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INTRODUCTION

Cervical cancer is one of the most preventable cancers in
the world, with vaccines that can prevent nearly 100% of
cancers associated with HPV types 6831334552 and 581
However, only 60% of those aged 13-17 have received the
first vaccine dose, and only 37% have received all three
doses.? Further, an excess of cervical cancer incidence and
mortality can also be prevented and effectively treated
through the routine utilization of screening exams (to
include Pap and HPV DNA tests) 3* However, despite being
a USPSTF-recommended prevention service and covered
without patient cost by insurance companies due to the
Patient Protection and Affordable Care Act, less than 73% of
eligible women are up-to-date with screening guidelines®
&7 Unfortunately, there exist disparities in both vaccination
and screening by such criteria as race/ethnicity and
geography (rural vs urban) 8% These disparities may

be exacerbated among specific populations, for a variety
of reasons and ways to address this cancer risk disparity
should be explored. Further, while routine vaccination

is recommended only until age 26 (older for some
individuals based on personal circumstances), screening is
recommended from age 21 through 65."° For this review we

will focus attention on cervical cancer screening utilization.
Screening among rural LGBTQ+ individuals

As mentioned, there are known disparities in cervical cancer
screening associated with geography, with only 777% of
rural women up to date with screening versus 84.4% of
urban." There are also significant disparities in screening
associated with sexual orientation and gender identity, with
the proportion reporting never receiving screening at 18.5
and 9.8% for gay/lesbian and bisexual women, respectively
(versus 6.5% for heterosexual women) and 24.6% of
transgender men (versus 7.1% for cisgender women).” In

this review, we are interested in the intersection of rurality



and LGBTQ+ status. Though data are few for this specific
circumstance, data from our team indicate that rural lesbian
women are significantly less likely than urban heterosexual
women to be current with USPSTF Pap test guidelines.™
Still, studies of this sort are exceedingly few, and further

exploration is needed.
Stigmatizing healthcare experiences

LGBTQ+ individuals frequently experience healthcare-
related stigma, and while rates of insurance are similar to
non-LGBTQ+, they are less likely engage with healthcare

on a routine basis or disclose their sexual orientation/
gender identity-both of which are directly related to health
outcomes.®® 181520 Ryrg| LGBTQ+ face compounding
barriers to healthcare access and utilization such as
finances, lack of competent providers, and past/anticipated
discrimination.?? Recent literature reviews found
consistent concerns regarding service access and use,
cultural competency, care quality, and poor experiences.?
2 Transgender individuals specifically may also experience
emotional distress associated with sexual health care, and
healthcare avoidance due to lack of provider competency.?
%62 There is a paucity of work exploring healthcare
disparities LGBTQ+ may experience in rural areas, where
stigmatizing experiences may be further exacerbated by
more frequent conservative values and policies. While often
mirroring urban LGBTQ+ experiences, there was increased
impact of distance and lesser care availability associated
with rural residence. Rural transgender individuals are

up to three times more likely than their cisgender LGB+
peers to travel >1 hour to their primary care provider,and
recent work indicates a consistent lack of affirming provider

availability.?®%

Clinician training regarding LGBTQ+ health

Overall, there is little data available regarding formal
medical training (e.g. for medical doctors) in aspects of care
specific to LGBTQ+ patients. While the American Association
of Medical Colleges published a roadmap curriculum to
address LGBTQ+ health and training, there were no policies

or other incentives to drive adoption.®* Generally speaking,

5 hours (total) time spent on LGBTQ+ healthcare, 33%

of schools failed to cover any LGBTQ+ content during
clinical years, and 7% lacked any LGBTQ+ training during
pre-clinical years3 Subsequent work revealed that many
physicians do not feel comfortable providing quality

care to LGBTQ+ patients and hold biases against these
populations® This is not to say that medical schools to not
offer any LGBTQ+ training, and a recent survey (2020-2021)
of medical students across three schools found that while a
large majority felt comfortable caring for LGBTQ+ patients,
knowledge of specific health aspects was low.®*According
to a report from the National Transgender Discrimination
Survey, 50% of survey respondents said they had to educate
providers about transgender care3*The overall effect is

a limitation regarding the number of physicians with

competence in LGBTQ+ healthcare.

