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National Breast and Cervical Ccancer Early Detection
Program (NB! BCCEDP)

\n October, the Network partnered with the Centers for Disease Ccontrol (coC) and the National
Association of Chronic Disease Directors (NACDD) to offera two-part |earning webinar series for
state programs focused on strengthemng cancer health equity in LGBTO+ communities.
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Training & technical assistance

Connecting & capacity building with your local
LGBTQ+ organization

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

Tallored media & educational resources




National LGBT
Cancer Network

Customized training
Webinars

Educational opportunities
Resource guides

Toolkits




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

d

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

e Need to get more comfortable with them? Practice.

e Unsure which to use? Ask.

e Flub it? Thank the individual for their correction quickly and move
on.

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

e Say “my pronouns are...” not “my preferred pronouns...”

e [he power of an email tagline and zoom name



LGBTQ+ Demographics




Increasing # of LGBTQ+ Americans

Americans' Self-lIdentification as Lesbian, Gay, Bisexual, Transgender or Something
Other Than Heterosexual

Which of the following do you consider yourself to be? You can select as many as apply. Straight or heterosexual; Lesbian; Gay;
Bisexual; Transgender

— % |dentify as LGBT
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2021 Gallup says...

Americans who self-identified as LGBTQ
in 2021, by generation

Surveys of 12,416 U.S. adults conducted between January and
December 2021

GenZ
(Born1997-2003)

Millenials

woros N -5
Gen X

(1965-1980)

Baby boomers 2 6
(1946-1964) ’

Traditionalists
(before 1946)

20.8%
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BIPOC* demographics say...

2./.%0

of general pop are racial/ethnic
minorities.

/. 2.%0

of LGBTQ+ population are
racial/ethnic minorities.

*Black, Indigenous, and People of Color



" LGBTQ Youth

1 out of 4 LGBTQ youth identify as
non-binary.

NN
VAN,

1 out of 3 LGBTQ Black youth identify
as non-binary or trans.




2021 was supposed to be the 'worst year* for
LGBTO rights — then came 2022
Even with the enactment of a historic same-sex marriage bill, advocates describe a harrowing

X

Xy
A3

L

APy,




2023 LEGISLATIVE SESSION

The ACLU is
tracking anti-
LGBTQ bills in the
U.S.

Choose a state on the map to show the
different bills targeting LGBTQ rights
and take action. While not all of these
bills will become law, they all cause
harm for LGBTQ people.

View past legislative sessions.

Bills per state
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What about New York?

0% 100%

Who Are Uninsured

Socioeconomic Indicators: Characteristics of LGBT People:

Who Are Unemployed
Female
51%
; I f t f f !

Who Are Food Insecure GENDER

k + t t 1 1
0% m 100%

Who Have Income <$24K

Latino/a
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0% m 100% Not Raising

78%

B LGBT

% RAISING CHILDREN RACE/ETHNICITY
M non-LGBT



What about New York?

Have you ever experienced homelessness?

mYes mNo

90%

73%
60%
0%
27%
10%

Respondents identifying as Respondents identifying as Respondents identifying as Respondents identifying as

White Hispanic Black

LGBTQ+ residents of New York City’s metro area

7%

23%

Asian



LGBTQ+ Data Collection




Importance of SOGI
Data Collection

e Data equity

e |[dentify & measure health disparities among LGBT
populations at state and national level

e [ailored health promotion programs and services

e Inform competitive grant proposals
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Data Collection Trends

............
EEEEEEEEEEEEEEEEEEEEEEEEEEEEE

e Provided suggested measures
’ e Encouraged data collection in
i research, trials and in EHRs

and Sexual Orientation




LGBTQ+ Health/Cancer Disparities
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LGBTQ+ Health Disparities

>

We have increased cancer risks not because LGBTQ+
people are inherently bad at making decisions, or
because some of our bodies are inherently different.
Rather, there are systemic inequalities and prejudices
that LGBTQ+ have to navigate that cisgender
heterosexual communities do not.





