Best gynaecological care for lesbian women, from consultation to prevention
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Lesbian women in Brazil are still reporting uncomfortable, dismissive and poorly informed gynaecological appointments. The issue matters because assumptions about partners, sex and contraception can obscure real health needs, while fear of judgement may delay vital screening and treatment. A respectful, informed consultation should feel safe, relevant and genuinely open to every patient.
Essential Takeaways
Assumptions cause harm: Automatically referring to a husband or male partner can shut down honest conversation.
STIs still matter: HPV, herpes, syphilis and hepatitis can be transmitted between women through sexual contact and shared objects.
Screening remains important: Cervical screening and STI tests should be guided by age, medical history and individual risk, not sexual orientation.
Consent improves care: Clinicians should explain examinations, ask before touching and respect a patient’s boundaries.
Training needs work: Better education and clear protocols could make consultations more welcoming and clinically useful.
Why some lesbian women leave the surgery feeling unheard
The first problem can appear before the examination even begins. A receptionist, form or clinician may assume a patient has a male partner, uses contraception to prevent pregnancy or shares the same sexual practices as heterosexual women. It can feel like a small detail, but it quickly tells patients that the service wasn't designed with them in mind.
According to reporting by Metrópoles, doctors have described how these assumptions leave lesbian patients feeling unseen and can mean important questions never get asked. Reports from Folha de S.Paulo and UOL also document women describing embarrassment, neglect and uncomfortable encounters in gynaecological settings.
That silence has practical consequences. If a patient doesn't feel able to explain her relationships, sexual practices or symptoms, the clinician may miss useful information. A consultation that looks routine on paper can therefore become incomplete in real life.
The myths that can delay essential care
One persistent misconception is that women who have sex with women don't need to worry about sexually transmitted infections. That's simply not true. HPV, herpes, syphilis and some forms of hepatitis can pass between women through skin-to-skin contact, bodily fluids, oral sex, genital contact and shared sex toys.
The exact risk varies from person to person, so the right approach is an open conversation rather than a blanket assumption. Brazil's Ministry of Health guidance, highlighted by government health services, supports care without stigma and with attention to the patient's actual circumstances.
The same applies to cervical screening. Sexual orientation alone doesn't decide whether someone needs a test. Age, previous results, vaccination history, symptoms and other risk factors all matter, which is why skipping appointments based on a myth can be a costly mistake.
What respectful, useful care should look like
A good appointment isn't just about having the correct equipment. It starts with language. Asking about a partner rather than assuming a husband or boyfriend is a simple change, but it gives the patient room to describe her life without having to correct the clinician.
The practitioner should explain what will happen, ask permission before an examination and make it clear that the patient can pause or stop at any time. That matters particularly when someone has already delayed care because previous appointments felt intrusive or humiliating.
Evidence gathered by Brazilian media, including Gshow and UOL, shows why these details are more than matters of politeness. Patients who feel respected are more likely to share relevant information, ask questions and return for follow-up.
How to prepare for a more comfortable appointment
Patients shouldn't have to educate their clinician, but a little preparation can make the visit easier. Before booking, look for clinics that mention inclusive care, sexual-health services or LGBTQIA+ experience, and ask whether the team is comfortable providing gynaecological care for lesbian patients.
It can also help to write down symptoms, previous test results, medicines, vaccination details and questions about STI prevention. If you use sex toys, mention cleaning or sharing practices if they are relevant to your care. Your clinician needs accurate information, not a conventional relationship story.
If a question feels judgemental or irrelevant, you're allowed to ask why it's being asked. And if the appointment becomes unsafe or disrespectful, consider seeking another professional and reporting serious misconduct through the appropriate health service channels.
Better training could change the whole experience
The gap isn't only about individual manners. Specialists cited by Metrópoles say medical education often gives too little attention to diverse sexual practices, inclusive communication and STI prevention between women. Without proper training, even well-intentioned professionals may fall back on familiar but unsuitable scripts.
Government health guidance also points towards care that avoids stigma and recognises each patient's circumstances. That means updating forms, training staff, reviewing clinical protocols and making inclusive language part of everyday practice, not an occasional campaign.
The payoff is straightforward: more accurate histories, better prevention and fewer missed appointments. Nobody should need to steel themselves before booking a routine health check.
A safe consultation begins with listening, not assumptions.
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