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I. Introduction to the Check-Out Project 

Phase I 

Tobacco-related health disparities exist in sub-populations due to a combination of the following 

circumstances: higher tobacco use initiation rates, lower levels of quit attempts (and therefore 

fewer former smokers), and higher number of persons exposed to secondhand smoke. These 

circumstances, predictably, result in higher rates of tobacco-related morbidity and mortality in 

certain sub-populations than the general population.   

In December 2007, Check-Out Project: Phase I was funded by the Missouri Foundation for 

Health’s Eliminating Tobacco Health Disparities Research and was led by Dr. Kevin Everett 

(Co-investigator, Dr. Jane McElroy) at the University of Missouri-Columbia.  This study’s goal 

was to provide an in-depth and comprehensive assessment of tobacco use and a better 

understanding of factors that could ultimately lead to reductions in health problems caused by 

tobacco use for LGBTQ (lesbian, gay, bisexual, transgender, and questioning) Missourians.   For 

this report LGBTQ will be referred to as SGM (Sexual and Gender Minority).  

The Check-Out Project: Phase I’s overall findings from approximately 3000 survey responses 

and three focus groups concluded that compared with published general population surveys, 

there was a lower level of knowledge about the harmful effects of smoking and exposure to 

secondhand smoke and lower level of support for smoke-free environments at work, home, and 

hospitality settings compared to the general population.  Further, there was a higher smoking rate 

in this community (36%) compared to the general population in Missouri (22%).  In addition, 

SGM populations reported a lower rate of successful cessation compared to published general 

population findings.  Finally, the community seemed to have a low level of awareness about 

evidence-based cessation treatment.  See http://www.mffh.org/mm/files/LGBT2009.pdf for 

detail findings of Phase I. 

Phase II 

In May 2010, Check-Out Project: Phase II was funded by the Missouri Foundation for Health’s 

Eliminating Tobacco Health Disparities Research and was led by Dr. Jane McElroy (Co-

investigator, Dr. Kevin Everett) at the University of Missouri-Columbia.  The primary study goal 

was to gather information from the local SGM community members, key Missouri informants, 

and national experts to develop the elements of an intervention plan targeting the SGM 

community.  The following sections will discuss key components of the Phase II project. 

II. Advisory Board 

Continuing the tradition from Phase I, we used key informants within the Missouri SGM and ally 

community in an advisory board capacity.  See appendix A for list of board members.  The board 

http://www.mffh.org/mm/files/LGBT2009.pdf
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met four times over the course of the project time period with one meeting in St. Louis and three 

meetings in Columbia.  One theme that was consistently stressed as an important element in any 

SGM intervention plan by advisory board members was one of inclusion.  They advised that we 

be sensitive to elements that demonstrate acceptance of the variety of SGM community 

members, such as selecting representative photographs and survey question options.  

Another important element of the advisory board meetings was the attendance of our technical 

advisors:  Kitty Jerome and Scout.  In the second and third meeting Kitty Jerome attended. Scout 

attended the third meeting and participated in an hour long conference call at our fourth meeting 

(though he planned to come to the fourth meeting, travel logistics prevented him from coming).  

Having national experts come to our advisory board meetings seemed to be one component that 

increased the advisory board members’ active engagement on tobacco control issues.  Our work 

in Missouri was recognized and talked about by Kitty Jerome and Scout as an integral part of the 

national tobacco control effort.  Further, our TAs implied that others have their eyes on 

Missouri’s progress, thereby suggesting the work we are doing in Missouri has national 

importance. 

Both Kitty Jerome and Scout repeatedly reminded the advisory board that the best strategy in 

reducing the tobacco burden in the SGM population is environmental changes (aka policy 

changes or system change).  They discouraged spending the limited resources on culturally 

sensitive tobacco cessation program since this type of intervention impacts a few individuals not 

groups.  Further, national experts (such as Coletta Reid (STOMP, NM) and Jessica Halem (The 

Lesbian Community Cancer Project, Chicago) mentioned that enrolling a sufficient number of 

individuals in these group cessation programs is difficult (after the launch of the first program).  

The TAs recommended communications that encouraged normative changes in the SGM 

population and approaching SGM-specific organizations, such as resource centers, as well as ally 

organizations to obtain smoke-free policy statements.   

Another theme stressed by the TAs was the importance of having a holistic wellness plan 

involving smoking cessation, healthy eating (and healthy weight), and physical fitness.  In 

addition, advisory board members discussed the situation that if a person works on one area of 

wellbeing, other areas can also be positively influenced.  For example, if a person is interested in 

getting in shape through exercise, one spillover is that the individual may also decide to quit 

smoking as a result of personally experiencing the negative effect of smoking on physical fitness.  