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

S

Physical Health Disparities

—

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

e | GBTQ+ people have higher rates of HPV infection
and related cervical or anal cancers

e [ esbian and bisexual women have higher rates of
breast cancer

e Older LGBTQ+ adults are more likely to have their
health rated poorly, report more chronic conditions
and have less social support
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Behavioral Health Disparities

——_—_—ﬁ
LGBTQ+ people are at greater risk of:

e Suicide and suicidal thoughts
e Mood disorders and anxiety

e Eating disorders

e Alcohol and substance use disorders



Access to Care Disparities

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

e |ess likely to have health insurance

e More likely to delay care

e More likely to report poor quality of care




LGBTQ+ folx are more likely to smoke, and...

e Smoke more than the general
population

e Use menthol tobacco products more
than non-LGBTQ+ people

e Are exposed to secondhand smoke
more than non-LGBTQ+ people

e See more tobacco product ads than
non-LGBTQ+ people
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Cancer in LGBTQ+ Communities

e [esbian and bi women significantly less likely
to to receive cervical cancer screenings than
heterosexual women (25% less likely), even
though they may be at an increased risk for
cervical cancer

e Transgender men are less likely to be current
on cervical cancer screening than
non-transgender women.

e (isgender lesbian and bi women are at higher
risk for breast/chest cancer, possibly due to
higher rates of obesity, alcohol, and smoking in
the community
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Cancer in LGBTQ+ Communities

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

e LGBTQ+ populations face risk factors that
are correlated with colorectal cancer,
including:

o Increased tobacco use
o Increased alcohol consumption

e (Gay and bisexual men are 20 times
more likely to be diagnosed with anal
cancer





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

Barriers to Screening, &
Care




Why LGBTQ+ are underscreened

e | ack of access to quality and affirming
health care

e | ower rates of health insurance

e | ess likely to have a primary care
provider

e Higher rates of poverty and financial

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

e 31% of Black LGBT people live in
poverty



Why LGBTQ+ are under screened

e Healthcare providers’ lack of LGBTQ+

knowledge Lad |es
* Assumptions about patient body -’. F| I‘St
anatomy and recommended
screenings Keeping Vermont
Women Healthy
e Fear of stigmatization or discrimination VERMONT DEPARTMENT
OF HEALTH

e (Gender identity, expression, and

dysphoria V\> [ } : Q ST

* Gendered programming can Screening and support for heart
exacerbate this disease, breast and cervical cancer.
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Barriers to Cancer Care

ENVIRONMENTAL INDICATION OF
WELCOMING CARE

Was there any environmental indication (e.g. rainbow flag,
affirming messaging) of welcoming care at the place where
you received cancer freatment?

THE NATIONAL
CANCER SURVEY

12%
YES




| was scared speaking up for myself
regarding my orientation and gender
identity would put my cancer care in

jeopardy.

“During cancer, | was stressed

“l did not want to piss off the enough and did not have the energy

person who was treating me.” to correct or inform people of my
gender identity or sexual orientation.”
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Barriers to Cancer Care

were almost 7x as likely to
report being “very satisfied”
with cancer care. \i

V. R A -
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Cancer Survivorship

Ongoing coming out
Family support

Quality of life-sex & sexuality
Support groups




Winning Strategies




Taking steps to make - Sexism, racism,

your program or practice ‘ & L‘;mce’ggibia
LGBTQ+ affirming can ©

potentially be life saving.

delays in
life-saving care

o .



Promote Professional Environmental Safety

® Employees who experience more
negative touch points are 40% less
productive and 13 times more likely to [
quit a job e

e | GBTQ+ employees who are out at
work feel 2x the psychological safety,
feel 1.5x more empowered, and 1.5x
more likely 1o take creative risks
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Nurture the next generation

Cancer
Leaders
Like

Mentorship Program

Focused on supporting LGBTQI &/or
BIPOC undergrads, grads, and early career
professionals open to cancer as a career.

