GLMA would like to thank the following sponsors of the 34th Annual Conference on LGBT Health

Platinum Sponsor

Pearl Sponsor

Gold Sponsors

Silver Sponsor

Bronze Sponsors

Exhibitors

Conference Program

GLMA’s 34th Annual Conference
Table of Contents
About GLMA……………………………………………...... 2
GLMA President’s Welcome……………………………….... 4
GLMA Education Committee Welcome………………........... 5
General Information........................................................................ 6
Social Networking Information.......................................... 6
Conference Goals & Learning Objectives......................... 8
CME / CE & Evaluation Information............................. 9
Special & Social Events Calendar................................................... 11
GLMA Achievement Awards Gala................................................ 14
Hotel Map.......................................................................................... 15
Schedule–at–a–Glance..................................................................... 16
Conference Schedule........................................................................ 17
Wednesday.............................................................................. 17
Thursday.................................................................................. 18
Friday....................................................................................... 30
Saturday................................................................................... 40
Oral Research Descriptions............................................................. 47
Poster Research Descriptions.......................................................... 59
Faculty Bios........................................................................................ 72

Student / Trainee Scholarship Program........................................ 91
Exhibitor Descriptions..................................................................... 92
GLMA Presidents............................................................................. 96
Get Involved in GLMA!.................................................................. 100

Page 1

Page 1

Conference Program

GLMA’s 34th Annual Conference
About GLMA

Page 2

Page 2

GLMA: Health Professionals Advancing LGBT Equality,
which was founded in 1981, is the world’s oldest and largest
association of lesbian, gay, bisexual and transgender (LGBT)
— and ally — healthcare professionals.
GLMA’s mission is to ensure equality in healthcare for
lesbian, gay, bisexual and transgender (LGBT) individuals and healthcare providers. GLMA achieves its
goals by using healthcare expertise in professional education, public policy work, patient education and referrals
and the promotion of research. GLMA represents the interests of thousands of LGBT healthcare professionals as
well as millions of LGBT patients across the country.
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GLMA would like to thank our Peer Review Committee, St. Louis supporters and the many volunteers who have
worked hard to make the 34th Annual Conference a success! We are grateful for their service and commitment to
helping GLMA achieve our mission of equality through this important educational programming.
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Join the Peer-Review Committee!
Do you have a research background? Are you interested
in contributing to the development of GLMA’s Annual
Conference programming? GLMA’s Peer-Review
Committee is comprised of leaders in LGBT health,
representing many health professions. Please contact us
at annualconference@glma.org to learn more!
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Special thanks to our conference
photographer!

Syed A Naseeruddin, MD, FAAFP
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Dear Friends & Colleagues,
As President of GLMA: Health Professionals Advancing LGBT Equality, I welcome you
to our 34th Annual Conference on LGBT Health! Our mission is to assure equality in
health for LGBT individuals and health professionals. We approach this by using the
expertise of our interdisciplinary membership in the areas of education, policy and
advocacy, support of research, and patient education and referral.
As president this year, I have had the opportunity to more fully appreciate the strong
reputation GLMA has developed over the past three and a half decades. In addition to the
many events attended by our Executive Director, I have personally been invited to join the
conversation with leaders of governmental and other agencies. For example, at the NIH I was able to discuss gaps in
LGBT research and inclusion of LGBT researchers with NIH Director Francis Collins; and at the FDA I was invited
to present the GLMA position on blood donation for gay and bisexual men, and to discuss the importance of
including LGBT persons in studies of drugs, biologics, and devises that come before the FDA approval. I was invited
to join the stage party for the inauguration of the AMA president Andrew Gurman, who will be joining us in St. Louis
this week. And I will need to leave this conference on Friday to participate in a Joint Commission convened meeting
of thought leaders discussing health equity.
This annual conference is our signature educational event. It is here where you can participate with others to learn and
discover cutting edge knowledge helping you enhance your practice in the areas of lesbian, gay, bisexual and
transgender health; LGBT national and local policy, LGBT education in health professions schools and continuing
education, and HIV and STD issues. You can immerse yourselves in any one of these areas or enjoy a smorgasbord,
as I do, of whatever seems most interesting and pertinent with each of our sessions. One of my favorite criticisms of
our conference is that it’s too hard to choose what to attend! You can also enjoy speaking with researchers during
their oral and their poster presentations. And you can do all this while making new friends, catching up with old
friends, and basking in an atmosphere where LGBT identity is celebrated.
This year our theme is “Intersectionality in LGBT Communities: Gateways to New Understandings”. As a former
Associate Dean of Diversity at the University of Davis School of Medicine, I see LGBT health disparities and lack of
acceptance of LGBT health professionals as part of a larger issue that includes many other stigmatized groups. Each
of us lives with privilege in some dimensions and stigma and prejudice in others. We are all of our identities and those
identities intersect in important ways. We will take a deep dive into understanding those intersections of LGBT status
with (among others) race, ethnicity, HIV status, ability, religion, immigration status, gender, geography, and socioeconomic status. I hope we will all leave the conference with an idea of how we will use our deeper knowledge and skills,
with the help of GLMA, to make a difference in all health disparities and stigma of health professionals.
I hope you enjoy your time in St. Louis at GLMA’s 34th Annual Conference!
Very Warmly Yours,

Jesse Joad, MD MS
GLMA President
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Dear Friends & Colleagues,
Welcome to GLMA’s 34th Annual Conference on LGBT Health! This year’s conference theme is Intersectionality in
LGBT Communities: Gateways to New Understandings. Plenary sessions, workshops, research presentations, and posters
will highlight the intersection of sexual orientation and gender identity with other identities including, but not limited
to age, race, ethnicity, HIV status, ability, religion, immigration status, socioeconomic status and/or geographic location and their impact on health and healthcare access.
We have key leaders across multiple professional disciplines presenting on topics including the health of LGBT older
adults, LGBT racial and ethnic minority health, research and data collection among sexual and gender minorities,
models for improving systems of care for LGBT populations, as well as specific presentations on healthcare as it relates to gender identity and expression, HIV health professions curriculum, public health and policy, primary care for
LGBT people, and more.

We are honored to be joined by leaders in the field to discuss Why Intersectionality Matters for LGBTQ Health,
Health and Well-being for Transgender Women of Color, Shared Decision-Making among LGBT Racial and Ethnic
Minority Patients and their Clinicians, HIV and Black Mistrust of the Healthcare System and Medical Research, and
Engaging Local Funders on LGBT Health Issues. These topics will explore the latest knowledge, best practices, and
progress to address LGBT health disparities.
The fourth GLMA Nursing Summit takes place on Wednesday, September 14th as a pre-conference event. The summit will feature the exciting work of the GLMA Nursing Section, which is dedicated to strengthening nursing’s presence in GLMA and increasing the visibility of LGBTQ identities within the nursing profession.
This year we will once again be hosting the GLMA Health Professionals in training (HPIT) Mentorship Breakfast on
Saturday morning. We learned that mentors and mentees do not only define themselves by their professional degree
and tenure, but that many participants identified as both mentor and mentee, perhaps for cross-purpose.
The conference will end with the Annual Achievement Award Gala, which will take place at the historic Great Hall of
the St. Louis Central Library on Saturday. We hope you will join us for this special event where we will honor
Achievement Award recipients for their ground breaking accomplishments in LGBT health that also reflect the intersectionality theme of this year’s Annual Conference.
Thank you for attending, and thank you to everyone who helped to make this Annual Conference possible—our Education Committee, Peer Reviewers, Host Committee and our committed staff.
Sincerely,
Kristen Eckstrand, MD, PhD
GLMA Vice President for Education
GLMA Board Member

Tonia Poteat, PhD, PA-C, MPH
GLMA Education Committee Co-Chair
GLMA Board Member
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The GLMA Annual Conference on LGBT Health is the premier, interdisciplinary LGBT health conference and the world’s
largest scientific gathering devoted to LGBT health issues and concerns.
GLMA’s Annual Conference educates practitioners and students—from across the health professions—about the
unique health needs of LGBT individuals and families. The conference is a forum for discussion and exploration of
how best to address these needs as well as the needs of LGBT health professionals and health profession students. GLMA’s
Annual Conference on LGBT Health also reports on research into the health needs of LGBT people.
This year’s conference theme—Intersectionality in LGBT Communities: Gateways to New Understandings—will
highlight the intersection of sexual orientation and gender identity with other identities, including but not limited to race, ethnicity, HIV status, ability, religion, immigration status, socioeconomic status and/or geographic location and their impact on
health and healthcare access.
This year’s conference sessions include topics that address:
 Intersectionality Matters for LGBTQ Health Research and Practice
 Eliminating Barriers and Creating Partnerships for Health with Trans Women of Color
 Improving Shared decision Making Among LGBTQ Racial and Ethnic Minority Patients and Clinicians
 Engaging Local Funders on LGBT Health Issues: Idea to Impact
 Social Context of Lesbian Health and Well-Being
 HIV and Black Mistrust of the Healthcare System and Medical Research

Social Networking at the #GLMA2016Conference
Don’t just attend sessions…tweet about them! We hope you’ll engage your social networks while
at the 34th Annual Conference. Share what you’re learning with your friends and followers who
couldn’t be here, and share photos from our special events while you’re at it!

Join us on Facebook, Twitter and Instagram!
Tag your photos, tweets and post with #GLMA2016!
Search GLMA on Facebook and follow
@GLMA_LGBTHealth on Twitter!
Add #GLMA2016 to your photos on Instagram!
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POLICY ON PLANNER & PRESENTER DISCLOSURE
It is the policy of GLMA for planners and presenters to disclose real or apparent conflicts of interest for themselves and/or
their spouses/partners, during the 12 months prior to their involvement in the GLMA Annual Conference planning process
or presentation of accredited content, related to the topics of this educational activity. Presenters must also disclose if
presentations include unlabeled/unapproved uses of drugs or devices. GLMA does not endorse any products or services
referred to during the presentations.
WELCOMING & SAFE SPACE
The GLMA Annual Conference on LGBT Health is a welcoming environment and safe space for all conference participants,
staff and guests. GLMA is committed to offering education in a manner that fosters and reflects an inclusive culture, free
from bias and sensitive to the richness that diversity offers. Our education programming is designed to be respectful of all
forms of diversity, promote human dignity and does not discriminate on the basis of age, race, ethnicity, national origin,
sexual orientation, gender, gender identity, gender expression, ability, religion, professional affiliation or any other personal
characteristic.
Please protect the safety of our learning environment by engaging in respectful dialogue and exchange of ideas that promotes
our shared goal of improving the health and well-being of LGBT people. If you have any questions or concerns, please
contact a GLMA staff member or email us at annualconference@glma.org.
NAME BADGES
Your name badge is required for admittance to all conference functions, including receptions. Please wear it when you arrive
at any GLMA event. For your safety, please remember to remove your name badge when leaving the conference
hotel. Please Note: Some attendees have registered for specific days only. Therefore, name badges are color coded for
specific days.
NO SMOKING POLICY
For the health and well-being of all participants, all conference events
and spaces are designated nonsmoking.
RESTROOMS
Gender-free restrooms are located on the second floor, Convention
Level on either side of the Grand Suites meeting rooms.
LACTATION LOUNGE
A lactation lounge is available for nursing parents in the Boardroom on
the 4th floor of the West Tower.
MORNING RUN/WALK
Meet in the lobby at 6:30am on Thursday, Friday & Saturday mornings
for a group run exploring St. Louis’ downtown and riverfront area.

General Information

MEETING DISCLAIMER
The scientific views, statements and activity represent those of the authors and speakers during the Annual Conference do
not necessarily represent the views of GLMA.
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The mission of GLMA’s Annual Conference on LGBT Health is to educate healthcare providers and health profession
students about the unique health needs of LGBT patients and the unique challenges faced by LGBT healthcare providers and
health profession students. GLMA’s CME/CE programming also aims to encourage and report on research into the health
needs of LGBT people.

Learning Objectives
At the conclusion of the conference, participants will be able to:
• Identify resources and avenues for healthcare access for the LGBT population;
• Describe recent research and advances in healthcare delivery specific to the LGBT patient population; and
• Incorporate strategies for advocating for LGBT healthcare into their practice.

Professional competencies addressed during sessions include one or more of the following:
1. Healthcare Knowledge: An understanding of the epidemiology, pathophysiology, diagnosis, management, and
prevention of disease.
2. Interpersonal and Communication Skills: Are important to effective information exchange with patients,
patient family members, members of the healthcare team and the healthcare system.
3. Patient Care: The ability to provide healthcare that is compassionate, appropriate, safe, and effective for the
treatment of health problems and the promotion of health across the life span.
4. Professionalism: A commitment to personal development, individual accountability, ethical practice, sensitivity
to a diverse patient population and adherence to legal and regulatory requirements in healthcare.
5. Practice – based Learning and Improvement: Ongoing dedication to assess, evaluate and improve patient
care practices.
6. System – based Practice: Encompasses the societal, organizational, political and economic environments in
which healthcare is delivered.
Disclosure of Relevant Financial Relationships with Commercial Interests of Speakers
*Individuals with disclosures are indicated with an asterisk in conference program.

Monica Peek, MD, MPH, MSc
Research Grant/Investigator: Merck
Andrew Petroll, MD
PI: Gilead
Tonia Poteat, PhD, MPH, PA-C
Contractor: Viiv Healthcare

Jae Sevelius, PhD
PI: Gilead
All other GLMA 34th Annual Conference speakers and staff have declared they (including partners or spouses) do not
have any financial relationships with relevant commercial interests. Please contact us at annualconference@glma.org with
questions, concerns or grievances.
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Evaluations are to be completed online post-conference and required for anyone claiming CME/
CE credits. Please use the Evaluation & CME/CE Tracking Form to track your attendance and evaluation of educational sessions during GLMA’s Annual Conference on LGBT Health. These forms can be
found in your conference bag. Do NOT return this form; it is for your use only.
A link to the online evaluation will be emailed to you at the conclusion of the Annual Conference. After
completing the evaluation, you will be eligible for your CME/CE certificate. Certificates will be emailed to
participants once conference evaluations are completed and the administrative fee is paid. In order to cover GLMA’s administrative costs, there is a $30 charge for issuance of CME and CE certificates. If you
have any questions about this process, please find a GLMA staff member at the Conference Registration
Desk or email annualconference@glma.org.

Continuing Education (CE) Credits
Continuing Medical Education (CME) Credits
GLMA is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to
provide continuing medical education (CME) for physicians. GLMA designates this live activity for a
maximum of 20 AMA PRA Category 1 Credits™.
The Accreditation Council for
Physicians should claim only the credit commensurate
Continuing Medical Education
with the extent of their participation in the activity.
(ACCME) recently certified GLMA has
fulfilled the requirements for
This Live activity, 34th GLMA Annual Conference on LGBT
Accreditation with Commendation.
Health, with a beginning date of 09/14/2016, has been reviewed
and is acceptable for up to 20.00 Prescribed credit(s) by the
GLMA is proud to be recognized by the
American Academy of Family Physicians. Physicians should
ACCME as a “learning organization and
change agent” for the providers and
claim only the credit commensurate with the extent of their
patients we serve.
participation in the activity.
Continuing Nursing Education (CNE) Credits
GLMA is approved by the California Board of Registered
Nursing, Provider Number 16038, to provide nursing
continuing education credits. The 34th annual Conference
on LGBT Health is approved for 20 contact hours.
In order to cover GLMA’s administrative costs, there will be a $30
charge for issuance of CME and CE certificates. Anyone claiming
CME/CE will be required to complete an online evaluation of the
Annual Conference, which will be provided to you via email at the
conclusion of the conference.

General Information

Evaluations
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We know you have a packed Annual Conference schedule but hope that you will have a chance to get a
taste of everything St. Louis has to offer!
The Gateway Arch—St. Louis’s most iconic monument!
Standing at 630 feet tall, The Arch represents America’s gateway
to the West. You can journey to the top or take a walk along the
river and downtown St. Louis!
http://www.gatewayarch.com/
The Grove Neighborhood—St. Louis’s premier center for
shopping, eating and nightlife! The Grove is a historical LGBT
enclave that plays host to festivals, art markets, and Pride events
throughout the year.
http://explorestlouis.com/things-to-do/neighborhoods/thegrove/
For more information about St. Louis’s LGBT scene, visit http://
explorestlouis.com/discover/st-louis-lgbt/
Missouri Botanical Gardens—The
Missouri Botanical Garden is a true National
Historic Landmark and the oldest of its kind.
On top of that, it is simply beautiful! Be sure to
explore and discover this wonderful patch of
nature, right in the city!
https://www.missouribotanicalgarden.org/
The National Blues Museum—Long a center for the blues, St. Louis now boasts
the premier institution chronicling the blues as
the Foundation of American Music. The
museum, which opened in April 2016, uses
interactive technology to convey the true
power of the music.
https://www.nationalbluesmuseum.org
Forest Park—Known as the “heart of St. Louis”, Forest Park offers a respite from the city. It was the
site of the 1904 World’s Fair and Summer Olympics and has a legacy of stunning architecture and design.
http://www.forestparkforever.org/about-forest-park/
For more about exploring St. Louis, visit http://www.explorestlouis.com
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Wednesday

Thursday

Friday

Saturday

Welcome Reception*
5:00 – 7:00pm
Exhibit Hall
Arch View Ballroom

Morning Run/Walk
6:30am
Meet in Lobby

Morning Run/Walk
6:30am
Meet in Lobby

Morning Run/Walk
6:30am
Meet in Lobby

Join fellow Annual Conference
and Nursing Summit attendees,
GLMA board members and
staff for a Welcome Reception
with our exhibitors.

Networking Reception*
5:30 – 7:00pm
Exhibit Hall
Arch View Ballroom
Sponsored by PhRMA

Student and Trainee
Mentorship Breakfast
7:30 – 8:15am
Gateway 3/4
GLMA Annual
Membership Luncheon
12:45 – 2:00pm
Salon C/D
For GLMA members and
registered guests

World Premiere Cabaret
Performance
8:30pm

________

________

Lesbian Health Fund
Reception & Fundraiser*
6:00 – 8:00pm
Arch View Ballroom
Sponsored by Olivia Travel

Annual Achievement
Awards Gala
7:30 – 10:00pm
Great Hall, St. Louis
Central Library
1301 Olive Street

*Alcohol-free space is available in Market Street Room, Lobby Level, during all onsite receptions

Student and Trainee Mentorship Breakfast
Saturday, September 17, 2016
7:30am – 8:15am
Gateway 3/4
Students, trainees, and early career health professionals are invited to a Student Mentorship Breakfast
with experienced leaders from a variety of fields. Attendees will have a chance to participate in small
group discussions over breakfast about their career goals and get advice from LGBT health leaders, with
the goal of creating connections and providing inspiration. GLMA Board Member James Lehman, MD, MPH
will lead the discussion.

Social & Special Events

We hope you will take time to relax, network and enjoy yourself at our numerous social and special events!
Of special note are two of GLMA’s most anticipated events of the year:
The Lesbian Health Fund Reception and Auction & GLMA’s Annual Achievement Awards Gala.

Conference Program
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GLMA Achievement Awards Gala
You are cordially invited to the annual GLMA Achievement Awards Gala, a special event
dedicated to celebrating achievements in LGBT health equality. This year’s Gala will take
place at the historic Great Hall of the St. Louis Central Library.

Date: Saturday, September 17, 2016
Time: 7:30pm – 10:00pm
Location: St. Louis Central Library
1301 Olive Street, St. Louis, MO 63103

The Central Library is a short taxi or Uber ride
from the host hotel.

Purchase your tickets at the Registration desk, while they last!

GLMA Achievement Award Recipients


Callen-Lorde Community Health Center



Tonda L. Hughes, PhD, RN, FAAN



Katherine Imborek, MD & Nicole Nisly,
MD, Co-Founders University of Iowa
Healthcare LGBTQ Clinic



Leandro Mena, MD MPH



SAGE of PROMO Fund



Proyecto Somos Orlando

Be sure to check out the Central Library’s
Fantasy Maps: Imagined Worlds exhibit.
Enter the Great Hall and step on to a map
of St. Louis like you’ve never seen it
before, featuring neighborhood landmarks
illustrated with whimsical design and
impeccable detail.
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Schedule-at-a-Glance
Wednesday, September 14, 2016
7:15am – 8:00am
8:00am – 4:35pm
4:00pm – 7:00pm
5:00pm – 7:00pm
Thursday, September 15, 2016
7:00am – 7:00pm
7:00am – 8:00am
8:00am – 9:30am
9:30am –9:45am
9:45am – 10:45am
10:45am – 11:15am
11:15am – 12:15pm
12:15pm – 1:45pm
1:45pm – 2:45pm
2:45pm – 3:00pm
3:00pm – 4:00pm
4:00pm – 4:15pm
4:15pm – 5:30pm

5:30pm – 7:00pm
8:30pm
Friday, September 16, 2016
7:00am – 5:00pm
7:00am – 8:00am
8:00am – 9:15am
9:15am – 9:30am
9:30am – 10:30am
10:30am – 10:45am
10:45am – Noon
Noon – 1:30pm
1:30pm – 2:30pm
2:30pm – 2:45pm
2:45pm – 3:45pm
3:45pm – 4:15pm
4:15pm – 5:30pm
6:00pm – 8:00pm
Saturday, September 17, 2016
7:30am – 3:00pm
7:30am – 8:15am
7:30am – 8:30am
8:30am – 9:45am
9:45am – 10:00am
10:00am – 11:00am
11:00am – 11:30am
11:30am – 12:30pm
12:30pm – 12:45pm
12:45pm – 2:00pm
2:00pm – 2:15pm
2:15pm – 4:00pm
6:30pm – 7:30pm
7:30pm – 10:00pm
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GLMA Nursing Summit Registration and Breakfast
GLMA Annual Nursing Summit
GLMA Annual Conference Registration open, Exhibit Hall Open
Annual Conference Welcome Reception (Exhibit Hall)
Registration Open, Exhibit Hall Open
Breakfast (Exhibit Hall)
Conference Welcome & Plenary I
Transition Break
Concurrent Session I
Poster Session I
Concurrent Session II
Lunch (On Your Own)
Concurrent Session III
Transition Break
Concurrent Session IV
Transition Break
Plenary II

Networking Reception (Exhibit Hall) Sponsored by PhRMA
Special Cabaret Performance
Registration Open
Breakfast (Exhibit Hall)
Plenary III
Transition Break
Concurrent Session V
Transition Break
Plenary IV
Lunch (On Your Own)
Concurrent Session VI
Transition Break
Concurrent Session VII
Poster Session II
Plenary V
Lesbian Health Fund Reception & Auction Sponsored by Olivia Travel
Registration Open
Student & Trainee Mentoring Breakfast
General Attendees Breakfast
Plenary VI
Transition Break
Concurrent Session VIII
Poster Session 3
Concurrent Session IX
Transition Break
GLMA Annual Membership Luncheon For GLMA Members & their registered guests
(Non-Members, Lunch on your own)
Transition Break
Skills Building Sessions
VIP Reception* By Invitation Only
GLMA Annual Achievement Awards Gala**
Great Hall, St. Louis Central Library 1301 Olive Street **Ticketed Event

Page

Wednesday, September 14

GLMA’s 34th Annual Conference
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GLMA Annual Nursing Summit
8:00 – 4:35pm, Gateway 2
(For Nursing Summit registrants only)

GLMA Nursing Summit Registration & Breakfast
7:15 – 8:00am, Gateway 2

The goal of the GLMA Nursing Summit is to bring together LGBT and ally nurses and nurse supporters to further the GLMA Nursing Section Action Plan to improve critical LGBT issues in the nursing profession. The summit will provide a forum for mentorship, support, and networking for attendees in the areas of research, education
and training, policy, climate and patient care.

Learning Objectives
By the end of the GLMA Nursing Summit, participants will be able to:


Describe the development of the GLMA Nursing Summit and Section, including foundational accomplishments in nursing related to GLBT health.



Analyze and build on the progress made by GLMA Nursing Section workgroups (e.g., education and training,
patient/clinical care, policy, research, and climate) over the past year.



Apply new skills to facilitate workgroup outcomes.

GLMA Annual Conference Registration Open, Exhibit Hall Open

4:00 – 7:00pm, Grand Foyer, Arch View Ballroom
Annual Conference Welcome Reception
(Exhibit Hall)
5:00 – 7:00pm

Arch View Ballroom
Mix, mingle, and network with fellow
GLMA Annual Conference Attendees!

Wednesday Schedule

Goal

Thursday, September 15

GLMA’s 34th Annual Conference
Conference Schedule
Registration Open, Exhibit Hall Open
7:00am – 7:00pm, Grand Foyer, Arch View Ballroom

Breakfast (Exhibit Hall)
7:00am – 8:00am, Arch View Ballroom

Conference Welcome & Opening Plenary I

Thursday Schedule

Intersectionality Matters for LGBTQ Research and Practice

8:00 – 9:30am, Salon C and D
Madina Agénor, ScD, MPH

See Plenary Book for details.
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Current research has overlooked sociocultural impacts. If a
trans person does not expect to live for seven years then
why should they care if they have HIV. Conclusion was
unilateral that focusing on community driven solutions is
imperative. Addressing the basic needs of trans individuals is
required before access to ongoing health care. Solutions that
were created are Rad Care and Embodied Meta Praxis. Rad
Care is a fluid theory about how to address these problems
and create resiliency through Embodied Meta Praxis.
Embodied Meta Praxis is a community based participatory
research methodology that is rooted in an advisory board of
spokespeople for the communities that have a vested
interest in the research. A focus on economic justice is
utilized throughout.
By the end of this session, you will be able to:

Transition Break
9:30am – 9:45am

Concurrent Session I
9:45 – 10:45am



Understand Rad Care in practice.



