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Abstract

Purpose: The aim of this study was to characterize lifetime tobacco use across two measures of sexual orienta-
tion and six types of tobacco products.

Methods: We conducted a cross-sectional analysis of the Population Assessment of Tobacco and Health (Wave
1,2013-2014, USA) to estimate the prevalence of tobacco use (cigarettes, e-cigarettes, cigars, pipes, hookah, and
smokeless) stratified by gender (men/women), age (<25/=25 years old), and sexual orientation. Sexual orienta-
tion was operationalized as sexual identity and sexual attraction.

Results: Younger lesbian/gay and bisexual women had higher relative odds of experimental use of all six tobacco
products compared to heterosexual women, whereas lesbian/gay and bisexual women in both age groups had
higher odds of regular use of cigarettes, e-cigarettes, cigars, and hookah than heterosexual women. Younger
gay men (but not older gay men) had higher relative odds of experimental and regular use of cigarettes compared
to heterosexual men. Older gay men had higher odds of experimental e-cigarette and hookah use, but lower odds
of regular cigar and experimental/regular smokeless tobacco use. Measures of sexual orientation identity and
sexual attraction resulted in similar estimates of tobacco use with noted differences in those who identified as
“something else,”” as well as among those who indicated asexual attraction.

Conclusion: Our findings reflect a complex relationship between sexual orientation and tobacco use. Gender-
based and product-specific approaches to tobacco prevention and control efforts are needed to address the
high use of tobacco among sexual minority women.
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Introduction days) is approximately 29%—37% higher in sexual minorities
compared to heterosexual/straight adults.>® While estimates
C ONCERN IS INCREASING AMONG public health researchers  of current cigarette use are important for behavioral surveil-
about disparities in cancer risk in sexual minority popu- lance and tobacco control efforts,” they do not completely
lations.' However, current limitations in cancer surveillance characterize cancer risk. Regular use of tobacco products,
systems, which do not routinely include data on sexual orien- even if that use is not current, provides needed information
tation, prevent the direct assessment of cancer risk among sex- on the cancer risk.
ual minority populations.” Instead, cancer risk is inferred from A comprehensive understanding of tobacco use, including
known factors, such as tobacco use.> Tobacco use is associated  use of tobacco products other than traditional cigarettes, is
with cancer mortality, even among former smokers; so lifetime  also needed to describe the full spectrum of exposure to
tobacco exposure is a strong determinant of cancer mortality.*  known and potential carcinogens. Previous research indicates
We know from nationally representative studies that the that sexual minorities had higher current use of cigars, pipes,
rate of current cigarette smoking (i.e., smoking =100 ciga- hookah, e-cigarettes, and smokeless tobacco with considerable
rettes in lifetime and currently smoking every day or some  variation by gender.” However, in this study, sexual minorities
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were defined as individuals identifying as gay, lesbian, bisex-
ual, or “‘something else” other than heterosexual. Collapsing
identity subgroups (i.e., gay, bisexual) into one group repre-
senting a sexual minority category likely conceals important
differences between subgroups.® In fact, higher tobacco use
is more consistently found among bisexual women.”

Sexual orientation is often conceptualized across three do-
mains as follows: sexual identity (e.g., gay/lesbian, bisexual,
straight), sexual attraction (e.g., same-sex attracted, both-sex
attracted, opposite-sex attracted), and sexual behavior.'°
While these domains are highly related, they are not per-
fectly concordant, and tobacco use behaviors may differ
across these domains.'! There is also reason to expect that to-
bacco use differs significantly between sexual minority men
and women, as well as between different sexual minority
subgroups (i.e., gay vs. bisexual identified persons).>*!*!?

In the current literature, there are inconsistent findings re-
gardin§ the relative risk of tobacco use among sexual minor-
ities.>” Assessment of lifetime tobacco use inclusive of
multiple tobacco products and across multiple domains of
sexual orientation will help to inform empirical and theoret-
ical work in this area. In this study, we characterized lifetime
tobacco use behaviors using two measures of sexual orienta-
tion and across six types of tobacco products. Tobacco use
was stratified for young adults and older adults, as well as
for men and women.

Methods

The Population Assessment of Tobacco and Health
(PATH) Study is a longitudinal study of persons 12 years of
age and older residing in the United States. PATH Study re-
cruitment utilized a stratified address-based, area-probability
sampling design that oversampled young adults (aged 18-24
years), tobacco users, and African Americans. Population and
replicate weights were created to adjust for the complex study
design characteristics and nonresponse. Wave 1 was fielded
from September 2013 to December 2014. The weighted re-
sponse rate for the household screener was 54.0%, and
among households that were screened, the overall weighted
response rate for adults was 74%. Additional details about
the sample design can be found elsewhere.'*

In the current investigation, we analyzed wave 1 data from
adults 18 years of age or older who responded to the questions
about sexual orientation identity (N=15,996 for men;
N=15,552 for women) and attraction (N=15,963 for men;
N=15,489 for women). Missing data on key grouping (<3%)
and tobacco use (<1%) variables were minimal. Interviews
were conducted in the home using audio computer-assisted
self-interviewing. Informed consent was obtained directly
from adults after completing a brief screener survey and before
the wave 1 interview. Ethics review was obtained by Westat,
the prime contractor responsible for data collection. In this anal-
ysis, we used deidentified data, and the protocol was reviewed
and determined to be exempt by the National Institutes of
Health’s Office of Human Subjects Research Protections.

Measures
Sexual orientation

We used two measures of sexual orientation as follows:
sexual attraction and sexual identity. Participants were first
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asked, “To whom have you felt sexually attracted, even if
you did not take any action based on feeling attracted?”’
Response options were as follows: (1) Only to females,
never to males, (2) Mostly to females, and at least once to
a male, (3) About equally often to females and to males,
(4) Mostly to males, and at least once to a female, (5) Only
to males, never to females, and (6) I have never felt sexually
attracted to anyone at all. Responses were recoded to reflect
only same-sex or mostly same-sex attractions. Category 3
was coded as both-sex attracted, and category 6 was coded
as asexual.

Participants were then asked, ““Do you think of yourself
as: (1) Lesbian or gay, (2) Straight, that is not lesbian or
gay, (3) Bisexual, (4) Something else.”” If a participant
chose ‘‘something else’’ they were probed for more informa-
tion. If they ‘““made a mistake and did not mean to pick this
answer’’ they were presented with the identity question
again. In the second response 40 participants refused to an-
swer and were counted as missing for sexual orientation
identity. If they indicated that they use an alternative (e.g.,
queer) or no specific identity label, were unsure of their sex-
ual orientation identity, or describe themselves as something
other than gay/lesbian, bisexual, or heterosexual, they were
classified as “‘something else’” (n=470). This is a heteroge-
neous category that may or may not represent a ‘‘sexual mi-
nority”” subgroup. It was included in this analysis since this
response category is commonly included in survey items
measuring sexual orientation identity,'> but is inconsistently
used in analyses seeking to identifgr disparities in tobacco use
by sexual orientation identity.”'® In this way, the current
study will provide an empirical basis of tobacco use differ-
ences across multiple categories of sexual orientation iden-
tity commonly used in national surveys.

