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ABSTRACT

Introduction: Studies indicate that LGBTQIAPN+ individuals face prejudice in healthcare, especially in oncology, which undermines
patient-centered care and the therapeutic bond. Objective: To analyze the available evidence in the literature on how healthcare
professionals understand and deliver care to the LGBTQIAPN+ population, identifying barriers, educational gaps, and strategies to
ensure humanized, equitable, and comprehensive care with emphasis on the oncological context. Method: Integrative literature review
conducted in 2023 at the databases PubMed, CINAHL, Embase, Web of Science, and LILACS. Results: The final sample consisted of
14 studies. The findings revealed that, compared to cisgender and heterosexual individuals, sexual and gender minorities with cancer or
in palliative care face barriers exacerbated by institutional prejudice, reduced family support, and shortcomings in professional training.
Conclusion: It is necessary to incorporate content on sexual and gender diversity into health curricula and to promote inclusive policies
and practices that ensure the right to health with dignity, equity, and respect for the singularities of the LGBTQIAPN+ population.
Key words: Sexual and Gender Minorities; Sexism/statistics & numerical data; Health Equity/statistics & numerical data; Public Health;

Health Personnel/statistics & numerical data.

RESUMO

Introdugao: Estudos apontam que pessoas LGBTQIAPN+ enfrentam
preconceitos satide, sobretudo na oncologia,
comprometendo o acolhimento e o vinculo terapéutico. Objetivo: Analisar

na assisténcia em

as evidéncias disponiveis na literatura sobre como os profissionais de satde
compreendem e exercem o cuidado voltado & populagio LGBTQIAPN+,
identificando barreiras, lacunas formativas e estratégias apontadas para
assegurar uma assisténcia humanizada, equitativa e integral, com destaque
para o contexto oncoldgico. Método: Revisio integrativa da literatura
realizada em 2023, com buscas nas bases PubMed, CINAHL, Embase,
Web of Science e LILACS. Resultados: A amostra final foi composta por 14
estudos. Os achados revelaram que, em comparagio com pessoas cisgénero
e heterossexuais, minorias sexuais e de género com cincer ou em cuidados
paliativos enfrentam barreiras agravadas pelo preconceito institucional,
menor suporte familiar e deficiéncias na formacao dos profissionais.
Conclusio: E necessrio incorporar contetidos sobre diversidade sexual
e de género nos curriculos da 4rea da satide e fomentar politicas e prdticas
inclusivas que assegurem o direito A saide com dignidade, equidade e
respeito as singularidades da populagio LGBTQIAPN'+.

Palavras-chave: Minorias Sexuais e de Género; Sexismo/estatistica &
dados numéricos; Equidade em Satide/estatistica & dados numéricos;
Satide Publica; Pessoal de Satide/estatistica & dados numéricos.

RESUMEN

Introduccién: Los estudios sefialan que las personas LGBTQIAPN+
enfrentan prejuicios en la atencién sanitaria, especialmente en oncologfa,
lo que compromete la acogida y el vinculo terapéutico. Objetivo: Analizar
la evidencia disponible en la literatura sobre cémo los profesionales
de la salud comprenden y ejercen el cuidado dirigido a la poblacién
LGBTQIAPN?+, identificando barreras, vacios formativos y estrategias
sefaladas para garantizar una atencién humanizada, equitativa e integral,
con ¢énfasis en el contexto oncoldgico. Método: Revision integradora de la
literatura realizada en 2023, con busquedas en las bases de datos PubMed,
CINAHL, Embase, Web of Science y LILACS. Resultados: La muestra
final estuvo compuesta por 14 estudios. Los hallazgos revelaron que, en
comparacién con las personas cisgénero y heterosexuales, las minorfas
sexuales y de género con cdncer o en cuidados paliativos enfrentan barreras
agravadas por el prejuicio institucional, menor apoyo familiar y deficiencias
en la formacién de los profesionales. Conclusién: Es necesario incorporar
contenidos sobre diversidad sexual y de género en los curriculos del 4rea
de la salud y fomentar politicas y précticas inclusivas que garanticen el
derecho a la salud con dignidad, equidad y respeto a las singularidades de
la poblacién LGBTQIAPN +.

Palabras clave: Minorfas Sexuales y de Género; Sexismo/estadistica &
datos numéricos; Equidad en Salud/estadistica & datos numéricos; Salud
Publica; Personal de Salud/estadistica & datos numéricos.
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INTRODUCTION

The integrity of oncological care requires acknowledgment
of the biopsychosocial specificities of historically invisibilized
populations in the healthcare system, such as lesbians, gays,
bisexuals, transvestites, transsexuals, queer, intersex, asexuals,
pansexuals, non-binaries, and other non-hegemonic gender
identities and sexual orientations (LGBTQIAPN+). This
population faces structural, communication, and behavioral
barriers that compromise equity in access, quality, and
effectiveness of care, mainly in high-complexity contexts
such as oncological treatment'.

