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•   Less than half of gay and

bisexual men are ’out’ to the

staff in their GP Surgery.

•   20% of lesbian and bisexual

women said that their

healthcare workers had

assumed they were

heterosexual.

•   Almost all LGB people who

had told their doctor that

they were gay, lesbian or

bisexual were happy that

they did so.

Source:  Sigma Research / Stonewall

It is important to remember that lesbian, gay and
bisexual people are patients like any other patient
and share many of the same health needs as
everyone else e.g. heart health, diabetes and
muscular / skeletal problems. 

However, it is also important to recognise that there
are particular health issues that affect lesbian, gay
and bisexual people and that there are additional
risk factors and barriers to healthcare that can and
do impact on their health and well-being.

Research tells us that LGB people are less likely to be
proactive in their healthcare and are more likely to
avoid regular health check ups. Experience or fear of
homophobia and discrimination in the health system
can make it more difficult for them to access the
health care that they need or to be open with health
care staff about their sexual orientation and lifestyle.

If people are comfortable in letting their doctor or
healthcare worker know about their sexuality, it will
be easier for them to talk more openly about their
life, relationships and health concerns. 

You cannot tell whether someone is lesbian, gay 
or bisexual just by appearance. LGB people are as
diverse a community as the heterosexual
population. They may be young, old, or disabled.
They may be from a black or minority ethnic
community or from any faith or belief group. They
may be living with a person of the same or opposite
sex. They may or may not have children.

The only way to know which of your patients are
lesbian, gay or bisexual is to ask them. In the same
way that your service collects monitoring
information on ethnicity, disability etc. you should
include a question about sexual orientation as well.

A major issue for lesbian, gay and bisexual people 
is when health care staff presume heterosexuality –
this is a real barrier to open dialogue and may
suggest to them that the member of staff is at best
ignorant of LGB issues or prejudiced or homophobic.
It is really important to use gender neutral language
when asking questions about relationships etc (e.g.
use the term 'partner').

Staff should also consider patient confidentiality. 
For some LGB people it will be important to them
for their sexuality to be recorded in patient notes to
ensure that they receive appropriate care. Others,
however, will be concerned about who will get to

see this information. Consider who needs to know
this information and discuss with the patient what
information and where information will be recorded.

How can you make improvements?

•   Ensure that your practice or service is welcoming of
and respectful towards lesbian, gay and bisexual
people – consider staff training on the impact of
heterosexism and homophobia.

•   Check that any displays, leaflets and service /
practice information are representative of all patients
– including your LGB patients.

•   Don’t make assumptions about sexual orientation
and avoid presumptions of heterosexuality unless
you are told otherwise.

•   Be aware of the additional risk factors / specific
health issues that may affect lesbian, gay and
bisexual people.

The Health Care of Lesbian, 
Gay and Bisexual People 



Many women encounter questions around sex
that presume they are heterosexual. This can be an
alienating experience. Unfortunately most lesbian
and bisexual women will have never received any
relevant sex education or advice.

Remember many women who have sex with
women have had previous or have current sexual
relationships with men and may require
contraception. Just like all communities, they may
engage in a wide variety of sexual activities which
may include oral sex, penetrative vaginal or anal
sex with fingers, hands or sex toys. The key is not
to make assumptions about the type of sex that
women have with women.    

•   Although the risk of transmission of HIV between
women is very low, the risk of transmission of other
STIs between women (including bacterial infections,
genital warts and herpes) is much higher.

•   Use dental dams for oral vaginal or oral anal sex.

•   Use condoms where appropriate on sex toys or
thoroughly wash sex toys between partners or use
separate sex toys for each partner.

•   Women should also be advised to wash hands
before and after sex.

How can you make improvements?

•   Use open questions that don’t assume sexual
orientation or sexual behaviour.

•   Remember that Bacterial Vaginosis (BV) is more
common in women who have sex with women and
that it can be sexually transmitted.

•   Be prepared to give relevant safer sex advice and
safer sex resources. 

I
n

 T
h

e
 P

i
n

k
    0

6

I
n

 T
h

e
 P

i
n

k
    0

7

•   50% of lesbian and bisexual

women have never been

tested for Sexually

Transmitted Infections

(STIs).

•   Bacterial Vaginosis (BV) is

more common in women

who have sex with women

and can be transmitted

between them (commonly

by sharing sex toys).

