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Abstract: Introduction: Young adults are the second largest segment of the immigrant population
in the United States (US). Given recent trends in later age of initiation of tobacco use, we examined
variation in use of tobacco products by nativity status for this population group. Methods: Our study
included young adults 18–30 years of age sampled in the National Health Interview Survey (2015–
2019), a nationally representative sample of the US population. We calculated prevalence of use of
any and two or more tobacco products (cigarettes, cigars, pipes, e-cigarettes, and smokeless tobacco)
for foreign-born (n = 3096) and US-born (n = 6811) young adults. Logistic regression models were
adjusted for age, sex, race-ethnicity, education, and poverty, while accounting for the complex survey
design. Results: Foreign-born young adults were significantly less likely to use any tobacco product
(Cigarette = 7.3% vs. 10.7%; Cigar = 1.8% vs. 4.8%; E-cigarette = 2.3% vs. 4.5%, respectively; p < 0.01)
or poly tobacco use (1.9% vs. 4.2%; p < 0.01) than US-born young adults. Adjusted regression models
showed lower odds of poly tobacco use among the foreign-born than their US-born counterparts
(Odds Ratio = 0.41, (95% Confidence Interval: 0.26–0.63)). Conclusions: The findings highlight the
importance of targeted interventions by nativity status and further tobacco prevention efforts needed
for the US-born.

Keywords: poly tobacco; nativity; young adults

1. Introduction

Despite the steady decline in the rate of tobacco use in the United States (US), it
remains the leading cause of preventable deaths in the nation [1–3]. About 40 million US
adults are current users and every day about 1600 youth initiate cigarette use [1]. In the US,
about 500,000 people die each year due to tobacco use or exposure to secondhand smoke,
and an estimated 16 million are currently diagnosed and live with a chronic illness, such as
lung cancer, heart disease, stroke, and diabetes, caused by tobacco use [1]. Heart disease,
which is associated with tobacco use, remains the leading cause of death in the US [1,4].

Surveillance data on tobacco use has shown that most adult users initiated tobacco
consumption during their adolescent years, leading to the majority of prevention efforts
focused on the adolescent population [5]. However, young adulthood is a critical age period
where health behaviors are also adopted and a growing body of evidence suggests a later
age of tobacco use initiation from adolescence to young adulthood [6,7]. Although there
are varying definitions of the young adult period, several studies classify young adults as
those 18–30 years of age [8,9]. Young adults are a particularly vulnerable target population
of the tobacco industry because they are not completely covered by policies that limit the
age of purchasing tobacco products and do not constitute a priority population for tobacco
prevention efforts [10,11]. Additionally, young adults are an increasingly diverse segment
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of the US population. Currently, there are an estimated 44.8 million individuals who were
born outside of the US, of which young adults less than 35 years of age represent 25.8% of
the foreign-born. This age group has also been the second largest growing segment of the
foreign-born population in the US over the past 30 years [12], but remains an understudied
group in tobacco research.

Despite the growth and relevance of young adults, including the foreign-born, for
tobacco research, little is known about tobacco product use in this age group, particularly
regarding poly tobacco use. Poly tobacco product users have been shown to have a higher
risk for nicotine addiction and dependence [13,14]. The odds for substance-use disorders are
also two times higher for poly tobacco users compared to single tobacco product users [15].
Although prior research has shown that foreign born adults are less likely to consume
tobacco products than their US born counterparts [4], we know little about patterns of poly
tobacco use for young adults or whether tobacco use differs in the foreign-born [16]. In the
present study, we examined patterns in poly tobacco use for young adults and determined
differences by nativity status using a nationally representative sample of young adults.
We hypothesized a significant difference in poly tobacco use between foreign-born and
US-born young adults due to acculturation experiences and socioeconomic conditions that
shape health differently in each of these groups, including the disruption of social networks
and increased social isolation due to the migration process [17,18]. The study findings
can inform planning of tobacco prevention and control for a fast-growing segment of the
US population.

2. Materials and Methods
2.1. Data Source

The National Health and Interview Survey (NHIS) is a nationally representative cross-
sectional study of the US population. Data from five years (2015–2019) were merged to
increase the foreign-born sample. We limited our analysis to this study period because
NHIS first began collecting data on various tobacco products in 2015. We do not include
more recent waves of data (i.e., 2020) given disruptions in national surveillance systems
caused by the COVID-19 pandemic [19]. NHIS participants self-report on a variety of
health conditions during interviews conducted in their homes by professional interviewers.
For purposes of this study, data from the NHIS adult, family, and person files were used.

