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Cervical Cancer in the United States

In 2016, 12,984 U.S. women were diagnosed with cervical cancer, 
and 4,188 U.S. women died from cervical cancer.





Cervical Cancer Screening Guidelines

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/cervical-cancer-screening2

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/cervical-cancer-screening2






Sources: www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hpv.html; www.nytimes.com

http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hpv.html
http://www.nytimes.com/


http://www.nationalacademies.org/hmd/Reports/2011/The-
Health-of-Lesbian-Gay-Bisexual-and-Transgender-People.aspx

https://dpcpsi.nih.gov/sites/default/files/SGMRO_AnnualReport_
2018_FV_RF508.pdf

http://www.nationalacademies.org/hmd/Reports/2011/The-Health-of-Lesbian-Gay-Bisexual-and-Transgender-People.aspx
https://dpcpsi.nih.gov/sites/default/files/SGMRO_AnnualReport_2018_FV_RF508.pdf
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Sexual Orientation and Cervical Cancer

 Sexual minority women (SMW) are at risk of 
acquiring human papillomavirus (HPV)
 Bisexual women (57.7%) at higher risk of HPV vs. 

heterosexual (41.1%) and lesbian (35.5%) women

 SMW are at risk of developing cervical cancer
 SMW who acquire HPV may be at higher risk of 

cervical cancer vs. non-SMW
 Health insurance, access to health care, smoking
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Source: Agénor M, Krieger N, Austin SB, Haneuse S, Gottlieb BR. Sexual orientation disparities in Papanicolaou test use among U.S. women: The role of sexual and 
reproductive health services. American Journal of Public Health of Internal Medicine 2014;104:e68-e73.

Sex of sexual partners in the past year

%
 P

ap
 te

st
 u

se
 in

 th
e 

pa
st

 y
ea

r



Adjusted Odds of Pap Test use by 
Sexual Behavior

Sex of sexual partners 
in the past year 

Model 1
OR (95% CI)

Model 2
OR (95% CI)

Only men (ref) 1.00 1.00

Men & women
0.84

(0.58,1.22)
0.77

(0.49,1.22)

Only women
0.32

(0.19,0.54)
0.62

(0.35,1.09)

None
0.32

(0.25,0.42)
0.54

(0.43,0.69)
Model 1: Adjusted for social and economic factors  (i.e., age, relationship status, place of 
residence, language, nativity, education, and household poverty level, and employment status).
Model 2: Adds health care factors (i.e., health insurance, receiving contraception, STI services use, 
and pregnancy history) to Model 1.

Source: Agénor M, Krieger N, Austin SB, Haneuse S, Gottlieb BR. Sexual orientation disparities in Papanicolaou test use among U.S. women: The role of sexual and 
reproductive health services. American Journal of Public Health of Internal Medicine 2014;104:e68-e73.





Model 1: Unadjusted. Model 2: Adjusted for age, race/ethnicity, nativity, language, childhood religion, 
place of residence, relationship status, educational attainment, household poverty level, and employment 
status. Model 3: Adds health insurance status, receiving contraception in past year, sexually transmitted 
infection services use in past year.

Source: Agénor M, Peitzmeier S, Gordon AR, Haneuse S, Potter J, Austin SB. Sexual orientation identity disparities in awareness and initiation of the human papillomavirus 
vaccine among U.S. women and girls: a national survey. Annals of Internal Medicine 2015;163:99-106.

N=3,253



Conclusions 

 Women with only female sexual partners were less 
likely to get a Pap test vs. women with only male 
sexual partners
 Disparity completely attenuated by health care factors

 Lesbians were less likely to have initiated HPV 
vaccination vs. heterosexual women
 Disparity only slightly attenuated by health care factors

 Additional research needed to identify mechanisms
of sexual orientation disparities in HPV vaccination











Source: Agénor M, Murchison GR, Chen JT,  Bowen DJ, Rosenthal MB, Haneuse S, Austin SB. Impact of the Affordable Care Act on human papillomavirus vaccination 
initiation among lesbian, bisexual, and heterosexual U.S. women. Health Services Research 2020;55:18-25.
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Intersectionality

Intersectionality is an 
interdisciplinary “analytic tool” 

rooted in Black feminist theory and 
practice that allows us to more 

accurately capture the “complexity
in the world, in people, and in 

human experiences,” which are 
shaped by multiple social 

inequalities and power relations 
that act “in diverse and mutually 

influencing ways.”
Adapted from Hill Collins and Bilge, Intersectionality, 2016



Race and Racism

“Race is a social category based on 
external physical characteristics or 
geographic origin, which captures 
differential access to power and 
resources in society.” 

