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Abstract

Objectives—We compared exposure to secondhand smoke (SHS) and attitudes toward smoke-

free bar and nightclub policies among patrons of lesbian, gay, bisexual, and transgender (LGBT)

and non-LGBT bars and nightclubs.

Methods—We conducted randomized time–location sampling surveys of young adults (aged 21–

30 years) in 7 LGBT (n|=|1113 patrons) and 12 non-LGBT (n|=|1068 patrons) venues in Las

Vegas, Nevada, in 2011, as part of a cross-sectional study of a social branding intervention to

promote a tobacco-free lifestyle and environment in bars and nightclubs

Results—Compared with non-LGBT bars and nightclubs, patrons of LGBT venues had 38%

higher adjusted odds of having been exposed to SHS in a bar or nightclub in the past 7 days but

were no less likely to support smoke-free policies and intended to go out at least as frequently if a

smoke-free bar and nightclub law was passed.

Conclusions—The policy environment in LGBT bars and nightclubs appears favorable for the

enactment of smoke-free policies, which would protect patrons from SHS and promote a smoke-

free social norm.
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Secondhand smoke (SHS) exposure increases the risk of cardiovascular disease, respiratory

conditions, and cancer.1 Bars and nightclubs are tobacco-friendly environments that the

tobacco industry uses as marketing and promotional venues.2–4 In the absence of a smoke-

free law that covers bars and nightclubs, these venues can also have particularly high levels

of SHS.5,6

Bars and nightclubs have played an important role historically in the lesbian, gay, bisexual,

and transgender (LGBT) rights movement, and they serve as a welcoming social venue.7,8

However, compared with non-LGBT venues, LGBT bars and nightclubs may be particularly

tobacco friendly, because smoking rates are higher among LGBT than heterosexual

individuals.9,10 According to the 2009 to 2010 National Adult Tobacco Use Survey,

prevalence of tobacco use was significantly higher among LGBT than heterosexual

participants (38.5% vs 25.3%).10 Also, the tobacco industry has targeted LGBT individuals

with bar and nightclub advertisements and promotions.2,11,12 Previous studies with men who

have sex with men conducted in Tucson, Arizona; Portland, Oregon and Los Angeles,

California, indicated an association between frequency of LGBT bar attendance and

smoking.13,14 Although it is well established that LGBT individuals have high smoking

rates,9,15 less is known about exposure to SHS in LGBT bars and nightclubs.

Smoke-free laws, which restrict smoking in certain areas, are an important intervention to

reduce or eliminate SHS exposure.5,6,16 Smoke-free policies have been shown to reduce

asthma exacerbations and heart attacks17,18 and to contribute to smoking reduction or

cessation.19 Smoke-free bar and nightclub environments might contribute to lowering rates

of smoking among the LGBT population.

Pizacani et al. examined attitudes about SHS in Oregon and Washington among

heterosexual and LGB individuals and found no significant differences by sexual orientation

among individuals living in Washington. However, among Oregon residents, gay smokers

were more likely than heterosexual male smokers to support banning smoking in bars. In

addition, lesbian nonsmokers living in Oregon were more likely than heterosexual female

nonsmokers to support such a ban.20 McElroy et al. found that a lower percentage of LGBT

than non-LGBT individuals in Missouri supported smoke-free bar policies; however, this

difference was not significant after adjustment for other demographic factors.21 Kelly et al.

found no difference in support for the New York state smoke-free law among LGBT and

heterosexual individuals in New York City nightclubs.22 However, in a nationwide study,

King et al. found significantly higher prevalence of support for smoke-free bars, casinos,

and clubs among heterosexuals than LGBT participants. (49.5% vs 43.0%)23

Nevada has historically lagged behind the nation in enacting smoke-free policies.24 In 2001,

Nevada ranked last in percentage of employees covered by a smoke-free policy. Between

1993 and 1999, the percentage of employees covered ranged from 33.3% to 48.7%. By

1999, Nevada was the only state with fewer than half of employees covered by a smoke-free
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policy.24 In 2006, Nevada passed a state smoke-free law that exempted bars, nightclubs, and

gaming areas. This law also removed preemption, allowing local communities to pass

stronger smoke-free policies.25 As of January 2013, bars and nightclubs in Nevada were still

exempted from the smoke-free law.26

We compared SHS exposure and attitudes toward smoke-free bars and nightclubs among

patrons of LGBT and non-LGBT bars and nightclubs in Las Vegas, Nevada, in 2011. We

assessed (1) whether being present in an LGBT venue (vs a non-LGBT venue) was an

independent predictor of past-7-day exposure to SHS in a bar or nightclub, (2) whether

frequently going out to LGBT venues was an independent predictor of 7-day exposure to

SHS in a bar or nightclub, (3) whether being present in an LGBT venue (vs a non-LGBT

venue) was an independent predictor of intention to continue to go out as frequently as

before if a smoke-free law was enacted, and (4) whether being present in an LGBT venue

(vs a non-LGBT venue) was an independent predictor of opposition to smoke-free bar and

nightclub policies.

