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 BACKGROUND 
 
Improving LGBTQ+ health through reduction in use of tobacco and nicotine is a current priority for the Centers 

for Disease Control and Prevention (CDC) and the Iowa Department of Public Health (IDPH) Division of Tobacco 

Use Prevention and Control (TUPC). Capitalizing on an opportunity to gain greater understanding of the unique 

health needs of LGBTQ+ Iowans, TUPC partnered with One Iowa and the University of Northern Iowa Center for 

Social & Behavioral Research (CSBR) with contributions from Des Moines University and the University of Iowa 

to design a broad assessment modeled in part after efforts in other states (e.g., Pennsylvania).2 Key topics in the 

2021 needs assessment were physical and mental health status, general wellness, experience with tobacco and 

nicotine, health care, and dental care. The goal of the assessment is to generate information to illuminate the 

needs of the Iowa LGBTQ+ population and to start conversations, inspire action, and bring attention to the 

needs of this community. 

  

                                                                                 
2 Research & Evaluation Group at Public Health Management Corporation and Bradbury-Sullivan LGBT Community Center. 
(2020). 2020 Pennsylvania LGBTQ Health Needs Assessment. 

https://www.bradburysullivancenter.org/health_needs_assessment
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 EXECUTIVE SUMMARY 
 

KEY FINDINGS 
The 2021 Iowa LGBTQ+ Health Needs Assessment was designed to be completed by adult (18+) Iowa residents 

who self-identified as LGBTQ+. Respondents from 82 out of Iowa’s 99 counties participated in the needs 

assessment. Respondents reported a variety of LGBTQ+ identities, including non-binary / gender 

nonconforming, genderqueer, transgender man, transgender woman, agender, and other genders. Key findings 

in this report include: 

 Two-thirds (66%) of respondents reported they have one person they think of as their primary doctor or 

health care provider. Among all respondents, 10% reported traveling out-of-state for health care with 

their primary doctor. 

 Approximately one in twenty did not have health insurance (6%). 

 Nearly three-quarters (74%) rated their overall health as good, very good, or excellent, while one-

quarter of respondents rated their overall health as fair (23%) or poor (3%). 

 Almost one-quarter of respondents reported one health condition in their lifetime (23%). One in five 

reported two health conditions (21%), and two-thirds (33%) reported three or more health conditions. 

The most frequently reported health conditions included anxiety disorder (49%), depressive disorder 

(42%), and asthma (17%). 

 Over half of respondents have been tested for HIV in their lifetime (55%). 

 Most respondents who met age and risk criteria for health screenings have received them, including 

mammograms (87%), sigmoidoscopy or colonoscopy (75%), prostate cancer screening (72%), cervical 

Pap test (80%), or an anal Pap test (42%). 

 About one in ten respondents reported having received a cancer diagnosis in their life (11%), with skin 

cancer and breast cancer reported as the most common type. 

 Over one-half (57%) of respondents reported having visited their dentist or dental clinic for a routine 

checkup or dental cleaning within the last 12 months. A little less than one-quarter (22%) reported 

having had a routine checkup or dental cleaning in the last three years (but more than 12 months ago). 

 Six in ten respondents reported having ever used a tobacco or nicotine product at some point in their 

life (61%). Half of respondents reported having ever used cigarettes (50%). Three in ten respondents 

reported having ever used electronic cigarettes, vapes, or JUUL (30%). 

 One-quarter (25%) of respondents reported having used flavored tobacco or vape products including 

menthol.  

 Three in ten respondents currently smoke (16% every day, 9% some days), 13% are former smokers, and 

62% reported they have never smoked. 

 Six percent of respondents reported vaping every day, 11% some days, and 83% reported not vaping at 

all or never having vaped. 

 Among those who currently smoke cigarettes, vape or use e-cigarettes, 43% reported they are 

interested in quitting within the next 12 months.  
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 Over three-quarters of respondents reported having had at least one drink of any alcoholic beverage in 

the past 30 days (75%). Across all respondents, 17% engaged in binge drinking once per week or more 

frequently in the last 30 days. 

 Almost half (49%) of all respondents reported having visited their mental health provider for counseling 

or other mental health treatment within the last 12 months. 

 Respondents identified mental health in general (50%), the lack of mental health providers and facilities 

(35%), and access to welcoming care (26%) as the top three health issues they would prioritize 

impacting LGBTQ+ communities. 

 Sixteen percent (16%) of respondents reported they have been refused treatment by a doctor or other 

provider because they were LGBTQ+. 

 Nearly half (45%) reported they have had to educate their doctor or other provider about LGBTQ+ 

people in order to get appropriate care. 

 

  

To speak with someone about 

getting information and support about substance use or 

gambling treatment, or mental health or suicide, you can 

call the toll-free helpline at Your Life Iowa (855) 581-8111. 

Or, if you prefer, a Live chat, a directory of treatment 

providers, locations, and telephone numbers is online at:  

yourlifeiowa.org. 

 For free tobacco and nicotine 

cessation coaching and a customized quit plan, call Quitline 

Iowa at 1-800-QUIT-NOW for over the phone help 24 hours 

a day.  The Quit Line provides free one-on-one phone 

counseling and information, local cessation program 

referrals, and can provide starter packs of quit smoking 

medications like nicotine gum, patches, and lozenges. Or, if 

you prefer, a Live chat is online at:  quitlineiowa.org 

Content alert 

This report contains information about thoughts of self-harm, suicide, 

violence, and other potentially sensitive issues. 
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 METHODOLOGY 
In summer 2021, the Iowa Department of Public Health Division of Tobacco Use, Prevention and Control (IDPH 

TUPC) partnered with One Iowa and the University of Northern Iowa Center for Social & Behavioral Research 

(CSBR) with contributions from Des Moines University and the University of Iowa to administer the first 

statewide effort to assess the health needs of LGBTQ+ Iowans. Sampling design and distribution was determined 

by IDPH and all parties contributed to and reviewed the final content of the questionnaire. Between early 

October and mid-November 2021 (October 5, 2021 – November 17, 2021; a six-week period), the anonymous, 

online assessment was made available for completion and targeted to anyone who self-identified as an LGBTQ+ 

adult (18+) Iowa resident. The assessment, on average, took approximately 20 minutes to complete and was 

available in both English and Spanish. Participants were informed the data they provided were being collected 

anonymously and they could stop their participation in the assessment at any time or refuse to answer any 

questions. At the conclusion of the assessment, participants were given the option to complete a separate form 

to receive a $10 Amazon gift card by mail or be placed in a drawing to win one-of-twenty $100 Visa gift cards.  

