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LEARNING OBJECTIVES

1. Define important terms and concepts related to the LGBTQIA2S+
population, understand that these terms change frequently, and
articulate how to figure out what terms to use with your patients.

2. Articulate how the medical management recommendations for Gl
cancers change between the cisgender and gender diverse
population, as well as what areas still need more research.

3. Feel comfortable implementing strategies for providing inclusive
care to the LGBTQIA2S+ population in your practice.

4. Find resources for further provider and patient education.

| have no financial disclosures to make.



DEFINITIONS

LGBTQIA2S+ = An acronym for different gender identities and sexual orientations; lesbian, gay,
bisexual, transgender, questioning or queer, intersex, asexual, and Two-Spirit; the + indicates other
identities that aren’t explicitly included

e *¥*There are many variations of this acronym!

Sex = A category often assigned at birth based on biological attributes (e.g., the appearance of
genitalia or secondary sex characteristics)

e Female, male, intersex / variations of sexual characteristics (VSC)

Gender identity = A person's sense of self and how they fit into the world from the perspective of
gender, which may or may not align with sex assigned at birth

 Female, male, transgender, cisgender, non-binary

Gender expression = How someone expresses their gender identity (clothes, hair, name, pronouns,
etc.)

Sexual orientation = An individual’s attraction and identity related to romantic and sexual desire
 Lesbian, gay, bisexual, asexual, pansexual, aromantic, polyromantic, etc. ...

Bennett, R. L., French, K. S., Resta, R. G., & Austin, J. (2022). Practice resource-focused revision: Standardized pedigree nomenclature update centered on sex and gender
inclusivity: A practice resource of the National Society of Genetic Counselors. Journal of Genetic Counseling, 31(6), 1239. https://doi.org/10.1002/jgc4.1621



DEFINITIONS

Cisgender / Cis = An individual whose gender identity aligns with the sex they were assigned at
birth

« Someone assigned male at birth who identifies as male (he/him)
« Someone assigned female at birth who identifies as female (she/her)

Gender diverse (GD) = An umbrella term used to describe gender identities beyond the binary
framework

 Transgender / Trans = An individual whose gender identity differs from the sex assigned to
them at birth

 Transfeminine = Someone assigned male at birth who identifies as female (she/her)
 Transmasculine = Someone assigned female at birth who identifies as male (he/him)

* Non-binary / Gender-nonconforming = Someone who identifies as neither male nor
female but somewhere in between

 They/them, she/they, he/they

Bennett, R. L., French, K. S., Resta, R. G., & Austin, J. (2022). Practice resource-focused revision: Standardized pedigree nomenclature update centered on sex and gender
inclusivity: A practice resource of the National Society of Genetic Counselors. Journal of Genetic Counseling, 31(6), 1239. https://doi.org/10.1002/jgc4.1621



DEFINITIONS

These definitions are constantly
changing!

The best you can do is ask a patient how
they would like to be addressed, if it's not
already listed in their chart.






WHY IS THIS IMPORTANT?

 There aren’t many clinical guidelines for GD individuals with Gl
cancers, particularly guidelines for Lynch syndrome (LS) or other
syndromes with increased risks for Gl cancers
 Most GD hereditary cancer syndrome info is focused around BRCA71/2



Daly, M., Pal, T., et. al (2024, September 11). NCCN Clinical Practice Guidelines in Oncology: Genetic/Familial High-Risk Assessment: Breast, Ovarian, and Pancreatic
Cancers, Version 1.2025. NCCN; NCCN. https://www.nccn.org/guidelines/guidelines-detail?category=2&id=1503



Daly, M., Pal, T., et. al (2024, September 11). NCCN Clinical Practice Guidelines in Oncology: Genetic/Familial High-Risk Assessment: Breast, Ovarian, and
Pancreatic Cancers, Version 1.2025. NCCN; NCCN. https://www.nccn.org/guidelines/guidelines-detail?category=2&id=1503



WHY IS THIS IMPORTANT?

