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Welcome 
Please stand by. We will begin shortly. 



Disclosure 

Dr. Scout and Catherine Saucedo have disclosed no 
financial interest/arrangement or affiliation with any 
commercial companies who have provided products or 
services relating to their presentation or commercial 
support for this continuing medical education activity. 

 



Moderator 

Catherine Saucedo 
• Deputy Director,  

Smoking Cessation 
Leadership Center, University 
of California, San Francisco 

• catherine.saucedo@ucsf.edu  

 



Thank you to our funders 



Housekeeping 

• All participants will be in listen only mode. 

• Please make sure your speakers are on and adjust 
the volume accordingly. 

• If you do not have speakers, please request the 
dial-in via the chat box. 

• This webinar is being recorded and will be available 
on SCLC’s website, along with the slides. 

• Use the chat box to send questions at any time for 
the presenters. 



Scout, PhD 
• Director, LGBT HealthLink at 

CenterLink 
• blog.lgbthealthlink.org 

Today’s Speaker 

http://blog.lgbthealthlink.org/


Tobacco Use in the LGBT 
Communities: Preconceptions, 

Challenges & Experiences 
Smoking Cessation Leadership Center 

June 30, 2015 



 

Bio 
Dr. Scout has been training state Departments of Health in LGBT engagement for nine 
years. He is the Director of the LGBT HealthLink at CenterLink and an Adjunct Assistant 
Clinical Professor at Boston University School of Public Health. He specializes in 
tobacco, wellness, transgender health, social determinants, health disparities, and 
surveillance.  
 
 
 
 

Scout, Ph.D.  
Director, 
LGBT HealthLink at CenterLink 



 

LGBT HealthLink… 
… links people and information to spread LGBT wellness best 
practices across state health departments, federal policymakers, and 
community organizations. We are one of eight CDC-funded tobacco 
and cancer disparity networks and a project of CenterLink. 
www.lgbthealthlink.org 
   
 
 



 

CenterLink… 
…is a member-based 
coalition of over 160 
LGBT community centers 
in the United States and 
beyond. CenterLink helps 
these vital hubs of 
community services 
improve their 
organizational capacity, 
access public resources, 
and engage their regional 
communities in the 
grassroots social justice 
movement.  
www.lgbtcenters.org 
 
 



TC communities 

LGBT communities 

TC communities 

LGBT communities 

Our aim for tobacco? 



 Your name 
 Where you work, and your role. 
 Have you ever participated in a training on LGBT issues 

before? 
 One hope for this training. 

Introductions 



 Your name 
 Where you work, and your role. 
 Have you ever participated in a training on LGBT issues 

before? 
 One hope for this training. 

Introductions 



We have one hope for this training too.  

Our 1 hope?  



We have one hope for this training too.  

Our 1 hope?  



We have one hope for this training too. 
 
That you change your practices as a result of something you 
learned here.   

Our 1 hope?  



Training Outline 

1. Language 101 
2. LGBT Health 

LGBT Health Disparities 
Misconceptions 
Preconceptions 
Challenge: LGBT Health Concerns 

Tobacco; Mental Health; Alcohol; HIV; Cancer 
Special Populations: bisexual; transgender 

3. Reaching & Serving LGBT People 
Challenge: The Landscape 
Enhancing Welcome Through Your Programs 
Provider Strategies 

4. Additional Resources 
 



Section 1 



Categories 
 
 SEX   
 GENDER/GENDER ROLE 
 SEXUAL ORIENTATION 
 GENDER IDENTITY 
 

Descriptors 
 Lesbian 
 Gay 
 Bisexual 
 Transgender 
 Transsexual 
 Heterosexual 
 Queer 
 Male  
 Female  
 Masculine 
 Feminine 
 Intersex 
 Genderqueer 

 

Defining Our Terms 



 

SEX 
 Male  
 Female  
   
SEXUAL ORIENTATION  
 Lesbian 
 Gay 
 Bisexual  
 Heterosexual 
 Queer 

 
GENDER/GENDER ROLE  
 Male  
 Female  
 Masculine 
 Feminine 
 
GENDER IDENTITY  
 Transgender 
 Transsexual 
 Male  
 Female  
 Queer or Genderqueer 
 

Defining Our Terms 



Section 2 



Discrimination 

Barriers to 
care 

Uneducated 
providers 



Section 2.1 



Lack of Knowledge 

2011 survey of medical school deans  
 

•Less than 5 hours teaching LGBT-related health content.   
 