Lifetime tobacco product use

Tobacco product types were grouped into the following
six categories for analysis: traditional cigarettes, electronic
cigarettes, cigars (including traditional, filtered, and cigaril-
los), pipes, hookah, and smokeless (including loose snus,
moist snuff, dip, spit, chewing tobacco, snus, and dissolvable
products). Cigarette use was operationalized as never if there
was no history of smoking a cigarette; experimental use was
defined as having ever tried a cigarette, but smoked <100 cig-
arettes in a lifetime; and regular use as having smoked at
least 100 cigarettes in one’s life.

For the other five tobacco product categories, never use
was defined as having never smoked/used the product, not
even one or two times; experimental use was having tried
the product, but not using that product on a regular basis
(e.g., responded “‘no’” to ‘‘Have you ever used e-cigarettes
fairly regularly?’’); and regular use was having used the
product ““fairly regularly.” In addition to assessing use of
each tobacco product individually, we created a summary
measure to indicate if the participant ever tried (i.e., experi-
mental use) or regularly used (i.e., regular use) at least one or
more of the six tobacco products. Similar retrospective mea-
sures of smoking behaviors across multiple decades have
been found to be valid and reliable.'”'®

Covariates. We adjusted for racial/ethnic identity (de-
rived categorical race variable), poverty status (based on



TOBACCO USE AMONG ADULTS BY SEXUAL ORIENTATION 35

U.S. Department of Health and Human Services 2015 pov-
erty guideline), educational attainment, U.S. census region,
and urban/rural designation of the county of residence.
Sex was measured using binary male/female response cat-
egories. See PATH documentation/codebook for detailed
descriptions of study methodology and derived variables,
including poverty calculations."’

Statistical analyses

All analyses were conducted in SAS 9.4 (SAS Institute
Inc., Cary, NC). Estimates were weighted to represent the
U.S. adult population, and variances were estimated using
the balanced repeated replication method with Fay’s adjust-
ment to increase estimate stability.?’ Estimates for which
the relative standard error was >30% were noted as these es-
timates may be unreliable. Multinomial logistic regression
was used to estimate the association between sexual orien-
tation and tobacco use. The odds ratios reflect the likelihood
of experimental or regular use (vs. never use) by sexual mi-
norities compared to heterosexuals (referent category).
Models were adjusted for covariates previously described
and stratified by gender and age. Statistical significance
was considered by examining the 95% confidence intervals
of the adjusted odds ratios. Differences in prevalence esti-
mates between measures of sexual orientation were exam-
ined by subtracting the estimates for sexual orientation
identity (e.g., gay/lesbian identified) from sexual attraction
(e.g., same-sex attracted).

Results

The distribution of age, gender, racial/ethnic identity,
poverty status, education, U.S. census region, and urban seg-
ments is reported in Supplementary Table S1 (Supplemen-
tary Data are available online at www.liebertpub.com/Igbt).
The weighted distribution of the analytic sample approxi-
mates the U.S. population. Approximately 6% of the
weighted sample identified as gay/lesbian, bisexual, or
something else; similarly, 6% indicated either same-sex,
both-sex, or asexual attractions. The concordance of identity
(i.e., lesbian/gay, bisexual, or heterosexual) and attraction
(i.e., same-sex attracted, both-sex attracted, opposite-sex
attracted) for men and women was moderate (Cramer’s
V=0.72 and 0.78, respectively) after excluding those who
identified as ‘‘something else”” or who reported asexual at-
traction. A detailed comparison of sexual orientation identity
and attraction is reported in Supplementary Table S2.

Tobacco use among women

In Table 1 we present prevalence estimates and adjusted
odds ratios for women stratified by sexual orientation iden-
tity and age group.

For young women (18-24 years), never using any tobacco
product was more prevalent for heterosexual women
(39.84%; 95% confidence interval (CI): 37.37-42.31) com-
pared to lesbian/gay (23.63%; 95% CI: 13.14-34.12) and bi-
sexual women (16.05%; 95% CI: 11.17-20.93). Young
lesbian/gay and bisexual identified women had higher rela-
tive odds of experimental use (vs. no use) of each of the
six tobacco products compared to their heterosexual peers.
Similarly, young lesbian/gay and bisexual women had higher

relative odds of regular use (vs. no use) of cigarettes, e-
cigarettes, cigars, and hookah compared to their heterosexual
peers. Regular use of pipes and smokeless products was rare
among young women.

For older women (i.e., 25+ years), never use of any
tobacco product was highest for women identifying as
““something else’” (47.21%; 95% CI: 36.65-57.77) and
heterosexual women (34.19%; 95% CI: 32.72-35.66) com-
pared to lesbian/gay (18.04%; 95% CI: 8.08-28.00) and bi-
sexual women (18.83%; 95% CI: 11.17-26.49). Older lesbian/
gay and bisexual-identified women had higher relative odds of
experimental use (vs. no use) of e-cigarettes, cigars, pipes,
hookah, and smokeless products compared to their hetero-
sexual peers. Similarly, older lesbian/gay and bisexual
women had higher relative odds of regular use (vs. no use)
of cigarettes, e-cigarettes, cigars, and hookah compared to
their heterosexual peers. Regular use of pipes and smokeless
tobacco was rare among older women regardless of sexual ori-
entation identity.

In Table 2 we present prevalence estimates and adjusted
odds ratios for women stratified by sexual attraction and
age group. In general, prevalence estimates by sexual attrac-
tion were closely aligned—differences of <5 percentage
points—with those for sexual orientation identity across
both age groups. There were few differences in the odds ra-
tios between measures of identity and attraction. The relative
odds of experimental cigarette use were not statistically dif-
ferent between young same-sex and opposite-sex attracted
women. Younger and older women with asexual attraction
had lower relative odds of experimental or regular use (vs.
no use) of cigarettes, e-cigarettes, cigars, and hookah. Regu-
lar use of most tobacco products was also very low for this
group. In general, asexual women had lower odds of regular
use compared to heterosexual women.

Tobacco use among men

In Table 3 we present prevalence estimates and adjusted
odds ratios for men stratified by sexual orientation identity
and age group. For young men (18-24 years), there was no
difference in the summary measure of tobacco use. Young
gay men had higher relative odds of experimental use (vs.
no use) of cigarettes compared to their heterosexual
peers; however, they had lower relative odds of experimen-
tal use (vs. no use) of cigars compared to heterosexual men.
No other differences in experimental use among young
men were found. Similarly, young gay men had higher
relative odds of regular cigarette use (vs. no use) com-
pared to their heterosexual peers. Regular use of pipes
and smokeless products was rare among young gay and bi-
sexual men.