•   A quarter of lesbian and

bisexual women who had

been diagnosed with a

Sexually Transmitted

Infection had only had sex

with women in the past five

years.

Source:Stonewall

Sexual Health for Women who 
have Sex with Women (WSW)

Safer Sex advice for Women
who have Sex with Women
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•   41% of those diagnosed with HIV in the UK in 2007 were men

who have sex with men.

•   60% of people diagnosed with Syphilis in the UK in 2006 were

men who have sex with men.

•   In England, nearly 50% of gay and bisexual men have had

some form of unprotected anal sex in the last year.

Source: Health Protection Agency / Sigma Research

Men who have sex with men (MSM) are still at a
higher risk of HIV infection – around half of those
living with HIV in the UK are gay or bisexual men. 

Gay and bisexual men are also at higher risk from
other Sexually Transmitted Infections (STIs)
including syphilis, gonorrhoea and genital warts.
Some men who have sex with men do not identify
as gay or bisexual but many may still be at risk.
Conversely, not all men who have sex with men
will be in a high risk category. For example, some
gay men never have anal sex and many gay men
are in long term monogamous relationships. 

Post-exposure Prophylaxis (PEP) treatment may be
available for patients who have been exposed to
the HIV virus within 72 hours of contact. PEP may
be obtained from GUM clinics or from A & E
departments.

•   Men should be encouraged to use condoms and
water based lubricant for anal sex. The Centre for 
HIV and Sexual Health provides free condoms and
lubricant for gay and bisexual men in Sheffield
through their outreach work. Men can also access 
free condoms and lubricant by post, via the
gaysheffield.co.uk website or from the other services
listed on page 16 of this booklet.

•   Although the risk of HIV is lower through oral sex,
there is still a risk particularly if there are cuts, sores 
or ulcers in the mouth or another STI is present in the
throat. Advise men to avoid brushing their teeth just
before sex and to consider using condoms for oral sex.
Other STIs including syphilis, viral hepatitis and bacterial
infections can be transmitted through oral sex.

•   STIs and gut infections can also be transmitted
through oral-anal sex. Men should be advised to use a
barrier method (e.g. a dental dam) for this type of sex.

•   Sexually active men should be encouraged to attend
for regular STI testing.

•   Advise men who have sex with men to get vaccinated
against Hepatitis A & B.

How can you make improvements?

•   Avoid making assumptions about sexual behaviour
based purely around sexual identity. If you need to
know what kind of sex someone is having, ask them.

•   Be prepared to give relevant safer sex advice and safer
sex resources.

•   Consider advising patients about Post-exposure
Prophylaxis (PEP) treatment.

•   Remember that sexual health is about more than
preventing the transmission of STIs. Gay and bisexual
men may have other sexual health needs that require
investigation / treatment e.g. erectile dysfunction or
(for men who have receptive anal sex) alternative
treatment of haemorrhoids that are having an effect
on sexual enjoyment.

Sexual Health for men who have Sex with Men (MSM) Safer Sex Advice for Men who have Sex with Men
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As we know, one in three people will contract
cancer in their lives. However, there are certain
cancers which may be more prevalent in the LGB
community, or which lesbian, gay and bisexual
people may have been erroneously advised they
are not at a risk of contracting.

HPV (Human Papilloma Virus) is transmitted in
sexual fluids, including contact with genitals, hands
or sex toys. It can be transmitted between women,
between men and between men and women when
having sex. Despite this, lesbians are often advised
that they don’t need smear tests. Many women
who identify as lesbian will either have had sex
with men in the past or have partners who have.
Although the risk of cervical cancer is lower in this
group, women who have sex with women should
still be advised to have regular smear tests. 

Some studies show that breast cancer is more
prevalent in women who have sex with women,
possibly because they are less likely to have given
birth. 20% of lesbians say that they never self
examine their breasts and only 30% say they do 
so every month.

Anal cancer is strongly linked to HPV transmission
and is very treatable if detected early. The incidence
of anal cancer is estimated as high as 37 per 100,000
in gay men (which is similar to the rate of cervical
cancer in women before the introduction of regular
cervical smear testing). The rate almost doubles
amongst HIV positive men. There is ongoing research
into anal smears which show promise at detecting
early anal cancers.

How can you make improvements?

•   Ensure that all patients have access to information
and screening programmes.

•   Advise lesbians to have regular smear tests, regardless
of whether they have ever had intercourse with a man.

•   Encourage all women to regularly self-examine their
breasts, and to attend screening sessions if they are
over the age of 50.

