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Objectives 

1. Understand LGBT concepts, demographics, and 
terminology 

2. Identify health disparities affecting LGBT populations 
and the role that stigma plays in promoting 
disparities 

3. Describe ways to make clinical settings more 
welcoming to LGBT individuals 

 



Concepts, demographics, & 
terminology 



 

LGBT 

What does it stand for? 
What are the shortcomings of the term? 



Sexual orientation 

 Everybody has one. 

 It may change over time. 

 It’s not the same thing as 
gender identity. 

 It consists of 3 dimensions: 

Identity 

Behavior Attraction 



Behavior ≠ identity 

 NHANES:  < 50% of people who report same-sex 
sexual behavior identify as L, G, or B (1, 2) 

 NYC Survey:  73% of MSM identified as heterosexual (3)   

 

Bottom Line:  

1. You don’t know someone’s sexual identity until they 
tell you.  

2. It is whatever they say it is. 

 1. Xu F, Sternberg MR, Markowitz LE. Men who have sex with men in the United States: demographic and behavioral characteristics and prevalence of HIV and HSV-2 infection: results from 
National Health and Nutrition Examination Survey 2001-2006. Sex Transm Dis. 2010;37(6):399. 

2. Xu F, Sternberg MR, Markowitz LE. Women who have sex with women in the United States: prevalence, sexual behavior, and prevalence of herpes simplex virus type 2 infection – results 
from National Health and Nutrition Examination Survey 2001-2006. Sex Transm Dis. 2010;37(7):407. 

3. Pathela P, et al.  Discordance between sexual behavior and self-reported sexual identity:  a population-based survey of New York City men.  Ann Intern Med.  2006;145(6):416-425. 



Gender identity 

 Everybody has one. 

 It’s not the same thing as sexual orientation. 

 = One’s internal sense of maleness and/or femaleness 



Transgender 

Definition 

Having a gender identity that is 
not congruent with one’s sex 
assigned at birth 

More terms: 

 Transgender woman, trans 
woman, male-to-female 
transgender person 

 Transgender man, trans man, 
female-to-male transgender 
person 

 Genderqueer/fluid 

 Cisgender 

 Gender dysphoria 



Transgender people may be of 
any sexual orientation. 

 

 

Sexual orientations reported by 
6,450 respondents to a national 
survey of transgender 
individuals  

 

 

Grant JM, Mottet LA, Tanis J, et al. Injustice at every turn: a report of the national transgender discrimination survey. Available from: 
http://www.thetaskforce.org/static_html/downloads/reports/reports/ntds_full.pdf 



Gender affirmation 

Also known as transition  



 
The number of Americans who 
identify as LGB is closest to the 
population of which state? 

 

 

A. Wyoming 

B. Iowa 

C. Ohio 

D. California 



 
The number of Americans who 
identify as LGB is closest to the 
population of which state? 

 

 

A. Wyoming (600,000 people) 

B. Iowa (3 million people) 

C. Ohio (11 million people) 

D. California (38 million people) 



 

Gates GJ, Newport F.  Gallup special report:  new estimates of the LGBT population in the United States.  Available from:  
http://williamsinstitute.law.ucla.edu/research/census-lgbt-demographics-studies/gallup-lgbt-pop-feb-2013/. 



 
The number of transgender adults in 
the US is closest to the population of 
which state? 

 

 

A. Wyoming 

B. Alaska  

C. Missouri 

D. Kansas 



 
The number of transgender adults in 
the US is closest to the population of 
which state? 

 

 

A. Wyoming (600,000 people) 

B. Alaska (700,000 people)  

C. Missouri (6 million people) 

D. Kansas (3 million people) 

Gates GJ. How many people are lesbian, gay, bisexual, and transgender? The Williams Institute. 2011. Available from: 
http://williamsinstitute.law.ucla.edu/wp-content/uploads/Gates-How-Many-People-LGBT-Apr-2011.pdf 



Health disparities and 
discrimination 



 



Transgender persons often encounter 
stigma and discrimination. 

