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Closing the Cervical Cancer Screening Gap—
Reaching Sexual and Gender Diverse Populations
Andrew Fisher, MD; Jessica R. Long, MD; Julie Chor, MD, MPH

Cervical cancer screening (CCS) remains an incredibly powerful tool for reducing cervical cancer
incidence and mortality. At this time, the potential for CCS to prevent cervical cancer can be
actualized only for those individuals who physically come into the office or clinic. However, as
Baumann et al1 underscore in their study, individuals who identify as lesbian, gay, and/or bisexual
(LGB) face myriad, intersectional barriers to engaging in routine health care, including stigmatization
and practitioner ignorance regarding specific health needs and concerns of this patient population.1,2

Accordingly, the authors of this study sought to explore whether these barriers to accessing health
care translate into disparities in CCS by comparing the prevalence of up-to-date CCS among LGB
cisgender women with that among heterosexual cisgender women.1

Using retrospective, cross-sectional data collected by the Chicago Department of Public Health
from more than 5000 cisgender women, aged 25 to 64 years, Baumann et al1 found that LGB
individuals were less likely than heterosexual individuals to be up-to-date with CCS (71.14% vs
76.95%) and to have a primary care practitioner (PCP) (80.09% vs 85.76%). Furthermore, the
difference in prevalence between LGB vs heterosexual cisgender women was greatest among Black
or African American participants (prevalence ratio [PR], 0.85, 95% CI 0.84-0.85).1 Having a PCP was
associated with being up-to-date on CCS on regression analysis (PR, 1.43; 95% CI, 1.29-1.59).1

Although the interaction of having a PCP with having an up-to-date Papanicolaou test was significant
among heterosexual individuals (PR, 1.47; 95% CI, 1.31-1.64), this interaction was even greater for LGB
individuals (PR, 1.93; 95% CI, 1.37-2.72).1

The study by Baumann et al1 contributes to a substantial body of literature that has long
demonstrated the important role that having a PCP has on obtaining recommended preventive
health services, specifically including CCS.3 The authors found relatively high rates of having a PCP
among both LGB and heterosexual cisgender women in their study. However, the importance that
such a health care relationship had on whether LGB individuals obtained CCS in this study cannot be
overstated.1 Qualitative research helps to elucidate that pelvic examinations can be particularly
anxiety-provoking for sexual and gender minority (SGM) individuals and how building longitudinal
rapport with a PCP can help to ameliorate individuals’ anxiety around these examinations.4

Furthermore, SGM individuals in one study strongly valued seeing their sexual orientation and gender
identities reflected in the health care practitioners performing their pelvic examinations and
expressed a desire for accessible information on practitioners who self-identify as LGBTQ-friendly
with whom to obtain these examinations.4

It is incumbent on practitioners to work toward improving care and reducing access gaps for
LGB patients, who may have higher emotional, physical, or financial thresholds for accessing care.
Technological advances have brought about new ideas for simultaneously improving care access and
reducing health care disparities. Two such advancements that were expedited by necessity during
the COVID-19 pandemic are telemedicine and human papillomavirus (HPV)–based (vaginal) self-
sampling. Telemedicine allows patients who may be trepidatious about coming to an office or clinic
to establish rapport, build trust with, and receive education from a practitioner in a less intimidating
context prior to physically coming in to the clinical setting for CCS.

HPV-based vaginal self-sampling provides the opportunity to decrease gatekeeping around CCS
by putting this testing literally into the hands of the individual. In so doing, HPV self-swabbing offers
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greater cost-effectiveness and convenience while reducing health care anxiety associated with pelvic
examinations and engaging with the health care system.5 Welsh and colleagues6 have demonstrated
both ease and comfort with vaginal self-sampling in transgender male gender minority individuals.
Although research thus far has demonstrated only a 71.4% concordance between self- and clinician-
sampling in this same population, self-sampling may be a reasonable option to extend CCS to
individuals who are unable or reluctant to see a clinician for CCS compared with receiving no CCS
at all.7

Continued research is needed to establish best practices for providing CCS to LGB individuals.
Specifically, further research is needed to examine whether self-swab screening conducted in the
outpatient laboratory setting or through nursing visits provides adequate touch points and effective
CCS for patients and to determine how to create dependable referral systems for abnormal results.
Additionally, existing research on self-swab screening has highlighted the need to develop self-swab
instructional pamphlets and videos to increase comfort with performing the self-test.5

Cervical cancer is a preventable cancer with adequate screening.7 As we continue to innovate
ways to increase CCS for LGB individuals, we must strive to create safer, more welcoming clinical
environments for all patients, especially SGM individuals. Strategies to create such welcoming
environments include establishing specific clinics or clinical spaces for SGM patients, making
institutional investments in welcoming advertising that includes SGM images, and working with
LGB-oriented and LGB-invested organizations to reach out to these communities. Ultimately, the
objective of such efforts is to (re)build trust so that SGM individuals feel seen, comfortable, and
supported in seeking life-saving care, including CCS.

