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METHODS (2) RESULTS (2)

INTRODUCTION

« Sexual and gender minority populations (SGM) experience GENDER RELATIONSHIP STATUS

Themes based upon participant experiences with reproductive care providers and settings

health care disparities limiting access to preventive SEXUAL ORIENTATION
reproductive care [1, 2]

 SGM individuals have unique risks and outcomes for cancer
(e.g., decreased rates of cancer screenings, increased Sl e
Incidences of certain cancers, and higher rates of cancer pansexual S NSURANGE SRR
mOrtaIIty) [3] Lesbian = “

« Transgender individuals are 37% less likely to be up-to-date ‘
with Pap tests compared to cisgender individuals [4]

« Barriers to health care include discrimination and negative
Interactions with clinicians [5]

« 23% of transgender individuals avoided seeing physicians ooy
due to fear of mistreatment [6]

* One-third of transgender individuals report at least one

Negative prior experiences with LGBTQ+ unfriendly reproductive
reproductive health care clinicians health environments

REGULARCLINICIAN

Lack of clinician LGBTQ+ reproductive
health knowledge

SGM communities are diverse, and experience multiple facilitators and barriers in accessing
reproductive healthcare

Facilitators Barriers

negative experience related to their gender [6] Clinicians introducing themselves with Lack of offer of relevant cancer screenings, HPV
 SGM individuals struggle disclosing identities and/or pronouns vaccine, or fertility counseling
orientations with clinicians [7] Asking relevant questions about Use of dead names
partners Assumptions about genitalia, sex, gender, and/or
Not making assumptions sexual partner(s)
There can be invalidation Creating safe environments False flagging/rainbow washing
LEPEMelng G (e Yool Inappropriate contraception counseling

you're working with, and you

| | L . . know a lot of the languages
To explore sexual and gender minority community member are gendered, even if they

perceptions of facilitators and barriers to preventative don't intend it to be,
reproductive health care.

Frequent mention of LGBTQ+ unfriendly environments (e.g., hyper-feminine), and ‘False
Flagging’ / ‘Rainbow Washing' — misleading placement of rainbow flags and “friendly”
advertising, but lack of trained clinicians and staff, or a true LGBTQ+ friendly environment

[...] | may need PrEP services,
METHODS (1) even if I'm not as high-risk or
: sexually active just because of

[...] I think when doctors and the population | deal with, CONCLUS'ONS

- - : - : : medical professionals think of sex, especially for if you’re bisexual . . . . o . .
* Study advertised via social media and university student they're not thinking of LGTBQ+ o P, A s S » Limited knowledge of clinicians in reproductive health needs of SGM individuals including

groups individuals [...]. So they're just high risk, even as a cis woman, from lack of gender inclusive language to knowledge of relevant SGM-relevant reproductive

. - . assuming if you're not having but thev'd be like ah. no. not _
417 completed the screening form containing sexual TG S e e rea”y,i,ou o 0. 1 health screenings

orientation and gender identity (SOGI) questions. sex at all. »  SGM specific reproductive health training should be offered to clinicians
» Exclusion criteria included identifying as cisgender and « Lack of education for reducing barriers to reproductive health care for SGM individuals occurs
heterosexual, and having previously participated or at both patient and clinician levels.
fraudulent behavior * Need for improved practices to ensure SGM individuals have access to inclusive, competent,
67 SGM-identified individuals were recruited from across tailored, and safe reproductive healthcare
the U.S.
« Atotal of 9 online focus groups were completed between
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Interview guide
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