The World Health Organization (WHO) emphasizes
that sexual health and respect for gender identity are
fundamental components of integral health, which
must be ensured for all people, without discrimination®.
However, evidence shows that LGBTQIAPN+ people
face prejudice, institutional discrimination, and education
gaps from health professionals that hinder hospitality and
compromise the therapeutic bond*¢. These difficulties are
heightened in the oncology field, which requires not only
technical knowledge but cultural sensitivity and qualified
listening in view of the multifaceted suffering’®.

Cancer imposes particular challenges to LGBTQIAPN +
people, as it affects not only the biological body, but the
identity construction, the sexuality exercise, and the
sense of belonging, frequently silenced dimensions
in conventional approaches®. The invisibilization of
their experiences aggravates the psychic suffering and
compromises integral care, making it urgent to include
these dimensions in professional practice and education.

Despite advancements in public policies in Brazil, such
as the National Policy of Integral Health for Lesbians, Gays,
Bisexuals, Transvestites, and Transsexuals', the national
scientific production on the knowledge and practices
of health professionals towards the LGBTQIAPN+
population in oncology contexts is still scarce. There is a
gap between policies’ normative principles and the reality
of care, which reinforces the importance of investigations
that problematize hegemonic practices and lead the way
to inclusive oncology?.

Chart 1. Development of the research question using the PICO strategy

Additionally, international studies have shown that
ignorance and inappropriate attitudes from health
professionals are associated with evasion from services,
delayed diagnoses, and dehumanization experiences lived
by LGBTQIAPN + cancer patients'®'*. These data justify
the need for studies that critically analyze how care is
provided and what strategies can be implemented to
overcome inequalities.

In view of this scenario, this study aims to analyze
the available evidence in the literature on how healthcare
professionals understand and deliver care to the
LGBTQIAPN+ population, identifying barriers,
educational gaps, and strategies to ensure humanized,
equitable, and comprehensive care with emphasis on the
oncological context.

METHOD

Integrative literature review developed with the
objective of analyzing how health professionals understand
and deliver oncological care to the LGBTQIAPN+
population, in addition to identifying barriers, education
gaps, and institutional strategies targeted at promoting
integral, inclusive, and equitable care. The review was
elaborated following these steps: 1) elaboration of the
research questions; 2) definition of inclusion and exclusion
criteria; 3) identification of studies in the databases;
4) assessment of the included studies; 5) analysis and
interpretation of results; and 6) review presentation'.

The research question, developed using the PICO
(Population, Interest, and Context)'®" strategy (Chart
1), is: “How do healthcare professionals understand and
deliver oncological care to the LGBTQIAPN+ population,
and what are the barriers, education gaps, and suggested
strategies to ensure integral care?”.

The search was conducted in May 2023, with the
support of a specialized librarian. We used controlled
and non-controlled descriptors, extracted from MeSH
(Medical Subject Headings), CINAHL Headings, and
DeCS (Descritores em Ciéncias da Saiide) vocabularies,
combined with Boolean operators AND and OR. The

Objective/
problem

To analyze the available evidence in the literature on how healthcare professionals
understand and deliver care to the LGBTQIAPN+ population, identifying barriers,
educational gaps, and strategies to ensure humanized, equitable, and comprehensive
care with emphasis on the oncological context

Population Healthcare professionals

Phenomenon of

interest population

Knowledge, attitudes, and practices in the oncological care delivered to the LGBTQIAPN+

Context Oncological healthcare services
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databases consulted were: PubMed/Medline, Embase,
LILACS, CINAHL, and Web of Science (WOS).

The standardized search strategy was: (“Cancer”
OR “Cancer Care” OR “Neoplasms” OR “Oncology”)
AND (“LGBTQ” OR “Sexual and Gender Minorities)
AND (“Healthcare Providers” OR “Health Personnel”
OR “Professional”). There was no restriction regarding
language or year of publication.

The review included studies that presented an
empirical design (quantitative, qualitative, or mixed);
investigated knowledge, attitudes, preparedness, or
healthcare workers’ practices in the delivery of oncological
care to the LGBTQIAPN+ population; and were available
for full reading with access to the complete text.

Review studies (systematic, integrative, narrative, or
scope); dissertations and theses; event summaries and
editorials were excluded.

In the studies assessment and categorization step,
a standardized extraction sheet was used, containing:
study identification (ID), title, authors, country, year of
publication, objective, design type, main conclusions, and
evidence level. The evidence level was classified according
to the proposal by Polit and Beck!®, which establishes a
hierarchy based on methodological rigor, ranging from
more robust studies to randomized clinical trials and
systematic reviews, and even lower-level designs, like
descriptive studies or case reports. This classification
allowed for the uniformization of the analysis and enabled
critical comparison between the different studies included
in the review.

The studies were organized in thematic analysis axes,
defined from the critical reading of the findings. The
figures were created using the Canva virtual design tool.

Since this was a literature review, there was no need for
approval by a Research Ethics Committee, in compliance
with Resolution N. 510/2016, item VI of the National
Health Council®. All the studies analyzed were properly
cited and referenced.

RESULTS

The search strategies performed in the selected
information sources resulted in the initial identification of
357 records. Of those, 81 duplicates were excluded using
the EndNote Web? reference manager. The remaining
283 records were, then, imported to the Rayyan CQRI?,
platform, where another 72 duplicated records were
identified and removed. The following step consisted of
screening titles and abstracts, conducted independently by
two reviewers, with the participation of a third reviewer
in case of divergences. As a result, 41 studies were selected
for full reading.