WHY SHOULD WE NOW CONSIDER
CERVICAL CANCER SCREENING AMONG
RURAL LGBTQ+?

Cancer risk and disparities among rural LGBTQ+ populations
is a relatively new area of study and is occurring in part due
to the increased recognition of LGBTQ+ social determinants
of health and life experiences resulting in a health and risk
profile distinct from cisgender heterosexual individuals. For
example, data from our research program (ruralHarmony)
among LGBTQ+ individuals in central and southern lllinois
has found that:

Many (34-58%) LGBTQ+ do not reveal their sexual
orientation and/or gender identity to their medical
provider,and even more have avoided medical care due
to their LGBTQ_ status (38-79%) .3

Gay/lesbian and bisexual individuals are more likely
to report depressive symptoms than heterosexual
individuals (adjusted odds ratios of 31and 2.8,
respectively), and transgender more likely than

cisgender individuals.®

Current self-rated overall health among rural LGBTQ+
is associated with medical bill payment ability and

respectful treatment by healthcare administrators and

medical education in LGBTQ+ healthcare is often limited, clinicians?

absent, and uniquely variable across institutions. A study

of North American medical schools showed a median of
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Specific to cervical cancer experiences, a series of interviews
were conducted among rural LGBTQ+ in 202238 We found
that:

Approximately 50% were up-to-date with cervical
cancer screening and all who were up-to-date reported

having a trusted and respectful provider.

Screening barriers included: prior poor experiences in
clinical setting, gender dysphoria, financial cost of care,

and trauma associated with past sexual assault.

Participant recommendations for improving screening
adherence included: creating an expressly LGBTQ+
affirming clinic environment with clear markers

of inclusivity; correct use of pronouns and use of
appropriate language and terminology; providers asking
appropriate questions without making assumptions or

judgments, and practice of trauma-informed care.

There is growing tension and controversy regarding
instruction in LGBTQ+ issues in some contexts that may
make examination of LGBTQ+ healthcare disparities more
problematic. Thus, there is an increasing need to identify
evidence-based needs and practices such that health
equity can continue to be forwarded. The recent SCOTUS
decision to overturn Roe has potential ripple effects in this
climate. Landmark decisions such as Obergfell v Hodge,
which permitted same-sex marriage, and Lawrence v Texas,
which effectively overturned anti-sodomy laws, were both
based on the decision of Roe and face legal challenges that
may result in loss of healthcare access through marriage or
lead to criminal penalties for LGBTQ+ individuals® In 2023
alone, over 520 anti-LGBTQ+ bills, 220 specifically targeting
transgender and non-binary individuals, were introduced
in U.S. statehouses. To date, at least 70 have been enacted
that range from bans on gender-affirming care for youth,
the criminalization of drag, 'Don’t Say Gay’ curriculum laws
and outing of queer youth to their caregivers.*®* With
these changes, LGBTQ+ individuals and families of queer
youth have resorted to going back in the closet, moving to
pro-LGBTQ+ states, and/or driving great distances to receive
affirming care.? The political environment of anti-LGBTQ+
will likely drive further healthcare disparities for these
individuals, necessitating equitable solutions to prevent or

reduce the long-term consequences.

WHAT CAN BE/IS BEING DONE?

While there exist significant LGBTQ+-specific disparities in
cervical cancer screening, there are also multiple means
whereby they may be addressed. These include pressure
from regulatory and quality agencies; mission-driven
initiatives to improve healthcare quality and equity;

and engagement with existing community-based and
social services in new ways to act as peer champions and
conveners to better engage those not currently adequately

represented.
Addressing Rural LGBTQ+ Screening Disparities

There needs to be purposeful outreach and engagement of
LGBTQ+ patients, especially in rural areas, regarding cervical
cancer risk and prevention. This can be accomplished

through a variety of methods.

A. All healthcare providers should make screening
ascertainment a priority for all their patients, but
especially for LGBTQ+ who may attend visits less
frequently or be otherwise reticent. As sexual
orientation and gender identity data are inconsistently
captured or provided, the collection of this datain a
positive and affirming manner may also be a separate

initiative.