To reach this population, IDPH modeled the study design and outreach efforts after other similar statewide 

assessments,3 and included a purposive, convenience, snowball sample design that was supported by LGBTQ+ 

focused community-based organizations who distributed the assessment link to their community members, 

posted the link on their communication platforms (including email, websites, social media), and otherwise made 

the link available to their contacts. Other departments and organizations both within or affiliated with IDPH also 

shared the assessment link. Outreach was conducted in English and Spanish languages. Because the link was 

anonymous and could be shared widely, this increased the likelihood that individuals other than those being 

sought could complete the assessment. Therefore, individuals living outside of Iowa, those completing the 

assessment multiple times, and cases failing two or more validity/integrity checks were excluded from the 

dataset used for analysis. A total of 870 LGBTQ+ identified Iowans are included in the final 2021 Iowa LGBTQ+ 

Health Needs Assessment dataset. Recruitment materials, eligibility verification criteria, and validity/integrity 

decision-rules are available on request. 

Due to the COVID-19 pandemic, outreach and assessment promotions were limited and occurred primarily 

online, at outdoor events, and from word-of-mouth or shared links. Limited participant recruitment occurred in 

LGBTQ+ centered establishments in the Des Moines area.  

Beyond the potential impact of the pandemic which restricted recruitment and may have also impacted the 

experiences during this unprecedented time, there are other important design limitations to the study. Heavy 

reliance on internet recruiting and online mode may result inhibit the participation of individuals without access 

to internet platforms or those less likely to engage via the internet. Importantly, the lack of probability-based 

sampling and the ability to participate multiple times and shared links may result in biases that cannot easily be 

measured.  

The findings from the 2021 Iowa LGBTQ+ Health Needs Assessment are based on a convenience sample that 

included open public access. Because the study was not conducted using a probability-based sample of 

participants, the findings may not be generalizable to LGBTQ+ Iowans more broadly. Extrapolation of the results 

to the statewide population should be made with caution.  

                                                                                 
3 Research & Evaluation Group at Public Health Management Corporation and Bradbury-Sullivan LGBT 
Community Center. (2020). 2020 Pennsylvania LGBTQ Health Needs Assessment. 

https://www.bradburysullivancenter.org/health_needs_assessment
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PARTICIPANT CHARACTERISTICS 
 

SEXUAL ORIENTATION 
Respondents held a variety of LGBTQ+ identities.4 Among respondents in the Iowa LGBTQ+ Health Needs 

Assessment, nearly one-third identified as gay (31%, n=273), and one-quarter identified as bisexual (25%, 

n=221). Another 18% (n=156) of respondents identified as lesbian, 11% (n=99) queer, and 7% (n=57) pansexual. 

A small percent identified as asexual (3%, n=26), straight/heterosexual (2%, n=14), demisexual (1%, n=6), or 

another sexual orientation (2%, n=18). Respondents who selected the response option for another sexual 

orientation were given the opportunity to specify in an accompanying text box. Participants who selected this 

option included those who identified as aceflux, gynesexual, or combinations of multiple sexual orientations 

(e.g. queer/gay/questioning, hetero-demisexual, bi-demisexual, asexual biromantic, polyamorous-bi). Among 

respondents who identified as gay, most identified as a cisgender man (76%, n=204) followed by cisgender 

woman (9%, n=23), or non-binary / gender non-conforming (5%, n=13). Among respondents who identified as 

straight/heterosexual, most (13 out of 14) identified as transgender man, transgender woman, or agender. 

 

The majority (85%) of respondents identified  

as gay, bisexual, lesbian, or queer. 

  

                                                                                 
4 To learn more about sexual orientations and gender identities, Human Rights Campaign provides a resource on 
definitions: bit.ly/2G2rTGy.  Note that individual definitions of sexual orientations and gender identities can vary from 
person to person. 

31%

25%

18%

11%

7%

3%

2%

1%

2%

Gay

Bisexual

Lesbian

Queer

Pansexual

Asexual

Straight

Demisexual

Another sexual orientation
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GENDER IDENTITY 
Respondents’ gender identities include cisgender man, cisgender woman, non-binary / gender nonconforming, 

genderqueer, transgender man, transgender woman, agender, and other genders (respondents could select 

more than one gender identity). Among respondents in the Iowa LGBTQ+ Health Needs Assessment, over one-

third indicated they identify as cisgender woman (38%, n=331) or cisgender man (33%, n=282), respectively. 

Approximately one in ten respondents identified as non-binary / gender nonconforming (13%, n=114). Another 

one in ten identified as a transgender man (8%, n=65) or transgender woman (4%, n=35). Respondents who 

identified as another gender (3%, n=23) include those who specified genderfluid, transmasculine, androgyne, 

demifemme, two spirit, or demigirl AFAB (assigned female at birth). Seven percent (n=62) of respondents 

selected more than one gender identity. 

 

One-quarter of respondents identified  

as non-binary / gender non-conforming or transgender (man or woman). 

 

Note: Respondents could select more than one gender identity. 

SEX 
Among respondents to the 2021 Iowa LGBTQ+ health needs assessment, over half reported they were assigned 

female on their original birth certificate (54%, n=472), and just less than half reported they were assigned male 

(46%, n=398). 

  

38%

33%

13%

8%

8%

4%

3%

3%

Cisgender woman

Cisgender man

Non-binary / Gender nonconforming

Genderqueer

Transgender man

Transgender woman

Agender

Another gender
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RELATIONSHIP STATUS 

Almost half of respondents reported their  

relationship status as single, never married. 

 

Note: Respondents could select all that apply. 

 

  

44%

23%

13%

7%

5%

2%

1%

1%

0.3%

6%

Single, never married

Married

Partnered, living together

Partnered, living separately

Divorced

In a polyamorous relationship

In a civil union

Widowed

Separated

Two or more selected
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AGE 
Respondents ranged in age from 18 to 87 years old. Just under half of respondents were between the ages of 25 

to 34 years (42%, n=362), and just over one-quarter were young adults, 18 to 24 years old (28%, n=241). 