•33% provided no LGBT-related instruction during students' 
clinical years, which is when students receive the most hands-
on training 
 

•4% of schools reported not covering LGBT health at all. 



Insurance 



Discrimination ≠ Health 

 
LGB respondents in states without protective policies were 5X more likely 
than those in other states to have 2 or more mental disorders.  

 
A study found that LGB people who had experienced “prejudice-related 
major life events” were 3x more likely to have suffered a serious physical 
health problem over the next year than people who had not experienced 
such events. This held true regardless of other factors, like age, gender, 
employment and even health history.  

 
In another study, after adjusting for age and race, lesbians/gays who were 
in physical fights or were physically assaulted had higher odds of being 
current smokers than their lesbian/gay counterparts who did not experience 
those stressors.  
 
 



Question 

 In most states, is it legal to fire someone 
for being LGBT?   



It’s legal to discriminate 

Note: No further updates as of June 2015 



Transgender  
Discrimination in Healthcare 

 
 Refusal of care:  
 19% were refused care due to their transgender or 
 gender non-conforming status, even higher numbers 
 among people of color 
Harassment & violence in medical settings:  
 28% were subjected to harassment in medical 
 settings and 2% were victims of violence in doctor’s 
 offices 
Lack of provider knowledge:  
 50% of the sample reported having to teach their 
 medical providers about transgender care 



Section 2.2 



LGBT Health Concerns 

 
  Tobacco 

 

Alcohol 
 

Drugs 
 

Mental Health 
 

HIV 
 

Cancer 



What we know  

LGBT tobacco disparities have been 
established by a series of studies 
over the last decade.  

The studies consistently show LGBT 
smoking prevalence is 35-200% 
higher than the general 
population.  

New general population data show 
LGBT people smoke cigarettes at 
rates 50% higher than others. 

Tobacco  



LGBT of color 

 Too little data collection, more research is needed here.  
 Limited available data show being a member of multiple 

stigmatized groups likely creates an additive effect. 
 2005 

 60% of poor lesbians of color in the Bronx were current smokers. 
 2002  

 Lesbians of color had higher rates of smoking and alcohol use 
than their heterosexual counterparts for all three ethnic groups: 
African American, Latina, and Asian-American. 

LGBT of Color 



LGBT of color 

2007 study from CA 
 Sample sizes too small to achieve statistical significance 

 Latino/as – smoke at rates 152% higher  

 Black/AA – smoke 110% higher 

 Asian Am/Pacific Islander – 330% higher 

LGBT of Color 



Transgender 

 Too little data collection! 
 National Trans Discrimination Survey – rates 50% higher 

than general population. 
 Smoking rates higher if a trans person does not pass 

Trans 



Youth 

 In the 2001-9 Youth Risk Behavior Surveillance System MMWR 
report; current smoking for lesbian/gay/bisexual students was at 
median rate of 31%, for heterosexual students it was 14%. 

 The NATS data showed 18-24 year old LGBT people had a 
prevalence rate of 35.8%, v. 23.2% for others.  

 Legacy’s recent young adult cohort study showed: L/G current 
use 35%, B current use 31%, non LGB use 22%. This study also 
shows us dual use is much higher for LGB people versus others. 
This concurs with yet another study showing a higher level of 
flavored cigar use for LGBT populations. 

Youth 



There is a long documented  
history of tobacco industry 
targeting LGBT communities 

 This started in the 1990s, continues today 
 They are good at twisting our civil rights messages to look like 

pro-tobacco messages 
 



Targeting 









Youth In Summary 

 
Across available research, population-based studies, large 
cohort studies, and convenience samples, the findings stay 
consistent: LGBT people have significantly higher smoking rates 
than the general population. 
In short, LGBT youth are smoking at the same rate the full 
population was in the 1980s – the tobacco control movement is 30 
years behind the times in reaching LGBT people. 
Unless this is countered aggressively, this disparity is poised to 
continue for decades to come. 

Tobacco Summary 





 So, few of us even 
understand… it’s killing us. 

 According to CDC, 1 million LGBT 
lives could be saved if we 
eradicated smoking from our 
communities. 



Mental Health 

 
  



Alcohol/Drugs 

 
  

It is estimated that between 20-30% of LGBT 
people abuse substances, compared to 
about 9% of the general population. 