Career talks

Skills building
Networking opportunities
Internships

Can you host an intern?
Do you have people who are interested?



h Engaging LGBTQ+ Community Members

Tobacco Cessation Resources
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Making Cancer Screening Relevant

e Start from a place of health equity
e Address social determinants of health and other factors that
influence LGBTQ+ health/cancer related disparities
e Community engagement
o Building support for cancer screening & control in LGBTQ+
communities, without imposed solutions
o Invest time and resources
o Don’t ask for free labor from
underrepresented communities




- Build welcome

- - HENRY FORD HEALTH-
E: Cleveland Clinic 7FO

Health Care Find a doctor with an LGBTQ+ designation

AB OUT CLEVE L AN D CL I N IC While any of our physicians can treat LGBTQ+ patients, some doctors have been designated according to

certain criteria. Doctors with the LGBTQ+ designation:

C O m m u n i ty C O m m i tm e nt ® Have completed additional training to understand the foundational elements of caring for LGBTQ+ patients

® Know how to document SOGI information in the electronic medical record

® Have cared for LGBTQ+ patients or were trained in a clinical setting with LGBTQ+ patients

Find a doctor with an LGBTQ+ designation >

» Heal
» Hire

» Invest



- Build welcome

What welcome can we find?

As a trans guy, is

A Dana-Farber i

{W Cancer Institute

got cervical
cancer?

‘ Women's Cancers T eatment Center

=
Bringiig <o~ —-wiausts focused on treating all forms'of Women'sE s
cancer.

i

Make an Appointment



- Build welcome

What welcome can we find?

This is my shot.

Beth Israel Deaconess Medical Center
Hospital & Health Care - Boston, MA - 57,612 followers

See all 9,474 employees on LinkedIn



Build welcome-Language

e Language Matters! CAN I JOIN THE YOU FIRST PROGRAM?
o AS k- You can join if the following are true:
O PrOnou ns @ You live in Vermont.

o Use language |
(identity, body parts, @ You're at least 21 years old.

etc -) CI Ient uses @ You have (or have had) breasts or a cervix, or need preventative breast or cervical cancer screenings.
e Focus on anatomy
. You meet our income guidelines. For example, you are eligible with an income of up to $33,975 as an individual and
Instead Of gender $57,575 as a household of three.

O BreaStICheSt Learn more about You First eligibility ®
o People with a cervix



Build welcome

Colorectal Conditions and the LGBTQ+
Community: A Community Conversation

June 17, 2022
' By: Julie Poucher Harbin, Senior Writer, DCI

f|v]in|= &

Love

Respect

Tolerance
Equality

Pride




Build welcome

e Physical Space

O
O

Gender inclusive restrooms
Display non-discrimination
policies

Inclusive materials on
display

Pronouns on staff name
badges

Rainbow and/or Trans flags

110.1

LIS

RESTROOM

10

RESTROOM

ALL GENDER
RESTROOM

ALL GENDER
RESTROOM

7

RESTROOM




WELCOMING /. .9 - /6
SPACES -

Society of Gynecologic Oncology

Treating Your

LGBTQ+ Patients :e; Welcoming
Y SPACES wamissn

Main Modules Transg Gyn/Onc Clinical Care

% Terminology and Pronouns % Trans Gyn Cancer

% Root Causes of Health Disparities s Hormone Management

O
A X4

\/
%

Y/
0’0

Health Disparities and Cancer experiences < Care & Survivorship

Creating a Welcoming Environment
Free for 2022 | Full CE/CMEs

Overcoming Barriers and Utilizing EHRs
cancer-network.org/welcoming-spaces




Collect data
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Patient Registration Form
Name: Last: First: Middle: Preferred Name:
~ Street Address: City: State: 21P: |
Answering these questions is optional for patients under the
What was your sex assigned at | Sexual Orientation What is your current gender ide
birth? Do you think of yourself as: 0 Man
0O Female o Straight (Heterosexual) o0 Woman
0 Male O Lesbian or Gay o Transgender Man (female to male
o Other o Bisexual 0 Transgender Woman (male to female)
O Queer 0 Gender Queer/Non-Binary
o Something else o Something else
o Don’t Know




