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Objectives
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1. Summarize the differences in preventive health 

standards of care between… 

▪ gay and bisexual cisgender men and their 

heterosexual cisgender counterparts.

▪ gay and bisexual cisgender women and their 

heterosexual cisgender counterparts.

▪ transgender people and their cisgender 

counterparts.

2. Develop competency in implementing SGM 

standards of care in your own care setting



SGM Primary Care & Prevention:  
Access to Care
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SGM Access to Care
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Source: Krehely J. How to close the LGBT health disparities gap (Internet). 2009. Washington, DC: Center for American Progress. 
Available from: https://cdn.americanprogress.org/wp-content/uploads/issues/2009/12/pdf/lgbt_health_disparities.pdf

https://cdn.americanprogress.org/wp-content/uploads/issues/2009/12/pdf/lgbt_health_disparities.pdf


SGM Access to Care
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The Affordable Care Act of 2010 
Improved SGM Insurance Coverage
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SGM Coverage & Spousal 
Benefits
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SGM Primary Care & Prevention:  
Universal Principles
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Sexual Health: Taking a Sexual 
History
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SGM Primary 
Care & 

Prevention: 
Universal 
Principles

• Are you having sex? How many sex partners have you had 
in the past year?

• Who are you having sex with? (including anatomy and 
gender of partners) What types of sex are you having? 
What parts of your anatomy do you use for sex?

• How do you protect yourself from STIs and/or pregnancy? 
(How often do you use condoms/barriers? Any use of 
PrEP?)

• What STIs have you had in the past, if any? When were 
you last tested for STIs?

• Has your partner(s) ever been diagnosed with any STIs?
• Do you use alcohol or any drugs when you have sex?
• Do you exchange sex for money, drugs, or a place to stay?
• Are you having any trouble engaging in sex in any way?
• Other: age of sexual debut, # of partners in lifetime, 

history of sexual abuse



Sexual Health: Bacterial Sexually 
Transmitted Infections (STIs)
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SGM Primary 
Care & 

Prevention: 
Universal 
Principles

• Can affect all SGM people based on exposure and risk
• If a penis/toy/neophallus touches it, screen it for 

chlamydia and gonorrhea at least every 12 months
• Check serologic test for syphilis at least every 12 months

CHLAMYDIA GONORRHEA SYPHILIS

PHARYNX ? X

CERVIX/VAGINA XU XU

PENIS XU XU

RECTUM X X

NEOVAGINA (TF) U U

NEOPHALLUS (TM) XU XU

BLOOD X

(U) = urine test available



Sexual Health: Viral Sexually 
Transmitted Infections (STIs)
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SGM Primary 
Care & 

Prevention: 
Universal 
Principles

HPV: Human Papillomavirus
• Can affect all SGM people based on exposure and risk
• Offer HPV vaccination up to and including age 26 (45)
• Inspect oral, genital, and anal areas for warts

HBV: Hepatitis B Virus
• Can affect all SGM people based on exposure and risk
• Universal vaccination program in US since 1991
• Check HBV serologies in highest risk groups (MSM, trans); 

offer catchup immunizations to anyone needing them

HCV: Hepatitis C Virus
• Can affect all SGM people based on exposure and risk
• USPSTF recommends screening for HCV in adults ages 18-79
• Check HCV serology regularly in highest risk groups (HIV+, 

SGM with high risk factors – IVDU, unprotected sex, fisting, 
chemsex/PNP); check VL (RNA) in people with previous 
history of infection who are at risk for reinfection



Intimate Partner Violence
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SGM Primary 
Care & 

Prevention: 
Universal 
Principles

• Intimate partner violence and sexual assault occur at rates 
in the LGBT community that are equal to, and sometimes 
higher than, the general population



Behavioral Health & Substance 
Use Disorders
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SGM Primary 
Care & 

Prevention: 
Universal 
Principles

Screen all SGM annually for all of the following…
• Depression
• Anxiety
• Tobacco use
• Alcohol use
• Other drug use



Behavioral Health & Substance 
Use Disorders
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SGM Primary 
Care & 

Prevention: 
Universal 
Principles
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SGM Primary 
Care & 

Prevention: 
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Principles
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SGM Primary 
Care & 

Prevention: 
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Principles
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SGM Primary 
Care & 
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Principles



Behavioral Health & Substance 
Use Disorders

20

SGM Primary 
Care & 
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SGM Primary 
Care & 

Prevention: 
Universal 
Principles



Behavioral Health & Substance 
Use Disorders
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SGM Primary 
Care & 