2.2. Study Population

Our study population includes young adults aged 18–30 years of age following previ-
ous research with this age cut-off [8,9]. We further restricted the young adult population
to the largest immigrant origin groups living in the US, which includes people of African,
Asian, or Latin American origin. We excluded non-Latino Whites given the relatively small
percentage of the population (<5%) who is foreign-born. For the study period from 2015 to
2019, NHIS sampled a total of 199,510 individuals. After restricting our study population
to those 18–30 years of age and those who self-identify as Asian, Black, or Latino, our final
analytic sample consisted of 9907 participants.

2.3. Study Variables
2.3.1. Dependent Variable

We assessed consumption (yes/no) of each of the following 5 tobacco products:
(1) cigarettes, (2) cigars, cigarillos, or filtered little cigars, (3) pipes, water pipes, or hookahs,
(4) e-cigarettes, and (5) smokeless/chewable tobacco of interest. ‘Single’ tobacco use was
defined as the use of only one tobacco product. ‘Any’ tobacco use was defined as the
current use of any combination of tobacco products. ‘Poly’ tobacco use was defined as
the use of 2 or more of the 5 tobacco products being studied. Participants were defined as
current tobacco users if they reported consuming any of the 5 tobacco products in the last
30 days at the time of the survey.
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2.3.2. Independent Variable

Nativity status was based on participant self-report. The foreign-born population was
defined as young adults who were not born in the United States or any of its territories.
Foreign born young adults were compared to their US born counterparts (referent group).

Confounders were selected a priori and include self-reported race/ethnicity (Asian,
Black, and Latino origin), sex, age (18–30, 31–39, 40–49, 50–59, 60–69, 70 and above),
education (less than high school graduate, high school graduate, some college, and college
graduate), and poverty (below poverty threshold, above poverty threshold). We also
adjusted for survey year to control for changes in tobacco consumption that may have
occurred over the study period. Non-Latino Whites were excluded from analyses. The
age variable was kept in continuous form given that the study population includes young
adults 18–30 years of age.

We also considered the role of social contexts in shaping tobacco consumption. Prior
evidence has shown that poor housing quality and low neighborhood social cohesion, for
example, are associated with increased tobacco use [20,21]. In NHIS, neighborhood social
cohesion was measured with four questions assessing neighborhood trust, help, people
to count on, and how close-knit residents feel about the neighborhood, using a 4-point
Likert scale. We summed across the four measures to create a total neighborhood social
cohesion score, with increasing score representing increasing neighborhood social cohesion.
Although these measures were only available for 2015–2018 (not 2019), we ran exploratory
models adjusting for neighborhood social cohesion to determine potential changes to our
study results.

2.4. Statistical Analyses

We merged 5 years of NHIS data (2015–2019), and all analyses included sampling
weights to account for the complex sampling design and multiple years of study data. We
generated descriptive statistics for the demographic characteristics of interest by tobacco
use. Weighted prevalence estimates were conducted, and the Pearson chi square test was
utilized to determine if there were significant associations between nativity groups. We
fit binary logistic regression models to examine the association between nativity and poly
tobacco use and use of cigarette, cigars, and e-cigarettes. Smokeless tobacco and pipe use
were excluded from regression models given the small sample sizes. Model 1 represents
Odds Ratio (OR) estimates for the crude association between nativity and tobacco use.
Model 2 represents the fully adjusted model and includes age, sex, race/ethnicity, education,
and poverty. All analyses were conducted using SAS software v. 9.4 with a 2-sided test
of significance.