Engage trusted partners

V CERVICAL CANCER SCREENING

for anyone with a cervix

AGE: 21 to 65
Use this guide
to find ou; gg&g FREQUENCY: Every 3 years
should sc! with a Pap Test
a screening and (30 to 65 can screen every 5
how often years with a high-risk HPV test)

FOR MORE INFO: contact Taylor Small

® (802) 860-7812 - Taylor@PrideCenterVT.org

VISIT PRIDECENTERVT.ORG/CANCERSCREENINGS

lowa Cancer Consortium Ny
218 followers

6d-®

Transgender and nonbinary people have often been excluded from breast and
chest cancer awareness information because most information is framed
through the lens of cisgender women.

They also may not get breast/chest cancer screenings because they have
undergone gender-affirming surgery to remove some breast/chest tissue
(though screening is still needed in this instance) or they might avoid undergoing
screenings because breast/chest tissue might trigger intense dysphoria.

Learn more about the importance of breast/chest cancer screening for
transgender and nonbinary people from our friends at One lowa:
http:/fow.ly/KyEkK50L4U9u

#breastcancer #transgender #transgenderhealth #transhealth




They came up with this campaign
that took the gender out of the parts.



http://www.youtube.com/watch?v=Yqx6SH-f4no

3
Engage trusted partners

Covenant House

Championing the Ir[”\\ st Vir
{fH ing, and healthce

u) Breast
N Cervical

Hu: i mm
Hope

West Virginia Cancer Coali

rating to Conguer Cance?

national
lebt

cancer
DCUVOLE


http://www.youtube.com/watch?v=qXdbm9trm7c

Build resources

HPV causes cancer in f-)
HPV causes cancer in people of all senders x
‘ . - - 5 PN D e e DT e T .;\\_
people .Of all ge wders. The HPV vaccine is recommended
. - through age 26 for those who did not
B — h h for th ho did
Vo’ I getit when they were younger.

.

The HPV vaccine is recommended
through age 26 for those who did not
get it when they were younger.

Talk to a health care provider about getting the HPV vaccine. Talk to a health care provider about getting the HPV vaccine.

PROMETING LESBIAN, BISEXUIAL, TRANS, AND NON-BINARY BREAST/CHEST HEALTH

"' Alaska

EQJ Equitas Health Institute

Cancer
Partnership G Y T R




Queer Health is Power

e Create a statewide health promotion social media campaign
around LGBTQ+ cancer inclusion and screening

e Survey free & low cost cancer screening sites to evaluate their
level of LGBTQ+ welcoming

e Update our provider director with new welcoming providers in NYS



HAWAI‘l SEXUAL &
GENDER MINORITY
HEALTH REPORT

VEI:M\O\NT Health Disparities Faced by Transgender Youth

DEPARTMENT OF HEALTH Results from the 2017 Vermont High School YRBS

Everyone has a gender identity. For transgender people this
identity does not align with the sex they were assigned at birth.
Gender identity is not the same as sexual orientation which refers
to one’s attraction to others. While many transgender youth thrive
during stigma, discrimination, and other factors put
them at risk for negative experiences and behaviors.1-2

In 2017, 1.3% of Vermont high
school students identified
themselves as transgender.

Another 1.6% said they were not
sure if they are transgender.

