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OBJECTIVES

•Provide inclusive quality care to LGBTQ+ individuals

•Address the health disparities of LGBTQ+ individuals

• Identify common acute and chronic conditions 
affecting the LGBTQ+ community



https://www.itspronouncedmetrosexual.com



WHAT’S IN THE NAME?

LGBTQ+

• Lesbian

• Gay 

• Bisexual

• Transgender

• Queer/Questioning 

• + (Intersex, Two-spirit, 

Ally, Asexual, Pansexual)



THE GENDERBREAD PERSON

https://www.itspronouncedmetrosexual.com



https://www.itspronouncedmetrosexual.com



LGBTQ+ SYMBOLS

TRANSGENDER FLAGRAINBOW FLAG

HUMAN RIGHTS CAMPAIGN PINK TRIANGLE



STONEWALL - 1969

Birth of the gay rights movement in the US

Leonard Fink/The LGBT Community Center National History Archive



OTHER IMPORTANT DATES

1980s:  
U.S. AIDS 
Epidemic

1998: 
Matthew 
Shepard

2009: 
Matthew 
Shepard 

Act

2010: 
Suicide of 
Billy Lucas

2010: 
Suicide of 

Tyler 
Clementi

2010:        
IT GETS 
BETTER 
Project



LGBTQ+ LEGAL LANDMARKS

1986: 
Bowers 

vs. 
Hardwick

1996: 

Defense 
of 

Marriage 
Act

2003: 
Lawrence 

vs. 
Texas

2008: 
California 

Proposition 
8

2013: 

U.S.
vs. 

Windsor

2015: 
Obergefell

vs. 
Hodges

2020: 

Title VII

2022:
Respect 

for 
Marriage 

Act



LGBTQ+ DEMOGRAPHICS 
IN THE US

Gallup Poll, 2022

3.5%

7.1%

2012 2013 2014 2015 2016 2017 2018 2019 2020 2022

Americans' Self-Identification as LGBT



ISSUES FACING THE

LGBTQ+ POPULATION

TODAY



WHAT ARE THE 

BARRIERS 
TO HEALTHCARE?



UNDERSTANDING DISPARITIES

• LGBTQ+ youth are more likely to attempt suicide and be homeless

• They have a higher rate of tobacco, alcohol and illicit drug use

• Transgender individuals have even a higher rate of suicidal ideation 
and victimization

• Higher risk for HIV in transgender women

• Lesbians are more likely to be obese

• Lesbians are less likely to get preventive screening



Women having Sex with Women (WSW)
HEALTH RISKS

Depression/Anxiety

Obesity

Alcohol Use

Tobacco Use

Drug Use

Exercise

Nutrition

Gyn Care/
Screening

Less Children
(Nulliparity)

Domestic Violence 
Screening



Anxiety/
Depression

Disordered Eating/
Body Image Issues

Hepatitis A,B

Alcohol Use

Tobacco Use

Drug Use

Safe Sex 
Practices

Domestic 
Violence 

Screening

Men having Sex with Men (MSM)
HEALTH RISKS



APPROACH TO SEXUAL HISTORY

• Be sex-positive

• Disarm
Set the Stage

• Open conversation

• 6Ps
Dialogue

• Gain trust

• Empowerment
Build Rapport



ALGORITHM FOR TAKING SEXUAL HISTORIES

Set the Stage
 Bring up the sexual history as part of the overall history
 Explain that you ask these questions of all patients
 Ensure confidentiality

Begin with These Screening Questions
1. Are you having sex?
2. Who are you having sex with?  Anyone else?
3. What types of sex are you having? (oral, vaginal, anal)

Multiple 
Partners,

New Partner

Ask about:

• STD/HIV protection

• Partners

• Substance use

• History of STDs

• Trauma/violence

• Pregnancy plans 
protection

Long-term 
Monogamous 

Partner

Ask about:

 Pregnancy 
plans/protection

 Trauma/violence

 Sexual function 
and satisfaction

 Other concerns

Not 
Sexually 
Active

Ask about:

 Past partners 
(if patient is new)

 Any questions or 
concerns

Follow up as appropriate 





STIs ARE VERY COMMON 
AND COSTLY TO THE NATION’S 

HEALTH AND ECONOMY

CDC Sexually Transmitted Disease Surveillance Data



SEXUALLY TRANSMITTED INFECTIONS

Women having Sex with Women (WSW)

Herpes 
Simplex 1 & 2

Human  

Papillomavirus

(HPV)

Gonorrhea

HIV/AIDS Trichomoniasis Chlamydia

What about candida?  bacterial vaginosis? pelvic inflammatory disease?



HIV/AIDS

Human  
Papillomavirus

(HPV)

Chlamydia

Herpes

Simplex 1 & 2
Hepatitis A, B Gonorrhea

Mpox Syphilis

SEXUALLY TRANSMITTED INFECTIONS

Men having Sex with Men (MSM)

What about urethritis?  pharyngitis? prostatitis?



