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What are we going to do 
today?

• Establish familiarity with equity-centered language 
to provide effective and inclusive healthcare (key 
terms important to this population)

• Review epidemiologic data regarding the LGBTQ 
population and cancer estimates

• Discuss risk factors that impact the SGM 
population

• Identify barriers to screening and treatment that 
exist in the LGBTQ population

• Identify strategies to improve cultural competency 
reduce barriers to care



• Gender non-
conforming

• Gender 
conforming

• Male/Female
• Difference(s) of 

sex 
development

• Intersex

• Cisgender
• Transgender
• Genderqueer

• Lesbian
• Gay
• Bisexual
• Queer
• Straight
• Pansexual
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Model developed by Kristen L. Eckstrand, MD, PhD



Breast Cancer Screening Recommendations for Transgender Patients: A Review; Suarez, Alex et al. Mayo Clinic Proceedings, Volu me 99, Issue 4, 630-639.



Cultural 
Competency

• Open, nonjudgmental attitude that includes not 
making assumptions about a patient’s sexual 
orientation or behaviors

• Remember that terms change constantly and carry 
different meanings for different people. Don’t be 
afraid to ask your patients about their identity. 

• Acknowledge that we all have implicit biases that 
inform our diverse behaviors as clinicians and 
limitations that may need intervention

• Education on cultural differences and world views 
gives us all unique perspectives that are valuable 
and valid in treating patients









Background

National polling and research studies 
report 1.2-12% of the population identifies 
as SGM

The American Cancer Society estimated in 
2020, 1.8 million people in the US will be 
newly diagnosed with cancer and 606,520 
will die because of cancer

It is expected that between 21,600 and 
216,000 SGM people will be newly 
diagnosed with cancer and approximately 
2,782 to 7,278 will die



SGM Risk for 
Cancer

• More than 40% of all cancers in the 
general population are attributable to 
modifiable risk factors: tobacco use, 
excess body weight, alcohol 
consumption, and unhealthy diet

• Elevated prevalence of some cancer risk 
factors among LGBTQ can be partially 
explained by minority stress













Breast Cancer 
in SGM 
women

Increased theoretical risk of breast cancer based on risk 
factors

• Higher rates of nulliparity

• Higher body mass index

• Alcohol and tobacco use

• Lower likelihood of pregnancy before age 30

• Decreased contraceptive use

Incidence is unclear because only 24% of National Cancer 
Institute Oncology Research Program practice groups 
capture data on sexual orientation and 10% capture 
gender 



Mammograph 
Screening
National Health 
Interview Survey 
2013-2017

• Confirmed for the first time that WSW 
had lower rates of screening 
mammography compared to 
heterosexual patients.

• Lower rates of screening mammography 
exemplified disengagement from primary 
care.

• WSW were more likely to report difficulty 
finding a PCP they were comfortable 
with, less likely to have consulted  with a 
health care professional in the past year 
and less likely to have received 
preventive health care.



Barriers to 
Care
Individual 
level

• LGBTQ individuals are more likely to live in poverty

• Lack of transportation

• LGTBQ+ individuals were historically less likely to have 
health insurance but implementation of the ACA in 2014 
increased access to care and the marriage equality 
Supreme Court decision in 2015 has narrowed this gap.

• LGBTQ individuals are more likely to have knowledge about 
screening guidelines, risk factors and procedures involved 
for testing *

• There is a reported fear of pain and embarrassment for 
screening tests and a fear of results that would be obtained

• Those who perceived greater benefits of the test and did 
not perceive themselves to less susceptible than 
heterosexual counterparts were more likely to be screened.



Barriers to 
Care

Individual 
level

• The greatest health disparity faced by LGBTQ 
communities is the “Presumption of Care gap”, which is 
the fear that a provider will refuse care due to gender 
identity or sexual orientation.

• Studies estimate that fear of health care discrimination 
causes 18% of LGBTQ adults and 24% of transgender 
adults to avoid necessary care

• 28% transgender patients reported harassment and 
violence in medical settings and 19% were refused care

• There are currently 9 states (Alabama, Arkansas, 
Florida, Illinois, Mississippi, Montana, Ohio, South 
Carolina, and Tennessee) where it is legal for medical 
professionals to refuse care to LGBTQ+ patients, 
covering an estimated 20% of the LGBTQ population.