 There aren’t many clinical guidelines for GD individuals with Gl cancers,
particularly guidelines for Lynch syndrome (LS) or other syndromes
with increased risks for Gl cancers

« Most GD hereditary cancer syndrome info is focused around BRCA1/2

 Thisis a problem because...

e LS isthe most common inherited cause of CRC and endometrial
cancer

 Medical providers know less about GD topics and may feel
unprepared to see these patients

 GD patients are often unaware of and less likely to complete
preventative screenings like colonoscopies and pap smears

 GD people have higher rates of advanced cancer and poorer survival,
in addition to facing various health disparities

 We don’t know how gender-affirming care and other factors in the
GD community may affect cancer risk and risk management



LYNCH SYNDROME

 Caused by a pathogenic variant in one of the DNA
mismatch repair genes (MLH1, MSH2, MSH6, PMS2) or a
deletion of part of the EPCAM gene (next to MSH2)

 Up to 56% chance to develop CRC depending on the gene

 |ncreased risks for other cancers as well:

» QGastric * Endometrial
« Small bowel  Urothelial

« Pancreas  Prostate

e QOvarian  Brain



OTHER HEREDITARY CANCER SYNDROMES / °
GENES WITH INCREASED GI CANCER RISKS

e Li-Fraumeni syndrome (7P53): CRC, pancreatic, and gastric
cancers

Polyposis syndromes
Familial Adenomatous Polyposis (APC): CRC

MUTYH-Associated Polyposis (MUTYH): CRC
Peutz-Jeghers syndrome (S7K77): CRC, pancreatic cancer

e Juvenile Polyposis syndrome (BMPR1A, SMAD4): CRC, gastric
cancer

e Serrated Polyposis syndrome (RNF43): CRC
e Cowden syndrome (PTEN): CRC
e Hereditary Diffuse Gastric Cancer (CDH7)
ATM, BRCA1/2, CDKN2A, PALBZ. Pancreatic cancer
« NFT:Gastrointestinal stromal tumors (GIST)
s BILM, NTHL1, POLD1, POLE: CRC



HOW MANY PEOPLE ARE LGBTQIA2S+?

Inc, G. (2024, March 13). LGBTQ+ Ildentification in U. S. Now at 7.6%. Gallup.com. https://news.gallup.com/poll/611864/Igbtg-identification.aspx



HOW MANY PEOPLE ARE LGBTQIA2S+?

Inc, G. (2024, March 13). LGBTQ+ Ildentification in U. S. Now at 7.6%. Gallup.com. https://news.gallup.com/poll/611864/Igbtg-identification.aspx



GENDER AFFIRMING CARE

Can include psychological support, hormonal
treatments, surgery, and/or voice therapy, or
some or none of the above

e Is highly individualized

e Gender-affirming surgery = GAS +
* Gender-affirming hormone therapy = GAHT ° :



GENDER-AFFIRMING CARE

Transmasculine patients: Transfeminine patients:
» Usual goals: » Usual goals:
* Voice deepening * Breast growth

« Amenorrhea Reduced muscle mass and body hair

* Increased facial and body hair Skin softening

 Redistribution of fat and muscle for
more masculine body shape

Body fat redistribution

Decreased libido and erections

* Usually achieved th h testost :
ang/orysurgler\; rOHgN TESTOSTEToNne » Usually achieved through androgen

blockers, estrogen, progesterone, and/or

_ _ surgery
Some changes are irreversible, some are not

Hormone therapy can be lifelong

Non-binary people might choose lower doses or shorter treatments, ending once desired irreversible results
are achieved



CANCER RISK, SURVEILLANCE,
AND GAHT FOR GD INDIVIDUALS



ISSUES TO CONSIDER

* Genetic testing is recommended when the results will impact
medical decision-making

« Many people with LS will have testing in early adulthood long
before colonoscopies begin, BUT...

o GD people often start gender-affirming care long before they
consider their future cancer risks

 You might be the first provider who has brought up cancer risk
reduction to them; allow for this discussion and/or refer to genetics

« Having LS affects their own care, family members’ care, and future family
planning considerations












COLORECTAL CANCER

 Transfeminine / intersex patients with LS or increased CRC risk:

 Don’t use the sigmoid colon for neovaginal creation

» If this surgery has already been done, pelvic exam and colposcopy at time of
colonoscopy may be necessary

* Intestinal mucosa tissue may be more susceptible to STls
» Persistent HPV infection has been reported in pts with a neovagina

« It's important to know what surgeries / vaccinations have been done
prior to the patient establishing care with you

 Transmasculine patients:

* Gynecologic screening can be offered at time of colonoscopy sedation to
decrease pelvic exam discomfort / anxiety

* No current data suggest that hormone therapy increases or decreases
risk for CRC

Brown, B., Poteat, T., Marg, L., & Galea, J. T. (2017). Human papillomavirus-related cancer surveillance, prevention, and screening among transgender men and women: Neglected populations at high
risk. LGBT Health, 4(5), 315-319. https://doi.org/10.1089/Igbt.2016.0142

