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Special Section: Cancer in People Who Identify 
as Lesbian, Gay, Bisexual, Transgender, Queer,  
or Gender-nonconforming

Introduction
In 2021, an estimated 7% of US adults reported 
identifying as lesbian, gay, bisexual, transgender, queer, 
questioning, or other diverse sexual orientation or 
gender identity (LGBTQ+), with larger percentages 
among younger generations (21% of Gen Z compared to 

discrimination.2 

Similarly, LGBTQ+ individuals with cancer experience 
disparate outcomes across the cancer continuum, 
including prevention, screening and early detection, 
diagnosis, treatment, and palliative care. Although 
knowledge of these inequalities is accumulating, 
surveillance data on cancer in the LGBTQ+ population 
are currently limited to national surveys on risk factors 
and screening. Population-based data are unavailable 
for incidence and mortality bec

consumption, and unhealthy diet.3 Elevated prevalence 

of some cancer risk factors among LGBTQ+ individuals 
can be partially explained by minority stress (see 
inset).4 The statistics in this section are based on the 
National Health Interview Survey for information by 
sexual orientation and the state-based Behavioral Risk 

Glossary
Sex: Assigned at birth as male, female, or intersex, 
based on external anatomy, reproductive organs, 
and chromosomes 

Gender: Socially constructed norms, behaviors, and 
roles associated with male and female sex 

Gender identity: A person’s internal sense of self that 
can exist across the spectrum of male and female 

Gender dysphoria: Discomfort or distress that can 
occur when a person’s gender identity differs from 
their sex assigned at birth or sex characteristics 

Cisgender: A person whose gender identity aligns 
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Factor Surveillance System for gender identity, both of 
which are conducted by the Centers for Disease Control 
and Prevention.

Smoking 
Cigarette smoking increases the risk of lung cancer by 
25-fold,5 and increases the risk of at least 11 other 
cancers.6 An estimated 16% of lesbian, gay, or bisexual 
individuals currently smoke cigarettes, compared to 
12% of heterosexual individuals (Figure S1). Prevalence 
is highest among bisexual women (23%, versus 10% in 
heterosexual women and 17% in bisexual men). There is 
some evidence that bisexual individuals initiate smoking 
at younger ages than gay or lesbian individuals.7 After 
adjusting for age, sex, education, race, and place of 
residence, lesbian and gay individuals are 27% more 
likely to smoke cigarettes than heterosexual individuals, 
and bisexual individuals are 66% more likely to smoke 
(Table S1). Transgender individuals are more likely than 
cisgender individuals to smoke cigarettes (17% versus 
14%), although this disparity is confined to women 
(22% versus 12% among cisgender women, Figure S2). 

Higher smoking rates in LGBTQ+ persons have been 
explained as a maladaptive coping mechanism (e.g., 
smoking viewed as stress reliever), in response to 
minority stressors, facilitated by predatory tobacco 
advertisements targeted at these communities.8-11 These 
stressors may have a larger impact in LGBTQ+ persons 
of color, who are also at risk of experiencing racial 
discrimination11, 12 and have larger differences in 
smoking prevalence by sexual orientation compared to 
White individuals (Figure S3).

Tobacco use in youth is an important public health 
issue as nearly 90% of adults who smoke regularly 
began smoking before the age of 18, and 99% before the 
age of 26.13 Lesbian, gay, and bisexual youth in grades 
6-12 are much more likely to smoke cigarettes than 
heterosexual youth (4% versus 1%), and to use 
e-cigarettes (13% versus 8%, Figure S4). Transgender 
youth are also more likely to smoke cigarettes than 
cisgender youth (5% versus 1%) and to use e-cigarettes 
(11% versus 9%), although this difference is not 
statistically significant. LGBTQ+ youth also report 
earlier smoking initiation compared to non-LGBTQ+ 

Minority Stress and Intersectionality

Health disparities among LGBTQ+ individuals have been 
attributed in part to minority stress, which refers to “the 
discrepancy and conflict that arises between the values 
of a historically minoritized group and the dominant 
culture or society,” as conceptualized by IH Meyer in 
2003.14 Minority stressors faced by LGBTQ+ individuals 
can be individual or structural and include overt 
prejudice, rejection, discrimination, and internalized 
homophobia. Exposure to these stressors may lead to 
increased prevalence of mental health or substance use 
disorders and unhealthy behaviors that increase cancer 
risk.15 At the cellular level, psychological stress influences 
biochemical changes such as increased cortisol levels, 
which can lead to chronic inflammation that increases 
the risk of cancer and other diseases.16 Research has also 
found that individuals who experience greater minority 
stress are more likely to express gene mutations that are 
functionally related to cancer,17 and to have chronic side 
effects of cancer treatment.18 