Focusing the educational outreach efforts on being healthy, which is a positive message, versus 

stop smoking, which is less positive might be a more effective approach with this population 

reducing tobacco use.   

In the final advisory board meeting in March 2011, the advisory board discussed several 

intervention ideas, which are listed below.   
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1. Have educational outreach material targeted to community members at different venues, 

such as resource centers, pride festivals, film festivals, physicians’ offices, website—to 

maximize reach. 

2. Messaging through social media including Facebook and Yahoo groups is an economical 

strategy to reach community members. 

3. Have a community partners’ page on our website in which the partners need to have a no 

smoking tobacco free policy for their organization or business to be acknowledged as a 

partner.  It was felt that a policy statement was the first step.  With success in this 

endeavor, the next natural step would be to encourage partner’s to not accept money from 

big tobacco. 

4. Become a sponsor of LGBT film festival(s) in which short vignette(s) play or catchy 

photo(s) with messages such as ―When did smoking become part of us?‖  For the 

vignette, suggested topics include increasing awareness of big tobacco targeting this 

community; encouraging community members to embrace a healthy lifestyle, including 

not smoking; showing testimonials by SGM community members about evidence-based 

quitting strategies.   

5. Produce short vignette(s)/testimonials by a professional that are not flashy but rather well 

crafted to be shown at various venues and posted on our website for maximal access.  

The advisory board used the term ―mature and lasting.‖  Jorge Oliver, Associate 

Professor and Department Chair at Webster University was recommended as a possible 

collaborator. 

6. Support mentorship of SGM young adults chaperoned/mentored by SGM older adults 

through attendance at a national conference. This was partly inspired by the sponsorship 

by The Network for LGBT Health Equity of two Missouri community members, Megan 

Lee (Advisory Board Member) and Dean Andersen (Checkout Project Team Member) to 

attend the Creating Change conference. Growing leadership potential among the younger 

LGBT adults was viewed as an important element of long term tobacco control advocacy.  

Several of the advisory board members felt that LGBT young adults (18-25 year olds) 

can be powerful change makers.  One advisory board member recommended that those 

who were interested raise money to sponsor a few local LGBT young adults to go to a 

national conference, such as Creating Change in Baltimore from Jan 25-29,  2012; 

MBLGTACC (Midwest Bisexual Lesbian Gay Transgender Ally College Conference) at 

Iowa State in the summer 2012; or the National Conference on Tobacco Or Health in 

Kansas City from Aug 15-17, 2012. 
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III. Disseminate findings to the academic community  

Amidst the project work, Kevin Everett, Jane McElroy and Isabella Zaniletti have compiled data 

from three years of data collection (2008; n=2,907), (2009; n=600), and (2010; n=3,199).  

Number of attendees was estimated at 85,000 attendees (St. Louis Pride), 2000 attendees each 

(Columbia and Springfield Pride) and 30,000 attendees (Kansas City). 

 

Our ability to successful collect data at Pride festivals is noteworthy.  We plan to write a white 

paper on our strategies to assist others in increasing their number of participants.  For example, 

in the interview with Loretta Washington (Lavender Project, MN) she mentioned the need to 

figure out how to increase the number of survey respondents at their very large pride festival.  

The focus of expanding the 2010 Pride festival survey beyond the standard demographic 

information was three-fold.   

One area of interest was social media use as a potential avenue for tobacco control intervention.  

The internet and social media has significantly influenced the flow of health information.  With 

increasing instant access to information and ability to post or read about real time events, more 

people may habitually stay ―plugged in.‖   The following section compares our survey responses 

of the SGM community (n=2409) to the 2010 Pew Internet and American Life Project, ―The 

Social Life of Health Information, 2011 (n=3001).  Up to 95% of the SGM community used the 

internet, at least occasionally, for personal use compared to 74% of the general population.  In 

the general population, 62% used social network sites such as Facebook, MySpace and 

LinkedIn.com compared to 79% of the SGM community members. The SGM community had a 

similar proportion of individuals who owned a mobile phone (88%) as the general population 

(85%).  However, significantly more SGM community members (6 in 10) had internet access on 

their mobile phones compared to the general population (4 in 10).  Our results indicated that 

overall the SGM community utilizes social media at a higher rate than the general population. 