For older men (25+ years) never use of any tobacco
was highest for men identifying as ‘‘something else”
(28.52%; 95% CI: 14.07-42.97), but confidence intervals
overlapped with all other sexual orientation identity sub-
groups. Older gay men had higher relative odds of experi-
mental use (vs. no use) of e-cigarettes and hookah
compared to their heterosexual peers; however, they had
lower relative odds of experimental use (vs. no use) of
smokeless products compared to heterosexual men. Men
identifying as ‘‘something else’” had lower relative odds of
experimental cigar and smokeless product use (vs. no use)



(panunuo)

0L0 £6'¢c¢e 10°'T-0%°0 79°0 18°¢ LEST 80°¢—86'1 AN LL'E 0L'LS SEV VT (44 1S 97" 0S Ten3ay
19°0 1°8¢C 8¢ 1-0S°0 £€8°0 wy 18°6C LY'CT798°0 Al 18C €0'1¢ 0S°¢-080 L9'] LES 6°8¢C [eyuswiLadxy
SLO ce9¢ 001 001 €r'e (4214 001 001 88'¢ LTIC 001 001 (434 65°0C (I3 TeAdN
anare3)
L0 £€9°9¢ 70" 1-€7°0 L9°0 88'¢ L8'LT 78°¢—80°C ov°'€ C6'¢ 8¢'19 sl (4 )4 Y¢S 8CT'€S Ten3oy
290 81°6C 1€ 1970 8L0 wy 6'1¢C €9°C-LLO vl cre 6L'61 L6'E-IL0 89°[ ¥$°¢ 89°8¢C [eruswiLadxy
SLO 61'v¢ 001 001 6¢€°S 1TLy 001 001 16'¢ £€8'81 001 001 80°¢ 0°81 (T 10AdN
0008qO} AUy
I9p[O 10 SIBdk G7 93y
IengaI 1o
€0 70°9 1L°€-16°0 781 €r'e €96 9I'e—9%'1 >STC 881 0sCI 01'6—8¢'1 8T 6T 65Tl [eyuswradxy
evo 96°¢6 00°T 00°T ev'e ce06 00'L 00°T 881 0S°L8 00°L 00°T 6T 1¥°L8 (JFY) IeAdN
pSSA[RYyous
LEO ¥C'9 rv—9¢’l (S Aré 6T Syl ¢'¢98°1 L6°E 99°'[ 6871 €L'9-8CL 97°¢ 6C'¢ 60°¢l Iengoy
601 LS EE 98 1-0L°0 140! 881y 0rce PI'E—€8'1 (1] A (S 8¢Sy 00°€—€T’1 6’1 €LY 90°¢cy [eyuswradxy
9C'1L 0¢09 001 001 Sv'e 949 00°T 00°L LY'C CL'6¢E 00°T 00°L 68V Cy'ey (JTY) 10A0N
JejooH
Ien3ar 10
Se0 S8V 09°¢—€SS0 0C'1 8’1l VLS 69'7—+9°C 4°RY 081 €991 8C°60¢'1L 0LT e LETT [eyuswradxy
Se0 SI°¢6 001 001 8’1l 9C'v6 00°T 00°L 08’1l LEEY 00°T 00°L e £9°88 (JTY) 10A0N
om& Ien3oy
6£0 4 P1°€—C8°0 09°1 91'¢C L8'L L0 HLLY'S 01'¢c At LTOI-¢¥'E -£6°S Iy c0'¢T E_:wom
260 ¢ 9¢C 26’1990 N4l 08'¥y S6'9C 0€¢e-L6’1 >SS°C 09°¢C 12000174 SOe-LT'1 I91°C 18% e'Se [erswiLadxy
€01 1°89 00°T 00°T 00°S L1°S9 00°T 00°L 9T (S04 00°T 00°T LTS 99’1V TN 5>oZm
s1e31)
[€°0 6C'¢ 0S'8—LS'1 eS9'E 8'C 896 71'9-65°C «06°¢ el 988 [8°L-T'1 «£6°C 8Y'C q1€9 Iemn3oy
0L0 (qa\ré 0€C—68°0 00°C Yy Y9 vC 18°¢—9CC e€6°C 09°¢C SC'1v L6'E—8CT elS°C LSV LO9¢ [eruswLadxg
8L0 67'9L 00'L 00°T 0¢’S 89°69 00°L 00°L 76°C 656V 00'L 00°T C8v 9'LS (JTY) 10A0N
anere3n-g
9L°0 €8l 11°C=¢9°0 148 8¢'¢ YL'81 ¥L9—9¢°¢ 9Ly 00°¢ 9Cvv [TS19°1 6T LEY 8CCE Ien3oy
88°0 L9'LT 67180 Al 6€°S 66'¢E 6C¢ L1 LET 0°¢C 18°0¢ L9701 w1 Sy 09°'1¢ [eruswLadxg
4! (18%Y 001 001 €09 LT LY 00°L 00°T 08¢ €6'17C 00°T 00°L LTS [4R*}3 (JTY) 10A0N
anere3)
060 I8°%¢C YL'T-18°0 67’1 149 %4 00°0¢ 9L’ L—6V'¢ 0TS c0'¢ 9¢°LS S O—CL'1 Pe'e L6V 6v'LY Ten3ay
96°0 9¢°¢¢ 1¥'¢vL0 12! 9I°¢ 069¢ S6'C8C'1 S6°'1 LET 6S°9¢C 86'C-0L°0 Al C8Y 68'8¢C [eruswLadxg
9C'1L 78°6¢ 001 001 08¢ or-ee 00°T 00°L 6¥'C C091 00°T 00°L S £9°¢C (JTY) 10A0N
0008q0) AUy
sIeak $7—81 93V
CAY % 1D %<6 dOV qs % 1D %S6 4OV a8 % 1D %S6 4OV qS %
JDNXISO12]F] asja Sunyjauiog Jpnxasig AvSupgsay

000Ve4O0], 40 INTWSSASSY NOILVINdOd DY Af NAWOA\ L1NAY 'S'() ONOWY ALILNAA] TVAXAS ANV dS() 000VIO], ANLLIAT] "] 414V,

TSS'ST=N “(¥10T—€10T) 1 JAVM AANLS HLTVEH ANV

36



"JOIIS pIepuels ‘g A1050)ed 90uaIayaI ‘Y ([BAISIUT 9OUIPYUOD ‘T ‘UOISSAISAI ONISISO] [RIWOUN [N WOIJ SONeT Sppo paisnipe YOV