Oncological Care for the LGBTQIAPN+ Population

After full reading and rigorously applying the
previously established eligibility criteria, 14 studies were
included in the final sample of this integrative review.
All the studies presented primary methodological design
and approached aspects related to education, training, or
perception of healthcare professionals regarding inclusive
care delivered to the LGBTQIAPN+ population in the
context of oncological care. Figure 12 presents a flowchart
detailing the steps in the process of identification,
screening, eligibility, and inclusion of studies.

Chart 2%3¢ presents the synthesis of the 14 studies
selected for the integrative review, organized based on the
following information: ID, article title, author, year of
publication, country of origin, used method, and evidence
level. This systematization enables an encompassing and
comparative visualization of the main methodological
characteristics of the analyzed studies, contributing to an
understanding of the diversity of approaches adopted in
scientific production on the subject. Moreover, it facilitates
the critical analysis regarding methodological robustness
and applicability of findings in the contexts of oncological
care delivered to the LGBTQIAPN+ population.

Intersectionality between social, demographic,
institutional, and clinical factors is determinant for
the experience of the health-disease process lived by
LGBTQIAPN+ people. Studies revealed that, compared
to cisgender and heterosexual individuals, sexual and
gender minorities with cancer or in palliative care face
barriers exacerbated by institutional prejudice, reduced
family support, and shortcomings in the training of
professionals who assist them.

The studies included in this review highlight that,
despite the growing acknowledgment of the importance of
inclusive practices, professional training is still insufficient
to counter the vulnerabilities of this population, especially
in medium and high-complexity services.

The analysis of the sample revealed that most studies
were conducted in countries in the Global North, mainly
the United States, which accounted for ten publications
(66.7%). Next, the United Kingdom contributed
with three studies (20%), while Australia and Canada
accounted for one study each (6.7%). There is, therefore,
an expressive predominance of productions coming from
English-speaking contexts, with an absence of Brazilian
studies that highlights an important geographical gap in
the scientific production towards the oncological care of
the LGBTQIAPN+ population.

Observational quantitative studies predominated
(n=06), mostly cross-sectional ones, and including one
case report, aimed at measuring perceptions, experiences,
and care practices of LGBTQIAPN+ professionals
and/or patients. Qualitative studies corresponded to
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Identification of studies through databases and records ]

)
Total records identified
= (n =357)
= PubMed/MEDLINE (n = 95)
S Embase (n = 83)
= LILACS (n=13)
2 CINAHL (n = 67)
= Web of Science (n =99)
Selected records (n = 204)
Records identified for full
) assessment (n =41)
s
g
"“’ !
73]
Records assessed according to
eligibility criteria (n = 41)
S
=
= Records included in the final sample
% review (n = 14)
=

Records removed before screening due
to duplicity:
EndnotWeb (n = 81)
Rayyan QCRI (n = 72)

Records excluded after reading title
and abstract (n = 163)

Non-retrieved records (n = 0)

Excluded records (n = 27)

No access to the full article (after
three attempts of contacting the
main researcher) (n = 4)
Wrong method (n = 13)

Did not address knowledge,
attitudes, preparedness or
professional health practices in the
oncological care provided to the
LGBTQIAPN+ population (n = 10)

Figure 1. Flowchart of studies’ selection for review. Alfenas, MG, Brazil, 2025

Source: Adapted from PRISMA, 202022

four publications, exploring the meanings, knowledge,
attitudes, and behaviors of healthcare professionals
in the oncological care of this population. The four
remaining studies were intervention ones, mainly of quasi-
experimental design, describing strategies implemented in

oncological services.

4 Rev. Bras. Cancerol. 2026; 72(1): e-155415

Of the total analyzed studies, 12 directly addressed
healthcare professionals, including doctors, nurses, and
social workers, while only two included undergraduate
students from healthcare courses, highlighting the
scarcity of investigations aimed at initial training.

The predominant clinical scenario was the specialized
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oncological context, followed by palliative care
and hospital assistance environments. It is worth
highlighting that only four studies reported the
implementation of formal educational interventions,
such as interprofessional workshops, curricula updates,
or continuous education programs, revealing an even
more restricted number of structured initiatives targeted
at qualifying the healthcare team.

Most studies address the oncological care provided
to the LGBTQIAPN+ population very broadly, with
no segmentation between the diverse groups that make
up the acronym. Four other studies focused specifically
on the transgender population, mainly in the context
of heightened vulnerability, like cancer diagnosis and
treatment. Although the studies acknowledge the existing
diversity within the LGBTQIAPN+ community, most did
not differentiate educational strategies according to the
gender identity or sexual orientation specificities, which
limits the effectiveness of more sensitive and customized
pedagogical approaches.

DISCUSSION

This review’s findings reveal multiple dimensions
of the existing gap between the principles of equity
in healthcare and oncological practice directed at the
LGBTQIAPN+ population. The analysis of the 14
studies enabled the identification of four thematic axes
that not only synthesize the analyzed studies but also
highlight the persistence of structural, educational, and
relational barriers for providing care to this population.
Next, each axis is discussed based on the studies included
and articulated with the national and international
scientific literature, to broaden the understanding of
challenges and potentials for constructing truly inclusive
oncological assistance.