The second area of our survey asked about perceived best strategies to support a quit attempt, 

reported by SGM current smokers only.  The two most common actions SGM smoking 

individual (n=1127) reported were to ―quit cold turkey on my own‖ (37%) and ―ask my partner 

to support me‖ (37%).  Other less common but next popular methods reported were to ―use 

medications to help me quit‖ (18%), ―talk to my doctor about a plan to quit‖ (16%), and ―attend 

SGM tailored smoking cessation group‖ (14%).   Interestingly, ―use of e-cigarettes‖ (8%) was 

more highly endorsed than:  ―calling the state telephone quitline‖ (3%), ―receive individual 

counseling‖ (3%), or ―join a quit smoking group program‖ (7%).   Our findings indicated that the 

SGM community is poorly informed with regard to evidence based best treatment options. 

The third area was perceived best methods to quit smoking. On a 1 – 5 scale indicating 

effectiveness, of the 16 methods listed, the top 4 responses reported by SGM smoking 

individuals (n=1127) were ―having my partner support me‖ (3.2); ―avoiding situations in which I 

usually smoke‖ (2.9); ―avoiding places that allow smoking‖ (2.7) and ―using medication‖ (2.4). 
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The lowest ranked methods included ―using hypnotherapy‖ (1.3); ―using ear shock therapy 

(ariculur therapy)‖ (1.3); and ―using wrist band device‖ (1.4).  One of the most frequently 

selected responses for both method and strategy to quit smoking was partner support.  This is 

likely an important component of cessation treatment options for the SGM population.  See 

Appendix B for descriptive statistics of the 2010 survey. 

One manuscript has been published by Nicotine and Tobacco Research Journal:  McElroy JA, 

Everett KD, Zaniletti I. ―An Examination of Smoking Behavior and Opinions About Smokefree 

Environments in a Large Sample of Sexual and Gender Minority Community Members‖ Journal 

of Nicotine and Tobacco Research 2011. 13(6): 440-448. doi: 10.1093/ntr/ntr021. (Appendix C) 

 

Five abstracts have been submitted during this project cycle (Appendix D).  Four of the five 

abstracts were accepted.  At the Society for Research on Nicotine and Tobacco Conference, 

Kevin Everett presented a poster on ―Sexual and Gender Minority Current Smokers Views about 

Smoking Cessation Option.‖   Jane McElroy presented a poster on ―Variability in Smoking 

Status, Preference for Location and Type of Tobacco Cessation Program by Definition Used for 

Sexual and Gender Minority (SGM) Populations.‖  Jane McElroy and Susan Pereira (advisory 

board member) will co-present (Kevin Everett is also an author) ―LGBT Occasional Smokers 

and the Coming Out Period‖ at the annual GLMA (Gay and Lesbian Medical Association) 

Conference in September, 2011.  Jane McElroy will present ―Occasional smoking status by 

sexual and gender minority (SGM) status in Missouri‖ at the National LGBTI Health Summit in 

July, 2011.  

 

Over the next few months, Kevin Everett, Jane McElroy, and Gin Be (statistician) plan to write a 

few manuscripts for peer review publications, specifically turning the five abstracts into peer 

reviewed publications.  We also plan to collaborate with the Dr. Shelly Rodgers, Associate 

Professor in the School of Journalism, to publish an article on social media use in the SGM 

population and possibly one on qualitative analysis of our webpage.   

 

Although we originally planned to include Drs. Mueller and Luke as part of our analytical team, 

we were unable to logistically accomplish this.   

 

IV. National expert interviews and dissemination plan of historical work  

 

At the first advisory board meeting, a list of questions to ask national experts was generated by 

the advisory board members. Kitty Jerome and Scout were instrumental in generating a list of 

representative members across the county.  A semi-structured interview format was used  

(Appendix E). Experts were sent the questions prior to the interview. Interviews lasted 1 to 1-1/2 

hours. Interviews were transcribed (Appendix F) and themes were shared with advisory board 

members and our TAs. We completed interviews with Coletta Reid (STOMP, NM), Bob Gordon 

(Last Drag, CA), Loretta Washington (Lavender project, quitline MN), Alice Miele (Try to Stop 

Tobacco Resource Center, Boston—getting ACS to produce LGBTQ specific brochure), Jessica 

Halem (Lesbian Community Cancer Project, Chicago), Donald Hitchcock (Politicization of 

community, Washington DC), Stephanie Baker (IA tobacco statewide network), Naphatali Offen 
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(CLASH, CA), and Janet Smeltz (TAPE, tobacco cessation within substance abuse treatment 

centers, MA).   

