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LGBTQ

Each unique populations!

LGBTQ

Each population with unique people!

Cultural Competency vs Cultural Cultural Competency vs Cultural Cultural Competency vs Cultural Cultural Competency vs Cultural HumilityHumilityHumilityHumility

“Proposes change through a lifelong process of learning, 
including self-examination and refinement of one’s own 
awareness, knowledge, behavior and attitudes on the 
interplay of power, privilege and social contexts”

Tervalon, M. & Murray-Garcia, J. (1998) Cultural humility versus cultural competence: A critical distinction in 
defining physician-training outcomes in multicultural education. Journal of Health Care for the Poor and 
Underserved, 9(2), 117.
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What challenges do you face caring for LGBTQ What challenges do you face caring for LGBTQ What challenges do you face caring for LGBTQ What challenges do you face caring for LGBTQ 
identifying patients? identifying patients? identifying patients? identifying patients? 

5-7% of the population in major urban centers identify as gay or lesbian 

99% of US counties has at least one household headed by a same-sex 

couple (US Census, 2000)

Each star represents 250 households headed by a same-sex couple, as reported in the 2000 U.S. Census. The total number of such households was 594,391 in 

2000. Map courtesy of Judith Bradford, Ph.D., and Kristen Barrett, Ph.D., Survey and Evaluation Research Laboratory, Virginia Commonwealth University.

Prevalence of Gender DysphoriaPrevalence of Gender DysphoriaPrevalence of Gender DysphoriaPrevalence of Gender Dysphoria

• DSM-IV notes prevalence to be 1:30,000 males and 1:100,000 
females

• Increasing at least 3 fold increase (may be as high as 8 fold)

Kenneth J. Zucker & Anne A. Lawrence (2009) Epidemiology of Gender
Identity Disorder: Recommendations for the Standards of Care of the World Professional
Association for Transgender Health, International Journal of Transgenderism, 11:1, 8-18, DOI:
10.1080/15532730902799946
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Barriers

StigmaStigmaStigmaStigma

Enacted
• Behaviors the express stigma – verbal or physical abuse, shunning, 

discrimination

Felt
• Awareness of the possibility of stigma. Felt stigma can be adaptive 

in that it protects individual from enacted stigma though many 
times at a cost

Internalized
• Accepting the way in which individuals manifest stigma by 

accepting the legitimacy of society's negative regard for the 
stigmatized group

• Feel that they don’t deserve respect or same level of care

Structural 
• Manifestation of stigma within the institutions of society which 

perpetuate stigma based differential in status and power

IntersectionalityIntersectionalityIntersectionalityIntersectionality

• Sex and gender identity are just two of many factors that influence 
the lives and health of individual 

• Others: geography, race, ethnicity, religion, socioeconomic status
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Negative Experiences with HealthcareNegative Experiences with HealthcareNegative Experiences with HealthcareNegative Experiences with Healthcare

• Inclusion of homosexuality in the Diagnostic and Statistical Manual of 
Mental Disorders until 1973 shaped sexual-minority patients’ interactions 
with the health care system 

• Study of 452 MSM in New York City, 39% did not disclose to their health 
care providers. Black and Hispanic MSM were less likely than white to have 
disclosed to their health care providers. No bisexuals (n=86) disclosed their 
status1

• National Transgender Discrimination Study, Florida Results2

• 26% were refused medical care based on their gender identity/expression
• 29% postponed needed care given fear of discrimination

1. Arch Intern Med. 2008;168(13):1458-1464

2. National Transgender Discrimination Study, 2011 

Examples of Health DisparitiesExamples of Health DisparitiesExamples of Health DisparitiesExamples of Health Disparities
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LGBTQ youthLGBTQ youthLGBTQ youthLGBTQ youth

• 3.4 times more likely to attempt suicide1

• More likely to be homeless, make up 22% of the 
homeless youth population2

• Amongst homeless, LGBT youth are more likely to 
have survival sex, engage in substance 
abuse/injection drug use2

1. Garofalo R, Wolf RC, Wissow LS, et al. Sexual orientation and risk of suicide attempts among a representative sample of youth. Arch Pediatr Adolesc

Med. 1999;153(5):487-93.

2. Van Leeuwen JM, Boyle S, Salomonsen-Sautel S, et al. Lesbian, gay, and bisexual homeless youth: An eight-city public health perspective. Child Welfare. 

2006 Mar–Apr;85(2):151-70.

Lesbian and Bisexual WomenLesbian and Bisexual WomenLesbian and Bisexual WomenLesbian and Bisexual Women

• Less likely to have had cancer screening with pap smear 
and mammogram1

• More likely to be overweight or obese, have diabetes, 
smoke, and drink alcohol1,2

1. Dilley JA, Simmons KW, Boysun MJ, et al. Demonstrating the importance and feasibility of including sexual orientation in public health surveys: Health 

disparities in the Pacific Northwest. Am J Public Health. 2010;100(3):460-7.

