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GPs can offer inclusive primary health care for 
lesbian, bisexual and queer women through 
affirming their sexual identity and understanding 
their specific biological and socially determined 
health issues, and by providing targeted referrals.

L esbian, bisexual and queer (LBQ) women have specific 
health issues that require informed and sensitive care. 
These health issues can be categorised as either biologically 
determined or socially determined (Box 1). Biologically 

determined issues arise from health needs for women who partner 
or have sex with women, or gender diverse individuals. Socially 
determined issues arise in the face of negative attitudes. These do 
not differ from those of heterosexual women in the absence of 
marginalisation, discrimination or abuse. There are also inter-
sectional issues where LBQ women have other minority or mar-
ginalised identities such as disability, ethnic minority or Aboriginal 
and/or Torres Strait Islander status. Each of these specific issues 
may need appropriate knowledge, skills and attitudes that are 
affirming and aware of the intersectionality.

Biologically determined health issues 
Sexual health
The sexual lives of LBQ women are diverse and fluid, with move-
ment between identities, attractions and behaviours being com-
mon (Box 2). Women may have female partners (and may or may 
not identify as lesbian), partners of both binary genders (and may 
identify as bisexual), have partners or attractions to gender diverse 
people (pansexual) or be polyamorous. A disproportionate num-
ber of sex workers are LBQ women, and although many are 
empowered women working in legalised brothels, some are street 
workers and at risk of violence and coercion. Contraception is 
needed for some LBQ women, including for those who have sex 
with men or with gender diverse or transgender people who were 
assigned male at birth. Young LBQ women are more likely than 
their heterosexual peers to have an unintended pregnancy, and 
this is largely due to contraception messaging being targeted to 
heterosexual people.1 

There is a commonly held myth that women who have sex with 
women (WSW) are not at risk for sexually transmitted infections 
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    KEY POINTS

• GPs can provide effective primary health care to lesbian,
bisexual and queer (LBQ) women related to their
biological needs, including sexual health, contraception
and achieving pregnancy.

• Negative social attitudes towards LBQ women can result
in discrimination, abuse, violence and marginalisation.

• GPs should recognise discrimination as a risk factor for
high levels of depression, anxiety, suicidal thoughts and
substance use among LBQ women.

• Disability, ethnic minority and Aboriginal and/or Torres
Strait Islander status can exacerbate existing health
inequalities in LBQ women.

• Roles for GPs include referral to LBQ-inclusive services
and peer support, and advocacy.
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(STIs). However, this is incorrect. The 
 Second Australian Study of Health and 
Relationships found that of the female 
 participants aged between 16 and 69 years, 
18.4% of lesbians, 20.4% of heterosexuals 
and 27.7% of bisexuals had ever been diag-
nosed with an STI; and 2.8%, 2.7% and 7.3% 
respectively had had an STI in the past year.2 

The most common STIs found in WSW 
are bacterial vaginosis (BV), herpes simplex, 
vaginal candida and human papillomavi-
rus. Concordance rates of BV between 
lesbian couples are as high as 80% (both 
positive or both negative), and this becomes 
important in the face of recurrent BV 
(which can be difficult to treat) or when 
planning pregnancy or gynaecological 
procedures.3 Bacterial vaginosis in WSW 
is associated with a greater number of 
female partners, a female partner with BV 
symptoms and smoking.4 Current advice 
is to offer testing and treatment for a female 
partner of a woman with BV. 

Equally, WSW should be offered cer-
vical screening. They are now a specific 
target group for the national cervical 
screening program, given evidence that 
some subgroups of LBQ women are under-
screened.5 Safer sex for WSW relates largely 
to preventing transmission of vaginal 
secretions between vaginas by using dif-
ferent fingers or toys in different sites and 
reducing or protecting sexual contact at 
times of an herpes simplex outbreak.

Resource for LBQ women on sexual 
health are listed in Table 1.