ARTICLE INFORMATION
Published: May 6, 2024. doi:10.1001/jamanetworkopen.2024.8855

Open Access: This is an open access article distributed under the terms of the CC-BY License. © 2024 Fisher A
et al. JAMA Network Open.

Corresponding Author: Julie Chor, MD, MPH, Department of Obstetrics and Gynecology, The University of
Chicago Medical Center, 5841 S Maryland Ave, M/C 2050, Chicago, IL 60637 (jchor@bsd.uchicago.edu).

Author Affiliations: Department of Obstetrics and Gynecology, University of Chicago, Chicago, Illinois (Fisher,
Long, Chor); The MacLean Center for Clinical Medical Ethics, University of Chicago, Chicago, Illinois (Chor).

Conflict of Interest Disclosures: Dr Chor reported receiving personal fees from Oxford University Press Book for
revenue from a book (Reproductive Ethics in Clinical Practice) and personal fees from Society of Family Planning
Honorarium for creating educational materials outside the submitted work. No other disclosures were reported.

REFERENCES
1. Baumann K, Matzke H, Peterson CE, et al. Sexual orientation and cervical cancer screening among cisgender
women. JAMA Netw Open. 2024;7(5):e248886. doi:10.1001/jamanetworkopen.2024.8886

2. Baptiste-Roberts K, Oranuba E, Werts N, Edwards LV. Addressing health care disparities among sexual
minorities. Obstet Gynecol Clin North Am. 2017;44(1):71-80. doi:10.1016/j.ogc.2016.11.003

3. Blewett LA, Johnson PJ, Lee B, Scal PB. When a usual source of care and usual provider matter: adult prevention
and screening services. J Gen Intern Med. 2008;23(9):1354-1360. doi:10.1007/s11606-008-0659-0

4. Ruiz MJ, Chisholm B, de Martelly V, Chor J. Sexual and gender minority patients’ first pelvic examination
experiences: what clinicians need to know. J Pediatr Adolesc Gynecol. Published online November 25, 2023. doi:
10.1016/j.jpag.2023.11.008

5. Daponte N, Valasoulis G, Michail G, et al. HPV-based self-sampling in cervical cancer screening: an updated
review of the current evidence in the literature. Cancers (Basel). 2023;15(6):1669. doi:10.3390/cancers15061669

6. Welsh EF, Andrus EC, Sandler CB, et al. Cervicovaginal and anal self-sampling for HPV testing in a transgender
and gender diverse population assigned female at birth: comfort, difficulty, and willingness to use. medRxiv.
Preprint posted online August 16, 2023. doi:10.1101/2023.08.15.23294132

7. Reisner SL, Deutsch MB, Peitzmeier SM, et al. Test performance and acceptability of self- versus provider-
collected swabs for high-risk HPV DNA testing in female-to-male trans masculine patients. PLoS One. 2018;13(3):
e0190172. doi:10.1371/journal.pone.0190172

JAMA Network Open | Oncology Closing the Cervical Cancer Screening Gap for Sexual and Gender Diverse Populations

JAMA Network Open. 2024;7(5):e248855. doi:10.1001/jamanetworkopen.2024.8855 (Reprinted) May 6, 2024 2/2

Downloaded from jamanetwork.com by guest on 10/18/2024

https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2024.8855&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2024.8855
https://jamanetwork.com/pages/cc-by-license-permissions/?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2024.8855
mailto:jchor@bsd.uchicago.edu
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2024.8886&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2024.8855
https://dx.doi.org/10.1016/j.ogc.2016.11.003
https://dx.doi.org/10.1007/s11606-008-0659-0
https://dx.doi.org/10.1016/j.jpag.2023.11.008
https://dx.doi.org/10.3390/cancers15061669
https://dx.doi.org/10.1101/2023.08.15.23294132
https://dx.doi.org/10.1371/journal.pone.0190172