“0oudeAald MO 0) aNp PaUIquIod dsn Ie[nIar pue [ejuduradxy,
"SOZIS [[99 MO[ 0} anp IoY3IY IO S JO[AYIBG IIM PIUIqUIOD SBM 9IIZOP PIOUBAPR PUR  IOYIO,, YIIM PIUIqUIOD SBM dJBI UBISY
"% 0€< 10110 PIEPUE]S JATIL[I SLY AJeUSH,
"SIZIS [[99 MO[ 0) NP [9POW J[RLIBANW JY) UT , IYIO,, YIM PIUIGUIOD SBM ORI UBISY,,
"(S0°0>d) JuedyIUSS K[[eonsnels are sYQV poplog

Ien3ar 10
€0 1204 09°C-IS0 SI'l Ge'l qLOV S9v—=L0C ore £eC ¥9°CI Ce'8-98C 88V L6’ 616l [eyuowLdxy
€0 9°S6 001 00°1 GS'l €6°56 001 001 €e'c 9¢'L8 001 001 L6'E 18°08 (d9¥) 194N
pSSA[RYows
c00 650 C9-C80 9C'C 89°0 qC9'l CLOI=SEY €89 6L0 LL'E 0T el=¢v'l (4% 4 LT'T qCS'C Te[n3oy
LTO 8¥'8 Y8 1-L0 el'l 061 LY'6 8LY—CLC 09°¢ £C'C CLeC [LE=LGT e 68°C 99°61 [eyuouLdxy
6C0 €606 001 001 01°7¢C 16'88 001 001 6¢C SCL 001 001 8I°¢ C8LL (d9¥) 194N
e 00H
Iemn3ar 10
9T0 (449 08°¢-56°0 061 8¥'C q61'8 L6ETT1C 68°C L0C 794! 80°9-8¢C 18°¢ vee ocel [eyudwLIadxe
9C0 856 001 001 8¥'C 1816 001 001 L0C 9L'G8 001 001 vee 08°08 (d9¥) 194N
p,odid remn3oy
cro 81°C 6 1T 1 90T LT'T L8V SC6798Y 1.9 (43! LS'TI 86CI—8'¢ 16’9 9I'¢ 801 Te[n3oy
LY0 176l ¢8'1-69°0 0TI 8¥'¢ YLOI Yevr-1ec Ire 6v'¢ LL9E [Tr=—¢€C'1 144 08y CL9¢ [eyuouLadxy
0s0 IL'8L 001 001 69°¢ 01'8L 001 001 GSe 99°1¢ 001 001 LES LY'CS d9¥) E>on
s1e31)
Y10 (X4 6¥'C—=65°0 171 ¢80 q8LC LEL706'C 9¢°'s 14! L o1 €6'8-88C S6'¥ er'e 09°6 Te[n3oy
9T0 L6701 LLT=LLO LT'T 8C'C 8¢l 8CY—LEC 6r°¢ £8°C €9°9¢ L6'7—9CC SEE 9T’¢ 61°9¢ [eyuouLdxy
€e0 1798 001 001 9'C 76'¢8 001 001 £e'e 7979 001 001 LL'E 1TY9 (d9¥) 194N
aparedn-g
a8 % 1D %S6 Jov s % 1D %S6 (0} CA) % 1D %S6 (0} CA) %
|PNXIS0421] 2872 Sunyjouiog jpnxasig Av3umqsay

(QENNILNOD) [ 414V],

37



(panunyuod)

IL°0 9L°GE 9L'0-9¢0 <0 86'C 09°C¢ €999l 8T°¢ {2 [4N8Y) 0CTr—=¢v'l 151 44 (494 [L8Y Te[ngoy
650 £e'8¢C 66'0—¢t'0 £9°0 e v 1c 19°C-L9°0 (49! 65°¢ 6161 18¢=C0'1 00°C 90°¢ 81°CE [eudwLIadxe
SLO 98¢ 001 001 S6'¢ 96°'SS 00°1 001 L8 6561 001 001 €6'¢ Ire6l (d9¥) 194N
anared)
€L’0 68°9¢ YL 0=6€0 1570 L6C 0cec £€8°9-69'1 or'e 0e's [1°S9 So vl L9C Ly 86°'1S Te[n3oy
190 r'6C 66'0-¢’0 £9°0 9¢¢ 9¢'CC ¢eC9¢0 140! 8¢ €891 SOv—¥6'0 So'1 91°¢ eC'le [eudwLiadxe
SLO  69°¢€€ 001 00T  60v  YEPS 00°1 00T I8Y  LOSI 001 001 II'¥ 0891  (J9Y) 19AN
0008q0) AUy
2001 96¢ Lye 90¢ ‘ou ‘[eIo],
I9p[O 10 SsIeak G7 a8y
Ienga1 10
Yo €9 8¢ -0¢0 149! ILC qvo’'v O C—€0’l 68’1 061 Seol €8 V6Ll ¥6'C 68'C Ly vl [euduitradxy
Svo 99°¢6 001 001 IL¢ 90°'S6 001 001 061 G968 001 001 ¢8'C £6°68 (d9¥) 1089N
pSSI[RyoWs
Hﬁsm\& 10
STl 8CIv ev'0-60°0 61°0 S9°¢ qv 01 L9TCS'T °0°C LE'E [42%Y 9LCT=8T1 88T 6CY 0SS [euouLadxy
STl CL'8S 001 001 S9°¢ 95768 001 001 LEE 8971 001 001 6Ty 86'1v (d9¥Y) 19A9N
pUBNOOH
Iengal 10
LEO 0cs 66'1-61°0 19°0 el ql¥'C €S e-L8'] LST YL'1 10v1 9’ G-IST L8C et 60°¢l [ejuouLadxy
LEO 0816 001 001 eC’l 8C°L6 001 001 17! 668 001 001 et 1698 (d9Y) 1oA9N
podid ren3oy
6¢0 €8'¢ I¥'¢=C1°0 »€S°0 65°C 90V V' L—¥S'E oI'S 6v'¢C ¥°0¢ eV LYLC SISV Ly 6¥°0¢ Te[n3oy
60 8E°LC 1S°0—¥0°0 P1°0 6C'C q6t v 6'C¢S'1 01°C €0'¢ SI'LE 89°CCI'l 2€L°T vy [43%3 [ejuouLadxy
101 6L799 001 001 Sy'e ¢s'16 001 001 Iv'e ey 001 001 o'y 66'SY Cicr)) B\BM
s1e31)
Ienga1 10
80 69°vC L9°0—0T°0 970 e ql9°L 86¢-10C «89°C LT'E orev cre—cel «80°C 1484 Srov [ejuouLadxy
80 6L 001 001 e 6¢C6 001 001 LTE 06°08 001 001 1484 6865 (d9¥) 104N
pNeIESIo-g
9L0 €06l €L0—<ro 670 vee 178 Y¥'$=99°C 08¢ e 66'CY I8 ¢=Sv'1 9¢°C I8¢ LLTE Te[ngoy
L80 Y¥°'8¢ €€0-¢0'0 L0°0 861 qct'e 0878’1 L6°1 86°C 90°0¢ 1€C-060 174! 0y €0°0¢ [eruswLIadxe
(! £6Cs 001 001 98¢ Ly'88 001 001 (3 $69¢C 001 001 197 0T'8¢ (d9¥Y) 19A9N
amnared)
680 98°¢¢ S¥'0-80°0 61°0 gee q 8€°6 9L°L=00°¢ (434 or'e 8I'LS Yevr—0S'1 9¢°C 9T LY Sy Te[n3oy
S6°0 88°6¢ ¢e0—¢00 010 €6'¢ ql99 €Ce8I'l 96’1 €eL'e 1€°LT 61°C-L90 171 60'Y 05°8¢C [euswiLIadxe
STl 9T'8¢ 001 001 96t C6'¢E8 001 001 86'C (U39 001 001 LYY 20'9¢ (d9¥Y) 19A9N
0058q0) AUy
SIBak $7—8] 98V
CA) % 1D %S6 qov qS % 1D %S6 Jov qS % 1D %S6 qov HS %
xas aj180dd() [PNXaSY §2x2S Yyjog Xas 2uipg