CATEGORY I. GAPS INTECHNICAL PREPAREDNESS AND ATTITUDES
OF PROFESSIONALS IN THE FACE OF SEXUAL AND GENDER
DIVERSITY IN THE ONCOLOGICAL CONTEXT

The analysis of the studies shows that there is a
critical hiatus between the demand for culturally
sensitive oncological care and the level of preparedness
of professionals to welcome LGBTQIAPN+ people with
equality and competency?>30334,

One study identified that 44% of the interviewed
professionals had not received any type of formal training
on sexual and gender diversity, despite acknowledging
the importance of this knowledge for oncological care®.
Educational insufficiency directly impacts the quality of
the care provided, as also reported in research conducted in

Oncological Care for the LGBTQIAPN+ Population

2018%, in which many professionals reported difficulties
in clinical communication with LGBTQIAPN+ patients,
especially transgender persons®.

Some authors added that, even in institutions that
have established protocols for promoting diversity, the
professionals were still insecure and afraid of “wrongly”
approaching patients, which often resulted in avoiding
essential dialogue with LGBTQIAPN+ patients®. This
behavior was also identified by researchers who observed
that many professionals still consider gender identity as
a “personal issue” and not a relevant clinical component.
This leads to omission of information collection on
sexual orientation and gender identity during anamnesis,
compromising the integrity of care?.

Such findings converge with the results found in
the literature®, which reveal that most North American
oncologists felt unprepared to address issues related
to sexuality and gender identity, even though they
acknowledged the relevance of these themes in the
clinical context. Researchers reinforce this limitation
by showing the frequent silence regarding emotional
and identity aspects during the therapeutic approach
of LGBTQIAPN+ patients, which causes feelings of

invisibility and embarrassment®.

CATEGORY II. CURRICULAR EXCLUSION AND FORMATIVE SILENCES
INTHE PREPARATION OF PROFESSIONALS FOR CARING FOR
LGBTQIAPN+ PEOPLE

The analysis of the studies indicates that the deficit
in oncological care provided to the LGBTQIAPN+
population is deeply rooted in the education of healthcare
professionals? 2283536, Researchers showed that most
medical residents in Gynecology and Obstetrics in the
United States received no curricular content whatsoever
on the health of trans people®. Brazilian researchers,
on the other hand, revealed that Nursing students
acknowledge the importance of the subject, but reported
that it is superficially treated and out of context in their
education®.

In the teaching context, a study published in 2021
highlights that themes related to sexual orientation and
gender identity are often avoided in classrooms?. This
negligence reflects a broader scenario of invisibility and
discrimination faced by the LGBTQIAPN+ population,
especially regarding access to healthcare. The lack of
preparedness among health and education professionals
contributes to the perpetuation of stigmas, thereby
impairing the creation of safe and welcoming spaces®.
The silence around these questions, as suggested by
the authors, not only limits the critical debate, but also
compromises citizenship and the promotion of equality?.
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Chart 2. Methodological characterization of the studies included in the integrative review

Author and Evidence
ID Title year of Country Method Main conclusions level
publication
1% Cognitive Testing of Habib et al., USA Cross- Learning interventions improved the knowledge Vi
Healthcare Professional 2023 sectional and confidence of professionals in the care of
and Patient Scales study sexual and gender minority patients, but most of
to Assess Affirming them used non-validated and low specificity scales.
Care for Lesbian, Gay, The study developed new instruments targeted at
Bisexual, Transgender, cancer, capable of assessing knowledge, clinical
Queer, and Intersex environment, and affirmative behaviors for different
Persons: The Queering LGBTQI sub-populations. These instruments
Individual and represent an advancement in comparison fo the
Relational Knowledge only existing validated scale (LGBT-DOCSS), since it
Scales (QUIRKS) disaggregates sub-populations and includes specific
measures for oncology
n Radiology and Pratt- Australia Qualitative | Participants reported significant gaps in Vi
radiation oncology Chapman et study knowledge, training, and trust in the care for
considerations for al., 2023 transgender, diverse gender, or intersex patients.
transgender and They recommended training that encompassed
intersex patients: A terminology, physical examination, adaptations
qualitative study in radiology/radiotherapy, and multiprofessional
coordination. Training at every level is needed to
improve oncological care for these populations
S Transgender Education Burgart et USA Cross- About half the residents reported didactic exposure to Vi
Experiences Among al., 2022 sectional | transgender medicine, but few had received surgical
Obstetrics and study training. Many pointed out barriers in their training,
Gynecology Residents: while most demonstrated interest in additional
A National Survey training on this subject
4 Learning Outcomes Pratt- Switzerland Quasi- The training in cultural competencies showed an Il
of Diverse Oncology Chapman, experimental | efficacy potential among oncology interprofessional
Professionals After 2022 study teams. In view of the growing diversity, racial
the TEAM Cultural tensions, and cultural globalization, it becomes
Competency Training urgent to broaden diversity education. Such
opportunities are essential o reduce inequalities and
minimize damage derived from unequal care
57 Attitudes, knowledge Ussher et al., USA Qualitative | Systemic changes are needed to overcome barriers Vi
and practice behaviours 2022 study for culturally competent oncological care of LGBTQI
of oncology health patients. The inclusion of content on diversity in
care professionals curricula and training can increase professional
towards lesbian, gay, confidence, reduce prejudice, and challenge
bisexual, transgender, cis-heteronormative practices. The recommended
queer and intersex practices include: correct use of names and pronouns,
(LGBTQI) patients and acknowledgment of same-sex partners, and an
their carers: A mixed- overture to discuss sexual health and fertility
methods study
6% Development and Chidia; United Quasi- The project demonstrates that partnerships Il
evaluation of an Grayson; Kingdom experimental | between different actors can meet the actual needs
LGBT+ education Almack, 2021 study of healthcare services and benefit marginalized
programme for populations. Highlights the relevance of collaborative
palliative care initiatives to promote more equitable care. Finally,
interdisciplinary teams it shows that such strategies are adaptable and
replicable in distinct contexts, broadening their
impact