METHODS

Our data came from a repeated cross-sectional study of a social branding intervention to

promote a tobacco-free lifestyle and environment in bars and nightclubs in Las Vegas.27 We

selected venues by randomized time–location sampling of LGBT (n|=|7) and non-LGBT (n|

=|12) bars and nightclubs. Time–location sampling has been used by other public health

researchers to recruit a random sample of difficult-to-reach or hidden populations.28 This

method involves developing a list of venues frequented by the key population along with

likely dates and times and randomly selecting venues, dates, and times to recruit research

participants or collect data.29

We conducted an iterative series of key informant interviews with local individuals familiar

with the Las Vegas nightclub scene to generate a census of popular young adult bars. We

asked key informants (e.g., party promoters, bar owners, writers for local press, bartenders,

disc jockeys, and others involved in the nightlife industry) to name all the bars and

nightclubs that LGBT and heterosexual young adults most frequently attended, and we

conducted additional interviews until saturation was reached (no new bars or nightclubs

were named in multiple interviews). We used this census of bars and nightclubs for time–

location sampling. The young adult and LGBT patronage was continuously validated when

survey teams attended the randomly selected bars and nightclubs for data collection. The

manager of each survey team reported whether the randomly selected bar or nightclub was

indeed frequented by young adults and whether the patrons appeared to be consistent with

the LGBT or non-LGBT reputation. We removed from the list bars that did not conform to

their reputation when visited and did not include them in subsequent rounds of randomized

venue selection.27 Similarly, we used these methods to determine which non-LGBT bars and

nightclubs were most popular among heterosexual young adults. We approached bar owners

and offered contracts of $500 to $1000 to allow data collection for the entire study period.

One bar refused the contract, and 1 bar declined after the first wave of data collection.
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All data collectors completed training in human participant research and the study protocols,

including verbal informed consent. We instructed the trainees to follow the randomized data

collection schedule and to approach all eligible individuals present in the venue during the

data collection time frame. In smaller venues, data collectors approached all bar patrons who

appeared to meet the age criterion to screen them for eligibility to complete the survey. In

large venues, data collectors followed instructions to systematically approach eligible

persons. Participants received information about the study, and we invited those who gave

verbal informed consent to fill out a survey. We excluded participants who were visibly

intoxicated or who could not verbalize that they were participating in a research study. To

limit interactions with highly intoxicated individuals, data collection took place early in the

night. Respondents received a $5 incentive for participation in the study. We completed all

surveys between February and March of 2011, with a 63% response rate. Participants filled

out a 77-item paper survey, which included questions on demographics, SHS exposure, and

smoke-free law attitudes. We limited our analysis to bar and nightclub patrons aged 21 to 30

years (young adults legally old enough to patronize bars and nightclubs), according to self-

reported date of birth.

Dependent Variables

Secondhand smoke exposure—We asked participants to select from a list “each of the

places where you were exposed to other people’s tobacco smoke in the past 7 days” with

one of the listed venues being “at a bar or nightclub.” We coded those who made this

selection as exposed to SHS in a bar or nightclub.

Intention to go out at least as frequently if smoking was banned—We asked

participants, “If smoking were banned indoors at bars and nightclubs in Nevada, would you

go out to bars and nightclubs more frequently, less frequently or about as often as before?”

Respondents answered on a 5-point Likert scale, and we categorized those who reported that

they would go out “much more frequently,” “more frequently,” or “about the same” as

intending to go out at least as frequently, by contrast those who responded “less frequently”

or “much less frequently.”

Support for smoke-free bar and nightclub policies—The survey asked, “Currently,

smoking is legal in bars and nightclubs in Nevada. Would you say that you are in favor or

are against a law to ban smoking indoors at bars and nightclubs in Nevada?” Response

categories were “very in favor,” “in favor,” “neither in favor or against,” “against,” “very

against,” and “unsure.” Responses of “very in favor” and “in favor” were categorized as

support for a smoke-free law.

Independent Variables

Bar and nightclub sample—We classified participants who completed the survey in an

LGBT bar or nightclub as part of the LGBT venue sample.

Frequency of attending sexual minority bars and nightclubs—We asked

participants who were sampled from the LGBT venues, “Of the bars/nightclubs you

frequently go to, how many of them would be considered gay/lesbian bars/nightclubs or gay/
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lesbian nights?” We categorized participants who reported that they attended LGBT bars or

nights more than half the time as frequently attending LGBT bars or nightclubs.