•   Consider discussing the risks of anal cancer with men
who have had sex with men (many will never have heard
of this) and keep in mind the increased incidence in this
population. This is especially important
for men who are HIV positive or have
a high number of sexual partners.

•   10% of lesbians have

abnormal smears – this

includes 5% of lesbians who

have never had penetrative

sex with a man.

•   One in twelve lesbian and

bisexual women aged

between 50 and 79 have

been diagnosed with breast

cancer, compared to one in

twenty women in general.

•   Men who have sex with men

are more likely to contract

anal cancer. HIV positive

men have double this

increased risk of developing

anal cancer.

Source:Stonewall / Cancerbackup

Cancer
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•   Gay and bisexual men are

over four times more likely

than heterosexual men to

attempt suicide.

•   LGB young people are four

times more likely to self

harm and are three times

more likely to suffer from

depression than their

heterosexual counterparts. 

•   20% of lesbians have had an

eating disorder compared to

5% of all women.

Source:  Mind

Anxiety, depression, self harm and
suicidal feelings are more common
among lesbian, gay and bisexual
people than among heterosexual
people. Their experiences of mental
health services are mixed. Many
patients report problems ranging
from instances of overt homophobia
and discrimination to a perceived
lack of empathy around sexuality
issues on the part of clinicians.

Some LGB people experience
discrimination on multiple levels, 
for example they may be disabled,
from a black or ethnic minority
background or may be younger or
older. They may experience further
isolation, cultural pressures or
expectations and lack of access to
support networks which can
exacerbate the impact on a patient’s
mental and physical health.

How can you make improvements?

•   Acknowledge that for some people, their sexual orientation and experiences of
homophobia may cause distress. Where possible, take the time to listen and talk to
patient’s about their experiences, being led by them and what they feel comfortable
discussing. Be aware that for some LGB people, their sexual identity has a very
positive impact on their life.

•   For many patients, at times of distress, referral to a practice therapist will be
appropriate. However, some LGB patients may prefer to see a therapist who is
known to be ‘LGB friendly’ and who is able to offer specialist advice.

How can you make improvements?

•   Create an atmosphere where a patient feels
comfortable discussing concerns about their drug
and alcohol use and are able to seek advice.

•   Be aware of increased risks but remember that, 
as with any population, there is a wide range of
lifestyles within the LGB community so avoid making
assumptions.

•   Brief interventions can be very effective in helping
people to talk about their drug and / or alcohol use.

Mental Health, Self Harm and Suicide

Research shows that lesbian, gay and bisexual
people are 2 to 3 times more likely than
heterosexual people to suffer from drug and
alcohol addiction. They are also far more likely to
continue to use or misuse drugs and alcohol for a
longer period of time than heterosexual people 
for whom this tends to decline after the age of 30.

•   Lesbian and bisexual

women are more likely to

have used alcohol in the

past month, are more likely

to have episodes of binge

drinking in the past year

and consume a higher

average of alcoholic drinks

than their heterosexual

counterparts.  

•   Gay men and lesbians are

more likely to have used a

range of recreational drugs

compared with

heterosexuals. 

•   Gay men are more likely to

take part in poly-drug use

(e.g. poppers and Viagra)

than heterosexual men.

Source:  Department of Health

Drug and Alcohol Use
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How can you make improvements?

•   When talking with a patient who is lesbian, gay and bisexual about their smoking history,
acknowledge the possible links between homophobia / discrimination and the role
smoking may play in self esteem or self worth belief systems.

•   Get community groups involved with stop smoking initiatives.

•   Stop smoking information and publicity should reflect the experiences of the LGB
community and be targeted to areas where the LGB community meets or socialises.

A study carried out amongst gay and
bisexual men for the NHS Smoking
Helpline has found that 41 per cent of
gay and bisexual men are smokers,
rising to 60 per cent for 25 to 34 year
olds – well in excess of the national
average of 25 per cent. A further study
by Stonewall discovered that just over
a quarter of lesbian and bisexual
women currently smoke.

Smoking is most common among gay
and bisexual men with HIV. They’re also
the most likely to be heavy smokers –
despite higher rates of smoking-related
illnesses and HIV disease progression in
smokers with HIV.

•   Lesbian, gay and bisexual

people are more likely to

smoke in comparison to

heterosexuals but are less

likely to access services

which assist them to give up.

•   Two thirds of lesbian and

bisexual women have

smoked compared to half 

of women in general.