Reproduction and parenting
Single and coupled LBQ women have been 
forming families for decades. The increas-
ingly diverse methods of family formation 

include home insemination with a known 
donor, clinic-based insemination or in 
vitro fertilisation with a known or clinic 
recruited donor, using a partner’s egg and 
donor sperm to conceive, and parenting 
through adoption or fostering.6 Most states 
and territories in Australia legally allow 
LBQ women to access assisted reproductive 
technology services and adoption. Despite 
this access, many LBQ women prefer to 
have known sperm donors and inseminate 
at home. This enables more autonomy in 
conception, and involvement of the donor 
in the child’s life. The role for the GP in 
issues around reproduction includes edu-
cating women about fertile times in their 
cycle for insemination, and optimising 
safety by advising on the appropriate STI 
and genetic testing for the donor. 

Parenting issues can also arise related to 
preventing social stigma and encouraging 
resilience in the children. However, parents 
can be reassured that the social, physical 
and mental health outcomes for children 
of same-sex parented families are the same 
as for children in any family.7

Resource for LBQ women on reproduc-
tion and families are provided in Table 1.

Socially determined health issues 
Identity formation and coming out
Social attitudes regarding minority sexual 
orientation have a huge role to play in the 
health and wellbeing of LBQ women. This 
starts during sexual identity formation 
(usually around puberty) and can progress 
through the life stages. Although attitudes 
have dramatically improved over the past 
few years, there are still regions and cultural 
subgroups in which homophobia, biphobia 
and transphobia are prevalent. 

For LBQ young people, the role of fam-
ilies of origin is critical to their mental 
health and resilience during the period of 
identity formation. For example, in a recent 
US study of 843 LBQ women between 18 
and 25 years of age, up to 41% had experi-
enced rejection from their families after 
coming out, and for many this had affected 
their self-esteem and community connec-
tion.8 Analysis of the US National Longi-
tudinal Study of Adolescent Health showed 
that lesbian and bisexual young women 
reported lower levels of parental support 
than heterosexual women, and that this 
correlated with higher levels of depression 
and suicidality.9 

LBQ young people from socially con-
servative communities can internalise the 
negative messaging and regard themselves 
as abnormal or morally corrupt. Conversely, 
family support builds resilience, self-esteem 
and wellbeing for LBQ young people.10 

Affirmation of emerging minority sex-
ual identities by a health professional can 
be important during the coming out period. 
This can include assisting the young person 
to find like-minded peers and supportive 
adults through either school or community 
networks.

Resources on family and multicultural 
support and LBQ young people are listed 
in Table 1.

Mental health
LBQ women are at least twice as likely as 
heterosexual women of any age to experience 

2. GLOSSARY OF TERMS

Lesbian – a woman whose primary 
emotional and/or sexual attraction is 
towards other women
Bisexual – a person who may be sexually 
and/or emotionally attracted to women 
and men, or people who are gender diverse
Queer – queer is often used as an 
umbrella term that includes a range of 
gender identities and sexual orientations. 
Others use queer to indicate not being 
aligned to a stereotype 
LGBTIQ – a person who identifies as 
lesbian, gay, bisexual, transgender, 
intersex or queer

1. SPECIFIC HEALTH ISSUES FOR LBQ WOMEN

Biologically determined

• Sexual health – STIs

• Contraception

• Reproduction

• Parenting

• Menopause

Socially determined

• Identity formation, coming out

• Marginalisation and mental 
health

• Violence and mental health

• Substance use

• Ageing

Minority intersections

• Ethnicity, faith

• Aboriginal and/or Torres 
Strait Islander

• Disability 

• Refugee, asylum seeker

• Homelessness
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depression, anxiety and suicidal ideation. 
This has been related to ‘minority stress’, 
which is the day-to-day reality or potential 
of experiencing negative attitudes and 
threats.11 It can also involve a greater likeli-
hood of abuse and violence from strangers 
and within families and intimate relation-
ships, again at least twice as high as hetero-
sexual women.12 Intimate partner violence 
(IPV) is at least as likely among female 
 couples as heterosexual couples, and may 
even be higher. In the US National Violence 
Against Women Survey, all types of IPV 
were twice as likely among the lesbian and 
bisexual women as among the heterosexual 
women.13 Issues associated with IPV for 
same-sex couples include a family history 
of violence, past IPV, fusion (where the 
 couple have few social outlets as individuals) 
and alcohol intake.14 Unfortunately IPV 
services tend to be gendered so it can be 
difficult for female perpetrators to seek help, 
and fear of discrimination in services can 
be a barrier to help-seeking for victims.15