2. Struble CB, Lindley LL, Montgomery K, et al. Overweight and obesity in lesbian and bisexual college women. J Am College Health. 2010;59(1):51-6.

What is the lifetime risk of HIV diagnosis for black msm?

a) 5%

b) 10%

c) 20%

d) 50%
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MSM HIV/STIsMSM HIV/STIsMSM HIV/STIsMSM HIV/STIs

“When new infections among 

young black gay men increase by 

nearly 50% in 3 years, we need to 

do more to show them that their 

lives matter.” 

-- Barack Obama

In 2010 63% of new HIV 

infections were in MSM

Primary and Secondary Syphilis Primary and Secondary Syphilis Primary and Secondary Syphilis Primary and Secondary Syphilis ———— Reported Cases* by Sex, Sexual Reported Cases* by Sex, Sexual Reported Cases* by Sex, Sexual Reported Cases* by Sex, Sexual 

Behavior, and Race/Ethnicity, Behavior, and Race/Ethnicity, Behavior, and Race/Ethnicity, Behavior, and Race/Ethnicity, 

United States, 2015United States, 2015United States, 2015United States, 2015

* Of all reported cases of primary and secondary syphilis, 17.3% were among men without data on sex of sex partner, and 

<1% were cases with unknown sex; 5.0% of all cases had missing or unknown race/ethnicity. 

† MSM = Gay, bisexual, and other men who have sex with men (collectively referred to as MSM); MSW = Men who have sex 

with women only. 

Proportion of MSM* Attending STD Clinics with Primary and Secondary Syphilis, Proportion of MSM* Attending STD Clinics with Primary and Secondary Syphilis, Proportion of MSM* Attending STD Clinics with Primary and Secondary Syphilis, Proportion of MSM* Attending STD Clinics with Primary and Secondary Syphilis, 

Gonorrhea (GC) or Chlamydia (CT) by HIV StatusGonorrhea (GC) or Chlamydia (CT) by HIV StatusGonorrhea (GC) or Chlamydia (CT) by HIV StatusGonorrhea (GC) or Chlamydia (CT) by HIV Status††††, STD Surveillance Network , STD Surveillance Network , STD Surveillance Network , STD Surveillance Network 

(SSuN), 2015(SSuN), 2015(SSuN), 2015(SSuN), 2015

* MSM = Gay, bisexual, and other men who have sex with men (collectively referred to as MSM). 

† Excludes all persons for whom there was no laboratory documentation or self-report of HIV status. 

‡ GC urethral and CT urethral include results from both urethral and urine specimens. 
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What percentage of transgender people will attempt 
suicide at some point in their life? 

a) 15%

b) 25%

c) 35%

d) 50%

Transgender PeopleTransgender PeopleTransgender PeopleTransgender People

• 35 % reported attempting suicide at some point in their life, 
22 times higher than the general population1

• 81% report work place harassment or mistreatment1

• 78% report harassment, 41% reported physical assault at 
school1

• Transwomen HIV prevalence (11.8 self reported, 27.7% 
testing), Black Transwomen 56.3% (testing)2

1. National Transgender Discrimination Study, 2011

2. Herbst JH, Jacobs ED, Finlayson TJ, et al. Estimating HIV prevalence and risk behaviors of transgender persons in the United States: A

systematic review. AIDS Behav. 2008;(12):1-17.

Elderly LGBTQElderly LGBTQElderly LGBTQElderly LGBTQ

• Higher rates of social isolation, depression, anxiety

• Many without children

• Less likely to access the aging network services 

• May fear coming out and describe partner as friend, 
roommate, or sibling
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Inclusive Sexual and Inclusive Sexual and Inclusive Sexual and Inclusive Sexual and SSSSocial Historiesocial Historiesocial Historiesocial Histories

Inclusive Language

�Be mindful of the words you use

�Be patient centered and ASK –
� What name do you prefer? 
� What gender pronoun do you prefer? 

�To err is human ….it is okay if you mess up, people understand 
if your heart is in the right place and you are trying. Just 
apologize and get it right the next time

Social HistorySocial HistorySocial HistorySocial History

• Explore patients understanding of their gender and sexual identity
• What sex were you assigned at birth? What is your current gender? What name and 

pronouns do you prefer? (Intake)

• What is your sexual orientation? 

• Do you have domestic partner or spouse? Married? 