Approximately 25% of LGBT people abuse 
alcohol, compared to 5-10% of the general 
population 



HIV 

 
  



Transgender Health Concerns 

 
  



Bisexual Health Concerns 

 
  

45% bisexual women have considered/attempted suicide,  
 vs. 35% bisexual men, 30% lesbians, 25%  
 gay men, and much lower rates for  
 heterosexual women and men. 
 
Bisexual women 2X more likely to have an eating 
 disorder than lesbians.  
Bisexual women report the highest rates of alcohol use, 
 heavy drinking, and alcohol-related problems when 
 compared to heterosexual and lesbian women. 
 
Bisexual men and women report the highest rates of 
 smoking of all orientations  



LGBT Cancer 

disparities across the continuum 

risk screening survivorship 



Increased Risks 
 

Tobacco 

Alcohol 

Obesity 

Nulliparity 

HPV 

HIV 
 



Decreased Screening 
 

Mammograms 

Cervical pap smears 

Anal pap smears 

Colonoscopies 
 



Incidence/Prevalence 



Treatment 



or 

Does it matter 
     Why or why not? 



Survivorship 



Survivorship 

THEMES 
 

1. The history of stigma plays a role in LGBT cancer care 
 

2. The Local Healthcare Environment Determines Our 
Experience 
 

3. Disclosure is Related to Our Perceived Safety  
 

4. Respecting Us Means Respecting Our Support Teams  
 

5. The Pervasive Expectation of Gender Conformity Can Be 
Alienating To Us 
 

6. We Need More Culturally Appropriate Support & Information 



Misconceptions 
 

LGBT people consistently rank tobacco as 10th 
or 11th top health issue to affect LGBT people, 
yet…  

• It takes more years off our lives than any other health issue.  
• Approx 30% of us smoke, or 2.7M, losing an average of 10 

years of each life, or 27 million years.  
• We often do not understand we have a smoking disparity 
• We do not understand how discrimination leads to this disparity 
• We have few community resources which fight this health 

disparity 



Preconceptions 

Treating everyone the same will 
work for LGBT people.  



Preconceptions 

Treating everyone the same will 
work for LGBT people.  

 
This disparity wasn’t built 

with equal treatment,  
it won’t be fixed with it.  





Section 3 



Section 3.1 



4% of U.S. population est to be 
LGBT.  

 

How Many? 



How Many? 

 There are an estimated minimum of 9 million 
lesbian, gay, bisexual, and trans persons in the 
U.S. 

 This is roughly equivalent to the population of 
the state of New Jersey 

 The Census does not count LGBT people, but 
does count same sex couples, if we use these 
couples as a proxy for all LGBTs, we then 
know: 

 LGBT people are found in all 
Congressional districts in the U.S. 

 The number of LGBT people generally 
even across racial and ethnic groups. 



LGBT people are 
racially/ethnically diverse 



Section 3.2 



Best Practices 



 
 

 

Sample Tobacco 
Report Card 



 First step in creating welcome is to get your house 
in order to the best of your abilities 

 Do LGBT employees feel safe coming out? 
 Do LGBT employees feel safe including LGBT focus 

in their work? 
 Do you have a mechanism for using your LGBT 

employees as in-house experts on this 
subpopulation?  

 Examples: NIH, CDC 
 NYC Pride 
 

 
 

Is it safe for LGBT 
employees? 



Pride 



 What community advisory bodies exist for DOH?  
 Are LGBT leadership routinely solicited for 

participation?  
 It’s important to make sure this is beyond 

tobacco/cancer. The higher up LGBT reps are on 
advisory groups, the more likely they are to want 
to participate.  

 This helps LGBT leadership ID collaboration 
opportunities & help enhance your programs for 
welcome.  
 

 

LGBT reps on 
advisory bodies? 



Do you collect 
LGBT data? 
 BRFSS 
 YRBS 
 Quitline intake 
 Grantee program 
 Evaluation data (grantee & internal) 
 Impression data on ads 
 Satisfaction surveys 
 Electronic Health Records 
 Cancer registry/SEER 

 
 



Do you consider yourself to be gay, lesbian, bisexual, and/or 
transgender?  
***NOTE: If respondents show concern about this question, feel free to add the 
following sentence: “LGBT people experience health disparities; we ask this to ensure 
we're serving all people equally.” 