Understand how to apply Embodied Meta Praxis to
research.



Understand the sociocultural barriers to care.

Salon A

Gateway 2

Cultural Bias in Taking a Sexual History

HIV Testing and Accessibility for Trans Communities

Jacklyn Cheng, MD, MPH
Joshua St. Louis, MD, MPH
Cara McAnaney, MD

Smitty Buckler
Social support models of community care are integral to
increasing the lifespan of trans and gender nonconforming
individuals. Trans communities not only have the highest
rates of HIV (25%), they also have the highest rates of
depression, anxiety, and social stigma especially those whom
have intersectional identities. Individuals also lack basic
needs such as healthcare which inhibit an individual’s ability
to make appropriate decisions around safer sex. Qualitative
research methods were used to analyzed transcribed
interviews against an extensive literature review. Results
show a plethora of research on the disparities of trans
individuals and access to HIV testing and healthcare
although little has been done about these disparities. Trans
individuals rarely have input privilege on a national nor local
level about changing the systems that impact their lives.

The sexual history is a core aspect of primary care, with
particular impact on LGBTQ patients. Unfortunately, a
comprehensive sexual history is an often neglected aspect of
primary care visits. Studies have demonstrated that many
providers are not even aware of having LGBTQ patients in
their panel, a result not only of patients’ reluctance to
disclose sexual identity and orientation, but also providers’
discomfort to ask directly. The ramifications of a poor
sexual history taking are multitudinous including inadequate
vaccinations, failure to discuss PrEP, and inability to build a
true therapeutic alliance. Failure to take a good sexual
history may be particularly pronounced when provider
discomfort is amplified by perceived cultural barriers and
fear of offending patients. Minority LGBTQ patients have
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By the end of this session, you will be able to:


Describe the importance of sexual history taking.



Discuss personal cultural biases and their effects on
patient care.



Demonstrate sexual history taking skills through role
play.

Salon B
Addressing Integrated Primary Care Services for
LGBTQ Veterans across the Life Span
Michael Burnias, PsyD
Jeremy Doughan, PsyD
William Hua, PhD
Over one million LGBTQ veterans receive care through the
Veteran’s Health Administration (VHA; Gates, 2004).
Additionally, veterans are more likely than the general
population to identify as transgender (Sherman et al., 2014).
The VHA has been a pioneer in the development of
transformative primary care models that place veterans at
the center of their healthcare and grants access to
collaborative interdisciplinary services and care coordination.
Thus, the VHA is in a unique position to provide
comprehensive and culturally sensitive care for all LGBTQ
veterans. Since the repeal of Don’t Ask, Don’t Tell in 2010,
the VHA has placed greater emphasis on addressing the
healthcare needs of LGBTQ veterans, including: issues
related to discrimination, high rates of depression and
suicidality, and gender transitioning for transgender

veterans. This has been crucial given Veterans’ documented
concerns of being judged or being denied healthcare by the
VA due to their gender or sexual identity (Sherman et al.,
2014). Many of these concerns are addressed in the primary
care setting through integrated care services and provision
of evidence-based treatments. The San Francisco VA
Healthcare System serves a culturally diverse patient
population and has worked to address the needs of LGBTQ
veterans on individual and systemic levels. Three openly gay
VA staff psychologists will discuss their roles, successes, and
challenges in providing integrated mental health services to
LGBTQ veterans across three different settings: 1) an HIV
specialty care clinic 2) a community-based clinic that serves
mostly low-income/homeless veterans and 3) a geriatric
home-based primary care clinic.
By the end of this session, you will be able to:


Identify specific LGBTQ cohorts in medical outpatient
settings that benefit from an integrated primary care
psychological model.



Describe advantages and challenges in working with an
LGBTQ veteran population in an integrated healthcare
setting.



Discuss LGBTQ health outcomes and resilience factors
through relevant case studies.

Salon E
Inter-Professional Cultural Competency Curricular
Changes for Improving Health Care Delivery for
LGBTQ Patients in Rehabilitation and Nursing
Karla Bell, BS, MS, DPT
To date, there is a significantly large gap in health
professional curriculum regarding cultural competency
education inclusive of LGBT patients. Some of the most
recent literature highlights the lack of education to be quite
shocking (average of ~5 hours total of undergraduate
medical curriculum spent on LGBT content/no literature
found in other health professional curriculum content). This
session aims to provide a framework for curriculum
competency development in rehabilitation sciences health
professional education by adapting AAMC’s best-practice
guidelines for medical education on improving healthcare
for people who are LGBT, Gender Non-conforming

Thursday Schedule

an elevated risk of contracting HIV or experiencing violence
related to sexual identity and orientation; they may also be
under-identified based on inadequate sexual histories, which
both contribute to and perpetuate these disparities. At the
Greater Lawrence Family Health Center, we negotiate
cultural differences on a daily basis, as most of our patients
identify as Latino while few of our providers do. In this
workshop, we will highlight the importance of clinician selfrecognition of cultural bias and allow participants to develop
their own sexual history taking through role playing
exercises.
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(GNC), or born with Differences of Sex Development
(DSD). This framework will address curriculum
development in both academic and clinical competencies for
LGBTQ cultural competency. Integrating an intersectional
framework into health profession cultural competency
education can help the patient-centered approach and
ultimately lead to diminished health disparities and more
equitable treatment for all patients. As our changing
demographics continue in this country and globally, health
professionals must be able to understand, communicate
with, and then provide individualized treatment for diverse
groups inclusive of a patient 's LGBT social location; this
can be vastly improved by applying an intersectional
framework in the curriculum academically and clinically.
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Poster Session I
10:45 – 11:15am, Grand Suites II/III
Descriptions can be found on page 59-63

Barriers to Getting Help for Intimate Partner Violence:
A Qualitative Study among Lesbian and Bisexual
Women
Chandra Ford, PhD, MPH

By the end of this session, you will be able to:

Becoming a “FlatTopper”: Sexual and Gender Minority
Breast Cancer Patients Who Choose Bilateral
Mastectomy Without Reconstruction



Discuss some suggestions and recommendations for
rehabilitation science health professions and nursing
curricular integration of intersectional cultural
competency education in academic professional
education.

Maria Brown, PhD, LMSW

Discuss some suggestions and recommendations for
rehabilitation science health professions and nursing
curricular integration of intersectional cultural
competency education in clinical education.

Exploring Factors in Gender Identity Detransition: A
Case Series





Articulate the critical link between inclusive cultural
competency education and health equity.

Salon G
Oral Research Presentations
Descriptions can be found on page 47-48

Cigarette Use, Relapse and Outness among Sexual
Minorities in Milwaukee, Wisconsin
Bethany Canales

Henry Ng, MD, MPH, FAAP, FACP
Health-Related Stereotype Threats in the LGBTQ
Community
Deborah Ojeda-Leitner, MA
“It can promote an existential crisis”: Barriers and
Facilitators to Cervical Cancer Screening for
Individuals on the Transmasculine Spectrum
Sarah Peitzmeier

The Influence of Region and Religiosity on
Perceptions of Prejudice and Discrimination toward
Gender Nonconformists

“Nurses don’t deal with these issues”: Nurses’ Role in
Advance Care Planning for LGBT Patients

Kaitlin J. Portz

PRISM: Surveying Medical Trainees’ Attitudes Toward
and Knowledge of LGBT Patients and their Health
Needs

The Relationship between Types of Social Support and
Mental Health of Emerging Adult Gay and Bisexual
Cisgender Men and Transgender Women of Color Who
Have Transacted Sex
Jordon Bosse, MS, RN
Using the electronic Health Record to Improve Gender
Minority Health Research
Mark A. Schmidt, PhD, MPH

Rebecca Carabez, PhD, RN

Cassidy Bommer
Specialty Prestige, Perceived Inclusivity and Specialaty
Choice among Sexual and Gender Minorities in
Medicine
Nicole Sitkin
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The LGBTQ Health Forum: Advancing LGBTQ
Health Competencies Through a Student-Led,
Multidisciplinary, Skills Focused Program
Kira Abelsohn, MPH

Concurrent Session II
11:15 – 12:15pm
Gateway 2
John Davis, PhD, MD
This is intended to serve as an update on emerging issues
and recent advances in the epidemiology, diagnosis,
treatment, and prevention of sexually transmitted infections
(STI) in the US. This session will also include an update on
recent STI research in LGBT/SGM and intersectional
populations.
By the end of this session, you will be able to:


Describe advances in the diagnosis, treatment, and
prevention of major US STI.



Recount emerging issues in the field of STI.



Discuss recent literature in STI care of most relevance
to LGBT/SGM populations, including intersectional
populations.

Department of Health and Human Services (HHS)
continues to take significant strides under Section 1557 of
the ACA to address these determinants while advancing
LGBT health equality and reducing disparities in health
services and coverage. This session will update attendees
on HHS current key efforts under Section 1557 to ensure
that all members of the LGBT community have the tools
necessary to live a healthy life, including recent agency
accomplishments aimed at clearly establishing individuals'
rights and covered entities' responsibilities across the health
care system. The HHS Office for Civil Rights (OCR) will
discuss key provisions of Section 1557 and how it builds
upon existing federal civil rights laws and helps enhance and
expand protections to underserved and often excluded
populations. In addition, OCR will provide updates on its
continued enforcement efforts under Section 1557 and
representatives from other HHS operating divisions will
discuss their efforts to provide guidance to their program
participants on Section 1557's important obligations and
protections.
By the end of this session, you will be able to:


Describe key obligations and protections provided for
under Section 1557 to address discrimination faced by
LGBT individuals.



Discuss HHS efforts to provide guidance to HHS
program participants on Section 1557's important
obligations and protections.



Explain how Section 1557 helps to reduce the barriers
LGBT individuals face in accessing health care.

Salon A

Salon B

An Intersectional approach to Reducing LBGT Health
Disparities

Establishing Transform Health: An LGBTQ
Multidisciplinary Primary Care Home at an academic
Health Center

Brian Altman, JD
David Roman, JD
As a consequence of being a member of multiple
communities, LGBTQ individuals often encounter the
intersectionality of complex structural factors which prevent
access to services on a variety of fronts. This is especially
true for LGBTQ individuals attempting to access health
care. Social determinants have an impact on health
outcomes of specific populations and it is important to
recognize that factors such as race or ethnicity, sex, gender
identity, age, and disability, all contribute to an individual's
ability to achieve and maintain good health. The

Keisa Bennett, MD, MPH
Amanda Fallin-Bennett, PhD, RN
Lance Poston, MA
Tuesday Meadows, BBA
Megan Walden, BSN, RN
Sidrah Zaidi, MD
Lesbian, gay, bisexual, transgender, and queer/questioning
(LGBTQ) patients are disproportionately burdened by
chronic disease, due in part lack of engagement with the
healthcare system. Given cultural differences in the
Southern US and the nature of Academic Health Centers,
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establishing centers of quality care, education, and research
in this region can be very challenging. The purpose of this
presentation is to engage leaders in similar institutions to
implement or enhance their own LGBTQ clinics through
the lens of our Transform Health clinic. Transform Health
is a clinic with the goals of: (1) serving as a primary care
home for LGBTQ patients; (2) being a training site for
students, trainees, faculty, and staff in LGBTQ care; (3)
contributing to the body of knowledge on LGBTQ health
disparities through ethical, community engaged research; (4)
providing outreach to the community throughout the state
of Kentucky. An Advisory Board was recruited to guide the
clinic development, with representation from adolescent
medicine, primary care, gynecological surgery, nursing,
university student health, social work, psychology, and
community leaders. Working groups are developing a
community needs assessment, patient care protocols, plans
for education and training, and strategies for branding and
marketing. The workshop will consist of a presentation on
the formation of Transform Health interspersed with guided
small group activities in which participants will be asked to
work on development or enhancement of similar
multidisciplinary clinics at their own sites or institutions.
By the end of this session, you will be able to:


Demonstrate understanding of the components and
processes involved in establishing a multidisciplinary
LGBTQ clinic in an academic setting.



Critically appraise methods of incorporating evaluation,
education, and community engagement in an academic
LGBTQ clinic.



Brainstorm ideas and develop action steps to implement
or enhance a multidisciplinary LGBTQ clinic in their
own site or setting.

Salon E
Educating Advanced Practice Nurses in care of
LGBT+ Persons: Where We Are Today
Anne Fredrickson, MS, APRN-C
Shirley Dinkel, PhD, APRN, FNP-BC, ANP-C, CNS,
FAANP
Brenda Patzel
There is limited identification of LGBT+ content in
advanced practice nursing (APRN) curricula and textbooks.
However, APRN frequently encounter LGBT+ patients in
all health care settings. Equity in care and the provision of
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culturally competent care is imperative to the Healthcare of
all populations. Curricula that prepares APRNs must reflect
equity of care to this population. The purpose of this study
was to assess the current level of integration of LGBT+
content in APRN textbooks. Methods: Fifty-one
commonly required textbooks in APRN educational settings
were reviewed for content across 21 criteria. Textbook
categories included clinical practice guidelines and advanced
pathophysiology, pharmacology, and health assessment.
Additional texts reviewed are those used for specific patient
population including psychiatric-mental health, geriatrics,
family practice and pediatrics. Results/Discussion:
Preliminary results revealed less than 1/3 of all texts
reviewed had any mention of LGBT+ content. Of these,
substantial content was found in texts related to pediatrics
and women’s health. Analysis continues for substantive
content related to care of LGBT+ patients by APRN’s.
Conclusion: APRNs cannot provide high quality, safe care
if they are not adequately prepared. Significant revisions to
current textbooks and curricula are warranted to create
equity in the care provided to LGBT+ patients.
By the end of this session, you will be able to:


Discuss the paucity of content related to LGBT+
persons in textbooks used in APRN curriculum.



Describe implications of the investigation on education
of APRNs.



Relate the results of the investigation to care of LGBT+
persons.

Salon F
The (De Facto) Blood Donation Ban for Gay and
Bisexual Men: Working Together to End a
Discriminatory Policy
Scott Schoettes
The recent massacre at the Pulse nightclub in Orlando—and
the desire on the part of many members of the community
to donate blood in the wake of that tragedy—have rekindled
calls for the FDA to allow gay and bisexual men to donate
blood. Until recently, the U.S. Food and Drug
Administration (FDA) imposed a lifetime ban on blood
donation from any man who has had sexual relations of any
kind with another man since 1977. At the end of 2015, the
FDA modified this policy to allow gay and bisexual men
who abstain from sexual activity for a year to donate blood.
Many members of the community believe that this change in
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policy does not go far enough, and that current science
supports a much more inclusive blood donation policy
based upon individual risk behaviors. This workshop will
discuss the history of the so-called “MSM” (men who have
sex with men) blood donation ban, the various players in
this on-going debate, the science behind the current policy,
and the arguments for and against changing to an
individualized risk-based assessment. Come hear about the
important role LGBT medical professionals can and will
play in shaping this important policy!
By the end of this session, you will be able to:
Describe the historical and scientific bases for the
current blood donation policy for gay and bisexual men.



Understand the social and political forces affecting any
possible changes to this policy.



Understand the scientific support and arguments for
changing to an individualized risk-based assessment to
establish blood donor eligibility.

Salon G
Oral Research Presentations
Descriptions can be found on page 48-49

Community Organizing and Leadership for Lesbian,
Gay, Bisexual, Transexual & Transgender (LGBTT)
Tobacco Use in Puerto Rico: An academic-community
partnership
Elba Diaz-Toro, DMD, MSD, MPH
Lifetime Substance Use Disparities Among Subgroups
of sexual Minority Adolescents and Young Adults

Daniel Demant, MPH
Prevalence of Known Risk-Factors for Poor Treatment
Outcomes among LGBTQ Treatment seeking Smokers
Phoenix Matthews, PhD
Lunch (On Your Own)

12:15pm – 1:45pm

Progressions: A Transgender Photo Exhibit
Hannah Shin
1:45 – 7:00pm, Grand Suites II/III
Recently there has been increased training and
improvement of healthcare professionals to adopt a
spectrum-based mentality of gender and reduce bias in
their care of practice. However, wide health disparities
still exist for people who are transgender to receive
quality care in a nonjudgmental environment. There is a
lack of providers who are culturally competent and
knowledgeable about caring for transgender patients, a
fear of stigmatization from patients because of their
gender, and a financial barrier related to insurance that
prevents them from getting the care they need and the
care they want. Many of the same factors for other
health disparities, such as socioeconomic barriers, also
play a role in this inequality. The objective of
"Progressions: A Transgender Photo-Story Exhibit" is
to narrow that gap for the transgender community
through the use of artful storytelling. It focuses on
raising thoughtfulness for transgender care from the
medical community and reducing stigmatizing notions
about the population. It will be presented as a showcase
of 10 photographs of transgender individuals alongside
an interview-derived description for each piece. It is
meant for viewing at a common area where viewers can
spread out to look to their liking. The use of real people
and true experiences authenticates the diversity within
the transgender community and the commonality
between human lives. It also hopes to invoke an
appreciation and advocacy of good health for all, a
foundational belief in medicine. Progressions is an ongoing
project that aims to adequately represent the
heterogeneous quality within the transgender
community. This exhibit has several future directions: 1)
Increase the number of stories from diverse persons of
different ages, ethnicities, and cultures, and 2) establish
an online version of the exhibit for a wider reach of
viewership. If you have any questions or concerns,
contact information will be available at the exhibit.
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Discuss current barriers to transgender care at the health
system level.



Describe what constitutes a positive therapeutic alliance
with transgender patients.



List strategies to strengthen the provider-patient
relationship.

Concurrent Session III
1:45 – 2:45pm

Gateway 2

Thursday Schedule

Building Strong Working Relationships with
Transgender Individuals and their Communities:
Findings from Project AFFIRM
Renato Barucco, MS
Walter Bockting, PhD
Katherine Jackman, MS, RN, PMHNP-BC

Page

Salon A
Using the Electronic Health Record (EHR) to Address
LGBT Disparities in Primary Care
Chris Grasso, MPH
Harvey Makadon, MD

Background: Project Affirm is the first US-based
longitudinal study of transgender people that aims to
understand their identity development across the lifespan
and promote resilience. Findings from qualitative lifeline
interviews (N = 90) indicated that strong working
relationships with health care providers are highly valued
among participants and key in the development of resilience.
Little is known, however, about what characterizes a strong
therapeutic alliance and how providers can foster trust.
Methods: We conducted 11 in-depth, qualitative interviews
with health providers and other key stakeholders who work
directly with the transgender community in New York City
to implement health and support services. In addition, we
completed 12 in-depth, qualitative interviews with
transgender individuals who reported a positive relationship
with a health provider. A content analysis of interview
transcripts was completed. Results: Interviews revealed the
following barriers to care: (1) Lack of coordination of
prevention and care services; (2) lack of communication
among providers working with the same individual; and (3)
lack of understanding of the specific needs of the
transgender community. Suggested solutions included: (1)
Provider engagement in ongoing cultural competence
training, (2) better communication and care coordination
among providers; (3) integration of primary / HIV care with
gender-affirming care; and (4) promotion of self-efficacy.
Discussion: Working relationships between health providers
and transgender individuals are challenged by stigma and
other health system barriers. In addition to corresponding
health system changes, health providers are encouraged to
establish and maintain relationships with patients to foster
self-efficacy and continuity of care.

LGBT people face stigma and related health disparities in
health care. In spite of the advancements in LGBT
acceptance and policy, many LGBT people remain largely
invisible to their primary care providers. Meaningful Use
Stage 3 includes the requirement that all certified EHR
systems have the capacity to record sexual orientation (SO)
and gender identity (GI). HRSA now requires that all
Federally Qualified Health Centers (FQHC’s) report SOGI
data on their annual Uniform Data Systems (UDS) report.
Collecting SOGI data of new and returning primary care
patients is critical for health care organizations to provide a
welcoming, inclusive environment and allow HCP’s to
better understand their LGBT patients. Routine SOGI data
collection in the EHR can be used to measure and track
health outcomes at the individual and population level.
EHRÕs have the potential to improve quality of care,
provide timely clinical information, and improve
communication among patients and members of the health
care team creating a better patient centered care experience.
The EHR is an important tool for managing quality for
populations and developing quality and monitoring reports,
like a Transgender Dashboard, that can help reduce health
disparities. Experiences and processes of implementing
changes within the EHR and workflows will be shared,
including modification to significantly reduce and eliminate
the occurrence of incorrect names, pronouns and gender
marker errors. Training all staff, including non-clinical staff,
are key to the successful implementation of SOGI data
collection and creating a LGBT inclusive environment in
primary care.

By the end of this session, you will be able to:



By the end of this session, you will be able to:
Describe how the customization to an EHR can
improve communication, data and quality management
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activities including the collection and reporting of
patient-level information, clinical outcomes and better
care coordination.



Describe the impact SOGI data collection will have on
key stakeholders (patients, staff, and management).

of the Affordable Care Act may apply to healthcare
discrimination based on a patient's gender identity or
sexual orientation, including discrimination that arises
out of cognitive or implicit bias.
Articulate different legal responses to lack of LGBT
clinical and cultural competency by healthcare
professionals, and identify the advantages and
disadvantages of requiring vs. encouraging professionals
to undergo continuing education in this area.



List the ways in which the law does, and does not,
permit healthcare professionals to refuse care to LGBT
persons, or to refuse to undergo LGBT cultural
competency training, based on religious beliefs.

Legal Responses to LGBT Discrimination and Lack of
Cultural Competency by Healthcare Providers
Daniel Bruner, JD
Jill Gaulding, JD, MS

Salon E

LGBT individuals and families all too often suffer
discrimination by healthcare professionals and institutions.
This discrimination may be express, but just as often it
results from cognitive or implicit bias. Patients encounter
professionals who are unwelcoming, uncomfortable with
them, and/or lacking in understanding of their healthcare
needs. As a result, they fail to receive needed care—because
it is denied to them; because they avoid seeking care out of
fear of encountering discrimination, hostility or
misunderstanding; or because the provider does not know
what types of screening and tests they need. This workshop
will explore new legal tools for addressing this problem.
First, we will explore Section 1557 of the Affordable Care
Act, which prohibits discrimination in health care on the
basis of sex, and decisions by courts and enforcement
agencies to interpret sex discrimination to include
discrimination based on gender identity or sexual
orientation. We will specifically examine court cases
brought under Section 1557 in response to transgender
discrimination, and proposed rules by the Department of
Health and Human Services under Section 1557. Second,
we will explore efforts to encourage or require healthcare
providers to undergo LGBT clinical and cultural
competency training—in particular, a ground-breaking new
law in the District of Columbia mandating LGBT cultural
competency training for any licensed, certified or registered
healthcare professional who is required to undertake
continuing education in order to renew her or his license,
certification or registration. Finally, we will address
potential religious exemptions to these requirements.

Catching Everyone in America’s Safety Net: Advancing
SGM Research and Data at CMS and SAMHSA

By the end of this session, you will be able to:


Describe how, and in what circumstances, Section 1557

Christina Dragon, MSPH, CHES
David Dean, PhD
Erkan Erdem, PhD
Samuel Haffer
Michael Stern
The US Department of Health and Human Services (HHS)
continues progress on sexual and gender minority (SGM)
research and data collection. The Centers for Medicare and
Medicaid Services (CMS) along with the Substance Abuse
and Mental Health Services Administration (SAMHSA) are
leading the way. In 2015, the CMS Office of Minority
Health (CMS OMH) established the first CMS plan to
address health equity in Medicare. The CMS Equity Plan for
Improving Quality in Medicare (CMS Equity Plan) aims to
improve the quality of care provided to vulnerable and
underserved beneficiaries. Equity goal 1B focuses on
expanding the collection, reporting, and analysis of
standardized data for SGM populations. Already Equity
Goal 1B accomplishments include research to identify
transgender Medicare beneficiaries, conducting cognitive
testing on SOGI questions in English and Spanish for the
Current Medicare Beneficiaries Survey (MCBS), and
analyzing data from the National Health Interview Survey
on the health status of the sexual minority population age 65
and older. In the Center for Behavioral Health Statistics and
Quality (CBHSQ) at SAMHSA, we have added LGB
identity questions for adult respondents to the National
Survey on Drug Use and Health (NSDUH) and also
analyzed our pair data to describe the behavioral health of
same-sex couples. We present results of same-sex couple
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Describe methods to actively engage and educate staff
on the importance of collecting SOI data and how to do
so, and its impact on health disparities.

Salon B
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analyses, preview the first NSDUH LGB individual-level
findings to be released later this year, and detail plans for
further SOGI question implementation in CBHSQ data
collections.