• Do you feel safe at home and in your current relationships? 
• Rates of domestic violence in same sex couples equal to heterosexual couples1

• Assess for social support, employment, housing

1. J Gen Intern Med 2011. 26(8):930–3



3/21/2019

9

Sexual History - Setting the Tone

• Use open-ended questions
• Explore patients’ understanding of their own sexual health

• Be non-judgmental yet direct and specific
• Echo the language you hear, avoid assumptions
• Accept patients may withhold information but offer to revisit question 

• Reassure patient about confidentiality

• Avoid stereotypes

Sexual History – The 6 Ps

1. Partners: Tell me about your current sexual relationships. Are you sexually active with men, 
women, or both? How do you meet your partner(s)? How many partners have you had 
recently? Have you had any partner(s) who are HIV positive? Have you ever participated in 
sex for money, shelter, or drugs?

2. Practices: What kinds of sex are you having? Are you having anal sex (top, bottom, both) 
with your partners? How about oral sex? Do you use alcohol or drugs before or during sex?

3. Past STDs: Have you ever had a STD like chlamydia, gonorrhea, herpes, warts, syphilis, 
hepatitis? If so, when? When were you last tested for STD and HIV? Have any of your 
partners had a STD?

4. Protection from STDs: What do you do to protect yourself from STDs and HIV? Do you 
use condoms, dental dams, gloves? Have you been vaccinated for Hepatitis A, B, and 
HPV? PrEP?

5. Prevention of pregnancy

6. Plan for future sexual activity https://www.cdc.gov/std/treatment/sexualhistory.pdf

� Sexual Behavior: Sexual activities one participates in, does not always match sexual orientation

� Sexual Orientation: Enduring emotional, romantic or sexual attraction to opposite, same, or both genders

� Gender: Refers to the rules and norms that a society assigns to varying degrees of maleness and 
femaleness. In US is usually expressed in binary construct. Many believe this is overly simplistic and 
harmful to those whose gender identity and /or expression falls outside this simple dichotomy. 

� Gender Identity: Personal sense of their own gender. All people have a gender identity; however, 
transgender people feel their gender identity does not reflect the sex they were assigned at birth. 

� Gender expression: How one externally manifests their gender identity through behavior, mannerisms, 
speech patterns, dress, and hairstyles. Gender expression falls along a spectrum and may not directly 
correlate with gender identity. 

Terminology
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� Gender non conforming: Refers to people whose gender expression differs from their gender identity based on a 
given society’s norms for males and females

� Transgender: Refers to a person whose gender identity does not correspond to their sex assigned at birth (umbrella 
term)

� Cisgender: Refers to a person who is not transgender; a person whose gender identity corresponds with their sex 
assigned at birth

� Genderqueer: A person who blurs or bends the gender binary, identifies outside of the gender binary and/or 
identifies as both male and female

� Trans man (FTM): A person who was assigned female sex at birth and who now identifies as male. Some people use 
the term FTM (female to male)

� Trans woman (MTF): Opposite of above

� Transition: Generally refers to the period that a person “transitions” from one gender to another. 

Terminology

Gender

SexualityBiologic 

Sex

Gender 

Identity

Gender 

Expression

Sexual 

Attraction

Sexual 

Orientation

Sexual 

Behavior

Michelle Forcier, MD, MPH and Johanna Olson, MD

Gender…

Who we are

Sex…

Who we love
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Top surgery Top surgery Top surgery Top surgery 
FTM = Bilateral FTM = Bilateral FTM = Bilateral FTM = Bilateral MasectomyMasectomyMasectomyMasectomy

Fred McConnell, The Gift of a Lifetime: How Trans Top Surgery changed 
my life, thegaurdian.com, accessed 5/10/16

Bottom Surgery = Genital Reconstructive 
Surgery

Results of SRS surgery performed by 
Eugene Schrang, M.D., of Neenah, WI, 
http://ai.eecs.umich.edu/people/conway/TS/
SRS.html, accessed 5/10/16

Results of SRS surgery performed by Drs. 
Browstein and Crane of San Francisco, CA, 
www.browsteincrane.com, accessed 5/10/16. 
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How do we create LGBTQ How do we create LGBTQ How do we create LGBTQ How do we create LGBTQ ffffriendly riendly riendly riendly 
practices?practices?practices?practices?

How do we engage and retain people who identify 
as LGBTQ in our practice?

Starts at the front door!
• Cultural competency training for all staff
• Welcoming waiting room, provides privacy

• Chairs facing away from door, trees/plants, TV
• LGBTQ inclusive signs, brochures
• Inclusive patient registration forms
• Openly display non-discrimination statement

Guidelines for the Care of Lesbian, Gay, Bisexual, Transgender Patients, 
GLMA.org, Accessed 5/10/16 

Improving the Health of LGBT People, Fenway Institute
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Improving the Health of LGBT People, Fenway Institute
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How do we engage and retain people who identify as LGBTQ in our 
practice?