Prevention: 
Universal 
Principles



SGM Primary Care & Prevention:  
Special Considerations
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Special Considerations: MSM 
Patients
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SGM Primary 
Care & 

Prevention: 
Special 

Considerations

(MSM)

HIV: Human Immunodeficiency Virus
• Disproportionately affects MSM and trans people
• Check fourth generation antibody/antigen test for HIV at least every 12 

months
• Educate all SGM people at risk for HIV about nonoccupational 

postexposure prophylaxis (PEP) and preexposure prophylaxis (PrEP) and 
consider prescribing these to at risk individuals

HAV: Hepatitis A Virus
• Disproportionately affects MSM
• Offer HAV vaccination to all MSM
• As per previous slide – HBV 1x screening & immunization, too
• As per previous slide – HCV screening annually in high risk MSM, too

Meningococcal Meningitis
• Rare but serious disease caused by a type of bacteria called Neisseria 

meningitidis (serogroup C)
• Small but deadly outbreaks have occurred among MSM clusters in the US 

over the past ten years
• Several large US cities recommend vaccination for MSM, with varying 

emphasis on HIV status, close/intimate contact with other men via online 
websites/dating apps/random meetups at bars/clubs.



Special Considerations: MSM 
Patients
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SGM Primary 
Care & 

Prevention: 
Special 

Considerations

(MSM)

HPV Associated Anal Cancer
• HIV infected MSM have anal cancer 

incidence that is 80x higher than for HIV 
uninfected men

• Overall incidence of anal cancer precursors 
(AIN, SCC) has increased nearly threefold in 
the last 20 years

• No consensus exists regarding routine 
screening of at-risk populations, but anal 
dysplasia screening of these populations is 
nevertheless becoming more common



Special Considerations: MSM 
Patients
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SGM Primary 
Care & 

Prevention: 
Special 

Considerations

(MSM)

Anal Cytology Screening:
• All HIV infected patients age 21 years and older, 

regardless of gender or sexual orientation, should receive 
anal cytology testing upon initiation of care, with re-
testing to occur annually.

• HIV negative MSM age 35 years and older (especially 
those engaging in condomless receptive anal intercourse) 
should receive anal cytology testing at least once in their 
lifetime.

• All patients diagnosed with perianal condylomata, 
regardless of gender, sexual orientation, age, or HIV 
status, should receive anal cytology testing at the time of 
each condylomata diagnosis but not more than annually.

• All women with a history of CIN 3, VIN 3, cervical cancer, 
or vulvar cancer, should receive anal cytology testing 
upon initiation of care, with re-testing to occur annually. 



Special Considerations: MSM 
Patients
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SGM Primary 
Care & 

Prevention: 
Special 

Considerations

(MSM)

Referral to Anal Dysplasia Program: 
• Any patient with an abnormal cytology result (LSIL, HSIL)
• Any patient with an atypical cytology result (ASCUS, 

ASC-H); the rationale for referral of patients with atypia 
is that, contrary to cervical cytology screening, anal 
cytology screening (using an anal pap smear) has a very 
low sensitivity for high-grade dysplasia.



Special Considerations: 
Transgender Patients
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SGM Primary 
Care & 

Prevention: 
Special 

Considerations

(Transgender)

Cardiovascular Disease
• Depending on age of hormone therapy onset and 

total length of hormone exposure, providers may 
choose to use the risk calculator for the natal sex 
OR for the affirmed gender OR an average of the 
two

• Transgender Women: Ethinyl estradiol (usually 
dosed 2-4x higher than OCP dose) associated with 
3x increased risk of cardiovascular death – DO NOT 
USE!

• Transgender Women: transdermal/sublingual 
estradiol is likely safer

• Transgender Men: T not associated with increase in 
cardiovascular events, but concern still exists (BP, 
lipid, BMI, hct changes + higher smoking rates)



Special Considerations: 
Transgender Patients
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SGM Primary 
Care & 

Prevention: 
Special 

Considerations

(Transgender)

Bone Health / Osteoporosis
• Transgender people should begin bone 

density screening at age 65. Screening 
between ages 50-64 should be considered 
for those with established risk factors for 
osteoporosis

• Transgender people who have undergone 
gonadectomy and have a history of at least 
five years without hormone therapy should 
also be considered for bone density 
testing, regardless of age



Special Considerations: 
Transgender Patients
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SGM Primary 
Care & 

Prevention: 
Special 

Considerations

(Transgender)

Fertility
• Prior to transition all transgender persons should be 

counseled on the effects of transition on their fertility 
as well as regarding options for fertility preservation 
and reproduction