Hodan, R., Rodgers-Fouche, L., Chittenden, A., Dominguez-Valentin, M., Ferriss, J., Gima, L., Hamnvik, O.-P. R., Idos, G. E., Kline, K., Koeller, D. R., Long, J. M., McKenna, D., Muller, C., Thoman, M.,
Wintner, A., Bedrick, B. S., & on behalf of the Collaborative Group of the Americas on Inherited Gastrointestinal Cancer. (2023). Cancer surveillance for transgender and gender diverse patients with Lynch
syndrome: A practice resource of the Collaborative Group of the Americas on Inherited Gastrointestinal Cancer. Familial Cancer, 22(4), 437-448. https://doi.org/10.1007/s10689-023-00341-4



https://doi.org/10.1089/lgbt.2016.0142
https://doi.org/10.1007/s10689-023-00341-4

ESOPHAGEAL
CANCER

HPV is a possible mechanism
for esophageal squamous cell
carcinoma

 Since HPV infection is more
prevalent in the LGBTQIA2S+
population, they could be
eligible for an esophageal
screening program

Coelho R Gongalves, R., Mendes, F., & Macedo, G. (2024). Gastroenterology healthcare in LGBTQ+
D 0



ANAL CANCER

« Usually caused by HPV / HIV, which is * All adults with HIV should have a digital
present at higher rates in the anorectal exam (DARE) once per year

LGBTQIA2S+ population « People <35 who are symptomatic or show
_ _ signs of anal cancer during DARE should
« Men who have sex with men, especially undergo standard anoscopy
if they are HIV+, are at highest risk . Older people should undergo high
« Also at risk: those with HPV+, higher # resolution anoscopy (HRA) if they are...
sexual partners, genital warts « Men who have sex with men
* No standard guidelines for anal « Transfeminine people ages 35+
cancer screening, but... « Al other people with HIV 45+
« HPV vaccination is recommended for . I(-:I?\? perflorm SL(erveiIIanézeGannUﬁ:nyfor
. : : + males and every 3-6 months for
Eeopr)]lec;chtrough age 26; ask if patient people with low- or high-grade
as had | squamous intraepithelial lesions

Coelho, R., Goncalves, R., Mendes, F., & Macedo, G. (2024). Gastroenterology healthcare in LGBTQ+ individuals. European Journal of Gastroenterology & Hepatology, 36(9), 1059-
1067. https://doi.org/10.1097/MEG.0000000000002808

HIV clinical guidelines now recommend high resolution anoscopy as part of anal cancer screening program for people with HIV. (n.d.). National Institutes of Health. Retrieved
October 10, 2024, from https://oar.nih.gov/update-clinical-guidelines-high-resolution-anoscopy-anal-cancer-screening



https://doi.org/10.1097/MEG.0000000000002808

OTHER RISK FACTORS

Other risk factors for Gl cancer can be higher in LGBTQIA2S+
populations:

e HPV or HIV infections

« Smoking

* 16% of LGB adults, 4% of LGB youth, and 5% of trans youth smoke
compared to 12% heterosexual adults and 1% heterosexual /
cisgender youth

e Excessive alcohol use
e 14% bi women consume >7 drinks/wk vs. 6% heterosexual women

 Higher BMI
* 68% of LB women vs 61% of heterosexual women

Kratzer, T. B., Star, J., Minihan, A. K., Bandi, P., Scout, N. F. N., Gary, M., Riddle-Jones, L., Giaquinto, A. N., Islami, F., Jemal, A., & Siegel, R. L. (2024). Cancer in people who
identify as lesbian, gay, bisexual, transgender, queer, or gender-nonconforming. Cancer, 130(17), 2948-2967. https://doi.org/10.1002/cncr.35355



MORE RESEARCH IS NEEDED

 That is all the info we currently have
about how to change screenings for GD
patients with an increased risk for Gl
cancers.

 More equitable research is needed,
particularly around hormone therapy!