 

The MFFH has agreed to produce a document showcasing some of these interviews.  In addition, 

The Network for LGBT Health Equity is converting some of these interviews into ―Sharing Our 

Lessons‖ documents to be posted on their website.  To date, two Sharing Our Lessons have been 

drafted (Appendix G).  Some of the following lessons will be shared at APHA conference if our 

abstract is accepted. 

 

Several general themes emerged from these nine interviews.  These are noted below. 

1. Create a buzz about tobacco control that sends the message that smoking need not be part of 

the community—can be through give-aways, event sponsorship 

2. Identify organizations who will endorse smoke-free policies and disseminate the model 

policy language for their use to make it as easy as possible for organizations to adopt policy 

change 

3. Educate the SGM community about big tobacco targeting the community since many in the 

community are unaware of this strategy 

4. Increase awareness using multiple venues and approaches; for example, at clinics have SGM 

poster that promotes smoke free environments, ball sponsorship, a pride festival presence 

5. Cultivate champions within SGM organizations and ally organizations  

6. Place tobacco control (quitting) into a wellness context 

7. Form alliances with other disparity groups to strengthen the local tobacco control advocacy 

8. Take advantage of the SGM community’s loyalty to those who acknowledge them 

9. Note that young SGM individuals are a powerful, energetic force that when effectively 

tapped can be change makers; similarly, older SGM individuals can be fiercely protective of 

the SGM youths 

 

One of the challenges in synthesizing these interviews is to identify ideas that might work in the 

mid-west.  Two-thirds of our experts lived on either the east or west coast and virtually all were 

from large urban areas.  As a predominantly rural state, reaching the SGM community who live 

outside of St. Louis, Kansas City, or college towns represents a unique challenge. 

 

V. Disseminate information to the SGM community:  Website Development 

 

Towards the mid-point in the grant period, we realized the usefulness of creating a website to 

effectively reach more SGM community members, disseminate findings relevant to Missouri, 

and to have a virtual place that resonates with Missourian SGMs in its inclusiveness. 

 

The advisory board also strongly encouraged the launch of a website (domain name: 

www.checkoutmo.org) and provided specific feedback about its design.  They unanimously 

selected the name, ―Out, Proud and Healthy in Missouri‖ (Adam Kepka, advisory board member, 

creator) from a list of possible names generated by the study team, advisory board members and 

TAs.  They also recommended that we have a domain name that match our website name, too.  

We have also purchased www.outproudandhealthy.org as a domain name.  Both urls will go to 

the same site.   

http://www.checkoutmo.org/
http://www.outproudandhealthy.org/
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The advisory board members were given several design options by Michael Hill of Equal 

Creative, our web designer, and they selected the design.  According to the advisory board, the 

website needed to be inclusive.  It needed to resonate with Missourians.   In other words, having 

a picture of gay men at the ocean (photograph from istock.com) was not the best photograph to 

communicate relevance to Missourians.  Consequently, we engaged a local photographer to 

capture pictures of the SGM community in Missouri.  These images will populate the website, be 

used for posters and other visual messaging. 

 

Serendipitously, Richelle Koopman and Doug Kueker (students taking Human-Computer 

Interaction, a Doctoral seminar in the School of Information Science and Learning Technology) 

evaluated the prototype of the website for a class project.  Specifically, Koopman and Kueker 

interviewed five smoking SGM community members about three web pages under development 

(home page, and two inside pages targeting tobacco use and options for quitting).  Koopman and 

Kueker argued in their paper, ―Evaluation of a Smoking Cessation Portal Targeted to the Sexual 

and Gender Minority Community‖ (Appendix H) that ―computers can be used to support an 

individual’s capability to perform a task, quitting smoking for example.  Designs that consider 

computers as a tool may seek to reduce barriers, increase self-efficacy for a particular task, 

provide information to support decision making, boost the perception of the credibility of the 

information provided or even support mental model development.‖ (Appendix H page 4)  

Koopman and Kueker concluded that the site had many positive features suggested by captology.  

Inclusiveness, tailored information, ―authentic‖ testimonials, and visibility of site sponsor were 

all noted as important.  They provided additional useful feedback about images on the site and 

cautioned that participants may expect a more serious tone for a health site versus a social site.  

If this expectation was not met, there was a risk of loss of credibility.  Finally, even with only 

five SGM smoking participants, the reaction to the site content varied by the status of the 

individuals with regard to stages of change. Koopman and Kueker found precontemplaters (not 

planning on quitting) seemed to have a ―fairly rigid approach.  They seemed to be looking for 

reasons to discount the site.‖  In addition, precontemplaters seemed to enjoy dramatic 

presentations of reasons to quit.  In contrast, contemplaters (who are planning to quit in the next 

6 months) reacted negatively to the dramatic messaging.  However, they gravitated towards tools 

that may help them quit.  Koopman and Kueker recommended channeling entry into the smoking 

cessation area of the website through a ―gateway‖ so that users are directed towards the 

messaging that resonates based on their stage of change status.   