A WORD ON THE ANAL PAP SMEAR

• No current national guidelines for anal pap smears

• Some experts suggest anal cytology for patients who have receptive anal 
sex or an abnormal cervical Pap smear but only if follow-up is available



PARTY AND PLAY



ACCEPTANCE

Yes, there is a growing acceptance…BUT:

• 28% of Americans still believe “homosexuality” 
should not be socially accepted

• 58% LGBTQI have reported being the subject of 
jokes

• 26% have reported being threatened or physically 
attacked

Pew Research 



Pew Research 2020



HEALTH PROFESSIONALS

1973: Homosexuality was removed from DSM

2000:
American Psychiatric Association officially opposed 
reparative therapy

2015:
National Transgender Survey, 19 % denied medical 
treatment due to transgender status 



COMMENTS FROM LESBIAN PATIENTS



WHAT DO PATIENTS WANT?

Patients often wonder if they should come 
out to their healthcare provider

They want an environment inclusive of 
LGBTQ+ people

LGBTQ+ patients want to discuss their  
concerns with their provider 



LAYING THE 

FOUNDATION 

FOR TRUST



CREATING INCLUSIVE 
CLINICAL ENVIRONMENTS

A woman sits down to fill out 
a registration form.  

She is in a long-term relationship, 
but is not legally married.  



TYPICAL HISTORY INTAKE FORM

Patient Name:_________________________________________  Date of Birth:_________

Age: _____  Race:_________________  Gender: M  F

Marital Status:  ☐Married  ☐Single  ☐Widowed  ☐Divorced  ☐Legally separated

Purpose of your visit today:

__________________________________________________________________________

__________________________________________________________________________

Medication List:

Please list all medications you are taking, including nonprescription drugs, vitamins and herbals.

Medication name: Dose: How often:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



SUGGESTED HISTORY INTAKE FORM

Patient Name:_________________________________________  Date of Birth:___________

Age: _____  Race:_________________  Gender: M  F  Other ____________________

Current Relationship Status: ____________________________________________________

☐Single  ☐Married  ☐Domestic Partnership/Civil Union  ☐Partnered  

☐Involved with multiple partners ☐Separated from spouse/partner 

☐Divorced/permanently separated from spouse/partner ☐Other:_________

Purpose of your visit today: 

______________________________________________________________________________

______________________________________________________________________________

Medication List:

Please list all medications you are taking, including nonprescription drugs, vitamins and herbals.

Medication name: Dose: How often:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Or:



CREATING INCLUSIVE CLINICAL 
ENVIRONMENTS

A woman is hospitalized with pneumonia 
and develops fever.



2-STEP GENDER IDENTITY & 
BIRTH SEX QUESTIONS

What is your current gender identity? (Check all that apply)

☐Male  

☐Female  

☐Transgender male/Trans man/ FTM 

☐Transgender female/Trans woman/MTF 

☐Genderqueer

☐Other (please specify):____________________________

☐Decline to answer

What sex were you assigned at birth?

☐Male  ☐Female  ☐Decline to answer

Do you have a name you prefer to be called that is different from the name listed on your 

patient registration form? ______________________________________________________

What is/are your gender pronoun(s)? __________________________________________



SEXUAL ORIENTATION

Do you think of yourself as:

 Lesbian or  gay

 Straight or heterosexual

 Bisexual

 Queer/Questioning

 Something else



CREATING INCLUSIVE 
CLINICAL ENVIRONMENTS



COMMON ASSUMPTIONS TO AVOID

• Don’t assume a person exploring their sexual orientation has 
an immediate need to establish as gay, straight or bisexual

• Don’t assume that all LGBTQ+ people are sexually active

• Don’t assume that sexual behavior will remain the same

• Don’t assume a person’s sexual orientation tells you 
everything about their sexual behavior





TALKING ABOUT GENDER IDENTITY
Communicate that this is a safe space:

• My name is Lis. I am a PA and my pronouns are she/her/hers.

• What are your pronouns?

• Have you had any gender-affirming surgeries?  

(Don’t say, “What gender affirming surgeries have you had?”) 

• What is your gender identity?

• I have not heard of that gender identity before. Can you tell me about it?

• How would you like for me to refer to you in my documentation for today's visit?  

Broaching the subject:
• Is there anything about you that I should know for our conversation today?

• Have you ever gone by any other names? 
(especially important for thorough chart review)

• I noticed in my chart review that you have started transitioning.

• What can you tell me about your transition so far?

• How has your transition been going?

• What has your transition included up to now?

Remember: 

• Social transitions are outward displays of one's gender identity.

• If someone has started a social transition then they are most likely willing to talk openly about it if 
they feel that they are in a safe environment.





GENDER INCLUSIVE TERMS







HOW YOU CAN BE BETTER

• Don’t assume 

• Don’t judge

• If you don’t know, ask!

46



BECOME AN ALLY

Consider joining: 

Gay Lesbian Medical Association (GLMA)

Provider Directory (www.glma.org)

Show your support by updating your provider 
profile and clinic web page



RESOURCES

• http://www.transhealth.ucsf.edu/

• http://www.cdc.gov/std/tg2015/default.htm

• http://www.lgbthealtheducation.org/

• http://www.lgbthealtheducation.org/lgbt-
education/lgbt-health-resources/

• https://www.prideinpractice.org

• http://www.transpeoplespeak.org/



RESOURCES
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