 19% refused housing 

 26% fired for being transgender 

 78% harassed at school, including by teachers 

 53% harassed in public 

 25% harassed in a doctor’s office 

 19% refused medical care 

 

Grant JM, Mottet LA, Tanis J, et al. Injustice at every turn: a report of the national transgender discrimination survey. Available from: 
http://www.thetaskforce.org/static_html/downloads/reports/reports/ntds_full.pdf 



Which conditions are more prevalent 
among MSM than other men? 

Smoking 

Illicit drug use 

Depression 

Sexual assault 

Limited health care access 

Syphilis 

HIV 

 1. Conron KJ, et al.  A population-based study of sexual orientation identity and gender differences in adult health.  Am J Public Health.  2010;100:1953-1960. 
2. Buchmueller T, Carpenter CS.  Disparities in health insurance coverage, access, and outcomes for individuals in same-sex versus different-sex relationships, 2000-2007.  Am J Public Health.  

2010;100(3):489-95.   
3. New HIV infections in the United States.  CDC.  2012.  Available from:  www.cdc.gov/nchhstp/newsroom/docs/2012/HIV-Infections-2007-2010.pdf. 
4. Gilman SE, et al.  Risk of psychiatric disorders among individuals reporting same-sex sexual partners in the National Comorbidity Survey.  Am J Public Health.  2001;91(6):933-939. 
5. Reported STDs in the United States.  CDC.  2014.  Available from:  http://www.cdc.gov/nchhstp/newsroom/docs/STD-Trends-508.pdf. 

 



The majority of new HIV 
infections occur in MSM. 

 

Estimated new HIV infections 
in 2010, by transmission 
category (1) 

1. New HIV infections in the United States.  CDC.  2012.  Available from:  www.cdc.gov/nchhstp/newsroom/docs/2012/HIV-Infections-2007-2010.pdf. 
2. Prejean J, et al.   Estimated HIV incidence in the United States, 2006-2009.  PLoS ONE.  2011;6(8):e17502.    

HIV incidence increased 48% 
among young, black MSM 
from 2006-2009 (2). 



Why are black MSM 
disproportionately burdened by HIV? 

  Sexual behavior 

 Substance abuse 

 Limited health care access 

 Less frequent HIV testing 

 Delayed treatment of STIs 

 High HIV prevalence in black 
MSM networks 



By age 40, one quarter of urban 
MSM are infected with HIV. 

AGE (years) Proportion HIV-infected (%) 

18-24 12 

25-29 15 

30-39 19 

≥ 40 26 

Wejnert C, et al.  HIV infection and awareness among men who have sex with men – 20 cities, United States, 2008 and 2011.  PLoS ONE.  2013;8(10):e76878.    

= adult HIV prevalence in Swaziland, 
the nation most affected by HIV  



PrEP: A game-changer for 
prevention? 

 PrEP is indicated for 
individuals at high risk of HIV 
infection. 

 Once daily, oral tenofovir-
emtricitabine is the only 
medication FDA-approved for 
PrEP. 

 Common side effect = nausea; 
serious side effects rare 

 Efficacy is highly dependent 
on adherence. 

 



Which conditions are more prevalent 
among WSW than other women? 

Smoking 

Illicit drug use 

Depression 

Sexual assault 

Limited health care access 

Overweight/obesity 

 
1. Conron KJ, et al.  A population-based study of sexual orientation identity and gender differences in adult health.  Am J Public Health.  2010;100:1953-

1960. 
2. Buchmueller T, Carpenter CS.  Disparities in health insurance coverage, access, and outcomes for individuals in same-sex versus different-sex 

relationships, 2000-2007.  Am J Public Health.  2010;100(3):489-95.   
3. Gilman SE, et al.  Risk of psychiatric disorders among individuals reporting same-sex sexual partners in the National Comorbidity Survey.  Am J Public 

Health.  2001;91(6):933-939. 