6817°ST=N ‘$107-€107) T FAVAA AANLS HLTVAH ANV 000VEO], 40 INAWSSASSY NOILVINdOd

HOY Ad NHNOAM L'1NAY "S'[] ONONY NOILLOVILLY TVvAXdS ANV dS[) 000VdO ], HNILAAI] ¢ 914V ],

38



"9ZIS [[90 [[BWS 0] INp PIJLWINS JON,
"0oudeAaId MO 0) ANp PAUIqUIOd Asn Te[n3al pue [ejudwdX,
*SAZIS [[99 MO] 0) anp IoYSTY IO S JO[AYIRG UM PIUIqUIOD SBM IJIZIP PIOUBADPR PUR  ‘IAYI0,, YIIM PIUIqUIOD SBM JJBI URISY
"9 0€< 10110 PIEPUE)S DANIB[I SBY SJRWINSH,
*SIZIS [[99 MO] 0] ANP [9POW J[qRLIBANNWI I} UT , JIYI0,, YIIM PIUIqUIOD SBM JJBI UBISY,
"(S0°0> d) Juedyrusts K[ednsnels are sYQV peplog

900 [0 5 5 €0 qI7°0 96'CI—L8'C 01°'9 080 qV9°C CO'ECISE LT°6 140! qC6'C Ten3ay
rqal] 6l'v 91'C91°0 650 €60 q09°'1 8CC-IL'T 60°¢ 16'C 80°CI 6V L—16'1 I8¢ 08¢ 8€ I [eruswiLadxy
¥C0 0¥'S6 001 00°L 96°0 68°L6 00°T 001 €0°¢ 8T8 001 00°L £8'¢ 0L'C8 (dHY) 10A0N
sso[ayows
Ien3gar 10
1€°0 0<'6 0€°0—L0°0 ST°0 10 qLE'l 09°6—C9°C £€8°¢ 19°¢ 98°6¢C 89°¢—IL'T 18°C 90°¢ L9°CT [eruswLadxy
€0 0S°06 00°T 00°L 710 £9°'86 00°T 00°T 19°¢ 71°0L 001 00°1 90°¢ €CLL (JIHY) 10AdN
pUEIOOH
Ien3gal 10
90 6v'¢ 88°CLY'0 LT'T 681 L8V LLY90°C er'e 8T Svol 9¢°6—L0°C €e'e ore 6v'L1 [eruswLadxg
9C0 1$°76 001 001 681 €1°S6 001 001 €8'C 6ees 001 00T ore 16°C8 (JT) IoAdN
,odid ren3oy
cro 0€'C 5 5 0 q68°0 €LTI—20’S 66°L 9¢'C 6Ev1 8I'TI-90°¢ S8°S 0€'C 9001 Ten3ay
LYV0 9961 YL 0~1C0 or'o 89°1 919 LLY90°C 86°C SL'E S6'9¢ €ee0¢’l 80°C (4% (4% [eruswLadxg
0S0 70'8L 001 001 L1 €6°C6 001 001 8I'¥y 99'8v 001 00T L6V w9s ITD) B>oM
s1e3r)
71°0 €L'C 76'0—61°0 13 4] (01740) OT'T CE88Y'E 6€°S 161 6811 Clr'L=T9C (4% % SL'1 098 Ten3ay
90 0¢'TT 09°0—0¢°0 €0 880 19°¢ LI'v—C6'1 €8°C or'e 8L'ST LYy v—1¢C 17°¢ 8T €L°ST [eruswLadx g
€e’0 L6°S8 001 001 001 67’6 001 001 (S % €€79 001 00T LO'E 99°¢9 () I0AdN
9a1e310-g
HS % 1D %S6 4OV HS % 1D %S6 dOV HS % 1D %S6 4OV HS %
xas apsoddp [PNxasy saxas yjog Xa§ 2uDg

(QANNILNOD)) "7 414V],

39



TABLE 3. LIFETIME TOBACCO USE AND SEXUAL IDENTITY AMONG U.S. ADULT MEN BY AGE:
POPULATION ASSESSMENT OF TOBACCO AND HEALTH STUDY WAVE 1 (2013-2014), N=15,996

Gay Bisexual Something else Heterosexual

% SE AOR 95% CI % SE AOR 95% CI % SE AOR 95% CI % SE

Age 18-24 years

Any tobacco
Never (REF) 2091 6.18 1.00 1.00 34.15 699 1.00 1.00 3450 7.80 1.00 1.00 29.18 1.33
Experimental 34.32 5.63 1.68 0.73-3.86 29.38 5.93 0.95 0.47-1.91 37.31 7.22 1.15 0.50-2.66 28.41 0.78
Regular 4477 5.09 1.58 0.79-3.16 36.47 5.70 0.75 0.41-1.34 28.19 5.78 0.52 0.21-1.27 4241 1.06

Cigarette
Never (REF) 28.55 6.07 1.00 1.00 4548 6.42 1.00 1.00 42.66 7.51 1.00 1.00 4242 1.19
Experimental 35.71 5.35 1.85 1.01-1.56 27.31 5.96 0.89 0.47-1.69 39.86 7.81 1.26 0.57-2.76 29.69 0.84
Regular 35.75 4.99 213 1.19-3.80 27.20 4.94 0.92 0.54-1.56 17.48 4.70 0.51 0.21-1.25 27.89 0.88

E-cigarette

Never (REF) 5592 572 1.00 1.00 63.14 5.19 1.00 1.00 7121 6.87 1.00  1.00 62.06 1.07

Experimental 35.39 5.11 1.36 0.86-2.14 30.38 4.94 0.98 0.63-1.53 21.30 5.86 0.52 0.23-1.16 30.70 0.94

Regular 8.69 241 1.53 0.74-3.16 6.47" 2.45 0.87 0.35-2.13 7.49" 3.47 0.94 0.30-2.92 7.23 0.40
Cigars