Salon G

By the end of this session, you will be able to:

Barriers to SOGI Data Collection as Perceived by
Inpatient RN’s
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List the three sub-goals of CMS OMH Health Equity
Goal 1B for Sexual and Gender Minorities.



Describe the process for identifying transgender
Medicare beneficiaries through claims data.



Describe the publicly-available SGM behavioral health
data available at CBHSQ.

Salon F
Teaching Transgender Care: Utilizing Trainees in a
National Consultation Group
Nersi Nikakhtar, MD
The VA Health Care System has utilized three interprofessional consultation teams to great effect in providing
advice to providers throughout the system along a broad
spectrum of care to transgender patients. The Minneapolis
consultation team is distinct in having trainees, in
undergraduate and graduate level, from both medicine and
pharmacy, as ongoing members of the team. These
experiences have allowed consultants to serve as educators
not only for referring physicians but also trainees who will
continue this work beyond their training. This workshop will
review the different aspects of care in which providers seek
consultation and the approach to answering these questions
from the varied disciplines as foundational information. We
will then discuss how trainees can benefit from consultation,
what their needs are at each step along the way, and finally
ask participants to apply this knowledge to sample
challenging cases from actual consultation requests we have
completed.
By the end of this session, you will be able to:


Summarize the five general categories of transgender
care in which providers will seek consultation.



Identify the specific needs of trainees in consultation
within each of these categories.



Apply principles of transgender care and training needs
to a series of sample consultation cases.

Oral Research Presentations
Descriptions can be found on page 49-51

Andrea Gersh, BSN
Current Health and Health-Related Experiences of
Sexual and Gender Minorities: A Report from The
PRIDE Study
Mitchell Lunn, MD
The Affordable Care Act & Health Insurance Coverage
for Lesbian, Gay and Bisexual Adults
Gilbert Gonzales, PhD
Transition Break
2:45 – 3:00pm

Concurrent Session IV
3:00 – 4:00pm
Gateway 2
Creating a Transgender Inclusive Healthcare Facility
Tari L. Hanneman, MPA
Christopher Nolan, MPA
This workshop will focus on how providers and
administrators in hospitals and other healthcare facilities can
reduce the disparities and discrimination faced by
transgender people in healthcare settings by creating
policies, procedures and programs aimed at eliminating bias
and insensitivity, and ensuring appropriate, welcoming
interactions with transgender patients as well as transgender
employees. This session will include sharing the latest
guidelines related to the civil rights provision (Section 1557)
of the Affordable Care Act, best practice recommendations
from a new guide that provides a set of model hospital
policies aimed at eliminating bias and insensitivity, and
ensuring appropriate, welcoming interactions with
transgender patients and real life examples of how Rush
University Medical Center, has implemented policies and
programs to support transgender patient inclusion. Among
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By the end of this session, you will be able to:


Understand and be able to describe the key policies and
practices that a hospital or healthcare facility can adopt
to reduce the disparities and discrimination faced by
transgender people in healthcare settings.



Understand and be able to describe the key policies and
practices that a hospital or healthcare facility can adopt
to create a welcoming and inclusive environment for
transgender employees.



Deploy strategies for influencing healthcare facilities to
adopt transgender inclusive policies and practices.

Salon A
Federal Efforts to Advance LGBT Health and Wellbeing
Elliot Kennedy, JD
AJ Pearlman, JD
Since 2010, the Department of Health and Human Services
(HHS) has coordinated efforts across the Department to
advance the health and well-being of LGBT individuals,
families, and communities. Through targeted policy change,
programs specific to LGBT health and human services
needs, and strong collaboration with stakeholders, HHS has
made truly significant progress. Join senior LGBT officials
from HHS to learn more about federal health and human
services developments during this Administration, and to
participate in a conversation about priorities as we look
ahead. We hope you will also consider this an opportunity
to discuss outstanding issues and health disparities facing the
LGBT community, and we welcome input into priorities for

a new Administration.
By the end of this session, you will be able to:


Understand obligations and opportunities for providers
in serving LGBT patients.



Describe the key HHS LGBT accomplishments in this
Administration as well as several priorities moving
forward.



Discuss the ways in which these policies and programs
can help reduce LGBT health disparities.

Salon B
A Shared Commitment: LGBTQ People and
Reproductive Health, Rights, and Justice
Candace D. Gibson, JD
Julianna Gonen, JD
Candace Bond-Theriault, JD
Both the LGBTQ liberation and the reproductive health/
rights/justice movements share the principles of bodily
autonomy, human dignity, and freedom of intimate
relationships and family formation. It is also the case that
religious beliefs often form the basis of opposition to the
full realization of both reproductive and LGBTQ rights. In
recent years, and with increasing frequency, religious liberty
arguments and policy proposals have proliferated to
detrimentally impact LGBTQ persons, women, and other
communities. Religious exemptions and conscience clauses
can be particularly harmful in the context of health care, and
yet some such proposals expressly permit health care
providers to refuse care to persons if doing so would be
contrary to the provider’s religious beliefs. At the same time,
the forthcoming regulations from the U.S. Department of
Health and Human Services implementing the
nondiscrimination protections in the Affordable Care Act
hold great potential to protect women and LGBT people
from the harms of discriminatory treatment in the health
care system. This interactive workshop will help attendees
become familiar with the shared values between the
LGBTQ liberation and reproductive justice movements.
Participants will learn how religious exemptions further
exacerbate barriers to needed care for LGBTQ persons of
color and their communities, and how new federal
protections can provide important safeguards. Through a
values clarification exercise and dialogue with presenters,
participants will learn about reproductive justice and how
religious exemptions impact the health needs, including

Thursday Schedule

the program’s discussed will be a Transgender Health
Training Institute that Rush created in partnership with
WPATH and the creation of a Liaison for Transgender
Health Services. Because transgender employees can play a
vital role in ensuring transgender patient-centered care the
presentation will also cover best practices in transgender
employment policies and procedures. Participants will be
introduced to a toolkit for employers on Transgender
Inclusion in the Workplace that outlines a number of
policies and best practices to create a welcoming and
inclusive employee environment. The presentation will also
include real life examples of how Rush implemented policies
and programs to support their transgender employees, such
as becoming the first hospital in Illinois with health benefit
plans to offer comprehensive transgender health services.
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By the end of this session, you will be able to:


Discuss the reproductive justice framework and the
health inequities that LGBTQ people of color face.



Discuss the state and federal landscape of religious
exemptions and the legal and policy barriers to accessing
reproductive health care.



Discuss the protections provided through the new
federal health care nondiscrimination rule.



Examine and articulate their own values with respect to
religious exemptions.



Articulate the connections between conscience clauses
for abortion/contraception and the public health history
and current state of these types of exemptions being
used against LGBTQ people.
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addressing LGBTQ health disparities, particularly within
LGBTQ communities of color and LGBTQ people across
the lifespan, must include an intersectional and systemic
approach. Patient need and provider knowledge must be
addressed. This workshop allows for critical thinking and
development of specific interventions, as well as
opportunities for participants to learn from peers at
different institutions.
By the end of this session, you will be able to:


Discuss the importance of intersectionality in work on
LGBT health.



Describe and analyze the interventions we used with
health science graduate students.



Develop interventions that could be implemented at
their own institutions

Salon F
Salon E
Intersectionality in eQuality Project Pilot Year
Curriculum
Chaz Briscoe, MA
Emily Noonan, MA
Stacie Steinbock, MEd
The purpose of the workshop is to highlight how, in its pilot
year, the eQuality Project—an effort to incorporate the
AAMC LGBT health competencies into the medical school
curriculum—has approached intersectionality and multiple
identities in creating classroom interventions with medical
school students. Focusing on three specific educational
interventions, we will demonstrate how we included race/
ethnicity and age within the LGBTQ community to teach
core concepts related to intersectionality. These
interventions included case scenarios, lectures, and an
interactive activity with LGBTQ community members. In
this session, we will share lessons learned from the
University of Louisville experience implementing this
intersectional educational content into the first two years of
the medical school curriculum. Session leaders will also
facilitate breakout groups to critique these educational
interventions and to provide participants with an
opportunity to share ideas for developing their own
intersectional educational inventions tailored to their own
institutions. The workshop will be of particular interest for
those participants desiring to incorporate the AAMC LGBT
health competencies into their curriculum. We argue that

LGBT Adolescent Health—An Evidence Based Review
David Reitman, MD, MBA
Primary care of LGBT adolescents requires that the
provider have a fundamental knowledge of the LGBT
youth's development as a subset of normal adolescent
development. This workshop will review the stages of LGB
and T adolescent development and coming out. It will
discuss many of the challenges faced by LGBT youth as a
result of societal stigma and will focus on how normal
LGBT development may be challenged by these stigma.
Through an interactive format, the presenter will provide
data published in the medical literature to educate primary
care providers or any healthcare professional who may come
in contact with LGBT adolescents. Topics that will be
covered include: basic terminology and epidemiology,
theories of sexual orientation, stages of development for
LGB individuals and transgender individuals, challenges
seen in primary care of adolescents including STIs,
depression, suicidality, homelessness, HIV, drug culture,
primary care prevention and STI screening issues. Issues
involving confidentiality with adolescents under age 18 will
also be discussed.
By the end of this session, you will be able to:


Describe the phases of the LGB coming out process as
outlined by Robert Trodden, as well as describe the
overall phases of coming out for Transgender
individuals.
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Perform developmentally appropriate health counseling
for adolescents and their families specific to the needs
of LGBT adolescents, including topics such as
comprehensive STI screening for males, and the need
for HPV vaccine in all adolescents.



Describe challenges faced by adolescents as a result of
societal stigma including increased risks of
homelessness, depression, suicide, bullying, substance
use, HIV and STI transmission.

Salon G

Constructing Interventions for Hispanic Sexual
Minority Youth and their Families
Narciso Quidly-Rodriguez, PhD
“I just don’t do doctors:” Understanding the Health
Needs of Aging Black Lesbians
Tonia Poteat, PhD, MPH, CCRP
Use of Decision Aids with Minority Patients: A
Systematic Review

Aviva Nathan, MPH, CCRP
Transition Break
4:00 – 4:15pm

Plenary II:
Stanley Biber Memorial Lecture on Transgender Health
Eliminating Barriers and Creating Partnerships for Health
with Trans Women of Color

4:15 – 5:30pm, Salon C and D
Danielle Castro, MA, MFT

See Plenary Book for details.
Networking Reception (Exhibit Hall)
Sponsored by: PhRMA
5:30 – 7:00pm, Arch View Ballroom

World Premiere Cabaret Performance
With Ken Haller, MD, Past GLMA President, and
Music Director/Accompanist Martin Fox
In "The Medicine Show," where "miracle cures" are
peddled, Ken Haller (Named Best St. Louis Cabaret
Performer 2015) weaves songs as diverse as "The
Physician" (Cole Porter), "Someone to Fall Back on," (Jason
Robert Brown), "Pirelli's Miracle Elixir" (Stephen
Sondheim) and more, into a narrative of how becoming a
doctor is only the first step toward becoming a healer.
Suggested Donation: $35 to benefit GLMA’s Database and Website
Enhancement Project
8:30pm, Gateway 1

Thursday Schedule

Oral Research Presentations
Descriptions can be found on page 51-52
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Registration Open
7:00am – 5:00pm, Grand Foyer

Exhibit Hall
7:00am – 3:00pm, Arch View Ballroom

Breakfast (Exhibit Hall)

Friday Schedule

7:00am – 8:00am, Arch View Ballroom

Progressions: A Transgender Photo Exhibit
Hannah Shin

Page 30
regarding issues transgender people face, trans individuals
continue to experience marginalization, discrimination,
stigmatization, and violence. Unfortunately, as studies have
shown, healthcare settings do not offer a safe haven.
Participants will be presented with some of the major issues
of transgender people in healthcare, including: disparities,
lack of culturally appropriate care, diagnostic and treatment
issues, barriers to care, as well as the role of psychosomatic
medicine in addressing these topics. Specifically, participants
will be presented with how current hospital polices often
discourage gender nonconforming individuals from getting
proper and timely care, and the creation of health care
equality polices for gender nonconforming individuals.
By the end of this session, you will be able to:


Describe the specific healthcare issues that are unique to
the transgender community.



Identify hospital policies that promote inclusive and
appropriate care for transgender patients.



Implement necessary changes to hospital policies that
will satisfy Healthcare Equity Index guidelines.

7:00am – Noon, Grand Suites II/III

Plenary III:
Improving Shared Decision Making Among LGBTQ Racial
and Ethnic Minority Patients and Clinicians

8:00 – 9:15am, Salon C and D
Marshall Chin, MD, MPH, FACP
Fanny Lopez, MPP
Monica Peek, MD, MPH, MSc
Lucy Xu

See Plenary Book for details.

Salon A
How to Move LGBT Health Forward When You Do
Not Have the Data: The Development of the National
LGBT Cancer Action Plan
Shail Maingi, MD
Liz Margolies, LCSW
Asa Radix, MD, MPH, FACP

Transition Break
9:15 – 9:30am

Concurrent Session V
9:30 – 10:30am
Gateway 2
Healthcare Equity for Transgender Patients
Jose Aguilar, MD
Despite increased education and awareness of society

Often the LGBT communities and its providers are aware
of healthcare disparities and their consequences before
anyone else. Changing policy and raising awareness and
funding requires research that has been hard to collect in the
absence of national databases collecting SOGI data. Too
often these disparities remain invisible as we try to get public
health departments, policymakers, healthcare administrators,
healthcare institutions, healthcare providers, and
professional societies to acknowledge the real problems that
our communities experience. In 2011, Liz Margolies,
LCSW, and Jack Burk halter, PhD, decided to gather
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By the end of this session, you will be able to:





Discuss the development and impact of the National
LGBT Cancer Action Plan Summit.
Explain how the process used by the Action Plan
Summit's organizers can be reproduced to address
healthcare disparities impacting LGBT communities for
which we lack data.
Envision how they can use a similar process to address
their areas of concern within LGBT health.

Salon B
Providing LGBT-Inclusive Sexual Assault Forensic
Exams
Farah Tamizuddin
Tiffany Cook, BGS
LGBT individuals in the United States face rates of sexual
violence at disproportionately high rates compared to the
rest of the population. Survivors of sexual assault face
significant barriers to report. These barriers are often
exacerbated or compounded if the survivor identifies as
LGBT, and are further compounded by race, ethnicity, HIV
status, ability, religion, immigration status, socioeconomic
status, and/or geographic location. The sexual assault
forensic exam is typically provided by a licensed health care

provider in emergent care settings. The exam may take a few
hours and is supposed to be entirely under the patient’s
control - the doctor or nurse must ask permission to
complete each step. However, during this sensitive exam
there are many times a provider may act incautiously and
importantly, there are many considerations that are often
ignored in the care of people who identify as transgender.
We will review how to incorporate LGBT-inclusive rhetoric
and tools into introductions, health history collection, and
sexual assault kit protocol. Additionally, we will discuss
anatomy-specific recommendations for sample collection for
transgender individuals who have undergone surgery and/or
utilize prosthetics. We will group brainstorm next steps for
improving both LGBT and sexual assault care within their
respective institutions and provide tools and resources for
future advocacy.
By the end of this session, you will be able to:


Describe the procedure for a trauma-informed sexual
assault forensic exam, including collecting an LGBTinclusive health history.



Summarize ways to improve the sexual assault exam to
be more considerate of LGBT needs and to be more
sensitive to patients in general.



Analyze the barriers that victims of sexual assault face,
whether it be sexual identity, race, ethnicity,
socioeconomic status, or others, and develop action
plans to address them.

Salon E
Assisted Reproduction Options for the Gay, Lesbian
and Transgender Communities
Samuel Pang, MD
Historically, lesbians who have not had children through
prior heterosexual relationships have utilized donor sperm
insemination to have children. Similarly, gay men who have
not had children through prior heterosexual relationships
may adopt children, or create co-parenting arrangements
with a lesbian couple or single woman. With the availability
of assisted reproductive technologies (ART), more gay and

Friday Schedule

together a multidisciplinary and interdisciplinary group of
individuals including researchers, policymakers, cancer
survivors, healthcare providers, advocates and government
officials to task them with outlining the nature and extent of
problems that exist in LGBT communities and for LGBT
individuals facing cancer. In this session, we will outline the
process of putting together the summit to address the
epidemic of cancer that we see in our communities, a
summit that lead to a publication that is actively influencing
funding, policy and research. Next, we will spend time
discussing how to reproduce this process on a large- or
small-scale to address specific health care disparities
experienced by LGBT communities. Then we will use a
small group format to explore how this process could work
on a local level.
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lesbian couples are utilizing ART to have children. Gay men
may have genetic offspring by doing in vitro fertilization
(IVF) with donor eggs and gestational surrogacy. While
most lesbians continue to use alternative insemination with
donor sperm to have children, some opt to do reciprocal
IVF, where one partner provides the eggs which are
inseminated with donor sperm, and the resulting embryo is
transferred into the uterus of the other partner who gestates
the pregnancy. Reciprocal IVF allows both women in the
relationship to be part of the process of having their child
(ren) together.
By the end of this session, you will be able to:


Describe the process of IVF utilizing donor eggs &
gestational surrogacy for gay male couples, and
reciprocal IVF for lesbian couples, and the financial and
legal implications of conceiving children through IVF
utilizing donor eggs and gestational surrogacy for gay
men, and donor sperm and reciprocal IVF for lesbians.



Discuss fertility preservation and family building
options utilizing gamete cryopreservation, donor
gametes, IVF, and gestational surrogacy available to
transgender individuals who would like to have genetic
offspring.



Counsel gay, lesbian and transgender patients who may
have questions about family building using assisted
reproductive technologies and/or third party
reproductive options, and refer them to appropriate
GLBT-welcoming providers of assisted reproduction
services for culturally sensitive care.

Page 32
survey included sociodemographic information, current
stress, Brief Resilience Scale scores, assessment of workplace
climate and policies, and openness about SOGI. Results:
The sample was 80% white and 73% urban. More reported
that sexual orientation was included in nondiscrimination
policies (70%) than was gender identity (46%). Most (70%)
said that their workplace was welcoming and inclusive and
more respondents witnessed LGBTQ-affirmative behaviors
than negative. Micro-aggressions were the most common
negative events, including stereotypical comments from
colleagues (35%) and being considered “too
sensitive” (17%). One-fourth of the sample demonstrated
low resilience, and this was associated with higher stress;
greater impact of stress on mental and physical health, job
satisfaction, relationships with coworkers, job advancement,
and level of burnout; and less support from coworkers and
bosses. Low resilient respondents did not differ from high
resilient respondents on workplace policies, negative/
positive events, or sociodemographic variables, although
some trends approached significance, suggesting that
ethnicity, gender, and being in rural/suburban locations may
be associated with lower resilience. Discussion: Respondents
reported fewer negative events in the workplace than found
in earlier studies. We identified factors that may be
associated with the intersections of oppressions that suggest
directions for future research. One in four LGBTQ HCP
had inadequate resilience and need support.
By the end of this session, you will be able to:


Define resilience as a factor that mediates workplace
stress.



Identify at least three factors associated with low
resilience among LGBTQ healthcare providers.



Discuss interventions that may affect resilience levels of
LGBTQ healthcare providers.services for culturally
sensitive care.

Salon F
Resilience among LGBT Healthcare Providers
Michele Eliason, PhD
Carl Streed, MD
Limited research has addressed the intersection of factors
related to resilience and workplace stress among healthcare
providers (HCP) who are LGBTQ. We surveyed 277 HCP
including 136 PAs and physicians, 84 nurses, and the rest
representing other health disciplines. Method: An online

Salon G
Oral Research Presentations
Descriptions can be found on page 52-53
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Considerations for Healthcare Providers Working with
Transgender adolescents
Kaitlyn J. Portz
I Felt Like a Second-Class Citizen: Youth and Parent
Perspectives on Barriers to Gender-Affirming
Healthcare for Transgender Youth
Samantha J. Gridley
What Does a Multi-Disciplinary Healthcare Program
for Transgender Adolescents and Young Adults Look
Like?
Uri Belkind, MD, MS, FAAP, AAHIVS

10:30 – 10:45am

Plenary IV:
Engaging Local Funders on LGBT Health Issues:
Idea to Impact

10:45am – 12:00pm, Salon C and D
M. Ryan Barker, MSW, MPPA
Ken Haller, MD, FAAP
Steph Perkins
Katie Plax, MD
Ioana Staiculesci
Sherill Wayland, MSW

See Plenary Book for details.

Lunch (On Your Own)

Peter Meacher, MD

Asa Radix, MD, MPH, FACP
Transgender and gender non-conforming (TGNC)
individuals are less likely to access preventive medical
services due to multiple issues, including enacted and felt
stigma and lack of knowledgeable, culturally competent
health care providers. Sexual health services present
additional barriers due to the lack of specific STI screening
guidelines that take into account the breadth of transgender
identities and anatomies, especially for those who have
undergone gender affirming surgeries. This presentation will
use a case-based approach to (1) review the current
epidemiology of STIs and HIV among TGNC communities,
(2) review best practices for taking a sensitive trans-inclusive
sexual health history, (3) discuss the anatomical changes
among those who have undergone gender affirming
surgeries that impact screening protocols and specimen
collection, (4) provide guidance to primary care providers on
vaginoplasty care and (5) review best practices for sexual
health education and STI screening. Clinical cases will be
used to illustrate common sexual health concerns, including
fertility, HPV screening and STIs, that have been described
both in the literature and among the over 3800 TGNC
clients who access sexual health services at Callen-Lorde
Community Health Center in New York.
By the end of this session, you will be able to:


Describe the epidemiology of STIs and HIV among
people of trans experience



Improve the sexual health history taking skills and risk
assessments for transgender and gender nonconforming individuals.



Appreciate advances in gender-confirming surgery and
implications for healthcare, including STI screening

12:00 – 1:30pm

Concurrent Session VI
1:30 – 2:30pm

Gateway 2
Sexual Health Across the Gender Spectrum

Friday Schedule

Transition Break
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Salon A

Salon B

PrEP: Understanding a misunderstood (and sometimes
maligned) HIV prevention strategy

Primary Care Reproductive Health Care for the Young
Gay and Bi Male

Andrew Petroll, MD

David Reitman, MD, MBA

Incidence of HIV remains stable despite current prevention
and treatment activities. HIV incidence continues to
drastically disproportionately affect African-American and
sexual minority men. Pre-exposure prophylaxis (PrEP) has
been shown to significantly reduce HIV transmission when
taken regularly. Unlike most other prevention methods,
expansion of PrEP requires a critical mass of health care
providers who are aware of and can competently discuss and
prescribe PrEP. In addition, substantial controversy may
have affected the understanding of and demand for PrEP
among individuals at risk for HIV and decreased enthusiasm
for prescribing PrEP among health care providers. In this
workshop, we will review the origin of PrEP within the
history of HIV prevention interventions and the evidence
that supports its use. We will review in detail the steps
required to prescribe PrEP in a clinical setting, including
how to assess patients’ sexual risk and determine PrEP
appropriateness, perform necessary counseling and lab
testing prior to and after starting PrEP, and navigate the
financial aspects of PrEP. This workshop will be geared
toward clinical providers interested in learning how to
prescribe PrEP, though all interested attendees are welcome.
The speaker will discuss current literature and his experience
in 6 years of prescribing PrEP, but audience members will
be encouraged to share their experiences with this novel
HIV prevention method.

This workshop will focus on the reproductive health care
needs of adolescent and young cis-men; a population that
tends to be seen as overall healthy individuals. As evidenced
by needs assessments from other national organizations (eg.
American College Health Association), many providers lack
comfort in their abilities to provide evidence based,
appropriate care for this group. Using a case-based
approach, this workshop will address the various health
concerns of young cis-males with a particular focus on
young gay and bisexual men. The presentation will begin
with a review of cis-male anatomy and provide a structured
overview of the cis-male GU examination. Cases related to
reproductive health concerns may include (but are not
limited to) varicoceles, spermatoceles, erectile dysfunction,
“penile overuse syndrome”, Peyronie’s disease, phimosis,
and psychosocial aspects of sexual dysfunction. Lively
discussion will be encouraged.

By the end of this session, you will be able to:


Describe the development of HIV PrEP and the
evidence supporting its use



Comfortably discuss sexual behaviors and assess
patients’ appropriateness for PrEP use



Counsel patients on the prerequisite and ongoing lab
tests for PrEP, PrEP adherence requirements and side
effects



Navigate the financial aspects of PrEP

By the end of this session, you will be able to:


Perform a comprehensive, structured cis-male
genitourinary examination and possess a solid working
knowledge of male anatomy from the micro anatomical
to the macro anatomical level.



Distinguish between worrisome scrotal masses (such as
testicular cancer) and benign scrotal findings.



Describe and consider treatment for the most common
(non-infectious) male genitourinary complaints and
physical findings, such as varicoceles, phimosis,
spermatoceles, mild penile trauma, and psychogenic
erectile dysfunction.

Salon E
(Trans)formative Research: A Study of Transgender
and Gender Non-Conforming Medical Professional
Experiences
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Tiffany Cook, BGS
Oscar Dimant
Richard Greene, MD
Asa Radix, MD, MPH, FACP



Compare and contrast the dynamics experienced by
students and physicians who belong to different
communities that have historically been marginalized.