Website development continues and prototype pages are included in Appendix I. 

VI. Community-based data collection 

Several venues were used to speak to interested parties about tobacco control:  the LGBT 

Community Center of Metropolitan St. Louis; a community meeting in St. Louis for I Care 

organization; and University of Missouri’s LGBT Resource Center program: Social Justice, 
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Tobacco and the LGBTQ community.  We contact Truman University in Kirksville attempting to 

set up a meeting with the LGBT resource center but were unable to garner any support. 

 

Besides going to pre-existing meetings, we also experimented with capturing testimonials on 

audio-video using a flip phone.  Dean Andersen interviewed half a dozen individuals.  We 

discovered that location was important for sound quality. In other words, inside a bar was too 

noisy.  However, the flip phone captured a reasonable quality image.  Our team lacked the skills 

to edit these to a 30 second clip that could be posted.  Given the enthusiasm that the testimonials 

received from the website evaluation, this is a promising area to pursue with some professional 

assistance. 

 

Besides the SGM community members short interviews, we also interviewed several of our 

advisory board members about tobacco control issues.  These interviews would be ideal to clip 

and post on the website. 

 

Overall, one finding from our community outreach effort was that tobacco control is not 

considered to be a particularly relevant issue.  We heard comments such as, ―we have so much 

more important issues to address.‖  This kind of apathy regarding the tobacco control issue 

speaks of the need for tailored education in the SGM community.   

 

VII. Sustainability of tobacco control within the SGM community 

Several components of our Phase II project have set the stage for tobacco control to be 

sustainable.   These include developing a virtual place of trustworthy information and referrals 

for the SGM community (www.outproudandhealthy.org); encouraging organizations to adopt 

smoke-free policy within their organizations; and supporting leadership development of young 

SGM adults who have a capacity to passionately embrace tobacco control.  From our data 

collection work over the past three years, we have one of the largest panel datasets in the nation 

characterizing the SGM community.  These data allow us to publish numerous manuscripts in 

the next few years that address SGM issues, particularly tobacco control.  In addition, having 

rich preliminary data enhances our likelihood of a successful grant award to further our work in 

this area.   

 

VIII. Components of a SGM tobacco control intervention plan 

 

Although tobacco use kills more SGM individuals than any other behaviors habit within the 

SGM community, we consistently found that tobacco use is not considered particularly 

important.   This is further supported by the position of the SGM community on tobacco control 

as indicated in our Pride surveys—only 10% of current SGM smokers support smoke-free 

policies in indoor workplaces (Pride 2010) and  less than 40% of SGM know that their 

community members smoke considerably more than the mainstream community (Pride 2008).  

Based on this year’s work and recommendations from advisory board members, national experts 

and our technical advisors, we propose a two-prong approach.  Our primary goal is to increase 

awareness and interest among this community to support tobacco free environments through 

policy change and cessation education.  A second goal is to increase the medical community’s 

http://www.outproudandhealthy.org/
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cultural competency as well as awareness of the high smoking rates within the SGM community.  

We plan to support the mainstream medical system and SGM resource centers and organizations 

to provide opportunities for individuals to obtain smoking cessation treatments.  In particular we 

propose to: 

1. Develop (and launch) the SGM-tailored, Missouri-grounded website to disseminate 

information to the community (and to researchers) and provide a trusted site for information 

on evidence-based best practices for tobacco cessation (and other healthy behaviors). 

2. Develop short clips (testimonials) to encourage healthy lifestyle choices, including smoking 

cessation advice.  Feedback from evaluators of our website, national experts, and our 

advisory board members recommended having short testimonials and short videos about 

being healthy as well as not smoking.  A further recommendation was to have the pieces 

done professionally so that the clips not only feel authentic but also engaging. 

3. Use different venues to creatively get the message out that smoking need not be part of the 

SGM community and inform smokers of evidence based best cessation treatment for 

successful quitting.  Ideas included being a sponsor for a ball, broadcasting short video clips 

in different venues (film festival; website), having a pride festival presence, using Facebook 

advertising. 

4. Support policy change in businesses (ally and SGM patronized) by paying for signage (no 

smoking within 20 feet).  Set up a quid per quo agreement whereby the business is included 

on our website partners’ page and the business also includes us on their webpage.  A further 

enticement is our monthly business feature on the partners’ page.  Our advisory board 

recommended that to be included the business would have to have smoke-free policy in 

place. 