Demographics—Covariates were age, gender, race/ethnicity, education, smoking status,

and amount of time spent out. We split age into 2 categories according to natural breaks in

the data: 21 to 25 years and 26 to 30 years. Two questions assessed race/ethnicity: “Are you

of Hispanic, Latino or Spanish origin?” (yes or no), and “What is your race?” (African

American, Asian, White, Hawaiian or Pacific Islander, American Indian or Alaskan Native,

or other). We collapsed responses to these questions to create the following categories: non-

Hispanic White, non-Hispanic African American, non-Hispanic Asian, Hispanic, and other.

One question assessed education: “Which statement best describes your current college

status?” Response options were “I go to college in the local area,” “I go to college NOT in

the local area,” “I have graduated from college,” “I dropped out of college,” and “High

school was enough.” We categorized responses to this question as some college or less,

currently in college, or college graduate. We categorized individuals who reported having

smoked at least 1 cigarette in the past 30 days as current (past month) smokers.

Social activity—We assessed frequency and lateness of time spent out with 2 questions:

“In an average week, on how many nights do you go out to have fun?”(range|=|0–7) and

“When you go out, how late do you usually stay out until?” (response options were 9:59 PM

or earlier, 10:00 PM–10:59 PM, 11:00 PM–11:59 PM, midnight–12:59 AM, 1:00 AM–1:59

AM, 2:00 AM–2:59 AM, 3:00 AM–3:59 AM, and 4:00 AM or later). We summed responses

to these 2 questions and used a logit plot to determine that this variable could be treated as

continuous in logistic regression analyses.

We compared the demographic characteristics of participants in both types of venues

(LGBT and non-LGBT) by t test or χ2 as appropriate. We conducted 3 multivariate logistic

regressions to predict whether being an LGBT or non-LGBT bar or nightclub patron

independently predicted (1) SHS exposure, (2) support for smoke-free laws, and (3)

intention to go out at least as frequently if a smoke-free bar and nightclub law passed, with

adjustment for age, gender, race/ethnicity, education, and smoking status.

RESULTS

Of the 2667 participants surveyed, 2181 met the age inclusion criterion (21–30 years). Most

respondents were aged 21 to 25 years (75.3%), male (58.2%), Hispanic (41.6%), non-LGBT

(50.2%), and in college (43.4%).The LGBT venue sample (n|=|1113) had significantly more

older patrons, men, and LGBT individuals than did the non-LGBT venue sample (n|=|1068;

Table 1[ID]TBL1[/ID]).

Overall, exposure to SHS in bars and nightclubs was frequent: 85.6% of patrons of LGBT

bars and nightclubs and 78.5% of patrons of non-LGBT venues reported that they had been

exposed to SHS in a bar or nightclub in the past 7 days (Table 1). Patrons of LGBT bars and

nightclubs had a 38% higher likelihood of reporting past 7-day SHS exposure in a bar or

nightclub than patrons of non-LGBT venues (adjusted odds ratio [AOR]|=|1.38; 95%

confidence interval [CI]|=|1.07, 1.77); P|=|.013; Table 2[ID]TBL2[/ID]). We conducted a
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subgroup analysis of participants recruited in an LGBT bar or nightclub and determined that

participants who reported that they frequently attended LGBT bars or nightclubs had nearly

twice the odds (AOR|=|1.94; 95% CI|=|1.33, 2.82; P|=|.001) of having been exposed to SHS

in a bar or nightclub in the past 7 days relative to individuals in the LGBT venue sample

who went to LGBT venues half the time or less when they went out (data not shown in

tables).

Patrons of LGBT bars and nightclubs did not differ significantly from patrons of non-LGBT

bars and nightclubs in reporting that they would go out at least as frequently if bars and

nightclubs were made smoke-free (Table 2). Overall, college graduates and women had

significantly higher odds than did respondents with less education and men, respectively, of

reporting an intention to go out at least as frequently if bars and nightclubs were smoke-free

(Table 2). Current smokers had 85% lower odds of reporting an intention to go out at least

as frequently, relative to current nonsmokers (AOR|=|0.15; 95% CI|=|0.11, 0.20; P|<|.001;

Table 2).

Overall, 43.0% of all the bar and nightclub patrons surveyed reported support for a smoke-

free bar and nightclub law, and 31.1% expressed neutral feelings toward these policies

(Table 1). Among patrons of LGBT bars and nightclubs, 44.7% supported a smoke-free law,

and 28.0% were neutral. In non-LGBT venues, 41.3% of patrons supported this law, and

34.4% were neutral (P|=|.008). However, in multivariate logistic regressions adjusted for

demographic factors and smoking behavior, we found no significant differences between

patrons of LGBT and non-LGBT bars and nightclubs in support for a smoke-free law or in

intention to change their pattern of behavior (going out less frequently) in the presence of a

smoke-free law.

