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Sexual Minorities are at Elevated Risk of Cardiovascular Disease from a Younger Age  
than Heterosexuals
The following is a synopsis of “Sexual Minorities are at Elevated Risk Cardiovascular Disease from a 
Younger Age than Heterosexuals” published in January 2022 in the Journal of Behavioral Medicine.

What is already known on this topic?
Cardiovascular disease (CVD) remains the 
leading cause of death in the United States and 
worldwide. While mental health and human 
immunodeficiency virus (HIV) disparities 
are well documented for sexual minorities 
(SMs; see Figure 1 for terms), more systematic 
and high-quality research addressing CVD 
causes, incidence, and appropriate prevention 
strategies for these populations is needed.1 In 
the United States (U.S.), mortality rates for SMs 
are higher than for the whole population, even 
after adjusting for demographiPc factors and 
HIV. However, it is unclear if CVD is the leading 
cause of death among SMs.2 The minority stress 
model is a framework underlying the study of 
health outcomes, including CVD, for minorities 
including racial, sexual, and gender minorities. 
The model links minorities’ experiences of 
discrimination to physiological, behavioral, and 
psychological reactions leading to poorer health 
outcomes.1 SMs experience discrimination 
from very young ages, even before they may 

recognize their own sexual identity and are 
known to experience adverse childhood  
events at substantially higher rates than 
heterosexuals.3 SMs have elevated rates of 
tobacco use, alcohol use, illicit drug use, and 
mental health disorders.4 Lower incomes, 
discrimination in employment, and lack of 
partner coverage, mean SMs are less likely to 
have health insurance.5 
Figure 1. Key Terms and Definitions

Key Terms Definitions
Gender A multidimensional construct 

that links gender identity, 
gender expression, and social 
and cultural expectations about 
status, characteristics, and 
behaviors that are associated 
with sex traits and may be non-
binary (not just woman, man)

Sexual 
Orientation

A multidimensional construct 
encompassing emotional, 
romantic, and sexual attraction, 
identity, and behavior e.g., gay 
for men attracted to men

Sexual 
Minorities 
(SMs)

The group of people who have 
a sexual orientation other than 
heterosexual, including gay, 
lesbian, bisexual, questioning,  
or queer

Heterosexuals Sexually oriented toward people 
of a different, usually binary, 
gender e.g., women attracted  
to men

Source: National Academies of Sciences, Engineering and Medicine. 
(2022). Measuring Sex, Gender Identity, and Sexual Orientation. 
Washington, DC : The National Academies Press. ISBN 978-0-309-27510-1, 
DOI:10.17226/26424.
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Estimates of the extent to which SMs 
experience higher incidences of CVD differ 
across studies. The differences reflect 
weaknesses in existing data collection and 
a related lack of longitudinal studies using 
clinically verified indicators of CVD.4 A recent 
wide-scale literature review found evidence 
for elevated CVD in SM men including diastolic 
blood pressure, overall blood pressure, heart 
rate, CrP (an inflammatory precursor for CVD), 
and diabetes. Bisexual men additionally 
showed higher rates of blood pressure 
medication use and an increased risk of CVD 
unexplained by risk behavior and other factors.4 
Studies examining SM women found evidence 
for elevated blood pressure, although in some 
cases only for those over 40 years. A larger 
number of studies additionally found high 
rates of elevated blood pressure, use of blood 
pressure medication, and a history of diabetes 
for bisexual women.4

What is added by this article?
This article adds important new evidence about 
CVD in SMs by: 

 • Using a novel data source. It utilizes the 
Population Assessment of Tobacco and 
Health Study (PATH) which examines tobacco 
and e-cigarette use and collects participants’ 

sexual orientation. Many previous studies 
on SMs have used Behavioral Risk Factor 
Surveillance System (BRFSS) data, so it is 
important to corroborate their results in 
other samples.

 • Using recent data covering a sample of the 
whole adult population. Several important 
articles on CVD in SMs use older data or focus 
on specialized populations such as those  
with partners.

 • Collecting the age at first reported diagnosis 
for key CVD measures.

PATH is a national longitudinal study of tobacco 
use and its effects on health that started in 
2013. It includes 49,000 participants in the U.S., 
aged 12 and older. Publicly available PATH data 
report SM status for persons aged 18 or older 
as yes or no. This article corroborated existing 
evidence that SMs use tobacco, a risk factor for 
CVD, at higher rates than heterosexuals. The 
reported adjusted risk ratio (aRR) for SM women 
and SM men were 1.56 and 1.18, respectively 
(95% Confidence Intervals (CI), 1.49, 1.75; 1.01, 
1.37). The aRR for e-cigarette use, another risk 
factor for CVD, was significantly higher for SM 
women (2.23, CI 1.87, 2.66) but not for SM men 
(1.28, CI 0.98, 1.66) compared to heterosexuals. 

https://pathstudyinfo.nih.gov/
https://pathstudyinfo.nih.gov/


The authors examined rates of reported 
diagnosis for high blood pressure, high 
cholesterol, congestive heart failure, stroke, 
heart attack, and other heart conditions. All 
were significantly more likely to have been 
diagnosed for SM men than heterosexual 
men, but not for SM women compared 
to heterosexual women. The absence of 
differences among women may have been 
influenced by the authors’ adjustment for 
BMI, which is greater on average for SM than 
for heterosexual women. Finally, using self-
reported age at first diagnosis, the study found 
that SM women relative to heterosexual women 
were diagnosed at younger ages with high 
cholesterol, stroke, and heart attack. SM men 
were likely to be diagnosed at a younger age 
than heterosexual men with stroke. Overall, this 
article adds to evidence that risks for CVD, and 
rates of CVD, are more prevalent in SMs, and 
notably are first occurring at earlier ages than 
for heterosexuals.

What are the implications of  
these findings?
The finding that CVD shows up earlier in SMs 
reinforces earlier physiological findings that 
young SMs have elevated levels of CrP, and 
elevated diastolic blood pressure, suggestive 
of earlier onset of hypertension and that SMs 
in a cross-section of the population differ from 
heterosexuals in age trends for CVD.4,6,7. Earlier 
onset of CVD could mean earlier screening of 
SMs for CVD may be beneficial, and research on 
whether there are benefits to starting earlier 
screening may be warranted. More frequent 
collection of sexual orientation in cardiovascular 
studies would improve our understanding of 
the significance of earlier onset of CVD.  
These results signal that SMs have higher risks 
for, rates of, and experience earlier onset of, 
CVD raising the value of targeted research and 
prevention strategies from a public  
health perspective. 

Resources
American Heart Association
Scientific Statement on Cardiovascular Health in 
Sexual Minorities 

National Academies of Sciences, Engineering  
and Medicine
Measuring Sex, Gender Identity, and Sexual 
Orientation 

Centers for Disease Control and Prevention
Sexual orientation differences in access to care 
and health status, behaviors, and beliefs

https://www.ahajournals.org/doi/10.1161/CIR.0000000000000914
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000914
https://www.nationalacademies.org/our-work/measuring-sex-gender-identity-and-sexual-orientation-for-the-national-institutes-of-health
https://www.nationalacademies.org/our-work/measuring-sex-gender-identity-and-sexual-orientation-for-the-national-institutes-of-health
https://www.cdc.gov/nchs/data/nhsr/nhsr171.pdf
https://www.cdc.gov/nchs/data/nhsr/nhsr171.pdf
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