•   The NHS estimate that

12,000 gay men die from

smoking related diseases

every year, much more than

die from HIV / AIDS.

Source:  Lesbian & Gay Foundation / 

Stonewall

Smoking

•   Older lesbians, gay men and

bisexuals have significantly

diminished support

networks when compared 

to the general older

population.

•   Up to 75% of older LGB

people live alone –

compared to less than 33%

in the general older

population.

•   Older LGB people are five

times less likely to access

services for older people

than their heterosexual

counterparts.

Source:  Age Concern

The fear of discrimination, homophobia
and ignorance can be a real barrier
for some older lesbian, gay and
bisexual people in accessing support.

Many older LGB people will have
lived the majority of their lives in far
less liberal times and this can have a
profound impact on their willingness
to disclose their sexuality to service
providers. Older LGB people are
unlikely to discuss their sexual
orientation if health and social care

staff assume heterosexuality and fail
to mention LGB issues.

One of the biggest concerns for all
older people is the possibility of
needing residential care. For older
lesbian, gay and bisexual people this
can be an isolating experience –
concerns about possible negative
reactions from other residents and
from staff can lead to them hiding
their sexuality and can contribute 
to isolation and depression.

How can you make improvements?

•   Don’t assume heterosexuality unless you know otherwise – use inclusive 
language about relationships in assessment processes etc.

•   Consider opportunities for maintaining social networks when planning care.

•   Be clear about issues of confidentiality – check whether the patient is happy for
information on sexual orientation to be included in their records / notes.

•   Do recognise the enormous emotional impact of bereavement on a gay or 
lesbian couple which might have less societal recognition than their heterosexual
counterparts.

Getting Older
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Local Organisations

Shout! 

The Circle, 33 Rockingham
Lane, Sheffield  S1 4FW
t. 0114 253 6767
www.shoutinsheffield.co.uk    
e. support@shoutinsheffield
.co.uk
Thursdays 6.30pm – 9.30pm

Shout! is a health advice and
support service providing an
alternative space for gay
and bisexual men who live
and / or socialise in Sheffield.
Funded by NHS Sheffield.
The Thursday drop-in service
offers a safe environment
where men can access 1-2-1
support, group activities,
workshops / courses and
access information and safer
sex resources.

Centre for HIV 
and Sexual Health

22 Collegiate Crescent, 
Sheffield  S10 2BA
t. 0114 226 1900
www.sexualhealthsheffield.
nhs.uk
www.gaysheffield.co.uk

Gay and bisexual men’s
community workers – offer
information and support
for gay and bisexual men in
Sheffield.

Fruitbowl 

The Sheena Amos Youth
Trust c/o 22 Collegiate
Crescent, 
Sheffield  S10 2BA
t. 0114 226 1750

m. 07974 825318
www.lgbsheffield.co.uk    
e. fb@lgbsheffield.co.uk

The Fruitbowl is a youth
group and information
service for lesbian, gay and
bisexual young people up
to the age of 17 who live in
Sheffield. Youth group
meets each Friday between
4.30pm and 7pm in a city
centre location. 1-2-1
support is also available.

Sheffield LGB Youth
Initiative  

NSPCC Young People’s
Centre, 
35 George Street,
Sheffield  S1 2TF
t. 0114 228 9266
m. 07513 945033
www.lgbyouthsheffield.co.uk

A support and social group
for gay, lesbian and
bisexual young people
between the ages of 17
and 25. Support group
meets every Wednesday
evening.

ACS Outright  

Age Concern Sheffield, 
44 Castle Square, 
Sheffield S1 2GF
t. 0114 250 2850
www.ageconcernsheffield.
org.uk 
e. enquiries@ageconcern
sheffield.org.uk

A social activity group for
older (50+) LGBT people in
Sheffield.

