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Bio 
Dr. Scout has been training state Departments of Health in cultural competency for eight 
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.  
 
 



The LGBT data story 
•  We only received the first national full probability LGBT smoking data 2 yrs 

ago. 
•  No national surveillance system currently collects LGBT data routinely 
•  The absence of our data has been the single largest factor allowing the LGBT 

tobacco disparity (smoking rates 50% higher) to continue unabated. 
•  Without data, we cannot compete with others to get research funded, we 

cannot get research on tailored interventions funded, thus, opportunity for 
behavior change is lost.  

 
 
 



The real impact 
Because lack of data has allowed many tobacco control programs to avoid 
tailoring work to the LGBT communities … 
•  The LGBT communities overwhelmingly do not understand tobacco is even 

an important issue for us.  
 
 
 



Tobacco for us 
•  When we ask on needs assessments what people rank as the top health issue for LGBT 

people, they list HIV, suicide, mental health…. 
•  Tobacco is usually 8-10th place.  

•  Yet an public health analysis shows tobacco takes more years off our lives than any 
other single issue, by far 

•  CDC estimates 1 out of ever 9 LGBT persons will die early from tobacco related 
diseases. This is 1M of us. (To put this in perspective, a few hundred thousand MSM 
have HIV).  

•  And we barely think to list tobacco on our health priorities 
 
 
 



Data for you 
•  How many LGBT people in the country? Best available science estimates it at 9M. Or 

roughly the population of NJ. 
•  What percent smoke? About 35% 
•  How much do we spend on tobacco products every year? Est at $7.9B 
•  This is 65x as much money as all funders spend on all LGBT issues combined.  
•  How many of us will die early from tobacco related diseases? 1M 
•  Is the LGBT youth smoking rate dropping? Not yet.  

 
 
 



Data we use 
Whenever we go to a state to train the department of health we come with a few data points 
that help show them what’s possible:  
•  The number of LGBT people in their state (usually equal to one of their major cities) 
•  Information on best current surveillance measures for LGBT 
 
 
 



Best and Promising 
Practices:  

u  Include sexual orientation and gender 
identity as part of standard demographic 
questions to tailor information and resource 
dissemination. 

  
 

 

Do you collect 
LGBT data? 



New data initiative 
We had a measure which underwent successful cognitive testing years ago. We then 
petitioned to get it added to the quitline MDS. We now hear over 30 states use this question 
on intake.  
 
After talking with Nat Jewish Quitline reps who had administered the measure 100k times 
we found it worked, but it had rough spots which could go smoother.  
 
With the help of 10 states, NAQC, and Nat Jewish, we have come up with an enhanced 
measure, and are fielding it starting April 1.  
 
Drumroll please…  
 
 
 
 



Do you consider yourself to be gay, lesbian, bisexual, and/or 
transgender? ** 

u  If Yes: Thanks, indicate all of the following which apply to 
you: 

u  Bisexual,  

u  Gay or [for a woman] lesbian,  

u  Queer,  

u  Transgender or gender variant and assigned male at birth, 

u  Transgender or gender variant and assigned female at birth. 
**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.” 

 
 

The Question 



u  We will be reviewing the results monthly. (7k 
administrations per month) 

u  Within 3 months, we expect to verify if this new 
question is better. 

u  If so, it could well be the smartest measure to 
add to all surveillance systems.  

Prognosis 



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

 

 

Are you collecting 
EHR data? 



Needs Assessment 

u  After years of helping states create new LGBT 
needs assessments, we convened a group and 
made a template. 

u  We currently offer this template + free basic 
analysis + free basic report creation + TA for states 
to adopt. 

u  Already conducted theirs: MI, AR 

u  Open now: CT 

u  Planning in future: WI, FL, PA, VT 



Survey Template 



Findings 



Findings 



How do states use data? 



How do states use data? 



q  BRFSS 
q  YRBS 
q  Quitline intake 
q  Grantee program 
q  Evaluation data (grantee & internal) 
q  Impression data on ads 
q  Satisfaction surveys 
q  Electronic Health Records 
q  Cancer registry/SEER 
q  Needs assessment 

Data checklist 



Want LGBT health stats? 



Our Resources 


