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Empirical studies in lesbian, gay, bisexual, and transgender (LGBT)
health have documented significant disparities in risk behaviors and
health outcomes across sexual orientation and gender identity. One
such disparity lies in tobacco use. Surveys based on representative
samples (Jabson, Farmer, & Bowen, 2014; Manalastas, 2012; Tang
et al., 2004) as well as meta-analyses (Lee, Griffin & Melvin, 2009;
Marshal et al., 2008) indicate that gender and sexual minorities
generally have disproportionately higher rates of smoking than
heterosexuals. This paper builds on previous research in the
Philippines that presented initial evidence for cigarette smoking
disparities among sexual-minority youth (Manalastas, 2012). We
examine this issue again using a different nationally representative
sample of Filipino men. Analysis of archival data from the National
Demographic and Health Survey showed evidence for disparities in
tobacco use based on sexual-minority status. Current smoking was
disproportionately higher among sexual-minority men (67%) than
heterosexual men (54%). Filipino sexual-minority men also began
smoking significantly earlie—about a year—than heterosexual men.
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No differences in smoking volume was found—both sexual-minority
and heterosexual Filipino male smokers smoked an average of 10-11
sticks a day. The findings point fo one important disparity in Filipino
LGBT healthrisks: the need to address the disproportionately higher
uptake of fobacco use, one of the leading preventable causes of
morbidity and mortality in the world, among sexual-minority Filipino
men.

KEYWORDS: cigarette smoking, tobacco use, health disparities, sexual
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RESEARCH ON LESBIAN, gay, bisexual, and transgender (LGBT)
health has documented significant disparities in health risk
behaviors and outcomes across sexual orientation and gender
identity (Bogart, Revenson, Whitfield, & France, 2014; IOM, 2011).
One particular disparity lies in what is considered by the World
Health Organization as one of the leading preventable causes of
morbidity and mortality: cigarette smoking. Robust evidence from
the past two decades point to disproportionately higher rates of
cigarette smoking among sexual minority men and women in the
US and other countries, compared to the heterosexual population
(Lee, Griffin, & Melvin, 2009; Lee, Blosnich, & Melvin, 2012).

In this paper we build on prior work in the Philippines that
presented first evidence for cigarette smoking disparities among
sexual minority young women ages 15 to 24, but not among
young men (Manalastas, 2012). We begin with a short review of
the current literature in global LGBT health on cigarette smoking,
followed by a focus on the tobacco use situation in the Philippines.
We present a secondary analysis of archival data for an expanded
age range of Filipino men, including young and older adults,
to examine disparities in cigarette smoking for sexual minority
Filipino men. Implications for global LGBT health and LGBT
health in the Philippines in particular are discussed.

Cigarette Smoking in Sexual Minorities

Lesbians, gay men, and bisexual people smoke more than the
heterosexual population. Research from 1987 to the 1990s initially
documented this disparity, though these earlier studies were
limited by a reliance on small convenience samples (Ryan, Wortley,
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Easton, Pederson, & Greenwood, 2001). As interest in this aspect of
LGBT health grew, more evidence based on larger, representative
samples accumulated indicating that higher rates of cigarette
smoking could be found among sexual minorities (Jabson et al.,
2014). Researchers have documented these findings among sexual
minority adolescents (e.g., Corliss et al., 2014; Rosario et al., 2014),
emerging adults (e.g., Blosnich & Horn, 2011), and older adults
(e.g., Fredriksen-Goldsen, Kim, Barkan, Muraco, & Hoy-Ellis,
2013) as well as across a wide array of research designs and analytic
strategies including longitudinal designs (e.g., Corliss et al., 2013;
Newcomb, Heinz, Birkett, & Mustanski, 2013), diary methods
(Pachankis, Hatzenbuehler, & Starks, 2014), multilevel ecological
modelling (Hatzenbuehler, Jun, Corliss, & Austin, 2013), and path
analysis (Balsam, Beadnell, & Riggs, 2012). The general pattern
also appears to be robust across different measures of cigarette
smoking (Lee et al., 2012; Marshal et al., 2008). And although data
on gender-minority populations are lacking (IOM, 2011), there
is some evidence of similar disparities among transgender and
genderqueer individuals (Clarke & Coughlin, 2012).