Assess their institution’s state of readiness to welcome
and support transgender students and physicians.



Develop next steps to advance the structural
competency of their institutions to embrace and support
transgender students and physicians.

Phillip McCabe, CSA
Jeff Zacharias, LCSW
LGBT and in Recovery will address the intersectionality of
individuals in recovery from substance use disorders and
identifying as lesbian, gay, bisexual and/or transgender. The
intersectionality of these two identities that face negative
stereotypes and perceptions among the general public and
far too often health care providers requires an in-depth look
at how both identities can lead to health disparities and
reduced access to high quality health care. For example, the
Centers for Disease Control and Prevention has published
data indicating that “a higher percentage of adults aged 1864 who identified as gay or lesbian, or bisexual had five or
more drinks in one day in the past year and were current
cigarette smokers compared with adults aged 18-64 who
identified as straight….” This workshop will feature
speakers from the Substance Abuse and Mental Health
Services Administration, as well as a clinician specializing in
the treatment of LGBT individuals with substance use
disorders and the leader of a national organization of LGBT
substance use disorder counselors. The presenters will
provide the perspective of LGBT individuals in recovery,
clinical treatment best practices for LGBT individuals with
substance use disorders and co-occurring mental illness, and
staff/professional development, educational training,
organizational system changes to ensure cultural competency
related to LGBT individuals in substance use disorder
treatment programs. In particular, the session will provide
information about the recently updated publication, “A
Provider’s Introduction to Substance Abuse Treatment for
Lesbian, Gay, Bisexual and Transgender Individuals (2nd
Edition).
By the end of this session, you will be able to:


Describe the significant negative stereotypes and
perceptions that LGBT individuals in recovery face.



Demonstrate increased knowledge of best practices for
treating LGBT individuals with substance use disorders.



Explain the importance of providing an affirming space
for transgender individuals in gender segregated
treatment facilities.

Salon F
LGBT and in Recovery
Brian Altman, JD
Tom Hill, MSW

Friday Schedule

To date there is no research on the experiences of
transgender and gender non-conforming (TGNC) medical
students and very little on the experiences of transgender
physicians. Through the use of a transformative paradigm,
we have developed a semi-structured interview protocol to
explore the effects of educational and workplace climate and
inclusivity on TGNC medical students and physicians. In
these interviews, the participant helps to guide the direction
of the discussion and partners with the interviewer to
discover important themes and directions of inquiry.
Throughout these interviews, we examine the intersections
of identities, including race, gender expression, gender
identity, socio-economic status, (dis)ability, and how the
current medical education system and the professional
cultures within medicine impact TGNC individuals who
hold a range of these identities. Additionally, we identify
resilience factors that TGNC medical students and
physicians draw upon to succeed and their visions for the
future of medicine. Upon completion of data collection, we
will be using critical theories, including queer and critical
race theory, to assess themes and develop analysis protocol.
By the end of this session, you will be able to:

Page 35

Page

Friday, September 16

GLMA’s 34th Annual Conference
Page

Conference Schedule
Salon G
Oral Research Presentations
Descriptions can be found on page 53
Coming Out among Hispanic Sexual Minority Youth
Adults
Karina Gattamorta, PhD
Age of Coming out is Inversely Associated with
Experiences of Interpersonal Violence among LGB
People of Color

Friday Schedule

Marvin So, MPH, CHES
Transition Break
2:30 – 2:45pm

Concurrent Session VII
2:45 – 3:45pm

Page 36
faculty, designed an updated sexual health elective, “Sex and
Health,” to enhance understanding of sexual health issues in
sexual and gender minority communities and to enable
students identify their attitudes and biases on sexual health
topics, to promote healthy sexualities and provide the
knowledge and skills to manage sexual concerns of their
patients. This updated elective was implemented during
2014 and 2015 as a Nexus course. Students and faculty also
added modules on understanding and mitigating
unconscious bias in medicine into first and second year core
courses and conducted faculty development. This
presentation will describe the elective, outcomes and next
steps to adapt and integrate the elective sessions into the
traditional pre-clinical and clinical medical curricula for all
students; and will share the content and approaches on
unconscious bias in the ASM courses and in faculty
development including case examples that raise awareness
about bias instead of perpetuating bias in practices with
LGBT patients.
By the end of this session, you will be able to:

Gateway 2



Identify the gaps in current medical school curricula
around the topics of gender identity, sexual orientation,
and sexual health; and increase awareness of how
unconscious bias in teaching sexual health can serve to
perpetuate poor practices and how to mitigate the
impact of unconscious bias in medical school curricula.



Acquire and utilize a model gender identity, sexual
orientation, and sexual health curriculum implemented
at the School of Medicine at Mount Sinai.



Develop a plan for integrating similar curricula in
participants’ institutions.

Teaching Sexual Health in Medical Education:
Enhancing Student Understanding of Gender Identity,
Sexual Orientation and the Impact of Unconscious
Bias
Scott Jelinek, PhD, MD, MEd
Ann-Gel Palermo, MPH, PhD
Elizabeth Tarras, MD, MS
Barbara Warren, PsyD
Teaching sexual health in the context of sexual and gender
minority health is challenging given the layers of stigma
attached not only to identity, but also to expression and
behavior. Current medical school curricula are inadequate at
assuring students are competent and comfortable addressing
topics of gender identity, sexual orientation, and sexual
health with their patients. When medical schools do attempt
to teach LGBT content, it is often one-dimensional, nonintersectional and reflects the implicit biases of teaching
faculty in approaches to practice and within case examples.
LGBT student leaders in collaboration with Mount Sinai

Salon A
MSM in/and Primary Care
Joe Freund, MD
Do you want to begin or improve the care you provide to
men who have sex with men (MSM)? No matter how they
self-identify; gay, straight, bi, queer or other, MSM have
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York City’s (NYC) five boroughs. It is the health system of
choice for many uninsured and underinsured around the
NYC area. NYC is home to several well-regarded federally
qualified health centers and private healthcare facilities that
offer LGBTQ affirming care. Many LGBTQ New Yorkers,
however, are dubious that services provided in a safety-net
and city-run hospital will be as affirming. Prior experiences
with NYC Health + Hospitals may even have informed
these doubts and opinions. Over the past decade, however,
small efforts by a minority group of employees within our
health system have led to large cultural shifts in our ability to
provide LGBT affirming care. An emergence of LGBTQ
competence, acceptance, and the creation of welcoming
environments for LGBTQ patients, families, staff, and
visitors have begun to be prioritized by the health system
and its facilities. Through the lens of the experience of two
urban, safety net hospitals in New York City’s sprawling
public health system, participants in this session will learn
the milestones and benchmarks necessary to transform a
healthcare institution into a champion of LGBTQ health
equity. Through this session, participants will learn how to
replicate our efforts in LGBTQ competence and care
despite minimal available resources, returning to their home
institutions with action plans for change.

By the end of this session, you will be able to:

By the end of this session, you will be able to:



Describe the barriers MSM face in primary care and
how to address them.





List the most common healthcare disparities in the
MSM population.

Identify and articulate to colleagues the necessary first
steps in creating an LGBTQ affirming environment in
existing safety-net healthcare facility and other large
healthcare institutions.



Prepare their practice to provide targeted healthcare for
their MSM patients.



List key milestones in the transformation process of a
large healthcare institution into a facility where LGBTQ
competence is mainstreamed and where hospital culture
supports LGBTQ health equity initiatives.



Discuss the benefits of both a mainstreaming approach
to LGBTQ health equity and the creation of an
LGBTQ specific service line or clinical practice.
Participants will be able to discuss where their
institution's resources should be dedicated and why.

Salon B
Lessons from the Field: Providing LGBTQ Competent
Health Services at Safety Net Institutions
Sarah Bender
Richard Greene, MD
NYC Health + Hospitals is the largest public health system
in the nation and serves 1.4 million patients annually in New
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been unrecognized, ignored or simply relegated to the “look
for HIV” category in most medical practices. Larger LGBT
clinics in urban areas are able to provide care based on the
needs of MSM, but this focus, expertise and training is not
necessarily available for the majority of primary care clinics,
and thus MSM are forced to accept what they can find,
which is often focused solely on HIV and STI testing and
care, while their routine primary care is overlooked.
Providers who identify as LGBT often find themselves
identified as the expert, even though they may not have had
any more training than others in providing care to MSM.
This workshop provides the basic foundation for providing
care for MSM and will focus on identifying and reducing the
healthcare barriers that have kept MSM from receiving
appropriate medical care, as well as the healthcare disparities
which exist and how to address them. Discussion will
include specific MSM healthcare issues and needs such as
vaccinations, anal health, routine screenings, STI and HIV
testing/care/prevention as well as addressing some areas
where there may be different approaches such as aging
issues, testosterone levels, and prostate screening and other
timely issues which may arise. This session will include
group discussion, brainstorming, and learning from each
other’s experiences.
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Salon E
HPV and Cancer Prevention Workshop: Addressing
Disease Burden in SGM Populations

Friday Schedule

John Davis, PhD, MD
Beth Kruse, MS, CNM, ARNP
Doris Quintanilla
Erica Pettigrew, MD, JD
Tonia Poteat, PhD, MPH, PA-C
Sexual and gender minority (SGM) populations are at
disproportionate risk of HPV infection and its
complications, compared to straight and cis-gender
populations. For example, men who have sex with men are
at increased risk of anal cancer as a result of HPV infection.
An estimated 61% of HIV-negative and 93% of HIVpositive gay and bisexual men have anal HPV infections,
compared to 50% or less of heterosexual men (Brewer,
2010). According to the CDC, Black men have higher rates
of anal cancer than white men and Hispanic men have
higher rates of penile cancer than non-Hispanic men in the
general population. Increasing rates of HPV vaccinations,
especially among men, will improve the overall health of our
population. Because HPV can be transmitted between
infected partners of any gender, HPV and cervical cancer are
important topics to address for anyone with a cervix.
According to the CDC, cervical cancer disproportionately
affects cisgender women of color. Lesbians of color and
bisexual cisgender women of color are at a higher risk for
cervical cancer than their White counterparts. Anyone with a
cervix can develop cervical cancer, including trans men and
gender nonconforming people who have a cervix (NLIRH,
2012). Furthermore, trans men are 10 times more likely to
have inadequate Pap tests than cis-gender women (Potter et
al., 2014). This session will discuss how HPV and cancer
manifests in SGM populations and opportunities for
targeted prevention strategies including vaccine uptake, the
implementation of current cervical cancer screening
guidelines.
By the end of this session, you will be able to:


Describe the relationship between HPV and cancer, and
how that relationship is modulated in sexual and gender

minority populations, and other co-morbidities for
which SGM are at risk


Explain the potential benefits, myths, and barriers of
HPV vaccination in general, and for SGM populations
in particular



Describe the epidemiology of cervical cancer and its
effects on SGM and vulnerable populations



Counsel patients on updated cervical cancer screening
guidelines in transmen with a cervix and SGM
populations

Salon F
Screening and Surgical Management of Transgender
Patients at High Risk for the Development of Breast
Cancer: The Role of the Interdisciplinary Team
Tiffany Cook, BSG
Oscar Dimant
Andrew Hallett
Sarah Pivo, MA

Background: Breast cancer screening in transgender patients
is the role of the primary care provider. Screening in this
population has proved particularly challenging as many of
these patients have poor access to care. Within this
population, it is important to identify a cohort of high-risk
patients in order to refer them appropriately for further care.
We will attempt to establish what guidelines currently exist
for screening to establish transgender patients who are at
high-risk and to explain the options for management of
these patients. Methods: A literature review was performed
on breast cancer screening guidelines in a primary care
setting for transgender patients and for guidelines to
establish high-risk in cisgender individuals and
recommendations for follow-up in this high-risk population.
Results: Though there are no evidence-based
recommendations for high-risk screening in the transgender
population, a thorough history is imperative in transgender
patients to begin the task of risk-stratification. Special
consideration must be paid to family history, history of
hormonal therapy, and follow-up care must be personalized
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based on patient preference. Conclusions: All transgender
patients should be screened for high-risk status by
conducting a through history. If identified as high-risk,
primary care providers should be familiar with options for
further evaluation, imaging and possible surgical
management of these patients. We look forward to further
efforts to establish criteria for defining high-risk in
transgender patients. After such patients are identified, we
look forward to future discussion of the role of plastic and
breast surgeons in managing these patients.
By the end of this session, you will be able to:
To list current breast cancer screening suggestions for
primary care providers for transgender patients.



To describe criteria for defining women who do not
identify as transgender as high-risk for the development
of breast cancer and explain the need for a thorough
family history in this population.



To discuss the complexity of breast cancer screening in
high-risk transgender patients and need for identitybased decision making.

Poster Session II
3:45 – 4:15pm, Grand Suites II/III
Descriptions can be found on page 63-67
Development of a Natural Language Processing
Algorithm to Identify Transgender Patients in the
Vanderbilt University Medical Center Electronic
Health Records System
Lauren Beach, JD, PhD
Disclosure of Sexual Identity and Health Outcomes
Chelsea Slippy
Evaluation of a Case-Based Encounter with a
Transgender Standardized Patient: Suggestions for
Future Health Professions Curricula
Kelly Underman, PhD
Grassroots Curriculum Reform: A Student-Driven
Model to Better Include Curricula Focusing on Sexual,
Gender, and other Minorities
Ryan Shields
Improving the Health of Transgender Communities: A
Model for Trans-Empowered Research

Salon G

Mannat Malik, MHS

Oral Research Presentations
Descriptions can be found on page 55-56

Measuring Climate for LGBT People on a Health
Sciences Campus

Attitudes, Beliefs, and Barriers to PrEP among Trans
Men

Emily Noonan, MA

Stefan R. Rowniak
Characteristics of Men Who Have Sex with Men and
Women-Identified Participants who use Devices to
Seek Partners in Senegal: A Cross-Sectional Analysis
from the HIV Prevention 2.0 Study.
Omar Harfouch, MD, MPH
Pre-Exposure Prophylaxis Accessibility Research &
Evaluation 2 (PrEPARE 2): Discordance Between SelfPerceived and Objective HIV Risk Observed in San
Diego MSM
Dr. Evan Mulvihill

Medical Student Knowledge of and Attitudes toward
Transgender Pediatric Patient Care
Jack Turban III
Nurses’ Beliefs and Behavior Providing Healthcare to
Gay and Lesbian Individuals
Michelle S. Morgan, DNP, ANP-BC
Sexuality-Based Stigma and Depression among
Lesbian, Gay, Bisexual, and Transgender Individuals
in Rural United States
Jessica Marsack

Friday Schedule
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Plenary V:

Concurrent Session VIII

Kimberly Clermont Lecture on Lesbian Health

10:00 – 11:00am

Social Context of Lesbian Health and Well-Being

4:15 – 5:30pm, Salon C and D
Danielle German, PhD

Friday—Saturday Schedule

See Plenary Book for details.

Lesbian Health Fund Reception & Auction
Sponsored by: Olivia Travel

Gateway 2
Update on HIV Prevention and Care for Transgender
People
See handout for additional information
Tonia Poteat, PhD, MPH, PA-C

6:00 – 8:00pm, Arch View Ballroom

Salon A

Saturday, September 17, 2016

Building Social Confidence in Transgender Patients
through Voice Restraining Therapy

Registration Open

Mildred Casiano, MSW, LCSWR
Ernesto De Genova, MS, CCC-SLP/TSLD
Douglas L. York, PhD, MPH

7:30am – 3:00pm, Grand Foyer
Student & Trainee Mentoring Breakfast
7:30 – 8:15am, Gateway 3/4

General Attendees Breakfast
7:30 – 8:30am, Grand Foyer

Plenary VI:
HIV and Black Mistrust of the Healthcare System and
Medical Research

8:30 – 9:45am, Salon C and D
Raymond Austin Nation, PhD, RN

See Plenary Book for details.

Transition Break
9:45 – 10:00am

Background: Building social confidence in transgender
patients through voice retraining correlates with the
promotion of psychological health and resilience in
transgender individuals. The overall goal is to achieve lasting
personal comfort for a client who is not “disordered” but
“different”. Self-reported issues of discrimination, bullying,
and desire to have voice patterns match gender identity is
the basis for voice feminization therapy. Methods: Speechlanguage clinicians working with this population must have a
solid voice assessment and therapy foundation (Davis &
Goldberg, 2006), and must possess a compassionate
understanding of the transition process and the difficulties
TG/TS clients encounter (Becklund-Freidenberg, 2002:
Pausewang-Gelfer,1999). The clinician will address all
aspects of the transition process, including psychological/
psychotherapy issues, medical/endocrinology options, vocal
hygiene, and nonverbal communication during voice and
communication therapy. Various treatment approaches
including: “Neuro-psycho-linguistic”, emphasizing a learning
goal oriented process, and the “Estill Voice Training
System”, in order to reach higher pitch and a feminine voice
quality, are utilized. Goals must accommodate the client’s
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By the end of this session, you will be able to:


Understand the psychological impact of voice
misalignment with gender identity.



Evaluate, diagnose, and treat general communication
(pragmatics, body language, and the context where
patient normally interacts, etc.) and voice feminization
in particular (includes voice evaluation, auditory
discrimination, sound production, respiration, voice
support, voice control and articulation/resonance).



Explain current treatment modalities including “Neuropsycho-linguistics”, “Estill Voice Training System”, and
Resonance Therapy.



Identify and understand potential obstacles to treatment
and implement appropriate corrective remedies.

detailing the unique healthcare experiences of LGBT
Missourians and technical support to take immediate action
with best practices, PROMO and SAGE of PROMO Fund
trained over 4,000 medical professionals and changed over
125 hospital non-discrimination polices. This workshop will
provide attendees with a roadmap for bridging the gap
found in LGBT health disparities in their local community
by creating LGBT welcoming spaces. Participants will gain
first-hand knowledge on the successful collaborative model
of the Missouri LGBT Health Access Project, while giving a
snapshot of LGBT health in Missouri with data from Show
Me YOU: An LGBTQ Health and Wellness Questionnaire
conducted in Summer 2016. Attendees will walk away with
practical steps that have been successful in Missouri to
create an environment of positive change in health for the
LGBT community. Finally, the collaboration will guide
attendees through a group exercise to help them identify
potential collaboration partners, both in the local and larger
communities, and develop action steps to help them start
this work in their own communities. This workshop will
inspire attendees to take these tools back to their local
LGBT organizations in hopes of replicating these strategies
that have worked in the Show Me State.
By the end of this session, you will be able to:


Snapshot into the health of LGBT Missourians.



Provide attendees with in-depth knowledge on the
successful Missouri LGBT Health Access project.



How the LGBT Health Access project tackles LGBT
health disparities.



LGBT welcoming policy inclusions in Missouri’s
hospitals.

Salon B
Show Me Health Access: An Overview of One State’s
Journey Toward LGBT Health Equity
Elizabeth Fuchs, MSW
Eugene Potchen-Webb
In 2012, PROMO and then SAGE Metro St. Louis, now
SAGE of PROMO Fund, with funding from Missouri
Foundation for Health, launched Missouri's LGBT Health
Access Project. The goal of the project was to raise
awareness about LGBT health disparities among health care
practitioners. Through evidence based interventions

Salon E
The Clinical Assessment and Management of Trauma
in Lesbian, Gay, Bisexual, and Transgender Patients
Brian Hurley, MD, MBA
Suni Jani, MD, MPH
Kevin Kapila, MD

Friday—Saturday Schedule

vocational and personal needs. Results: Therapy may or
may not address all perceptual and acoustical areas assessed,
yet all aspects assessed will come together to provide the
client with a perceptually feminine voice and communication
pattern that is satisfactory to the client. Discussion/
Conclusion: Therapy must be integrated with behavioral
health delivered in a clinical setting within an organization
recognized as allied and supportive of the transgender
community. Retrained voice and speech patterns aligned
with gender identity are consistent with goals of improved
and maintenance of psychological health for transgender
individuals.
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Kenny Lin, MD
Lesbian, gay, bisexual, and/or transgender (LGBT) people
in the United States are at increased risk for adverse
experiences and minority stress. Research in this area has
identified that this higher incidence of traumatic experiences
increases the rate of subsequent mental health problems. In
particular, LGBT youth have higher rates of depression,
anxiety, low self-esteem, and are more likely to attempt
suicide than the non-LGBT identified youth. Of the anxiety
features with higher prevalence in LGBT youth, social
anxiety disorder, phobia, and post-traumatic stress disorder
symptomatology predominate. The clinical assessment of
trauma and the management of any mental health sequela
from trauma therefore have emphasized importance when
working with LGBT patients. In many respects, mental
health screening and trauma assessments are equivalent for
patients of all sexual orientations and gender identities.
Identical standards of care apply when it comes to building
an alliance, conducting a screening examination, performing
a thorough evaluation, and delivering appropriate care. A
foundation of this work is building a strong therapeutic
alliance with the patient first, and this principle is particularly
important for LGBT patients. This session will discuss the
assessment of trauma in LGBT patients. Individualizing
standard screening and assessment approaches to LGBT
patients will be addressed, and the panel will emphasize the
intersectionality between sexual orientation, gender identity,
gender expression, gender, race, and ethnicity. Participants
will be asked to participate in a facilitated discussion of how
to apply the principles of LGBT-responsive trauma
informed care to their practices.
By the end of this session, you will be able to:
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LGBT patients.

Salon F
Proyecto Somos Orlando: Providing Culturally
Competent and In-Language Services to the Latino
LGBT Victims of the Orlando Shooting
See handout for additional information
Zoé Colón, MPA
Laura Esquivel

Salon G
Oral Research Presentations
Descriptions can be found on page 56-57
Negative Social Exchange, Sexual Communication &
Attachment: Correlates of Social Function in Older Gay
and Lesbian Adults
Stefan R. Rowniak
Prevalence of Diabetes by Sexual Orientation: Result
from the 2014 Behavioral Risk Factor Surveillance
System
Lauren Beach, JD, PhD
Results from an 8-Month Follow-Up of Project LOLA:
A Randomized Control Trial to Improve the Health of
Sexual Minority Women, Aged 40 and Older
Jane McElroy, PhD, MSPH

Poster Session III
11:00 – 11:30am, Grand Suites II/III
Descriptions can be found on page 67—71



Articulate the known trauma related incidence, etiology,
and treatment needs of LGBT Americans.



Formulate a strategy to conduct a trauma informed
assessment and formulate the components of a
treatment plan for LGBT patients with a trauma history.

A Descriptive Study of Latino Gay and Bisexual Men
Living in Southwest Texas

Discuss various trauma-related screening and
assessment tools, contrasting the advantages and
disadvantages of various tools when working with

Building a Foundation for Sexual Minority Research
within an Integrated Healthcare Delivery System



Peter Guarnero, RN, PhD, MSc

Mark A. Schmidt, PhD, MPH
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Creation of a Resident-Led LGBT Primary Care
Curriculum in a Four Year Family Medicine Residency
Joshua St. Louis, MD, MPH
Disparities in Employment, Health Insurance, and
Healthcare Access by Sexual Orientation
Brittany Charlton, ScD
Evaluation of first year medical students’ knowledge
and attitudes regarding differences in sexual
development using a problem-based learning case on
complete androgen insensitivity syndrome
Exploring the Knowledge, Attitudes, and Willingness
of LGBT Patients Regarding Legal Documentation at
End of Life

Jessica Marsack
Standardized LGBT Health Curriculum for Lebanese
Healthcare Provider Students

Jae Sevelius, PhD
Transgender people experience health disparities across
multiple areas of health, including mental health and HIV.
This workshop will review the most recent literature
documenting these disparities, as well as their connection to
experiences of transphobia, or the discrimination,
harassment, and violence often directed toward transgender
people. We will discuss frameworks for thinking about and
addressing these disparities in health care provision for
transgender people, including syndemic theory and the
Model of Gender Affirmation. In collaboration with the
audience, we will interactively generate examples and ideas
for how to foster gender-affirming and trauma-informed
health care environments and relationships with transgender
patients and clients drawing from evidence-based best
practices developed at the Center of Excellence for
Transgender Health.
By the end of this session, you will be able to:


Summarize recent findings on health disparities
experienced by transgender people, with a specific focus
on HIV and mental health.



Discuss factors that mediate the relationship between
transphobia and poor mental health outcomes.



Consider applications of the Model of Gender
Affirmation to one’s own approach to health care
provision for transgender people.