WE SEE THESE PATIENTS LESS

* The GD patient population has a lot of general medical
mistrust and anxiety, as well as discomfort around organs
associated with gender identity

e “19% [of transgender patients] have reported refusal of care, 28%
reported harassment, and 50% were turned off of the healthcare
system due to a lack of gender nonconforming providers” (Sterling &
Garcia, 2020, p. 2)

 Many patients may only seek gender-affirming care and not
primary care

« Many don’t regularly see a doctor due to lack of insurance
coverage, discrimination, living in a rural area, and/or other
socioeconomic factors



INCREASING SAFI
AND COMFORT



BEFORE THE APPOINTMENT

» Intake forms should include “chosen name, pronouns, gender identity, sex assigned at birth,
sexual orientation as well as marital, partnership, and family status” (Hodan et. al, p. 442)

-



BEFORE THE APPOINTMENT

Part E: Family History Information

What is your mother’s ancestry/country of origin? What is your father’s ancestry/country of origin?
(German, Dominican Republic, Nigerian, Russian, etc.) (German, Dominican Republic, Nigerian, Russian, etc.)

Number of sons
Number of non-binary children

Number of daughters

Please list the first name, age, and any
health concerns/diagnoses for your

Part D: For Female Patients an{ Patients assigned Female at birth

children:
How many biological siblings do you If any siblings have a different mother or father:
have? How many have the same mother as you?
Number of brothers
Number of sisters (brothers)  (sisters) (non-binary)
Number of non-binary siblings_____ | How many have the same father as you?

Number of brothers Number of sisters
Number of non-binary siblings

How many biological siblings does
your mother have?

How many biological siblings does
your father have?

Number of brothers Number of sisters
Number of non-binary siblings




BEFORE THE APPOINTMENT

 Use EHRs that allow inclusive documentation of GD patients

McKenna, D. (2024, September 5). Gender Inclusive Counseling for Hereditary Cancer Risk. https://www.ambrygen.com/providers/webinar/252/gender-
inclusive-counseling-for-hereditary-cancer-risk-with-danielle-mckenna-ms-lcgc



INCREASING SAFETY & COMFORT

O




BEFORE THE APPOINTMENT

 GD patients may have lower
insurance coverage and/or
higher rates of insurance denials
for services (why would a guy
need a pap smear? etc.)
 Additional documentation
may be necessary



BEFORE THE APPOINTMENT

 Educate patients about:
 The importance of sharing their SOGI

e Institutional privacy policies

o Ask If patient has medical records under a different
name rather than asking what their name was prior
to transitioning (“deadname”)

 Avoid gendered terms like “women’s health” or
“men’s health”



DURING THE APPOINTMENT

 Train ALL STAFF who will interact with the patient
(schedulers, admin, billing, doctors, nurses, etc.) to use

Inclusive language
e Call a patient from the waiting room using their last name

* Physical things:
« Have pronouns on your badge

 Have a pride flag / safe space sticker / some other
indication that you're LGBTQIA2S+ friendly

 Have diverse posters on the walls of the waiting room /
exam room




DURING THE APPOINTMENT

 Pronouns: Give them the option to tell you their pronouns but don’t force it

n

e “My name is _and my pronouns are _
 Ask what name they go by
« Don’t assume a patient has a partner, or that their partner is of the opposite sex

* If someone else is with them, ask, “and who do you have with you today?” — don't
assume it’s their partner

 Mirror a patient’s language when possible; use the organ terminology they prefer

 Acknowledge that you have limited experience working with this population (cultural
humility)

* If you do end up misgendering someone in person, correct it and move on; don’t
dwell on it



DURING THE APPOINTMENT

 Collect an organ inventory, surgical history, and vaccination history

 Explain that it's important to discuss these organs to understand and reduce their cancer
risk...

« ...BUT, stick to what's relevant

Transfeminine patients: Transmasculine patients:

HPV vaccination? Y/N HPV vaccination? Y/ N
HPV+? Y/N HPV+? Y/ N
HIV+? Y/N HIV+? Y/N
Neovaginal surgery? Y/MN Would pt want gyn care  Y/N

during colonoscopies?
Tissue used?

Surgery date?



DURING THE APPOINTMENT

 Don’t forget to discuss non-genetic factors like tobacco and
alcohol use

 Ask permission before touching the patient, describe the exam in detail, and
make sure they are comfortable with every step of what's happening as it
happens

 |f performing pap smears, pelvic exams, endometrial biopsies, etc. during
colonoscopies / endoscopies...

e Can offer topical vaginal estradiol 2 weeks prior to soften area (won't
affect their hormone therapy)

 Can administer an anxiolytic prior to exam

o Offer patients use of a mirror and/or to have a support person in the room



AFTER THE APPOINTMENT

« Avoid misgendering, blaming, or stigmatizing patients in notes

* This erodes trust and contributes to minority stress and adverse health outcomes