The recent Australian same-sex marriage 
plebiscite has enabled comparison of the 
Household, Income and Labour Dynamics 
in Australia Survey data between areas with 
predominant ‘yes’ and ‘no’ votes. It sup-
ported the minority stress theory, finding 
that lesbian, gay and bisexual people living 
in ‘no’ areas were significantly more likely 
to have worse life satisfaction and worse 
mental health.16 Marginalisation can also 
be a factor, in that LBQ women might be 
excluded from social networks. This can be 
especially the case for bisexual women, or 
those with a disability or cultural minority 
identity. Another pressing issue is the 
 ongoing use of ‘gay conversion therapy’ in 
Australia (generally under the guise of 
 religious instruction or support), which 
can be extremely damaging.17 

For LBQ women presenting with mental 
health issues, GPs should explore the pos-
sibility of triggers including abuse, violence 
or marginalisation arising from sexual 
identity-based discrimination. This is 
 essential to enabling appropriate manage-
ment, including referral to LBQ-inclusive 
and knowledgeable counsellors (Table 1). 

Peer support and social connection is also 
important to building resilience and 
 recovery for many LBQ women. Excellent 
national LGBTIQ peer support is available 
through the QLife program, which trains 
and maintains peer support workers in each 
state and territory for phone or online 
 counselling (Table 1).

Substance use
LBQ women are two to three times more 
likely than heterosexual women to drink 
alcohol at harmful levels, to smoke and to 
use illicit drugs.18,19 There are complex 
 reasons for higher levels of use and misuse. 
First, substances can be used as self- 
medication in the face of minority stress; 
second, many LBQ women use substances 
as part of socialising with LGBTIQ com-
munities (often in pubs, bars and clubs); 
and third, some LBQ women use substances 
as an integral part of their sexual or gender 
identity.20 These intersecting associations 
with substance use require complex inter-
ventions and targeted health promotion 
(Table 1).

Ageing
Issues facing older LBQ women include 
 isolation, a history of trauma, fear of 
 homophobia when engaging with aged 
care services and difficulties with end-of-
life  planning.21 GPs have a role in advocat-
ing for the needs of older LBQ women 
through understanding whether they are 
partnered, who their chosen family is, how 
they want to engage with aged care services 
and   finding appropriately trained pro-
viders. LGBTIQ-inclusive training in aged 
care services has been occurring nationally 
since the groundbreaking National LGBTI 
Ageing and Aged Care Strategy was 
released in 2013.22 There is also a new 
resource to support end-of-life planning 
that includes information about legislative 
protections (Table 1).

Minority intersection health issues
Subgroups of LBQ women that are even 
more disadvantaged include those with 
disabilities, those who identify as Aboriginal 
and/or Torres Strait Islander, refugee and 
asylum seekers, and those from minority 

TABLE 1. AUSTRALIAN PEER-BASED RESOURCES FOR LBQ WOMEN

Issue Resource

Sexual health • www.girl2girl.info (STI prevention)
• https://wgodt.com.au (vaginal health)
• www.theinnercircle.org.au (cervical screening campaign)

Reproduction and 
families

• www.rainbowfamilies.com.au (NSw and ACT)
• www.rainbowfamilies.org.au (Victoria)

Young people • https://minus18.org.au

Mental health • https://qlife.org.au Phone 1800 184 527 (peer-based counselling)
• http://sayitoutloud.org.au (relationships and partner violence)

Substance use • http://touchbase.org.au (guidance on reducing substance use)
• https://pivotpoint.org.au (alcohol and drug use support)
• www.acon.org.au/who-we-are-here-for/women/smoke-free-

still-fierce-project
• https://rethinkthedrink.org.au

Family support • http://pflagaustralia.org.au

Multicultural support • https://agmc.org.au

End-of-life planning • https://cotavic.org.au/tag/safeguarding-the-end-of-the-rainbow

Finding an inclusive 
GP or psychologist

• www.doclist.com.au (recommended clinicians generated by
LBq women and facilitated by the Australian Lesbian Medical
Association)
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ethnic or religious groups. The influence 
of multiple marginalised identities on health 
and wellbeing includes experiences of rejec-
tion or trauma, questioning the legitimacy 
of their sexual minority identities, and lack 
of social connection through not feeling 
included by any community.23