WSW are less likely to be screened 
for cervical cancer than other 
women. 

 Common reasons for lack of screening are (1):  

 No insurance 

 Prior negative experiences with screening 

 Belief that they are unnecessary for WSW 

 HPV and HSIL are detected in some exclusive WSW (1). 

 Most self-identified lesbian women report prior sexual 
experiences with men (2). 

1. Marrazzo JM, et al.  Papanicolaou test screening and prevalence of genital human papillomavirus infection among women who have sex with women.  Am 
J Public Health.  2001;91(6):947-52. 

2. Diamant AL, et al.  Lesbians’ sexual history with men:  implications for taking a sexual history.  Arch Intern Med.  1999;159:2730-2736. 
 



Which conditions are more prevalent 
among transgender persons than the 
general population? 

Smoking 

Illicit drug use 

Depression 

Limited health care access 

Alcohol abuse 

Partner violence 

HIV 

 
1. Landers S, Gilsanz P.  The health of lesbian, gay, bisexual, and transgender (LGBT) persons in Massachusetts.  Massachusetts Department of Public Health.  

2009.  Available from: http://www.mass.gov/eohhs/docs/dph/commissioner/lgbt-health-report.pdf. 
2. Herbst JH, et al.  Estimating HIV prevalence and risk behaviors of transgender persons in the United States:  a systematic review.  AIDS Behav.  

2008;12(1):1-17. 
 



LGBT youth face unique 
challenges. 

 The struggles of adolescence, 
plus: 
 Establishing a sense of their 

sexual/gender identity 

 Social isolation, bullying 

 Lack of support 

 Family rejection, which is 
associated with adverse 
health outcomes. 

 For many, homelessness 



Creating a welcoming 
environment 



First, self-reflection 

  What are your biases or 
stereotypes about LGBT 
people? 

 Are you comfortable 
discussing same-sex sexual 
activity with patients? 

 Do LGBT staff in your 
workplace feel comfortable 
living openly? 

 



LGBT-friendly care 

 LGBT persons tend to scan the environment for clues 
to acceptance; posters and brochures matter. 

 Language matters:   
 Strive for neutral terms on forms and during the clinical 

encounter. 

 Used preferred names and pronouns for transgender 
patients 

 Reflect patients’ descriptions of their relationships 

 Avoid assumptions of heterosexuality, gender 
conformity. 

 The Joint Commission:  Advancing effective communication, cultural competence, and patient- and family-centered care for the lesbian, gay, bisexual, and 
transgender (LGBT) community.  2011.  Available from: http://www.jointcommission.org/assets/1/18/LGBTFieldGuide_WEB_LINKED_VER.pdf.    



LGBT-friendly care 

 Develop a policy of non-discrimination on the basis of 
sexual orientation, gender identity, and gender 
expression and display it prominently. 

 Train all staff members, including frontline desk 
workers, about LGBT-friendly care. 

 Systematically collect information on sexual 
orientation and gender identity. 



Collecting data on sexual 
orientation 



Collecting data on gender 
identity 

 What is your current gender identity? (check 
ALL that apply) 

□ Male 

□ Female 

□ Transgender Male/Trans Man/FTM 

□ Transgender Female/Trans Woman/MTF 

□ Gender Queer 

□ Additional Category (please specify) 
_________ 

 What sex were you assigned at birth? (Check 
One) 

□ Male 

□ Female 

□ Decline to Answer 

 What is your preferred name and what 
pronouns do you prefer(e.g. he/him, 
she/her)? 

_____________________ 

Center of Excellence for Transgender Health UCSF 



More resources are available at 
www.lgbthealtheducation.org  

Formats 

 Webinars 

 Publications 

 Learning modules 

Topics 

 Affirmative care for 
transgender persons 

 Promoting cervical cancer 
screening for WSW 

 Tobacco cessation in LGBT 
populations 

 Collecting data on SO/GI in 
clinical settings 

 And many more… 

 



Take-home points 

 “LGBT” encompasses diverse populations that share 
experiences of discrimination based on sexual/gender 
identity and expression. 