DISCUSSION

Our study contributes to the existing body of literature by assessing SHS exposure among

LGBT individuals. Although it is well known that LGBT individuals smoke at high rates,

little is known about SHS exposure in this population. In addition, we focused on patrons of

LGBT bars and nightclubs and conducted a unique analysis comparing individuals who

were recruited n LGBT bars and nightclubs and individuals recruited in non-LGBT bars and

nightclubs.

In agreement with existing literature, we found that SHS exposure is high in the absence of a

law requiring smoke-free bars and nightclubs.5,6 We found that being in an LGBT venue

was a significant predictor of SHS exposure. It is possible that LGBT bars and nightclubs

have fewer smoke-free policies or that LGBT bars and nightclubs are smokier because more

LGBT individuals smoke. People who attended LGBT venues, however, were as likely to

support a smoke-free bar and nightclub law as people in non-LGBT venues, and they were

as likely as patrons of non-LGBT bars and nightclubs to state that they would go out just as

frequently if bars were smoke-free. This finding is similar to some existing literature on

LGBT individuals’ attitudes about SHS issues and tobacco control policy, showing that

despite higher smoking rates, this population equally supports smoke-free policies.20–22 By

contrast, however, a recent nationwide study by King et al. found that more heterosexuals
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than LGBT individuals supported smoke-free policies.23 Our comparison of support by type

of venue (non-LGBT bar vs LGBT bar) may be helpful, because public health interventions

(e.g., smoke-free policies) are venue based. Our results are also consistent with and

complementary to the body of literature indicating that smoke-free policies are not

associated with reduced bar revenue or patronage.30–34

Our results have both practice and policy implications. The high prevalence of SHS

exposure in LGBT venues and the overall positive attitude toward a smoke-free law suggest

these bar and nightclub patrons would be receptive to tobacco-related interventions.

Advocates should work with leaders in the LGBT community to prioritize tobacco issues,

including adoption of smoke-free LGBT bar policies. Despite the widely documented high

rate of smoking among LGBT individuals, smoking is not commonly emphasized as an

important gay health issue.35,36

However, LGBT organizations have demonstrated the ability to oppose the tobacco industry.

In 1990, the Washington, DC, chapter of the AIDS Coalition to Unleash Power (ACT-UP)

organized a boycott of Philip Morris.37 ACT-UP, founded in 1987, advocated for greater

government response against the AIDS epidemic. ACT-UP therefore protested Philip

Morris’ support of Senator Jesse Helms (R, NC), who was both for tobacco interests and

against many of the concerns of the LGBT community (e.g., his opposition to AIDS

educational materials). The protesters demanded that Philip Morris stop funding Senator

Helms, but the boycott ended after the company pledged millions for AIDS research. This

led to a long-standing tie between the LGBT community and the tobacco industry.37

However, the boycott showed that the LGBT community can be mobilized to oppose the

tobacco industry.

Our data also suggest that LGBT bars and nightclubs are an important venue in need of

tobacco control interventions.11,38 Health advocates have successfully promoted HIV

prevention in LGBT bars and venues.39–41 Similarly, LGBT bars may offer an important

opportunity to promote tobacco-free lifestyles. An example of a tobacco control intervention

for LGBT bar and nightclub patrons is Crush, a social branding intervention implemented by

the company Rescue Social Change Group in conjunction with the Southern Nevada Health

District’s Tobacco Prevention and Control Program, which targets LGBT individuals in bars

and nightclubs in Las Vegas. This intervention uses commercial marketing strategies to

create positive associations between a tobacco-free lifestyle and being a socially successful

member of the young adult LGBT community in Las Vegas, and Crush requires bars and

nightclubs to become smoke-free environments during its social events.27,42

In addition to countermarketing interventions, a particularly important tobacco control

policy intervention for the young adult LGBT population would be the passage of a

comprehensive smoke-free law in Nevada, which would prohibit smoking in the indoor

areas of all workplaces and public places; current Nevada law exempts stand-alone bars.25,43

Our findings indicate that the environment in LGBT bars and nightclubs is favorable for the

enactment of smoke-free policies. Smoke-free policies in LGBT venues would reduce both

SHS exposure16 and socially cued smoking44 in this vulnerable population, which we found

to be disproportionately exposed to SHS. This intervention’s likely success is supported by
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Moore et al.’s finding of particularly strong compliance with California’s smoke-free law in

LGBT bars.45

Limitations

Because we used time–location sampling, we relied on multiple key informants to generate a

list of bars and nightclubs popular among young adults in Las Vegas. However, it is possible

that we did not sample every bar and nightclub popular with this population, which is a

limitation of time–location sampling.46 Also, bar owner or patron refusals may have

introduced bias into the sample. Participants in the LGBT venue sample were older than

those in the non-LGBT sample. However, regression analyses adjusted for age. We relied on

self-report of SHS exposure. Future research might compare SHS exposure in LGBT and

general venues with objective measures of SHS exposure, such as air quality.

