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. Because of the longitudinal relationships dermatology
residents make with their patients, they have a unique
opportunity to provide a safe space and life-changing
care to patients within the lesbian, gay, bisexual, and
transgender community.

The lesbian, gay, bisexual, and transgender (LGBT) community is
an underserved population that consists of approximately 8.6% of
the population. Dermatologists may be an individual’'s only medical
provider or, because of the clinically apparent'and cosmetically sen-
sitive nature of the field, may be able to, provide thé necessary care
that allows a person to authentically express themselves. To provide
the best care to members of this . community, physicians should be
familiar with current terminology and be comfortable delving into
patient needs. Residents can.spearhead practice changes to provide
a comfortable environment for LGBT patients. Finally, being familiar
with health problems that can be encountered within this community
can prepare a dermatologistto provide paramount care.
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he chances are good that at least one patient
you saw today could have been provided a better
environment to foster your patient-physician rela-
tionship. A 2020 Gallup poll revealed that an estimated
5.6% of US adults identified as lesbian, gay, bisexual, and
transgender (LGBT).! Based on the estimated US popula-
tion of 331.7 million individuals on December 3, 2020, this
means that approximately 18.6 million identified as LGBT

and could potentially require health care services.? These
numbers highlight the increasing need within the medi-
cal community to provide quality and accessible care to
the LGBT community, and dermatologists have a role to
play:They treat conditions that are apparent to the patient
and others around them, attracting those that may not be
motivated to see different physicians. They can not only
help with skin diseases that affect all patients but also can
train other physicians to screen for some dermatologic
diseases that may have a higher prevalence within the
LGBT community. Dermatologists have a unique oppor-
tunity to help patients better reflect themselves through
both surgical and nonsurgical modalities.

Demographics and Definitions

To discuss this topic effectively, it is important to
define LGBT terms (Table).> As a disclaimer, language is
fluid. Despite a word or term currently being used and
accepted, it quickly can become obsolete. A clinician
can always do research, follow the lead of the patient,
and respectfully ask questions if there is ever confusion
surrounding terminology. Patients do not expect every
physician they encounter to be an expert in this subject.
What is most important is that patients are approached
with an open mind and humility with the goal of provid-
ing optimal care.

Although the federal government now uses the term
sexual and gender minorities (SGM), the more specific
terms lesbian, gay, bisexual, and transgender usually are
preferred.>* Other letters are at times added to the acro-
nym LGBT, including Q for questioning or queer, I for
intersex, and A for asexual; all of these letters are under
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the larger SGM umbrella. Because LGBT is the most com-
monly used acronym in the daily vernacular, it will be the
default for this article.

A term describing sexual orientation does not neces-
sarily describe sexual practices. A woman who identifies
as straight may have sex with both men and women, and
a gay man may not have sex at all. To be more descrip-
tive regarding sexual practices, one may use the terms
men who have sex with men or women who have sex with
women.® Because of this nuance, it is important to elicit a
sexual history when speaking to all patients in a forward
nonjudgmental manner.

The term transgender is used to describe people whose
gender identity differs from the sex they were assigned
at birth. Two examples of transgender individuals would
be transgender women who were assigned male at birth
and transgender men who were assigned female at birth.
The term transgender is used in opposition to the term
cisgender, which is applied to a person whose gender
and sex assigned at birth align.* When a transgender
patient presents to a physician, they may want to discuss
methods of gender affirmation or transitioning. These
terms encompass any action a person may take to align
their body or gender expression with that of the gender
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they identify with. This could be in the form of gender-
affirming hormone therapy (ie, estrogen or testosterone
treatment) or gender-affirming surgery (ie, “top” and
“bottom” surgeries, in which someone surgically treats
their chest or genitals, respectively).?

Creating a Safe Space

The physician is responsible for providing a safe space for
patients to disclose medically pertinent information. It is
then the job of the dermatologist to be cognizant of health
concerns that directly affect the LGBT population and to
be prepared if one of these concerns should arise. A safe
space consists of both the physical location in which the
patient encounter will occur and the people that will be
conducting and assisting in the‘patient encounter. Safe
spaces provide a patient with' reassurance that they will
receive care in a judgement-free location. To create a safe
space, both the physical and interpersonal aspects must
be addressed to provide anenvironment that strengthens
the patient-physician alliance.

Dermatology residents often spend more time with
patients than their attending physicians, providing them
the opportunity to foster robust relationships with those
served/ Although they may not be able to change the

Glossary of LGBT Terms®

Term Definition

Asexual Someone who is'not sexually attracted to others

Bisexual Someone who is attracted to men and women

Cisgender Someone whose sex assigned at birth and gender are congruent

Differences in
sex development

Someone with diversity in the development of their biologic sex (eg, genital presentation in
relation to the patient’s chromosomes)

Gay

An umbrella term used for any person with attraction to someone of the same gender

Gender identity

A person's internal, deeply held knowledge of their own gender

Gender-affirming
hormone therapy

Hormonal treatments that allow someone to better align their gender and body

Gender-affirming surgery

Surgical interventions that allow someone to better align their gender and body

Lesbian

A woman who is attracted to women

Sex assigned at birth

The sex assigned to a baby at birth, often based on external genitalia

Transgender Describes when someone's sex assigned at birth and gender are incongruent