To be continued

Este é um artigo publicado em acesso aberto (Open Access) sob a licenca Creative
Commons Attribution, que permite uso, distribuicio e reproducio em qualquer
6 Rev. Bras. Cancerol. 2026; 72(1): e-155415 meio, sem restri¢oes, desde que o trabalho original seja corretamente citado. BY


https://creativecommons.org/licenses/by/4.0/deed.pt

Chart 2. Continuation

Oncological Care for the LGBTQIAPN+ Population

Author and Evidence
ID Title year of Country Method Main conclusions
- level
publication
7 An evaluation of self- Berner et al., | United Kingdom Cross- The additional training of oncologists on the needs of Vi
perceived knowledge, 2020 sectional | LGBTQ+ patients is fundamental fo reducing inequalities
attitudes and behaviours study in healthcare. The advancement depends on robust studies
of UK oncologists about that support education and dlinical praices. For that end,
LGBTQ+ patients with organizations, records, and infernational trials must collect
cancer data on sexual orientation and gender identity, allowing
the identification of risks and specific outcomes in cancer
g% A qualitative study Floyd; Martin; | United Kingdom | Qualitative | The participants reported negafive experiences associated Vi
of transgender Eckloff, 2020 study with the lack of knowledge by healthcare professionals
individuals’ experiences regarding transsexual transition and care. The inclusion
of healthcare including of trans-inclusive content in healthcare education is
radiology essential for preparing a more competent workforce.
Simple practices, like the correct use of pronouns and
listening to how the patient wishes to be treated, can
improve the delivered care
9 Efficacy of LGBTQI Pratt- USA Quasi- The 3-hour intensive workshop was shown to be effective n
cwltural competency Chapman, experimental | in broadening knowledge, confidence, positive attitudes,
training for oncology 2020 study and dinical preparedness of oncological social assistants
social workers in caring for LGBTQI patients. The study concluded that
opportunities for self-reflection and inferactive learning
strengthen the ability of these professionals to offer a
more qualified and inclusive support
10% Health professional Pratt- USA Quasi- The interprofessional symposium resulted in stafistically Il
student preparedness Chapman; experimental | significant improvements to students’ confidence,
to care for sexval and Phillips, 2019 study knowledge, and dinical preparedness for providing
gender minorities: LGBTQ! care, according to the LGBT-DOCSS (p<0.05).
efficacy of an elective Compared to the control group, the participants presented
interprofessional higher scores in atfitudes, learning objectives, and
educational intervention interprofessional learning perceived value. It concluded
that interprofessional educational interventions have a
positive impact on the training for indusive care
1% Knowledge, Beliefs, Banerjee et USA Cross- The study evidenced the lack of general knowledge Vi
and Communication al,, 2018 sectional | on LGBT healthcare by oncological professionals,
Behavior of Oncology study pointing fo the need for more education on this subjed.
Health-care Providers Specific knowledge about LGBT health is a key factor
(HCPs) regarding in broadening professionals’ awareness and sensifivity.
Leshian, Gay, Bisexual, The inclusion of this content in education and training is
and Transgender (LGBT) essential to qualify the oncological care of LGBT patients
Patient Health care
12% Recommendations to Bristowe et | United Kingdom | Qualitative | The study identified the need for efforts focused on Vi
reduce inequalities for al.,, 2017 study public healthcare to improve the care provided to LGBT
LGBT people facing people, through strategies aimed at access, fraining,
advanced illness: and development of professional competencies.
ACCESSCare national Ten low-cost recommendations were proposed to
qualitative interview individuals, services, and institutions, aiming at
study improving the care provided to LGBT people with
advanced disease conditions. It was identified that
professionals are unprepared regarding their attitude
and hospitality, reinforcing the urgency of studies
centered on the experiences of LGBT patients in
advanced disease and in mourning, as well as adequate
ways of collecting data on sexual orientation and
gender identity in clinical practice

To be continued
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Chart 2. Continuation