We examined LGBT bar and nightclub patrons in a major city in the western portion of the

United States with a unique concentration of casinos; results may not generalize to other

cities. A nationwide study might identify differences in other regions, different local

economies, smaller cities, or rural areas. Also, our sample had a high percentage of Hispanic

individuals, and the LGBT sample was predominantly male (61.6%), which may limit

applicability to other groups. We did not ask patrons in non-LGBT bars and nightclubs how

frequently they patronized LGBT venues. The high degree of overlap between LGBT

orientation and LGBT bar patron composition was a limitation, and future studies are

needed to disentangle this confounding by sampling LGBT individuals who do not patronize

bars and non-LGBT patrons of LGBT bars and nightclubs in greater numbers. In addition,

because Crush occurred simultaneously with our data collection, it is possible that

participants were influenced by this campaign.

Conclusions

We documented high rates of exposure to SHS in Las Vegas bars and nightclubs, with 82%

of the individuals surveyed reporting exposure at a bar or nightclub in the past 7 days. The

majority of these patrons, including those surveyed in LGBT bars and nightclubs, supported

or were neutral toward a smoke-free bar law and intended to go at least as frequently if a

smoke-free bar law passed. Smoke-free bar and nightclub policies should be enacted to

protect patrons from SHS and promote a smoke-free social norm.

Acknowledgments

Majority funding was provided by the Southern Nevada Health District through a Communities Putting Prevention
to Work grant from the Centers for Disease Control and Prevention (American Recovery Act). Partial funding was
received from the National Cancer Institute (grants R25T CA113710 and U01 CA 154240).

References

1. The Health Consequences of Involuntary Exposure to Tobacco Smoke: A Report of the Surgeon
General. Washington, DC: US Department of Health and Human Services; 2006.

2. Sepe E, Glantz SA. Bar and club tobacco promotions in the alternative press: targeting young adults.
Am J Public Health. 2002; 92(1):75–78. [PubMed: 11772765]

Fallin et al. Page 8

Am J Public Health. Author manuscript; available in PMC 2015 February 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



3. Gilpin EA, White VM, Pierce JP. How effective are tobacco industry bar and club marketing efforts
in reaching young adults? Tob Control. 2005; 14(3):186–192. [PubMed: 15923469]

4. Rigotti NA, Moran SE, Wechsler H. US college students’ exposure to tobacco promotions:
prevalence and association with tobacco use. Am J Public Health. 2005; 95(1):138–144. [PubMed:
15623874]

5. Siegel M, Skeer M. Exposure to secondhand smoke and excess lung cancer mortality risk among
workers in the “5 B’s”: bars, bowling alleys, billiard halls, betting establishments, and bingo
parlours. Tob Control. 2003; 12(3):333–338. [PubMed: 12958397]

6. Jones MR, Wipfli H, Shahrir S, et al. Secondhand tobacco smoke: an occupational hazard for
smoking and non-smoking bar and nightclub employees. Tob Control. 2013; 22(5):308–314.
[PubMed: 22273689]

7. Blosnich J, Lee JGL, Horn K. A systematic review of the aetiology of tobacco disparities for sexual
minorities. Tob Control. 2013; 22(2):66–73. [PubMed: 22170335]

8. D’Emilio, J. The World Turned: Essays on Gay History, Politics, and Culture. Duke University
Press; 2002.

9. Lee JGL, Griffin GK, Melvin CL. Tobacco use among sexual minorities in the USA, 1987 to May
2007: a systematic review. Tob Control. 2009; 18(4):275–282. [PubMed: 19208668]

10. King BA, Dube SR, Tynan MA. Current tobacco use among adults in the united states: findings
from the National Adult Tobacco Survey. Am J Public Health. 2012; 102(11):e93–e100. [PubMed:
22994278]

11. Stevens P, Carlson LM, Hinman JM. An analysis of tobacco industry marketing to lesbian, gay,
bisexual, and transgender (LGBT) populations: strategies for mainstream tobacco control and
prevention. Health Promot Pract. 2004; 5(3 suppl):129S–134S. [PubMed: 15231106]

12. Sepe E, Ling PM, Glantz SA. Smooth moves: bar and nightclub tobacco promotions that target
young adults. Am J Public Health. 2002; 92(3):414–419. [PubMed: 11867322]