Intersectionality describes the interconnected nature of 
social categorizations, such as gender, sexual orientation, 
race, origin, class, and disability, and the resulting patterns 
of discrimination and disadvantage.19 Individuals who 
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youth.22 Reasons for elevated smoking prevalence are 
similar to adults, but also include additional stressors 
related to coming out and family rejection.23, 24

There are many examples of successful interventions to 
reduce tobacco smoking in LGBTQ+ adults, including 
group cessation counseling and community-based 

programs, but less so among youth. To combat tobacco 
use among LGBTQ+ youth and young adults, the Food 
and Drug Administration launched the “This Free Life” 
campaign in 2016,23 primarily on digital media, but also 
in some print and out-of-home marketing (e.g., billboards, 
bus shelters, etc.) marketing, in 12 designated market 
areas.23 The campaign was successful in reaching more 

HPV: Human papillomavirus. HBV: Hepatitis B virus. Survey estimates were considered unstable and suppressed if denominator sample size was <50 or the relative standard 
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are more likely than heterosexual people to drink 
alcohol excessively, especially among women.40 For 
example, 14% of bisexual women consume more than  
7 drinks per week compared to 8% of lesbian women 
and 6% of heterosexual women (Figure S1). Although  
the prevalence of heavy drinking is similar among 
transgender and cisgender individuals (Figure S2), heavier 
drinking has previously been reported among young 
transgender adults.41 Reasons for excess alcohol use 
may include sexual minority stress and inaccurate 
perceptions of high peer alcohol consumption, perhaps 
related to nightlife settings in social media content.42, 43 
Alcohol is also more available in LGBTQ+-friendly 
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At least 10 cancers are associated with HIV-infection,52 
three of which (non-Hodgkin lymphoma, Kaposi 
sarcoma, and cervical cancer) signal clinically relevant 
immunosuppression and progression to acquired 
immunodeficiency syndrome (AIDS), referred to as 
AIDS-defining cancers.53 Additional HIV-associated 
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occur in unvaccinated adults who engage in high-risk 
behaviors, including illicit injection drug use, sex with 
multiple partners, and unprotected anal intercourse.67, 68 

Although a vaccine against HBV has been available since 
1982, with infant vaccination recommended by the CDC 
beginning in 1991, 70% of adults ages 19 and older 
reported being unvaccinated in 2018.69 As a result, the 
CDC now recommends vaccination of adults ages 19 to 
59 universally and ages 60 and older who are high-risk 
(e.g., men with male sex partners), as well as in 
individuals younger than 19 years of age. Vaccination in 
2021 was higher among lesbian, gay, or bisexual adults 
compared to heterosexual adults overall (46% versus 36%), 
with even larger disparities among men (49% versus 32%; 
Figure S1). Data on vaccination status by gender identity 
were unavailable. The CDC also recommends one-time 
HBV screening of all adults ages 18 and older because 
available treatment can slow the progress of HBV-
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Cancer Screening
According to the National Health Interview Survey, 
cancer screening prevalence is lower among bisexual 
individuals compared to heterosexuals except for 
cervical cancer, with the largest gap for prostate cancer 
(25% versus 37%; Figure S5). In gay or lesbian individuals, 
however, screening is similar or higher, including 67% 
of gay men being current for colorectal cancer screening 
versus 58% of heterosexual men. Transgender individuals 
have lower prevalence of sex-specific cancer screenings 
compared to cisgender individuals, particularly for 
cervical cancer (59% versus 87%, Figure S6). While HPV 
infection prevalence among transgender men is similar 
to cisgender women, receipt of testosterone-based 
gender-affirming hormone therapy causes atrophy of the 
vagina and cervix, making the Pap test a less effective 
screening option.106, 107 Therefore, screening every 5 
years with a primary HPV test is especially important 
for transgender men.

Lack of education and emotional and financial distress 
are common deterrents to screening among LGBTQ+ 
individuals,94 with 65% unsure of which screenings 
they should receive and 70% unsure about when to 
begin cancer screening.108 For example, a common 

misconception among lesbian women is that they  
have a lower risk of cervical cancer than heterosexual 
women.109 Among transgender individuals, a significant 
barrier to screening is fear of misgendering, which can 
result in confusion or lack of insurance coverage for 
indicated tests.108 In addition, screening recommendations 
often exclude specific guidance for transgender 
individuals. For example, prostate cancer screening 
guidelines do not include transgender women, many of 
whom utilize gender-affirming hormone therapy that 
will change their baseline prostate-specific antigen 
(PSA) level, the biomarker used to screen for prostate 
cancer.110 Including recommendations for transgender 
individuals in screening guidelines is an important 
step toward health equity in these communities.