 

Respondents reflected LGBTQ+ adults across the lifespan from 18 to 87 years old,  

with the majority younger than 35 years old. 

 

  

28%

42%

16%

6%

6%

3%

18 to 24 years

25 to 34 years

35 to 44 years

45 to 54 years

55 to 64 years

65 years or older
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RACE & ETHNICITY 
Eight in ten respondents identified as White alone (81%, n=701) and 9% identified as Black or African American 

alone (n=79). Another 3% of respondents identified as American Indian, Native American, or Alaskan Native 

alone. Four percent of respondents identified with two or more races. One-quarter of respondents identified as 

Hispanic, Latino, Latina, or Latinx (18%, n=157). 

The general population of Iowa is 91% White, 5% Black or African American, 3% Asian or Pacific Islander, and 1% 

American Indian or Alaska Native. Across Iowa, 7% of the general population is Hispanic or Latino/a.5 Of note, 

younger age groups participated in the health needs assessment at higher rates and are more likely to identify 

as non-White than older Iowans. 

 

Note: Respondents could select more than one race. 

 

EDUCATION 
The majority of respondents reported high education levels. Slightly over one-quarter of respondents reported 

having some college or technical school but no degree (27% n=235), and another quarter have completed a 

bachelor’s degree (25%, n=219). Nearly one in five have some graduate education or more (19%). 

 

  

                                                                                 
5  Centers for Disease Control and Prevention. (2020). Bridged-race population estimates. wonder.cdc.gov 

81%

9%

3%

1%

1%

1%

4%
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American Indian /
Native American / Alaskan Native
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or Other Pacific Islander

Another race
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Six in ten respondents have completed  

an associate, technical, bachelor’s, or graduate college degree. 

 

 

PLACE OF RESIDENCE 
Respondents from 82 out of Iowa’s 99 counties participated in the Health Needs Assessment.6 One-third of 

respondents reported they live in a town of 5,000 to less than 50,000 population (34%), and just under half 

(45%) lived in a large city of 50,000 population or greater.  

One in five respondents  

live on a farm, in a rural area, or small town. 

  

                                                                                 
6 There were no respondents from Appanoose, Chickasaw, Crawford, Emmet, Fremont, Guthrie, Hancock, Henry, Humboldt, 
Ida, Jones, Lee, Lucas, Lyon, Monona, Monroe or Ringgold counties. 

1%

12%

27%

10%

25%

6%

19%

Less than high school graduate

High school or GED

Some college or technical school but no
degree

Associates degree or other technical 2
year degree

Bachelor's degree

Some graduate or professional studies

Graduate or professional degree

21%

34%

45%

On a farm, rural, or small town
(less than 5K pop.)
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(5K to less than 50K pop.)

Large City
(50K pop. or greater)
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 KEY FINDINGS  
 

HEALTH CARE 
Two-thirds (66%) of respondents reported they have one person they think of as their primary doctor or health 

care provider. Respondents who reported having a primary doctor or health care provider were asked if they 

travel outside of Iowa for appointments. Among this subset (n=572), 15% reported traveling outside of Iowa for 

appointments with their primary doctor. When all respondents are considered (N=870), 10% reported traveling 

out-of-state for health care with their primary doctor. 

Two-thirds (66%) of respondents reported having visited their primary doctor or another health care provider 

for a routine physical within the last 12 months. Approximately one in five (21%) reported having had a routine 

physical in the last three years (but more than 12 months ago). 

 

Two-thirds of respondents reported having had  

a routine physical within the last 12 months. 

 

 

  

66%

21%

7%

2%

1%

3%

Within the last 12 months

In the last one to three years

More than three to less than five years ago

More than five to ten years ago

More than ten years ago

I have never had a routine checkup
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Health Insurance 
Nearly half (48%) of respondents have health insurance through their or a partner/spouse’s employer. One in 

five respondents are insured through Medicare, Medicaid, or CHIP (20%), and 6% reported they do not have 

health insurance. 

 

A combined 94% of respondents have health care coverage, 

while 6% do not have health insurance. 

 

  

48%

20%

16%

5%

4%

1%

0.5%

6%

0.3%

My employer or
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Other
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GENERAL HEALTH & WELLBEING – INCLUDING HIV RISK BEHAVIORS, HEALTH 

SCREENINGS 
Three-quarters (74%) of respondents reported their overall health as good, very good, or excellent with almost 

one-third (31%) of respondents rating their overall health as very good or excellent. On average, respondents 

reported getting 7 hours of sleep per day (median=7).  

Respondents were provided with a list of fourteen different health conditions, and were asked to select which of 

them (if any) a health care provider has ever told them they had. The listed conditions included: high blood 

sugar, pre-diabetes, or borderline diabetes; diabetes; gestational diabetes; a heart attack; angina or coronary 

heart disease; a stroke; asthma; chronic obstructive pulmonary disease (COPD), emphysema, or chronic 

bronchitis; COVID-19; some form of arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia; kidney disease; a 

depressive disorder; anxiety disorder; and PTSD. Almost one-quarter of respondents reported one health 

condition in their lifetime (23%). One in five reported two health conditions (21%), and one-third (33%) reported 

three or more health conditions. The most frequently reported health conditions included anxiety disorder 

(49%), depressive disorder (42%), asthma (17%), post-traumatic stress disorder (17%), a form of arthritis, 

rheumatoid arthritis, gout, lupus, or fibromyalgia (13%), or high blood sugar, pre-diabetes, or borderline 

diabetes (9%). 

 

One-quarter of respondents rated  

their overall health as fair or poor. 

One-third of respondents reported three or 

more health conditions. 
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Respondents were asked to select up to three health issues they would prioritize as the top health issues 

impacting LGBTQ+ communities. The top three issues selected were mental health in general (50%), the lack of 

mental health providers and facilities (35%), and access to welcoming care (26%). 