5. Actively engage physicians and medical students both directly and indirectly in increasing 

awareness of SGM smoking disparities and increasing SGM cultural competency.  Several 

recommended strategies include 1) increase inclusive practices at the clinic or doctor’s office 

(such as intake forms asking sexual and gender minority status; using the title: parent 1 and 

parent 2 versus mother and father); 2) have physicians who are comfortable seeing SGM 

patients register at the GLMA site, and 3) present SGM issues at national conferences, such 

as STFM or grand rounds at medical school(s) for CEU credit to increase awareness of 

smoking in the SGM community.  For medical student education, developing a problem 

based learning (PBL) case with SGM and tobacco use focus provides another opportunity. 

6. Financially support SGM young adults’ attendance at a national conference specific to 

tobacco control, potentially matching funds with advisory board member fundraising.  Focus 

in leadership development with attention to tobacco control.   
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7. Build on the existing relationship with the key resource centers and SGM organizations in 

Missouri to train interested staff to deliver brief tobacco cessation interventions.  Provide 

NRT to these organizations so that they have the opportunity to deliver smoking cessation 

treatments to their clientele. 

 

IX. Benchmark plan: Objectives, Accomplishments and Challenges 

The following table outlines the Phase II’s six objectives, accomplishments and challenges.
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Table 1.  BENCHMARK PLAN: Checkout Project Planning Phase Grant Objectives and Accomplishments 

 

Goal: Using community members and recognized leaders in the LGBTQ population, we will develop a model tobacco intervention program 

targeted to the LGBTQ populations. 

Objective 

What is the objective? 
Tactics 

What do you plan to do to meet this 

objective? 

Participation/Roles 

Who will take what role in 

this activity? 

Evaluation (indication of 

accomplishment of objectives 

through tactics) 

1.  Form Advisory Board 

and hold  scheduled 

meetings 

A) Identify community leaders/specialists 

with connections and interest in the 

LGBTQ community.  

B) Contact individuals and assess 

willingness, ability and commitment to 

serve.  

C) Meet 4 times during the project period 

McElroy, McDaniel, 

Andersen, Blue, Snook and 

former advisory board 

members such as Mott-

Oxford, Bockelman, Hudson  

and the AIDS Networks or 

Resource Centers 

--Maintain a Advisory Board 

Roster with attendance noted 

--Meeting of advisory board 4 times 

during project cycle 

Accomplishments:  The advisory board was comprised of the following people: 1) Ryan Black, LGBTQ Resource Center, University of 

Missouri, Columbia; 2) AJ Bockelman, PROMO, St Louis; 3) Blue (Muriel) Jones, LGBT Community Center of Metropolitan St. Louis, St 

Louis; 4) Adam Kepka, The SPOT Youth Center, St Louis; 5) Megan Lee, PRISM, Columbia; 6) Jeanette Mott Oxford, MO House of 

Representatives, Jefferson City; 7) Susan Pereira, MD, Family and Community Medicine, Columbia; 8) Stephanie Perkins, PROMO, 

Springfield; 9) Bill Snook, City of Kansas Health Department, Kansas City.  Technical Advisors:  Scout and Kitty Jerome.  Advisory meetings 

occurred on July 12
th

 at The Center Project, Columbia with all advisory board members attending, October 4
th

 at LGBT Community Center of 

Metropolitan St Louis with Technical advisor, Kitty Jerome attending, December 16
th

 at Family and Community Medicine Department at 

University of Missouri with advisory members minus Ryan Black and Technical advisors: Scout and Kitty Jerome attending, and March 16
th

  

at Family and Community Medicine Department at University of Missouri with advisory members minus AJ Brockman and Susan Pereira 

with Technical advisor, Scout called into the meeting for a presentation to the board.   

 

Megan Lee, advisory board member and Dean Andersen, Checkout project member attended the Creating Change conference and reported 

back to the March advisory board meeting.  The Network sponsored these two.  Our board suggested at the March meeting to independently 

approach businesses to obtain sponsorship for attending the conference:  2-3 youth (18 or over) per 1 mentor (more senior LGBT community 

members).   

 

Challenges: Our advisory board geographically represented several areas of the state, though we did not have anyone from the North.  