B. Community-based organizations, advocacy groups, and
other social networks with large LGBTQ+ participation
should be engaged in disseminating messages and
information regarding cancer screening importance and
how it may be obtained. This may include collaborating
with other allied organizations, state agencies, and

university cancer programs.

C.  Asresearch examining cancer risk and prevention
among rural LGBTQ+ populations is in its relative
infancy, additional research should be directed toward
LGBTQ+-specific cancer risk factors and barriers to

accessing and utilizing screening services.
Addressing Rural LGBTQ+ Healthcare Experiences

Addressing past poor experiences is admittedly challenging.
There are several strategies that might be pursued. For
example, the Commonwealth Fund has published a

document of guidelines, challenges, and examples regarding
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how healthcare entities might systematically adopt a
position that seeks and promotes health equity across the
healthcare and patient experience.” Strategies include
examining institutional practices, training and support for all
staff, and engagement with patients regarding experiences
and expectations. By adopting such a framework and
purposeful practice model, and including collaboration with
organizations that represent affected groups, healthcare
organizations may be able to offer and provide a more
affirming and satisfactory experience. In addition, providers
can also improve their patient care environment and

intake processes to be more LGBTQ+ friendly, thereby
creating a safe space for patients. Some of these could
include differentiation between sex assigned at birth, sex
and current gender identity, prominently displaying non-
discrimination policies, and training on using a patient's

provided pronouns, amongst others. *

Complementary to this may be the implementation of peer-
based encouragement and navigation services. Individuals
with past poor experiences may benefit from hearing how
things might be different from ‘someone like them’. Such
peer champions are generally ill-defined but are yetin a
position to provide an evidence-based intervention of “one-
on-one education [that] delivers information to individuals
about indications for, benefits of, and ways to overcome
barriers to cancer screening with the goal of informing,
encouraging, and motivating them to seek recommended
screening.”* Their ability to improve trustworthiness and
reduce stigma, and serve as vital trust builders with the
more extensive healthcare system, has been demonstrated
for other topics (e.g, HIV risk reduction).*®* When
transgender peers are involved with social marketing and

education efforts, champion acceptability is demonstrated.*®
Addressing Clinician Training Regarding LGBTQ+ Patients

Medical students with greater LGBTQ+ clinical experience
provide higher quality care to LGBTQ+ patients than
students with less experience.*® As described before,
guidelines for comprehensive curriculum have been
promulgated, but there needs to be incentives to drive
adoption.*® Adjusting formal clinician training to increase
students’ ability to be effective LGBTQ+ care providers is

both possible and a longer-term strategy. An example from

the University of Washington illustrates a model of student
engagement whereby first and second-year medical
students across the region are accepted into a 4-year LGBTQ
Health Pathway which provides training on LGBTQ+ health
issues through a set of pre-clinical and clinical training

components, including 36 hours longitudinal community
service/advocacy and clinical clerkship focused on LGBTQ+

health.*® Further, there are opportunities for educational
accrediting boards (e.g., LCME; Liaison Committee on
Medical Education) to adjust their standards to reflect
this purpose. LCME standards in the past have resulted in
increased representation by women and racial and ethnic

minorities among medical students.”

In 2 more immediate sense, there is an opportunity to
educate and inform clinicians of all ranks through the
continuing medical education (CME) mechanism. These
are specified by each state (number of hours, allowable
content), and opportunities to craft CME experiences that
address LGBTQ+ care are therefore possible means to
reach current providers. For example, many options for
CME experiences are available from the National LGBTQIA+
Health Education Center>? However, again there is a lack

of incentive models which might encourage clinicians

to choose these versus other educational opportunities.
One potential mechanism to drive this specific education
may be through quality improvement initiatives (e.g.,
HEDIS; Healthcare Effectiveness Data and Information Set)
promulgated by insurance carriers and other regulatory
bodies. While these are most frequently focused on clinical
measures, they may be expanded to include aspects that
are specific to LGBTQ+ care and engagement, such as the
collection of patient sexual orientation and gender identity
data, and patient satisfaction surveys incorporating aspects
of LGBTQ+ -specific care.