Both transgender youth and youth who are not sure about their
gender identity face similar health risks and experience similar
health disparities. These risks exceed those experienced by
lesbian, gay, and bisexual youth. This brief focuses on the risks
faced by youth who i { as

Violence

Transgender youth are more likely to experience physical,
emotional, and sexual violence compared to cisgender students.
In Vermont, transgender students were five times as likely to have
been threatened or injured with a weapon on school property or

July2019

KEY DEFINITIONS

* The terms transgender and
cisgender are not indicative
of sexual orientation,
hormonal makeup, physical
anatomy, or gender
expression — how one is
perceived in daily life.

Sexual Orientation: A persons
enduring physical, romantic,
emotional, and/or other form
of attraction to others.

Gender Identity: One's
internal sense of being male,
female, neither of these,
both, or other gender(s).

Transgender/Trans: An
umbrella adjective for people
whose gender identity differs
from the sex they were
assigned at birth.

e Ci is: An adjective

skip school because they felt unsafe to their ci

peers. They are also four times as likely to have experienced
physical or sexual dating violence or been forced to have sexual
intercourse when they did not want to. Two in five transgender
students reported being bullied during the previous month, nearly
three times that of their cisgender peers.

that means “identifies as
their sex assigned at birth.”

Source: Qutright Vermont

Physical, i and Sexual
M Transgender M Cisgender
i% 21%
27% 26% 21% 22%
15%

6% 6% 9% . 4% . 2%

-— -— - — — -
Everforced  Physically hurt by Forcedtodosexual Threatened or  Skipped school due Bullied,

to have sexual  someone they were things by someone  injured witha  tossafety reasons,  past 30 days

intercourse  dating, pastyear they were dating, weapon, pastyear  past 30 days

past year

1CDC (2017) Sexual Minority Youth in Youth Risk Behavior Survey: Data Summary & Trends Report 2007-2017.

2 Outright Vermont. Education and Outreach. Accessed June 2019.




Examples from Iowa HHS:
LGBTQ+ Breast/Chest & Cervical Cancer Screening

e Developed in partnership with One lowa: an organization dedicated to
preserving and advancing equality for LGBTQ+ individuals in lowa

e (reated tailored screening resources and programming

[

oneiowa AboutUs v OurWork v Resources v Events Blog Store

lowa Department of Public Health’s Care For Yourself Program

One lowa partners with the lowa Department of Public Health to connect
eligible LGBTQ lowans, particularly older queer women and transgender
individuals, to their cancer screening program. The Care for Yourself
program has local staff that can help you schedule: clinical breast exams,
mammograms, pelvic exams, Pap tests, and tests to check your risk for
heart disease. Through the program, eligible LGBTQ lowans can qualify for
free or low-cost healthcare services.



If you have not had reconstructive surgery,
you need regular Pap tests and mammograms.

Hormones increase your risk of breast cancer.
Schedule regular breast cancer screenings.

Yes, you are still at risk for cancer.
You can skip the mammogram, but you still need
regular exams from a healthcare provider.

if you've got it, check it.



Updated Program Logo & Brand

Original Logo Updated Brand
e Feminine shape e (Coordinated colors align with
e Purple colors Screen Out Cancer brand
e Didn’t showcase program e Non-gendered graphic
services e Inclusive language

Coome CARE FOR
PN ourself YQURSELF

| Breast & Cervical
lowa Dept. of Public Health CG ncer Screenlng

IOWA

HHS



THANK YOU

info@cancer-network.org



mailto:info@cancer-network.org

Appendix: Transgender

Cancer Screening Guidelines
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UCSF Trans Guidelines

L@: Transgender Cal’e For Patients ~  For Providers + Our Team ~  Schedule an Appointment
For Providers » UCSF Transgender Care & Treatment Guidelines » Screening for cervical cancer in transgender met
Welcome Screening for cervical cancer in transgender men

Place a Referral
i Primary Author(s): Katherine T. Hsiao, MD, FACOG

e-Consults (Internal to UCSF
Medical Center only) Publication Date: June 17, 2016