• Because infertility is not absolute or universal in 
transgender people undergoing hormone therapy, all 
transgender people who have gonads and engage in 
sexual activity that could result in pregnancy should be 
counseled on the need for contraception. Gender 
affirming hormone therapy alone is not a reliable form 
of contraception, and testosterone is a teratogen that 
is contraindicated in pregnancy. It is unknown how 
long of a testosterone washout period is appropriate 
in transgender men prior to pregnancy



Special Considerations: 
Transgender Patients
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SGM Primary 
Care & 

Prevention: 
Special 

Considerations

(Transgender)

Cancer Screening
• As a rule, if an individual has a particular body part or organ and 

otherwise meets criteria for screening based on risk factors or 
symptoms, screening should proceed regardless of hormone use

USPSTF TRANS AFAB TRANS AMAB

BREAST
Mammogram Q2y 

for women age 

50-74

(-) chest surgery: same

(+) chest surgery: annual 

chest wall examination

Same as USPSTF 

EXCEPT don’t start 

until 5+ years of 

hormone therapy

CERVIX

Cytology (+HPV) 

Q3y (Q5y) for 

women age 21-65 

(30-65)

Same as USPSTF N/A

PROSTATE
Shared decision 

making for men 

age 55-69

N/A Same as USPSTF

NEOPHALLUS None
Visual inspection (skin 

CA)
N/A

NEOVAGINA None N/A
Visual inspection 

(skin/colon CA)



Special Considerations: 
Transgender Patients
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SGM Primary 
Care & 

Prevention: 
Special 

Considerations

(Transgender)

Organ Inventory
• Providers should maintain an organ inventory to guide 

cancer and STI screening as well as management of certain 
specific complaints
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Transgender Patients
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SGM Primary 
Care & 

Prevention: 
Special 

Considerations

(Transgender)

Organ Inventory
• Providers should maintain an organ inventory to guide 

cancer and STI screening as well as management of certain 
specific complaints



Case: Maxine
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▪ 30 year old cisgender woman, new patient to the 
practice

▪ Presents for routine health maintenance exam



Case: Maxine
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After introductions, Dr. X takes a history, including a sexual history.  

He asks, “Are you sexually active?”

“Yes,” Maxine answers.

“What do you use for birth control?” 

“I don’t use any.”

“Are you trying to get pregnant?”

“Um, no.”

“Did you know that 86% of women who routinely have unprotected 
intercourse will become pregnant within 1 year?”

“Oh.  My wife and I really aren’t that concerned about it.”

Dr. X is flustered.  “Oh, ok, I guess that’s not a problem.  Well, I guess then that 
means that you won’t need a Pap smear or STI testing today...  However, when 
you are older, you will need to make sure you get regular breast cancer 
screening, because you’re at a higher risk since you’ve probably never been 
pregnant.”

“Actually, I have two kids,” says Maxine.



Case: Maxine
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▪ What did you think of X’s approach to taking a sexual 
history?  Would you have done anything differently?

▪ What do you think of X’s statements regarding cervical 
cancer, STI, and breast cancer screening?

▪ In terms of health disparities and necessary screening, 
what are lesbian, gay, and bisexual people at risk for?  

▪ How do you think this interaction will impact Maxine’s 
relationship with healthcare providers in the future?



Case: Jim
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▪ 25 year old Native American transgender man (AFAB)

▪ Wants to look into services that you provide. 

▪ He has not legally changed his name so his documents 
display his given (“dead”) male name of Jennifer. 

▪ He is new in transition, dresses in baggy shirts and 
jeans and binds his chest.

▪ He appears to be shy, jittery and very nervous, does 
not look anyone in the eyes. 

▪ Jim had unprotected anal and front anatomy sex one 
month prior and is concerned about his HIV status.



Case: Questions
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▪ How would you start the visit with this patient?

▪ How would you prioritize this patient’s primary care 
and prevention needs?



Case: Angela
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▪ 52yo transgender woman (AMAB) with history 
significant for HTN, obesity, and is a smoker, who has 
been on estrogen therapy for 3yrs and is s/p 
vaginoplasty 1yr ago.  

▪ She is currently on 6mg of estrogen therapy and 
200mg of spironolactone daily.  

▪ Other medications include lisinopril 20mg

▪ Presents for her annual physical and states she very 
interested in a full check up and preventive screening 
tests, mammogram, pap test, and colonoscopy, etc. 



Case: Questions
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1. What alternative therapy considerations should be 
made?

2. What primary prevention/lifestyle modifications 
should be stressed? 

3. What age-related preventive screening tests should 
be considered for this patient? 
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