The overall theme in this rapidly growing body of literature is
that lesbian, gay, bisexual, and likely also transgender individuals
are at higher risk for the harmful effects of cigarette smoking.
Indeed some studies now show evidence that sexual minority
populations may have higher odds of ARIs (acute respiratory
illnesses) such as strep throat infection, sinus infection, asthma,
and bronchitis (Blosnich, Jarrett, & Horn, 2010) as well as higher
CVD (cardiovascular disease) risk (Hatzenbuehler, McLaughlin,
& Slopen, 2013), in part due to higher rates of tobacco use.

Intersectionality: Who—and Where—Are These “LGBT”
Smokers?

Despite the strong evidence for risk behavior disparities related to
cigarette smoking along sexual minority status, one limitation of
the current body of literature is its geographic bounds: nearly all
the published studies, at least those in peer-reviewed publications,
come from LGB and heterosexual samples in the United States.
According to the analytic perspective of intersectionality (Cole,
2009), a key question to ask when posing questions about the
experiences, including health risk experiences, of social groups
such as lesbian, gay, and bisexual people is “Who is included
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within this category?” This analytic test, the first of three proposed
by Cole (2009) as a means to sensitize researchers interested in
addressing intersectional questions, draws attention to diversity
within categories, including those subpopulations who may be
systematically underrepresented or glossed over in the literature.
This raises the question of how well sexual minority youth and
adults who live in the USA with its particular sociocultural,
historical, and legal contexts represent the health situation for
sexual minority youth and adults overall. We argue that this
issue is in large part an empirical matter that can be addressed
by examining LGBT and other sexual and gender minority
populations across different cultures and nation-states, beyond
the borders of the USA.

The project of global LGBT health knowledge, especially
on cigarette smoking disparities, has begun, led by researchers
interested in unpacking the category of “LGB people” beyond
“LGB people in the USA.” Researchers internationally have
now collected evidence for higher cigarette smoking based on
sexual orientation in Canada (Clarke & Coughlin, 2012), Sweden
(Lindstrom, Axelsson, Modén, & Rosvall, 2014), Mexico (Ortiz-
Hernandez, Gémez Tello, & Valdés, 2009), China (Berg et al,,
2011; Yu et al., 2013), and in the Philippines (Manalastas, 2012).
This paper contributes to this international body of literature
by extending previous findings from the Philippines that show
cigarette smoking disparities for sexual minority Filipinos versus
the general population.

Cigarette Smoking in the Philippine Context

According to the World Health Organization (2011), tobacco use
in its most common form of cigarette smoking is “the gender-
linked behavior with the greatest public health significance” (p.
1). In developing countries in Southeast Asia, tobacco use is a
highly gendered health risk behavior—men’s rates for smoking
are triple or even quadruple the rates for women (Morrow &
Barraclough, 2003).

In the Philippines, where the tobacco-farming industry plays
a considerable cultural and economic role, cigarette smoking is
much higher among men than women. The best available evidence
comes from the 2009 Philippines Global Adult Tobacco Survey
(GATS), a nationally representative survey of Filipinos ages 15
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years and older administered by the government’s Department of
Health and National Statistics Office, with support from the WHO
and the US Centers for Disease Control and Prevention. Data from
a multi-stage geographically clustered sample of 9,705 Filipinos
indicate large gender disparities: men (48%) smoke more than
women (9%). More Filipino men smoked daily (38%) than women
(7%). The average age of initiation into cigarette smoking was 17.4
years for men, earlier than for women (19.1 years). And among
current smokers, men reported higher average smoking volume
(11.3 sticks per day) than women (7.0 sticks per day). Across
multiple measures of cigarette smoking, men in the Philippines
smoke more.

Unfortunately data on sexual orientation were not collected in
the GATS, so analysis of LGB disparities was not possible. Applying
the first heuristic intersectional question of who are included
in this category of “Filipino men,” an analysis was conducted
using data from the 2003 Young Adult Fertility and Sexuality
Survey (YAFS3), a nationally representative survey of Filipino
young adults ages 15 to 24 (Manalastas, 2012). Because YAFS3
included items on sexual behavior and romantic relationships,
disaggregation on sexual minority status was possible. Findings
from this study indicated that young sexual minority women in
the Philippines were more likely to be smokers (24%) than their
heterosexual counterparts (17%) and to smoke at higher volumes
(5.2 versus 3.9 sticks per day). Smoking prevalence was much
higher among Filipino gay, bisexual, and other young men who
had sex with men (71%), though not significantly different from
heterosexual men (69%). No differences in smoking volume was
found (sexual minority men and their heterosexual counterparts
smoked averages of 7.8 and 7.6 sticks per day, respectively). On
the other hand, Filipino sexual minority men reported having their
first cigarette at a younger age (mean of 15.8 years), significantly
earlier than their heterosexual male counterparts (mean of 16.2
years). Overall, this initial investigation into cigarette smoking
among LGB youth in the Philippines indicated similar disparities
as found in the US literature and elsewhere, especially for sexual
minority young women.