If Yes: Thanks, indicate all of the following which apply to you: 
 Bisexual,  
 Gay or [for a woman] lesbian,  
 Queer,  
 Transgender or gender variant and assigned male at birth, 
 Transgender or gender variant and assigned female at birth. 

 
 

The Question 



 Original version cognitively tested and 100% 
successful.  

 Has been in use and fielded by quitlines for 
many years now.  

 After quitline feedback, we have now 
compensated for issues by creating this 
enhanced version.  

 It is currently undergoing field testing at National 
Jewish Quitline.  

Cognitive testing 



According to the Gay and Lesbian Medical Association Guidelines 
for the Care of LGBT Patients… 

 

 

And on EHR? 



 Do you and your grantees have guidance on how 
to be culturally competent for LGBT inclusion? 

 Do they have access to resources? (ideas in our 
resource section) 

 Here’s the simplest most elegant way to build LGBT 
work into all existing grantee activity:  
 Ask for LGBT tailored activities in the scored section 

of proposals.  
 Example of SAMHSA with youth suicide grants. 
 Example of OSH recent RFA.  

 
 

Establish LGBT cult 
comp standards 



A brand new resource 



 LGBT CBOs have invested decades into 
influencing local behavior change.  

 Accessing this expertise comes very cheap for 
health departments.  

 It’s much more efficient than trying to build new 
expertise in county health departments.  

 States have started programs with as little as $10k.  
 

 

Fund community 
based programs? 



Fund community 
based programs? 



 Do your health promotional materials routinely 
include LGBT imagery? 

 Do you co-brand with LGBT trusted groups? 
 Do you promote through LGBT media channels? 
 Do you include LGBT goals in your action plans? 
 Do you ask your grantees for same? 
 Is there an LGBT needs assessment?  
 Does you evaluation include LGBT measures?  

Routinely integrate LGBT 
into larger campaigns 



Routinely integrate LGBT 
into larger campaigns 



Customized Tips posters 

 We’ve taken the #Tips campaign 
electronic ads, made them into posters 
we can send you. 







And our new 
debut… 
My 
Greatest 
Enemy 
Redux  



And our new 
debut… 
My 
Greatest 
Enemy 
Redux  



And our new 
debut… 
My 
Greatest 
Enemy 
Redux  



Have Resources + Be Safe 
Haven 

 Are you asking your grantees to collect LGBT 
resources for referrals? 

 Are direct care grantees showing they are a 
safe haven for LGBT people, esp youth?  

Program Strategies 



 Example of Chicago: LGBT HP2020 
 Example of Arizona: LGBT data report 
 Example of New Mexico: multiple LGBT reports 
 Example of CDC: including LGBT in disparity 

reporting routinely.  
 Want to splash it? Do a press release, let us help. 

 
 Do not underestimate the value of putting the 

DOH imprinteur on a report as one way to build 
bridges to LGBT leadership.  
 

 

Are you disseminating 
findings? 



Are you disseminating 
findings? 



Section 3.3 



1. Look to see if they are LGBT 
2. Be careful with your language 

choices 
3. Challenge your own biases, to 

ensure you can remain supportive 
4. Watch for “scanning” or avoidance 

from clients 
5. Do not dismiss LGBT-related stressors 

as being unrelated to tobacco 
cessation 

6. Be aware of how LGBT cessation 
may differ from the norm 

Provider Strategies 



1. Look to see if they are 
LGBT 
 

  

Provider Strategies 



“Even after all these years, I know it’s still 
a risk every time I come out to 
someone, so yes, it still makes me 
nervous.” 

 
 Don’t make them come out 

repeatedly, just check the chart so 
you’re prepared.  
 

  

Provider Strategies 



2. Be careful with your 
language choices 
 

  

Provider Strategies 



 

Do 
 Use Lesbian, gay, bisexual, 

or transgender  
 Try to use the words they 

identify with (unless they 
make you uncomfortable) 

 Use the same pronoun 
someone refers to 
themselves with 

 If you mess that up, 
apologize quickly and 
move on 

 Ask if you don’t know 
which pronoun someone 
prefers 

 
Don’t  
 Use queer or fag or dyke 

unless someone indicates 
they want it 

 Forget queer started as a 
pejorative, but is changing 
for some younger people 
into an affirmation 
statement of identity. 