3. Results

Table 1 shows the weighted prevalence estimates of demographic characteristics by
poly, any, and single tobacco use. The prevalence of poly, any and single tobacco use was
significantly lower among foreign-born young adults (1.9%, 11.6%, 9.6%) compared to
their US-born counterparts (4.2%, 17.6%, 13.3%), respectively. As educational attainment
increased from less than high school degree to having a college degree or more, prevalence
for poly, any, and single tobacco use decreased (p < 0.001). Those with less than a high school
degree had the highest prevalence of poly tobacco use compared to those that had a high
school degree, some college, or a college degree (4.4%, 3.8%, 2.7% and 2.1%), respectively.
The rate is much higher for any tobacco use and those with less than a high school degree
still represents the highest prevalence category, with about 20.8%, as compared to 16.8%,
15.1%, and 11.7% among those with a high school degree, some college, or a college degree,
respectively. A similar pattern was also observed for single tobacco product use. Men had
a significantly higher prevalence for poly tobacco use compared to women (5.5% vs. 1.6%),
respectively (p < 0.001). The prevalence estimate for men who use only one tobacco product
is 15.4% whereas for women it stands at 8.9%. Overall, both men and women had more
single tobacco product users as compared to poly tobacco users. For race and ethnicity



Int. J. Environ. Res. Public Health 2022, 19, 1230 4 of 8

categories, non-Latino Black young adults had a significantly higher prevalence for poly
tobacco use than Latinos or non-Latino Asians. Non-Latino Black young adults had a
higher prevalence of poly tobacco use compared to Latinos and non-Latino Asians (4.9%,
2.9%, 2.8%), respectively. Non-Latino Whites were excluded from the sample due to a
small percentage of foreign-born non-Latino Whites. For any tobacco use, non-Latino
Black young adults also had the highest prevalence estimate compared to Latino and non-
Latino Asians (19.6%, 14.1%, 12.7%), respectively. We also see a similar pattern of higher
prevalence among non-Latino Black young adults for single tobacco product use when
compared to Latinos and non-Latino Asians (14.6%, 11.2%, 9.9%), respectively. Participants
below the poverty threshold had a higher prevalence for poly, any, and single tobacco use
(4.1% vs. 3.6%, 16.7% vs. 3.6%, 12.5% vs. 11.9%), respectively, although differences were
not statistically significant when compared to those above the poverty threshold.

Table 1. Weighted prevalence estimates for demographic characteristics by any, poly, and single
tobacco use—National Health Interview Survey (2015–2019), n = 9907.

Demographic Characteristics Poly Tobacco Use
n (%)

Any Tobacco Use
n (%)

Single Tobacco Use
n (%)

Nativity

Foreign Born 65 (1.9) ** 343 (11.6) ** 278 (9.6) **
U.S. Born 296 (4.2) ** 1281 (17.6) ** 985 (13.3) **

Educational Attainment

Less than Highschool Grad 58 (4.4) * 280 (20.8) ** 222 (16.3) **
Highschool Grad 121 (3.8) * 501 (16.8) ** 380 (12.9) **

Some College 134 (3.7) * 580 (15.1) ** 446 (11.4) **
College + 48 (2.1) * 263 (11.7) ** 215 (9.5) **

Sex

Male 259 (5.5) ** 989 (20.9) ** 730 (15.4) **
Female 103 (1.6) ** 636 (10.5) ** 533 (8.9) **

Race/Ethnicity

Latino 159 (2.9) ** 757 (14.1) ** 598 (11.2) **
Non-Latino Black 149 (4.9) ** 644 (19.6) ** 495 (14.6) **
Non-Latino Asian 54 (2.8) ** 224 (12.7) ** 170 (9.9) **

Income

Above Poverty Threshold 196 (3.6) 859 (3.6) 663 (11.9)
Below Poverty Threshold 89 (4.1) 400 (16.7) 311 (12.5)

Note. **: p < 0.001 *: p < 0.05; +: college or a more advanced degree.

Table 2 shows the weighted prevalence estimates of use of any of the five tobacco
products by nativity status. Cigarettes were the most used tobacco product for both foreign-
born and US-born young adults. This was followed by cigars, e-cigarettes, pipes, and
smokeless tobacco. The US-born young adults had a slightly higher prevalence for cigar
use (4.8%) compared to e-cigarette use (4.5%), this estimate excludes non-Latino Whites
due to a small foreign-born sample size. Additionally, the US-born were significantly more
likely to consume cigarettes (10.70% vs. 7.30%), cigars (4.8% vs. 1.8%), and e-cigarettes
(4.5% vs. 2.3%), than the foreign-born (p < 0.001). There were no statistically significant
differences by nativity status for smokeless tobacco and pipes.