Never (REF) 59.31 5.00 1.00 1.00 5440 6.13 1.00 1.00 63.84 7.40 1.00 1.00 45.88 1.30

Experimental 28.51 4.10 0.56 0.35-0.89 34.48 5.77 0.73 0.44-1.23 27.58 6.52 0.51 0.25-1.03 40.07 1.13

Regular 12.18 2.97 0.69 0.37-1.28 11.12 3.10 0.72 0.37-1.39 8.57* 3.60 0.49 0.17-1.46 14.05 0.51

Regular pipe
Never (REF) 86.00 3.30 1.00 1.00 71.16 5.03 1.00 1.00 82.12 4.57 1.00 1.00 79.27 0.85
Experimental 11.33 2.93 0.60 0.33-1.10 25.87 4.61 1.54 0.93-2.56 10.67 3.62 0.59 0.27-1.26 18.28 0.79
Regular 2.67* 1.56 1.04 0.23-4.59 3.07* 1.73 1.32 0.34-5.07 7.21* 3.27 2.23 0.51-9.73 245 0.24
Hookah
Never (REF) 4291 5.95 1.00 1.00 57.85 6.13 1.00 1.00 62.28 6.13 1.00 1.00 52.99 1.31
Experimental 42.92 5.26 1.47 0.89-2.42 29.36 5.51 0.77 0.45-1.34 33.00 7.36 0.84 0.45-1.56 35.87 1.00
Regular 14.17 3.09 1.64 0.88-3.06 12.79* 3.97 1.06 0.47-2.39 4.72* 2.47 0.39 0.10-1.46 11.14 0.54
Smokeless
Never (REF) 85.39 3.44 1.00 1.00 78.36 4.75 1.00 1.00 89.77 3.82 1.00 1.00 71.69 0.96
Experimental 14.61 3.44 0.47 0.27-0.84 21.64 4.75 0.61 0.35-1.08 10.23" 3.82 0.31 0.12-0.81 28.31 0.96

Age 25 years or older
Any tobacco
Never (REF) 1637 535 1.00 1.00 1442 478 1.00 1.00 2852 737 1.00 1.00 19.58 0.78
Experimental 37.49 5.63 1.53 0.60-3.90 23.41 5.71 1.12 0.39-3.23 30.97 6.19 0.93 0.40-2.19 27.40 0.53
Regular 46.14 542 1.11 0.46-2.65 62.17 5.69 1.70 0.71-4.05 40.51 4.60 0.60 0.29-1.26 53.02 0.76
Cigarette
Never (REF) 20.13 5.57 1.00 1.00 16.52 4.60 1.00
Experimental 36.62 5.84 1.63 0.72-3.71 33.05 5.23 1.80 0.8
Regular 43.25 531 1.34 0.64-2.81 50.43 6.17 1.83 0.8
E-cigarette
Never (REF) 73.69 342 1.00 1.00 77.96 397 1.00 1.00 81.75 3.16 1.00 1.00 82.98 0.37
Experimental 21.27 2.99 1.87 1.25-2.79 17.36 3.39 1.37 0.84-2.25 13.22 2.48 0.77 0.50-1.20 13.68 0.31
Regular 5.04 1.38 1.73 0.94-3.21 4.68" 1.40 1.42 0.69-2.91 5.02* 1.90 1.48 0.59-3.75 3.34 0.14
Cigars
Never (REF) 46.72 4.63 1.00 1.00 4245 542 1.00 1.00 64.83 430 1.00 1.00 43.55 0.77
Experimental 48.77 4.57 0.92 0.61-1.37 38.02 6.14 0.80 0.47-1.84 25.84 3.87 0.55 0.35-0.85 46.37 0.74
Regular 452 1.17 0.41 0.23-0.74 19.53 4.08 2.01 1.10-3.68 9.33 2.30 0.73 0.40-1.35 10.08 0.37
Regular pipe
Never (REF) 76.42 431 1.00 1.00 53.60 5.66 1.00

1.00  32.62 7.27 1.00 1.00 25778 0.78
5-3.80 35.54 6.34 1.02 0.48-2.17 28.43 0.59
4-3.99 31.85 4.25 0.54 0.27-1.10 45.79 0.72

.00 76.15 4.12 1.00 1.00 67.21 0.68

1
Experimental 19.44 3.61 0.64 0.40-1.02 26.75 4.82 1.33 0.83-2.15 19.27 3.72 0.87 0.52-1.46 26.13 0.62
Regular 4.12* 2.55 0.54 0.13-2.29 19.65 5.31 3.88 1.78-8.46 4.58* 2.08 1.02 0.32-3.25 6.66 0.33
Hookah

Never (REF) 71.45 3.53 1.00 1.00 77.85 3.94 1.00 1.00 8546 3.13 1.00 1.00 84.82 0.41

Experimental 26.66 3.33 1.92 1.35-2.73 20.06 3.87 1.43 0.88-2.34 12.78 2.95 0.87 0.51-1.49 13.71 0.37

Regular 1.90* 0.85 1.25 0.43-3.63 2.09* 0.99 1.41 0.45-4.39 1.76° 1.07 0.88 0.19-4.02 1.47 0.10
Smokeless

Never (REF) 88.49 2.44 1.00 1.00 7247 528 1.00 1.00 86.66 2.39 1.00 1.00 70.03 0.71

Experimental 9.41 1.98 0.40 0.25-0.63 18.35 4.57 1.00 0.55-1.83 5.91* 1.78 0.37 0.19-0.72 17.24 0.53

Regular 2.09% 1.11 0.14 0.04-0.51 9.18* 2.95 0.74 0.34-1.60 7.43 1.85 0.68 0.38-1.23 12.74 0.46

Bolded AORs are statistically significant (P <0.05).
“Estimate has relative standard error >30%.
PExperimental and regular use combined due to low prevalence.
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TABLE 4. LIFETIME ToBACCO USE AND SEXUAL ATTRACTION AMONG U.S. ADULT MEN BY AGE:

