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Senator Baldacci, Representative Meyer, and honorable members of the Health and Human
Services Committee, my name is Quinn Gormley, | am the Executive Director of the Maine
Transgender Network on behalf of MaineTransNet and Portland Outright to speak Neither for
Nor Against LD 1215.

Tobacco is a serious public health concern for Transgender Mainers.

Since 2005, MaineTransNet has worked tirelessly to support transgender people to lead lives
where they can thrive. We are the largest LGBTQ focused direct service provider in Maine.
Much of our work is specifically focused on advancing LGBTQ health equity, and | wish,
desperately, that we were here to support this bill. The tobacco industry has long prayed on
LGBTQ+ communities in the name of profit.

Throughout our work, it is impossible to miss the disproportionate impact tobacco use has on
our community. 65% of transgender Mainers have a lifetime experience of tobacco use. 37%
have used flavored tobacco products, and 10% have used them in the last 30 days." Youth in
our community are three times more likely to use tobacco products than their peers, and
overwhelmingly they are using flavored tobacco.?

We have led tobacco cessation groups, provided youth focused prevention programs, and
lobbied to ban tobacco companies from Pride festivals. Our educational programming is funded
through the Maine Cancer Foundation and we include information about LGBTQ+ tobacco
usage, prevention, and cessation in all training programs.

Tobacco Usage is linked to trauma.

Our concerns with this bill stem from a missing piece of this conversation. Tobacco usage in
our community stems directly from experiences of trauma. 74% of LGBTQ+ people who
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use tobacco first began using it in the 30 days following an experience of violence,
discrimination, or family rejection.®* Among transgender Mainers, the leading predictive factors
for flavored tobacco usage are a lifetime experience of sexual assault and convertion therapy.
More than 90% of trans Mainers who use tobacco are sexual assault survivors, and only 13% of
trans Mainers who have survived conversion therapy don't use tobacco.*

We need public health policies that are trauma informed. As written, this isn't.

We cannot support a policy that removes a coping mechanism for trauma without providing
adequate time and resources for the people who need it to adapt. Trans Mainers are less
likely than their peers to have accessed cessation programs. Only 6% of trans Mainers who
use flavored products report having tried to quit, and only 10% report feeling comfortable using
the cessation programs available to them.®

Research on tobacco cessation routinely demonstrates that successful quitting takes between 6
and 30 attempts, usually spread out over several years.® The bill as written does not allow
people an evidence based length of time to do this. As you have heard or read in the ample
opposition testimony today, many people who use flavored products use them in the hopes of
getting off cigarettes. We share this goal for them. But if they don't have enough time to quit
completely, what options are they left with besides turning back to other forms of tobacco usage.
Surely that isn't the outcome we want.

To support this bill, we need to delay its implementation.

Mainers who use these products need and deserve time to make plans for how to adapt to this
legislation. They need and deserve the resources to support them in quitting. Our existing
cessation programs in Maine are not sufficiently culturally competent to support marginalized
populations through this quitting. Both people and programs need time. So we urge you to
amend this bill to provide them with several years time.

Thank you.
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