Although we invited community members from the Kirksville area to join our advisory board and also approached the resource center at 

Truman to come to one of their  monthly meetings and present, neither was successful.  This may reflect the limited interest in tobacco control 

within this population, at this time.    
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2.  Publish findings from 

data analysis  

A) Form an analysis team to 

systematically review assessment 

information  

B) Analyze data from interactions with 

community engagements and national 

leaders 

C) Present feedback to Advisory Board  

D) Compile data from community 

forums and local events 

Analytical team, Everett, 

McElroy, Harris, Zaniletti, 

Mueller, Luke.  

(Jerome and Scout as 

reviewers)  

--At least 1 article in peer-reviewed 

journal submitted for publication or 

white paper 

--Minutes from Advisory Board 

meeting, local events and forums 

will reflect feedback and advice 

Accomplishments:  One manuscript has been published by Nicotine and Tobacco Research Journal:  McElroy JA, Everett KD, Zaniletti I. ―An 

Examination of Smoking Behavior and Opinions About Smokefree Environments in a Large Sample of Sexual and Gender Minority 

Community  Members‖ Journal of Nicotine and Tobacco Research 2011; doi: 10.1093/ntr/ntr021. 

 

We had 3 abstracts accepted for poster presentation at the Society of Nicotine and Tobacco Research Conference:  1) Jane A McElroy, Kevin 

D Everett, Kimberly L Nolte‖Variability in Smoking Status, Preference for Location and Type of Tobacco Cessation Program by Definition 

Used for Sexual and Gender Minority (SGM) Populations‖ Society for Research on Nicotine and  Tobacco, Feb 16-19, 2011, Toronto Canada 

2) Kevin D Everett, Jane A McElroy, Kimberly L Nolte, ―Sexual and Gender Minority Current Smokers Views about Smoking Cessation 

Option‖ Society for Research on Nicotine and Tobacco, Feb 16-19, 2011, Toronto Canada; 3) Jane A McElroy, Susan Pereira, Kevin D 

Everett. ―LGBT Occasional Smokers and the Coming Out Period‖ Annual GLMA Conference, Atlanta Georgia; 

 

We have submitted 2 abstracts for consideration at national conferences : 1) Jane A McElroy, Kevin D. Everett, Scout, Kitty Jerome.  

―Preserving a legacy of lessons learned from projects addressing tobacco use in the LGBT community‖  APHA, Washington DC; 2) Jane A 

McElroy and Kevin D. Everett.  ―Occasional smoking status by sexual and gender minority (SGM) status in Missouri‖  National LGBTI 

Health Summit 2011, Bloomington Indiana 

 

Challenges: The biggest challenge in producing manuscripts for publication is limited time available to dedicate to this endeavor.  However, 

Kevin Everett and Jane McElroy have weekly meetings with internal deadlines towards producing at least two manuscript for review by the 

end of the summer.   They hope to turn both SRNT abstracts into manuscripts.  Another challenge was including Drs. Mueller and Luke.  For 

this kind of work, face-to-face meetings are optimal—at least in the initial phase of deciding on the analytical plan and discussion preliminary 

results.  However, the distance proved daunting with the limited time. 

3.  Research and develop a 

program on how to engage 

the LGBTQ populations 

about the hazards of tobacco 

and cessation practices 

A) Conduct mini-structured interviews 

with key experts from programs 

nationwide to identify Best Practices  

B) Gather feedback from local (MO) 

programs 

 

McElroy, McDaniel, 

Andersen 

--Conduct at least 10 interviews 

with key experts nationally and 

locally for Best Practices and 

programs 
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Accomplishments:  We attended 4 pride festivals in Kansas City (959 adult survey participants), Columbia (297 adult survey participants), 

Springfield (269 adult survey participants), and St Louis (1674 adult survey participants) for a total of 3199 completed surveys.  The Black 

Pride festival in St Louis in August was cancelled the day before it was schedule to happen.  Data have been electronically entered for 

analysis, surveys scanned (for long term storage), and results shared with Advisory Board at the October meeting.  Data from these festivals 

were used for abstract submitted to the four conferences (SNRT, APHA, GLMA, and National LGBT Health Conference). 

 

We have discussion with Karen Edison, Director, Center for Health Policy about inclusion in Missouri Health Equity Collaborative.  We have 

received email that they will be asking us to present data on LGBTQ smoking issue in the next calendar year. 

 

Minutes have been compiled from each advisory board meeting. 