 

Top health issues impacting Iowa’s LGBTQ+ communities 

 

Note: Respondents could select up to three health issues. 
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Basic Needs 
Three-quarters (75%) of respondents reported they were currently employed for wages, and another 11% 

reported being self-employed. However, one in ten (11%) reported being out of work or unable to work. One-

third (33%) of respondents reported having experienced homelessness, including sleeping on a couch (couch 

surfing) or staying in a temporary living situation because of no alternatives. While the majority of respondents 

reported no food insecurity, one-third of respondents reported it was sometimes true that the food they bought 

did not last and they did not have money to buy more (28% sometimes true, 5% often true). In addition, 

approximately four in ten respondents reported they worried whether their food would run out before they 

could get money to buy more (33% sometimes true, 6% often true). 

 

 

HIV Risk Behaviors & Screening 
Respondents were asked if they ever had an HIV test (excluding blood donations). The majority had been tested 

for HIV in their lifetime (55%). Testing was highest among respondents in the 25 to 34 year old age group, where 

four in ten (41%) reported they had ever received an HIV test. The second highest testing rate was among the 18 

to 24 years old age group (35%), followed by the 35 to 44 years old age group(16%). The highest rates of having 

been tested for HIV were among gay cisgender men (80%) and bisexual cisgender men (91%). 

Just under half of respondents  

have never been tested for HIV. 
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Twenty-seven respondents (6%) reported having been told by a provider they have HIV. The majority of 

respondents with HIV were White (70%, n=19) and aged 25 to 34 years old (41%, n=11). Among respondents 

who identified as a gay cisgender man (n=148), 16 reported being diagnosed with HIV. Due to small numbers of 

respondents in this category, no other findings by respondent characteristics of those with HIV are reported.  

Respondents were asked if they met any of the criteria for having primary risk factors for HIV.7 Among all 

respondents (N=870), over half (58%) did not meet any of the criteria. Respondents who met one or more of the 

five criteria included those who met one (19%), two (14%), three (6%), four (2%), or all five criteria (1%). The 

most commonly reported risk factors among respondents were having had anal sex without a condom in the 

past year (30%), and having had four or more sex partners in the past year (24%). 

 

Respondents who reported having previously 

received an HIV test and were HIV-negative were 

asked if they were currently taking PrEP (Pre-

Exposure [HIV] Prophylaxis) for HIV prevention 

(n=419). Among this subset, over one-quarter 

reported currently taking PrEP (16%) or having 

previously taken PrEP (11%). Nearly three-quarters 

had not ever taken PrEP or were not familiar with 

PrEP.  

Among respondents who reported having met one or 

more primary risk factors for HIV (and who had 

previously been tested for HIV and tested negative) 

(n=210), nearly half were either currently taking PrEP 

(27%) or had taken it previously (21%). 

                                                                                 
7 DC Primary Risk Factors for HIV are a) being treated for STDs/ STIs, b) exchanging sex for money or drugs, c) using 
intravenous drugs, d) having anal sex without a condom, or e) having 4+ sex partners in the past year. 
Centers for Disease Control and Prevention (CDC). Behavioral Risk Factor Surveillance System Survey Questionnaire. Atlanta, 
Georgia: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention. 

Over one-quarter reported currently or 

previously taking PrEP  (n=419) 
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Respondents who had received an HIV test and were 

HIV-negative were asked where they are most 

comfortable receiving an HIV test (n=419). Among 

this subset, over half preferred an LGBTQ+ 

community organization (52%) followed by their 

personal doctor or health care provider (36%). 

  52%

36%

25%

21%

21%

17%

20%

1%

1%

An LGBTQ+
community organization

A personal doctor or
healthcare provider

A Planned Parenthood or
other family planning clinic

A public health clinic

An AIDS
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A home test

No preference (all are ok)

Another place

Don't know

Over half of respondents are most  

comfortable receiving an HIV test at an 

LGBTQ+ community organization. (n=419) 
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Health Screenings 
To be able to assess a breadth of issues for LGBTQ+ communities while managing the length of the health needs 

assessment, respondents were randomly assigned to one of two branches for a subset of questions. The first 

branch included several items about health screenings. A total of 413 respondents were asked about various 

health screening tests, time since last screening, and history of cancer.  

Among respondents who met age and risk criteria for health screenings… 

 

have had a 

mammogram 
(n=46) 

Mammograms are recommended for people who are: a) cisgender women or others 

born with breasts who have a family history or current family member with breast 

cancer, or b) cisgender women or assigned female at birth who are over 40 years 

old, or c) on long-term (5 years or more) estrogen therapy. Among all respondents 

who completed this branch of the needs assessment (n=413), 11% reported they 

met the criteria for a mammogram. Of those (n=46), the majority (87%) have 

received a mammogram. Most of these respondents (n=22) reported having 

received a mammogram within the last 12 months (55%) or in the last one to two 

years (18%). 

 

have had a 

sigmoidoscopy or 

colonoscopy (n=61) 

A sigmoidoscopy or colonoscopy is recommended for individuals over age 50 and 

suggested at 45 year to 75 years old. Among all respondents who completed this 

branch of the needs assessment and met the age group recommendation (n=61), 

75% reported they have ever received a sigmoidoscopy or colonoscopy. Of those 

(n=43), over ninety percent (94%) reported having received their last sigmoidoscopy 

or colonoscopy within the last 10 years. 

 

have had a 

prostate cancer 

screening  

(PSA or DRE) 
(n=39) 

Respondents aged 40 years or older were asked how long it had been since their last 

prostate cancer screening (e.g., prostate-specific antigen test (PSA), or digital rectal 

exam (DRE)). Of those aged 40 years or more with a prostate (n=39), 31% had 

received a prostate cancer screening within the last 12 months and 26% in the last 

one to two years. Over one-quarter of respondents who met criteria for a prostate 

cancer screening had never received a prostate exam (28%). 

87%

75%

72%
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have had a 

cervical Pap test 

or smear 
(n=156) 

Cervical pap tests are recommended for individuals who: a) are aged 21 to 65 years, 

b) have a cervix, and c) have NOT had a hysterectomy. Among respondents who 

received the health screening branch of the assessment and met the screening 

criteria (n=156), eight in ten (80%) reported having received a cervical Pap test or 

smear. Most of these respondents (n=125) reported having received a cervical Pap 

test within the last 12 months (48%) or in the last one to two years (29%). 

