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PRIMARY CARE OF LGBTQ PATIENTS 
Donald Curran, MD 

Week 17 
 

 
Educational Objective:  

 
1. Develop cultural competency for providing primary care to LGBTQ patients. 
2. Understand the preventative care needs of LBGTQ patients.   
3. Understand basic principles of gender affirming medical care for transgender patients. 

 
CASE ONE: 

 
25-year-old Kris is scheduled for an initial visit. When you enter the room, you notice Kris is 
wearing a multicolored T-shirt that says LGBTQ pride. 
 

 
Questions: 
  

1. What does LGBTQ mean? Review definitions and terminology of gender identity, 
gender dysphoria, and sexual orientation. 
 
 
  

 
CASE ONE CONTINUED: 

 
You introduce yourself, and the patient says, “Hi, I’m Kris.” You start your visit by asking 
Kris about any concerns that should be addressed at the visit. Kris replies, “I am not really 
sure what to ask you about. The last time I saw a doctor, I was 14.” 
 

  
2. What barriers to high-quality medical care exist for LGBTQ individuals?   

 
 
 
 

3. What can you do to make your clinical visit welcoming to LGBTQ patients? (Have the 
group briefly role play, taking K’s social and sexual histories using language that is 
inclusive to non-binary identities.) 
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4. Discuss how best to take a social and sexual history that is sensitive to LGBTQ 
patients. 
 
 
 
  

5. What steps can your medical organization take to be welcoming to LGBTQ patients? 
 
 
 
 

CASE ONE CONTINUED: 

 
Kris’ birth sex is male, but she identifies herself as female. She is attracted to men. She states 
she is usually the “bottom,” but sometimes she is the “top”. Specifically, she has had 
receptive and insertive oral and anal sex with multiple male sexual partners in the past year. 
She uses condoms most of the time. She denies any symptoms of STIs or history of prior 
STIs. 
 

  
6. What screening and preventative care would you recommend for Kris? 

 
 
 
 
CASE ONE CONTINUED: 

 
Kris denies current feelings of depression, but she went through a period of depression in her 
early teens and once tried to commit suicide. She states, “I was bullied a lot in high school 
and smoked a lot of pot to keep calm. Once I got out of high school hell and started working, 
things got better. My work and some good friends helped pull me out of a really dark time.” 
She smokes about 10 cigarettes a day. She no longer smokes marijuana and denies other 
drug use. She does not drink alcohol during the week but sometimes will have between four 
to six drinks a night on the weekends. During your discussion about safer sexual practices, 
she makes the connection between intoxication and not always being insistent that her 
partners use condoms. Kris states that even before puberty, she felt like she was in the wrong 
body. She has been dressing as a female and wearing makeup intermittently since high 
school. Over the past three months, she started taking hormones. She obtained them over the 
internet. She can’t identify the specific medications or their doses. She knows that one pill is 
an estrogen and the other blocks testosterone. She feels a lot better about herself since 
starting them but is frustrated that she has not had as big a change in her appearance as she 
hoped. She thinks that maybe she is not taking enough medication but is worried that if she 
takes too much she might get sick. 
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7. What are the risks and benefits of hormonal therapy for transgender individuals? 
 
 
 
 

8. How would you manage Kris’ use of feminizing therapy? What is the role of the 
primary care provider in providing gender-affirming medical care?  

 
 
 
 

9. What steps should be taken prior to initiating gender affirming medical therapy? 
 
 
 
 
CASE TWO: 

 
Jackie J is a 39-year-old individual who is new to your practice. Her intake form describes 
her birth sex and gender identity as female. She states she is here for a checkup and is 
without complaints. Other than an appendectomy as a child, she has always been healthy. 
Review of systems is negative, except her menses has become less regular over the past year. 
During your social history, she self-identifies as being lesbian. She has been living with her 
partner for the past four years. She smokes half-a-pack per day since age 15. She denies any 
history of drug and alcohol use.  She has a family history of a mother who died of breast 
cancer at age 47 and a father who is alive, but who developed diabetes and coronary artery 
disease in his early 50s. During your mental health screening she denies depression but states 
she is under a lot of stress lately. She reveals that her partner has a son from a prior 
relationship, and the son spends every other week with them. “I love him, but the kid is hard 
to handle. When he’s around, my partner’s personality really changes.” Her vital signs on 
intake show a blood pressure of 120/70, pulse of 80, and a weight of 130 pounds with a BMI 
of 25. 
 

 
10. Does Jackie’s sexual orientation increase her risk for medical problems? 

 
 
 
 
 

11. What other questions should you ask Jackie? 
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CASE TWO CONTINUED: 

 
Jackie’s intimate partner violence screen is negative. She has only had sexual relationships 
with women and has been monogamous with her current partner for the past five years. She 
is overjoyed that you brought up pregnancy concerns. She states this is something that she 
has been desperately wanting to talk to someone about. She would like to have children of 
her own, but she worries her partner won’t want another child in her life. She appreciates 
your advice that she really ought to discuss her feelings about this with her partner. Her 
desire for a healthy pregnancy is also a strong motivator for her to stop smoking. Jackie is 
interested in starting to screen for breast cancer because of her family history but says, “I 
have never had any sexual relationships with men. Do I need a pap smear?” 
 

 
12. Why would you recommend cervical cancer screening? 
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CME Questions:  
 

1. A 52-year-old transgender male has been referred by endocrinology to primary care. 
He has been on and off testosterone therapy for the past 10 years. He has undergone 
chest surgery but not gender-reassignment surgery. What cancer screening is 
indicated? 

  
a. Chest wall exam 
b. Pelvic ultrasound and CA 125 
c. Pap smear 
d. Digital rectal exam and PSA 
e. a and c 

 
 

2. Your patient’s lack of consistency in taking testosterone therapy increases his risk of: 
  

a. Coronary artery disease 
b. Osteoporosis 
c. Polycythemia 
d. Losing his male gender identity 

 
 

3. For a 25-year-old male who has a history of multiple male sexual partners, which of 
the following conditions would preclude use of PrEP? 
 

a. Identification as a heterosexual 
b. Hepatitis B surface antigen positivity 
c. Use of IV heroin 
d. Unknown HIV status 

 