Author and Evidence
ID Title year of Country Method Main conclusions
- level
publication
13 Oncology healthcare Shetty et al., USA Cross- Most of the oncological professionals investigated Vi
providers’ knowledge, 2016 sectional | demonstrated not knowing about the specific
attitudes, and pradtice study healthcare needs of LGBTQI+ people, and do not
behaviors regarding usually ask about sexual orientation or gender
LGBT health identity. Many affirmed they treated all patients
equally, not considering this information fo be
relevant. This posture highlights knowledge and
cwltural sensitivity gaps in inclusive oncological care
14% Introducing Sexual Callahan et USA Case Report | Awareness and education of professionals were Vi
Orientation and al., 2015 determinants in transforming institutional culture.
Gender Identity into This change enabled the creation of a more
the Electronic Health welcoming, prepared service, sensitive to the needs
Record: One Academic of LGBT people. Continuous training processes are
Health Center's fundamental to ensuring inclusive and quality care
Experience

When investigating higher education institutions,
scientists demonstrated that content targeted to the
LGBTQIAPN+ population is seldom incorporated into
Course Pedagogic Projects (PPCs) in a structured form,
being generally treated as optional or peripheral topics®.
This curricular exclusion reveals a worrying pattern: by
neglecting essential themes of human diversity, we lose
the opportunity to educate more conscious, empathetic
professionals, prepared to deal with society’s plurality®.
This gap reinforces inequalities and contributes to
maintaining discriminatory practices, including in the
healthcare field, in which recognizing the specificities of
this population is crucial to offer qualified and humanized
care.

Moreover, the gap in professional education is not
only restricted to theoretical content. The structural
dimension of this problem was highlighted by the scarcity
of internships and supervised practices targeted at caring
for LGBTQIAPN+ people, which compromises the
development of technical and ethical competencies and
weakens the practical experience of equity principles®.
The absence of concrete formative experiences contributes
to the reproduction of invisibilities in healthcare services,
perpetuating a model that fails to integrally include this
population.

The omission of content on sexual diversity and gender
identity also supports normative and stigmatizing clinical
practices. A study published in 2012 already pointed out
this phenomenon by affirming that cisheteronormativity is
the regime that structures health knowledge and practices,
making the existence of dissidents invisible?. This logic
compromises not only clinical practice, but also the
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ethical commitment of future professionals with National
Health System (SUS) principles, especially those regarding
universality, integrity, and equity.

Given this scenario, it becomes urgent to rethink
the curricular structure of health courses, ensuring the
effective inclusion of content that contemplates human
diversity in all its dimensions. Only through critical,
ethical, and inclusive education will it be possible to
prepare professionals capable of promoting truly equitable
care, aligned to the real needs of the LGBTQIAPN+
population and SUS’ principles.

CATEGORY Ill. COMMUNICATION OBSTACLES AND FRAGILITY
INTHE INSTITUTIONAL ONCOLOGICAL CARE PROVIDED TO THE
LGBTQIAPN+ POPULATION

The literature discussion reveals the absence of a proper
education, which translates into communication barriers
and institutional fragility of care?¢2831:343¢,

Clinical communication is one of the main pillars of
quality of care, especially in oncological care, in which
hospitality, qualified listening, and acknowledgment of
the patient’s identity are fundamental?*?$3343¢, However,
the studies included in this review have demonstrated that
there are significant communication and institutional
barriers that compromise the construction of a safe
therapeutic bond with people from the LGBTQIAPN+
community?6-25:31:3436,

Oncological LGBTQIAPN+ patients frequently face
embarrassment when sharing aspects of their affective
and sexual life with healthcare professionals, due to the
perception of judgment and the absence of a welcoming
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and open space for dialogue. This communication barrier
compromises the integrity of care, negatively impacting
the essential dimensions like treatment adherence,
therapeutic bond, and psychosocial support; key elements
for success in oncological care™.

This difficulty in clinical communication also reflects
a limitation in the education of healthcare professionals.
Students and professors often demonstrate insecurity
when addressing issues related to gender identity and
sexual orientation in clinical contexts®. This resistance
is fostered by the fear of using inappropriate terms and
by a lack of preparedness for dealing with situations of
institutional discrimination®. As a result, these identities
end up being invisibilized in clinical interactions,
compromising an ethical, hospitable care centered on the
real needs of LGBTQIAPN+ people.

However, these limitations are not restricted to
individual competencies. Evidence broadens this
understanding by showing the lack of institutional
support, underlining the absence of clear curricular
guidelines and clinical protocols that guide inclusive
communication free of prejudice”?. Such an institutional
gap directly impacts the education of future professionals,
who see themselves underprepared to work with sensitivity
and respect to diversity®.

Even in institutions that consider themselves inclusive,
difficulties persist. Professionals often adopt defensive
postures when caring for trans and non-binary patients,
omitting the collection of data on gender identity for fear
of being perceived as invasive®. This omission, however,
is interpreted by patients as indifference or neglect,
generating distrust and emotional detachment from the
care team, which compromises even more the quality of
assistance®.