 

have had an anal 

Pap test  
(n=136) 

Anal Pap tests are sometimes recommended for people who:  a) are HIV-positive, or 

b) have receptive anal sex (sometimes called bottoming). Among respondents who 

received the health screening branch of the assessment and met the screening 

criteria (n=88), less than half (42%) reported having received an anal Pap test. Most 

of these respondents (n=37) reported having received an anal Pap test within the 

last 12 months (49%) or in the last one to two years (38%). 

 

Among all respondents (N=870), over one-third (37%) have received all doses (shots) of the human 

papillomavirus (HPV) vaccine series, and another 14% have received at least one dose (shot) in the vaccine series 

(34% had not started and 16% didn’t know). 

  

80%

42%
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Cancer  
About one in ten respondents (11%, n=47 out of 413) reported having received a cancer diagnosis in their life. 

Among this subset (n=47), nearly one-quarter (23%) are currently receiving treatment for cancer. The most 

common cancer diagnoses were skin cancer (28%) or breast cancer (22%). When all respondents who were 

assigned to complete the health screening branch of the assessment are considered (n=413), three percent (3%) 

of respondents reported currently receiving treatment for cancer. Four respondents reported having received 

more than one type of cancer diagnosis. 

 

Among respondents who had been diagnosed with cancer,  

the most common types were skin cancer or breast cancer.  
(n=47) 

 

Note: Respondents could select more than one type of cancer. 

Other types of cancer specified included acute lymphocytic leukemia,  

brain/bladder cancer, Hodgkin's lymphoma, prostate cancer, and thyroid cancer. 

 

  

28%

22%

17%

11%

11%

6%

6%

17%

Skin cancer

Breast cancer

Colorectal cancer

HPV-related cancer
(including cervical or anal cancer)

Lung cancer

Non-cervical gyn-related cancer
(including uterine or endometrial cancer)

Oral cancer

Another cancer
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DENTAL CARE 
To be able to assess a breadth of issues for LGBTQ+ communities while the managing the length of the health 

needs assessment, respondents were randomly assigned to one of two branches for a subset of questions. The 

second branch focused on dental care. A total of 457 respondents were asked about dental care providers, 

treatment, and coverage; oral health status; and knowledge and perceptions of the health of their mouth. This 

section reports select findings from the dental care branch; additional items are included in the appendix. 

Six in ten (63%) respondents reported they have a single dentist or dental office that is their usual source of 

dental care. Respondents who reported having a single dentist or dental office were asked if they travel outside 

of Iowa for appointments. Among this subset (n=288), 11% reported traveling outside of Iowa for appointments 

with their dental health provider. When all respondents are considered (N=457), 7% reported traveling out-of-

state for dental care with their dental care provider. 

Over one-half (57%) of respondents reported having visited their dentist or dental clinic for a routine checkup or 

dental cleaning within the last 12 months. A little less than one-quarter (22%) reported having had a routine 

checkup or dental cleaning in the last three years (but more than 12 months ago). 

 

Over half of respondents reported having had  

a routine checkup or dental cleaning within the last 12 months.  
(N=457) 

 

 

57%

22%

10%

5%

3%

3%

Within the last 12 months

In the last one to three years

More than three to less than five years ago

More than five to ten years ago

More than ten years ago

I have never visited a dentist or dental clinic
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Dental Insurance 
Four in ten (42%) respondents have dental care coverage through their or a partner/spouse’s employer. Almost 

one in five respondents are insured through Medicare, Medicaid, or CHIP (19%), and 13% reported they do not 

have dental insurance. 

 

A combined 86% of respondents have dental coverage, 

while 13% do not have dental insurance. 

 

 

 

  

 

  

  

42%

19%

13%

5%

5%

1%

0.4%

0.2%

13%

2%

My employer or
my partner/spouse's employer

Medicare, Medicaid, or CHIP

Covered by a parent
or family member's policy

Private insurance
not through an employer

The healthcare marketplace
(Healthcare.gov)

Veterans healthcare

Student healthcare

Other

I do not have dental insurance

I am not sure if I have dental insurance
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TOBACCO USE & RELATED HEALTH SCREENINGS 

Tobacco & Nicotine Product Use 
Half of respondents reported having ever used cigarettes (50%). Three in ten respondents reported having ever 

used electronic cigarettes, vapes, or JUUL (30%). A smaller percent reported having ever used cigars or cigarillos 

(20%), hookah (15%), or chewing tobacco, snus, or snuff (5%). A small number of respondents (n=5) described 

having ever used other tobacco or nicotine products including nicotine pouches, pipe, spliffs (tobacco and 

marijuana), nicotine bandits (Velo), or the patch. Respondents who reported having ever used cigarettes, cigars, 

e-cigarettes, or chewing tobacco were asked about use of flavored tobacco or vape products including menthol. 

When all respondents are considered, one-quarter of respondents reported having ever used flavored tobacco 

or vape products including menthol (25%).  

 

6 in 10 respondents reported having ever used a  

tobacco or nicotine product at some point in their life (61%). 

Cigarettes and e-cigarettes were the most commonly reported product used. 

Cigarettes E-Cigarettes Cigars/Cigarillos Hookah Chew/Snus/Snuff 

     

 

Among those who reported having ever smoked a cigarette (n=437), 76% reported having smoked at least 100 

cigarettes in their lifetime. When all respondents are included (N=870), 38% reported having smoked 100 or 

more cigarettes in their lifetime. Respondents who reported having smoked at least 100 cigarettes in their 

lifetime were asked if they currently smoke cigarettes every day, some days, or not at all. Among this subset 

(n=330), 42% smoked cigarettes every day and 24% some days.  

For adults, current smokers are typically defined as those with a history of smoking 100 or more cigarettes in 

their life who reported smoking every day or some days. Past smokers (i.e. those who have quit) are those with 

a history of smoking 100 or more cigarettes in their life who currently reported smoking not at all. When all 

respondents are considered (N=870), three in ten respondents currently smoke (16% every day, 9% some days), 

13% are former smokers, and 62% never smoked. 