Queer This term is controversial and not used by all; it is embraced by some as an overarching term
for someone whose sexual orientation or gender identity is different than societal norms

Questioning Someone who currently is discovering their sexual orientation or gender

Abbreviation: LGBT, lesbian, gay, bisexual, and transgender.
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physical environment, residents can advocate for patients
in their departments and show solidarity in subtle ways.
One way to show support for the LGBT community is
to publicly display a symbol of solidarity, which could
be done by wearing a symbol of support on a white
coat lapel. Although there are many designs and styles
to choose from, one example is the American Medical
Student Association pins that combine the caduceus
(a common symbol for medicine) with a rainbow design.’
Whichever symbol is chosen, this small gesture allows
patients to immediately know that their physician is an
ally. Residents also can encourage their department to
add a rainbow flag, a pink triangle, or another symbol
somewhere prominent in the check-in area that conveys
a message of support.® Many institutions require resi-
dents to perform quality improvement projects. The resi-

dent can make a substantial difference in their patients’

experiences by revising their office’s intake forms as
a quality improvement project, which can be done by
including a section on assigned sex at birth separate
from gender.” When inquiring about gender, in addition
to “male” and “female,” a space can be left for people
that do not identify with the traditional binary. When
asking about sexual orientation, inclusive language
options can be provided with additional space for
self-identification. Finally, residents can incorporate
pronouns below their name in their email signature to
normalize this disclosure of information.® These small
changes can have a substantial impact on the health care
experience of SGM patients.

Medical Problems Encountered

The previously described changes can be implemented by
residents to provide better care to SGM patients, a group
usually considered to be more burdened by physical and
psychological diseases.” Furthermore, dermatologists can
provide care for these patients in ways that other physi-
cians cannot. There aretspecial considerations for LGBT
patients, as some dermatologic conditions may be more
common in this patient population.

Prior studies have sshown that men who have sex
with men have a higher rate of HIV and other sexually
transmitted infections, methicillin-resistant Staphylococcus
aureus skin infections, and potentially nonmelanoma skin
cancer.'”!* Transgender women also have been found to
have higher rates of HIV, in addition to a higher incidence
of anal human papillomavirus.®!* Women who have sex
with women have been shown to see physicians less fre-
quently and to be less up to date on their pertinent cancer-
related screenings.'”!” Although these associations should
not dictate the patient encounter, awareness of them will
lead to better patient care. Such awareness also can pro-
vide further motivation for dermatologists to discuss safe
sexual practices, potential initiation of pre-exposure pro-
phylactic antiretroviral therapy, sun-protective practices,
and the importance of following up with a primary physi-
cian for examinations and age-specific cancer screening.
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Transgender patients may present with unique derma-
tologic concerns. For transgender male patients, testoster-
one therapy can cause acne breakouts and androgenetic
alopecia. Usually considered worse during the start of
treatment, hormone-related acne can be managed with
topical retinoids, topical and oral antibiotics, and isotreti-
noin (if severe).’®! The iPLEDGE system necessary for
prescribing isotretinoin to patients in the United States
recently has changed its language to “patients who can
get pregnant” and “patients who cannot get pregnant,”
following urging by the medical community for inclu-
sivity and progress.?>* This change creates an inclusive
space where registration is no longer centered around
gender and instead focuses on the presence of anatomy.
Although androgenetic alopecia‘isra side effect of hor-
mone therapy, it may not be unwanted.”® Discussion
about patient desires is important. If the alopecia is
unwanted, the Endocrine Society recommends treating
cisgender and transgenderpatients the same in terms of
treatment modalities.”

Transgender female patients also can experience der-
matologic manifestations of gender-affirming hormone
therapy. Melasma may develop secondary to estrogen
replacement and can be treated with topical bleaching
creams, lasers, and phototherapy.® Hair removal may be
pursued for patients with refractory unwanted body hair,
with laser hair removal being the most commonly pursued
treatment. Patients also may desire cosmetic procedures,
such as botulinum toxin or fillers, to augment their physical
appearance.” Providing these services to patients may allow
them to better express themselves and live authentically.

Final Thoughts

There is no way to summarize the experience of everyone
within a community. Each person has different thoughts,
values, and goals. It also is impossible to encompass
every topic that is important for SGM patients. The goal
of this article is to empower clinicians to be comfortable
discussing issues related to sexuality and gender while
also offering resources to learn more, allowing optimal
care to be provided to this population. Thus, this article is
not comprehensive. There are articles to provide further
resources and education, such as the continuing medi-
cal education series by Yeung et al'®* in the Journal of the
American Academy of Dermatology, as well as organizations
within medicine, such as the GLMA: Health Professionals
Advancing LGBTQ Equality (https://www.glma.org/), and
in dermatology, such as GALDA, the Gay and Lesbian
Dermatology Association (https://www.glderm.org/). By
providing a safe space for our patients and learning about
specific health-related risk factors, dermatologists can
provide the best possible care to the LGBT community.
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