Addressing Underrepresentation of Queer Identities in

Clinical Care

Just as peer workforces can improve health outcomes due
to shared experiences or identity, investment and expansion
of a queer clinical workforce may further reduce these
disparities, build equitable solutions, and improve patient
satisfaction.®*>** Current learning environments are rife

with heterosexist ideals and discriminatory behaviors,
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leading to almost 30% of LGBTQ+ medical students aspects of inclusivity and affirmation among healthcare

concealing their identity and many reporting discrimination organizations.
from faculty. Prior to medical school admissions, almost

40% of pre-medical undergraduates had been advised to

not disclose their sexual orientation or gender identity.>®

LGBTQ+ - identified providers are sought by others in the

queer community as perceptions of stigma are lower and

comfort in discussing medical concerns increases.” By

increasing the proportion of queer providers, the visibility

of the community is raised for both patients and colleagues

of these providers, potentially leading to increased cultural

competency and better access to healthcare.

CONCLUSION

In sum, rural LGBTQ+ individuals experience disparities in
cervical cancer screening. While cervical cancer is nearly
entirely preventable through vaccination, rates of uptake
are low (and not unique to LGBTQ+ individuals). Screening
is an effective means to identify and treat cervical cancer
in the precancerous and early stages, but adherence to
recommended guidelines is also suboptimal. Here we can
observe clear disparities between specific populations, such
as rural vs urban and LGBTQ+ vs cisgender heterosexual.
These disparities may be exacerbated at the intersection
of rural and LGBTQ+, but data are few and further research
regarding the disparity extent and rural LGBTQ+ -specific

context is urgently needed.

Still, there are strategies that may be pursued that might
address and alleviate the to-date known screening
disparities among rural LGBTQ+. There are multiple means
whereby local clinical organizations may adjust their
practices to better identify and serve their LGBTQ+ patients
(many of whom may currently be unknown to be members
of this group). There are also strategic investments that
healthcare may make to be more inclusive and affirming,
to purposefully provide staff training, and to work with
patients and representative organizations to increase
patient engagement. Further, formal and continuing medical
education may be a key element to increasing clinician
capability and competency. Still, all such efforts may be
more widespread to regulatory agencies and training and

quality standards are revised to promote and document

PAGE 5 SIU MEDICINE POPULATION SCIENCE AND POLICY

FEBRUARY 2024



REFERENCES

s w

20.

21.

22.

23

24.

25.

26.

27.

28.

29.

30.

31

32.
33

34.

35.

36.

37.

38.

39,

40.

41.

42.

National Cancer Institute. Human Papillomavirus (HPV) Vaccines [Internet]. [cited 2023 Oct 31]. Available from: https://www.cancer.gov/about-cancer/causes-prevention/risk/
infectious-agents/hpv-vaccine-fact-sheet#r10.

Walker TY, Elam-Evans LD, Singleton JA, Yankey D, Markowitz LE, Fredua B, Williams CL, Meyer SA, Stokley S. National, regional, state, and selected local area vaccination coverage
among adolescents Aged 1317 Years — United States, 2016. MMWR Morb Mortal Wkly Rep. 2017,66(33):874-882. doi: 10.15585/mmwr.mm6633a2.

National Cancer Institute. Cervical cancer screening (PDQ®) [Internet]. [cited 2023 Nov 7]. Available from: https://www.cancer.gov/types/cervical/hp/cervical-screening-pdq
National Cancer Institute. Cervical Cancer Screening [Internet]. [cited 2023 Oct 31] Available from: https://www.cancer.gov/types/cervical/screening.

United States Preventive Services Task Force. Cervical Cancer: Screening [Internet]. [cited 2023 Oct 31]. Available from: https://www.uspreventiveservicestaskforce.org/uspstf/
recommendation/cervical-cancer-screening.

Health Resources and Service Administration. Women's Preventive Services Guidelines [Internet]. [cited 2023 Oct 31]. Available from: https://www.hrsa.gov/womens-guidelines.
National Cancer institute. Cancer Trends Progress Report. Cervical Cancer Screening [Internet]. [cited 2023 Oct 31]. Available from: https://progressreport.cancer.gov/detection/
cervical_cancer.