 Forget to ask if you are 
unsure of anything. 

 Get paralyzed with fear, 
jumping in with good 
intentions is a very powerful 
action!  

Language Tips 



3. Challenge your own 
biases, to ensure you can 
remain supportive 

 
  

Provider Strategies 



 I opened the file right as the person came in, the file listed 
him as Robert Cartwright, but when I asked Robert how he 
was doing today, he paused for a long time… then finally 
he said that he preferred the name “Nancy” and it would 
help if I could call him Nancy.  

Provider Strategies 



4. Watch for “scanning”  or 
avoidance from clients 

Provider Strategies 



 When I talked with Paula, I knew she was 
dating someone, but she didn’t seem to 
talk about that much. I asked if he 
smoked too and she just said yes and 
moved onto some other point. I knew 
being around smokers would impact her 
own smoking but she seemed unwilling to 
talk about who she was dating. 

Provider Strategies 



5. Do not dismiss LGBT-
related stressors as being 
unrelated to health care 
 

Provider Strategies 



 While I was in the counseling session with Mark, he told me 
he was smoking and using drugs He also said he’s gay and 
thinks some people have found out about it.  

Provider Strategies 



6. Be aware of how LGBT 
wellness & care 
 

Provider Strategies 



Evidence shows LGBT people are MORE likely 
to:  
 Have triggers/stressors related to LGBT 

discrimination 
 Delay/avoid/have poor healthcare 
 Have lots of friends who smoke  
 Get needed social support from people with 

additional health risk behaviors 
 Feel social isolation 
 Have related addictions 
 Face bullying 
 Be struggling with mental health problems 

How it differs 



Evidence shows LGBT people are LESS likely 
to:  
 Have school-based support 
 Have birth-family support 
 

And NOT likely to:  
 Understand how being LGBT relates to health 

problems 
 
 

How it differs 



Are your 
providers asking 
and educating 

about these 
related issues?    

Provider Summary 



Section 4 



Brand new resource: 



Brand new resource: 



Our Resources 



Our Resources 



Link with Us 
Web:  
 http://www.lgbthealthlink.org/ 
Blog: 
 http://blog.lgbthealthlink.org/ 
Facebook: 
 LGBT HealthLink 
Twitter:  
 @LGBTHealthLink 
Youtube: 
 NFN Scout (I know, odd, eh?) 

http://www.lgbthealthlink.org/
http://blog.lgbthealthlink.org/


Questions and Answers 

• Submit questions via the  
chat box 



Save the Date 
“An Introduction to Motivational Interviewing: 
Focus on Tobacco Use and Dependence” on 
Wednesday, July 22nd at 2pm ET. 

 
 

CME/CEUs of up to 1.5 credits are available to all 
attendees of this live session. Instructions will be 
emailed after the webinar. 

Contact SCLC  
for technical assistance 



Visit us online  
• http://smokingcessationleadership.ucsf.edu 

 
Call us toll-free 
• 1-877-509-3786 

 

Contact SCLC  
for technical assistance 



CME/CEU Statement 

Accreditation: 
The University of California, San Francisco (UCSF) School of Medicine is accredited by the Accreditation 
Council for Continuing Medical Education to provide continuing medical education for physicians. 
  
UCSF designates this live activity for a maximum of 1.5 AMA PRA Category 1 CreditsTM. Physicians 
should claim only the credit commensurate with the extent of their participation in the webinar activity.  
  
Nurse Practitioners and Registered Nurses: For the purpose of recertification, the American Nurses 
Credentialing Center accepts AMA PRA Category 1 CreditTM issued by organizations accredited by the 
ACCME.  
  
Physician Assistants: The National Commission on Certification of Physician Assistants (NCCPA) states 
that the AMA PRA Category 1 CreditsTM are acceptable for continuing medical education requirements 
for recertification.  
  
California Pharmacists: The California Board of Pharmacy accepts as continuing professional 
education those courses that meet the standard of relevance to pharmacy practice and have been 
approved for AMA PRA category 1 creditTM. If you are a pharmacist in another state, you should check 
with your state board for approval of this credit. 
  
Social Workers: This course meets the qualifications for 1.5 hours of continuing education credit for 
MFTs and/or LCSWs as required by the California Board of Behavioral Sciences. If you a social worker in 
another state, you should check with your state board for approval of this credit. 
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