13. Holloway IW, Traube DE, Rice E, et al. Community and individual factors associated with
cigarette smoking among young men who have sex with men. J Res Adolesc. 2012; 22(2):199–
205. [PubMed: 22661879]

14. Stall RD, Greenwood GL, Acree M, Paul J, Coates TJ. Cigarette smoking among gay and bisexual
men. Am J Public Health. 1999; 89(12):1875–1878. [PubMed: 10589323]

15. Lee JGL, Goldstein AO, Ranney LM, Crist J, McCullough A. High tobacco use among lesbian,
gay, and bisexual populations in West Virginian bars and community festivals. Int J Environ Res
Public Health. 2011; 8(7):2758–2769. [PubMed: 21845157]

16. Apsley A, Semple S. Secondhand smoke levels in Scottish bars 5 years on from the introduction of
smoke-free legislation. Tob Control. 2012; 21(5):511–513. [PubMed: 22016506]

17. Hahn EJ. Smokefree legislation: a review of health and economic outcomes research. Am J Prev
Med. 2010; 39(6 suppl 1):S66–S76. [PubMed: 21074680]

18. Tan CE, Glantz SA. Association between smoke-free legislation and hospitalizations for cardiac,
cerebrovascular, and respiratory diseases: a meta-analysis. Circulation. 2012; 126(18):2177–2183.
[PubMed: 23109514]

19. Fichtenberg CM, Stanton AG. Effect of smoke-free workplaces on smoking behaviour: systematic
review. BMJ. 2002; 325(7357):188. [PubMed: 12142305]

20. Pizacani BA, Rohde K, Bushore C, et al. Smoking-related knowledge, attitudes and behaviors in
the lesbian, gay and bisexual community: a population-based study from the U.S. Pacific
Northwest. Prev Med. 2009; 48(6):555–561. [PubMed: 19306893]

21. McElroy JA, Everett KD, Zaniletti I. An examination of smoking behavior and opinions about
smoke-free environments in a large sample of sexual and gender minority community members.
Nicotine Tob Res. 2011; 13(6):440–448. [PubMed: 21372088]

22. Kelly BC, Weiser JD, Parsons JT. Smoking and attitudes on smoke-free air laws among club-going
young adults. Soc Work Public Health. 2009; 24(5):446–453. [PubMed: 19731187]

23. King BA, Dube SR, Tynan MA. Attitudes toward smoke-free workplaces, restaurants, and bars,
casinos and clubs among U.S. adults: findings from the 2009–2010 National Adult Tobacco
Survey. Nicotine Tob Res. 2013; 15(8):1464–1470. [PubMed: 23296211]

Fallin et al. Page 9

Am J Public Health. Author manuscript; available in PMC 2015 February 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



24. Shopland DR, Gerlach KK, Burns DM, Hartman AA, Gibson JT. State-specific trends in smoke-
free workplace policy coverage: the Current Population Survey Tobacco Use Supplement, 1993 to
1999. J Occup Environ Med. 2001; 43(8):680–686. [PubMed: 11515250]

25. Tung, G.; Glantz, SA. Swimming Upstream: Tobacco Policy Making in Nevada. San Francisco:
Center for Tobacco Control Research and Education, School of Medicine, University of
California, San Francisco; 2008. Available at: http://escholarship.org/uc/item/4fn8v32xAccessed

26. Americans for Nonsmokers’ Rights Foundation. [Accessed March 25, 2013.] States,
commonwealths, and municipalities with 100% smokefree laws in non-hospitality workplaces,
restaurants, or bars. 2013. Available at: http://www.no-smoke.org/pdf/100ordlist.pdf

27. Jordan, J. Rescue Social Change Group. Using the tobacco industry’s tricks against them:
successfully reducing LGBTQ tobacco use through bars and nightclubs. Paper presented at:
Bridging the Gap: Eighth National LGBTQ Health Equity Summit; 2012; Kansas City, MO.

28. Magnani R, Sabin K, Saidel T, Heckathorn D. Review of sampling hard-to-reach and hidden
populations for HIV surveillance. AIDS. 2005; 19(suppl 2):S67–S72. [PubMed: 15930843]

29. Muhib FB, Lin LS, Stueve A, et al. A venue-based method for sampling hard-to-reach populations.
Public Health Rep. 2001; 116(suppl 1):216–222. [PubMed: 11889287]

30. Scollo M, Lal A, Hyland A, Glantz S. Review of the quality of studies on the economic effects of
smoke-free policies on the hospitality industry. Tob Control. 2003; 12(1):13–20. [PubMed:
12612356]