McElfish PA, Narcisse MR, Felix HC, et al. Race, Nativity, and Sex Disparities in Human Papillomavirus Vaccination Among Young Adults in the USA.] Racial Ethn Health Disparities.
2021;8(5):1260-1266. doi:10.1007/s40615-020-00886-5

Adjei Boakye E, Fedorovich Y, White M, Vohra S, Volle M, Osazuwa-Peters N, Gerend MA. Rural-Urban Disparities in HPV Vaccination Coverage Among Adolescents in the Central
Part of the State of lllinois, USA.] Community Health. 2023 Feb;48(1):24-29. doi: 10.1007/510900-022-01136-x. Epub 2022 Sep 6. PMID: 36066667.

Spencer JC, Kim JJ, Tiro JA, Feldman SJ, Kobrin SC, Skinner CS, Wang L, McCarthy AM, Atlas S), Pruitt SL, Silver MI, Haas JS. Racial and Ethnic Disparities in Cervical Cancer Screening
From Three U.S. Healthcare Settings. Am | Prev Med. 2023 Oct;65(4):667-677. doi: 10.1016/j.amepre.2023.04.016. Epub 2023 May 3. PMID: 37146839,

Locklar LRB, Do DP. Rural-urban differences in HPV testing for cervical cancer screening. | Rural Health. 2022 Mar;38(2):409-415. doi: 10.1111/jrh.12615. Epub 2021 Sep 10. PMID:
34506669.

Centers for Disease Control and Prevention. HPV Vaccination recommendations [Internet]. [cited 2023 Oct 31]. Available from: https://www.cdc.gov/vaccines/vpd/hpv/hcp/
recommendations.html.

Lin E, Sleboda P, Rimel BJ, Chen JT, Hernandez DV, Datta GD. Sexual orientation and gender identity inequities in cervical cancer screening by race and ethnicity. Cancer Causes
Control. 2023 Aug 21. doi: 10.1007/510552-023-01771-2. Epub ahead of print. PMID: 37599335,

Lee M, Jenkins WD, Adjei Boakye E. Cancer screening utilization by residence and sexual orientation. Cancer Causes Control. 2020 Oct;31(10):951-964. doi: 10.1007/510552-020-01339-
4. Epub 2020 Aug 24. PMID: 32833199.

Hafeez H, Zeshan M, Tahir MA, Jahan N, Naveed S. Health Care Disparities Among Lesbian, Gay, Bisexual, and Transgender Youth: A Literature Review. Cureus. 2017 Apr 20;9(4):e1184.
doi: 107759/cureus.1184. PMID: 28638747, PMCID: PM(5478215.

Nguyen KH, Trivedi AN, Shireman TI. Lesbian, Gay, And Bisexual Adults Report Continued Problems Affording Care Despite Coverage Gains. Health Aff (Millwood). 2018
Aug;37(8):1306-1312. doi: 10.1377/hithaff.2018.0281. PMID: 30080449; PMCID: PMC6286121.

Dahlhamer JM, Galinsky AM, Joestl SS, Ward BW. Barriers to Health Care Among Adults Identifying as Sexual Minorities: A US National Study. Am ] Public Health. 2016 Jun;106(6):1116-
22. doi: 10.2105/A)PH.2016.303049. Epub 2016 Mar 17. PMID: 26985623; PMCID: PMC4880242.

Alencar Albuquerque G, de Lima Garcia C, da Silva Quirino G, Alves MJ, Belém JM, dos Santos Figueiredo FW, da Silva Paiva L, do Nascimento VB, da Silva Maciel E Valenti VE, de
Abreu LC, Adami F. Access to health services by lesbian, gay, bisexual, and transgender persons: systematic literature review. BMC Int Health Hum Rights. 2016 Jan 14;16:2. doi:
10.1186/512914-015-0072-9. PMID: 26769484; PMCID: PMC4714514.

Brooks H, Llewellyn CD, Nadarzynski T, Pelloso FC, De Souza Guilherme F, Pollard A, Jones CJ. Sexual orientation disclosure in health care: a systematic review. Br ] Gen Pract. 2018
Mar,68(668):e187-e196. doi: 10.3399/bjgp18X694841. Epub 2018 Jan 29. PMID: 29378638; PMCID: PMC5819984.