In view of these challenges, some institutional
initiatives have been seeking to promote significant
changes. Pratt-Chapman highlights the successful
experience of including the fields “sexual orientation”
and “gender identity” in electronic records®'. Although
the multiprofessional team resisted at first, due to a
lack of preparedness and fear of embarrassment during
anamnesis, educational actions, sensitivity campaigns,
and managerial support were fundamental to the
incorporation of a new system®'. As a result, there was an
increase in the visibility of specific requirements of the
LGBTQIAPN+ population, improvements in clinical
communication, and better user satisfaction?'.

These findings confront the literature findings that
show that only a minority of oncological professionals
feel comfortable addressing sensitive themes like
sexuality, gender identity, and intimate relationships’.
Complementing this perspective, researchers emphasize

Oncological Care for the LGBTQIAPN+ Population

that institutional communication is still permeated by cis-
heteronormative codes that exclude and silence dissident
experiences, contributing to evasion or underutilization
of healthcare services by part of the LGBTQIAPN+
population'.

Communication and institutional barriers highlighted
in the literature indicate that, in addition to individual
disposition of professionals, the existence of a structured
organizational environment that promotes dialogue is
indispensable. Such an environment must be supported by
clear institutional policies, continuous education programs,
and organizational structures that acknowledge and integrate
diversity as a fundamental component of integral care.

CATEGORY IV. PROMISING INSTITUTIONAL PRACTICES AND
COMMUNITY PARTICIPATION IN THE CONSTRUCTION OF
INCLUSIVE ONCOLOGICAL CARE

Despite the innumerable challenges presented
throughout the studies, initiatives that point to promising
paths in the direction of more equitable, ethical care,
sensitive to the needs of the LGBTQIAPN+ population
have emerged**.

A recent study showed that strategies like
interprofessional training, qualified listening, and explicit
hospitality policies contribute to a more inclusive clinical
environment*. In this study, professionals reported more
confidence in addressing themes related to sexual and
gender diversity after the implementation of educational
workshops and mentoring conducted by representatives
of the LGBTQIAPN+ community?*. As a result, they
observed an increase in treatment adherence, lower
consultation evasion, and improvement in the user
satisfaction indices.

In an equally relevant way, a study by the same author
presented an institutional innovation centered on the
creation of advisory boards with the direct participation
of the LGBTQIAPN+ community". These democratic
spaces enabled the revision of assistance protocols,
elaboration of educational macterials, and monitoring of
discriminatory situations in healthcare services’. This
strategy was considered essential to ensure qualified
listening of the real demands of this population to build
policies based on actual experiences, not just institutional-
technical projections.

Some authors emphasize that the direct involvement of
LGBTQIAPN+ people in the management and assessment
of healthcare services is an essential practice for equality’.
Others underline that successful interventions occur
when institutional leadership is committed to diversity,
combined with continuous educational practices, and
formal listening and social control mechanisms'.
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However, it is important to acknowledge that many
of these experiences were initially developed in the
Global North context, mainly in the United States,
which historically presents more institutional stability
and funding for affirmative actions. Over the past years,
however, this situation has changed, with cuts and
discontinuity of diversity, equality, and inclusion initiatives
in the USA healthcare system®. When considering the
Brazilian context, marked by structural inequalities and
SUS’s funding limitations, it becomes indispensable that
strategies targeted at the LGBTQIAPN+ communities
are adapted to the local context. To that end, it is
fundamental to ensure not only the active participation
of the community and support from national integral
health policies, but also consistent funding for research
and scientific production that provide evidence to support
affirmative actions, guide inclusive assistance practices,
and support the formulation of durable public policies.

Thus, studies show that advancements are possible
when care is understood as a political, relational, and
situated practice?*. The creation of welcoming, inclusive,
and safe clinical environments does not depend solely on
the individual disposition of professionals, but requires
organizational transformations supported by continuous
institutional commitments built in conjunction with
historically marginalized subjects.

In view of the evidence analyzed in this review, Figure
2 presents a synthesis of the main institutional strategies

Strategies for promoting inclusive oncology care to the LGBTQIAPN+

Safe and welcoming clinical
environments

Create physical and symbolic spaces
that affirm their respect for diversity,
using inclusive language, visible
posters, and educational materials.

Medical charts with SO/GI data

Include fields for sexual orientation
(SO) and gender identity (GI) in
electronic records to support person-
focused care.

Continuous training of health teams

Promote periodic training that develops
technical-relational competencies

\ targeted at sexual and gender diversity.

that emerged from the included studies and demonstrated
to be effective or promising for improving oncological care
provided to the LGBTQIAPN+ population.

Despite offering an encompassing view of the
knowledge of healthcare professionals regarding
oncological care of the LGBTQIAPN+ population, the
results from this integrative review must be interpreted
with caution. The predominance of international studies,
mainly from North America and Europe, limits the
direct applicability of evidence to the Brazilian context,
whose socioeconomic reality, service structure, and public
policies differ significantly.

Another relevant aspect is the scarcity of studies that
exclusively address the trans population, a group with
heightened vulnerabilities in the oncology context. Most
of the studies analyzed contemplate the LGBTQIAPN+
population as an aggregated group, which can make
important specificities invisible. Furthermore, many studies
lack validation instruments to measure knowledge, attitudes,
and practices, weakening the reliability of findings.