 LGBT populations face health disparities, often 
stemming from discrimination. 

 The key to LGBT-friendly care is to be open-minded 
and avoid assumptions. 



Thank you 

 

 

 

Kevin L. Ard, MD, MPH 

kard@partners.org 



Jazz McGinnis 
Lab and Transgender Services 

Coordinator 





THE OREGON HEALTH PLAN 

- Starting January 1st, 2015, the State of Oregon has extended coverage 
for most transition-related healthcare under the State’s Medicaid 
Program, the Oregon Health Plan. These services include coverage for 
puberty suppression, primary care and specialist doctor visits, mental 
health care visits, cross-sex hormones, anti-androgens, lab work and 
some surgeries.  

 

OHP’s Prioritized List: Guideline for Gender Dysphoria (Line 413): Hormone treatment is 
included on this line for use in delaying the onset of puberty and/or continued pubertal 
development with GnRH analogues for gender questioning children and adolescents. This 
therapy should be initiated at the first physical changes of puberty, confirmed by pubertal 
levels of estradiol or testosterone, but no earlier than Tanner stages 2-3. Prior to initiation of 
puberty suppression therapy, adolescents must fulfill eligibility and readiness criteria, and 
must have a comprehensive mental health evaluation. Ongoing psychological care is strongly 
encouraged for continued puberty suppression therapy. Cross-sex hormone therapy is 
included on this line for treatment of adolescents and adults with gender dysphoria who meet 
appropriate eligibility and readiness criteria.  



COVERED SERVICES 

HORMONE REPLACEMENT THERAPY (HRT):  

- Covered by OHP 

Visit, labs, medications 

- No letter required by insurance (provider discretion)  

 

SURGICAL SERVICES: 

• Only certain surgeries covered by OHP 

 Limited number of qualified surgeons in Oregon 

• Two letters from QMHPs (Masters level) + Letter/Referral from PCP 

 



BARRIERS TO ACCESSING CARE 

- Enrollment in OHP 

- Identifying a competent provider 

- Accessing competent providers 

- Miscommunication / misunderstanding  around coverage  

- No standardization of coverage / services 

 

 



WHAT DOES THIS MEAN FOR PATIENTS? 

- Access to life-saving care 

- CCOs must provide treatment 

- Identification of competent and affirming providers 

- Community 

- CCOs 

- Increased number of competent providers 

- Investment in transgender care 

 



WHAT DOES THIS MEAN FOR PROVIDERS?  

- Can bill for services under codes associated with gender identity disorder / 

gender dysphoria  

 ICD-9 code 302.85 (Gender identity disorder in adolescents or adults) 

 ICD-10 codes: ICD10:F64.1-F64.9 (Gender identity disorder).  

 KX Modifiers 

- Patients requesting referrals to specialty providers / surgeons 

- Seeing more transgender patients insured 

- Need for additional training to provide competent care  



LOCAL RESOURCES 

Outside In 

Q Center  

Basic Rights Oregon 

OHSU 

TransActive 

Cascade AIDS Project 

Oregontranshealth.com 

Transmedicare.com 

 



OUTSIDE IN’S TRANSGENDER SERVICES 

The ID Project 

 Assists transgender and gender non-conforming people change their legal 

documentation at the DMV or through the county court system 

 Information, advocacy, financial assistance 

 

The Trans Clinic 

• Transgender and gender non-conforming people can initiate hormone therapy 

and medically monitor a person’s physical transition 

• High demand for services / waitlist 

• Change in service structure – integration into primary care 

 



THANK YOU! 

 

 

 

 

 

 

 

 

Jazz McGinnis 

Lab and Transgender Services Coordinator 

jazzm@outsidein.org / 503-535-3828 
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