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Outline

1. Who are SGM populations? 
2. Why are SGM populations vulnerable to poorer cancer outcomes?
3. What are cancer centers doing to provide equitable care for SGM patients?
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Sexual and Gender 
Minorities in the U.S.
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“Sexual and gender minority (SGM) populations include, but are not 
limited to, individuals who identify as lesbian, gay, bisexual, asexual, 
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.” 

-NIH Sexual and Gender Minority Research Office
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More than 11 million self-identified LGBT persons in US
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“…stigmatization, hate-violence, and discrimination are still major 
barriers to the health and well-being of SGM populations”

Eliseo J. Pérez-Stable, MD 
Director, NIMHD 2016
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SGM populations experience a 
disproportionate cancer burden

“…inadequate evidence-based knowledge and patient-provider
communication lead to suboptimal care and survivorship care 
planning.” - ASCO
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Vulnerabilities in SGM populations

1. Social Determinants of Health
2. Risk factors and unique care needs
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Social Determinants of Health
Economic, Work, & Education
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Poverty

o 1 in 5 lesbian women living in poverty
o Bisexual men & women are more vulnerable 
o 2 times poverty rate among African American 

same-sex couples compared to heterosexual 
African American couples

(Badgett et al 2013; Gonzalez et al JAMA Int Med, 2016)



Social Determinants of Health
Economic, Work, & Education
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Workplace discrimination

(National LGBT Workers Center)



Social Determinants of Health
Economic, Work, & Education
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Education

o Sexual minority women (particularly bisexual) 
have lower educational attainment (opposite for 
men)

o Transgender adults 66% less likely to finish high 
school than cisgender adults

(Mollborn et al, 2015; Wheldon et al, 2019)



14(Sources: AARP, 2018; Yang et al 2018; Wallace et al 2013)

Social Determinants of Health
Social & Community: Support and isolation
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Social Determinants of Health
Social & Community: Discrimination & Violence

% of LGBTQ Americans

Sexual Violence by Sexual Orientation

57%
51% 51%

Threats or non-sexual
harassment

Sexual harassment Violence
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Social Determinants of Health
Health, Healthcare, and Social Services

Source: Lambda Legal. When health care isn’t caring: Lambda Legal’s 
survey of discrimination against LGBT people, N = 4,916
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Social Determinants of Health
Health, Healthcare, and Social Services

Source: AARP, 2018
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(Source: Fredriksen-Goldsen et al 2017)

Health and Comorbid Conditions
o Coronary Heart Disease
o Asthma
o Arthritis and pain
o Cancer
o HIV (1:6 MSM)

Social Determinants of Health
Health, Healthcare, and Social Services



Cancer Care (unmet) Needs
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Cancer Care Needs

• Risk factors (tobacco, alcohol, 
HPV, obesity, nulliparity)

• Screening
• Experiences in cancer care 
• Sexual rehabilitation following 

cancer treatment
• Gender affirmation hormone 

therapy (before, during, after 
cancer treatment)
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(Source: Wheldon et al, 2018)
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Cancer Care Needs
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“…sexual minority cancer survivors 
reported less satisfaction 
with care than heterosexual cancer 
survivors”

-Lack of shared decision making
-Unmet needs



Cancer Care Needs

• Risk factors (tobacco, alcohol, 
HPV, obesity, nulliparity)

• Screening
• Experiences in cancer care 
• Sexual rehabilitation following 

cancer treatment
• Gender affirmation hormone 

therapy (before, during, after 
cancer treatment)
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We started talking about anal intercourse 
and he [urologist] said, ‘ah look I can’t go 

there I want to stop, you know, I’ll stop 
the conversation’ – and I thought well, 

okay, well it’s important to me but I 
obviously can’t talk to you about it.

“Rick" gay man, 59 years old
Prostate Cancer

(Source: Rose et al, 2016)



Cancer Care Needs

• Risk factors (tobacco, alcohol, 
HPV, obesity, nulliparity)

• Screening
• Experiences in cancer care 
• Sexual rehabilitation following 

cancer treatment
• Gender affirmation hormone 

therapy (before, during, after 
cancer treatment)

24

“Hormone therapy has not been shown to increase 
transgender individuals' cancer risk.”



