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Abstract

Contrary to widespread beliefs that lesbian, gay, bisexual, transgender, queer, plus (LGBTQ+)
women do not need contraceptive care, sexual minority women (SMW) engage in vaginal-penile
sexual contact which puts them at risk for unintended pregnancy. SMW assigned female gender
at birth are at higher risk for less reliable and consistent contraceptive use and thus unintended
pregnancy (Everett et al., 2017). This leads to the question of factors which cause SMW to be
less engaged in contraceptive services. Through synthesis of studies addressing SMW and
contraceptives, four themes developed: attitudes towards contraception, obstacles to care,
knowledge gaps, and ways to improve care. Contraceptive providers and organizations were
perceived to be geared toward heterosexual contraceptive needs, thus leaving SMW feeling
unincluded and consequently not participating in or reaping benefits of contraceptive education
and use. Health care providers need to increase their knowledge of LGBTQ+ behaviors and the
spectrum of sexual orientations, as well as increase their use of inclusive language. Providers
should not assume that a patient does not require contraception based on their sexual orientation
alone, conversations should include sexual preferences and behaviors to determine which
contraception options are appropriate for each patient regardless of stated sexual orientation.
Providers also lacked basic knowledge about transgender male's contraceptive needs and fertility.
This literature review highlights the need for further research on effective communication for
providers as well as targeted contraceptive interventions for LGBTQ+ individuals. The literature
review also shows the need to further examine racial SMW experiences and needs for
contraceptive care.

Keywords: culturally sensitive, contraception, lesbian, young adult, heteronormative,

sexual minority women, guidelines, female assigned at birth, transgender man.



Factors Influencing Contraception Use in Sexual Minority Women:
A Systematic Literature Review

The National Institutes of Health Sexual and Gender Minority Research Office (2019)
has defined sexual gender minorities (SGM) as follows:

SGM populations include, but are not limited to, individuals who identify as lesbian, gay,

bisexual, asexual, transgender, Two-Spirit, queer, and/or intersex. Individuals with same-

sex or -gender attractions or behaviors and those with a difference in sex development are

also included. These populations also encompass those who do not self-identify with one

of these terms but whose sexual orientation, gender identity or expression, or

reproductive development is characterized by non-binary constructs of sexual orientation,

gender, and/or sex. (para. 6)
Sexual minorities have struggled for their right to disclose their sexuality publicly and not be
persecuted. Many providers are becoming more inclusive of sexual minority women (SMW) and
recognizing their unique needs, but their health care in all areas lags heterosexual individuals and
even sexual minority men (Everett & Mollborn, 2014). From decreased access to healthcare due
to lack of insurance and resources to increased rates of unintended pregnancies (Everett et al.,
2017), lesbian, gay, bisexual, transgender and queer (LGBTQ+) women are at higher risk for
harm due to lack of knowledge on this issue. SMW are more likely to have a greater number of
male partners and are at higher risk for unintended pregnancy than their heterosexual peers
(Bodnar & Tornello, 2019). Indeed, even knowing the meaning of LGBTQ+ sexuality is a
mystery to many providers (Wahlen et al., 2020). “Sexual orientation is a multi-faceted construct
that includes sexual identity, sexual behaviors, and sexual attraction” (Everett et al, 2018, p 2).

Incorrect assumptions about the contraceptive needs of LGBTQ+ individuals are pervasive



despite evidence that LGBTQ+ women engage in penile-vaginal sex. Copen et al. (2016) reports
that 88.6% of SMW have a history of penile-vaginal intercourse. In the last 12 months 82% of
bisexual and 17% of lesbian SMW in a large population-based study by Everett et al. (2018)
reported having a male partner. However, even in SMW with infrequent penile-vaginal sex, there
is a correlation with higher unintended pregnancy rates due to decreased use of highly effective
methods or any method of contraception at all (Ela & Budnik, 2017).

These statistics highlight that SMW need contraceptive care services just as much as
heterosexual women. “Evidence suggests that sexual minority women (SMW) constitute a
considerable proportion of contraceptive-seeking clients—as many as 1 in 3.5. However, SMW
are less likely than are heterosexual women to receive clinical contraceptive counseling.”
(Higgins et al, 2019, p. 1680). Family care practitioners have an opportunity to intervene and
provide comprehensive contraceptive counseling and care to LGBTQ+ patients as sexual
education in the United States is often delayed until after first intercourse, ineffective depending
on state of residence, and widely exclusive or harmful to LGBTQ+ individuals (Bodnar &

Tornello, 2019).