Benjamin Miller, MD
The Binding Heath Project (BHP): Qualitative
Findings on Mental Health Impacts of Chest Binding
Mannat Malik, MHS
The Role of Resilience and Perceived Discrimination in
Outness among Sexual Minorities
Olivia Scott, MS
Unmet Needs for Mental Health and Substance Use
Treatment: Utilization Differences by Race/Ethnicity
in a Community-Based Sample of Sexual Minority
Women
Cindy Veldhuis, PhD

Concurrent Session IX
11:30am – 12:30pm

Gateway 2
Gender-Affirming Practices to Promote Transgender
Health
Danielle Castro, MA, MFT

Salon A
Imagining Access: Disability, Queerness and Quality
Care
Dana Kline, RN
Kaity Mole, RN, FNE-A
Access to quality healthcare is a human right. Unfortunately,
healthcare providers are often ill equipped to provide
competent care to marginalized populations and alienate
some of the most vulnerable persons. The obstacles to
quality healthcare facing the LGBTQ population have
gained some limited public spotlight, but this recognition is
often only focused on the most privileged and able-bodied
among us, ignoring intersecting oppressions and increasing
the invisibility of those with disabilities within the queer
community. Approximately one-fifth of adults report a

Saturday Schedule

Adam Neff
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physical, cognitive, or emotional disability, essentially
making those with disabilities the nation’s largest minority.
It’s therefore vital that healthcare providers have a solid
understanding of how to approach the diverse needs of this
population. Those with disabilities often have “poorer
health status” compared to those without disabilities,
experience greater difficulty with getting preventative
healthcare services, and face other health disparities. We
already know that LGBTQ individuals face these challenges,
so what does that mean for those who fall into both groups?
Does a lesbian with lupus go to the inaccessible LGBT
health center or the accessible office with providers who
know nothing of her health needs as a queer woman? Does
a transgender woman who uses a wheelchair even get into
the building? The purpose of this workshop is to unpack
values and assumptions that we as the medical community
hold about those with disabilities and identify barriers to
care. How can we in the medical industry create a more
welcoming and accessible healthcare experience for all
LGBTQ people?
By the end of this session, you will be able to:


Illustrate an understanding of some of the dual set of
boundaries faced by LGBT disabled individuals in
seeking healthcare.



Evaluate their own biases regarding both disabled
people and sexuality as well as LGBT people and
disability



Discuss the specific intersectional social identity of
LGBT and disability/chronic illness as they relate to
each other and barriers to care

Salon B
Tools for Servicing LGBT Older Adults
Eugene Potchen-Webb
Sherill Wayland, MSW
This workshop is for anyone working with older adults or
caregivers, or for anyone providing referrals or
informational services to the general public. The workshop
is appropriate for those with zero familiarity with the LGBT
community, but is also very informative for those familiar
with LGBT people and culture but who may not know
about the specific needs and mindset of LGBT older adults.
By the end of this session, you will be able to:


Describe the unique culture, needs, and concerns of
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LGBT older adults.


Interact with LGBT older adults and caregivers in a
respectful and affirming manner, with special emphasis
on working with the transgender communities.



Identify which terminology and language is disrespectful
and which language is safe and incorporate LGBT
affirming language and questions into intake forms and
interviews.



Effectively connect LGBT people with LGBT specific
national and local services.

Salon E
Must “Good” Patients by Out?: Ethical Questions
Regarding Policies Advocating Patient Disclosure
Barry DeCoster, PhD
In this paper, I examine a kind of ethical paradox about
LGBT healthcare, which has important implications for
patient care, clinical professionalism, and clinical guidelines.
The moral question, “Do patients have moral
responsibilities to disclose relevant information about their
sexuality/sexual history?” , or, must a ethical patient be out?,
these are questions LGBT patients struggle with regularly. I
address how recent clinical guidelines that suggest that
LGBT patients come out to their doctors as part of good
clinical care are well intentioned, but put patients in a
complicated moral positions that do not have easy solutions.
In looking at the ethics of patients coming out, I begin by
summarizing briefly two separate philosophical
conversations: the creation of identity, and the virtuous (that
is, honest) patient. Ultimately, I find neither of these
approaches sufficient, and propose a modified way to
examine this theme. I clarify the moral dilemma that faces
patients when they meet new physicians, or patients who are
unclear if and to what degree their prior sexual history is
relevant to the history of their presenting illness. After
establishing that patients remain in a morally precarious
position, I conclude the paper with practical suggestions for
both clinicians and for patients.
By the end of this session, you will be able to:


Describe the moral challenges LGBT patients face in
coming out / disclosing sexuality to physicians.



Identify barriers to care for LGBT patients, even with
updated care policies.
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Create new strategies for both patients and clinicians to
identify safe allies in healthcare.

Salon G

Page 45
Guidelines for the Primary and Gender-Affirming Care
of Transgender and Gender Non-Binary People
See handout for additional information

Oral Research Presentations
Descriptions can be found on page 57-58

Asa Radix, MD, MPH, FACP

A Model of Integrated Care for Transgender Clients in
a Rural Setting

Salon A

Elizabeth M. Cottrell, MA

Emily Noonan, MA
Transgender in the South: Rape and Suicide
Laura C. Hein, PhD, RN, FAAN

Transition Break
12:30 – 12:45pm

GLMA Annual Membership Luncheon
Open to GLMA members and their registered guests. Join
GLMA Board of Directors and staff to celebrate GLMA’s
achievements over the past year. The luncheon is our
opportunity to thank you and share how your support has
made a difference. Please join us!

12:45 – 2:00pm, Salon C and D

Marshall Chin, MD, MPH
Scott Cook, PhD
Susanna Howard
Aviva Nathan, MPH, CCRP
Monica Peek, MD, MPH, MSc
Lucy Xu
A 2011 Institute of Medicine (IOM) Report on the health of
lesbian, gay, bisexual, transgender (LGBT) people describes
how they are often marginalized within medical settings and
at increased risk for health disparities. Furthermore, racial
and ethnic minority LGBT patients suffer more health
challenges and disparities than white LGBT and non-LGBT
racial and ethnic minority patients. Shared decision making
(SDM), where patients and clinicians work collaboratively to
identify treatment plans that meet patients’ needs and
preferences, is endorsed by numerous medical associations
and could be one tool to reduce disparities in these
populations. However, race, ethnicity, sexual orientation,
and gender identity each represent a heterogeneous group of
social identities that can interact independently or together
in patient-provider communications and profoundly
influence SDM.

By the end of this session, you will be able to:


Elucidate clinically relevant patient-provider
communication issues in patients with multiple minority
identities and how the Peek et al. 2016 conceptual
model can be applied to shared decision making with
racial and ethnic minority LGBT patients.



Identify learners’ communication skill strengths and
weaknesses that may impact their ability to effectively
communicate with racial/ethnic minority LGBT
patients.



Practice shared decision making skills using HIV preexposure prophylaxis, care of older persons, health
screening in transgender patients, and intimate partner
violence as case examples (i.e., participants will be

Non-Members, Lunch On Your Own
12:45 – 2:00pm

Skills Building Sessions
2:15 – 4:00pm
Gateway 2
The Center of Excellence for Transgender Health’s

Saturday Schedule

Engaging the Transgender Community to Inform
Curriculum, Improve Knowledge, and Prioritize
Initiatives: eQuality Community Forum and Survey on
Transgender Healthcare

Improving Shared Decision Making Between Racial
and Ethnic Minority LGBT Patients and Providers
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allowed to take home the role-play case scenarios,
learning points and list of national LGBT health
resources).

Salon B
Developing a Comprehensive and Multidisciplinary
LGBTQ Program at a Midwestern Academic Hospital
on Zero Budget

Saturday Schedule

Nicole Nisly, MD
In 2012 two physicians got together and "plotted" the
development of a dream LGBTQ program that would serve
as a primary care home for LGBTQ identified patients at a
Midwestern Academic hospital. With no budget and no
funding, they used all the resources available in the academic
community as well as the local network of LGBTQ
identified people to launch the program. Since then it
evolved in a sophisticated and very effective clinical program
that has served more than 400 new Trans* identified people
and many other LGBTQ identified patients, from 2 years
old to 80s and their families. The Program now
encompasses a large group of multidisciplinary providers
from 6 different colleges and representing many disciplines.
It spearheaded curriculum development and profound
institutional changes.
By the end of this session, you will be able to:


Use your local resources to develop a transformative
LGBTQ program at your institution.



Understand the steps necessary to develop an LGBTQ
program. Hear practical tips in advocacy and obtaining
institutional buy in. Understand institutional barriers to
effective care of LGBTQ patients and how to overcome
them.



Plan the development of an LGBTQ program at your
institution.

VIP Reception
*Invitation Only
6:30 – 7:30pm
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GLMA Annual Achievement Awards Gala**
Great Hall, St. Louis Central Library
**Ticketed Event
7:30 – 10:00pm, 1301 Olive Street,

St. Louis, MO 63103
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All Oral Research Presentations in Salon G

Concurrent Session I
Thursday, September 15th at 9:45-10:45am
The Influence of Region and Religiosity on Perceptions
of Prejudice and Discrimination toward Gender
Nonconformists
Kaitlin J. Portz

Jordon Bosse, MS, RN
Introduction/Background Literature LGBT youth in
unaccepting environments are at higher risk for negative
mental health outcomes; social support can help mitigate
these risks. It’s not clear what types of support are most
salient for sexual LGBT youth of color. The purpose of
this analysis was to determine whether a relationship
exists between type of social support and current mental
health status among a sample of emerging adult
transgender women and sexually marginalized men of
color. Design/Methodology Modified venue-based
sampling strategy was used to survey transwomen (n=73)
and gay and bisexual cismen (n=73) ages18-30 who
transacted sex, recruited from either the street or LGBT
social clubs. Bivariate analyses were conducted to
examine the relationships between four types of support
and depression symptoms, suicidal ideation (SI), and nonsuicidal self-injury (NSSI) within and across gender and
venue. Relative risk indices were calculated for each
outcome by gender and type of support. Key Findings
Those with support reported fewer depression symptoms
and less SI than those without support. Those reporting
medical, instrumental, and financial support were less
likely to have a history of NSSI. Risk of moderate-severe
depression symptoms was significantly increased for those
who reported a lack of medical support (RR=2.79) or
instrumental support (RR=2.02). Risk of NSSI was
increased for transgender women who lacked medical
(RR=5.45), instrumental (RR=4.76) or financial support
(RR=3.64). Conclusion Social support does have the
potential to improve mental health outcomes in these
vulnerable populations, though, the types of support that
are most helpful differ somewhat by gender.

Oral Research Descriptions

Background: Understanding geographic differences in
perceptions about gender nonconformists may illuminate
motivations behind recent “religious freedom” laws in the
South. However, research has yet to examine whether
individuals in Southern states underestimate the
discrimination faced by gender nonconformists. Methods:
This study examined the influence of geographic region
and religiosity on perceptions about levels of prejudice
and discrimination experienced by gender nonconformists.
Undergraduate students from a Southern university (N =
106) and Midwestern college (N = 232) participated in an
online survey. It was hypothesized that: (1) relative to
individuals in the South, those in the Midwest would
estimate greater prejudice and discrimination toward
gender nonconformists, and (2) lower religiosity would
correlate with greater estimated prejudice and
discrimination. Results: Midwestern individuals estimated
greater prejudice toward gender nonconformists from their
region overall, F(2, 326) = 5.756, p = .003, d = 0.389;
healthcare providers, F(2, 326) = 3.588, p = .029, d =
0.305; and local religious organizations, F(2, 326) = 9.753,
p < .001 d = 0.498; and greater discrimination (e.g., less
healthcare opportunities) toward gender nonconformists in
their region, F(2, 326) = 2.466, p = .027, d = 0.182.
Additionally, lower religiosity correlated with perceptions
of less healthcare opportunities for gender nonconformists,
r = -.141, p = .011. Discussion: Individuals in the
Midwest, compared to the South, appear more aware of
prejudice and discrimination toward gender
nonconformists. Lesser awareness of such concerns in the
South suggests a “blind spot” that should be addressed in
future policymaking, education, and healthcare efforts.

The Relationship between Types of Social Support and
Mental Health of Emerging Adult Gay and Bisexual
Cisgender Men and Transgender Women of Color
Who Have Transacted Sex

Conference Program
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Using the Electronic Health Record to Improve
Gender Minority Health Research

Oral Research Descriptions

Mark A. Schmidt, PhD, MPH
Background: Conducting research to improve the health of
gender minorities requires the ability to accurately identify
members of this small and often difficult to reach
population. The goal of our pilot study was to develop an
algorithm to identify transgender individuals using data
elements recorded within the electronic health record,
prior to the capture of gender identity. Methods: We
developed this algorithm independently within the patient
populations of the Community Health Applied Research
Network (CHARN) and Kaiser Permanente Northwest
(KPNW). In both settings, we included patients with at
least one health care encounter from 1/1/2006-12/31/2013.
Using a combination of sex, age, diagnostic codes, and
physician notes, we classified participants into
Transgender, Possibly Transgender, Unlikely Transgender,
and Not Transgender categories. Results: Of 1,038,137
participants within CHARN, our algorithm classified
3,083 (0.3%) as Transgender, 2,191 (0.2%) as Likely
Transgender, 94 (0.01%) as Unlikely Transgender and
1,032,819 (99.5%) as Not Transgender; the algorithm was
99.7% concordant with a calculated variable to indicate
gender identity used within CHARN. Of 606,357
participants within KPNW, our algorithm classified 209
(0.03%) participants as Transgender, 739 (0.12%) as
Likely Transgender, 613 (0.1%) as Unlikely Transgender
and 604,796 (99.7%) as Not Transgender. Discussion:
Our pilot study marks a fundamental first step to
ultimately improving health outcomes of, and reducing
health disparities faced by, gender minorities. While
exhibiting high specificity among persons classified as
transgender, inclusion of additional data elements (i.e.
medications and procedures) would further improve the
accuracy of our algorithm, as would the capture of gender
identity.
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Concurrent Session II
Thursday, September 15th at 11:15-12:15pm
Community Organizing and Leadership for Lesbian,
Gay, Bisexual, Transexual & Transgender (LGBTT)
Tobacco Use in Puerto Rico: An academic-community
partnership
Elba Diaz-Toro, DMD, MSD, MPH
To address the negative health consequences of tobacco
use, and other health problems experienced by the
Lesbian, Gay, Bisexual, Transsexual and Transgender
(LGBTT) community in Puerto Rico (PR), academia, local
tobacco control advocates and community volunteers
developed a partnership to decrease health inequities,
within a culturally sensitive context. The establishment of
the Citizens Alliance Pro LGBTTA Health of Puerto Rico
(the “A” for Ally) showed the power attained by
community voices and its essential role to move inclusive
and comprehensive health policies forward. Understanding
the promise of this community-academic partnership is
important to translate similar efforts to other health
initiatives. The Minnesota Rainbow Health Initiative –
2009 Survey was adapted and translated into Spanish to
create the Tobacco-Health LGBTT Community Survey of
PR. The survey was presented at local LGBTT
conferences, distributed at pride events and other health
gatherings, and promoted LGBTT health realities on the
island. The survey initiative provides the first local
behavioral risk profile of the health of LGBTT
communities, which showed a 39% smoking prevalence.
In addition, the survey and the necessity of tobacco control
efforts offered the platform for the PR LGBTT Health
Summits, providing a template for “state”-wide surveys to
ask gender identity and sexual orientation questions, and
has launched an official PR health system change that is
inclusive of LGBTT health concerns and realities. This
paper aims to describe the development, assessment,
planning and implementation of the Citizens Alliance and
their major outcomes.
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Lifetime Substance Use Disparities Among Subgroups
of Sexual Minority Adolescents and Young Adults
Daniel Demant, MPH

Prevalence of Known Risk-Factors for Poor Treatment
Outcomes among LGBTQ Treatment Seeking Smokers
Phoenix Matthews, PhD
Background: A confluence of socioeconomic, behavioral,
and health care factors are known risk-factors for poor
smoking cessation treatment outcomes. The objective of
this paper was to report on the prevalence of such risk
factors among treatment seeking LGBT smokers.

Concurrent Session III
Thursday, September 15th at 1:45-2:45pm
Barriers to SOGI Data Collection as Perceived by
Inpatient RNs
Andrea Gersh, BSN
Increasing the collection of sexual orientation and gender
identity (SOGI) data is a key component of efforts to
improve LGBTQ health. As a result, many healthcare
facilities have incorporated SOGI data collection into
routine assessments. This research study is conducted as a
follow-up to a quantitative study which investigated the
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Sexual Minority adolescents and young adults experience
disparities in health, including substance use. Data from
the Global Drug Survey 2015 (GDS) were utilized for
these analyses. The GDS is conducted annually in the
format of a self-administered online questionnaire with
more than 100,000 responses in 2015. These analyses used
the responses of from 62,036 participants aged 16 to 35
years from nine countries. Binary logistic regressions
were performed to calculate odds ratios for lifetime use of
13 substances (and all illicit substances combined) for
each sexual minority orientation, separately for males and
females. Odds Ratios were also calculated by ethnic
majority/minority status. Results show that disparities
among sexual minority groups are consistent regardless of
gender, sexual orientation or ethnicity, and that these
effects can be observed in a large multi-country sample
across different substances. However, disparities are not
equally distributed across all sexual minority subgroups,
with bisexuals of both genders showing higher substance
use than homosexuals. While being female is generally
perceived as a protective factor towards substance use, this
protective factor is less effective among sexual minorities,
and especially among sexual minority females with an
ethnic minority background. Results of this analysis
potentially assist in planning substance use prevention
efforts with young people who have a minority sexual
identity by identifying the most vulnerable groups within
this community.

Methods: Participants were recruited as part of an NIH
funded randomized clinical trial of a culturally targeted
smoking cessation for LGBT smokers. Eligibility criteria
included age 18 years or older, self-identity of LGBT,
regular smoking, and interest in quitting. Baseline data
were collected using interviewer and self-administered
computer questionnaires. Results: N = 444 individuals met
criteria for inclusion in the smoking cessation trial (M =
38.7 yrs.). Participants were ethnically diverse (47% nonWhite), primarily male (71%), gay or lesbian (75.5%), and
of lower SES (46% income below 20K). A third of the
sample reported being HIV+ (33.5%). The majority of
smokers were in the contemplation phase (65%), menthol
smokers (49%) and moderately to highly nicotine
dependent (51%). Heavy drinking (32%) and other
substance use (42%) were high. Psychosocial risk factors
included depression (14%) and reports of past 12-month
discrimination due to sexual orientation (54%) and gender
expression (20%). Conclusions: Risk factors for poor
treatment outcomes were noted at baseline including low
SES, menthol use, other substance use, and perceived
discrimination. This clustering of risk factors poses
potential risk for poor smoking cessation outcomes and
may partially explain observed smoking disparities based
on sexual orientation. Ongoing research is examining the
benefits of culturally targeted vs a non-targeted
intervention improving treatment outcomes.
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effect of a brief educational intervention on completion
rates of SOGI questions in an electronic health record
(EHR) by inpatient nurses on a medical-surgical floor in a
large, urban, academic medical center in the Northeast.
Completion rates of SOGI questions were significantly
higher for the unit in which nurses received the
intervention compared to the control unit. However, even
following the intervention, completion rates for SOGI
questions remained low, at 27% completion for SO and
23.6% for GI. This follow-up, qualitative study seeks to
investigate the perceptions and attitudes of RNs regarding
asking SOGI questions to patients in an effort to
understand low completion rates. Interviews, currently in
progress, explore the motivations and barriers identified by
RNs in asking SOGI questions. Preliminary results
indicate that RNs may fear offending both heterosexual
and LGBTQ patients, do not perceive SOGI questions to
be a priority among many competing tasks, and do not
perceive SOGI data to be valuable in the inpatient setting.
Results of this study will allow hospitals and other
institutions to better understand motivations and barriers to
asking SOGI questions, to tailor educational interventions
to specifically address nurses’ concerns, and to improve
rates and quality of SOGI data collection.
Current Health and Health-Related Experiences of
Sexual and Gender Minorities: A Report from The
PRIDE Study
Mitchell Lunn, MD
Background: Sexual and gender minority (SGM) (i.e., non
-heterosexual or transgender) individuals experience
greater rates of mental health disorders, health-related
distress, cardiometabolic disease, and certain cancers than
their sexual and gender majority peers. Methods: In order
to understand these disparities, The Population Research in
Identity and Disparities for Equality (PRIDE) Study – a
national, online, longitudinal, dynamic cohort study of
SGM individuals – was designed, developed, and launched
in June 2015. During an initial “community listening”
phase, health topics and research questions of interest by
the SGM communities were collected. Additionally, three
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questionnaires assessing physical health, mental health,
and social health were distributed via the iPhone app in
Spring 2016. These surveys assessed diagnoses, risk
factors, resiliencies, and experiences being a SGM person
in society and in healthcare settings. Results: Using an
Apple Research Kit-powered iPhone app to reach this
underserved and vulnerable population, more than 15,000
individuals were recruited, completed informed consent,
and provided demographic data. We will present data
regarding (i) the successful recruitment of thousands of
SGM-identified participants, (ii) the unique methods of
SGM community engagement, (iii) participant
characteristics, and (iv) the current health and healthrelated experiences of current PRIDE Study participants.
Discussion: As The PRIDE Study expands its technologyrich infrastructure (completion in November 2016),
additional studies on specific health topics (e.g., sun
protection behaviors, family planning) will be released.
Unique opportunities for collaborative research
agreements for investigator-initiated ancillary studies
involving existing data elements as well as emerging
technologies will be available.
The Affordable Care Act & Health Insurance
Coverage for Lesbian, Gay and Bisexual Adults
Gilbert Gonzales, PhD
Purpose: The primary objectives of this study were to
compare uninsured rates for lesbian, gay and bisexual
(LGB) adults by state-level Medicaid policy decisions
under the Affordable Care Act (ACA) and to identify the
LGB adults at greatest risk of being uninsured to assist
ongoing enrollment efforts in LGB populations. Methods:
We used data on nonelderly adults (aged 18-64 years) in
the 2014 Behavioral Risk Factor Surveillance System to
estimate the prevalence of having no health insurance for
all (n=2,985) and low-income (n=913) LGB adults by state
Medicaid expansion status. Logistic regression models
adjusting for state Medicaid expansion status and
differences in socio-demographic and health
characteristics were used to identify LGB adults at
increased odds of having no health insurance. Results: In
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2014, approximately 15.7% of all LGB adults lacked
health insurance, but the uninsured rate was significantly
lower among LGB adults living in Medicaid expansion
states (12.5%) compared to LGB adults living in nonexpansion states (20.1%). LGB adults most likely to be
uninsured were male, in their thirties, Hispanic, had less
than a high school education, lived in homes with lower
household incomes (¡Ü$35,000), reported frequent mental
distress and lived in states that did not expand Medicaid.

Concurrent Session IV
Thursday, September 15th at 3:00-4:00pm
Constructing Interventions for Hispanic Sexual
Minority Youth and their Families
Narciso Quidly-Rodriguez, PhD
“Coming-out,” the process by which a LGB individual self
-identifies and shares his or her sexual identify with
others, is a pivotal developmental milestone for LGB
adolescents and young adults. The intersection of Hispanic
LGB adolescents’ ethnic and sexual minority status shape
their experiences when choosing whether they disclose
their sexual orientation and their identity development.
Research indicates that Hispanic LGB youth disclosed
their sexual orientation less often than their White
counterparts, possibly related to familial rejection and
homophobic victimization. However, few interventions
exist targeting familial relationships after LGB adolescents
disclose their sexual orientation. This presentation will
discuss the advice Hispanic young adults would provide
for LGB adolescents and their families, as well as
researchers seeking to develop interventions aimed at
improving family relationships after disclosure.

Method: 20 semi-structured interviews were conducted
with Hispanic LGB young adults between the ages of 18
to 28. The interviews were audio recorded and transcribed.
Two members of the research team analyzed the data
according to qualitative content analysis, developing codes
and themes.
Results: This study will present data regarding advice that
Hispanic LGB young adults would offer current LGB
adolescents struggling with coming-out to families, as well
as advice for researchers developing interventions aimed
at improving the health of Hispanic LGB adolescents and
family relationships. Discussion/Conclusion: This study
highlights intervention development ideas among Hispanic
LGB adolescents and their families.
“I just don’t do doctors:” Understanding the Health
Needs of Aging Black Lesbians
Tonia Poteat, PhD, MPH, PA-C
Background: Older Black lesbians constitute a woefully
understudied population. While there is a small and
growing body of knowledge about LGBT health and
aging, people of color are often invisible within it. We
were unable to find any published studies on aging that
considered the intersections of age, race, sex, and sexual
orientation on health nor that explicitly centered the health
priorities of the Black lesbians themselves. Methods:
Purposive sampling was used to recruit Black lesbians age
40 and older to participate in 14 focus groups (FGD) about
healthy aging and their health care needs. FGDs included
8-10 participants each for a total of 100. Two independent
coders conducted deductive coding to analyze verbatim
transcripts. Constant comparison techniques were used to
identify salient themes. Results: Participants described
struggling to find holistic care from providers who
understood their unique needs as older Black lesbians.
Many expressed mistrust of mainstream health care. This
mistrust resulted in delayed care-seeking and reliance on
spiritual and natural healing. Mental health emerged as a
salient health care concern, with participants noting little
acknowledgement, social support, or access to competent
services in their communities. Participants described their
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Conclusions: Ongoing enrollment efforts should target low
-income nonelderly LGB adults at highest risk of not
being insured based on their socio-demographic and health
characteristics. Further, expanding Medicaid coverage in
states that have not yet done so will dramatically increase
access to coverage for vulnerable LGB adults.
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partners, spirituality, laughter, social support, music,
dance, sex, and stress-reduction as important contributors
to healthy aging. Discussion: This qualitative study takes
a first step toward filling the gaps in knowledge about
aging Black lesbians. Findings provide important
information for clinicians, researchers, and public health
practitioners to address disparities in the health of sexual
and racial minorities.
Use of Decision Aids with Minority Patients: A
Systematic Review

Oral Research Descriptions

Aviva Nathan, MPH, CCRP
Background: One approach to reducing health disparities
among minorities is through the promotion of shared
decision making (SDM). The most commonly studied
SDM intervention is the decision aid (DA), which are
educational tools designed to encourage SDM. While DAs
have been extensively studied, we know relatively little
about their use in minority populations. We conducted a
systematic review to characterize the application and
effectiveness of DAs in racial, ethnic, sexual, and gender
minorities. Methods: We searched PubMed for
randomized controlled trials (RCTs) that enrolled adults
with >50% minority patients between 2004-2013.
Reviewers assessed 597 articles and abstracted decision
quality, patient-doctor communication, and clinical
decisions. Results: We identified 18 RCTs of DA
interventions. Most of the trials studied racial ethnic
minorities (17/18). Only one trial focused on sexual
minorities and none covered the intersection of racial
ethnic minorities and sexual or gender minorities. Ten
studies tailored their interventions for minority
populations. Comparing intervention vs. control, decision
quality improved in six out of eight studies and patientdoctor communication improved in six out of seven
studies. Clinical decisions demonstrated significant
changes in eight out of fifteen studies. Results were
considered significantly modified by the DA if p<0.05.
Discussion: DAs have been effective in improving patientdoctor communication and decision quality outcomes in
minority populations and could help address health
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disparities. However, the existing literature is almost nonexistent for DAs among sexual, gender, and racial/ethnic
minorities and have not included the full breadth of
clinical decisions that affect this intersection of minority
populations.