 Use standard inclusive pedigree nomenclature

Bennett, R. L., French, K. S., Resta, R. G., & Austin, J.
(2022). Practice resource-focused revision:
Standardized pedigree nomenclature update centered
on sex and gender inclusivity: A practice resource of
the National Society of Genetic Counselors. Journal of
Genetic Counseling, 31(6), 1239.
https://doi.org/10.1002/jgc4.1621






RESOURCES FOR GD PEOPLE WITH LS

Hodan, R., Rodgers-Fouche, L., Chittenden, A., Dominguez-Valentin, M., Ferriss, J., Gima, L., Hamnvik, O.-P. R., Idos, G. E., Kline, K., Koeller, D. R., Long, J. M., McKenna, D.,
Muller, C., Thoman, M., Wintner, A., Bedrick, B. S., & on behalf of the Collaborative Group of the Americas on Inherited Gastrointestinal Cancer. (2023). Cancer surveillance for
transgender and gender diverse patients with Lynch syndrome: A practice resource of the Collaborative Group of the Americas on Inherited Gastrointestinal Cancer. Familial

Cancer, 22(4), 437-448. https://doi.org/10.1007/s10689-023-00341-4



https://doi.org/10.1007/s10689-023-00341-4

RESOURCES FOR LGBTQIA2S+
PATIENTS

« UNMC Gender Care Clinic:
Wttps://www.nebraskamed.com/transgender-care

* National LGBT Cancer Network: _ _
nttps://colorectalcancer.cancer-network.org/risk-reduction/

 Find an LGBTQIA2S+ welcomin/g provider: https://cancer-
network.org/providerdatabases

« TGD CanScreen Project http://tgd.dfci.harvard.edu/main

« GLAAD Transgender Resources:
https://glaad.org/transgender/resources/

 Fenway Health: https://fenwayhealth.org/
e InterACT: https://interactadvocates.org/resources/



https://www.nebraskamed.com/transgender-care
https://colorectalcancer.cancer-network.org/risk-reduction/
https://cancer-network.org/providerdatabases/
https://cancer-network.org/providerdatabases/
http://tgd.dfci.harvard.edu/main
https://glaad.org/transgender/resources/
https://fenwayhealth.org/
https://interactadvocates.org/resources/

RESOURCES FOR PROVIDERS

(Add yourself) Find an LGBTQIA2S+ welcoming provider: https://cancer-
network.org/providerdatabases/

UNMC Gender Care Clinic: https:/www.nebraskamed.com/transgender-care

Increasing CRC Screening Among LGBTQ+ Communities Brief:
https://nccrt.org/resource/80-in-every-community-lgbt/

Provider Cultural Competency Training: https://cancer-network.org/cultural-competency-
training/

LGBTQ+ Cancer Fact Sheet for Providers: https://www.cancer.org/content/dam/cancer-
org/cancer-control/en/booklets-flyers/Igbtg-people-with-cancer-fact-sheet.pdf

Collecting SOGI Data: https://www.whitehouse.gov/wp-content/uploads/2023/01/SOGI-Best-
Practices.pdf

Guidelines for the Primary and Gender-Affirming Care of Transgender and Gender Nonbinary
People: https://transcare.ucsf.edu/guidelines

Fenway Health: https://fenwayhealth.org/
InterACT: https://interactadvocates.org/resources/



https://cancer-network.org/providerdatabases/
https://cancer-network.org/providerdatabases/
https://www.nebraskamed.com/transgender-care
https://nccrt.org/resource/80-in-every-community-lgbt/
https://cancer-network.org/cultural-competency-training/
https://cancer-network.org/cultural-competency-training/
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/lgbtq-people-with-cancer-fact-sheet.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/lgbtq-people-with-cancer-fact-sheet.pdf
https://www.whitehouse.gov/wp-content/uploads/2023/01/SOGI-Best-Practices.pdf
https://www.whitehouse.gov/wp-content/uploads/2023/01/SOGI-Best-Practices.pdf
https://transcare.ucsf.edu/guidelines
https://fenwayhealth.org/
https://interactadvocates.org/resources/

CONCLUSIONS

« The LGBTQIA2S+ population in the US is
growing and you are likely to see these
patients In your practice.

» These patients face health disparities, higher
rates of advanced cancer, and lower rates of
survival than cis individuals.

* We need Gl cancer guidelines for this
population to provide better care! .

* Further studies are needed to determine the ©
impact of hormones and other cancer risks in
this population.

* There are many resources and ways you can
madke '[PIS patient population feel welcome
and safe.




THANK YOU

Grace Saunders
402-559-2738
unders@unmc.edu
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