Gallup reports that the percentage of Americans identifying as lesbian, gay, bisexual or
transgender is increasing, from 3.5% in 2012 to 4.5% in 2017 (Newport, 2018). Often patients
may consider themselves ‘trans’ or LGBTQ+ but have not officially announced their sexual
preferences or perhaps have not yet concluded where they fit in the spectrum of sexuality or
gender. In one study of trans individuals, the average age of starting to feel gender dysphoria was
8.5 years, but disclosure of their status was not until an average of 10 years later (Olson et al.,

2015).



These disparities in health care highlight why “[s]exual and gender minorities [are]
formally designated as a health disparity population for research purposes” by the National
Institutes of Health (Pérez-Stable, 2016, para. 1). Research has indeed increased in the last 10
years, but data has not yet progressed beyond expert opinion and qualitative studies around
LGBTQ+ patients and contraceptive care. This systematic review attempts to determine reasons
that SMW are not engaging in contraceptive care in the proportion heterosexual women are.
Answering this question can provide useful information for planning future studies focused on

targeted interventions for SMW and contraceptive uptake.

Literature Review

Methods

Database search

The entire literature search, screening, and abstraction were performed solely by the
author. The literature search was conducted October 2020 - March 2021. Databases that focused
on nursing, medicine, and sociology were chosen through the Minnesota State University,
Mankato library portal. Additionally, articles were located through bibliographic review and
Google Scholar search. Eight research databases were searched for articles that were published in
the last 10 years, full-text availability, peer-reviewed, and English language as the criteria.
Appendix A describes the databases chosen for research including names of databases, years
included, search limitations, and database subjects.
Data abstraction and screening

Systematic searching was done to find research trials and qualitative studies that address
sexual minority women, transgender men, and contraceptives. Keywords associated with SMW

and contraception were used. The search yielded 1,944 articles based on the select keyword



criteria. Appendix B highlights the data abstraction search terms, dates, databases, and results.
136 titles and brief abstracts were included for further review.
Inclusion and exclusion criteria

Articles were first reviewed by title and brief abstract in the search results; 136 articles
were included for further review. Seventeen articles were duplicates and removed, leaving 119
articles. Articles were then reviewed by abstract; fifty-one articles were included in the final
review. These articles were reviewed in depth for subject, intervention, and population of
interest. Appendix C details citations, whether the article was included or excluded, and rational
for inclusion/exclusion. Fourteen citations were included in the systematic review after
duplicates were removed and studies which did not meet criteria were excluded. Appendix D
portrays the Prisma Flow Diagram for this review.
Data extraction and synthesis

Included articles were reviewed in their entirety and themes developed. All included
studies were peer-reviewed from reputable journals. All articles included in the review were
level IV-VII evidence. Many of the studies were qualitative studies which were conducted via
survey or interview. All articles included were published within the last six years. Articles under
review and their characteristics are summarized in Appendix E.
Results

Four major themes emerged from reviewing the literature; attitudes towards
contraception, patient obstacles to care, knowledge gaps, and ways to improve contraception
care.

Attitudes towards and use of contraception



SMW were interested in receiving more information about contraception options when
visiting with health care providers (Blunt-Vinti et al., 2018). SMW reported having more
sexually active weeks, and more gaps in contraceptive coverage compared to heterosexual peers
(Ela & Budnick, 2017). Less effective contraceptives (OCPs, condoms, withdrawal, plan B) and
inconsistent use of contraceptives were frequently reported by SMW (Blunt-Vinti et al., 2018;
Gomez et al., 2015; Higgins et al., 2019; Light et al., 2018; Stark, et al., 2019). Contraceptives
and long acting reversable contraceptives (LARCs) are underused in SMW compared to
heterosexual women (Stoffel et al., 2017). Contraceptives are used by SMW patients for reasons
in addition to contraception, i.e., STI prevention, menstrual suppression (Gomez et al., 2015;
Greene et al., 2019; Higgins et al., 2019; Stark, et al., 2019).

Contraceptive use in SMW is often seen as unnecessary, or even contrary to their identity
in the LGBTQ+ community, which can increase hesitancy to use contraception (Higgins et al.,
2019; Stark, et al., 2019; Stoffel et al, 2017). In addition, Higgins et al. (2019) reports that SMW
may “go it alone” regarding contraceptive choices and counseling due to fear of stigma from
their community. Further, even though a significant portion of SMW have sexual relationships
with cisgender males, there is fear of rejection from queer community for disclosing this
information through tangible means such as contraceptive prescriptions (Higgins et al., 2019).
Obstacles to care

Previous negative experiences relating to queer identity with health care providers in any
context decreases SMW future interactions with health care, and specifically reproductive care,
and this can involve not only direct bullying or awkward, uncomfortable responses to SMW
specific topics (Greene et al., 2019; Fuzzell et al., 2016; Haley et al., 2019; Higgins et al., 2019).

Negative experiences can lead to not feeling safety in disclosing sexual behavior which increases



the chance that a patient will lie about sexual activities to get what they feel they need rather than
having an individualized conversation (Greene et al., 2019).

