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Mandi
She, Her



• Describe a framework for understanding cancer health 
disparities for sexual and gender minority (SGM) 
populations

• Identify what is needed to address cancer disparities
• Access resources to advance health equity

Objectives



What Causes Cancer Health Disparities?

Gender (identity)
Race 

Sexual Orientation
Level of ability
Socioeconomic 

Constraints

Transphobia 
Heterosexism

Ableism
Racism

Classism
Sexism

Health inequities
Poverty

Mass Incarceration
Unemployment

Police Harassment

Bauer 2014, Bowleg 2014
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Social Structural 
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Social 
Processes
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Intersectionality
We all experience power 
and disempowerment in 
different parts of our lives

In what ways do you have 
power?

In what ways do you feel 
vulnerable to others?

How does your positionality 
affect your health?



Societal Factors

Structural stigma
Public accommodation laws
Hate crime laws & policies
Insurance policies
Criminalization (e.g., transactional 
sex work)

Community Factors

Historical & ongoing 
trauma
Availability of safe 
spaces & SGM-specific 
resources
Access to SGM-specific 
clinical & researcher 
training

Interpersonal Factors

Chosen families
Coming out process
Social capital
DSD-related surgeries and care

Individual Factors

Minority stress

Socioeconomic Status

Coping mechanisms
Self-acceptance
DSD1 & intersex 
traits

Nondiscrimination policies
SGM-related data collection
SGM-specific screening and care 
guidelines
Gender-affirming therapies

Access to culturally competent 
care
Visibility & acceptance of the SGM 
community
Religious instructions
Access to PrEP2

Gender & Sexuality Alliances 
(GSA) 
Violence and discrimination
Affirming patient-provider 
relationships

Resilience
Insurance coverage & 
access
Intersecting identities

A Closer Look at SGM Stress and Trauma

NIH SGMRO, 2021

Make 
appointment Transportation Enter clinic Reception Waiting room

Common Assumptions

Heterosexuality
All patients use traditional labels
Sexual orientation is based on appearance/behavior
Sexual orientation is based on behavior
Sexual behavior based on orientation
Identity, attraction, and behavior don’t change
Gender identity = sexual orientation
Gender identity is based on natal sex
Gender identity depends on how far along a patient is in transitioning



Stress hormones can alter the behavior of some neutrophils, 
potentially causing dormant cancer cells to reawaken, a study 
suggests.
Credit: Medical Gallery of Blausen 2014. WikiJournal of 
Medicine. doi:10.15347/wjm/2014.010. CC BY-SA 4.0 

Stress is a 
Laboratory for 
Disease



More concretely
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More concretely



We need evidence to guide clinical care
Patients should be able to access the right care at the right time by the 
right provider
Clinicians and researchers need preparation to ensure patients have 
access to evidence-based care at the right place and time

Things we can probably agree on…
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SOGI Data Collection and 
Use

Cultural and Clinical 
Training

Affirming care contexts

• Will to ask/ Belief in importance of SOGI
• How to ask
• Where to store
• How to use

• Communication
• Clinical content
• Mechanisms for training

• Intake forms, patient portals, notes
• Posters, brochures, education
• Billing specialist knowledge

What is needed for evidence-based care?



#1 We don’t ask about SOGI
Challenges to SOGI data collection

• Lack of standardized measures
• Lack of understanding of relevance 

to care and research 
• Institutional inertia
• Lack of NIH requirements 
• Gendered inclusion/ exclusion 

criteria
• Lack of clinician and staff training



Access the archived 
webinar at

bit.ly/SOGI_Webinar
Recent Advice…that we didn’t love

#2 We don’t know HOW to ask about SOGI

https://bit.ly/SOGI_Webinar


1. Review of prior studies
2. Constructs to measure
• Sexual orientation

• Sex assigned at birth

• Gender/ gender identity
• Organ inventory

• Hormone status

• Intersex status

NCI SOGI Data Standards Committee

Current Status
• Approach: Two stage method of 

cognitive interviewing
• Online interviewing (mostly?)
• Refining sample composition and 

