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INTRODUCTION

Human sexuality encompasses pleasure, reproduction,
friendship, love, affection, sexual practices, sexual
orientation, and gender. It involves pleasurable tactile
sensations, receiving affectivity and loving welcoming
from marital, fraternal, or friendly relationships. How
sexuality manifests itself is associated with different
historical, sociocultural, family, and subjective contexts'™.

In Brazil, 0.69% of the population of reproductive age
identifies as transgender and 1.19% as non-binary. It is
clear that a welcoming attitude is the first step to dismantle
the obstacles usually found to treat this population;
nevertheless, the literature is poor in specific and validated
instruments to smooth the approach to LGBTQIAP+
patients with cancer. The acronym LGBTQIAP+ stands for
Lesbian, Gay, Bisexual, Transgender, Queer/Questioning,
Intersex, Asexual, and Pansexual. The symbol “+” represents
all other identities and experiences that are not specifically
represented in the acronym®®.

Unskilled and often prejudiced health professionals
typically unaware of the characteristics of this population
can significantly impact the access to early diagnosis, delay
the treatment and influence the follow up because of
incomplete sociodemographic data about gender identity
and sexual orientation.

It is necessary that the oncology team develops and
provides humanized and qualified care to this community.
Health professional training, which in most cases is based
on heteronormative populations, can be a contributing
factor for prejudice due to inadequate understanding
about sexual diversity in the systematization process of
inclusive care.

DEVELOPMENT

IMPLICATIONS FOR CLINICAL PRACTICE
Trans people are those who identify with a gender
other than what was assigned at birth. Non-binary

people are those who do not identify exclusively with
the male or female gender. They may identify as agender,
bigender, trigender, or as a gender identity outside of the
male-female binary. Gender identity is different from
sexual orientation, and there are important distinctions
between people who identify as trans or non-binary
and the LGBTQIAP+ community. The literature about
cancer in trans and nonbinary people is limited. However,
studies suggest that this population face significant barriers
to access the health care system in addition to poor
quality of the service offered permeated by stigma and
discrimination, culturally ill-prepared personnel, lack of
insurance coverage and health policies’.

The studies have shown that patients who identify as
transgender or non-binary compared to cisgender patients
are more likely to be diagnosed with advanced breast cancer,
lower rates of breast-conserving surgery and higher rates
of bilateral mastectomy. In addition, trans and nonbinary
patients fail to receive adjuvant radiation therapy after
breast cancer surgery; furthermore, when diagnosed with
colorectal cancer, it is common to be at a more advanced
stage and are less likely to receive the prescribed treatments.

However, researches suggest that LGBTQIAP+ people
may face disparities in access to and quality of health care,
as well as elevated risks of certain types of cancer®'°.

LGBTQIAP+ people have a higher risk of certain types
of cancer, including breast, cervical, ovarian, uterine, anal,
and prostate cancers’.

Making the moment of consultation a more inclusive
space goes beyond issues related to setting. The recognition,
permission and validation of identities and sexual
practices, as well as the use of a less binary and sexist
language are actions that can mitigate the neglect this
population suffers in order to promote health. A model of
how to start this approach taken from the Epidemiological
Bulletin of the State of Sdo Paulo published in 2022 is
presented in Figure 1.

Inclusive language can be helpful to understand
family relationships and different support systems and
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Figure 1. How to start caring for LGBTQIAP+ patients with cancer

communicate this understanding to the patient. Racher
than asking “is this your mother?”, it is less presumptuous
to ask “who’s here with you today?”. Carr'? noted that
70% of LGBTQIAP+ survey respondents reported that
their support systems were friends rather than a partner
or family member, and this is often referred to as a chosen
family. The practitioner can facilitate safe and inclusive
interactions by understanding the diversity of support
systems in the LGBTQIAP+ community and using
inclusive terminology'>'“.

There are certain challenges that need to be overcome
by health professionals, as well as by public and private
health institutions. Teaching and clinical trials dedicated

institutions can collaborate to generate robust data to
support clinical practice.

For an inclusive and individualized oncology assistance
to LGBTQIAP+ patients with cancer, the following
actions must be implemented (Figure 2):

Communication is a key tool in health practices and
many investigators attempt to analyze communication
interfaces, but adjustments are essential to communicate
with LGBTQIAP+ patients with cancer to make them
feel welcomed and receive patient-centered assistance.
Pratt-Chapman'é, in “Considerations on cancer care
for patients of sexual and gender minorities”, listed ten
recommendations to improve communication with

LGBTQIAP+ patients (Figure 3).
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Figure 2. Strategies for inclusive care in oncology
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Inclusive Assistance: Care to LGBTQIAP+ People

RECOMMENDATIONS FOR IMPROVING COMMUNICATION WITH LGBTQIAP+ PATIENTS

-
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. Display items of inclusionin the clinical environment.

. Support the carers chosen by the patient.
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. Apologize when making a mistake.

. Provide a safe space for patients to disclose sexual orientation and gender identity.

.Remember that you don't have to share your patients' beliefs to care for them ethically.

. Consider how your assumptions and reactions towards patients can affect your healthcare experience.

. Use the words the patient uses — including chosen nouns, pronouns and names for body parts.

. Consider hormones, anatomy and body composition rather than gender when making clinical recommendations.
. Make sure the questions are clinically relevant and for the patient's well-being.

10. Do your homework. Educate yourself on the health and health needs of sexual and gender minorities.

Figure 3. Recommendations for improving communication with LGBTQIAP+ patients with cancer

BARRIERS TO ACCESS AND RISK FACTORS FOR CANCER

The LGBTQIAP+ population presents high rate
of use of tobacco, alcohol and illicit drugs. The use
of psychoactive substances taken together during sex
significantly increases exposure to sexually transmitted
infections (STTs), such as having condomless sex, changing
sexual partners during group sex, dryness, dehydration,
and loss of sensitivity, increasing the chances of tissue
damage and bleeding'®. In addition, obesity has higher
rates among lesbian women. All these findings can be
considered as risk factors for the increase of chronic
diseases, including cancer'®.

Populations of Sexual and Gender Diversity (SDG)
face innumerous barriers daily in the prevention,
screening, acceptance of treatment and future care due to
inequalities in access to health networks. Poor training and
technical-scientific preparation of health professionals,
as well as insufficient scientific funding, development
of protocols and policies aimed at this group exacerbate
this reality and the lack of specific assistance for these
populations'®.

The approach to issues related to reproductive health in
gynecological consultations is based on cisheteronormative
concepts and conduct. These factors favor the presence
of worse physical and mental health indicators when
compared to the population of heterosexual women. There
is no data in the literature that demonstrate a high volume
of diagnoses of cancer in trans population in comparison
to general population. However, the invisibility of
conditions associated with sexual diversity in databases of
national and international oncological conditions makes

this type of analysis very difficule''2

CONCLUSION

Oncology professionals face similar challenges of
other health professionals while caring for LGBTQIAP+
patients. It is important to note, however, that caring to
cancer patients requires a holistic approach, considering
the patient’s individual needs, including sexual orientation
and gender identity.

To ensure quality care for LGBTQIAP+ patients,
it is critical that health professionals receive training
and guidance on the specific needs of this population,
including understanding the barriers that can thwart
access to health care and developing strategies to overcome
these barriers.

Although there are no specific studies about
the perception that oncology professionals have on
LGBTQIAP+ patients, it is important to highlight
the importance of training and awareness of health
professionals to ensure adequate and respectful care.
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