POPULATION ASSESSMENT OF TOBACCO AND HEALTH STUDY WAVE 1 (2013-2014), N=15,963

Same sex Both sexes Asexual Opposite sex
% SE AOR 95% CI % SE AOR 95% CI % SE AOR 95% CI % SE
Age 18-24 years
Any tobacco
Never (REF) 2592 5.60 1.00 1.00 39.28 9.10 1.00 1.00 6423 698 1.00 1.00 28.69 1.36
Experimental 33.58 4.51 1.33 0.68-2.61 29.22 6.67 1.03 0.47-2.58 19.71 5.18 0.32 0.16-0.66 28.71 0.79
Regular 40.50 4.98 1.18 0.60-2.30 31.50 6.53 0.66 0.33-1.29 16.07 4.39 0.16 0.08-0.33 42.59 1.05
Cigarette
Never (REF) 3439 548 1.00 1.00 50.38 8.33 1.00 1.00  70.23 6.53 1.00 1.00 4190 1.22
Experimental 33.82 4.55 1.39 0.79-2.46 25.21 6.61 0.83 0.36-1.94 21.53 5.59 0.43 0.21-0.87 30.00 0.87
Regular 31.79 4.40 1.58 0.89-2.79 24.41 5.52 0.77 0.41-1.46 8.23* 3.21 0.16 0.06-0.41 28.10 0.88
E-cigarette
Never (REF) 58.93 522 1.00 1.00 69.06 6.46 1.00 1.00 87.20 3.83 1.00 1.00 61.77 1.09
Experimental 31.92 4.24 1.17 0.77-1.79 24.87 5.73 1.77 0.44-1.35 7.75" 2.90 0.18 0.07-0.44 30.99 0.96
Regular 9.15 2.53 1.50 0.73-3.06 6.07* 2.85 0.74 0.24-2.25 5.05" 2.33 0.51 0.17-1.54 7.25 0.40
Cigars
Never (REF) 63.54 4.80 1.00 1.00 6091 7.71 1.00 1.00 8349 432 1.00 1.00 4543 1.33
Experimental 26.39 4.22 0.49 0.31-0.77 27.00 6.25 0.62 0.33-1.17 9.96" 3.47 0.16 0.07-0.38 40.54 1.15
Regular 10.07 2.32 0.55 0.31-0.98 12.09* 3.89 0.80 0.33-1.95 6.55" 2.73 0.25 0.10-0.64 14.04 0.52
Regular pipe®
Never (REF) 87.11 2.42 1.00 1.00 72.78 6.48 1.00 1.00 9235 3.12 1.00 1.00  79.02 0.86
Experimental 12.89 2.42 0.59 0.38-0.94 27.22 6.48 1.58 0.82-3.01 7.65" 3.12 0.37 0.14-0.99 20.98 0.86
or regular
Hookah
Never (REF) 48.02 546 1.00 1.00 62.80 6.88 1.00 1.00  80.50 5.50 1.00 1.00 5270 1.32
Experimental  39.00 4.68 1.18 0.73-1.89 29.71 5.88 0.91 0.55-1.50 15.10" 5.03 0.33 0.14-0.77 36.10 1.03
Regular 12.97 243 1.24 0.67-2.31 7.49% 3.24 0.66 0.24-1.80 4.40" 2.16 0.30 0.10-0.90 11.19 0.53
Smokeless”
Never (REF) 86.01 2.74 1.00 1.00 80.56 4.99 1.00 1.00 9229 2.89 1.00 1.00 71.66 0.99
Experimental 13.99 2.74 0.47 0.30-0.75 19.44* 499 0.59 0.30-1.16 7.71* 2.89 0.22 0.08-0.60 28.34 0.99
or regular
Age 25 years or older
Any tobacco®
Never or 5227 5.11 1.00 1.00 39.45 9.96 1.00 1.00  68.67 424 1.00 1.00 46.73 0.75
experimental
(REF)
Regular 47.73 5.11 0.90 0.58-1.38 60.55 9.96 1.72 0.72-4.12 31.33 4.24 0.36 0.24-0.55 53.27 0.75
Cigarette
Never (REF) 21.23 483 1.00 1.00 13.02* 4.58 1.00 1.00 4551 5.13 1.00 1.00 2545 0.79
Experimental 35.55 4.97 1.51 0.76-3.02 33.09 9.80 2.57 0.83-7.96 29.53 4.28 0.67 0.42-1.09 28.56 0.62
Regular 43.22 4.74 1.28 0.69-2.38 53.88 9.56 3.17 1.22-8.20 24.96 3.98 0.28 0.17-0.46 4599 0.71
E-cigarette
Never (REF) 74.80 2.84 1.00 1.00 61.79 8.35 1.00 1.00  92.89 198 1.00 1.00 82.86 0.37
Experimental 20.86 2.58 1.81 1.3-2.51 29.30 7.22 3.21 1.49-6.92 5091 1.62 0.29 0.16-0.54 13.74 0.31
Regular 433 1.23 1.48 0.80-2.75 8.91* 3.22 3.85 1.43-10.39 1.19* 0.94 0.27 0.04-1.76 3.40 0.14
Cigars
Never (REF) 44.17 4.15 1.00 1.00 32.01 7.65 1.00 1.00  79.08 3.57 1.00 1.00 4321 0.76
Experimental 48.98 3.98 1.01 0.71-1.44 50.67 8.25 1.62 0.74-3.54 15.99 3.52 0.29 0.17-0.49 46.57 0.73
Regular 6.86 1.76 0.68 0.37-1.25 17.32° 6.02 2.61 0.98-6.97 4.93" 1.59 0.33 0.16-0.69 10.22 0.37
Regular pipe
Never (REF) 74.52 432 1.00 1.00 61.78 8.98 1.00 1.00  84.02 345 1.00 1.00 67.13 0.71
Experimental 18.64 3.06 0.65 0.42-1.02 24.97 7.44 1.15 0.48-2.77 11.55 3.18 0.50 0.26-0.96 26.18 0.64
Regular 6.84" 2.97 0.96 0.34-2.71 13.25" 5.89 2.34 0.79-6.96 7.42° 2.95 1.56 0.56-4.31 6.69 0.33
Hookah®
Never (REF) 73.77 3.01 1.00 1.00 73.48 6.59 1.00 1.00 9395 1.58 1.00 1.00 84.59 0.42
Experimental 26.23 3.01 1.66 1.20-2.30 26.52 6.59 1.91 0.94-3.90 6.05 1.58 0.34 0.19-0.64 15.41 0.42
or regular
Smokeless
Never (REF) 87.97 247 1.00 1.00 79.12 5.09 1.00 1.00  89.75 1.93 1.00 1.00 69.79 0.74
Experimental 10.41 2.26 0.46 0.28-0.74 11.20 1.72 0.65 0.31-1.35 7.58 1.72 0.45 0.27-0.76 17.38 0.55
Regular 1.61* 0.83 0.11 0.03-0.38 9.68" 3.88 0.89 0.33-2.44 2.67" 0.99 0.19 0.08-0.46 12.83 0.46

Bolded AORs are statistically significant (P <0.05).

“Estimate has relative standard error >30%.

"Experimental and regular use combined due to low prevalence.
“Never and experimental use combined due to low prevalence.
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compared to heterosexual men. For regular use, older gay
men had lower relative odds of cigar and smokeless product
use (vs. no use) compared to their heterosexual peers; how-
ever, bisexual men had higher relative odds of regular
cigar and pipe use (vs. no use) compared to heterosexual
men in that age group.