Table 3 shows results from the logistic regression model. In Model 1 (crude estimate),
foreign-born young adults have 55% lower odds for poly tobacco use compared to US-born
young adults (Odds Ratio [OR]: 0.45, 95% Confidence Interval [CI]: 0.31–0.64). 05). In
Model 2, after adjusting for age, sex, race/ethnicity, education, and poverty, this association
remains, with foreign-born young adults having 59% lower odds for poly tobacco use
compared to US-born young adults (OR = 0.41, 95% CI: 0.26–0.63, p-value <0.05). For
any tobacco use, foreign-born young adults had 47% percent lower odds (OR = 0.53, 95%
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CI: 0.42–0.65), whereas for single tobacco use, they had 39% lower odds compared to their
US-born counterparts (OR = 0.61, 95% CI: 0.49–0.79). We also fitted logistics regression
models for each type of tobacco product (results were not included), and there was the
same pattern of lower odds for tobacco use among foreign-born young adults compared
to the US-born young adults. Models adjusted for neighborhood social cohesion for the
period 2015–2018 showed no substantive changes in the association between nativity and
tobacco use (data not shown).

Table 2. Prevalence estimate of 5 tobacco products’ use by nativity status among young adults age
18–30, NHIS (2015–2019), n = 9907.

Tobacco Product Type Foreign Born n (%) US Born n (%)

Cigarette 234 (7.3) 817 (10.7)
Cigar 54 (2.0) 323 (4.8)

E-Cigarettes 63 (2.3) 288 (4.5)
Pipes 63 (1.9) 168 (2.3)

Smokeless Tobacco 9 (0.5) 50 (0.5)
Note: Estimates were not statistically significant for pipes and smokeless tobacco.

Table 3. Logistic regression results for tobacco product use by nativity status, NHIS 2015–2019, (n = 9907).

Poly Tobacco Use Any Tobacco Use Single Tobacco Use
Model 1 a

UOR (95% CI)
Model 2 b

AOR (95% CI)
Model 1 a

UOR (95% CI)
Model 2 b

AOR (95% CI)
Model 1 a

UOR (95% CI)
Model 2 b

AOR (95% CI)

Nativity

US Born 1 1 1 1 1 1
Foreign Born 0.45(0.31–0.64) 0.41(0.26–0.63) 0.61(0.52–0.72) 0.53(0.43–0.65) 0.69(0.58–0.82) 0.61(0.49–0.79)

Note: bold indicates p < 0.05; a: unadjusted model; b: adjusted for age, sex, race, education, and income.

4. Discussion

Our study provides new evidence on nativity differences in various measures of to-
bacco use for the young adult population living in the US. Results showed that for each
of the five tobacco products examined, foreign-born young adults were significantly less
likely to consume any of the tobacco products examined than their US-born counterparts.
Cigarettes were the most consumed tobacco product for both foreign and US-born young
adults. Moreover, poly, single, and any tobacco use was significantly lower among for-
eign born young adults compared to the US-born. There were no statistically significant
differences by nativity status for pipe and smokeless tobacco.

Findings from our study have important implications for tobacco policy adoption
and prevention initiatives for young adults. Results corroborate prior research showing
that cigarettes are the most commonly used tobacco product, although most studies have
focused on the adult population [14]. Prior studies also indicate a lower prevalence of any
tobacco use among the foreign-born population compared to the US-born [4,9,22], but few
studies have examined differences in young adults. Results from our study indicated a
consistent pattern of lower use of any, single, and poly tobacco product for foreign-born
young adults compared to their US-born counterparts, ranging as high as a 6% difference
for any tobacco use. These consistent differences in tobacco consumption suggest a critical
role for policies to prevent tobacco use among the young adult population, especially
the US-born. A study by Ickes et al. [23], for example, found that students who attend
campuses without a comprehensive smoke-free policy were more like to report tobacco use
on campus compared to students on a tobacco-free campus (65% vs. 36%), respectively. Our
findings support the need for comprehensive smoke-free policies targeted at young adults.