Concurrent Session V
Friday, September 16th at 9:30-10:30am
Considerations for Healthcare Providers Working with
Transgender Adolescents
Kaitlin J. Portz
Background: Due to the higher incidence of psychological
distress and victimization (i.e., depression, anxiety,
suicidal and self-harming behaviors) experienced by
transgender and gender nonconforming (“trans”)
adolescents, as well as the increased need of health
services for this population, it is essential that healthcare
providers maintain cultural competency while caring for
trans adolescents. The aim of this systematic review is to
provide healthcare professionals knowledge of common
barriers to treating trans adolescents and consensus
recommendations to help overcome such barriers.
Method: A systematic literature review was utilized to
identify the potential barriers and recommendations for
healthcare providers serving trans adolescents. To identify
these topics, the following keywords were searched using
Pubmed and PsychInfo: transgender, transsexual, gender
minority, gender identity, youth, adolescent, providers,
healthcare, and healthcare services. Results: Employing a
systematic review of the literature, results indicated that
trans adolescents seek healthcare providers with certain
characteristics, including characteristics creating a
personal/interpersonal connection, overall knowledge of
their experience as a trans adolescent, a professional and
confidential environment, and accessibility to care.
Common challenges faced while treating trans adolescents
include: cultural competency, ethical concerns, and
specific needs of trans adolescents (e.g., type of
treatments). Conclusion: With regard to practice, the
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literature suggests increasing specialized trans-focused
healthcare facilities designed to meet the treatment needs
of trans adolescents (i.e., patient’s goals of treatment,
preferred quality of care). Future prospective research
should further examine the efficacy, effectiveness, and
patient satisfaction of traditional healthcare, as well as
trans-focused healthcare facilities.
I Felt Like a Second-Class Citizen: Youth and Parent
Perspectives on Barriers to Gender-Affirming
Healthcare for Transgender Youth
Samantha J. Gridley
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roadmaps for families; 3) asking & recording of chosen
name/pronoun; 4) increased number of multi-disciplinary
gender clinics; 5) providing cross-sex hormones at an age
that permits peer-congruent development; 6) designating a
navigator for transgender patients in clinics.
What Does a Multi-Disciplinary Healthcare Program
for Transgender Adolescents and Young Adults Look
Like?
Uri Belkind, MD, MS, FAAP, AAHIVS
Purpose: To provide an overview of a unique, multidisciplinary transgender healthcare model for young
adults. Results: Health Outreach to Teens (HOTT) at the
Callen-Lorde Community Health Center has a mission to
provide healthcare to the LGBTQ community regardless
of their ability to pay. Through our provision of HIV
prevention services to the city’s LGBTQ and homeless
youth of color, we found that many of these youth
identified as transgender, were lacking culturally sensitive
medical care, and were accessing hormones illegally.
Thus, our clinic-based transgender primary care protocol
emerged in 2002. There has followed an expansion of
clinic-based services through grant funding. During 20142015 we provided transition-related services to 653
individual patients of which 25% identify as black and
32% as Hispanic. Almost 8% are homeless or living in
shelters and 40% are uninsured. We offer patients a truly
multi-disciplinary team from primary care physicians to
Medicaid Enrollment specialists, mental health services,
medication vouchers, and everything in between. The
HOTT transgender healthcare model fully addresses the
physical, social, developmental, behavioral, and
supportive needs of trans-identified youth. It is the desired
outcome of the program that each patient will not only be
empowered in their gender expression, but will be
healthier, in good mental health, and be able to be an
informed self-advocate as they navigate a complex, and
often discriminatory, healthcare system. Conclusions:
Through engagement with our program, we expect that
young adults of trans* experience have better health and
social outcomes, along with increased linkage to adult
medical services.
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Purpose: Few transgender youth eligible for genderaffirming treatments actually receive them. Multidisciplinary gender clinics improve access and care
coordination but are rare. Although experts support use of
pubertal blockers and cross-sex hormones for youth who
meet criteria, these are uncommonly offered. This study’s
aim was to understand barriers that transgender youth and
their parents face in accessing gender-affirming
healthcare. Methods: Transgender youth (age 14-22
years) and parents of transgender youth were recruited
from Seattle-based clinics and readerships from a blog and
support group listery. Through individual interviews,
focus groups, or an online survey, participants described
their experiences accessing gender-affirming healthcare.
We then used theoretical thematic analysis to analyze data.
Results: Sixty-five participants (15 youth, 50 parents)
described barriers spanning six themes: 1) few accessible
pediatric providers are trained in gender-affirming
healthcare; 2) lack of consistently applied protocols; 3)
inconsistent use of chosen name/pronoun; 4)
uncoordinated care and gatekeeping; 5) limited/delayed
access to pubertal blockers and cross-sex hormones; 6)
insurance exclusions. Conclusions: This is the first study
aimed at understanding perceived barriers to care among
transgender youth and their parents. Themed barriers to
care led to the following recommendations: 1) mandatory
training on gender-affirming healthcare and cultural
humility for providers/staff; 2) development of protocols
for the care of young transgender patients, as well as
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Concurrent Session VI
Friday, September 16th at 1:30-2:30pm
Age of Coming out is Inversely Associated with
Experiences of Interpersonal Violence among LGB
People of Color

Oral Research Descriptions

Marvin So, MPH, CHES
The coming out process is often a complex, multistage
process for lesbian, gay, and/or bisexual (LGB) individuals
(Coleman, 1982). Moreover, specific dimensions of
coming out have been linked with measures of health
status including psychological functioning and sexual
behavior (Rosario, et al., 2001). While research has
examined the demographics of age of coming out (ACO)
among racially-diverse populations, these come from
regional samples and rarely link ACO with health (Grov,
et al., 2010). Using data from the 2011 General Social
Survey, a national public opinion survey, we examined the
relationship between ACO and being physically beaten as
an adult among White non-Hispanic and non-White adults
who identified as LGB (N=1,012). Stratified logistic and
linear regressions indicated that each year increase in ACO
was associated with decreased risk for being physically
beaten as an adult (AOR: 0.85, 95% CI: 0.69-0.92, p<0.05)
and decreased number of physical beating instances (AOR:
0.72, 95% CI: 0.51-0.80, p<0.05) among non-White LGB
adults, even after adjusting for sociodemographic and
mental health factors. We did not observe a relationship
for White non-Hispanic LGB adults nor differences by
gender. This suggests that the ACO/sexual orientation
minority self-presentation and interpersonal violence
relationship is uniquely experienced among racial-ethnic
minorities, such that the older a non-White LGB individual
is when they come out the less likely they will have
experienced physical violence. We discuss findings in the
context of research on the coming out process and
interpersonal/intimate partner violence among multiplymarginalized communities (Bowleg, et al., 2003), and
offer directions for practice.
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Additional Authors: Marie Louis Sorial, MPH
Coming Out among Hispanic Sexual Minority Youth
Adults
Karina Gattamorta, PhD
Background: Research findings indicate that sexual
minority youth and young adults (SMY) have higher
prevalence of mental and behavioral health problems.
According to minority stress theories, these disparities can
be linked to experiences of discrimination, chronic stigma
and rejection. Among Hispanics, the intersection of
stressors which occurs from being both an ethnic and
sexual minority, results in compounding adverse
outcomes. The impact of sexual identity disclosure can
also play an important role in experiencing discrimination,
stigma, and rejection. However, there is limited research
examining the coming out process among Hispanic SMY.
The purpose of this qualitative study was to understand the
coming out experiences of Hispanic SMY. Specifically,
we will discuss these experiences as they relate to coming
out to family, friends, at school or work, and to healthcare
providers.
Methods: This qualitative study used individual interviews
with 20 participants between the ages of 18 and 28. A semi
-structured interview guide was used and interviews were
audiotaped and transcribed. Qualitative content analysis of
the interview transcripts was conducted by two members
of the research team and codes generated from the data
were grouped into categories to generate themes.
Results: This study will present data that highlights how
sexual identity disclosure differs between disclosing to
family vs friends or others as well as discuss reactions
related to disclosure and consequences of disclosure.
Barriers to disclosure among this population will also be
discussed.
Discussion/Conclusions: This study will highlight the
challenges facing Hispanic SMY related to coming out
(particularly to their families).
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Concurrent Session VII
Friday, September 16th at 2:45-3:45pm
Attitudes, Beliefs, and Barriers to PrEP Among Trans
Men
Stefan R. Rowniak

Characteristics of Men Who Have Sex with Men and
Women-Identified Participants who use Devices to
Seek Partners in Senegal: A Cross-Sectional Analysis
from the HIV Prevention 2.0 Study.

Omar Harfouch, MD, MPH
Background: Men who have sex with men (MSM)
frequently use the internet, and particularly dating sites, to
seek out sexual partners, but there is no consensus on this
use and its association with HIV risk factors. Objective:
This study sought to determine the characteristics of MSM
and transwomen (TW) who use devices to seek sexual

Pre-Exposure Prophylaxis Accessibility Research &
Evaluation 2 (PrEPARE 2): Discordance Between SelfPerceived and Objective HIV Risk Observed in San
Diego MSM
D. Evan Mulvihill
Background: Despite greater access to PrEP, one barrier to
HIV prevention is inaccurate risk perception by MSM. We
compared self-perceived risk (SPR) to an objective risk
score to evaluation HIV risk perception. Methods: HIVuninfected at-risk MSM were recruited from San Diego
testing sites. At-risk was defined as having any episodes of
condom-less anal intercourse (CAI) with a HIV-infected
or partner of unknown status within 6 months. Enrolled
subjects received a survey to assess baseline
characteristics including demographics and risk behaviors.
SPR score was the subject’s perceived likelihood of
becoming HIV-infected. The UCSD score calculates an
individual’s risk based on risk behaviors and places
individuals into risk categories of low, moderate, high and
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Objectives - To examine the attitudes and knowledge of
transgender men (trans men) regarding pre-exposure
prophylaxis (PrEP) for HIV. Methods - Three focus
groups of trans men were conducted with a trans male
facilitator for a total of 28 participants. Results – Six
themes were identified. A lack of adequate information
about PrEP and possible side effects, the economic
realities for trans men, finding a trans competent provider,
trans male sexuality, the importance of contraception, and
condom use. Conclusions – Despite identified risk, many
trans men still lack adequate information regarding PrEP.
There exist significant barriers to PrEP access for trans
men including economic hardship that is impacted by a
person’s transgender status and a lack of cultural
competent providers for transgender people. Also,
participants commented how many providers avoid
important discussions regarding sexuality and
contraception. There is a need for PrEP education and
outreach to the trans male community. The education of
healthcare professionals must include competency in
working with transgender populations. More research is
needed with regard to interactions between PrEP,
testosterone, and hormonal contraception.

partners in Senegal. Methods: Cross-sectional data from
the ongoing cohort study HIV Prevention 2.0 was used.
Data on HIV risk factors, HIV status, demographics, and
exposure to stigma were collected. Participants were
recruited using respondent driven sampling. Multinomial
logistic regression was used to compare preferences for
seeking sexual partners through devices: online, offline,
and non-use of devices. Results: 38.4% of participants
preferred to use online tools to seek partners. These
participants were younger (adjusted relative risk ratio per
5 years aRRR=0.89 CI 0.83-0.96), had higher levels of
education (aRRR 8.32 CI 3.8; 18.18), were more likely to
report STI symptoms (aRRR=1.69 CI 1.09; 2.62) and to
avoid healthcare services (aRRR=2.28 CI 1.26; 4.12).
They were less likely to be accepting of their identities
(aRRR=0.75 0.61; 0.93). Conclusion: The use of dating
apps is prevalent among MSM and TW in Senegal,
particularly in the younger, more educated population.
However, this group is more likely to avoid health care
services. The Internet could be used to link this group to
health services and support groups, and to offer a safe
platform to report human rights violations. Feasibility
studies are needed before designing such interventions.

Conference Program

GLMA’s 34th Annual Conference
Page

Oral Research Descriptions

Oral Research Descriptions
very high. Results: Of 78 participants enrolled, most
subjects had heard of PrEP (78%), and 53% thought they
were good candidates for it. Participants had a median of 5
sexual partners in the last 6 months (IQR: 3-10), and 72%
had at least one receptive CAI within the past 6 months.
SPR score had poor agreement with the objective score
(Cohen’s kappa=0.009). Most subjects (55%)
underestimated their HIV risk, 36% had concordant
predictions, and 9% overestimated their risk. Fifteen of 16
subjects with a high UCSD score underestimated their risk.
Underestimation of risk was not associated with any
demographic or risk factors. Conclusions: In this sample,
there was high discordance between self-perceived and
actual HIV risk, and a tendency to underestimate risk.
Greater emphasis on objective HIV risk may be an
important component of successful PrEP uptake.
Additional Authors: Jill S. Blumenthal, MD

Concurrent Session VIII
Saturday, September 17th at 10:00-11:00am
Negative Social Exchange, Sexual Communication &
Attachment: Correlates of Social Function in Older
Gay and Lesbian Adults
Tosha Griggs
Social function is the involvement in social situations
(Ware, Kosinski, Dewey & Gandek, 2000) and is
associated with better health outcomes for lesbian and gay
(LG) adults (Rendall et al., 2011). Social relationships and
social exchanges act as a protector against depression and
poor health (Luo, Granberg & Wentworth, 2011; Wallace
et al., 2011). Unfortunately, sexual minorities may have
difficulty forming secure relationships (Diamond et al.,
1999) due to past negative exchanges (Meyer & Dean,
1998; Shidlo, 1994) and are more likely to be single than
heterosexual counterparts (Fredriksen-Goldsen et al.,
2011). Anxious attachment is associated with relationship
distress, poor sexual communication and separation
(Feeney & Noller, 2004). Moreover, relationships with
negative dyadic communication are more likely to end in
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separation (Gottman & Levenson, 1992). Through a
minority stress (Meyer, 2003) lens, we hypothesize
negative social exchange and anxious attachment are
negatively associated with social function and sexual
communication is positively associated with social
function. An hierarchical regression analysis (F[10,189]
=9.36,p<.001) indicated that, in addition to negative social
exchange (β=−.24,p<.05) and secure attachment
(β=.18,p<.05), being single (β=−.58,p<.001) was a
significant predictor, with our model accounting for
approximately 46% of the variance in social function
(adjusted R2=.46,p<.001) in our sample of 100 LG adults
aged 50 and over. Since social function is correlated with
better health for older LG adults (Rendall et al., 2011) and
because they face unique threats due to sexual minority
status, therapeutic priorities should strengthen
relationships and seek positive social exchanges, while
addressing challenges of single LG adults.
Prevalence of Diabetes by Sexual Orientation: Results
from the 2014 Behavioral Risk Factor Surveillance
System

Lauren Beach, JD, PhD
Objective. The primary objective of this study is to
measure and compare the prevalence of diabetes sexual
orientation adults. Research Design and Methods. We used
data from the 2014 Behavioral Risk Factor Surveillance
System (BRFSS) on 3,776 lesbian, gay, and bisexual
(LGB) adults and 142,852 heterosexual adults aged 18
years and older to estimate the prevalence of diabetes for
select characteristics. We estimated multivariate logistic
regression models to compare the prevalence of diabetes
by sexual orientation while controlling for demographic,
socioeconomic and health characteristics. Results.
Approximately 13% of gay and bisexual men and 10.8%
of heterosexual men reported a lifetime diabetes diagnosis,
and 6.5% of lesbian and bisexual women and 10.2% of
heterosexual women reported a lifetime diabetes diagnosis.
After controlling for demographic, socioeconomic and
health characteristics, gay and bisexual men were more
likely to report a lifetime diabetes diagnosis (OR=1.51;
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95% CI=1.15, 1.98) compared to heterosexual men.
Similar differences were not found for lesbian or bisexual
women (OR=0.89; 95% CI=0.66-1.21). Conclusions.
Sexual minority men may be at increased risk for diabetes
compared to their heterosexual peers, but further research
should continue to study the causes of diabetes in LGB
populations and outcomes related to diabetes care for
sexual minority populations.
Additional Authors: Gilbert Gonzalez, PhD

Results from an 8-Month Follow-Up of Project LOLA:
A Randomized Control Trial to Improve the Health of
Sexual Minority Women, Aged 40 and Older
Jane McElroy, PhD, MSPH

support a tailored and activity focused approach to
improving the health of sexual minority women aged 40
and older.
Additional Authors: Katherine Mathews, Sue Pereira

Concurrent Session IX
Saturday, September 17th at 11:30-12:30am
A Model of Integrated Care for Transgender Clients in
a Rural Setting
Elizabeth M. Cottrell, MA
Background: There is an extensive body of research on
the efficacy of integrated health care, with research
evidencing improved adherence to treatment guidelines,
reduction in symptoms, and improved health. Integrated
care models have successfully incorporated behavioral
health services into primary care clinics, HIV/AIDS
treatment settings, and community health centers. While
some research has focused on integrated care for
underserved diverse populations, a model of integrated
care for transgender individuals is lacking. Rural settings
further complicate the challenges faced by transgender
clients. Methods: A thorough review of the current
literature on integrated care was conducted, with particular
attention paid to integrated services for gender and sexual
minorities. The author reviewed the WPATH Standards of
Care, APA treatment guidelines, and research on barriers
to care among gender minorities in rural settings. Existing
models of integrated care were adapted to meet the
specific needs of this population.
Results: A model for integrated health care for transgender
individuals in rural settings is presented. Key
recommendations include: onsite integration, systematic
identification of patient needs, facilitated referrals,
behavioral health consultations, interdisciplinary
evaluation for gender-affirming medical treatments,
regular care coordination meetings, and community
outreach programs. Practical guidelines for creating an
affirmative, integrated practice are discussed, including
suggestions for registration forms, office décor, and
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In recent years, obesity has reached epidemic proportions
in the United States. In 2012, the U.S. Centers for Disease
Control and Prevention (CDC) reported that more than
two-thirds of U.S. adults over the age of 20 were
overweight (69%) and more than one-third of U.S. adults
(32% - 37.9%) were obese. Among those most at-risk for
being overweight or obese are sexual minority woman.
Project LOLA utilized a randomized control trial (RCT)
design to test the effectiveness of the full gym program
(including a 12-month membership and four months of
personal training) and the smart pedometer program
(allowing participants to track steps, distance, and calories
burned) as compared to the health education group
(attention control group) among sexual minority women
aged 40 and older in Columbia and St. Louis, MO.
Repeated measures ANOVA analyses examined the
changes in outcomes from pre- and post-intervention and 8
-month follow-up between the study groups. We will
present data on the effectiveness of the intervention on
weight loss, waist-to-height ratio reduction, increased
aerobic fitness, decreased sugar-sweetened beverage
consumption, increased fruit and vegetable consumption,
and decreased alcohol consumption. For example, our data
suggest that significantly more participants in the gym and
pedometer groups met physical activity guidelines at the 8
-month follow-up, though the attention control group
reverted back to pre-intervention values. These data
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personnel training. Conclusion: Integrated health care has
been shown to be effective at reducing symptoms, and
improving treatment adherence and patient outcomes
among a variety of populations. Application of this model
will help to address the unique needs of transgender clients
in rural settings.
Engaging the Transgender Community to Inform
Curriculum, Improve Knowledge, and Prioritize
Initiatives: eQuality Community Forum and Survey on
Transgender Healthcare

Oral Research Descriptions

Emily Noonan, MA
Knowing that transgender people experience disparities in
health outcomes and discrimination in seeking care, we
sought to better understand the status of healthcare for
transgender people in Louisville, Kentucky by inviting
members of the transgender community to the University
of Louisville School of Medicine (ULSOM) to dialogue
with faculty, staff, and medical students via a Community
Forum on Transgender Healthcare. Forum participants
included cisgender and transgender ULSOM faculty, staff,
and medical students, community health practitioners, and
lay community members. Participants were asked to
discuss current transgender healthcare in Louisville and
what is needed to improve healthcare. An 11-item followup survey based on these discussions was sent through
local LGBTQ community networks; participants were
asked to prioritize initiatives. The overwhelming
perception of Forum participants was that transgender
healthcare is underdeveloped; providers lack expertise;
clinicians lack robust networks; and systems are
unresponsive to the needs of transgender people.
Participants identified a need for more health provider
education, competent providers that network with one
another, a clinic dedicated to serving LGBT patients, and
comprehensive health insurance coverage. Survey
respondents prioritized possible initiatives, identifying
“multi-disciplinary clinic designed to serve the needs of
LGBT patients” as their number one need and “provide
clinician continuing education opportunities on
transgender healthcare” as their second. In this
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presentation, we will explain the process we used to
develop and evaluate the Forum, highlight the findings,
discuss how are using results to inform medical school
curriculum, and set out “next steps” for improving
healthcare for transgender people in Louisville.
Transgender in the South: Rape and Suicide
Laura C. Hein, PhD, RN, FAAN
Background. A 2013 survey of 1071 LGBT South
Carolinians, included 76 self-identified transgender or
genderqueer people (TransGQ). Differences were
examined between TransGQ and cisgender lesbian, gay
and bisexual (cisLGB) people on hate crime victimization,
rape, homelessness, and suicide attempts. These issues are
particularly relevant to southern TransGQ people
experiencing unprecedented legal disapprobation.
Methods. X2 and t-tests were conducted to examine
differences in rates of hate crimes, rapes, homelessness
and suicide attempts. Results. Hate Crimes. 29% of
TransGQ people were victims of hate crimes, significantly
more than cisLGB people. Hate crime victimization was
related to attempted suicide for TransGQ people (47% of
TransGQ hate crime victims attempted suicide). Rape.
There was no difference between TransGQ and cisLGB on
history of rape. However, 65% of TransGQ and 59% of
cisLGB people had been raped (5% overall for SC).
TransGQ rape victims attempted suicide more than
cisLGB rape victims (74% and 86% respectively).
Homelessness. There was no difference between cisgender
(13%) and TransGQ people (11%) on history of
homelessness. Suicide Attempts. Suicide attempts
independent of rape and hate crime victimization were not
significantly different (17% cisLGB; 24% TransGQ).
Discussion. In the SC LGBT community, TransGQ people
are more likely to experience a hate crime and attempt
suicide. More than half of LGBT people have been raped
and over 74% of rape victims have attempted suicide.
Legislation targeting transgender people in the south
increases marginalization of the LGBT community in SC,
particularly TransGQ people who are criminalized.
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Poster Research Session I
Thursday, September 15th at 10:45-11:15am
Barriers to Getting Help for Intimate Partner
Violence: A Qualitative Study among Lesbian and
Bisexual Women
Chandra Ford, PhD, MPH