31. Centers for Disease Control and Prevention (CDC). Impact of a smoking ban on restaurant and bar
revenues—El Paso, Texas, 2002. MMWR Morb Mortal Wkly Rep. 2004; 53(7):150–152.
[PubMed: 14985652]

32. Alamar B, Glantz SA. Effect of smoke-free laws on bar value and profits. Am J Public Health.
2007; 97(8):1400–1402. [PubMed: 17600258]

33. McCaffrey M, Goodman PG, Kelleher K, Clancy L. Smoking, occupancy and staffing levels in a
selection of Dublin pubs pre and post a national smoking ban, lessons for all. Ir J Med Sci. 2006;
175(2):37–40. [PubMed: 16872027]

34. Office on Smoking and Health. The Health Consequences of Involuntary Exposure to Tobacco
Smoke: A Report of the Surgeon General. Atlanta, GA: Centers for Disease Control and
Prevention, Coordinating Center for Health Promotion, National Center for Chronic Disease
Prevention and Health Promotion; 2006. Control of secondhand smoke exposure.

35. Offen N, Smith EA, Malone RE. Is tobacco a gay issue? Interviews with leaders of the lesbian,
gay, bisexual and transgender community. Cult Health Sex. 2008; 10(2):143–157. [PubMed:
18247208]

36. Grov C, Ventuneac A, Rendina HJ, Jimenez RH, Parsons JT. Perceived importance of five
different health issues for gay and bisexual men: implications for new directions in health
education and prevention. Am J Mens Health. 2013; 7(4):274–284. [PubMed: 23093075]

37. Offen N, Smith EA, Malone RE. From adversary to target market: the ACT-UP boycott of Philip
Morris. Tob Control. 2003; 12(2):203–207. [PubMed: 12773732]

38. Leibel K, Lee JGL, Goldstein AO, Ranney LM. Barring intervention? Lesbian and gay bars as an
underutilized venue for tobacco interventions. Nicotine Tob Res. 2011; 13(7):507–511. [PubMed:
21498874]

39. Kelly JA, St Lawrence JS, Diaz YE, et al. HIV risk behavior reduction following intervention with
key opinion leaders of population: an experimental analysis. Am J Public Health. 1991; 81(2):
168–171. [PubMed: 1990853]

40. Kegeles SM, Hays RB, Coates TJ. The Mpowerment Project: a community-level HIV prevention
intervention for young gay men. Am J Public Health. 1996; 86(8_pt_1):1129–1136. [PubMed:
8712273]

41. Miller RL, Klotz D, Eckholdt HM. HIV prevention with male prostitutes and patrons of hustler
bars: replication of an HIV preventive intervention. Am J Community Psychol. 1998; 26(1):97–
131. [PubMed: 9574500]

42. Rescue Social Change Group. [Accessed November 30, 2012.] Crush. 2011. Available at: http://
socrush.com/about

Fallin et al. Page 10

Am J Public Health. Author manuscript; available in PMC 2015 February 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

http://escholarship.org/uc/item/4fn8v32x
http://www.no-smoke.org/pdf/100ordlist.pdf
http://socrush.com/about
http://socrush.com/about


43. Americans for Non-Smokers’ Rights. Nevada: 2012. Available at: http://www.no-smoke.org/
goingsmokefree.php?id=151 [Accessed July 26, 2012.]

44. Trotter L, Wakefield M, Borland R. Socially cued smoking in bars, nightclubs, and gaming venues:
a case for introducing smoke-free policies. Tob Control. 2002; 11(4):300–304. [PubMed:
12432155]

45. Moore RS, Lee JP, Martin SE, Todd M, Chu BC. Correlates of persistent smoking in bars to
smokefree workplace policy. Int J Environ Res Public Health. 2009; 6(4):1341–1357. [PubMed:
19440522]

46. Raymond, HF.; Ick, T.; Grasso, M.; Vaudrey, J.; McFarland, W. Resource Guide: Time Location
Sampling. 2. San Francisco, CA: Department of Public Health, HIV Epidemiology Section,
Behavioral Surveillance Unit; 2010.

Fallin et al. Page 11

Am J Public Health. Author manuscript; available in PMC 2015 February 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

http://www.no-smoke.org/goingsmokefree.php?id=151
http://www.no-smoke.org/goingsmokefree.php?id=151


N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript

Fallin et al. Page 12

TABLE 1

Sample Characteristics of Patrons of Lesbian, Gay, Bisexual, and Transsexual and of General Population Bars

and Nightclubs: Las Vegas, NV, 2011

Characteristic Total Sample LGBT Venues Non-LGBT P

(n|=|2181), No. (%) (n|=|1113), No. (%) Venues (n|=|1068), No. (%)

Age, y

 21–25 1643 (75.3) 686 (61.6) 957 (89.6) <.001

 26–30 538 (24.7) 427 (38.4) 111 (10.4)