Respondents who reported having smoked at least 100 cigarettes in their lifetime were asked how old they were 

when they first started to smoke cigarettes regularly and their average daily use. On average, this subset of 

respondents (n=327) started smoking regularly at age 18 years (median=18 years), and smoke (d) on average 11 

cigarettes per day (median=10 cigarettes per day). Among the subset of past regular smokers (i.e. currently 

smoke not at all, n=110), respondents reported having last smoked cigarettes regularly when they were age 27 

years on average (median=28 years). 

50% 30% 20% 15% 5%
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Lifetime smoker of 

100 cigarettes or 

more 

Among those who smoked  

100 or more cigarettes in their lifetime,  

42% currently smoke every day. (n=330) 

Among all respondents, 

16% currently smoke every day.  
(N=870) 

 

  

 

Respondents who reported having ever vaped or used an e-cigarette were asked if they currently vape or use  

e-cigarettes every day, some days, or not at all. Among this subset (n=257), 21% vaped every day and 36% some 

days. When all respondents are considered (N=870), 6% reported vaping every day, 11% some days, and 83% 

not at all or never vaped. 

Respondents who reported having ever vaped or used an e-cigarette (n=257) were asked how old they were 

when they first started to vape or to use e-cigarettes and their average daily use. On average, this subset of 

respondents (n=257) started vaping at age 23 years (median=22 years), and vape(d) on average 12 times per day 

(median=5 times per day). Among the subset of those who have ever vaped or used e-cigarettes, but reported 

not currently vaping or using e-cigarettes (n=110), respondents reported they last vaped or used e-cigarettes 

when they were age 26 years on average (median=24 years). 

 

E-cigarette,  

vape, or  

JUUL Use 

Among those who ever vaped  

or used e-cigarettes,  

21% currently vape every day. (n=257) 

Among all respondents,  

6% currently vape every day.  
(n=870) 

   

 

  

42%

24%

34%

Every day

Some days

Not at all

16%

9%

13%

62%

Every day

Some days

Former smoker

Never smoker

21%

36%

43%

Every day

Some days

Not at all

6%

11%

13%

70%

Every day

Some days

Former user

Never used

38% have 

smoked  

100 cigarettes  

or more 

30%  

ever used 

an e-cig 
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Tobacco & Nicotine Cessation 
Among those who currently smoke cigarettes, vape or use e-cigarettes (n=303), 75% have an interest in quitting 

or stopping their tobacco product use including vaping. This includes 43% who are interested in quitting within 

the next 12 months or sooner.  

 

Among those who currently smoke cigarettes, vape or use e-cigarettes, 

3 out of 4 have an interest in quitting or stopping their tobacco or nicotine use. 

 

Quitline Iowa is the state’s resource for tobacco and nicotine/vaping cessation services connecting Iowans to 

Quit Coaches via phone or online chat (quitlineiowa.org). Among all respondents, 57% had heard of Quitline 

Iowa. Respondents who reported having ever used a tobacco or nicotine product were asked their preferred 

method for cessation if they ever wanted to quit. Counseling (28%); nicotine patch, gum, or lozenge (25%); 

prescription medications (e.g. Wellbutrin/Zyban, Chantix/Varenicline, propranolol) (14%); and telephone 

quitline support (13%) were the most preferred methods. A smaller percent of respondents reported a 

preference for switching to e-cigarette (11%) or smokeless tobacco (8%) use if they wanted to quit. Other 

specified preferences included going “cold turkey” (n=10), tapering with lower level or nicotine free vape juice 

(n=2), or using tobacco free smokeless substitutes (n=2). 

Respondents who reported having ever used a tobacco or nicotine product were asked their preferred types of 

nicotine replacement therapies (if any) for cessation support if they ever wanted to quit. Nicotine gum (27%), 

lozenges (20%), or patches (15%) were the most preferred therapies. A smaller percent of respondents 

preferred mouth or nasal spray (11%) or a nicotine inhaler. Other therapies specified include something “to 

puff” (n=1) and Velo (nicotine bandits) (n=1).  

14%

17%

12%

5%

27%

25%

Yes, within the
next month

Yes, within the
next 2 to 6 months

Yes, in the
next 7 to 12 months

Yes, but not within
the next 12 months

Yes, but have
not set a timeline

No, I do not have an
interest in quitting/stopping

https://quitlineiowa.org/en-US/
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Preferred method for quitting (n=531) Preferred types of nicotine replacement 

therapies (NRT), if any (n=532) 

 
 

 

 

  

28%

25%

14%

13%

11%

8%

5%

7%

37%

Cessation coaching
(counseling)

Nicotine patch,
gum, or lozenge

Prescription medications

A quitline or telephone
support line

Switching to
e-cigarette

Switching to
smokeless tobacco

Something else

Not applicable,
I do not want to quit

Not applicable,
I don't currently use

tobacco/nicotine products

27%

20%

15%

11%

10%

9%

5%

0.4%

6%

6%

38%

Nicotine gum

Nicotine lozenges

Nicotine patches

Nicotine spray
(mouth or nasal)

Prescription medication

Nicotine inhaler

I have no preferred
type of NRT

Other

I prefer to not use
any NRT products

Not applicable,
I do not want to quit

Not applicable,
I don't currently use…

 For free tobacco and nicotine 

cessation coaching and a customized quit plan, call Quitline 

Iowa at 1-800-QUIT-NOW for over the phone help 24 hours 

a day.  The Quit Line provides free one-on-one phone 

counseling and information, local cessation program 

referrals, and can provide starter packs of quit smoking 

medications like nicotine gum, patches, and lozenges. Or, if 

you prefer, a Live chat is online at:  quitlineiowa.org 
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Attitudes About Tobacco 
Respondents were asked to what extent they agree or disagree with each of three statements about tobacco 

and nicotine use related to LGBTQ+ communities. A little less than half (45%) somewhat or strongly agree that 

LGBTQ+ people smoke and vape more than the general population. Half (51%) somewhat or strongly agree that 

pride celebrations should be smoke- and vape-free events. Six in ten (63%) somewhat or strongly agree that 

vaping and e-cigarettes are a health threat to LGBTQ+ communities. Notably, over one-quarter of respondents 

reported they neither disagreed nor agreed with each of the three statements. 

