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Agenda

○ Who we are

○ Review LGBTQ+ identity and terminology

○ LGBTQ+ demographics

○ Data collection

○ Cancer & LGBTQ+ communities

○ Community barriers to prevention, screening, and care



Who We Are



1 2

3

EDUCATING

TRAINING

ADVOCATING

our communities about 

our increased cancer 

risks and the 

importance of 

screenings public health and health 

care 

providers to be more 

welcoming to us

for LGBTQI+ 

engagement in 

mainstream cancer 

organizations, the 

media, and research



Join Our Network

❖ Training & technical assistance 

❖ Connecting & capacity building with your local 
LGBTQ+ organization

❖ Opportunities for networking with state health 
departments, LGBTQ+ orgs, and more

❖ Tailored media & educational resources



Review: 
Identity & Terminology



What is the difference between sexual orientation
and gender identity?

What does it mean to be transgender?

What is the gender binary? 

What is a label for people who do not identify within 
the gender binary? 



Pronouns 

● Increasing use of gender neutral pronouns, they/them is most 

common

●Need to get more comfortable with them? Practice.

●Unsure which to use? Ask.

●Flub it? Thank the individual for their correction quickly and move 

on.

●Don’t overuse names to avoid pronouns, shows discomfort.

●Say “my pronouns are…” not “my preferred pronouns…”

●The power of an email tagline and zoom name



LGBTQ+ Demographics



Increasing # of LGBTQ+ Americans



2021 Gallup says...



BIPOC* demographics say...

*Black, Indigenous, and People of Color

24%
of general pop are racial/ethnic 
minorities.

42%
of LGBTQ+ population are 
racial/ethnic minorities.



LGBTQ+ Data Collection



●Data equity 

●Identify & measure health disparities among LGBT 

populations at state and national level

●Tailored health promotion programs and services

●Inform competitive grant proposals 

Importance of SOGI 
Data Collection



Lack 
nationally

representative 
data

BRFSS 2022



Data Collection Trends

● Provided suggested measures
● Encouraged data collection in 

research, trials and in EHRs



LGBTQ+ Health/Cancer Disparities



http://www.youtube.com/watch?v=nXe-epeF62Q


LGBTQ+ Health Disparities

We have increased cancer risks not because LGBTQ+ people are 

inherently bad at making decisions, or because our bodies are 

inherently different. Rather, there are systemic inequalities and 

prejudices that LGBTQ+ have to navigate that cisgender 

heterosexual communities do not.



LGBTQ+ people are at greater risk of certain 
diseases, conditions & infections: 

● LGBTQ+ people have higher rates of HPV infection 
and related cervical or anal cancers

● Lesbian and bisexual women have higher rates of 
breast cancer

●Older LGBTQ+ adults are more likely to rate health 
as poor, report more chronic conditions and have 
less social support 

Physical Health Disparities



LGBTQ+ people have less access to the healthcare 
they need: 

● Less likely to have health insurance
● More likely to delay care
● More likely to report poor quality of care

Access to Care Disparities



Cervical Cancer 

●Lesbian and bisexual women may be 

at an increased risk for cervical 

cancer compared to heterosexual 

women 

●Lesbian and bi women significantly 

less likely to to receive cervical 

cancer screenings than heterosexual 

women (25% less likely) 



Cervical Cancer 

●Transgender men are less likely to be current 

on cervical cancer screening than non-

transgender women.

● Trans men who have sex with non-trans men 

who report inconsistent condom use during 

sex are at increased risk for HPV infection 

and undetected disease progression.



Breast and Chest Cancer

• Cisgender lesbian and bi women are 
at higher risk for breast/chest cancer 
due to higher rates of obesity, 
alcohol, and smoking in the 
community

• Pregnancy is a protective factor for 
breast/chest cancer; lower rates of 
pregnancy in the community 
increases risk



Breast and Chest Cancer

• Mammography screenings can trigger 
dysphoria for trans people, causing 
them to delay essential screening

• Gender-affirming chest surgery does 
not remove all breast/chest tissue

• For transgender women, risk of 
breast/chest cancer increases
following breast development and 5+ 
years of hormone therapy



Colorectal Cancer

● Colorectal cancer screening rates are 
significantly lower in LGBTQ+ 
communities, but higher incidence, 
prevalence, and mortality

● LGBTQ+ populations face risk factors 
that are correlated with colorectal 
cancer, including:
○ Increased tobacco use
○ Increased alcohol consumption



http://www.youtube.com/watch?v=ylgtHJudvbo


Barriers to screening



Why LGBTQ+ are underscreened

• Lack of access to quality and affirming 
health care

• Lower rates of health insurance

• Less likely to have a primary care 
provider

• Higher rates of poverty and financial 
insecurity

• 22% of LGBT people in the U.S. live in 
poverty

• 31% of Black LGBT people live in 
poverty



Why LGBTQ+ are under screened

• Healthcare providers’ lack of LGBTQ+ 
knowledge

• Assumptions about patient body 
anatomy and recommended 
screenings

• Fear of stigmatization or discrimination

• Gender identity, expression, and 
dysphoria

• Gendered programming can 
exacerbate this



Please leave a review at: 
bit.ly/NationalLGBTCancerNetworkReviews

Are you a fan? 



Thank you. For more information contact us at info@cancer-network.org
or visit cancer-network.org

mailto:info@cancer-network.org


1. What data have you used to identify or better understand the needs 
of LGBTQ+ communities? For example: BRFSS, needs 
assessments, health system, electronic health records or other 
program data.
a. What challenges have you experienced in finding or utilizing 

data?
2. Does your program or your screening partners collect sexual 

orientation and gender identify (SOGI) data?
a. Have you built connections with community organizations or 

stakeholders with expertise in addressing health care needs of 
LGBTQ+ populations? 

b. Who are these partners?
c. How are you working with these partners?

Discussion Questions



Peer-to-Peer Learning 
Resource Website

https://www.chronicdisease.org/pa
ge/p2plearning

https://www.chronicdisease.org/page/p2plearning


Appendix: NASEM SOGI 
Measures 



Add SO Measures



Add GI Measures



Add GI Measures



Add GI Measures

X



Add Intersex Measures
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