Research focus: Cancer Care Equity

1. What are the needs of SGM 
populations across the 
cancer care continuum? 

2. How can the delivery of 
care be adapted or 
augmented to meet these 
needs? 

25



Program of Research
Cancer Care Continuum
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Purpose: To identity existing policies and 
guidelines at National Cancer Institute-
Designated Cancer Centers focused on the 
provision of culturally competent care for 
SGM cancer patients and survivors
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• S

• Structured interview guide
• ~20 min phone calls
• Diversity representative
• Descriptive qualitative 

content analysis



Geographic Representation in 9 Census Divisions

21/45 
Cancer Centers Represented
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Best Practices Framework
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Collect and use SOGI data in EHR
• Enhance patient navigation and care 

coordination
• Facilitate research on disparities
• Quality Improvement

Cultural sensitivity training
• All levels of providers and any staff 

members who interact with patients 
and/or caregivers including clerical staff, 
technicians, patient navigators, pharmacy 
staff, housekeeping staff, and food service

Organizational and environmental
• Support from administrators
• Engage local community
• Disseminate and enforce 

antidiscrimination policies
• Creating welcoming environment 

including intake forms, restrooms, 
waiting areas 

Patient education and support
• Educational resources tailored to the 

needs of SGM patients
• Improve access to support services 

through survivorship programs, support 
groups, bereavement programs
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Collecting LGBT data as a core demographic variable

Gender Identity 
vs. Sex at Birth

19%

Sexual orientation

14%

More commonly 
collected in clinics 
focusing on sexual 
health or HIV/AIDS. 

Recorded in open 
ended field; not as 
patient demographic
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Training and continuing education on LGBT cancer topics

SGM Cultural 
Competency Training

43%

o Partnerships with community-based 
organizations and national civil rights 
advocacy groups

o Trainings (e.g., Safe Zone) through 
affiliated Universities

o Commercial products that included SGM 
training modules 

Content varied (e.g., compliance with non-
discrimination policies, providing care, 
“LGBTQ Elders of Color”)

Not Institutionalized

Voluntary

Sporadic

Initiated by an individual or group with 
specific interest
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Altering the health care environment

Welcoming Environment

19% Gender-neutral 
language on forms

Preferred name and/or 
gender pronoun57%

Post non-discrimination 
policies

100%

33% do NOT do anything specific for 
SGM populations

They ”treat every patient equally” 
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Addressing inequalities in administration and policy

Organizational Structures & Policies

86% Advisory board or committee to advise on SGM policy issues

• 10 to 30 members
• Clinical & administrative members (few with community members)
• Patient issues
• Employee focused
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Addressing inequalities in administration and policy

Organizational Structures & Policies

e.g., Non-discrimination policies (e.g., “Bill of Rights”) include sexual orientation and gender identity

Patient-focused policy Employee-focused policy

Few (19%)  had policies that specifically addressed SGM issues

*Healthcare decision making from same-sex partners

*Visitation/overnight guests

*Gender affirmation for employees 

*Procedures to record gender identify from patients
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Lack of SGM specific patient education materials

SGM patient inclusive 
educational materials 

24%

SGM materials were 
“specialized and separate” in 

sexual health or urology clinics
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Limited survivorship resources

SGM Survivorship Group

14%

“…we are trying to get a more formal 
approach to survivorship but I don’t 

know that there have been any efforts 
specifically geared toward LGBTQ 

survivorship.”
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Room for Improvement at the Organizational Level

• SOGI Data collection not systematic
• Trainings not institutionalized
• Forms and materials not inclusive/SGM 

community largely not engaged
• Lack of specific SGM patient programs
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National Benchmarks



Call to Action
1. Avoid assumptions about gender and sexuality
2. Include sexual orientation and gender identity in non-

discrimination policies for patients and staff
3. Engage diverse SGM communities 
4. Take advantage of cultural sensitivity trainings for LGBT 

populations (e.g., National LGBT Cancer Network)
5. Form SGM advisory committee to implement actions 1-4

• Include clinicians and administrators from across the organization, as well 
as community advocates in implementation process
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