Poly tobacco use can be influenced by several marketing techniques. Use of poly
tobacco products has increased in recent years given the novelty of some of the products
and marketing directed at young adults [24–26]. A study by Herrera et al. [24], found
that increased exposure to free samples and marketing from the tobacco industry at night
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clubs/bars increased the number of products used among non-tobacco users 6 months
later. Another study found that advertising of any tobacco product on Reddit (social media
site) increased the odds for e-cigarette use among young adults [25,27]. These studies
suggest young adults are a key population targeted in tobacco marketing. Additionally,
contrary to prior research showing that about 6.9% of study participants were dual users
of cigarettes and other tobacco products [28], we found that about 3.6% of our study
population used two or more products. Although the previous study [28] included the
general adult population in their sample, we advanced research by focusing on poly tobacco
use patterns among young adults 18–30 years of age.

Another factor that may influence tobacco use is neighborhood context and immigration-
related factors. As previously noted, prior evidence shows that neighborhoods with sub-
standard housing qualities increase tobacco use among residents [21] and low neighborhood
cohesion is associated with smoking. When we adjusted for neighborhood social cohesion,
our results remained substantively the same (data not shown). However, data were missing
for 2019 and we were not able to adjust for other measures of the neighborhood context
such as violence, tobacco product marketing, and smoking norms that may shape tobacco
consumption. Additionally, similar to prior research, we found that the foreign-born have
lower prevalence of single product use compared to the US-born population [1,29,30].
However, our study is unique in focusing on the young adult population and being able to
compare single use and multiple tobacco products. One potential explanation for the lower
single tobacco use is that foreign-born young adults may be from a lower socioeconomic
status than the US-born, and thus do not have the purchasing power to consume tobacco
products. Similarly, some research has shown that foreign-born healthier individuals with
higher socio-economic status tend to stay in their home countries [31]. A second potential
explanation is that some studies have found that parents’ health behaviors and higher
parental monitoring of children may be responsible for lower prevalence of tobacco product
use in foreign-born adolescents and young adults [31,32].

The findings from our study are subject to some limitations. Although NHIS is a
nationally representative of the U.S. population, we restricted our sample to the young
adult population representing the largest foreign-born groups in the U.S. Results may
not generalize to other young adult groups such as non-Latino Whites. Self-reported
data are also prone to recall bias. As a cross-sectional study, causal inference is limited
because we are not able to demonstrate that nativity status led to the tobacco use patterns
we observed. However, reverse causality is unlikely because tobacco use per se does not
influence nativity status. Another limitation is sample size. Although the total foreign-born
population sample was sufficient to detect statistically significant associations, the use of
certain tobacco products had low numbers for some groups, especially non-Latino Black
young adults, possibly limiting study power.

5. Conclusions

This study provides several important implications for public health decision making,
policy, and practice. The nativity differences in tobacco use are crucial to help guide tobacco
prevention and control efforts among the young adult population. Findings from the study
also suggest the need for further research on the protective factors of tobacco use among
foreign-born young adults. This study contributes to the growing evidence on the need
to prevent smoking initiation by expanding adolescent tobacco prevention programs to
include the young adult population, as not all populations initiate tobacco use during
adolescence. Our study supports expansion of tobacco prevention funding for young
adults in order to ensure tobacco-free generations. Finally, findings suggest a need for the
implementation of comprehensive tobacco-control policies and anti-tobacco campaigns
especially targeted at the young adult population. Policies can also be enacted to limit the
presence of tobacco stores in close proximity to college campuses.



Int. J. Environ. Res. Public Health 2022, 19, 1230 7 of 8

Author Contributions: Conceptualization, P.C.O. and S.E.E.; methodology, S.E.E.; validation, C.R.,
M.J.D.-R. and M.Y.M.R.; formal analysis, P.C.O.; data curation, P.C.O. and S.E.E.; writing—original
draft preparation, P.C.O., M.T.A. and H.P., writing—review and editing, C.R., M.Y.M.R., M.J.D.-R.
and S.E.E.; visualization, P.C.O.; supervision, S.E.E.; project administration, P.C.O. All authors have
read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: The National Health Interview Survey (NHIS) data was used for the
analyses. We extracted a merged data set from 2015 to 2019 from: https://nhis.ipums.org/nhis/
(accessed on 23 March 2021). The data is publicly available for research purposes.