Barriers to 
Screening- 

Provider Level

• Clinicians receive little education or training regarding 
the healthcare needs of LGBTQ people.

• The majority lack knowledge about LGBTQ specific 
cancer screening guidelines 

• Most oncologists in institutional and national surveys 
reported not feeling knowledgeable regarding SGM 
health and feeling uncomfortable caring for SGM 
patients primarily because of a lack of knowledge.

• 70% of oncologists surveyed by the National Cancer 
Institute reported interest in education on SGM health 
needs.

• The practice of cultural humility ( a continuous process 
of sel-reflection aimed at maintaining a respectful,  
unpresuming and open-minded perspective toward 
others valued cultural  identities and experiences) can 
improve care for all patients.



Barriers to Care- System level

• Presence of inclusive documentation and physical environments 
in the healthcare setting

• Importance of gender-neutral language
• Ability to state both sex at birth and gender identity
• Space to disclose sexual orientation
• Having to schedule multiple appointments for multiple tests 

rather than having several tests during one appointment











Breast Cancer Screening Recommendations for Transgender Patients: A Review; Suarez, Alex et al. Mayo Clinic Proceedings, Volu me 99, Issue 4, 630-639.



Breast Cancer Screening Recommendations for Transgender Patients: A Review; Suarez, Alex et al. Mayo Clinic Proceedings, Volu me 99, Issue 4, 630-639.



Conceptual Model of 
Cultural Competency 
Training





Welcoming Environment
Including sexual orientation, gender identity, name, and preferred 
pronouns on intake forms (he/she/they)

Consider the impact of gendered titles, such as “women’s breast 
cancer support group” or “men’s prostate cancer center”

Reducing the use of pink and blue in various aspects of the clinical 
encounter

Offering every patient of reproductive age the option to discuss fertility 
preservation, and making referrals to a reproductive specialist

Advocate for patients with insurance companies





Patel H et al, J Clin Oncol 38 (29): 3439-3448. 2020
https://ascopubs.org/doi/10.1200/JCO.20.00642

ASCO Cancer Disparities and Health Equity 
Policy Statement

Addressing Structural Barriers 

Increasing Awareness and Action 

Ensuring Equitable Access to 
High-Quality Care 

Ensuring Equitable Research 

ASCO’s Health Equity Goals



NIH Definition of SGM

“Sexual and gender minority (SGM) populations include, but are not 
limited to, individuals who identify as lesbian, gay, bisexual, 
transgender, two-spirit, queer and/or intersex.  Individuals with 
same-sex or -gender attractions or behaviors and those with a 
difference in sex development are also included.  These 
populations also encompass those who do not self-identify with 
one of these terms but whose sexual orientation, gender identity or 
expression, or reproductive development is characterized by non-
binary constructs of sexual orientation, gender and/or sex.”



Breaking Down 
Barriers to Clinical 
Trials Enrollment: 

Broadening 
Eligibility Criteria



SGM as a 
Health 

Disparity 
Population

• October 2016, NIMHD announced SGM as an officially 
designated health disparity population for NIH

• This designation has since facilitated the creation of 
tailored research projects, program, and activities 
intended to tackle the distinct issues encountered by 
SGM individuals

• SGM populations are automatically included in all 
health disparities related FOA’s, initiatives and programs



An Obligation to Make Things 
Better- Coping with Cancer 
Disparities Among LGBTQ+ 
Communities

• 2023 CDC analysis found that lesbian 
women were 2.26 times more likely to be 
diagnosed with cancer than heterosexual 
women and gay men were 1.73 times 
more likely than heterosexual men to be 
diagnosed with cancer.

• American Cancer Society points to 
factors that could lead to worse 
outcomes-discrimination, stigma, fear 
and behavioral risk factors

• LGBTQ+ people are more likely to 
experience unemployment, lack access 
to health care and delay health care due 
to prior experiences of stigma and 
discrimination in health care settings
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