Gender

 Male 1265 (58.2) 684 (61.6) 581 (54.7) .001

 Female 908 (41.8) 426 (38.4) 482 (45.3)

Race/ethnicity

 White, non-Hispanic 693 (31.8) 339 (30.5) 354 (33.2) .071

 African American, non- 199 (9.1) 95 (8.5) 104 (9.8)

Hispanic

 Asian, non-Hispanic 160 (7.3) 77 (6.9) 83 (7.8)

 Hispanic 907 (41.6) 497 (44.7) 410 (38.5)

 Other, non-Hispanic 219 (10.1) 105 (9.4) 114 (10.7)

Sexual orientation

 Non-LGBT 1089 (50.2) 236 (21.4) 853 (80.2) <.001

 LGBT 1080 (49.8) 869 (78.6) 211 (19.8)

Education

 ≤|Some college 754 (34.7) 389 (35.0) 365 (34.4) <.001

 ems]In college 944 (43.4) 435 (39.1) 509 (48.0)

 College graduate 476 (21.9) 289 (26.0) 187 (17.6)

Tobacco exposure

 Smoked cigarettes in past 30 d 928 (45.1) 507 (47.0) 421 (43.0) .070

 Exposed to SHS at a bar or nightclub in past 7 d 1779 (82.1) 945 (85.6) 834 (78.5) <.001

Smoke-free bar preference

 Oppose 513 (25.9) 279 (27.4) 234 (24.3) .008

 Neutral 616 (31.1) 285 (28.0) 331 (34.4)

 Support 852 (43.0) 455 (44.7) 397 (41.3)

If bars were smoke-free, would not patronize less
frequently

1578 (80.6) 816 (80.6) 762 (80.6) .963

Note. LGBT|=|lesbian, gay, bisexual, and transsexual; SHS|=|secondhand smoke.
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TABLE 2

Comparison of Patrons of Sexual Minority Bars and Nightclubs With Patrons of General Population Venues

on Secondhand Smoke Exposure and Attitudes About Smoke-Free Policies: Las Vegas, NV, 2011

Variable Past 7-d Exposure to SHS in a
Bar or Nightclub, AOR (95%

CI)

Support for a Smoke-Free
Law, AOR (95% CI)

Intention to Maintain
Frequency,a AOR (95% CI)

Bars and nightclubs

 Non-LGBT 1.00 1.00 1.00

 LGBT 1.38* (1.07, 1.77) 1.09 (0.90, 1.33) 1.00 (0.77, 1.30)

Age, y

 21–25 (Ref) 1.00 1.00 1.00

 26–30 1.16 (0.85, 1.59) 1.29* (1.03, 1.61) 0.91 (0.67, 1.24)

Education

 ≤|Some college (Ref) 1.00 1.00 1.00

 In college 0.68** (0.51, 0.90) 1.10 (0.89, 1.36) 0.86 (0.65, 1.36)

 College graduate 0.96 (0.67, 1.36) 1.40** (1.09, 1.80) 1.55* (1.07, 2.23)

Race/ethnicity

 White, non-Hispanic (Ref) 1.00 1.00 1.00

 African 0.62* (0.40, 0.96) 0.82 (0.58, 1.16) 0.92 (0.58, 1.47)

American, non-Hispanic

 Asian, non-Hispanic 0.72 (0.45, 1.17) 1.11 (0.77, 1.61) 1.32 (0.76, 2.27)

 Hispanic 0.63** (0.47, 0.84) 1.03 (0.83, 1.28) 0.99 (0.74, 1.33)

 Other, non-Hispanic 0.68 (0.44, 1.04) 1.09 (0.79, 1.51) 0.86 (0.55, 1.32)

Gender

 Male (Ref) 1.00 1.00 1.00

 Female 1.01 (0.79, 1.28) 1.26* (1.05, 1.52) 1.40* (1.08, 1.81)

Frequency and lateness of time spent out 1.06** (1.01, 1.11) 0.98 (0.94, 1.01) 1.02 (0.97, 1.07)

Current cigarette smoker (past 30 d)

No (Ref) 1.00 1.00 1.00

Yes 1.08 (0.84, 1.37) 0.52*** (0.43, 0.62) 0.15*** (0.11, 0.20)

Note. AOR|=|adjusted odds ratio; CI|=|confidence interval; LGBT|=|lesbian, gay, bisexual, and transsexual; SHS|=|secondhand smoke.

a
If a smoke-free law were passed, respondents would go no less frequently to bars and nightclubs.

*
P|≤|.05;

**
P|≤|.01;

***
P|≤|.001.

Am J Public Health. Author manuscript; available in PMC 2015 February 01.