Acknowledgments: This study was developed under the Analysis of Latino and Migrant health For
Action (ALMA) group (PI: S Echeverria). P Okpala was supported by a doctoral research award from
the Departmental of Public Health Education, School of Health and Human Sciences, University of
North Carolina, Greensboro.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Centers for Disease Control and Prevention Data and Statistics. Available online: https://www.cdc.gov/tobacco/data_statistics/

index.htm (accessed on 23 October 2021).
2. Winkelman, T.N.A.; Vickery, K.D.; Busch, A.M. Tobacco Use among Non-Elderly Adults with and without Criminal Justice

Involvement in the Past Year: United States, 2008–2016. Addict. Sci. Clin. Pract. 2019, 14, 2. [CrossRef] [PubMed]
3. Buettner-Schmidt, K.; Miller, D.R.; Maack, B. Disparities in Rural Tobacco Use, Smoke-Free Policies, and Tobacco Taxes. West. J.

Nurs. Res. 2019, 41, 1184–1202. [CrossRef] [PubMed]
4. Fryar, C.D.; Fakhouri, T.H.; Carroll, M.D.; Frenk, S.M.; Ogden, C.L. The Association of Nativity/Length of Residence and

Cardiovascular Disease Risk Factors in the United States. Prev. Med. 2020, 130, 105893. [CrossRef] [PubMed]
5. Das, J.K.; Salam, R.A.; Arshad, A.; Finkelstein, Y.; Bhutta, Z.A. Interventions for Adolescent Substance Abuse: An Overview of

Systematic Reviews. J. Adolesc. Health 2016, 59, S61–S75. [CrossRef] [PubMed]
6. Ganz, O.; Delnevo, C.D. Young Adults as a Tobacco Control Priority Population in the US. JAMA Netw. Open 2020, 3, e2019365.

[CrossRef] [PubMed]
7. Barrington-Trimis, J.L.; Braymiller, J.L.; Unger, J.B.; McConnell, R.; Stokes, A.; Leventhal, A.M.; Sargent, J.D.; Samet, J.M.;

Goodwin, R.D. Trends in the Age of Cigarette Smoking Initiation Among Young Adults in the US From 2002 to 2018. JAMA Netw.
Open 2020, 3, e2019022. [CrossRef] [PubMed]

8. Villanti, A.C.; Richardson, A.; Vallone, D.M.; Rath, J.M. Flavored Tobacco Product Use among U.S. Young Adults. Am. J. Prev.
Med. 2013, 44, 388–391. [CrossRef]

9. Lariscy, J.T.; Hummer, R.A.; Rath, J.M.; Villanti, A.C.; Hayward, M.D.; Vallone, D.M. Race/Ethnicity, Nativity, and Tobacco Use
Among U.S. Young Adults: Results From a Nationally Representative Survey. Nicotine Tob. Res. 2013, 15, 1417–1426. [CrossRef]

10. Campaign for Tobacco-Free Kids. Available online: https://www.tobaccofreekids.org/what-we-do/us/statereport/north-carolina
(accessed on 23 October 2021).

11. Friedman, A.S.; Buckell, J.; Sindelar, J.L. Tobacco-21 Laws and Young Adult Smoking: Quasi-Experimental Evidence. Addict.
Abingdon Engl. 2019, 114, 1816–1823. [CrossRef]

12. Immigrants in America: Current Data and Demographics. Pew Res. Cent. Hisp. Trends Proj. 2020. Available online:
https://www.pewresearch.org/hispanic/2020/08/20/facts-on-u-s-immigrants-current-data/ (accessed on 28 November 2021).

13. Patel, D.; Davis, K.C.; Cox, S.; Bradfield, B.; King, B.A.; Shafer, P.; Caraballo, R.; Bunnell, R. Reasons for Current E-Cigarette Use
among U.S. Adults. Prev. Med. 2016, 93, 14–20. [CrossRef]

14. Wang, T.W.; Asman, K.; Gentzke, A.S.; Cullen, K.A.; Holder-Hayes, E.; Reyes-Guzman, C.; Jamal, A.; Neff, L.; King, B.A. Tobacco
Product Use Among Adults—United States, 2017. MMWR Morb. Mortal. Wkly. Rep. 2018, 67, 1225–1232. [CrossRef] [PubMed]