Welcoming/safe interactions with staff/providers
• Make sure patient understands visit is confidential
• Explain why certain information is needed
• You don’t need to obtain full history on first visit, allow 

time for patient to get comfortable
• Reflect the language you hear
• Let the patient know you are glad they are there and 

look forward to helping care for them. 

What opportunities do you see to What opportunities do you see to What opportunities do you see to What opportunities do you see to 
improve LGBTQ Healthcare?improve LGBTQ Healthcare?improve LGBTQ Healthcare?improve LGBTQ Healthcare?

Anal Cancer Screening for MSM

• Consider if access to high resolution anoscopy and biopsy 

• MSM HIV + incidence 42 to 137 per 100,000 person years

• Others: HV + women engaging in receptive anal intercourse or abnormal pap smears, or 
HIV+ with Anal/Genital warts

• Two cost-effectiveness studies have shown anal pap for MSM to be comparable with other 
accepted preventive measures in clinical medicine

• HIV+: 1-2 years

• HIV-:  2-3 years

Curr Infect Dis Rep (2010) 12:126–133

JAMA. 1999;281:1822-1829

AmJ Med. 2000;108:634–641

Clin Infect Dis. 2014 Jan;58(1):1-10.
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The Anal PapThe Anal PapThe Anal PapThe Anal Pap

Curr Infect Dis Rep (2010) 12:126–133
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Joe is a 34 year old male who wants to be 
screened for ALL STIs. He is sexually active with 
both men and women. Is urine 
chlamydia/gonorrhea naat is sufficient to rule out 
infection?  

a) Yes

b) No

c) Depends on sites of sexual contact

d) No, urethral swab should also be performed in men

Screening/Testing for STIsScreening/Testing for STIsScreening/Testing for STIsScreening/Testing for STIs

• Swab site of exposure (Chlamydia/Gonorrhea)
• Hep A, B,C at least once depending on risk
• Annual Screening in MSM 

• HIV, Syphilis
• Chlamydia (rectal/genital)
• Gonorrhea (rectal/genital/pharyngeal)
• More or less depending on sexual activity

• Higher rates of Bacterial Vaginosis in WSW, at 
risk for all STIs

HIV PreventionHIV PreventionHIV PreventionHIV Prevention

• Assess risk and counsel!
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PrEP Trials

Summarized by Susanne Doblecki-Lewis, M.D . F/C AETC Webinar:  HIV Update: PrEP. 3/20/2014.

PrEP Studies – open label
Study Study 

population
Design Results:  

Reduction in 
HIV Infection

PROUD
McCormack
Lancet 2016;387:53-60 

545 men in 
England

TDF/FTC 
vs. placebo

TDF/FTC: 86%

iPERGAY
Molina
NEJM 2015;373:2237-46 

414 MSM in 
France and 
Canada

TDF/FTC 
vs. placebo                   
(event-
driven)

TDF/FTC: 86%

Gulik RM. PrEP 2016. Presented at Opman XXIV. Orlando, FL 3.12.16

Who Should be Offered PrEP?

CDC PrEP 2014 Guidelines Available at https://aidsinfo.nih.gov/guidelines. Accessed 4.6.16.

All AI recommendations
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Case

• KS is a 35 year old man who is in a long term relationship with 
another man with whom he does not use condoms. His partner was 
diagnosed with acute HIV infection 1 week ago after a trip in which 
they both had sex with men of unknown HIV status. They did not use 
condoms.

• KS and his partner last had unprotected sex 4 days ago.

• KS had a negative HIV Ag/Ab test today

Would you start PrEP today?

VaccinationsVaccinationsVaccinationsVaccinations

• Hepatitis A/B: Universal Vaccination for MSM

• HPV vaccination for men and women expanded through 45

• Meningococcal vaccination for MSM (outbreak fall 2012 in NYC)
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WSW still need cervical cancer 
screening!

VTE and Vascular risk MTF

Screening Osteoporosis

�FTM: Screen >65
�MTF: Screen >65 if post orchiectomy
�Consider between 50-65 if off estrogen or testosterone for >5 years
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Transgender Cancer Screening

FTM
Standard screening if breasts intact. If post 
mastectomy, yearly chest wall, axillary 
exam

Standard screening if cervix intact

NA

MTF
Discuss screening in patients >50 years 
with additional risk factors for breast 
cancer. Hormones >5 years, family hx, 
elevated BMI. 

NA

Screening per standard guidelines

Breast

Cervix

Prostate

What organs are present? 

Practice cultural humility!Practice cultural humility!Practice cultural humility!Practice cultural humility!

Questions? Questions? Questions? Questions? 

Ryan Nall MD

ryan.nall@medicine.ufl.edu