In Table 4 we present prevalence estimates and adjusted
odds ratios for men stratified by sexual attraction and age
group. For never cigarette and never hookah use, the differ-
ences between gay identified and same-sex attracted catego-
ries for men in the young age group were >5 percentage
points. The estimates were larger based on gay sexual orien-
tation identity compared to male same-sex attraction, but
most of the differences in estimates were found between
measures of bisexuality. In general, the estimates for both
sexual attraction (compared to bisexual identity) reflected
higher abstinence in young men (e-cigarettes and cigars)
and higher experimentation in older men (e-cigarettes, ci-
gars, and hookah).

For overall tobacco use, never use of any tobacco product
was highest among asexual men in the younger (64.23%;
95% CI: 50.55-77.91) age group. Relative odds of use
were also similar with a few notable exceptions. Among
men in the younger age group, same-sex attraction was not
associated with higher relative odds of experimental or reg-
ular cigarette use (vs. no use) compared to opposite sex
attracted men—as it was for gay vs. heterosexual identity.
In addition, same-sex attracted young men had lower relative
odds of regular cigar use (vs. no use) compared to their
opposite-sex attracted peers.

Among men in the older age group, both-sex attracted men
had higher relative odds of experimental and regular e-
cigarette use (vs. no use)—as well as higher relative odds
of regular cigarette use (vs. no use)—compared to opposite-
sex attracted men. Asexual attraction was inversely associ-
ated with tobacco use, particularly among the older age
group of men. Younger and older men with asexual attraction
had lower relative odds of experimental or regular use (vs. no
use) of e-cigarettes, cigars, hookah, and smokeless products
compared to opposite-sex attracted men. Asexual men in the
older age group also had lower relative odds of experimental
use (vs. no use) of pipes, as well as lower relative odds of
regular use (vs. no use) of cigarettes, cigars, and smokeless
product use.

Discussion

We found complex patterns of tobacco use behaviors that
varied by sexual orientation. Sexual minority identity (i.e.,
lesbian/gay or bisexual) and attraction (i.e., same-sex or
both-sex) among women were consistently associated with
higher prevalent use for six tobacco products. Sexual minor-
ity women also had the highest prevalence of cigarette and
e-cigarette use out of all subgroups—including men. These
findings are consistent with previous research that demon-
strates higher tobacco use among sexual minority women,
but provide further evidence for consistent patterns of use
across age cohorts, multiple measures of sexual orientation,
and tobacco products.””?! We found higher use among
both lesbian/gay and bisexual identified women in compari-
son to their heterosexual counterparts. This contrasts with a
previous study that found bisexual identified, but not lesbi-
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an/gay identified women, had higher current use of some to-
bacco products.’

Tobacco use among men varied less consistently by sex-
ual orientation (compared to women). Cigarette, e-cigarette,
and hookah use differed by sexual orientation among men;
however, these associations varied by age group and mea-
sure of sexual orientation. Differences in age cohorts—par-
ticularly among men—may reflect evolving patterns of use
and are not fully captured in previous research.”® There
was less consistency in measures of identity and attrac-
tion among bisexual men. Lack of concordance be-
tween measures of sexual orientation was also found in a
previous study of cigarette use.'® More research is needed
to explain discordance between measures of sexual orienta-
tion and the importance of those differences to specific
health behaviors.

Our results also highlight the importance of alternative
identity labels (e.g., ‘‘something else’’ category), as well as
the unique patterns of tobacco use among men and women
who described themselves as asexual. Sexual identities
emerge from sociocultural processes, are dynamic, and
change over time.*?* Identifying oneself in opposition to la-
bels such as gay, lesbian, or bisexual, could be indicative of
unique cultural subgroups. For example, asexuality is associ-
ated with emerging communities who share common under-
standings of their sexuality that are distinct from other sexual
minority groups.”* Yet alternative identity labels are often
omitted from measures of sexual orientation identity,
which may have implications for population-based research
that seeks to characterize tobacco use in diverse sexual mi-
nority populations.

Explanatory theories focused on the etiology of tobacco
disparities for sexual minorities has been described else-
where?® ; however, our findings have implications for future
theory development. These models should be able to account
for the distinct patterns of tobacco use—with preferences for
some products over others—based on sexual orientation, age,
and gender. For example, if tobacco use is conceptualized
as a coping behavior resulting from psychological distress
associated with social rejection and stigmatization—as is
the case in the Minority Stress Model**—then what accounts
for the greater disparities in use among sexual minority
women compared to sexual minority men? Are these differ-
ences explained by differential exposure to minority stress-
ors based on gender or age? In addition, what role does
sexual orientation identity development—inclusive of multi-
ple identity subgroups (e.g., bisexual, asexual)—have in
explaining differences in tobacco use?

To address these questions, more research is needed to de-
velop models based in theories of intersectionality?’—in
which multiple characteristics of an individual and commu-
nity are thought to result in unique experiences of inequity
and marginalization—and models that consider tobacco
use as part of specific developmental trajectories.”® Given
the differences identified by gender, these theories should
also consider the implications of tobacco use as a behavior
that is used to express one’s gender. The tobacco industry
has long used symbols of masculinity and femininity as
marketing strategies.””** This includes using symbols of
masculinity to market tobacco products to sexual minority
communities.”’ Research has demonstrated that an individu-
al’s ideologies about masculinity may be related to their
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tobacco use.*? It is unclear how masculinity ideologies may
relate to higher prevalence of tobacco use among female sex-
ual minorities, preference for specific types of tobacco prod-
ucts, or differences between sexual minority identities.
Future research should examine the role of gender-based vari-
ables (e.g., endorsement of normative masculinity ideologies)
in mediating the association between sexual orientation and to-
bacco use behaviors. Overall these sociocultural perspectives
are not mutually exclusive and together can expand upon
existing models that link sexual minority identities with
health disparities.?® Initial attempts at integrating these theo-
retical perspectives into a model of health promotion have
been described elsewhere.*

Limitations

Small sample sizes among some of the subgroups resulted
in large standard errors producing less reliable estimates. We
were also unable to stratify by other important demographic
characteristics such as racial/ethnic identity, which would likely
result in important nuances.'? In addition, different measures of
tobacco use (i.e., current use, poly-use, disaggregated cigar use)
might produce different results. Similarly, the ‘‘something
else” category encompasses a highly heterogeneous group
that may or may not represent the conceptual definition of *‘sex-
ual minority.” Research is needed to better understand the
unique characteristics of this group. Furthermore, a nonbinary
measure of gender identity was not included in the PATH
study wave 1, which may influence how sex-disaggregated at-
traction measures are interpreted. However, it is possible that
some transgender individuals were included in the analysis
based on the binary gender responses (male/female).

Conclusion

Our findings reflect a complex relationship between sexual
orientation and tobacco use. Gender-based and product-
specific approaches to tobacco prevention and control efforts
are needed to address the high use of tobacco, particularly
among sexual minority women. The addition of these ap-
proaches to ongoing intervention work may increase the
reach and success of those efforts.>® Further research is
needed to identify modifiable factors that may help explain
the patterns of tobacco use among specific sexual minority
subgroups.
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