recruitment approach 
• Resources: NCI fellows, national 

SMEs



“It's not just the one program that is the master program for gender variables. You have to do it 
on the program where they type your name when you come to hospital…that then has to talk to 
the program with the results. And my program. I am a radiologist and with the radiology reports 
and now they all need to have the same coding, so you can have male, female and non-binary, 
like this, that has to all be the same, so it'll come up as the same variable. That's being changed at 
a department, a health department level, mainly because of one person in another health service 
who is non-binary and really really pushing, advocating for everybody. And so, they've been 
negotiating that that computer-based change and [name] as well as have all published LGBT 
inclusion strategies… So, state-based strategies, for like 5-year strategies you know, we want to have 
a goal, like you know, I don't know, have a better data collecting system and so that's been driving 
that in [name] so something is changing and coming. But it's again something that it's hard to get it 
right. It's never going to be right the first time and the first attempt trying, you know, gets 
destroyed or really made hard because it can't be perfect, and people want to try and be as good 
as possible.”   -Radiologist

#3 We don’t know have a reliable way to 
document SOGI data in clinical care contexts

Pratt-Chapman et al. 2023



Scheduling & 
Registration

Environment
Consultation

You know, with the way that the hospital administration - it starts 

off wrong, probably with the registration. When the patient 

come into register within the center, they have only two boxes: 

male or female….” -Radiation Oncologist

Supportive care

Billing & 
Insurance

I don’t even know the right term.” 
-Radiation Oncologist

#4 SGM Patients face challenges at each step of 
the healthcare delivery system



Scheduling & 
Registration

Environment
Consultation

Billing

I think it's really difficult from the radiology point of view, because we gender 
things so much that, like in the breast clinic, it's all pink it has the word 
woman everywhere it's all very pink when we have men with breast cancer or 
anyone that doesn't identify as a woman, they have to come through this 
gauntlet of pink stuff. The word woman everywhere, sit in the waiting room 
with all these women. And that might be really uncomfortable for them. I'd 
like us to be able to have a separate part to the waiting room on another 
entrance, that they could use that's not that woman-centered bit because we 
need the pink woman-centered bit for 99% of our clients.”

-Radiologist

Supportive care



Scheduling & 
Registration

Environment
Consultation

Billing

I feel mildly uncomfortable because I’m not trans myself. It’s…paradoxical, because I’m a minority 

sexuality…I am….very out at work. I feel that the expectation would be that I’d be all over how to care 

appropriately for a trans person, use trans appropriate language…. And I know that I don’t, because it 

is different for everybody. I … feel quite a bit of discomfort and apprehension, ‘cause …I don't want to 

f*%! it up and do it wrong.” -Radiation Oncologist

Supportive care

I would say I did not know how to behave.” 
-Radiation Oncologist

Cultural Humility & 
Communication Training



Scheduling & 
Registration

Environment
Consultation

Billingc
I guess in in those case we would advocate the use often of hyperbaric oxygen just to 
make sure that if there is any potential injury to the bowel or to the anastomosis of 
whatever they do afterwards, it would help them with the healing process, because it 
will be quite scar after radiation.” -Radiation Oncologist

Supportive care

I don't think I did have one tutorial or one 
guideline on managing patients who are 
transgender.” -Radiation Oncologist

Clinical Training

If we're talking about anywhere on the pelvis, you know the anus, the vagina, obviously the penis 
and the penile base, there are a lot of long-term chronic changes that can happen after radiation:
the ability to have long-term natural lubrication can be severely changed after radiation, and things 
like micro fissures of the mucosal surfaces with, for example, sexual activity can be much worse 
after radiation due to the friability of the tissues. It can really affect long term sexual function .” 

-Radiation Oncologist



Scheduling & 
Registration

Environment
Consultation

Billing

I don't know if you have to be registered as a female to get a female ultrasound. I've 

reported on ovaries in trans men at the women's hospital, because they're on hormones. 