“Racism is an organized social system in 
which the dominant racial[ized] group … 
categorizes and ranks people into social 
groups called ‘races’ and uses its power 
to devalue, disempower, and 
differentially allocate valued societal 
resources and opportunities to groups 
defined as inferior.” 

Williams et al., Public Health Reports, 1994 and Williams et al., 
Annual Review of Public Health, 2019





% Pap Test Use by Sexual Behavior & Race

0

10

20

30

40

50

60

70

80

Only men Both men &
women

Only women None

White U.S. women (N=4,846) 

72.9%
65.1%

40.3%
42.5%

0

10

20

30

40

50

60

70

80

Only men Both men &
women

Only women None

Black U.S. women (N=1,904) 

76.7%

55.7%

48.6%

76.7%

Source: Agénor M, Krieger N, Austin SB, Haneuse S, Gottlieb BR. At the intersection of sexual orientation, race/ethnicity, and  cervical cancer screening: Assessing Papt test 
use disparities by sex of sexual partners among black, Latina, and white U.S. women. Social Science & Medicine 2014;116:110-118.
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Odds of Pap Test Use by Sexual Behavior 
& Race

Model
Black (N=1,904)

OR (95% CI) 
White (N=4,846)

OR (95% CI)

1 2 1 2

Past-year 
sexual
partners

Only male (ref) 1.00 1.00 1.00 1.00

Male & female
1.12

(0.54,2.34)
0.93

(0.40,2.19)
0.75

(0.46,1.21)
0.74

(0.40,1.38)

Only female
0.31

(0.07,1.39)
0.39

(0.11,1.39)
0.23

(0.12,0.46)
0.56

(0.25,1.25)

None
0.25

(0.16,0.40)
0.34

(0.21,0.56)
0.30

(0.21,0.42)
0.54

(0.38,0.77)

Model 1: Adjusted for social 
and economic factors (i.e., 
age, place of residence, 
relationship status, nativity, 
education, household poverty 
level, and employment 
status).
Model 2: Adds health care 
factors (i.e., health insurance 
status, receiving 
contraception, and STI 
services use) to Model 1. 

Source: Agénor M, Krieger N, Austin SB, Haneuse S, Gottlieb BR. At the intersection of sexual orientation, race/ethnicity, and  cervical cancer screening: Assessing Papt test 
use disparities by sex of sexual partners among black, Latina, and white U.S. women. Social Science & Medicine 2014;116:110-118.





Source: Agénor M, Pérez AE, Peitzmeier SM, Potter J, Borrero S. Human papillomavirus vaccination initiation among sexual orientation identity and racial/ethnic 
subgroups of black and white U.S. women and girls: An intersectional analysis. Journal of Women’s Health 2018. doi: 10.1089/jwh.2017.6768.



Note. Model 1 adjusts for age, race/ethnicity, place of residence, nativity, and childhood religion. Model 2 adds educational 
attainment, household federal poverty level, and employment status to Model 1. Model 3 adds health insurance status and usual
source of care to Model 2.

Source: Agénor M, Pérez AE, Peitzmeier SM, Potter J, Borrero S. Human papillomavirus vaccination initiation among sexual orientation identity and racial/ethnic 
subgroups of black and white U.S. women and girls: An intersectional analysis. Journal of Women’s Health 2018. doi: 10.1089/jwh.2017.6768.



Conclusions 

 Magnitude of sexual orientation disparities in Pap test use 
differed between Black and white women
 Disparity completely attenuated by health care factors among qhite

but not Black women

 Magnitude of sexual orientation disparities in HPV 
vaccination varied in relation to both sexual orientation and 
race
 Disparities only slightly attenuated by socioeconomic and health care 

factors

 Additional research needed to identify mechanisms of 
sexual orientation disparities in Pap test use among Black 
women and HPV vaccination disparities among sexual 
orientation and racial subgroups





“I’d love to have a Black female doctor. I feel like I’d 
see more of myself in her than I do in other doctors I 
would visit and that would, at least for me, at the 
outset, create a higher comfort level. If she reacted 
badly [to my sexual orientation], obviously that would 
detract from the situation. But I would instantly feel 
more comfortable with her than I would with a doctor 
who didn’t fit those two criteria. More comfortable 
being my more authentic self. And, oh, if she’s gay, I 
mean, that’s Christmas for me.”
- Black bisexual woman, age 27 years 



“At that time, I was actively dating a woman. I kind 
of said that, and her response was very ... it was 
awkward. So after that, I switched, I didn’t see her 
anymore. But I never told the new person. You 
know, she’s old … and she’s white … I’m afraid that 
I’m going to possibly ruin this great relationship we 
have.”
- Black bisexual woman, age 25 years



Source: Jahn JL, Bishop RA, Tan ASL, Agénor M. Patient-provider sexually transmitted infection prevention communication among young adult sexual minority 
cisgender women and nonbinary assigned female at birth individuals. Women’s Health Issues 2019; 29(4):308-314.