Ruben MA, Fullerton M. Proportion of patients who disclose their sexual orientation to healthcare providers and its relationship to patient outcomes: A meta-analysis and review.
Patient Educ Couns. 2018 Sep;101(9):1549-1560. doi: 10.1016/j.pec.2018.05.001. Epub 2018 May 2. PMID: 29778500.

Safer D, Coleman E, Feldman J, Garofalo R, Hembree W, Radix A, Sevelius ). Barriers to healthcare for transgender individuals. Curr Opin Endocrinol Diabetes Obes. 2016
Apr;23(2):168-71. doi: 10.1097/MED.0000000000000227. PMID: 26910276; PMCID: PMC4802845.

Casey LS, Reisner SL, Findling MG, Blendon RJ, Benson JM, Sayde M, Miller C. Discrimination in the United States: Experiences of lesbian, gay, bisexual, transgender, and queer
Americans. Health Serv Res. 2019 Dec;54 Suppl 2(Suppl 2):1454-1466. doi: 10.1111/1475-6773.13229. Epub 2019 Oct 28. PMID: 31659745; PMCID: PMC6864400.

Nic Giolla Easpaig B, Reynish TD, Hoang H, Bridgman H, Corvinus-Jones SL, Auckland S. A systematic review of the health and health care of rural sexual and gender minorities in the
UK, USA, Canada, Australia and New Zealand. Rural Remote Health. 2022 Jul;22(3):6999. doi: 10.22605/RRHE999. Epub 2022 Jul 7. PMID: 35794784,

Grundy SA, Brown RC, Jenkins WD. Health and Health Care of Sexual Minority Individuals in the Rural United States: A Systematic Review. | Health Care Poor Underserved.
2021:32(4):1639-1652.

Harb CYW, Pass LE, De Soriano IC, Zwick A, Gilbert PA. Motivators and Barriers to Accessing Sexual Health Care Services for Transgender/Genderqueer Individuals Assigned Female
Sex at Birth. Transgend Health. 2019 Feb 28;4(1):58-67. doi: 10.1089/trgh.2018.0022. PMID: 31032422; PMCID: PM(6484346.

Stroumsa D. The state of transgender health care: policy, law, and medical frameworks. Am | Public Health. 2014 Mar;104(3):e31-8. doi: 10.2105/AJPH.2013301789. Epub 2014 Jan 16.
PMID: 24432926; PMCID: PMC3953767.

Gandy ME, Kidd KM, Weiss J, Leitch J, Hersom X. Trans*Forming Access and Care in Rural Areas: A Community-Engaged Approach. Int ] Environ Res Public Health. 2021 Dec
2,18(23):12700. doi: 10.3330/ijerph182312700. PMID: 34886426; PMCID: PMC8656493.

Vermeir E, Jackson LA, Marshall EC. Improving Healthcare Providers' Interactions with Trans Patients: Recommendations to Promote Cultural Competence. Healthc Policy. 2018
Aug14(1):1-18. doi: 10.12927/hcpol.2018.25552. PMID: 30129431; PMCID: PM(6147364.

Whitehead J, Shaver |, Stephenson R. Outness, Stigma, and Primary Health Care Utilization among Rural LGBT Populations. PLoS One. 2016 Jan 5;11(1):e0146139. doi: 10.1371/journal.
pone.0146139. PMID: 26731405; PMCID: PMC4701471.

Association of American Medical Colleges. Implementing Curricular and Institutional Climate Changes to Improve Health Care for Individuals Who are LGBT, Gender Nonconforming,
or Born with DSD: A Resource for Medical Educators [Internet]. [cited 2023 Oct 31]. Available from: https://store.aamc.org/implementing-curricular-and-institutional-climate-
changes-to-improve-health-care-for-individuals-who-are-Igbt-gender-nonconforming-or-born-with-dsd-a-resource-for-medical-educators.html.

Obedin-Maliver J, Goldsmith ES, Stewart L, et al. Lesbian, gay, bisexual, and transgender-related content in undergraduate medical education. JAMA 2011,306:971-977.