Becoming a “FlatTopper”: Sexual and Gender
Minority Breast Cancer Patients Who Choose Bilateral
Mastectomy Without Reconstruction
Maria Brown, PhD, LMSW
Background: Sexual and gender minority (SGM) breast
cancer patients have begun embracing the choice to “go
flat” or opt out of reconstruction and/or prosthetic inserts
after going through a bilateral mastectomy. Methods: In
2015, SGM breast cancer survivors were identified
through purposive sampling and invited to participate in a
web-based mixed-mode survey. Results: Of 68 SGM
survivors who completed the survey, 25% report “going
flat” (many refer to themselves as Flattoppers). Bivariate
analyses reveal that Flattoppers are similar in age to other
SGM breast cancer survivors, but they are more likely to
have been treated in the past five years (p<.10), to have a
gender queer identity (p<.01), and to identify as queer in
terms of sexual orientation (p<.05). Flattoppers disclosed
their sexual orientation or gender identity (SOGI) to more
healthcare providers on average (p<.05) than survivors
who do not report choosing this surgical option. More
Flattoppers believe that their sexual orientation or gender
identity mattered in terms of getting the support they
needed around their cancer (62% vs 43%), but this
difference is not statistically significant. Flattoppers are
more likely to report participating in LGBT-specific
support groups or support networks (p<.01). Analysis of
the qualitative comments by Flattoppers revealed several
themes related to reasons for making this treatment choice,
interactions with health care providers around treatment
choice, and physical and emotional outcomes of treatment
choice. Conclusion: Health care providers would benefit
from training about SOGI as well as the relationship
between SOGI and treatment choices.
Cigarette Use, Relapse and Outness among Sexual
Minorities in Milwaukee, Wisconsin
Bethany Canales
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BACKGROUND. As compared to heterosexual women,
lesbian and bisexual women experience similar or higher
rates of intimate partner violence (IPV), and may face
greater challenges accessing resources intended for IPV
survivors (e.g., emergency shelter, police) due to such
factors as homophobia. PURPOSE. This study sought to
document and understand lesbian and bisexual women
survivors’ experiences seeking publicly available, IPVrelated assistance. METHODS. This was a qualitative
study based on focus groups (Phase 1) and in-depth,
individual interviews (Phase 2) with lesbian/bisexual
women who had experienced IPV and used or needed IPV
-related assistance. Recruitment occurred via purposive
sampling of LGBT-specific and non-LGBT venues (e.g.,
libraries) and events (e.g., gay pride). The final sample
size was N=26. Data collection occurred from June to
August 2015. A trained facilitator and co-facilitator
conducted each interview. Research staff transcribed the
interviews verbatim and conducted a content analysis
using NVIVO software. RESULTS. Participants’ age,
sexual identity, socioeconomic backgrounds and racial/
ethnic backgrounds varied considerably. Emergent themes
included but were not limited to fear of abuse from law
enforcement due to respondents’ race, gender and/or
sexual orientation; prior unfair or insensitive treatment
from providers; misperceptions about IPV, lack of
awareness about available resources; needing help in
emergency as well as non-emergency situations; and,
violence as a perceived norm among women.
DISCUSSION/CONCLUSION. Many lesbian and
bisexual survivors of IPV do not feel comfortable seeking
help that is available for survivors of IPV. Poverty, racism

and gender discrimination are intersecting barriers to helpseeking.
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Background: In the United States, 1 in 4 LGBT adults use
tobacco compared to 1 in 6 heterosexual adults (CDC,
2016). This study examined reasons tobacco users relapse
and outness among LGBT individuals in Milwaukee,
Wisconsin and how this association varies by race/
ethnicity. Methods: Quantitative data from a sample of
1882 participants was recruited at Milwaukee PrideFest
between 2008 and 2012. Cigarette use was assessed using
self-reported smoking habits. Outness was measured by
whether or not participants were out to family or social
networks. Reasons for relapse included stress, drinking,
weight gain, addiction, pressure, inaccessible services,
awake/concentration, break excuse and other. Results:
Descriptive statistics revealed 58.34% of participants were
White, 10.15% were Black and 14.51% were Hispanic/
Latino. Approximately 46.27% of lesbian, 43.03% of gay
and 58.72% of bisexual participants were current smokers
(n=1021). After adjusting for sociodemographic factors,
preliminary regression revealed identifying as lesbian is
positively associated with tobacco relapse due to awake/
concentration (OR: 0.56, p=0.002, 95% CI: 1.87-16.76).
Identifying as bisexual is positively associated with
relapse due to awakeness/concentration and break excuse
(OR: 4.39, p=0.004, 95% CI: 1.60-12.02; OR: 2.75,
p=0.037, 95% CI: 1.07-7.10). Outness to neighbors was a
protective factor against relapse due to drinking and
pressure from others (OR: 1.83, p=0.041, 95% CI: 1.033.27; OR: 0.51, p=0.041, 95% CI: 0.27-0.96). Conclusion:
Identifying as lesbian or bisexual and outness may result
in unique experiences that cause or protect against relapse,
respectively. Future tobacco cessation programs need to
address social support to maintain positive outcomes in the
LGBT community.
Exploring Factors in Gender Identity Detransition: A
Case Series
Henry Ng, MD, MPH, FAAP, FACP
Little has been published describing factors which
contribute to a person 's decision to detransition or not
more forward with gender affirmation therapy once
treatment has been initiated. This presentation explores
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the narratives of four individuals seen at a LGBT health
service line within a hospital system in the Midwest
United States. Each patient had decided to detransition at
different points in their care and each cited different
reasons for doing so. The presenters will review the
patients ' experience of gender affirmation therapy and
health narratives as abstracted from the health record at a
hospital system in the Midwestern part of the United
States which provides dedicated LGBT health services.
This health service line was developed in 2007 and
provides care for transgender and gender non-conforming
individuals utilizing a multidisciplinary care team and an
informed consent model.
Health-Related Stereotype Threats in the LGBTQ
Community
Deborah Ojeda-Leitner, MA
Stereotype Threats have been documented in an academic
and work setting to have a significant impact on an
individual’s behavior. Recently, the literature suggests that
stereotype threats could be a factor for barriers in the
healthcare setting. This paper explores the impact of health
-related stereotype threats might have among the LGBTQ
community in health care settings. An online survey was
disseminated locally (a Midwestern sample) and nationally
to gather the viewpoints and experiences of the LGBTQ
community about their interactions with health care
providers. Forty-three percent of the sample (N=41) was
from the Midwest and approximately 57% (N= 54) resided
in other cities, nationally. The survey consisted of 116
questions and included demographic questions, the HealthRelated Stereotype Threats Scale, Fear of Physician Scale,
items from Short-Form Health Survey (SF-36), items
about the delay in healthcare services, Positive and
Negative Affect Schedule (PANAS) and open-ended
questions about their healthcare experience. The results
include a significant relationship between health-related
stereotype threats and the fear of communicating with
physicians (r= .312, N=93, p < 0.005). In addition, results
indicate that a significant relationship existed between
health-related stereotype threat and self-reported negative
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“Nurses don’t deal with these issues”: Nurses’ Role in
Advance Care Planning for LGBT Patients

Additional Authors: Rhonda K. Lewis, PhD, MPH

Rebecca Carabez, PhD, RN

"It can promote an existential crisis": Barriers and
Facilitators to Cervical Cancer Screening for
Individuals on the Transmasculine Spectrum

Aims and Objectives: We used a question based on the
Healthcare Equality Index (HEI) to explore nurses’
knowledge and understanding of medical advance
directives, medical power of attorney, and other legal
documents for lesbian, gay, bisexual, and transgender
(LGBT) patients. Background: Healthcare providers’
knowledge of and attitudes toward advance care planning
plays a significant role in determining whether or not
individuals successfully complete advance directives. The
passing of the landmark ruling in Obergefell v. Hodges,
protects LGBT individuals and same-sex couples with
legal rights that recognize marriage. Design: Nurse key
informants completed a 16-item scripted interview based
on the HEI, which addresses the degree to which
institutions provide LGBT patient-centered care. Method:
Undergraduate nursing students recruited and interviewed
nurse key informants (n=268) about medical advance
directives, medical power of attorney, and other legal
documents for LGBT patients. Results: Nearly 49% of
key informants indicated a lack of knowledge of advance
directives, over 26% reported the difficulties nurses face
regarding advance directives are the same for both LGBT
and heterosexual patients, and nearly 25% indicated
difficulties including having to decide who has the legal
right to make decisions for the patient. Conclusion: The
study demonstrated the need for education and training for
practicing nurses in advance care planning for LGBT
patients and same-sex couples. Relevance to clinical
practice: Nurses are in a position to act as educators,
advocates, and decision-makers for their patients. Nurse’s
lack of understanding of advance care planning negatively
impacts the quality of care LGBT patients receive.

Sarah Peitzmeier
Background: Individuals on the transmasculine spectrum
have lower rates of cervical cancer screening than
cisgender females, but factors that influence Pap test
acceptability and utilization in this population are poorly
understood. Methods: We conducted in-depth interviews
in Boston, MA in 2013 with transmasculine spectrum
individuals (n=32, ages 21-56) about their attitudes toward
and experiences with cervical cancer screening. Results:
The degree of distress triggered by the Pap test varied,
with some participants describing a Pap as “routine…like
getting blood drawn” and others describing the Pap as a
traumatic experience that could destabilize their sense of
self. Factors influencing patient willingness to undergo a
Pap included 1) the degree of discordance between a
patient’s masculine gender identity and conception of the
Pap as a feminine test 2) the perceived importance of
preventive screening for transgender men particularly, 3)
having a trusting relationship with a trans-competent
provider, 4) lack of insurance coverage for those who had
changed their insurance gender marker, and 5) feeling
pressured to get a Pap in order to obtain testosterone or a
hysterectomy. Negative processes that could occur during
the Pap experience included 1) feeling their masculine
“identity stripped away” by the intense focus on “female”
genitalia, 2) physical pain, and 3) a sense of emotional
vulnerability. Conclusions: Participants affirmed that a
trusted provider could significantly reduce barriers to
screening that might appear to be but are not intrinsic to
gender identity. Clinician training has the potential to
substantially narrow disparities in preventive screening in
this underserved population.

Additional Authors: Megan Scott, MSN
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mental health outcomes. Future directions and
recommendations will be discussed.
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PRISM: Surveying Medical Trainees’ Attitudes
Toward and Knowledge of LGBT Patients and their
Health Needs

Specialty Prestige, Perceived Inclusivity and Specialty
Choice among Sexual and Gender Minorities in
Medicine

Cassidy Bommer

Nicole Sitkin

Background: In 2013, the American Academy of Family
Physicians (AAFP) endorsed curriculum guidelines for
LGBT health, outlining attitudes, knowledge, and skills
that family medicine residents should demonstrate.
Previous surveys of health professions trainees have
assessed attitudes toward LGBT persons or knowledge of
LGBT health but not both. Methods: The Physician
Readiness Instrument for the Sexual Minorities (PRISM)
survey was offered to medical students and family
medicine residents at the University of Wisconsin. The
survey included a 59-question self-assessment (fourinterval Likert scale) and a 30-question knowledge quiz
(true or false) about LGBT health. Most questions were
based on AAFP competencies. Self-assessment scoring
was based on an “equity mindset” (i.e., higher scores
indicate higher potential to improve LGBT health equity).
Sexual and racial identity variables were collected along
with measures of social connectedness to LGBT people.
Results: 85% of subjects reported equity-oriented attitudes
toward LGBT patients, but only 19% of respondents
reported having the skills to provide appropriate care to
LGBT patients. Only 25% of respondents self-reported
adequate knowledge of LGBT health issues. In the quiz,
the mean knowledge score was 19.70 3.65 (66.2%
correct). Of the 348 respondents, 6.3% (n=22) reported a
non-heteronormative identity and 22.7% (n=79) reported
non-heteronormative sexual attraction. Preliminary
analysis found no knowledge advantage for nonheteronormative trainees, residents, or trainees more
socially connected to LGBT persons. Discussion: Even
trainees with an equity mindset may not have the adequate
knowledge and skillset to provide high-quality care for the
LGBT patients.

Background: Sexual and gender minorities (SGM) in
medicine experience unique stressors. However, little is
known about SGM specialty choice. This study examined
predictors of SGM specialty choice, associations between
specialty prestige and perceived SGM inclusion, and selfreported influences on specialty choice. Methods: Medical
trainees and practitioners (358 SGM, 1528 non-SGM)
were surveyed online. We operationalized specialty choice
on the individual level as the specialty of practice; on the
specialty level, as percentage of SGM respondents in each
specialty. We examined specialty prestige, perceived SGM
inclusivity, and medical school climate as predictors of
SGM specialty choice, and compared additional influences
on specialty choice between SGM and non-SGM. Results:
Percentage of SGM in each specialty was inversely related
to specialty prestige (P = 0.001) and positively related to
perceived SGM inclusivity (P = 0.01). Prestigious
specialties were perceived as less SGM inclusive (P <
0.001). Medical school climate did not predict specialty
prestige (P = 0.82). SGM were more likely than non-SGM
to indicate that sexual and gender identity strongly
influenced specialty choice (P < 0.01). SGM most
frequently rated personality fit, specialty content, role
models and work life balance as strong influences on
specialty choice. Exposure as a medical student to SGM
faculty did not predict specialty prestige among SGM.
Discussion: Specialty prestige and perceived inclusivity
predict SGM specialty choice. SGM diversity initiatives in
prestigious specialties may be particularly effective by
directly addressing inclusion. Further research is needed to
inform effective mentorship by SGM and non-SGM
faculty for SGM medical students.
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The LGBTQ Health Forum: Advancing LGBTQ
Health Competencies Through a Student-Led,
Multidisciplinary, Skills Focused Program
Kira Abelsohn, MPH

Development of a Natural Language Processing
Algorithm to Identify Transgender Patients in the
Vanderbilt University Medical Center Electronic
Health Records System
Lauren Beach, JD, PhD
Objective. The objective of this study was to create a
natural language processing algorithm to identify
transgender patients in the Vanderbilt University Medical
Center electronic healthcare record (VUMC EHR). The
goal of creating the algorithm was to develop a
comprehensive, evidence-based view of transgender health
care and quality at VUMC. Research Design and Methods.
We developed a transgender NLP algorithm using a
combination of keywords (“gender dysphoria”,
“genderqueer”, “MTF”, “FTM”, “transgender”,
“transsexual”) and administrative billing codes (302.51,
302.52, 302.53, 302.6, 302.85) to identify patients in the
VUMC EHR. To be classified as transgender, patients
needed to have at least 1 keyword and 1 billing code
present in their medical record. Results. In total, the
algorithm identified 234 patients who had at least one
algorithm keyword and one billing code within the VUMC
EHR. Of these patients, over 50% had a diagnosed mental
health condition, 14% were living with HIV, and ~7% had
diabetes. Largely driven by hormone use, nearly half of
patients attended at the Endocrinology/Diabetes/
Metabolism clinic. Many patients also attended the
Psychiatry, Comprehensive Care Center (HIV care) and
the Obstetrics/Gynecology clinics. Conclusions. We
created a novel natural language processing algorithm to
identify transgender patients in the VUMC EHR. This
algorithm has allowed us to identify which clinics
transgender patients attend within the VUMC health care
system and what health issues transgender patients treated
at VUMC most commonly face. Planned downstream
applications of the algorithm include targeted cultural
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Background: Access to appropriate healthcare services for
LGBTQ people has been recently identified as a key area
for improvement across health jurisdictions in Canada.
Unfortunately, the demand for health care training in
LGBTQ health is growing at a faster pace than the rate at
which universities have been able to develop curricula and
adapt to this growing need for educational resources.
Further, there are limited opportunities for medical
students to engage with physicians and other health
professionals for mentorship and training in LGBTQ
health. Methods: Medical Students for Gender and Sexual
Diversity, a student led club that is dedicated to advancing
LGBTQ Health, organized a one-day forum that sought to
engage medical students, physicians, allied health
professionals, and community members in a collaborative
learning opportunity. A focus on skills building was
executed through a series of workshops that sought to
build clinical skills in primary care for LGBTQ
populations. Results: The LGBTQ Health Forum was
attended by over 80 participants with a mix of both
students and professionals from diverse professional
backgrounds. Participant feedback highlighted the
importance of this event in bringing together key parties to
facilitate opportunities for mentorship and collaboration
around LGBTQ Health in clinical practice, and providing
skills to allow professionals to advocate for their LGBTQ
patients. Conclusion: The LGBTQ Health Forum has
emerged as a model for student-led educational advocacy
and multidisciplinary engagement by providing an
opportunity to address gaps in medical education for
students, and continuing education for primary health care
providers.

Poster Research Session II
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competence training of providers and clinic staff most
commonly serving transgender patients.
Additional Authors: Jesse M. Ehrendeld, MD, MPH;
Shelby Monahan
Disclosure of Sexual Identity and Health Outcomes
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Chelsea Slippy

In an effort to reduce health disparities of the LGBT
community, researchers must focus their efforts on
understanding the needs of the population and ways to
reduce heterosexist stigma at both the personal and
structural levels. In response, the Harriet Hancock Center
partnered with the University of South Carolina to conduct
a statewide LGBT Needs Assessment. Data were
examined from 1,112 LGBT participants who completed
the 2013-2014 South Carolina LGBT Needs Assessment.
The purpose of this analysis was to provide valuable
insight into how the disclosure of sexual identity
influences well-being. Specifically, the mental health of
LGBT participants who disclosed sexual identity to their
health care provider was compared with LGBT
participants who had not disclosed. Results indicated that
42.7% of LGBT participants in the HCP – No D category
had suicidal thoughts compared to 37.4% in the HCP – D
category. Results also indicated that 54.3% of LGBT
participants in the HCP – No D category felt depressed on
a weekly basis compared with 49.6% in the HCP – D
category. Overall, the analyses showed that LGBT
participants who had disclosed their sexual identity had
more positive mental health outcomes than those who had
not. This underscores the need for teaching cultural
competency in health care settings so that patients feel
more comfortable disclosing their sexual identity to their
providers. Physicians should be cognizant of the mental
health needs of LGBT consumers so that they can tailor
the provision of health and social services to the LGBT
community.
Additional Authors: Mindi Spencer, PhD
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Evaluation of a Case-Based Encounter with a
Transgender Standardized Patient: Suggestions for
Future Health Professions Curricula
Kelly Underman, PhD
Background: A recent survey of 150 deans of medical
education found that a majority of medical schools do not
incorporate transgender health care into medical curricula.
Such research highlights a gap in the training provided to
medical students to treat their transgender patients.
Although research has identified a lack of transgender
health in medical education, less research has examined
interventions to integrate transgender care into the
curriculum. Methods: This research employed a mixedmethods approach to study the introduction of a
transgender standardized patient scenario in a workshop
for third year medical students at a large, Midwestern
university. Methods included ethnographic observations of
the patient scenarios and both quantitative and qualitative
survey data. Results: Key findings from the survey (n=57)
included: (1) Less than 40% of medical students strongly
agreed that their medical training had prepared them to
effectively care for their transgender patients; and (2)
Nearly 82% of medical students agreed or strongly agreed
that the transgender patient scenario increased their
knowledge and skills to effectively provide medical care
for transgender patients. Key findings from ethnographic
observations of patient scenarios show that medical
students identify gaps in their medical training and express
interest in their program incorporating more information
on transgender health. Conclusion: Integrating transgender
patient scenarios into standardized patient programs can
help improve the knowledge and skills of medical
students; however, more work needs to be done to
integrate transgender health into the overall curriculum to
help prepare future medical providers to effectively
diagnose and treat their transgender patients.
Grassroots Curriculum Reform: A Student-Driven
Model to Better Include Curricula Focusing on Sexual,
Gender, and other Minorities
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Improving the Health of Transgender Communities: A
Model for Trans-Empowered Research
Mannat Malik, MHS
A recent meta-analysis of studies conducted between 2000
and 2011 estimated a 21.7% HIV prevalence rate among

Measuring Climate for LGBT People on a Health
Sciences Campus
Emily Noonan, MA
Background: Negative academic campus climates are
linked to the marginalization of LGBT individuals. Within
academic medical campuses, poor climates for LGBT
individuals may have a dual impact. LGBT faculty, staff,
and students are likely to experience discrimination, while
this negative climate may contribute to health disparities
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Background: Many medical schools lack curricula that
address the health needs of sexual and gender minority
(SGM) patients despite clear “formal comprehensive
standards” outlined by the AAMC. As medical students,
we witnessed the need for comprehensive curricula on the
health of SGM while recognizing the insufficient
incentives to implement these recommended changes.
Using the AAMC guidelines, our student group integrated
SGM content into the four-year medical school
curriculum. Methods: Our team developed a unique
student-led strategy for achieving longitudinal, SGM
health curricular integration. We directed change from the
ground up, partnering with individual faculty to create
curricular interventions. We identified strategic places
within preclinical courses and clinical clerkships to
incorporate SGM health content through a variety of
learning modalities. Results: Within two years, five
curricular interventions have been introduced; these
included an eLecture on inclusive sexual history taking
and small-group roll plays counseling an adolescent
questioning his sexual orientation. We recruited a new
group of first-year students who are working on other
curricular interventions while also addressing the lack of
faculty education and the concept of privilege. We gained
valuable insight into the complexity of attempting a
cultural shift in medicine and the challenges of advocating
for marginalized populations. Discussion: Through this
student-led strategy we created immediate and meaningful
curricular change, established supportive student-faculty
partnerships, and provided avenues for students to engage
passionately in medical education. For groups of
motivated students wanting more focus on minority
populations in formal medical curricula, this model could
be used to effect curricular change.

transgender women in the US. Transgender women of
color (TWOC) live at the intersection of multiple
marginalized identities and experience unique
vulnerabilities to HIV such as substance abuse, violence,
and unemployment. The STROBE Study, a mixedmethods cross-sectional study, aimed to explore and
develop a response to burden of HIV among adolescent
and adult TWOC in Baltimore. Community-based
methods were used to engage 19 TWOC and 12 key
informants (including 2 TWOC) from local agencies that
serve LGBT people, in formative qualitative research. Key
themes on conducting ethical research with sexual and
gender minorities were explored and structured as a stepby-step trans-empowered model for health research.
Participants reflected on major health and social service
needs of TWOC, including access to housing and mental
health services, job supports, culturally competent
providers, and transition-related healthcare. The manner in
which social context factors like physical and structural
violence and stigma serve as barriers to access and
provision of care was emphasized. Participants also
offered advice for the subsequent quantitative phase of
research, including sampling and recruitment methods,
community outreach, and survey design. Many expressed
frustrations over the role of research in perpetuating a
social focus on sexual risk behavior and HIV within trans
communities. This qualitative research found and attempts
to convey the importance of listening to communities that
are typically spoken for, and using research to address
community priorities as defined by the population under
study.
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experienced by LGBT patients. The eQuality Project at the
University of Louisville (UofL) aims to provide a clear
strategy and national model for implementation of the
newly released AAMC LGBT-DSD competencies within
the Undergraduate Medical Education (UME) curriculum.
Methods: During the pilot year of this curriculum
initiative, the 2016 Campus Climate Survey on LGBT
Issues was administered to UofL Health Sciences Center
(HSC) faculty, staff, and students to assess the baseline
attitudes, beliefs, and behaviors related to LGBT people.
Results: LGBT individuals were significantly more likely
than non-LGBT individuals to report having witnessed
discriminatory behavior or language directed at LGBT
people (p < 0.001). LGBT individuals were less likely than
non-LGBT individuals to agree that the institution
promotes and encourages inclusion of people of all gender
identities (p < 0.05). While responses to open-ended
questions reveal widespread support for LGBT inclusion,
there was also evidence of resistance. Discussion: Overall,
LGBT-identified participants had a more negative
perception of campus climate than did non-LGBTidentified participants. These findings serve as a driver to
improve the HSC climate for LGBT people and to
contribute to the literature on climate assessment and
improvement for other marginalized groups.
Medical Student Knowledge of and Attitudes toward
Transgender Pediatric Patient Care
Jack Turban III
Background: Despite growing demand for pubertal
blockade and cross-sex hormonal therapy for pediatric
patients, there has been little literature on medical student
knowledge of and attitudes toward transgender pediatric
patient care. Yale School of Medicine (YSM) instituted
two didactic lectures: one during the pre-clinical years and
one during the pediatrics clinical clerkship. This study
evaluated student knowledge of and attitudes toward
medical intervention for transgender pediatric patients
following implementation of these didactics. Methods: An
online survey was administered to all students at YSM (n
= 527). Based on guidelines set forth by the Endocrine
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Society and the World Professional Association for
Transgender Health, the survey evaluated medical student
knowledge of and attitudes toward key aspects of
transgender pediatric care. 192 students completed the
survey (36%). Results: The majority of students (59%98% varying by question) correctly answered questions
regarding terminology, psychiatric comorbidities, specific
medical interventions, benefits of therapy, and timing of
medical intervention for transgender pediatric patients.
However, 13% of medical students reported believing that
medical intervention for transgender pediatric patients is
unethical. These same individuals correctly noted that
these medical interventions improve patients’ quality of
life. Discussion: Medical students who received a didactic
curriculum surrounding transgender pediatrics had a strong
understanding of key aspects of care. Despite this
knowledge, a minority (13%) believed that medical
treatment of these patients is unethical, despite being
aware of the benefits of therapy. Future curricular
interventions (i.e. visits by transgender pediatric patients)
may work to alter these views regarding treatment of this
vulnerable population.
Nurses’ Beliefs and Behavior Providing Healthcare to
Gay and Lesbian Individuals
Michelle S. Morgan, DNP, ANP-BC
Problem statement: The majority of persons who are
lesbian, gay, bisexual, and transgender (LGBT) have
experienced discrimination from healthcare providers.
Aim: To assess the beliefs and behavior of nurses when
providing healthcare services to gay and lesbian
individuals using the Gay Affirmative Practice (GAP)
scale. Methods. A convenience sampling of registered
nurses in a southwest urban hospital system was conducted
utilizing an anonymous Qualtrics survey, that included
demographic questions and the Gay Affirmative Practice
(GAP) Scale; analyzed using descriptive statistics.
Findings: Respondents were 89% female, 91% Caucasian,
90% heterosexual, and 84% Christian. Average age was
49; 76% had baccalaureate or master’s degrees; 71% had a
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nursing certification; 86% had friends or family members
who are gay or lesbian; and 61% believed a cultural
competence course would benefit them professionally. The
mean GAP score was 110. Belief scores were higher than
behavior scores (63 and 49, respectively, of 75 total in
each category), likely representing nurses’ positive beliefs
and their requirement for education to increase behavior
scores. Conclusions: Recommendations include
development of an assessment tool that has language more
reflective of nursing and is inclusive of bisexual and
transgender questions. Replicating the study with diverse
nurses throughout the nation. Provide cultural competence
courses with definitions of LGBT terminology and how to
ask sexual orientation and gender identity questions in an
inclusive and optimal manner.