Multilevel Social Determinants
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Terminology

 Transgender man: a man who was assigned female 
at birth

 Non-binary: an umbrella term that includes gender 
identities that are outside of the gender binary

 Transmasculine: an umbrella term that includes 
transgender men and non-binary individuals 
assigned female at birth with masculine gender 
identities



Cervical Cancer in Transmasculine People

 Transmasculine people are at risk of acquiring HPV
 Sexual partners of various genders
 Sexual violence

 Transmasculine people are at risk of developing 
cervical cancer
 Transmasculine people who acquire HPV may be at 

higher risk of cervical cancer vs. cisgender women
 Health insurance, access to health care, smoking



Source: Tabaac AR, Sutter ME, Wall CSJ, Baker KE. Gender identity disparities in cancer screening behaviors. American Journal of Preventive Medicine 2018;54:385-393.



Source: Bednarczyk RA, Whitehead JL, Stephenson R. Moving beyond sex: Assessing the impact of gender identity on human papillomavirus vaccine recommendations 
and uptake among a national sample of rural-residing LGBT young adults. Papillomavirus Research 2017;3:121-125.











• 25% had a problem with health 
insurance related to being 
transgender in past year

• 33% had at least one negative health 
care experience related to being 
transgender in past year

• 23% didn’t see a doctor when they 
needed in past year to due to fear of 
being mistreated as a transgender 
person

• 33% didn’t see a doctor when they 
needed in past year to due to cost



Racism and Cervical Cancer Prevention Among 
Transmasculine People

“It's always something to imply that 
I'm hypersexual, that I'm a drug 

addict, or anything like that. That 
can only be my race…especially in 
LGBTQ center places. […] Because 

the space is so specifically centered 
on LGBTQ health, I think that's 

where that level of disappointment 
really came in.”

“And even trying to find doctors 
that…There’s this common 

misconception that Black folks, 
especially Black people who are 
assigned female at birth are less 

likely to feel pain. [That] is a 
consistent thing that I do notice 

[when seeking care].”



Multilevel Social Determinants

Cervical cancer 
prevention 
among TM 
individuals

Gender dysphoria; 
patient preferences

Health insurance

Patient-provider 
communication; 

provider prejudice; 
gendered power 

relations

Gender identity                 Cissexism

Race/ethnicity                Racism



Conclusions

 Sexual orientation and gender identity disparities in Pap 
test use and HPV vaccination
 Heterogeneity among sexual minority women by sexual 

orientation and race
 Heterogeneity among transmasculine individuals by 

gender identity and race

 Influence of social determinants at multiple levels in 
context of heterosexism, racism, and cissexism

 Multilevel interventions that are tailored to the specific 
needs of SGM people of color are needed to effectively 
address intersectional disparities



 Center lived experiences of sexual minority women and transmasculine 
people of color and other multiply marginalized SGM groups

 Focus on multilevel social factors
 Individual, interpersonal, institutional, community, structural 

 Multiple, intersecting forms of discrimination 
 Sexual orientation, race/ethnicity, gender identity, nativity, disability, weight

 In health care and other social settings

 At multiple levels (structural, cultural, institutional, interpersonal)

 Mixed- and multi-methods research (patterns and experiences)

 Critical theories and social science scholarship (social context)

 Community-based/led participatory research
 Community engagement/leadership throughout research process, equity, action

Research Implications



 Increase competence in sexual and reproductive health care settings
 Health care provider and staff education, training, and accountability
 Hire, retain, and promote multiply marginalized health care providers
 Person-centered care with shared decision-making 
 Institutional practices, policies, norms, and regulations

 Support SGM communities of color in promoting sexual and 
reproductive health for themselves
 Facilitate access to tailored and accurate health information (peers)
 Peer patient navigators who can provide support during clinical encounters
 Cervical cancer screening in trusted community-based settings

 Address heterosexism, racism, and cissexism at all levels of society
 Institutional and societal level initiatives (practices, laws, norms, regulations)

Practice Implications



Questions?    

Madina Agénor, ScD, MPH

Madina_agenor@brown.edu

@MadinaAgenor

mailto:Madina_agenor@brown.edu
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