LBQ women living with a disability may 
be reliant on personal carers who prevent 
their access to the LGBTIQ  community or 
discourage sexual expression. Homelessness 
is another under- recognised issue, with 
 LGBTIQ people being over-represented 
among Australian homelessness popula-
tions. This particularly relates to family 
rejection for young people, and discrimina-
tion and violence in the private rental, social 
and crisis  housing sectors.24 There are 
increasing numbers of LBQ refugees and 
asylum seekers in Australia who are fleeing 
persecution based on their sexual orientation 
or gender identity. They face major challenges 
proving their refugee status because they 
invariably had to hide their sexual orientation 
in their country of origin, and may be vilified 
by their cultural community in Australia. 

The role of the GP 
Although LBQ women are likely to have a 
regular GP, they are less satisfied with 

the care they receive than heterosexual 
women.25 Low satisfaction is often related 
to inadequate specific provider knowledge, 
as well as concerns regarding heterosexism 
(assumptions of heterosexuality) or  negative 
attitudes. Satisfaction is associated with 
disclosure of sexual orientation when 
 disclosure is met with affirming attitudes, 
and disclosure can result in more compre-
hensive, high quality primary health care.26 

GPs have important roles to play above 
and beyond standard health care for LBQ 
women. First and foremost is affirmation 
of a woman’s sexual identity and openly 
 displaying respect for diversity. This will 
overcome some of the fear that many LBQ 
women bring to the encounter and will 
encourage disclosure of other stigmatised 
issues (e.g. sexual abuse, intimate partner 
violence, substance use, homelessness, social 
exclusion). Recognising the role of discrim-
ination in LBQ women’s health is critical, as 
is understanding their preferences for referral 
(mainstream or LGB- specific services). 

Health promotion is important in spe-
cific areas that are often deferred by LBQ 
women (including cervical and breast 
screening). Engaging with family formation 
planning and helping women to build 
 resilience to LBQ-specific stressors is also 

positive. Advocacy regarding legal issues 
can be helpful, including understanding 
who is the nominated next-of-kin and who 
are in the woman’s chosen family. Further, 
encouraging women to have a medical 
power of attorney and an advance care plan 
can clarify medical decision making when 
needed. 

Various guidelines and training pack-
ages on LBQ women’s health are available 
for GPs in need of more detailed upskill-
ing. The Rainbow Tick accreditation 
guidelines have been developed by Rain-
bow Health Victoria (formerly Gay and 
Lesbian Health Victoria) at La Trobe 
University, and  provide important whole-
of-system approaches for inclusive care. 
GP resources are shown in Table 2.

Conclusion
The health and wellbeing of LBQ women 
can be enhanced and maintained if they 
have a respectful and inclusive GP who is 
willing to delve a little deeper into under-
standing the full context of their lives. LBQ 
women will appreciate and welcome this 
approach.  MT
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TABLE 2. AUSTRALIAN RESOURCES FOR GPS ON LBQ WOMEN’S HEALTH

Issue Resource

LGBTIq inclusive 
practice guides

• https://lgbtihealth.org.au/resources/inclusive-language-guide   
• www.glhv.org.au/fact-sheet/guide-sensitive-care-lgb-people-

attending-general-practice
• www.glhv.org.au/index.php/lgbti-inclusive-practice (The Rainbow Tick)
• https://lgbtihealth.org.au/resources/championing-inclusion
• www2.health.vic.gov.au/rainbowequality 

LGBTIq training • https://lgbtihealth.org.au/trainingpackages (LGBTIq mental 
health, including webinars)

• www.pridetraining.org.au (includes eLearning and webinars for 
health providers)

Same-sex parented 
families

• www.bouverie.org.au/support-for-services/our-specialist-areas/
specialist-area-inclusive-and-sensitive-care-to-same-sex-attracted-
parents

Legal and human 
rights issues

• www.humanrights.gov.au/our-work/sexual-orientation-gender-
identity-intersex-status/projects/new-protection

Cervical screening • www.papscreen.org.au/downloads/research_eval/LGBTIq_
PAPSCREEN_INFO_SHEET_for_GPs.pdf

LESBIAN, BISExUAL AND qUEER wOMEN’S HEALTH continued 

ONLINE CPD JOURNAL PROGRAM 

What are the most common STIs in 
women who have sex with women?

