
Welcome to the presentation. 

This module is a partnership between The Canadian Cancer Society, Rainbow Health 

Ontario and the Toronto Central Regional Cancer Program. 

This presentation will assist you to provide culturally competent cancer screening care 

to your LGBTQ patients.
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Sources:

Tjepkema, Michael. Health care use among gay, lesbian and bisexual Canadians. 

Component of Statistics Canada Catalogue no. 82-003-X Health Reports, March 19, 

2008.

Roberts, S.J., Patsdaughter, C.A., Grindel, C.G., and Tarmina, M.S. Health Related 

Behaviours and Cancer Screening of Lesbians:  Results of the Boston Lesbian Health 

Project II.  Women and Health, vol 39 (4) 2004.
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http://youtu.be/UafRs8qHzPQ
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Sex and gender are not the same

Sexual orientation and sexual behaviour are not the same
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Gender stereotypes are cognitive frameworks used to process information regarding a 
gender. In other words, we have a set of attributes and norms associated with the term 
“male” or “female”.
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MSM and WSW are terms most often used by Public Health to identify sexual 

behaviors rather than identities, to deliver relevant safer sex practice information. 

MSM and WSW usually do not self-identify this way. 
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Source: UC Berkeley Gender Equity Resource Center
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Refer to the gender of the transgender person as they identify now, not as the sex they 

were assigned at birth. 

Source: UC Berkeley Gender Equity Resource Center
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Sexual activity includes any sex involving the genital area, regardless of the gender or 

sex of the sexual partner(s). This includes oral, anal, genital and digital sex, and 

partner sex with sex toys.

Please note: Some recommendations are different in terms of frequency of screening 

and age to discontinue.
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Source: Check It Out Guys: The Trans Men’s Pap Campaign resource for service 

providers: http://checkitoutguys.ca/sites/default/files/Tips_Paps_TransMen_0.pdf
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Source: Check It Out Guys: The Trans Men’s Pap Campaign resource for service 

providers: http://checkitoutguys.ca/sites/default/files/Tips_Paps_TransMen_0.pdf
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Please note: Some recommendations are different in terms of frequency of screening 

and age to discontinue.
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- Silicone, mineral oil and other breast injections are illegal and pose serious health 

risks. Some trans women may inject these materials in order to alleviate gender 

dysphoria

- Although no current evidence shows that injecting silicone can increase cancer risk, 

it can make cancer screening more difficult as regular mammography screening 

may be ineffective

- Other tests can be used for screening in these cases
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Sources:

• Immunize BC: http://www.immunizebc.ca/diseases-vaccinations/hpv/men

• NACI: http://www.phac-aspc.gc.ca/naci-ccni/index-eng.php

• Knight, D. Health care screening for men who have sex with men. Am Fam

Physician. 2004; 69(9): 2149-2156.
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Use gender neutral language instead of gender specific language. Mirror the patient’s 

language.

Source: Primary Care for Lesbians and Bisexual Women, American Family Physician 

(2006), V: 74 Issue: 2, 279-286, 25.

31



Ideally, multiple name and gender fields should exist on computer systems such that 

preferred names and pronouns can be noted. For transgender patients who have not 

changed their OHIP information, let them know that their sex and name assigned at 

birth will remain on their prescriptions and requisitions. 

Changing sex/ name on Canadian ID depends a lot on place of birth. Success 

depends on a case by case basis. 

If billing issues arise because a patient is receiving a service that does not match with 

the gender on their health card, you can call the Ministry of Health to notify them that 

the patient is trans.
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This list is not exhaustive
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