They have ovaries inside their pelvis that I need to report on the ultrasound, and I still 

think it's, the label of the study is still female, which is bad for them. If they get to see that 

record they're like, no, it's you know, it's their pelvis, and it's their male pelvis. But that's 

how we probably would code it on our radiology system.” -Radiologist

Supportive care

I've heard of examples of patients being denied care because of 
how they identify as: A woman, and then maybe they have like a 
testicular … So then, because there's some glitch in the insurance 
system, it like flags it as something .” -Radiation Oncologist

I don't know anything about that at all…This is the first 
time that I’m thinking about this, because that actually 
makes a lot of sense that some insurance companies 
might not cover things and people have to pay out a 
pocket for certain things.” -Radiation Oncologist



Scheduling & 
Registration

Environment
Consultation

Billing

“[A] transgender patient going through [care], he or she may not be openly speaking about 
it. If they already have an established support network outside of the hospital, outside of 
the cancer care, they probably will continue with that rather than using our cancer care 

support for that particular reason.” -Radiation Oncologist Supportive care

If there's anything that we should be looking for 
specifically in this population that would really 
have an impact on positive patient care we don't 
know about it. And we'd really like to know about 
it things that are that we should be looking out 
for you know.” -Radiologist 

There are increasingly people who identify along the the 
gender spectrum within our field. And how how do we 
make those people feel most supported? And provide a 
community environment for them. –Radiation Oncologist



Resources



Ways to Welcome SGM Patients

bit.ly/YouAreWelcomePostersbit.ly/TEAMPatientCards bit.ly/TEAMProviderPosters

http://www.bit.ly/TEAMPatientCards
http://www.bit.ly/YouAreWelcomePosters
http://www.bit.ly/TEAMProviderPosters


Cancer 
Screening 

Transfeminine Transmasculine Intersex 

Breast 
Screen per USPSTF guidelines for 

women if estrogen exposure is ≥ 
5 years and age is 50+. 

If top surgery has been performed, 
individualize screening based on 
amount of breast tissue and risk profile. 

If top surgery has not been performed, 
screen using USPSTF guidelines for 
women. 

Individualize screening based on 
amount of breast tissue and risk profile. 

Cervical Not indicated 

Screen per USPSTF guidelines for 
women if cervix is retained. 

Gender dysphoria is strong and gender-
affirming precautions should be taken. 

Histological changes for people on 
testosterone may result in false positive 
screening. 

Screen per USPSTF guidelines for 
women if cervix is present. 

Endometrial and 
ovarian Not indicated 

If bottom surgery, not indicated. 

If no bottom surgery, inform of risks 
and symptoms; encourage patient to 
report unexpected bleeding. 

Inform patients with a uterus of risks 
and symptoms. 

Encourage patient to report unexpected 
bleeding. 

Prostate Individualize based on risk factors, (e.g., 
≥50 years old, African American)  and 
benefits. 

Prostate-specific antigen 1 ng/mL is 
upper limit of normal if patient is on 
estrogen therapy. 

Not indicated Research is insufficient to provide 
recommendation. 

Individualize based on risk and benefits 
if patient has a prostate. 

Table 3. Cancer Screening Considerations for Transgender and Intersex People Screening 
Considerations

Pratt-Chapman and Potter, 2019



Standards for Cultural Competency Training

Pratt-Chapman et al. 2022

https://www.liebertpub.com/doi/10.1089/lgbt.2021.0464


https://doi.org/10.1007/s13187-022-02134-2

Clinical Training: TEAM SGM (R01 Supp, R25 revision under review)

Trauma-
informed 

care

Palliative 
care

Medical 
oncology 
consider-

ations

Psycho-
social 
care

Insurance 
claim 

denials

Pratt-Chapman et al. 2022

https://doi.org/10.1007/s13187-022-02134-2


Call to Action: Use Your Power to Change Systems 

“I think that in my role as a doctor in the team that it would also be to 
set the example for other staff as to what was appropriate, because … 
setting ground rules as being the one who's asked the patient what 
they like, disseminating that information to other members of 
the…almost being an advocate for them, or a champion for this this 
type of practice in your setting.

-Gynecologist
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Thank you!

mailto:mandiprattchapman@gmail.com
https://twitter.com/mandichapman
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