Review your knowledge of this topic 
and earn CPD points by taking part 
in MedicineToday’s Online CPD Journal 
Program. Log in to 
www.medicinetoday.com.au/cpd

©
 S

TO
C

K
 N

IN
JA

 S
TU

D
IO

/I
S

TO
C

K
PH

O
TO

.C
O

M

36   MedicineToday   ❙   APRIL 2019, VOLUME 20, NUMBER 4

Downloaded for personal use only. No other uses permitted without permission. © MedicineToday 2019.

����������������������������������������������

https://lgbtihealth.org.au/resources/inclusive-language-guide/
https://www.glhv.org.au/fact-sheet/guide-sensitive-care-lgb-people-attending-general-practice
https://www.glhv.org.au/fact-sheet/guide-sensitive-care-lgb-people-attending-general-practice
https://www.glhv.org.au/index.php/lgbti-inclusive-practice
https://lgbtihealth.org.au/resources/championing-inclusion/
https://www2.health.vic.gov.au/rainbowequality
https://lgbtihealth.org.au/trainingpackages/
https://www.pridetraining.org.au
https://www.bouverie.org.au/support-for-services/our-specialist-areas/specialist-area-inclusive-and-sensitive-care-to-same-sex-attracted-parents
http://www.papscreen.org.au/downloads/research_eval/LGBTIQ_PAPSCREEN_INFO_SHEET_for_GPs.pdf
http://www.papscreen.org.au/downloads/research_eval/LGBTIQ_PAPSCREEN_INFO_SHEET_for_GPs.pdf
https://www.humanrights.gov.au/our-work/sexual-orientation-gender-identity-intersex-status/projects/new-protection
https://www.humanrights.gov.au/our-work/sexual-orientation-gender-identity-intersex-status/projects/new-protection
https://www.bouverie.org.au/support-for-services/our-specialist-areas/specialist-area-inclusive-and-sensitive-care-to-same-sex-attracted-parents
https://www.bouverie.org.au/support-for-services/our-specialist-areas/specialist-area-inclusive-and-sensitive-care-to-same-sex-attracted-parents
https://medicinetoday.com.au
https://medicinetoday.com.au/cpd


MedicineToday 2019; 20(4): 33-36

Lesbian, bisexual and queer 
women’s health guideGPs

RUTH McNAIR PhD, MB BS, FRACGP, DRANZCOG, DA(UK)

References
1. Saewyc EM, Bearinger LH, Blum Rw, Resnick MD. Sexual intercourse, 

abuse and pregnancy among adolescent women: does sexual orientation make 

a difference? Fam Plann Perspect 1999; 31: 127-131.

2. Grulich AE, de Visser RO, Badcock PB, et al. Knowledge about and 

experience of sexually transmissible infections in a representative sample of 

adults: the Second Australian Study of Health and Relationships. Sex Health 

2014; 11: 481-494.

3. Vodstrcil LA, walker SM, Hocking JS, et al. Incident bacterial vaginosis (BV) 

in women who have sex with women is associated with behaviors that suggest 

sexual transmission of BV. Clin Infect Dis 2015; 60: 1042-1053.

4. Bradshaw CS, walker SM, Vodstrcil LA, et al. The influence of behaviors 

and relationships on the vaginal microbiota of women and their female 

partners: the wOw Health Study. J Infect Dis 2014; 209: 1562-1572.

5. Douglas C, Deacon R, Mooney-Somers J. Pap smear rates among 

Australian community-attached lesbian and bisexual women: some good news 

but disparities persist. Sex Health 2015; 12: 249-256.

6. Crouch SR, McNair RP, waters EB, Power JJ. what makes a same-sex 

parented family? Med J Aust 2013; 199: 94-96.

7. Dempsey D. Same-sex parented families in Australia. Canberra: Child 

Family Community Australia, Australian Institute of Family Studies; 2013. CFCA 

Paper number 18.