15. Cavazos-Rehg, P.A.; Krauss, M.J.; Spitznagel, E.L.; Grucza, R.A.; Bierut, L.J. Youth Tobacco Use Type and Associations with
Substance Use Disorders. Addict. Abingdon Engl. 2014, 109, 1371–1380. [CrossRef] [PubMed]

16. Kozlowski, L.T.; Sweanor, D.T. Young or Adult Users of Multiple Tobacco/Nicotine Products Urgently Need to Be Informed of
Meaningful Differences in Product Risks. Addict. Behav. 2018, 76, 376–381. [CrossRef]

17. Alcántara, C.; Molina, K.M.; Kawachi, I. Transnational, Social, and Neighborhood Ties and Smoking Among Latino Immigrants:
Does Gender Matter? Am. J. Public Health 2015, 105, 741–749. [CrossRef]

18. Alegria, M.; Sribney, W.; Mulvaney-Day, N.E. Social Cohesion, Social Support and Health Among Latinos in the United States.
Soc. Sci. Med. 2007, 64, 477–495. [CrossRef]

https://nhis.ipums.org/nhis/
https://www.cdc.gov/tobacco/data_statistics/index.htm
https://www.cdc.gov/tobacco/data_statistics/index.htm
http://doi.org/10.1186/s13722-019-0131-y
http://www.ncbi.nlm.nih.gov/pubmed/30635028
http://doi.org/10.1177/0193945919828061
http://www.ncbi.nlm.nih.gov/pubmed/30774036
http://doi.org/10.1016/j.ypmed.2019.105893
http://www.ncbi.nlm.nih.gov/pubmed/31715217
http://doi.org/10.1016/j.jadohealth.2016.06.021
http://www.ncbi.nlm.nih.gov/pubmed/27664597
http://doi.org/10.1001/jamanetworkopen.2020.19365
http://www.ncbi.nlm.nih.gov/pubmed/33021647
http://doi.org/10.1001/jamanetworkopen.2020.19022
http://www.ncbi.nlm.nih.gov/pubmed/33021650
http://doi.org/10.1016/j.amepre.2012.11.031
http://doi.org/10.1093/ntr/nts344
https://www.tobaccofreekids.org/what-we-do/us/statereport/north-carolina
http://doi.org/10.1111/add.14653
https://www.pewresearch.org/hispanic/2020/08/20/facts-on-u-s-immigrants-current-data/
http://doi.org/10.1016/j.ypmed.2016.09.011
http://doi.org/10.15585/mmwr.mm6744a2
http://www.ncbi.nlm.nih.gov/pubmed/30408019
http://doi.org/10.1111/add.12567
http://www.ncbi.nlm.nih.gov/pubmed/24717237
http://doi.org/10.1016/j.addbeh.2017.01.026
http://doi.org/10.2105/AJPH.2014.301964
http://doi.org/10.1016/j.socscimed.2006.08.030


Int. J. Environ. Res. Public Health 2022, 19, 1230 8 of 8

19. Blumberg, S.J.; Parker, J.D.; Moyer, B.C. National Health Interview Survey, COVID-19, and Online Data Collection Platforms:
Adaptations, Tradeoffs, and New Directions. Am. J. Public Health 2021, 111, 2167–2175. [CrossRef] [PubMed]

20. Echeverría, S.; Diez-Roux, A.V.; Shea, S.; Borrell, L.N.; Jackson, S. Associations of Neighborhood Problems and Neighborhood
Social Cohesion with Mental Health and Health Behaviors: The Multi-Ethnic Study of Atherosclerosis. Health Place 2008,
14, 853–865. [CrossRef] [PubMed]

21. Cutrona, C.E.; Wallace, G.; Wesner, K.A. Neighborhood Characteristics and Depression. Curr. Dir. Psychol. Sci. 2006, 15, 188–192.
[CrossRef]

22. Soneji, S.; Sargent, J.; Tanski, S. Multiple Tobacco Product Use among US Adolescents and Young Adults. Tob. Control 2016,
25, 174–180. [CrossRef]

23. Ickes, M.J.; Wiggins, A.T.; Rayens, M.K.; Hahn, E.J. Student Tobacco Use Behaviors on College Campuses by Strength of Tobacco
Campus Policies. Am. J. Health Promot. AJHP 2020, 34, 747–753. [CrossRef]

