Latest Evidence: Why Cancer Screening Rates Lag for Sexual and Gender Minority Populations
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Shoppers of health services and policymakers should take notice: new research shows sexual and gender minority (SOGI) groups in the US are still less likely to get recommended breast and cervical cancer checks, revealing persistent barriers to preventive care and why inclusive screening matters.
Essential Takeaways
Lower uptake: Sexual orientation minority (SOM) and gender identity minority (GIM) people have notably lower screening for cervical and breast cancer, with the biggest gaps among GIM individuals. 
Colorectal exception: SOM men were slightly more likely to be up to date with colorectal screening; no similar boost was seen for SOM women or for GIM people. 
Root causes: Structural barriers , discrimination, lack of trained clinicians, insurance and access problems , appear to drive gaps more than differences in cancer prevalence. 
Practical fixes: Recommendations include anatomy-based screening guidelines, gender-affirming clinics, inclusive intake forms, clinician training, and self-collected HPV testing. 
Caveats: Findings come from observational, self-reported data with limited SOGI responses, so more representative research is still needed.
A clear gap: what the new study found and why it stings
The biggest headline is simple and uncomfortable: sexual and gender minority people are less likely to get the breast and cervical screenings they need. The study pooled hundreds of thousands of responses and, after adjusting for age, race, insurance and other factors, still found that SOM women were less likely to be current with cervical and breast checks, while GIM respondents faced even larger shortfalls. The result feels tangible , a quiet, avoidable inequality with serious implications.
Researchers and advocates point to discrimination and awkward clinical encounters as a likely cause. According to press coverage of the paper, these gaps persist even though screening tests for these cancers are relatively cheap and well established, which makes the shortfall look less like a medical mystery and more like a system-level failing. Practical takeaway: screening access isn’t just about tests being available, it’s about people feeling safe and seen when they seek care.
Who’s affected and how , the profile behind the numbers
The SOGI groups in the study were a small slice of respondents, partly because those questions were optional. Still, patterns emerged: SOM people skewed younger and reported more difficulty accessing care, while both SOM and GIM respondents were likelier to be from racial or ethnic minorities and to have lower household income. Insurance coverage varied, but many reported not having a usual doctor.
That mix of social determinants , income, race, age, insurance, trusting relationships with clinicians , helps explain why screening rates fall. It also explains why the study’s authors recommend policies that go beyond clinical guidance, aiming to reduce the social frictions that stop people from booking or completing routine checks.
Why cancer rates don’t tell the whole story
You might expect lower screening to show up as higher cancer rates, but once analyses adjusted for confounders the study didn’t find consistent differences in breast or cervical cancer prevalence by SOGI status. That suggests two things: first, under-screening may delay diagnosis rather than change overall lifetime risk in ways the study could capture; second, there’s still a risk that reduced early detection will worsen outcomes over time.
So while the immediate prevalence numbers weren’t dramatically different, the emotional and clinical stakes remain high , missed or late diagnoses are avoidable harms. The authors and commentators recommend keeping a close eye on outcomes as more inclusive screening practices are rolled out.
Practical changes that could make screening easier and fairer
The paper is refreshingly pragmatic about solutions. Clinics can adopt gender-affirming language, update intake forms to capture anatomy and SOGI information sensitively, and train staff so appointments aren’t stressful. Self-collected HPV testing is highlighted as a promising tool for boosting cervical screening among people for whom pelvic exams feel unsafe or dysphoric.
Policy moves matter too: include SOGI data in national surveys and cancer registries, make sure screening recommendations hinge on anatomy not gender identity, and widen insurance protections so nobody skips checks for cost reasons. Those are simple adjustments that could have a big effect on uptake.
What researchers say next , and why better data will help
The study is observational, relies on self-report, and underrepresents the poorest and many GIM people because of optional survey items. So the next step is clearer, more inclusive data collection and research that tracks outcomes over time. Experts quoted in related coverage call for targeted studies to unpack whether lower screening stems more from fear of discrimination, logistical barriers, or misinformation.
In short: there’s a path to fairer screening, but it will take better measurement, clinician education, and policy changes that centre patients’ anatomy and lived experience.
It's a small change in policy and practice that could make every check feel safer and more accessible.
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