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Objectives
1. Define the differences between gender, sex, and sexual 

orientation
2. Understand the health disparities facing LGBTQ adults, 

and the disparities seen within communities who 
identify as LGBTQ

3. Learn how to prescribe pre-exposure prophylaxis (PrEP) 
and what populations are at increased risk for HIV

4. Respect and validate a person’s gender identity and 
sexual orientation



Case #1
CS is a 32-year-old man who presents for a new patient visit in your 
primary care practice. He has not seen a primary care provider over the 
past 10 years and has mostly received his care at local urgent care 
centers.

He is on testosterone weekly injections and no other medications.

When asked why he hasn’t seen a continuity provider in the past 10 
years, he answers “because I didn’t feel comfortable discussing who I 
was.”



Gender, sex and sexual orientation are 
distinct concepts



An estimated 7.1% of the adult population 
identifies as LGBTQ

Source: Gallup, 2021
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About 1 in 300 adults identify as transgender 
or gender diverse

Meerwijk EL, Sevelius JM. "Transgender Population Size in the United States: a Meta-Regression 
of Population-Based Probability Samples." Am J Public Health. 2017.



Sexual orientation and gender identity vary by 
age

Source: Gallup, 2021
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Increasing numbers of youth and adolescents 
identify as gender diverse

Johns MM, Lowry R, Andrzejewski J, et al. “Transgender Identity and Experiences of Violence Victimization, Substance Use, 
Suicide Risk, and Sexual Risk Behaviors Among High School Students – 19 States and Large Urban School Districts.” MMWR. 2019.
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James SE, Herman JL, Rankin S, et al. (2016). The Report of the 2015 U.S. Transgender 
Survey. Washington, DC: National Center for Transgender Equality.
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James SE, Herman JL, Rankin S, et al. (2016). The Report of the 2015 U.S. Transgender 
Survey. Washington, DC: National Center for Transgender Equality.

Age they started to think they were 
transgender

5 and under
10%

6 to 10
16%

11 to 15
28%

16 to 20
28%

21 to 25
10%

26 and over
8%



James SE, Herman JL, Rankin S, et al. (2016). The Report of the 2015 U.S. Transgender 
Survey. Washington, DC: National Center for Transgender Equality.
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Case #2
NH is a 24-year-old patient of yours who you follow for primary care. 
They present frequently for STI screening and have had repeated 
diagnoses of rectal and urethral infections.

When discussing their risk for STIs, they note that they exchange sex for 
drugs and money. They note that this is partly out of necessity given 
limited access to housing.

They have a diagnosis of depression and report previous suicide 
attempts.



Sexual minorities are at greater risk for 
substance use disorders

Medley G, Lipari RN, Bose J, et al. “Sexual orientation and estimates of adult substance use and mental health: Results 
from the 2015 National Survey on Drug Use and Health.” NSDUH Data Review. 2016. http://www.samhsa.gov/data

Percent use of any illicit drug, last month
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Percent with substance use disorder, last year



LGBTQ adults are more likely to report poor 
mental and physical health outcomes

• Gay and bisexual men report 
frequent mental distress

• Bisexual men report poor health 
and physical limitations

• Lesbian and bisexual women 
report depression, poor health, 
and physical limitations

• Transgender adults are 2x as likely 
as cisgender adults to report poor 
physical and mental health



Mental health concerns worsened during the 
COVID-19 pandemic

LGBTQ

non-LGBTQ



Transgender adults are more likely to report 
psychological distress

James SE, Herman JL, Rankin S, et al. (2016). The Report of the 2015 U.S. Transgender 
Survey. Washington, DC: National Center for Transgender Equality.



Transgender adults are significantly more 
likely to attempt suicide at all ages

Attempted Suicide in the Past Year

James SE, Herman JL, Rankin S, et al. (2016). The Report of the 2015 U.S. Transgender 
Survey. Washington, DC: National Center for Transgender Equality.



Ever Attempted Suicide

Transgender adults are significantly more 
likely to attempt suicide at all ages

James SE, Herman JL, Rankin S, et al. (2016). The Report of the 2015 U.S. Transgender 
Survey. Washington, DC: National Center for Transgender Equality.



Case #3
JA is a 28-year-old transgender woman you follow for pre-exposure 
prophylaxis. She has been on PrEP for 3 years, although has 
intermittent time off the medication.

She presents today for HIV and STI testing and reports that she was off 
her medication over the past 2 months because of some difficulty with 
her co-payment and challenges getting to the pharmacy.