 

Website design for www.outproudand healthy.org (renamed from www.checkoutmo.org) has been contracted with Michael Hill of Equal 

Creative.  Scott Lokitz, professional photographer, has also been contracted to provide Missouri specific images.  Advisory board members 

and Technical Advisors strongly suggested MO specific images and selected the name of the site, ―Out, Proud, and Healthy in Missouri.  The 

focus of the website is geared for community members’ resources, although information will also be for researchers, such as white paper on 

successful survey collection at pride festivals and community organizations, such as smoking policy prototype.  Attention to culturally 

appropriate images and language, particularly inclusiveness are important.  This website will be about being healthy, not just a tobacco 

cessation website as per Scout and Kitty Jerome’s strong advice.  This also resonated with the Board.  The Board felt that partners who we 

would provide links to their sites had to have a smoking policy in place in their organization to be eligible for inclusion on our website. 

 

A focus group comprised of SGM community members who smoke will evaluate the website by external reviewers.  The hypothesis is that 

intention to quit status will influence receptivity and motivation to continue to navigate the website.   

 

Challenges: Dissemination is always difficult and particularly for tobacco control, since this is not considered a high priority issue by most 

community members.  However, we are optimistic that the website-Out, Proud, and Healthy in Missouri, the dissemination of Sharing Our 

Lessons by the Network, the publication by MFFH on the interviews reflecting the national perspective will add credence to this issue within 

the community.  Megan Lee, Advisory Board member has been asked to blog for the Network, providing a MO perspective.   

 

5.  Obtain LGBTQ 

Community Advice 

A) Hold two community forums  -  One 

forum in St. Louis and the other in 

Columbia. After a short presentation on the 

intervention plan ideas, feedback will be 

asked;  Discussions will also include the 

following topics:  a) Changing the Social 

Norm, b) Messaging c) Prevention and d) 

Cessation services.  

McElroy, McDaniel and 

Andersen and identified 

key leaders will 

coordinate meetings  

--Compile data from the 

discussions of the 2 community 

forums 

--Evaluation form will be 

completed by attendees on critical 

issues in the LGBTQ community 

w/r to smoking as well as specific 

feedback on intervention plan ideas.  

These data will be summarized and 

presented to the Advisory Board.  
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Accomplishments: Personal audio-video stories have been compiled using flip phone for video-audio capture.  These were unstructured 

interviews.  Advisory board members and local community members have been interviewed.  We envision potentially posting parts of these 

on a website and using quotes in reports or media.  Advisory board members have been interviewed about their opinions about tobacco 

control. 

 

Conducted one meeting in St. Louis with invitees from St. Louis community to hear feedback regarding tobacco control.  Attended a  

meeting for the launch of ―I CARE‖ organization, a resource hub specifically for LGBTQ youths to call to help callers connect with 

appropriate resources.  We asked the leader about including tobacco cessation service-- the quit line, as another resource for dissemination.   

 

One forum has been completed in Columbia at the Resource Center.  Notes were taken of participant’s comments regarding tobacco control.  

These will be shared with the Advisory Board meeting scheduled in December.   We have facilitated a program at LGBT Resource Center 

called Social Justice, Tobacco and LGBTQ Community (approximately 24 attendees) 

 

Challenges:  similar to objective 4 

 

6.  Write a population 

specific tobacco control 

intervention plan 

A) Present outline at the first Advisory 

Board meeting for review 

B) Incorporate changes to refine the draft 

plan subsequent to each Board meeting 

McElroy, Everett, 

McDaniel, Andersen, 

Advisory Board  

--Submit a tobacco intervention 

plan targeted for the LGBTQ 

populations 

Accomplishment: Our primary goal is to increase awareness and interest among this community to support tobacco free environments through 

policy change and cessation education.  A second goal is to increase the medical community’s culturally competency as well as awareness of 

the high smoking rates within the SGM community.  We plan to support the mainstream medical system and SGM resource centers and 

organizations to provide opportunities for individuals to obtain smoking cessation treatments.  We propose to 1)develop and launch SGM 

website; 2)develop culturally appropriate short video clips to encourage healthy lifestyle choices; 3)used multiple venues to communicate the 

value of not smoking; 4) support smoke-free policy in businesses; 5) engage health care system in SGM competency and increased efforts 

towards tobacco reduction.  
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X. Appendices 

Appendix A:  Advisory Board Member List with affiliations 

Appendix B:  2010 survey with descriptive statistics 

Appendix C:    Published manuscript  

Appendix D:  Peer-reviewed Abstracts  

Appendix E:  Expert Interview Transcripts 

Appendix F:  Semi structured Questionnaire for Expert Interviews 

Appendix G:  Sharing Our Lessons drafts from Expert Interviews 

Appendix H:  Website evaluation 

Appendix I:  Screen Shots of www.outproudandhealthy.org website 

 

http://www.outproudandhealthy.org/