Problem

The present study aimed to replicate and extend the previous
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findings on sexual minority cigarette smoking in the Philippines
using a different, but likewise nationally representative, dataset
with an expanded age sample of Filipino men. In particular, we
sought to determine whether gay, bisexual, and other men who
have sex with men in the Philippines have disproportionately
higher rates of cigarette smoking than their heterosexual
counterparts.

METHOD
Dataset

The National Demographic and Health Survey (NDHS) is an
interview-based structured survey conducted by the Philippine
National Statistics Office (NSO). The NDHS is a survey
whose original intent is to collect national data for calculating
demographic rates, analyze factors and trends in fertility,
measure levels of contraceptive knowledge and practice, collect
data on knowledge of sexually transmitted infections including
HIV/AIDS, and provide information on overall Filipino physical
and sexual health. For this paper, we used the publicly accessible
archived men’s data from the 2003 NDHS; this is the first and
last time data collected from Filipino men (subsequent NDHS
surveys in 2008 and in 2012 were focused exclusively on women
respondents, with no data on sexual orientation collected). The
men’s questionnaire was administered to 5,009 Filipino men ages
15 to 54 years old eligible for interview, with 4,776 successfully
surveyed (response rate of 95%).

Variables

Sexual orientation was assessed in the NDHS dataset using a
one-item sexual behavior measure that asked respondents if they
had ever had sex with another man (yes or no). Filipino men who
answered yes to this question were classified as sexual minority
men (5.16% of the total analytic sample); this sexual behavior
measure is the second most common operationalization of sexual
minority status in the health literature after self-identification
(Blosnich, Lee, & Horn, 2013; Young & Meyer, 2005) and is the
only available one in the NDHS dataset. Three items assessed
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tobacco use among respondents: (1) self-identification as a current
cigarette smoker, (2) number of sticks smoked in the past 24 hours,
and (3) age of initiation into cigarette smoking.

RESULTS

About half of Filipino men (54.6%) reported being cigarette
smokers. Contrary to what was previously found in a young
adult sample from the Philippines but consistent with the global
LGBT health literature, there was a significant disparity in
smoking prevalence along sexual orientation. Disproportionately
more sexual minority men reported smoking (66.7%) than their
heterosexual counterparts (53.9%), x* (1) = 15.3, p <.001.

In terms of early initiation into smoking, Filipino sexual
minority men began smoking cigarettes about one year earlier
than heterosexual men, a finding consistent with previous results
in the young adult study. Age of initiation into smoking for gay,
bisexual, and other men who have sex with men was 16.32 years,
SD =3.69 (95% CI =15.82 - 17.01) while heterosexual counterparts
first tried cigarettes at mean age of 17.32 years, SD =4.12 (95% CI
=17.22-17.54), t (3928) = 3.36, p <.001.

No differences in smoking volume was found, as in the
previous study. Both sexual-minority and heterosexual Filipino
male smokers smoked an average of 10 to 11 sticks, or about half
a pack, in the past 24 hours preceding data collection.

DISCUSSION

Analysis of nationally representative Philippine archival data
showed evidence for disparities in men’s cigarette smoking along
sexual-minority status. Disproportionately more Filipino sexual
minority men were currently smoking than heterosexual men.
They also began smoking significantly earlier—about a year
into their teenage years—than heterosexual counterparts. No
differences in smoking volume was found; both sexual minority
and heterosexual Filipino male smokers smoked about half a pack
of cigarettes in the past day before the survey.

These results corroborate and extend previous findings in
both the global LGBT health literature and in a previous study
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of young adults in the Philippines—that significant disparities
exist for sexual minorities in cigarette smoking, one of the leading
preventable causes of morbidity and mortality in the world (Bogart
et al., 2014; IOM, 2011; Manalastas, 2012). More specifically,
the findings in this analysis contribute to the body of empirical
evidence that gay and bisexual men and other men who have sex
with men are at higher risk for cigarette smoking—in the United
States, Canada, Sweden, Mexico, China, and the Philippines.