 

Attitudes about tobacco and nicotine  

related to LGBTQ+ communities and events: 

 

 

  

6%

8%

3%

12%

16%

7%

37%

25%

27%

34%

28%

38%

11%

23%

25%

LGBTQ+ people smoke and vape more
than the general population.

Pride celebrations should be
smoke/vape-free events.

Vaping and e-cigarettes are a
health threat to the LGBTQ+ communities.
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ALCOHOL AND OTHER SUBSTANCE USE 

Alcohol Use 
Over three-quarters of respondents reported having had at least one drink of any alcoholic beverage in the past 

30 days (75%). Among those who drank in the past month, respondents were asked on how many days (in the 

past 30) they consumed one or more alcoholic beverages. Respondents reported an average of 8 days (range: 1-

30; median=5 days) in the past month.  

Approximately four in ten (44%) respondents reported at least one occasion of binge drinking in the past 30 

days. These respondents reported an average of 5 occasions of binge drinking in the past 30 days (median=3 

occasions). When all respondents are considered, 17% engaged in binge drinking once per week or more 

frequently in the last 30 days. 

 

17% of respondents engaged in binge drinking  

once per week or more frequently in the last 30 days. (N=870) 

 

 

Other Substance Use 
One third (33%) of respondents reported having used recreational marijuana (not including doctor-prescribed 

medical marijuana) in the past 30 days. Among those who reported current recreational marijuana use (n=285), 

respondents, on average, reported having used it on 10 days (median=5 days) in the past month.  

The most commonly reported illicit drug (not including marijuana) used in the past 30 days was tranquilizers or 

benzodiazepines (10%), inhalants such as poppers (9%), or a prescription drug that was not prescribed to them 

(8%).  

  

17%

27%

56%

Between once per week and daily

Once or a few times

Never
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Substance Use in the Past 30 days: 

Recreational marijuana 
(excluding doctor-prescribed 

medical marijuana) 

 

Hallucinogenic drugs (such 

as LSD) 

 

Tranquilizers or 

benzodiazepines  
(like Valium, Xanax, Librium) 

 

Acid, PCP, angel dust, 

mescaline, or mushrooms 

 

Inhalants  
(such as poppers) 

 

Cocaine  
(including powder, crack, or 

freebase) 

 

Any prescription drug 

that was not prescribed to 

you 

 

Heroin  
(also called smack, junk, or China 

White) 

 

Ecstasy  
(also called MDMA) 

 

Methamphetamine  
(also called speed, crystal meth, 

crank, ice, meth, or Tina) 

 

  

33% 6%

10% 5%

9% 5%

8% 4%

6% 4%
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MENTAL HEALTH 

Mental Health Care 
Over four in ten (46%) respondents reported they have a single therapist, psychiatrist, mental health counselor, 

or other mental health provider that is their usual source of behavioral or mental health services. Respondents 

who reported having a single therapist, psychiatrist, mental health counselor, or other mental health provider 

were asked if they travel outside of Iowa for appointments. Among this subset (n=401), 16% reported traveling 

outside of Iowa for appointments with their mental health care provider. When all respondents are considered 

(N=870), 7% reported traveling out-of-state for mental health care. 

Almost half (49%) of all respondents reported having visited a mental health provider for counseling or other 

mental health treatment within the last 12 months. An additional 21% reported having received counseling or 

other mental health treatment in the last three years (but more than 12 months ago). 

 

Almost half of respondents reported having received  

counseling or other mental health treatment within the last 12 months.  
(N=870) 

 

  

49%

21%

8%

6%

4%

13%

Within the last 12 months

In the last one to three years

More than three to less than five years ago

More than five to ten years ago

More than ten years ago

I have never received counseling
or any other mental health treatment

Content alert 

The following section reports mental health and suicide findings 
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Mental Health Challenges & Suicide 
Respondents were asked about thoughts of suicide and any suicide attempts.  

Over half of respondents have  

considered suicide at some point in their lives. (N=870) 

 

have 

considered 

suicide 

Among those who have considered suicide, 35% (169 out of 478) have  

seriously considered attempting suicide in the past 12 months. 

 Among those who have seriously considered attempting suicide,  

55% (93 out of 169) have made a plan in the past 12 months. 

  Among those who have made a plan,  

48% (45 out of 93) have attempted suicide in the past 12 months. 

   Among those who attempted suicide,  

47% (21 out of 45) of suicide attempts resulted in an injury, poisoning, or overdose 

that had to be treated by a healthcare provider. 

 

When all respondents are considered: (N=870) 

 

have  

considered suicide in 

their life 

 

have  

seriously considered 

attempting suicide in 

the past 12 months 

 

have  

made a plan  

about how they 

would attempt 

suicide  

in the past 12 

months 

 

have  

attempted suicide in 

the past 12 months 

 

have  

attempted suicide 

that resulted in 

injury poisoning, or 

overdoes that had to 

be treated by a 

health care provider 

  

55%

55% 19% 11% 5% 2%

To speak with someone about getting information and support 

about substance use or gambling treatment, or mental health or suicide, you can call the toll-

free helpline at Your Life Iowa (855) 581-8111. Or, if you prefer, a Live chat, a directory of 

treatment providers, locations, and telephone numbers is online at:  yourlifeiowa.org. 
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PERSONAL EXPERIENCES, DISCRIMINATION, & 

PREFERRED INFORMATION SOURCES 
 

 

Healthcare Provider Interactions 
Respondents were asked if they were currently “out” to any of their providers as part of the subset of questions 

in the dental care branch; “Out” meant that they had told their provider about their sexual orientation or gender 

identity. For those respondents who reported having a mental health provider (n=220), 83% had disclosed their 

sexual orientation and/or gender identity. A smaller percentage were out to their primary healthcare provider 

(65%, n=294) or their dentist or other oral health provider (35%, n=288). Among those who reported having a 

specific provider (respectively), 16% had postponed or avoided needed care from a mental health care provider, 

and 13% of respondents had postponed or avoided needed care from a health care provider because they had 

felt disrespected or discriminated against because of their LGBTQ+ identity. 