These limitations do not invalidate the results,
but reinforce the need to increase national scientific
production, with more robust designs and a specific focus
on the showcased gaps. The construction of locally and
culturally sensitive evidence is fundamental to support
public policies, strengthen clinical guidelines, and improve
professional education towards equity in the oncological
care of LGBTQIAPN+ people.

N
A

population

Continuous screening and
assessment

Create care equity indicators and
periodic assessment mechanisms to
ensure the effectiveness of the
implemented actions.

Inter-professional and humanized
education

Adopt formative approaches integrated
between different health areas, with a
focus on ethics, empathy, and social

care factors.

Anti-discriminatory institutional policies

Elaborate and divulge explicit norms to
tackle LGBTphobia in health services,
with denunciation flows and

accountability.

Figure 2. Strategies for promoting inclusive oncological care to the LGBTQIAPN+ population. Alfenas, MG, Brazil
Source: Based on Pratt-Chapman et al.?, Pratt-Chapman et al.'3, Shetty et al.*.
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Based on the analysis of the 14 studies included in this
review, it was possible to identify a robust set of factors
that contribute to the fragility of oncological care provided
to the LGBTQIAPN+ population. These factors are not
only restricted to the technical education of professionals,
but also cross over communication, structural, political,
and epistemological dimensions. To organize and visualize
these inter-relations in a didactic way, an Ishikawa?
diagram was elaborated to synthesize the main causes that
emerged from the literature (Figure 3).

Figure 3 highlights six main axes of causality:
professional education, attitudes from professionals,
communication barriers, institutional structure, public
policies, scientific production, and evidence. Each
axis is associated with specific causes, like the absence
of context on diversity in curricula, insecurity in the
clinical approach, the inexistence of inclusive protocols,
institutional resistance, lack of intersectional policies,
and scarcity of Brazilian research focused on subgroups
like the trans population. This graphic representation
reinforces the multifactorial nature of the challenges
faced and points to the urgency of systemic intervention
that articulates education, management, policies, and
knowledge production.

CONCLUSION

The present integrative review enabled us to show
that the oncological care provided to the LGBTQIAPN+
population is still permeated by important gaps in the

Oncological Care for the LGBTQIAPN+ Population

knowledge of healthcare professionals, which compromises
the effectiveness and integrity of assistance. The analysis
revealed a scenario marked by education fragilities,
communication barriers, the absence of institutionalized
guidelines, and clinical practices that do not address the
specific needs of this population.

Despite some professionals acknowledging the
importance of a more humanized and inclusive approach,
most studies revealed the absence of content targeted at
sexual and gender diversity in undergraduate courses and
continuing education curricula. This negatively affects
professionals’ technical and ethical ability to identify
specific demands, welcome subjectivities, and respect
identities in a safe and qualified manner.

The identified institutional barriers, like the lack
of specific protocols, discriminatory or neglectful
language, and unpreparedness of teams, are also obstacles
to equitable care. Moreover, the perceptions of the
LGBTQIAPN+ users highlight sentiments of invisibility,
insecurities, and fear regarding oncological service care.

In contrast, some studies emphasized promising
initiatives, like the use of inclusive diagnostic tools,
interdisciplinary training, and strengthening active
listening and empathetic communication as means for
transforming clinical practice. These strategies, although
punctual and incipient, point to a model of care that
acknowledges the complexity of LGBTQIAPN+
experiences in the process of falling ill with cancer.

We therefore consider that promoting the qualification
of healthcare professionals, incorporating content on

Ishikawa diagram — Fragility in the oncological care for the
LGBTQIAPN+ population

. Communication )
Professional : Professional
. Barriers i
Attitudes Fear of making a mistake Training

Veiled discriminato
behavior

Resistance to welcoming
diversity

Cisheteronormative view

# Absence of specific
# protocols

" Absence of fields for GI and
SO in medical records

ack of inclusive clinical

k  guidelines support

Institutional
Structure

Public Policies

and being offensive
Avoid questions about
gender identity (GI) and
sexual orientation (SO)

Lack of effective inter-
sectional policies

ittle/no investment in
affirmative actions

Shortage of institutional

Absence of LGBTQIAPN+
content in curricula

Lack of continuous training/education

Few inclusive practices in
Discomfort in approachin,
gender and sexuality

education
_ Fragility in the oncological care for
the LGBTQIAPN+ population

Lack of studies focused exclusively
on trans people

Scarcity of validated instruments to
measure knowledge

Absence of specific Brazilian research

Scientific Production
and Evidence

Figure 3. Ishikawa diagram of the causes of fragility in the oncological care provided to the LGBTQIAPN+ population. Alfenas, MG, Brazil
Source: Adapted from Ishikawa®® based on Habib et al.%, Chidiac et al.?8, Floyd, Martin®°, Callahan et al 3.
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sexual and gender diversity into training, and stimulating
the development of inclusive policies and practices are
fundamental steps to ensuring the right to health with
dignity, equity, and respect for the singularities of the
LGBTQIAPN+ population. This review reaffirms the
urgency of educational actions, committed public policies,
and scientific production that support truly inclusive
oncology.
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