During that time, she reported having sex with 3 or 4 male partners, 
not always using condoms. She did not discuss HIV status with those 
partners



From 2014 through 2018, HIV incidence 
decreased by 7%, but disparities persist

Centers for Disease Control and prevention. HIV Surveillance Report, 2018; vol.31. 
http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html. Published November 2020.

http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html


Diagnoses in Black and Latino MSM remain 
high, despite effective prevention strategies

Pitasi MA, Beer L, Cha S, et al. Vital Signs: HIV Infection, Diagnosis, Treatment, and Prevention Among Gay, Bisexual, and Other 
Men Who Have Sex with Men — United States, 2010–2019. MMWR Morb Mortal Wkly Rep 2021;70:1669–1675



HIV disproportionately impacts transgender 
women compared to cisgender populations
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There are marked racial disparities in HIV 
prevalence in transgender women

Becasen JS, Denard CL, Mullins MM, et al. Estimating the Prevalence of HIV and Sexual Behaviors Among the US 
Transgender Population: A Systematic Review and Meta-Analysis, 2006-2017. Am J Public Health. 2019.
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Ending the epidemic will require multiple 
methods of HIV prevention

Paltiel AD, Weinstein MC, Kimmel AD, et al. N Engl J Med. 2005.
Rodger AJ et al. 22nd IAC, 2018, Abstract# WEAX0104LB.

Smith DK, Herbst JH, Zhang X, et al. J Acquir Immune Defic Syndr. 2015.



We are under testing those at high risk of 
acquiring HIV

Pitasi MA, Oraka E, Clark H, et al. "HIV Testing Among Transgender Women and Men - 27 States and Guam, 2014-
2015.” MMWR Morb Mortal Wkly Rep. 2017.



“At Home” testing increases diagnosis and 
engagement in care

JAMA Intern Med 2020

• Evaluate use and public health impact of distributed 
rapid HIV tests for “at home” use to MSM recruited via 
the internet

• Methods:
• 12-month, longitudinal study; recruited 2,655 MSM 

through online advertisements
• 1:1 randomization of control compared to self-

testing
• Given 4 HIV self-tests after completing baseline 

survey, option for more tests after completing 
quarterly surveys

• Could share test packages with enrollment 
materials within social network



“At Home” testing increases diagnosis and 
engagement in care

JAMA Intern Med 2020

• Results:
• More overall diagnoses, more first-time tests, more 

repeat tests

• Reached at-risk network

• Averted 3.34 potential transmissions, saved 14.86 
QALYs and nearly $1.6 million lifetime HIV treatment 
costs

All participants 
(N = 2,665)

Self Testing 
(N = 1,325)

Control 
(N = 1,340)

Social Network 
(N = 2152)

New diagnoses 25 11 34

Tested >3 times 77% 22% -

Never tested for HIV
(N = 443; 17%)

Self Testing 
(N = 166)

Control 
(N = 137)

Tested at least once 96% 46%

Tested >3 times 68% 7%
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Daily administration of F/TDF (Truvada) 
reduces the risk of HIV acquisition

Grant RM, Lama JR, Anderson PL, et al. N Engl J Med. 2010.
Thigpen MC, Kebaabetswe PM, Paxton LA, et al. N Engl J Med. 2012.

Choopanya K, Martin M, Suntharasamai P, et al. Lancet. 2013.
Baeten JM, Donnell D, Ndase P, et al. N Engl J Med. 2012.

McCormack S, Dunn D, Desi M, et al. Lancet. 2016.



Daily administration of F/TDF (Truvada) 
reduces the risk of HIV acquisition

San Francisco Department of Public Health. HIV Epidemiology Annual Report 2016. 
https://www.sfdph.org/dph/comupg/oprograms/HIVepiSec/HIVepiSecRerpots.asp. Published September 2017. Accessed August 2018.



1.1 million people in the US would benefit 
from PrEP based on CDC estimates

Centers for Disease Control and Prevention: US Public Health Service: Preexposure prophylaxis for the prevention of HIV infection in the United States—2021 
Update: a clinical practice guideline. https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf. Published December 2021.

1. For all (adults and adolescents), daily, oral doses of F/TDF (Truvada)
2. For men and transgender women (adults and adolescents), daily, oral doses of 

F/TAF (Descovy)
3. For MSM (adults ONLY), 2-1-1 “on-demand,” oral doses of F/TDF (Truvada)*
4. For all (adults ONLY), every 8 weeks, 600mg intramuscular cabotegravir



“On-demand” (2-1-1) PrEP has been shown to 
decrease HIV transmission in MSM

Molina JM, Capitant C, Spire B, et al. “On-Demand Preexposure Prophylaxis in Men at High 
Risk for HIV-1 Infection.” N Engl J Med. 2015.