Eckstrand KL, Potter ), Bayer CR, Englander R. Giving context to the physician competency reference set: adapting to the needs of diverse populations. Acad Med 2016;91:930-935.
Karpel HC, Sampson A, Charifson M, Fein LA, Murphy D, Sutter M, Tamargo CL, Quinn GP, Schabath MB. Assessing Medical Students’ Attitudes and Knowledge Regarding LGBTQ
Health Needs Across the United States. ] Prim Care Community Health. 2023 Jan-Dec;14:21501319231186729. doi: 10.1177/21501319231186729. PMID: 37449447, PMCID: PMC10350786.
Grant M, Mottet LA, Tanis J, Harrison J, Herman JL, Keisling M. Injustice at Every Turn: A Report of the National Transgender Discrimination Survey. Washington: National Center for
Transgender Equality and National Gay and Lesbian Task Force; 2011.

Jenkins WD, Phillips G 2nd, Rodriguez CA, White M, Agosto S, Luckey GS. Behaviors associated with HIV transmission risk among rural sexual and gender minority and majority
residents. AIDS Care. 2023 Oct;35(10):1452-1464. doi: 10.108%9540121.2023.2179592. Epub 2023 Feb 20. PMID: 36803272.

Jenkins WD, Walters S, Phillips G, Green K, Fenner E, Bolinski R, Spenner A, Luckey G. Stigma, mental health, and healthcare use among rural sexual and gender minority individuals.
Health Education and Behavior. [in press]

Jenkins WD, Miller K, Tillewein H, Walters S, Weatherly T, Wickham H, Mueller-Lucker G, Femmer E. Healthcare experiences and health outcomes among rural LGBTQ+ individuals.
[in review]

Bolinski RS, Miller KW, Ma A, Jenkins WD, Lee M, Elgee M, Thompson T, Bhandari P, Brenham CM, Bowen S, Spenner A. Acceptability and utilization of cervical cancer screening
among rural LGBTQ+ individuals. [in development]

Cohen IG, Murray M, Gostin LO. The End of Roe v Wade and New Legal Frontiers on the Constitutional Right to Abortion. JAMA. 2022;328(4):325-326. doi:10.1001/jama.2022.12397
Human Rights Campaign. Roundup of Anti-LGBTQ+ Legislation Advancing in States Across the Country. Press Release [Internet]. Available from: https://www.hrc.org/press-
releases/roundup-of-anti-lgbtq-legislation-advancing-in-states-across-the-country

Kline,N.S,, Griner, S.B., Neelamegam, M. et al. Responding to “Don’t Say Gay” Laws in the US: Research Priorities and Considerations for Health Equity. Sex Res Soc Policy 19,
1397-1402 (2022). doi:10.1007/513178-022-00773-

Public Broadcasting Network. How the rise of anti-LGBTQ+ hate and violence is impacting the community [Internet]. Available from: https://www.pbs.org/newshour/show/how-
the-rise-of-anti-Igbtq-hate-and-violence-is-impacting-the-community

PAGE 6 SIU MEDICINE POPULATION SCIENCE AND POLICY FEBRUARY 2024



REFERENCES

43.

44,

45.

46.

47.

48.

49.
50.

51

52.
53.

54.

55.
56.

57.

Commonwealth Fund. Confronting Racism in Health Care [Internet]. [cited 2023 Nov 1]. Available at: https://www.commonwealthfund.org/publications/2021/oct/confronting-
racism-health-care.

Mass General Brigham, Brigham and Women'’s Faulkner Hospital. Available from: https://www.brighamandwomensfaulkner.org/about-bwfh/diversity-and-inclusion/Igbt-
welcoming-environment. Accessed 7 November 2023.

The Community Guide. Cancer Screening: One-on-One Education for Clients Cervical Cancer [Internet]. [cited 2023 Nov 1]. Available at: https://www.thecommunityguide.org/
findings/cancer-screening-one-one-education-clients-cervical-cancer.html.

Quinn KG, Christenson E, Spector A, Amirkhanian Y, Kelly JA. The Influence of Peers on PrEP Perceptions and Use Among Young Black Gay, Bisexual, and Other Men Who Have Sex
with Men: A Qualitative Examination. Arch Sex Behav. 2020 Aug;49(6):2129-2143. doi: 10.1007/510508-019-01593-x. Epub 2020 Feb 3. PMID: 32016815, PMCID: PM(7321862.
Rebchook G, Keatley J, Contreras R, Perloff |, Molano LF, Reback CJ, Ducheny K, Nemoto T, Lin R, Birnbaum J, Woods T, Xavier J; SPNS Transgender Women of Color Study Group.