8. Zimmerman L, Darnell D, Rhew I, Lee C, Kaysen D. Resilience in community: 

a social ecological development model for young adult sexual minority women. 

Am J Community Psychol 2015; 55: 179-190.

9. Needham BL, Austin EL. Sexual orientation, parental support, and health 

during the transition to young adulthood. J Youth Adolesc 2010; 39: 1189-1198.

10. Legate N, Ryan RM, weinstein N. Is coming out always a ‘good thing’? 

Exploring the relations of autonomy support, outness, and wellness for  

lesbian, gay, and bisexual individuals. Soc Psychol Personal Sci 2012; 3:  

145-152.

11. Meyer IH. Prejudice, social stress, and mental health in lesbian, gay, and 

bisexual populations: conceptual issues and research evidence. Psychol Bull 

2003; 129: 674-697.

12. Szalacha LA, Hughes TL, McNair R, Loxton D. Mental health, sexual 

identity, and interpersonal violence: findings from the Australian Longitudinal 

women’s Health Study. BMC women's Health 2017; 17: 94.

13. Messinger AM. Invisible victims: same-sex IPV in the National Violence 

Against women Survey. J Interpers Violence 2011; 26: 2228-2243.

14. Badenes-Ribera L, Bonilla-Campos A, Frias-Navarro D, Pons-Salvador G, 

Monterde IBH. Intimate partner violence in self-identified lesbians: a 

systematic review of its prevalence and correlates. Trauma Violence Abuse 

2016; 17: 284-297.

15. LGBTIq Domestic Violence Interagency; Centre for Social Research in 

Health, University of NSw. Calling it what it really is. A report into lesbian, gay, 

bisexual, transgender, gender diverse, intersex and queer experiences of 

domestic and family violence. Sydney: University of New South wales; 2014.

16. Perales F, Todd A. Structural stigma and the health and wellbeing of 

Australian LGB populations: exploiting geographic variation in the results of the 

2017 same-sex marriage plebiscite. Soc Sci Med 2018; 208: 190-199.

17. Jones T, Brown A, Carnie L, Fletcher G, Leonard w. Preventing harm, 

promoting justice. Responding to LGBT conversion therapy in Australia. Human 

Rights Law Centre; 2018. Available online at: https://apo.org.au/node/197131 

(accessed April 2019).

18. Kelly J, Davis C, Schlesinger C. Substance use by same sex attracted 

young people: prevalence, perceptions and homophobia. Drug Alcohol Rev 

2015; 34: 358-365.

19. Hughes T, Szalacha LA, McNair R. Substance abuse and mental health 

disparities: comparisons across sexual identity groups in a national sample of 

young Australian women. Soc Sci Med 2010; 71: 824-831.

20. McNair R, Pennay A, Hughes T, et al. A model for lesbian, bisexual and 

queer-related influences on alcohol consumption and implications for policy 

and practice. Cult Health Sex 2016; 18: 405-421.

21. Reynolds R, Edmonds S, Ansara YG. Silver rainbows: advances in Australian 

ageing and aged care. Australas J Ageing 2015; 34: 5-7.

22. Peisah C, Burns K, Edmonds S, Brodaty H. Rendering visible the previously 

invisible in health care: the ageing LGBTI communities. Med J Aust 2018; 209: 

106-108.

23. McNair RP, Rajkhowa A. Multiple identities and their intersections with 

queer health and wellbeing. J Intercult Stud 2017; 38: 443-452.

24. McNair R, Andrews C, Parkinson S, Dempsey D. LGBTq homelessness: 

risks, resilience, and access to services in Victoria. Melbourne: The University 

of Melbourne; 2017.

25. McNair R, Szalacha LA, Hughes TL. Health status, health service use, and 

satisfaction according to sexual identity of young Australian women. women's 

Health Issues 2011; 21: 40-47.

26. McNair R, Hegarty K, Taft A. Disclosure for same-sex attracted women 

enhancing the quality of the patient-doctor relationship in general practice. 

Aust Fam Physician 2015; 44: 573-578.

Downloaded for personal use only. No other uses permitted without permission. © MedicineToday 2019.

����������������������������������������������

https://apo.org.au/node/197131