(Truvada) (Truvada) (Truvada)



“On-demand” PrEP has been shown to 
decrease HIV transmission in MSM
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Injectable cabotegravir was superior to oral 
F/TDF

RJ Landovitz et al. N Engl J Med 2021;385:595-608.



PrEP requires baseline and surveillance lab testing 
to confirm HIV status and ensure safety

1. Initial HIV screening
2. Follow-up visits at least every 2-4 months to provide the following:

• HIV Ag/Ab test and HIV RNA assay, medication adherence support
• For MSM and transgender women, bacterial STI screening (oral, rectal, urine, 

blood)
• Access to clean needles/syringes and treatment for SUD

3. Follow-up visits every 6 months to provide the following:
• For F/TDF, assess renal function for those >50 or with decreased GFR
• For all, bacterial STI screening (sites as indicated)

4. Follow-up visits every 12 months to provide the following:
• Assess renal function in all patients
• For F/TAF, assess weight, triglycerides, and cholesterol

Centers for Disease Control and Prevention: US Public Health Service: Preexposure prophylaxis for the prevention of HIV infection in the United States—2021 
Update: a clinical practice guideline. https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf. Published December 2021.



PrEP requires baseline and surveillance lab testing 
to confirm HIV status and ensure safety

RH Goldstein et al. N Engl J Med 2021;385:641-648.
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• On May 17, alert from MA of 
suspect case of monkeypox

• Currently: 
• 34 cases across 15 states
• >1000 global cases in 29 

countries

• Many (but not all) cases are 
in MSM
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Case #4
LG is a 67-year-old transgender man who recently transferred his 
primary care to you. He has undergone gender affirming medical and 
surgical treatment, and has legally changed his name and gender. 

You note that his gender affirming top surgery did not include complete 
mastectomy and some breast tissue remains. He is referred for a breast 
ultrasound as a screening exam.

When at the “Women’s Breast Radiology Center” he is addressed using 
“Ms.” and asked to first have a mammogram performed. He leaves and 
calls you to say that he will not have any further breast cancer 
screening.



Transgender people experience discrimination and 
stigma within health care settings

James SE, Herman JL, Rankin S, et al. (2016). The Report of the 2015 U.S. Transgender 
Survey. Washington, DC: National Center for Transgender Equality.



Rights and inclusion of LGBTQ Americans vary 
across the country

Streed CG, Anderson JS, Babits C, et al. “Changing Medical Practice, Not Patients – Putting 
an End to Conversion Therapy.” N Engl J Med. 2019. 

States Allowing & Banning Conversion Therapy



LGBTQ Americans Aren’t Fully Protected in 30 States. 
https://www.freedomforallamericans.org/states/

Rights and inclusion of LGBTQ Americans vary 
across the country

States Allowing & Banning LGBTQ Discrimination

https://www.freedomforallamericans.org/states/


Baker KE. “The Future of Transgender Coverage.” N Engl J Med. 2017.

Rights and inclusion of LGBTQ Americans vary 
across the country

States Requiring Coverage for Transgender Individuals



Discrimination and stigma result in limited 
access to social determinants of health

LGBTQ

non-LGBTQ



Physicians have an obligation to provide all 
patients with the highest-quality care possible

Malina S, Warbelow S, Radix A. “Two Steps Back – Rescinding 
Transgender Health Protections in Risky Times.” N Engl J Med. 2020.
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Physicians have an obligation to provide all 
patients with the highest-quality care possible



Freeman MW, Singh AK, Guidon AC, Arvikar SL, Goldstein RH, Clement NF. “Case 22-2019: 
A 65-Year-Old Woman with Weakness, Dark urine, and Dysphagia.” N Engl J Med. 2019.

Four principles of gender-affirming care



Key Points
1. Gender, sex, and sexual orientation are distinct and unique 

concepts
2. LGBTQ adults experience disparities in mental health 

diagnoses, HIV, access to care, and access to social 
determinants of health

3. HIV prevention requires a multifaceted approach: testing, 
linkage to care, and pharmacologic prevention (with PrEP)

4. Affirming and validating a person’s gender identity and 
sexual orientation will improve trust and care for LGBTQ 
patients
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