Confidentiality of sexual information is important to effective contraceptive counseling,
and verbal assurance of confidentiality is more effective than written (Fuzzell et al., 2016; Klein
et al., 2018). Many of the articles highlighted the use of heteronormative language in
contraceptive care and thus LGBTQ+ patients felt uninvited to discuss contraception (Fuzzell et
al., 2016; Greene et al., 2019; Higgins et al., 2019; Klein et al., 2018).

SMW reported feeling powerless over their own body and choices due to past trauma,
patriarchy, and violence towards women in general, and SMW in particular, and thus might
avoid addressing contraceptives due to this sense of helplessness (Higgins et al., 2019).
Knowledge gaps

Provider knowledge of SMW and trans-men health needs is often inadequate and is not
uniformly taught in basic medical education. Indeed, many clinicians report not being adequately
trained in SMW healthcare or report being uncomfortable caring for SMW (Krempansky et al.,
2020). The default assumption tends to be that women are straight which alienates LGBTQ+
patients (Fuzzell et al., 2016; Greene et al., 2019; Higgins et al., 2019). It was the general
perception of SMW that sexuality and sexual health was not discussed frequently enough in
health care visits (Fuzzel et al., 2016).

Sexual identity was often presumed to be congruent with sexual behavior (Everett et al.,
2018; Fuzzell et al., 2016; Greene et al., 2019; Higgins et al., 2019; Stoffel et al., 2017), and thus
many providers may assume SMW do not need contraceptives (Greene et al., 2019; Higgins et
al., 2019; Stoffel et al., 2017). Peers (friends, romantic partners, and online) were often a big

source of sex education for queer adolescents, whether that information is reliable or not (Haley



et al, 2019). Sex education in schools is lacking in general, and often does not contain
information specific to LGBTQ+ individuals, or even acknowledge their existence (Haley et al.,
2019).

Trans-males report that they may be unsure of or use testosterone as their method of
contraception (Abern et al., 2018; Gomez et al., 2015; Krempansky et al., 2020; Light et al.,
2018; Stark, et al., 2019). In addition, trans-males have concerns about use of contraceptives
interacting with testosterone (Gomez et al., 2015; Krempansky et al., 2020; Light et al., 2018;
Stark, et al., 2019). In addition to inadequate advice, providers may also give incorrect advice to
trans-males that testosterone is a suitable contraceptive (Abern et al., 2018; Gomez et al., 2015;
Haley et al., 2019; Krempansky et al., 2020; Light et al., 2018). Finally, contraception is not
routinely discussed after initiation of hormone therapy for trans-men despite testosterone being a
teratogen and inadequate for contraceptive use (Abern et al., 2018).

Ways to improve care

Clinics striving to be LGBTQ+ friendly find SMW were more comfortable in discloser of
their sexual history due to SMW viewing and perceiving a provider or clinic as being “safe”
(Greene et al., 2019). Clinics that prominently display LGBTQ+ friendly symbols increase SMW
comfort with disclosure of sexual concerns (Fuzzell et al., 2016; Klein et al., 2018). Providers
should ask about sexual activity in a straightforward, non-heteronormative way, and explain why
the information is important (Fuzzell et al., 2016; Greene et al., 2019). Assisting the patient to
come out as queer can help SMW to increase contraceptive use (Higgins et al., 2019), and
providers should ensure that serious sexual discussions should occur without parents/guardians

in the room with adolescents to improve communication and disclosure (Fuzzell et al., 2016).



10

Having meaningful and affirming conversations can increase engagement of LGBTQ+ patients
(Fuzzell et al., 2016; Greene et al., 2019).

Personalized contraceptive counseling regardless of sexual orientation or identity was
shown to increase Long-Acting Reversible Contraceptive (LARC) uptake in SMW in the setting
of a family planning clinic (Everett et al., 2018). Use of contraceptives, particularly LARCs can
increase confidence in LGBTQ+ identity (Higgins et al., 2019), and information on how LARCs
such as IUDs (intrauterine devices) can reduce gender dysphoria through menstrual suppression
should be discussed when appropriate (Haley et al., 2019).

LGBTQ+ individuals reported the non-contraceptive health-care encounter experiences
influenced effectiveness and disclosure during contraceptive care visits (Greene et al., 2019). In
addition, anticipatory sexual education should be given in all health care visits rather than just
those that focus on sexual health (Fuzzell et al., 2016). SMW also reported a need for increased
screening for mental health and substance use concerns during contraceptive care visits due to
the relationship between mental and sexual health (Stoffel et al., 2017).