24. Herrera, A.L.; Pasch, K.E.; Marti, C.N.; Loukas, A.; Perry, C. Exposure to Tobacco Marketing in Bars Predicts Subsequent Use of
Multiple Tobacco Products among Non-Tobacco-Using College Students. Tob. Control 2020, 29, 631–637. [CrossRef] [PubMed]

25. Clendennen, S.L.; Loukas, A.; Vandewater, E.A.; Perry, C.L.; Wilkinson, A.V. Exposure and Engagement with Tobacco-Related
Social Media and Associations with Subsequent Tobacco Use among Young Adults: A Longitudinal Analysis. Drug Alcohol
Depend. 2020, 213, 108072. [CrossRef] [PubMed]

26. Pasch, K.E.; Nicksic, N.E.; Opara, S.C.; Jackson, C.; Harrell, M.B.; Perry, C.L. Recall of Point-of-Sale Marketing Predicts Cigar and
E-Cigarette Use Among Texas Youth. Nicotine Tob. Res. Off. J. Soc. Res. Nicotine Tob. 2018, 20, 962–969. [CrossRef]

27. Garey, L.; Japuntich, S.J.; Nelson, K.M.; Scott-Sheldon, L.A.J. Using Social Media to Recruit Youth Who Use Electronic Cigarettes.
Am. J. Health Behav. 2020, 44, 488–498. [CrossRef] [PubMed]

28. Lee, Y.O.; Hebert, C.J.; Nonnemaker, J.M.; Kim, A.E. Multiple Tobacco Product Use among Adults in the United States: Cigarettes,
Cigars, Electronic Cigarettes, Hookah, Smokeless Tobacco, and Snus. Prev. Med. 2014, 62, 14–19. [CrossRef]

29. Bosdriesz, J.R.; Lichthart, N.; Witvliet, M.I.; Busschers, W.B.; Stronks, K.; Kunst, A.E. Smoking Prevalence among Migrants in the
US Compared to the US-Born and the Population in Countries of Origin. PLOS ONE 2013, 8, e58654. [CrossRef]

30. Georgiades, K.; Boyle, M.H.; Duku, E.; Racine, Y. Tobacco Use among Immigrant and Nonimmigrant Adolescents: Individual and
Family Level Influences. J. Adolesc. Health Off. Publ. Soc. Adolesc. Med. 2006, 38, 443.e1–443.e7. [CrossRef]

31. Franzini, L.; Ribble, J.C.; Keddie, A.M. Understanding the Hispanic Paradox. Ethn. Dis. 2001, 11, 496–518.
32. Kalubi, J.; Tchouaga, Z.; Ghenadenik, A.; O’Loughlin, J.; Frohlich, K.L. Do Social Inequalities in Smoking Differ by Immigration

Status in Young Adults Living in an Urban Setting? Findings From the Interdisciplinary Study of Inequalities in Smoking. Tob.
Use Insights 2020, 13, 1179173X20972728. [CrossRef]

http://doi.org/10.2105/AJPH.2021.306516
http://www.ncbi.nlm.nih.gov/pubmed/34878857
http://doi.org/10.1016/j.healthplace.2008.01.004
http://www.ncbi.nlm.nih.gov/pubmed/18328772
http://doi.org/10.1111/j.1467-8721.2006.00433.x
http://doi.org/10.1136/tobaccocontrol-2014-051638
http://doi.org/10.1177/0890117120904015
http://doi.org/10.1136/tobaccocontrol-2019-055195
http://www.ncbi.nlm.nih.gov/pubmed/31822526
http://doi.org/10.1016/j.drugalcdep.2020.108072
http://www.ncbi.nlm.nih.gov/pubmed/32563115
http://doi.org/10.1093/ntr/ntx237
http://doi.org/10.5993/AJHB.44.4.10
http://www.ncbi.nlm.nih.gov/pubmed/32553029
http://doi.org/10.1016/j.ypmed.2014.01.014
http://doi.org/10.1371/journal.pone.0058654
http://doi.org/10.1016/j.jadohealth.2005.02.007
http://doi.org/10.1177/1179173X20972728

	Introduction 
	Materials and Methods 
	Data Source 
	Study Population 
	Study Variables 
	Dependent Variable 
	Independent Variable 

	Statistical Analyses 

	Results 
	Discussion 
	Conclusions 
	References