The next step after establishing the prevalence of LGBT health
problems like tobacco use and the existence of LGBT health
disparities is to investigate the causal pathways that lead to such
disparities (Blosnich et al., 2013). A number of factors have been
proposed by US researchers for LGBT disparities in cigarette
smoking. These include: [1] anti-LGBT stigma, both at structural
and individual levels (Hatzenbuehler et al., 2013; Pachankis,
Hatzenbuehler, & Starks, 2014), [2] social norms in LGBT social
spaces that promote cigarette smoking (Holloway et al., 2012), [3]
distress and mental health problems that are mistakenly perceived
to be alleviated by tobacco use (Jabson et al, 2014; Newcomb et
al., 2013; Rosario, Schrimshaw, & Hunter, 2011), and [4] targeted
marketing of LGBT communities by the tobacco industry (Balsam
et al, 2012). Future investigations in the Philippines and other
developing countries can look into these potential factors, in order
to tease out cross-culturally shared as well as culturally specific
pathways to LGBT smoking disparities. In particular, examining
the cultural contexts of anti-LGBT stigma in the Philippines and
its possible links to risk behaviors like cigarette smoking may be
a fruitful starting point. Though being gay is not criminalized in
the Philippines as in neighboring Southeast Asian countries like
Singapore or Malaysia, no national laws exist that protect sexual
minority Filipinos from anti-LGBT discrimination in education,
employment, housing, or health care (UNDP, USAID 2014).
There is no legal recognition of same-sex partnerships, and moral
exclusion of LGBT individuals, communities, and families is not
uncommon in this predominantly Roman Catholic developing
country.

Limitations

As with all secondary analysis of archival data, there are a number
of limitations in the current paper; here we identify four. First,
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sexual minority status was measured using only a single item
sexual behavior question that asked respondents if they have
sex with other men. Such single-indicator measures tap only into
one aspect of sexual orientation and may not fully capture sexual
minority respondents, including those who are not sexually
active (Korchmaros, Powell, & Stevens, 2013). Second, the current
data did not differentiate between gay and bisexual men, nor
look into more culturally indigenous conceptualizations of
sexual orientation in Philippines society like the category of bakla
(Garcia, 2013). Third, current cigarette smoking was measured
using a relatively straightforward self-report item that asked if
a respondent currently smoked or not, without specifying what
“current smoker” means; future researchers should consider
adopting standardized definitions of current smoking for greater
comparability, such as the US Centers for Disease Control and
Prevention definition (i.e., having smoked at least 100 cigarettes in
one’s lifetime and smokes every day or on most days). Fourth, itis
unknown how smoking disparities have increased, decreased or
remained the same in the years following the original NDHS data
collection; an important next step is to integrate sexual orientation
data collection tool in current research on cigarette smoking in the
Philippines.

Implications for Practice and Policy

Evidence for higher prevalence of cigarette smoking among
Filipino gay, bisexual, and other men who have sex with men
should prompt medical practitioners working with sexual
minority male patients to include routine screening for cigarette
smoking and its associated cardiovascular, respiratory, and other
consequent diseases. This is especially important as research
elsewhere suggests that gay men themselves may not perceive
cigarette smoking to be a significant health concern, especially
compared to HIV infection and sexual health (Grov, Ventuneac,
Rendina, Jimenez, & Parsons, 2013).

In terms of policy and programs, the present findings join more
general evidence in the Philippines that public health interventions
for cigarette smoking would do well to incorporate both a gender
and a sexuality lens. Cigarette smoking is higher for Filipino
men than women and highest for Filipino sexual minority men.
Public health messaging by the Philippine Department of Health
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and curricular inclusion of lessons on the problem of tobacco use
by the Department of Education can include information about
how cigarette smoking disproportionately affects some Filipinos
more than others, including sexual minorities. Inclusion of sexual
orientation and gender identity items in the Philippines Global
Adult Tobacco Survey is likewise critical in order to provide more
nuanced data on Filipino LGBT smoking (including tobacco-
related expenditures, second-hand smoke exposure, and quitting).
Finally, reduction and cessation interventions that specifically
target LGBT communities and are tailored to their needs, contexts,
and concerns have been found to be useful and more effective than
one-size-fits-all approaches (Dickson-Spillmann, Sullivan, Zahno,
& Schaub, 2014); such interventions may compliment broader
government-led initiatives to address the serious but neglected
problem of cigarette smoking by LGBT and non-LGBT people in
the Philippines.
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