Discussion

Women who identify as sexual minorities have feelings of being excluded from
conversations about contraception due to heteronormative language and attitudes which are
pervasive in health care and society in general. Even though many SMW are at risk for
pregnancy, their needs are not being met, and this literature review highlights reasons for this
population’s disenfranchisement. The American College of Obstetricians and Gynecologists
insists that providers not only be non-discriminatory towards SMW, but to become competent in
their care as well (Stoffel et al., 2017). Sex at the discretion of males is promoted in society

without regard to consequences such as pregnancy, therefore, women often feel powerless in the
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context of navigating self-empowering sexual health care, and this can be even harder for SMW
which are a further marginalized group (Higgins et al., 2019). Discussions regarding
contraceptive options should occur with all SMW regardless of their stated sexual orientation,
the discussion should focus on contraceptives which are best for pregnancy prevention as well as

ancillary benefits in the context of sexual behavior.

Implications for Future Practice

The advanced practice provider needs to be aware of the needs of SMW, how to elicit
sexual behaviors of SMW, and how to have a queer inclusive conversation with SMW. Due to
the lack of comprehensive research in the context of SMW and contraceptive care,
recommendations are currently based on expert opinion and results from this literature review.

The National LGBT Health Education Center (2015) recommends screening for sexual
behavior rather than sexual orientation in this way “Have you been sexually active in the past
year? Do you have sex with anyone with a penis, a vagina? How many people have you had sex
with in the past year?” and proceed with individualized counseling based on responses. A
participant in the qualitative study by Greene et al. (2019, p. 6) suggested phrasing sexual
orientation and behavior questions like this “Describe your sex life in a way that’s comfortable to
you.”

When caring for trans-masculine patients, providers should emphasize evidence-based
information about testosterone and contraception, namely that testosterone can be teratogenic
and 1s not an effective contraceptive (Krempansky et al., 2020). Hormonal contraceptives are
safe and effective when used with testosterone, gender dysphoria benefits of contraceptive

methods should be emphasized and future fertility plans should be taken into consideration when

initiating testosterone and contraception counseling (Krempansky et al., 2020). Providers should
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use gender affirming pronouns that the patient has chosen in a respectful manner, clinics should
be welcoming to LGBTQ+ individuals and reinforce this through signage, correct use of
pronouns, and gender neutral and inclusive language (Krempansky et al., 2020).
Implications for Research and Education

Requesting grant money for funding further research into specific interventions should be
sought as well as partnerships between health care higher education programs to further this goal
should be considered. The articles consisted of lower-level evidence utilizing qualitative research
and thus less generalizable to the general population. Many of the studies were conducted on
white, middle-class, and/or college students, which might miss a significant swath of SMW.
Stoffel et al. (2017) and Greene et al. (2019) both report the need for more research on the
experiences of SMW of color in all types of clinical encounters. Further research regarding
targeted interventions for SMW to increase contraceptive uptake is also needed. In addition,
studies that utilize more rigorous methods would provide increasing generalizable results.
Implications for Policy

Implementing inclusiveness “recommendations to guide creating LGBT-friendly clinics,
which include training for all staff members, modifications for inclusion on clinic forms, use of
inclusive language, and avoiding assumptions about sexual orientation and gender identity.”
(Stoffel, 2017, p 7). Therefore, institutional policies regarding standardized protocols for
LGBTQ+ training for all staff members that are interacting with patients should be initiated.
Clinics should expect staff to treat all LGBTQ+ patients with respect, honoring confidentiality
and chosen pronouns. In addition, clinics should prominently feature inclusive signage to signal

to patients that the space is inclusive and respectful. Fuzzell et al. (2016) recommends fostering
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gender and sexually inclusive spaces through use of Safe Zone training and signage

(https://thesafezoneproject.com/).

Conclusion

This systemic literature review attempted to determine factors which influence
contraceptive use in SMW. SMW are engaging in contraceptive care at lower rates than
heterosexual women despite a demonstrated interest in contraceptives in the SMW population.
The four themes identified by this systemic review were attitudes towards contraceptives,
obstacles to care, knowledge gaps, and ways to improve care. Discussion of sexual behaviors and
contraceptive options should occur at all health care visits regardless of presumed need for
contraceptives. Contraceptives, particularly LARCs, should be promoted and normalized in
SMW patients through highlighting not only contraceptive benefits but ancillary benefits such as
menstrual suppression as well. Providers and clinics should decrease obstacles to contraceptive
care through providing an inclusive and safe space as well as providing confidentiality to
patients. Knowledge gaps regarding contraceptives can be addressed through increased provider
training in LGBTQ+ sexual behaviors as well as transmasculine specific needs. Providers and
clinics should have training in providing LGBTQ+ inclusive care as well as providing inclusive
clinic atmosphere will improve delivery of contraceptive care. Finally, the need for further
research on racial minority SMW and interventions to increase contraceptive uptake in the SMW

was identified.


https://thesafezoneproject.com/
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