Respondents who are  

“out” to their providers: 

 

Respondents who have  

postponed or avoided needed care from a 

provider because they felt disrespected 

or discriminated against because of their 

LGBTQ+ identity: 

  

 

When all respondents are considered (N=457), 6% reported having postponed or avoided routine physical 

checkups by a health care provider, and 6% have postponed or avoided needed health care due to injury or 

illness because they had felt disrespected or discriminated against because of their LGBTQ+ identity. A similar 

percentage have postponed or avoided dental checkups or regular teeth cleanings by a dentist or other oral 

health provider (5%) or dental care due to injury or illness (5%).  

Refused treatment by a 

doctor or other provider 

(including oral, mental, or 

vision health provider) 

because they were 

LGBTQ+ (N=870):   

Had to teach their doctor 

or other provider about 

LGBTQ+ people in order 

to get appropriate care 

(N=870): 

 

35%

83%

65%

Dentist or other
oral health provider (n=288)

Mental health
professional (n=220)

Primary care
provider (n=294)

9%

16%

13%

Postponed or avoided
dental care (n=288)

Postponed or avoided
mental health care (n=220)

Postponed or avoided
general health care (n=294)

16% 45%

Content alert 

The following section reports experiences with discrimination, sexual assault, 

and physical harm attributed to sexual orientation or gender identity. 
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Respondents were asked what is one thing they would recommend healthcare providers do to be more 

welcoming. Illustrative responses are shown below. Responses were edited only to correct for typographical 

errors and spelling. 

 

What is the one thing you would recommend  

healthcare providers do to be more welcoming?   

A section in their forms about 

gender and sexuality so they know 

what questions are appropriate and 

how the answers could affect what 

to screen or treat for. 

Actually note on documents and 

upon introduction that they are 

affirming. I don't come out to 

providers unless I can ensure 

they're affirming. When my ob/gyn 

asked in a written questionnaire 

about the gender of my partner/s I 

felt safe discussing. 

Ask preferred 

names/pronouns 
Start with forms and front desk 

folks.  Doctors might be welcoming 

but often just the first phone call or 

the poorly constructed forms are 

the first affront/barrier. 

Find subtle ways to incorporate 

LGBTQIA2s+ positive messages into 

their branding, advertisements, 

literature, websites, et cetera 

Not identify 

someone on their 

record who is of 

the LGBTQ+ 

community as 

immediately being 

“high risk 

homosexual 

behavior” because 

they told you they 

are gay. Without 

talking to your 

patient about their 

lifestyle first. 

Doctors need to be aware how 

important asking for pronouns 

are but also ask if I want that in 

my chart. Also when coming into 

the office I may not want to 

discuss my gender if I’m being 

seen for an issue not related. 

SHARING on their websites, outreach 

material, etc. they’re LGBTQ friendly and 

how their LGBTQ affirming (uses people’s 

name and pronouns, has a specific provider 

or providers who have experience with 

LGBTQ community and their health issues. 

Look into the spectra that LGBTQ+ 

individuals fall along, e.g. the 

asexuality spectrum, the spectrum 

covering pansexuality as opposed to 

hetero and homosexuality, and 

familiarize with the concept of 

aromanticism. 

Treat the human 

sitting before them, 

not the labels. Be 

open to different 

answers than they 

learned in a book. 

Ongoing diversity 

training. 
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Personal Experiences 

6 in 10 respondents reported  

their town or community is somewhat  

or very accepting of LGBTQ+ people.  

 

 

Just under four in ten respondents have been physically threatened or harmed based 

on their LGBTQ+ identity in their lifetime (37%). 

 

Respondent experiences with discrimination because of their sexual orientation and/or 

gender identity / presentation during the last 12 months: 

 Four in ten (44%)  

have experienced 

discrimination in public 

(e.g., on the street, in stores or in 

restaurants) 

Four in ten (43%) 

have been called names  

One-third (32%)  

have been made fun of, 

picked on, pushed, shoved, 

hit, or threatened with harm 

 

Over one-third (36%) of respondents have been physically forced to 

have sexual intercourse when they did not want to in their lifetime. 

In the past 12 months, about one-quarter (26%) of respondents 

reported one or more occasions where someone forced them to do 

sexual things they did not want to do.8 Among the subset of 

respondents who had been forced to do sexual things they did not 

want to do (n=222), 77% believed that the violence was a result of 

their LGBTQ+ identity. When all respondents are considered 

(N=870), one in five (20%) reported they experienced sexual 

violence they believe was a result of their LGBTQ+ identity on at 

least one occasion during their lifetime.  

                                                                                 
8 Respondents were asked: During the past 12 months, how many times did anyone force you to do sexual things that you 
did not want to do? (Count such things as kissing, touching, or being physically forced to have sexual intercourse).  

56%

33%

11%

58%

31%

12%

68%

26%

6%

Never or almost never

Sometimes

Fairly often or very often

60%

29%

11%

Somewhat or Very
accepting

Neutral

Not accepting or Not
accepting at all

Over one-third of respondents 

had been physically forced to 

have sexual intercourse in their 

lifetime. (N=870) 

36%
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Preferred Information Sources 
Respondent preferences for accessing resources: 

 LGBTQ+  

identity and counseling 

LGBTQ+  

legal information 

LGBTQ+ health-related 

information 

 

The following are write-in responses to preferences for somewhere else: 

LGBTQ+ identity and counseling:  LGBTQ+ focused counseling center, local LGBTQ+ community center or 

support group, online communities, personal therapist, private LGBTQ-affirming provider 

LGBTQ+ legal information:  a lawyer, legal aid organization, LGBTQ community library, police station 

LGBTQ+ health-related information:  LGBTQ+ dedicated health care provider or focused health center  

  

61%

30%

33%

31%

3%

20%

3%

64%

28%

23%

28%

3%

19%

3%

56%

29%

40%

40%

2%

20%

2%

LGBTQ+ community or
state advocacy organization

LGBTQ+ Social Media
Influencer

Hospital or
healthcare organization

Public health organization

Somewhere else

No preference,
any would be ok

Don't know

To speak with someone about 

getting information and support about substance use or 

gambling treatment, or mental health or suicide, you can 

call the toll-free helpline at Your Life Iowa (855) 581-8111. 

Or, if you prefer, a Live chat, a directory of treatment 

providers, locations, and telephone numbers is online at:  

yourlifeiowa.org. 
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