UCSF Transgender Care & X
Treatment Guidelines ~ Introductlon

Introduction
Transgender men are at risk for cervical cancer. Cervical cancer is the third most common cancer globally [1]; more

Contributors than 99% of which are caused by infection with one of several high risk oncogenic strains of the human papilloma
virus (hr-HPV).[2] Pelvic exams to obtain pap smears may be challenging for transgender patients. Inadequate
Grading of evidence 1 : e 2 g B 5 : o0
screening for cervical cancer is linked to the barriers transgender individuals face in accessing culturally sensitive
Terminology health care.[3] Transgender men are less likely to be current on cervical cancer screening than non-transgender
women.[4] Individuals who have never or have rarely been screened for cervical cancer are at the highest risk for

Clinic environment progression of chronic hr-HPV infection to malignancy, morbidity and mortality.[5]

Guidelines for the Primary and Gender Affirming Care of Transgender and Gender
Non-binary People: https://transcare.ucsf.edu/quidelines



https://transcare.ucsf.edu/guidelines

WPATH Guidelines

WPAI H

WORLD PROFESSIONAL ASSOCIATION FOR TRANSGENDER HEALTH

Standards of Care for the Health of Transgender and Gender Diverse People, Version 8
https://www.tandfonline.com/doi/pdf/10.1080/26895269.2022.2100644



https://www.tandfonline.com/doi/pdf/10.1080/26895269.2022.2100644

QQ

' American College of Radiology

o o

Variant 1: Breast cancer screening. Transfeminine (male-to-female) patient, 40 years of age or older with
past or current hormone use equal to or greater than 5 years. Average-risk patient.
Procedure Appropriateness Category Relative Radiation Level
Digital breast tomosynthesis screening May Be Appropriate @
Mammography screening May Be Appropriate L)
US breast Usually Not Appropriate O
MRI breast without and with IV contrast Usually Not Appropriate 0]
MRI breast without IV contrast Usually Not Appropriate o

Transgender Breast/Chest Cancer Screening: https://acsearch.acr.org/docs/3155692/Narrative/



https://acsearch.acr.org/docs/3155692/Narrative/

Appendix: NASEM SOGI

Measures




: Add SO Measures

Which of the following best represents how you think of yourself? [Select ONE]:

[0 Lesbian or gay;

[ Straight, that is, not gay or lesbian;
O Bisexual;

O [If respondent is ATAN:] Two-Spirit
[J I use a different term [free-text]

(Don't know)
(Prefer not to answer)




....................

: Add GI Measures

Q1: What sex were you assigned at birth, on your original birth certificate?
O Female

0 Male

(Don’t know)

(Prefer not to answer)

Q2: What is your current gender? [Mark only one|
0 Female

0 Male

0 Transgender

O [If respondent is AIAN:| Two-Spirit

O I use a different term: [free text]

(Don’t know)

(Prefer not to answer)




....................

: Add GI Measures

Q1: What sex were you assigned at birth, on your original birth certificate?
O Female

0 Male

(Don’t know)

(Prefer not to answer)

Q2: What is your current gendex? [Mark only one|
0 Female

0 Male

0 Transgender

O [If respondent is AIAN:] Two-Spirit
O I use a different term: [free text)
(Don’t know)

(Prefer not to answer)
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: Add GI Measures

Q1: What sex were you assigned at birth, on your original birth certificate?
O Female

0 Male

(Don’t know)

(Prefer not to answer)

Q2: What is your current gende
0 Female

0 Male

0 Transgender

O [If respondent is AIAN:] Two-Spirit
O I use a different term: [free text]
(Don’t know)

(Prefer not to answer)




S

Add Intersex Measures

Were you born with a variation in your physical sex characteristics? (This is
sometimes called being intersex or having a difference in sex development, or DSD.)

Have you ever been diagnosed by a medical doctor with an intersex condition or a
difference of sex development’?