The Transgender Women of Color Initiative: Implementing and Evaluating Innovative Interventions to Enhance Engagement and Retention in HIV Care. Am | Public Health. 2017
Feb;107(2):224-229. doi: 10.2105/A]PH.2016.303582. PMID: 28075641; PMCID: PM(5227951.

Sevelius JM, Glidden DV, Deutsch M, Welborn L, Contreras A, Salinas A, Venegas L, Grant RM. Uptake, Retention, and Adherence to Pre-exposure Prophylaxis (PrEP) in TRIUMPH: A
Peer-Led PrEP Demonstration Project for Transgender Communities in Oakland and Sacramento, California. | Acquir Immune Defic Syndr. 2021 Dec 15;88(S1):527-S38. doi: 101097/
QAI.0000000000002808. PMID: 34757990; PMCID: PMC8579996.

Sanchez NF, Rabatin J, Sanchez JP, Hubbard S, Kalet A. Medical students’ ability to care for lesbian, gay, bisexual, and transgendered patients. Fam Med 2006;38:21-27.

Gibson AW, Gobillot TA, Wang K, Conley E, Coard W, Matsumoto K, Letourneau H, Patel S, Merel SE, Sairenji T, Whipple ME, Ryan MR, Morales LS, Heinen C. A Novel Curriculum for
Medical Student Training in LGBTQ Healthcare: A Regional Pathway Experience. ] Med Educ Curric Dev. 2020 Oct 26;7:2382120520965254. doi: 10.1177/2382120520965254. PMID:
33195802; PMCID: PM(7594215.

Boatright DH, Samuels EA, Cramer L, Cross J, Desai M, Latimore D, Gross CP. Association Between the Liaison Committee on Medical Education’s Diversity Standards and Changes in
Percentage of Medical Student Sex, Race, and Ethnicity. JAMA. 2018 Dec 4;320(21):2267-2269. doi: 10.1001/jama.2018.13705. PMID: 30512090; PMCID: PMC6583477.

National LGBTQIA+ Health Education Center. CME [Internet]. [cited 2023 Oct 31] Available from: https://www.Igbtgiahealtheducation.org/what-we-offer/cme-ceu/.

Takeshita J, Wang S, Loren AW, Mitra N, Shults J, Shin DB, Sawinski DL. Association of Racial/Ethnic and Gender Concordance Between Patients and Physicians With Patient
Experience Ratings. JAMA Netw Open. 2020 Nov 2;3(11):e2024583. doi: 10.1001/jamanetworkopen.2020.24583. PMID: 33165609; PMCID: PM(7653497.

LaVeist TA, Pierre C. Integrating the 3Ds--social determinants, health disparities, and health-care workforce diversity. Public Health Rep. 2014 Jan-Feb;129 Suppl 2(Suppl 2):9-14. doi:
10.1177/003335491412915204. PMID: 24385659; PMCID: PM(3863706.

Gomez LE, Bernet P. Diversity improves performance and outcomes. | Natl Med Assoc. 2019 Aug;111(4):383-392. doi: 10.1016/j.jnma.2019.01.006. Epub 2019 Feb 11. PMID: 30765101.
Madrigal J, Rudasill S, Tran Z, Bergman J, Benharash P. Sexual and gender minority identity in undergraduate medical education: Impact on experience and career trajectory. PLoS
One. 2021 Nov 19;16(11):e0260387. doi: 10.1371/journal.pone.0260387. PMID: 34797881, PMCID: PMC8604342.

Martos A, Wilson PA, Gordon AR, Lightfoot M, Meyer IH. “Like finding a unicorn”: Healthcare preferences among lesbian, gay, and bisexual people in the United States. Social Science
§ Medicine. 2018 July;208:126-133. Doi:10.1016/j.socscimed.2018.05.020. PMID: 29803970. PMCID: PMC6382457

Design acknowledgement: Lauren Velten, BS, CHES

PAGE 7 SIU MEDICINE POPULATION SCIENCE AND POLICY FEBRUARY 2024





