national, monthly, household, interviewer-administered, complex survey administered in all 50 states by the Bureau of the Census.  The TUS is a smoking survey sponsored by the National Cancer Institute that is conducted every 3 years.  The 2003 TUS CPS includes self-report responses from ~250,000 people > 25 years of age.  The final sample consisted of 2,090 male hardcore smokers (MHS), 1,694 female hardcore smokers (FHS), and 13,938 other female current smokers (OFS).  Hardcore smokers had to smoke at least 15 cigarettes per day (CPD), have at least a 5-year smoking history, report never having made a quit attempt, and report no intent to quit within the next 6 months.
Results:  Compared with both MHS and OFS, FHS tended to have less annual income, were older, and were more likely to be white.  They were also less educated than OFS.  Compared with MHS, FHS started smoking at a later age, smoked fewer CPD, and demonstrated lower levels of nicotine dependence, with no significant difference in total years of daily smoking.  Compared with OFS, however, FHS started smoking earlier, demonstrated more nicotine dependence, and smoked for more total years.  Only 54.1% of FHS were currently in the workforce compared with 67.1% of MHS and 60.6% of other FOS (both p<0.0001).  Adjusted multivariate analysis showed that compared with FHS, MHS were more likely to have contact with work-based smoking restrictions (OR=1.69) and to have smoking restrictions in their home (OR=1.45), but were less likely to have had contact with a healthcare provider who advised quitting smoking (OR=0.50).  Also compared with FHS, OFS were more likely to be married (OR=1.19), more likely to have seen a healthcare provider who advised quitting (OR=1.39), and more likely to have smoking restrictions at work (OR=1.25) and home (OR=2.32).
Conclusions:  Sex differences in hardcore smokers reveal that women are less likely to have contact with work-related smoking restrictions, but more likely to have contact with healthcare providers and less nicotine dependence than men, suggesting possible ways to improve cessations attempts in this population.