Disparities in Cancer Occurrence
Breast Cancer
Lesbian and bisexual women likely have a higher risk of 
breast cancer due to higher prevalence of risk factors, 
including fewer childbirths and higher alcohol use and 
excess body weight.111 Although population-based breast 
cancer incidence is lacking,112 one modeling study found 
a 10% higher breast cancer risk among bisexual women 

Screening prevalence is based on American Cancer Society guidelines. *Mammogram within the past year (ages 45-54 years) or past two years (ages �55 years). †Pap test in 
the past 3 years among women ages 25-65 years OR Pap test and HPV test within the past 5 years among women ages 30-65 years. ‡FOBT/FIT, sigmoidoscopy, colonoscopy, 
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and 6% higher risk among lesbian women compared to 
heterosexual cisgender women.113 Data on breast cancer 
associated with gender-affirming hormone therapy have 
been mixed, but transgender women appear to be at an 
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Prostate cancer screening using the prostate-specific 
antigen (PSA) test can detect asymptomatic disease that 
would otherwise never be detected. Prior to 1992 and 
the introduction of PSA screening, HIV-positive men 
appeared to be at an increased risk for prostate 
cancer.125, 126 Following the introduction of PSA testing, 
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The lack of SOGI data collection at most health care 
facilities prevents population-based cancer registries 
and other entities that utilize electronic health records 
from accurately reporting this information to help 
inform cancer control efforts. Even when SOGI data are 
collected, sex or gender variables are often characterized 
inappropriately, leading to misinformation.143 For 
example, when population-based cancer registries 
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prevention and early detection, with a focus on 
colorectal cancer screening and tobacco cessation.

•  The American Cancer Society collaborates with the 
National LGBT Cancer Network to improve the lives 
of LGBTQ+ cancer survivors and those at risk by 
educating, training, and advocating for the LGBTQ+ 
community through cancer outreach, education, 
and tobacco use reduction. 

•  The National Black Justice Coalition collaborates 
with the American Cancer Society and ACS CAN  
to reach Black LGBTQ+ communities and other 
constituents with important messages relating to 
cancer prevention and early detection. 

•  The American Cancer Society participates in Pride 
events across the country to engage LGBTQ+ 
community members around cancer prevention, 
early detection, and mission support information. In 
2023, 80,000 people were reached at 65 Pride events.

Resources for LGBTQ+ Individuals 
With Cancer and Their Families
American Cancer Society Cancer  
Survivors Network®
The Cancer Survivors NetworkSM (CSN, csn.cancer.org) is 
a safe online community where survivors and 
caregivers can connect with others who have had 
similar experiences to share their stories, ask 
questions, and support each other.

Gay Men Talk About Cancer: csn.cancer.org/forum/180

Lesbians Talk About Cancer:  csn.cancer.org/forum/181

CancerCare
cancercare.org/tagged/lgbtq+

CancerCare provides free, professional support services 
for the LGBTQ+ community affected by cancer, as well 
as practical information and additional resources.

National LGBT Cancer Network
cancer-network.org/

The National LGBT Cancer Network is an education, 
training, and advocacy organization that works to 
improve the lives of LGBTQ+ cancer survivors and 
those at risk. The services they offer LGBTQ+ 
individuals affected by cancer include free virtual 
LGBTQ+ support groups three times a week and 
directories of LGBTQ+-friendly providers. Their 
advocacy and research efforts include:

•  Research on community impact, including 
collecting stories about how legislative attacks  
are affecting individuals with cancer

•  Improving inclusiveness in cancer centers, including 
creating LGBTQ+ welcoming environments and 
developing an 8-part online enduring provider 
training called Welcoming Spaces

•  Running the CDC-funded cancer and tobacco 
control LGBTQI+ disparity network, and offering 
technical assistance with cancer and tobacco 
control entities

•  Advocating for increased data collection and 
elimination of menthol and other flavors in tobacco 

•  A pipeline diversity initiative for incoming 
professionals 

•  A series of patient educational campaigns, such as 
the Queer Health is Power screening campaign in 
New York state
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