National Organisations

London Lesbian and
Gay Switchboard  

Information‚ support and
referral service for lesbians‚
gay men and bisexual
people from all
backgrounds throughout
the United Kingdom.
t. 020 7837 7324 (daily 
10am -11pm)
www.llgs.org.uk

Broken Rainbow

The UK’s only organisation
offering support to LGBT
victims and survivors of
domestic violence and abuse.
Runs a confidential helpline.
t. 0845 260 4460
www.broken-rainbow.org.uk

Pink Parents

National project aiming to
reduce the isolation and
discrimination that LGBT
families and families-to-be
face.
t. 01380 727 935
www.pinkparents.org.uk

Pink Therapy

Hosts a directory of qualified
therapists around the UK
who adopt a sexuality-
affirmative stance and who
do not see sexual or gender
variation as sickness.
t. 020 7434 0367
www.pinktherapy.com

Stonewall

National campaigning
organisation for LGB
people.
t. 08000 502020
www.stonewall.org.uk

UK Lesbian and
Immigration Group

Provides advice on
immigration and seeking
asylum for lesbian, gay and
bisexual people.
t. 020 7922 7811
www.uklgig.org.uk

Families & Friends of
Lesbians, Gays and
Bisexuals (FFLAG)

Information, resources &
support for parents and
families of lesbian, gay 
and bisexual people.
t. 0845 652 0311
www.fflag.org.uk 
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Useful Documents, References and Weblinks

General

www.healthwithpride.nhs.uk
Website aimed at providing LGB
people and their healthcare
providers with information on 
a range of healthcare issues.

Reducing Health Inequalities
for Lesbian, Gay, Bisexual and
Trans People – Briefings for
Health and Social Care Staff

A series of NHS guides available
to download from the
Publications section of
www.dh.gov.uk

Real Stories: Real Lives

5 short downloadable films from
the Department of Health about
LGBT health and what services
need to better support their LGBT
patients – www.dh.gov.uk/en/
Managingyourorganisation/Equal
ityandhumanrights/Sexualorienta
tion/DH_065333

Prescription for Change:
Lesbian and Bisexual Women’s
Health Check 2008

Results of a survey of over 5,000
women. Downloadable from
www.stonewall.org.uk

Sexual Health

Terrence Higgins Trust

Nationwide charity dedicated to
tackling HIV / AIDS and improving
the nation’s sexual health. Their
website contains many useful
resources – www.tht.org.uk

Gaysheffield

www.gaysheffield.co.uk
The Centre for HIV and Sexual
Health have developed this
website for gay and bisexual 
men in Sheffield.

Yes, You Do Need a Smear

Leaflet aimed at lesbian and
bisexual women explaining the
importance of regular smear tests
– downloadable from
www.lgbthealth.org.uk

Lesbian, Bisexual Women &
Women who have Sex with
Women: An evaluation of
sexual health needs and
experiences in Sheffield –

available to download from –
www.sexualhealthsheffield.nhs.
uk/publications/index.php

Socialising and Sexual Health:
An evaluation of the needs of
gay and bisexual men and men
who have sex with men 
in Sheffield – available to
download from –
www.sexualhealthsheffield.nhs.
uk/publications/index.php

Mental Health

www.lgbtmind.com – mental
health resources for LGBT people,
patients and staff.

Mental Health and Social 
Well-being of Gay Men,
Lesbians and Bisexuals in
England and Wales
Available from MIND –
www.mind.org.uk

Swept Under the Carpet?
The Mental Health Support Needs
of Lesbian, Gay and Bisexual
People – a Sheffield based
research project. – available for
download from – 
www.sct.nhs.uk/sexualorientation
-224.asp

Drugs and Alcohol

Manchester Lesbian & Gay
foundation
Their website has a specific
section on drugs and alcohol
misuse aimed at LGB people –
www.lgf.org.uk

www.talktofrank.com – website
with advice and information
about drug use

Drugfucked
This website produced by the
Terrence Higgins Trust gives
information on drugs, drug
effects and access to help and
support for gay and bisexual men
http://drugfucked.tht.org.uk

Smoking

Sheffield NHS Stop Smoking
Service
www.sheffieldstopsmoking.org.uk
or call 0800 068 4490

Cancer

Cancerbackup
This website has information on
how relationships can be affected
by cancer –
www.cancerbackup.org.uk/
Resourcessupport/Relationships
communication/Sexuality/Roles
relationships

Getting Older

Age Concern
Information and downloadable
resources for older lesbian, gay
and bisexual men – 
www.ageconcern.org.uk/Age
Concern/openingdoors.asp



This booklet has been produced as part of the Pacesetters programme to reduce
health inequalities. It has been adapted by the Centre for HIV and Sexual Health
in Sheffield from an original resource produced by Leicester PCT, Leicester LGBT

Centre, Trade Sexual Health and Prism – the LGBT Forum for Leicester.

For further information and copies of this booklet, please call the Centre for
HIV and Sexual Health on 0114 226 1900 or email admin@chiv.nhs.uk 45
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