Jessica Marsack
Background: Previous studies have posited that sexualitybased stigma is associated with increased rates of
depression for urban lesbian, gay, bisexual and
transgender persons. However, this relationship has not
been explored specifically for rural lesbian, gay, bisexual
or transgender populations, who are difficult to study due
to both geographic location and a reduced likelihood of
identity disclosure. Methods: This study aimed to examine
the association between self-reported external and internal
sexuality-based stigma and depression among an online
sample of rural lesbian, gay, bisexual and transgender
persons. Depression was measured using the Center for
Epidemiological Studies Depression Scale. Two
depression outcomes were modeled: one binary regression
representing clinically significant depression, and one
continuous regression for a continuous outcome of the self
-reported score on the raw score on the Center for
Epidemiological Studies Depression Scale. Results:
Controlling for other factors known to shape depression,
anticipated, enacted, and internalized sexuality-based
stigma were all significantly associated with increased self

Poster Research Session III
Saturday, September 17th at 11:00-11:30am
A Descriptive Study of Latino Gay and Bisexual Men
Living in Southwest Texas
Peter Guarnero, RN, PhD, MSc
Background: Despite recent advances in health promotion
among Latino gay and bisexual men, major obstacles
remain in advancing the health of this group of men.
Access to care, lack of insurance, and lack of trust in
healthcare providers may impede the ability of Latino gay
and bisexual men to achieve a higher level of health.
While the primary aim of the study was to develop a
clearer understanding the healthcare needs of LGBTQI
communities in order to create a community-based clinic
to serve the needs of these communities. However, in
order to create a culturally competent clinic it was
imperative to explore and describe the healthcare needs of
Latino gay and bisexual men. Methods: Descriptive
statistics were used to explore and describe the major
variables that impact the lives of Latino gay and bisexual
men living in a metropolitan are in Southwest Texas.
Results: The data indicate that Latino gay and bisexual
men experience multiple obstacles to accessing the
healthcare system. In addition, Latino gay and bisexual
men tended to lack health insurance, less likely to be out to
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Sexuality-Based Stigma and Depression among
Lesbian, Gay, Bisexual, and Transgender Individuals
in Rural United States

-reported depression scores and clinically significant
depression. Relationship status, employment, and gender
identity were also significantly associated with both
measures of depression. Conclusion: The results of this
study highlight the high levels of depression experienced
by lesbian, gay bisexual and transgender individuals
residing in rural areas of the US, and point to the role of
sexuality-based stigma in shaping the risk of depression.
This stigma is unique to those with intersecting rural and
sexual minority identities. Interventions that are sensitive
to these unique stigmas are needed to address these high
levels of self-reported depression.
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family, and less likely to self-disclose to a healthcare
provider. Discussion/Conclusions: The reluctance to selfdisclose to a healthcare provider is cause for concern,
especially if the Latino gay or bisexual man is engaging in
high risk behaviors. In addition, the lack of resources
particularly health insurance may contribute to poor health
outcomes. Future research will require larger samples,
which include diverse SES, level of education and
immigration status.
Building a Foundation for Sexual Minority Research
within an Integrated Healthcare Delivery System
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Mark A. Schmidt, PhD, MPH
Introduction: In 2006, Kaiser Permanente Northwest
(KPNW) began collecting information about the sex
partner status of members during clinical encounters and
recording this information within standardized fields in the
EHR. In this pilot study, we aimed to better understand the
capture of this information and discuss how these findings
may inform efforts to conduct further research on sexual
minority (SM) populations. Methods: We included all
KPNW members with at least one day of health plan
enrollment and at least one in-person encounter from
1/1/2006-12/31/2014. We describe the recording of sex
partner variables within the EHR during encounters and
for participants. Results: From 2006-2014, the capture of
sex partner information within KPNW increased overall,
with the most dramatic increase seen among primary care
encounters: from 2.8% to 29.6% of encounters for males
and from 4.6% to 49.1% of encounters for females. By the
end of 2014, 46,762 males (22.1%) had a sex partner
recorded, 2,487 (5.3%) of whom had a same-sex partner.
At the same time, 102,773 females (42.2%) had a sex
partner recorded, 3,455 (3.4%) of whom had a same-sex
partner. Discussion: Our findings highlight an increasingly
systematic capture of sex partner information, particularly
from within KPNW primary care clinics, leading to a
larger and likely more representative SM population than
has been commonly reported in published literature to
date. These findings also suggest the potential for
successful implementation of additional sexual orientation
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data elements and underscore the ability to conduct robust
SM research within an integrated healthcare delivery
system.
Creation of a Resident-Led LGBT Primary Care
Curriculum in a Four Year Family Medicine
Residency
Joshua St. Louis, MD, MPH
The health and well-being of LGBTQ patients is a primary
care concern. With clear data showing that LGBTQ
patients are an underserved minority group in the US
health care system, medical schools and residency training
programs have implemented curricula to educate new
physicians on the unique health conditions affecting this
group while also teaching physicians to provide culturally
appropriate care. Community-based primary care
residencies are at a particular disadvantage in developing
and supporting these curricula because they lack the
specialty resources of the tertiary care hospital that often
focus on LGBTQ medicine (such as psychiatry, infectious
diseases, and endocrinology. Over the past year the
Lawrence Family Medicine residency, using the AAMC
2014 policy statement for development of an LGBTQ
teaching curriculum, has spearheaded the development of
a longitudinal, integrated, resident-led LGBTQ didactic
curriculum for Latino patients. We leveraged faculty
support to obtain formal training for a number of residents
who went on to serve as in-house "experts" on LGBTQ
health. The new curriculum combines formal didactic
sessions, LGBTQ-themed cases within didactics focused
on chronic diseases, resident-led morning teachings, online
resources and modules, as well as resident-led LGBTQ
and transgender medicine clinic consult teams to provide a
comprehensive, integrated introduction to the care of
LGBTQ patients. Residents have subjectively enjoyed the
new curriculum and are enthusiastic for further expansion.
Additional Authors: Jacklyn Cheng, MD, MPH; Cara
McAnaney, MD; Ciaran A. DellaFera, MD
Disparities in Employment, Health Insurance, and
Healthcare Access by Sexual Orientation
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Brittany Charlton, ScD

Evaluation of first year medical students’ knowledge
and attitudes regarding differences in sexual
development using a problem-based learning case on
complete androgen insensitivity syndrome
Adam Neff
Background: To address the lack of medical education on
LGBTQ and DSD affected individuals, the University of
Louisville initiated the eQuality project. The mission of

Exploring the Knowledge, Attitudes, and Willingness
of LGBT Patients Regarding Legal Documentation at
End of Life
Jessica Marsack
Background: Literature demonstrates LGBT patients often
receive care that is incongruent with their wishes due to
discriminatory laws, ambiguous policies, and stigmatizing
healthcare provider attitudes. Evidence in the heterosexual
population supports associations between end of life
(EOL) documentation and care consistent with patient
wishes. EOL documentation may include Do Not
Resuscitate (DNR) orders, durable power of attorney for
healthcare orders, and living wills. However, little is
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Half of all sexual minorities report employment
discrimination. Discrimination, along with other social and
economic barriers, can lead to consequences such as
unemployment and, subsequently, a lack of health
insurance and health care access. For the last twenty years,
questionnaire data have been collected biennially in the
Growing Up Today Study from 34,162 (18% sexual
minority) offspring from Nurses’ Health Study II
participants. Offspring are currently aged 22-34 years.
They are primarily white and, during their childhood,
nearly all of their mothers reported having a middle-tohigh socioeconomic position. Risk ratios (RR) were
estimated using log-binomial models adjusted for age, sex/
gender, race, and geographic region. In the entire cohort,
8% of participants reported being unemployed, 24% did
not have health insurance, 46% did not have a primary
care provider (PCP), and 83% had not had routine physical
exams on all assessments. Mostly heterosexual (p<0.0001)
and bisexual (p=0.0005) participants were about twice as
likely as their heterosexual peers to be unemployed.
Bisexuals were less likely than heterosexuals to have
health insurance (RR [95%CI]: 0.77 [0.67, 0.88]). All of
the sexual minority groups were less likely than
heterosexuals to have a PCP and routine physical exams
were less common among mostly heterosexuals. Sexual
minorities, particularly mostly heterosexuals and
bisexuals, are less likely than heterosexuals to have
employment, health insurance, and health care access in
early adulthood, even in a U.S. population that is primarily
white and whose families hold middle-to-high
socioeconomic positions.

this project is to promote mastery of skills, knowledge,
and attitudes required for excellent care for patients within
the LGBTQ, gender non-conforming and DSD
community. This problem-based learning (PBL) case was
implemented to address both medical and psychosocial
factors that affect individuals born with a DSD and their
families. Of particular focus is the intersection of having a
DSD affected patient who may have conflicting
backgrounds/beliefs and how a provider can best educate
and treat such a patient. Methods: Students were asked to
complete a 10 question multiple choice pre-test prior to
distribution of the PBL case and a 10 question multiple
choice post-test after completion of the PBL. They were
also asked to evaluate the efficacy of the case by
answering three open-ended questions regarding
comprehension, competence, and attitudes as well as any
barriers to acquisition and implementation of knowledge.
Results: The post-test average score was 20% higher than
the pre-test. The post-test had a range of 90% to 99% of
students answering each question correctly, whereas the
range for the pre-test was from 29% to 94%. Conclusion:
Based on the objective assessment and student comments,
learning was markedly increased through the PBL process.
Despite this clear increase in knowledge, some students
still believe that either societal barriers or personal
barriers, such as religion, will prevent them from
implementing their newly gained knowledge.

Conference Program

GLMA’s 34th Annual Conference

Poster Research Descriptions

Poster Research Descriptions
known about how EOL documentation affects LGBT
persons. Additionally, reasons why LGBT persons do not
pursue EOL documentation are not well understood.
Methods: An online survey of 111 LGBT persons used
descriptive statistics to elucidate and quantify the
knowledge, attitudes, opinions, and experiences of LGBT
persons regarding EOL documentation. Results: The
majority of participants had heard of each of the three
documents, but had not procured any of them. These traits
were stable across covariates. When asked if
documentation would be enforced, participant answers on
a five-point likert scale fit a normal distribution curve.
When asked if documentation would be equally enforced
for LGBT and heterosexual persons, approximately 1/3 of
the respondents for each document type believed the
documents would be more enforced for heterosexual
persons than LGBT persons. Conclusion: This is the first
study assessing the utilization of EOL documentation
among LGBT persons. Results indicate stigma may be a
barrier to document utilization, as LGBT persons report
beliefs that sexual minority status negatively impacts
documentation utility. Future research, policy, and clinical
and professional guidelines should address documentationrelated concerns of LGBT persons.
Standardized LGBT Health Curriculum for Lebanese
Healthcare Provider Students
Benjamin Miller, MD
Even though Lebanon is seen as more progressive than
other Arab countries when it comes to the rights of
lesbian, gay, bisexual and transgender (LGBT) people, the
Lebanese LGBT community still encounters numerous
injustices. Lebanese LGBT individuals face enormous
healthcare disparities, social and institutional
discrimination, and human rights violations compared to
their non-LGBT Lebanese counterparts. As part of a Johns
Hopkins School of Public Health internship and in
conjunction with the Lebanese Medical Association for
Sexual Health (LebMASH), an eight hour, evidencedbased, mixed didactic and interactive curriculum was
created to enable health professionals to teach medical
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students about LGBT health needs in Lebanon. The
lectures are based on research and statistics from Lebanon,
the US, and Canada, and the interactive sessions teach
students how to take a sexual history, allow students to
identify their own social identity, bias and privilege,
familiarize students with individual LGBT health issues in
clinical case scenarios, and give students a personal
interaction with real members of the Lebanese LGBT
community. Student feedback was largely positive. Pre
and post-workshop surveys indicated improvement in
students’ knowledge, comfort, and confidence about basic
LGBT health.
The Binding Health Project (BHP): Qualitative
Findings on Mental Health Impacts of Chest Binding
Mannat Malik, MHS
The Binding Health Project (BHP) is a global online
survey of female-assigned-at-birth and intersex individuals
(n = 1800) adults who engage in chest binding. Binding
refers to the process of compressing one’s chest and is a
common gender expression practice among individuals on
the transmasculine spectrum and others. The survey
featured open-ended questions on why people bind and
how they feel binding contributes to their emotional and
behavioral health. Last year, BHP presented findings on
physical outcomes associated with various binding
methods and time spent bound. We now explore major
themes such as binding in relation to gender goals,
discrimination, personal safety, and principally, the
diverse mental health impacts of chest compression. For
most participants, binding was a positive experience and
led to improvements in mood, self-esteem, gender
dysphoria, anxiety, and depression, and helped individuals
feel in control of their bodies. The data reveal binding
practices are rooted in personal needs and simultaneously,
in satisfying the gender needs of cisnormative social
environments and people as gatekeepers of space,
livelihood, and security. Some participants also
documented tradeoffs they associate with binding, such as
negative physical outcomes and the stress of reaching the
aesthetic aspired to. Overall, we endeavor to present

Conference Program

GLMA’s 34th Annual Conference
Poster Research Descriptions

Page

Page 71

All Poster Presentations in Grand Suites II/III

clinically relevant shared personal experiences with chest
binding to foster new understandings of how gender
performance intersects with physical and mental health
and gender identity development, and transitional care.
Attendees are encouraged to reflect on the implications of
these findings for their own practice and also share
personal experiences with binding.
The Role of Resilience and Perceived Discrimination in
Outness among Sexual Minorities
Olivia Scott, MS

Methods: Recruitment utilized public and private APA and
university listservs, community centers, online message
boards, and social networking utilized by LGB
organizations. Participants (N = 250) who identified as
LGB completed online surveys addressing outness,
resilience, and frequency of perceived discrimination
(FPD). Hierarchical regression analyses were performed
to examine resilience and FPD in predicting outness.
Results: Resilience and FPD explained 20% of the
variance in outness for self-identified lesbians, compared
to 12% of variance explained by resilience for gay men.
FPD and resilience explained twice as much variance
among women (16%) compared to men (8%). In addition,
resilience accounted for 23% of the variance in outness
among college-educated (23%) participants, whereas
resilience alone predicted 12% of the variance for those
among higher education. Moreover, resilience accounted
for 9% and FPD accounted for 8% of the variance in
outness for the youngest (18-29) and middle-aged group
(30-45), respectively. For the oldest group (46-66 years),
resilience and PFD predicted 19% of the variance.
Conclusion: It appears as though individual differences
account for whether resilience and FPD significantly
predict outness. Specifically, females who self-identify as

Unmet Needs for Mental Health and Substance Use
Treatment: Utilization Differences by Race/Ethnicity
in a Community-Based Sample of Sexual Minority
Women

Cindy Veldhuis, PhD
Background: Sexual minority women (SMW; lesbian,
bisexual) are more likely than heterosexual women to
report depression and hazardous drinking. However,
relatively little is known about SMW’s use of mental
health or substance use treatment, particularly racial/ethnic
similarities or differences. We examined potential unmet
needs for treatment in a diverse sample of SMW. Methods:
Data are from 700 SMW interviewed in wave 3 of the 17year Chicago Health and Life Experiences of Women
(CHLEW) study. Using logistic regression, we examined
associations of sexual identity, race/ethnicity and use of
mental health and substance use treatment, as well as
potential unmet need for treatment. Results: Overall,
SMW reported high levels of depression and potential
symptoms of alcohol dependence—and these varied by
both sexual identity and race/ethnicity. There were also
racial/ethnic differences in use of treatment: Latina
(38.3%) and African American women (40.1%) used
mental health treatment significantly less than white
women (59.2%), X2 (2, N=676)=25.35, p<.001. Latina
SMW (8.1%) used substance use treatment less than
African American (19.6%) and white SMW (16.3%), X2
(1, N=669)=10.08, p<.01. Conclusions: Our findings
suggest that although use of treatment among SMW is
high overall, there may be a substantial unmet need for
mental health and substance use treatment, which varies
by race/ethnicity, with Latina women showing the greatest
unmet need. Healthcare providers should be aware of the
heightened risk of depression and hazardous drinking
among SMW and be equipped to provide culturally
sensitive care, or refer to appropriate treatment services as
needed.
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Background: Previous research suggests that outness is
related to mental health outcome. LGB persons are often at
risk for increased discrimination, which can inhibit
disclosure. In contrast, resilience has been found to be a
protective factor for minority populations, positively
influencing outness potential.

lesbian, received a college level education, and/or are of
older age status may be influenced by resilience and FPD
with regard to their outness.
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Kira Abelsohn, MPH
Kira Abelsohn is a medical student in her final year of training at
the Cumming school of Medicine in Calgary, Alberta, where she
was the President of Medical Students for Gender and Sexual
Diversity, a student led, Student Union club dedicated to
advancing LGBTQ Health. Kira completed a Masters in Public
Health in Health Promotion at the University of Toronto, which
focused on Community Based Research methods for the
promotion of health in LGBTQ populations.
Madina Agénor, ScD, MPH
Dr. Madina Agénor is an Assistant Professor in the Department of
Social and Behavioral Sciences at the Harvard T.H. Chan School
of Public Health. In her scholarship, Dr. Agénor uses both
quantitative and qualitative research methods to investigate and
address health inequities, especially social inequalities in sexual and
reproductive health by sexual orientation, race/ethnicity, and
gender. Her current research uses national probability sample
surveys and in-depth interviews to examine how sexual orientation
and race/ethnicity singly and jointly influence the initiation and
completion of human papillomavirus vaccination among young
adult U.S. women and men. In her past research, Dr. Agénor has
examined how sexual orientation and race/ethnicity simultaneously
shape Pap test use among U.S. women, including black sexual
minority women, and investigated the cervical cancer screening
experiences of transmasculine individuals. Dr. Agénor holds a
Doctor of Science in Social and Behavioral Sciences from the
Harvard Chan School and a Master of Public Health in
Sociomedical Sciences from the Columbia University Mailman
School of Public Health. She also completed postdoctoral training
as a Research Fellow in the Harvard Educational Program in
Cancer Prevention and taught undergraduate courses as a Lecturer
in Women, Gender, and Sexuality at Harvard University.
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of the U.S. Department of Health and Human Services (HHS) As
the DPI Director, Altman helps drive policy innovation in the field
of behavioral health and provides policy counsel on major
initiatives such as the agency’s budget and strategic priorities.
Altman also helps develop appropriate responses to policy
inquiries from HHS, other federal agencies, the White House, and
external stakeholders. Altman also helps leads SAMHSA’s efforts
related to regulatory affairs, and the intersection of behavioral
health with LGBT and aging populations. At SAMHSA, Altman
previously served as the Director of Legislative and Regulatory
Affairs. Altman graduated from Duke University, cum laude, with
a B.A. in public policy studies and received his J.D. from
Georgetown University Law Center.
M. Ryan Barker, MSW, MPPA
Ryan Barker is the Vice President of Health Policy at Missouri
Foundation for Health (MFH). He joined the Foundation in 2002
and assisted in the establishment and growth of the Health Policy
area. His work has included research and education on the impact
of the Affordable Care Act, Missouri’s Medicaid program, and on
increasing health equity, including strategies to create structural
change through local and state policy change. Prior to MFH,
Ryan worked at Health Foundation of Greater Cincinnati focusing
on program evaluation and grant making in the area of severe
mental illness. Before entering philanthropy, Ryan was a social
worker with runaway and homeless youth at agencies in
Cincinnati, Ohio and Portland, Oregon. Ryan obtained a
Bachelors Degree in Science from Xavier University, a Masters
Degree in Social Work from the University of Cincinnati, and a
Masters Degree in Public Policy Administration from the
University of Missouri - St. Louis.

Jose Aguilar, MD
Dr. Jose L. Aguilar, M.D. is an assistant clinical professor of
psychiatry and neuroscience at the UC Riverside School of
Medicine and attending psychiatrist for the Riverside University
Health System. He is a 2007 graduate of UC Riverside,
where he earned his B.S. in biochemistry. While at UCR he helped
found the UCR Medical Scholars Program. He earned his M.D.
from the David Geffen School of Medicine through the UCR/
UCLA Thomas Haider Program and conducted his residency at
the UCLA/San Fernando Valley Psychiatry Training Program.
Prior to joining UCR, he worked as a staff psychiatrist at the Olive
View-UCLA Medical Center. He is a member of the Southern
California Psychiatric Society, the Association of Gay and Lesbian
Psychiatrists, the Gay and Lesbian Medical Association, and the
Southern California Lambda Medical Association and is
certified by the American Board of Psychiatry and Neurology.

Renato Barucco, MS
Renato is the Coordinator of the Program for the Study of LGBT
Health in the Division of Gender, Sexuality, & Health at the NYS
Psychiatric Institute/Columbia University Department of
Psychiatry with the Columbia University School of Nursing. He
is a master's-level psychologist and public health advocate. Renato
has extensive experience implementing and managing LGBT
health programs, particularly transgender health programs, in
underserved New York City neighborhoods. His expertise
includes development of HIV/AIDS education and cultural
competency training curricula. Renato has presented at national
and international conferences including The International
Conference on AIDS and The National Transgender Health
Summit. He has authored articles about sexual health for The
Advocate, The Huffington Post and The New York Times. He
was the recipient of the 2013 George Washington University
School of Public Health and Health Services Geiger Gibson
Emerging Leader award.

Brian Altman, JD
Brian Altman currently serves as the Director of the Division of
Policy Innovation (DPI) at the Substance Abuse and Mental
Health Services Administration (SAMHSA), an operating division

Lauren Beach, JD, PhD
Lauren B. Beach, JD, PhD is the Director of LGBTI Research in
the Program in LGBTI Health as well as a Postdoctoral Research
Fellow in the Division of Nephrology at Vanderbilt University
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Medical Center in Nashville, Tennessee. She is an interdisciplinary
sexual and gender minority chronic disease health disparities
researcher. She is also a dedicated bisexual community advocate
who is passionate about eliminating bisexual and LGBTQQIAA
health inequities. She serves as a coordinator of the Bisexual
Leadership Roundtable, is a founding member of the Bisexual
Research Collective on Health (BiRCH), and is a member of
BiLaw. At the invitation of the Obama administration, she has
spoken at the White House to present recommendations for
improving bisexual health outcomes and bisexual data collection
methods. As both a researcher and community organizer, Lauren is
passionate about building connections between researchers and
community organizations serving vulnerable and stigmatized
groups.
Uri Belkind, MD, MS, FAAP, AAHIVS
Uri Belkind, MD, MS, FAAP, AAHIVS, is a Pediatrician and
Adolescent Medicine Specialist at Callen-Lorde Community Health
Center. He obtained his MD degree from the Universidad
Nacional Autonoma de Mexico in Mexico City. He then completed
a Masters in Science in Clinical Epidemiology at The Netherlands
Institute of Health Sciences. He later completed his residency and
chief residency in Pediatrics at Holtz Children’s Hospital at the
University of Miami followed by a post-graduate fellowship in
Adolescent Medicine at Children’s Hospital at Montefiore. He is
currently the Clinical Director for the Health Outreach to Teens
(HOTT) Program at Callen-Lorde Community Health Center, a
Federally-Qualified Health Center whose mission is to provide
quality health care services to New York’s lesbian, gay, bisexual,
and transgender communities.

Sarah Bender
Sarah Bender is the Director of LGBTQ Health Services at
Metropolitan Hospital. Sarah has always focused on the
intersections of gender and sexuality with social issues like health,
human rights, and public policy; she previously taught courses on
these topics for the Transitional Year Program at Brandeis
University. While serving as a volunteer in Jordan with the U.S.
Peace Corps, she was the Founder and Coordinator of their LGBT
training curriculum and support services for volunteers and staff. A
graduate of Denison University, Sarah has her MA in Sustainable
Development from the Heller School of Social Policy and
Management at Brandeis University, and is a certified specialist in
Gender and Development. Gay City News named Sarah a recipient
of their 2016 “Impact Awards” for her work in LGBT health
equity and her commitment to New York City’s LGBT
Communities.
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Keisa Bennett, MD, MPH
Keisa Fallin-Bennett is an associate professor in the Department of
Family and Community Medicine at the University of Kentucky,
where she participates in clinical care, teaching, and research. She
earned an MD and Masters in Public Health at the University of
Kentucky, and completed post-graduate training in Lawrence,
Massachusetts and a faculty development and policy fellowship at
Georgetown University. Dr. Bennett’s special interests are
LGBTQ* health, interprofessional teamwork, addiction and
recovery, and maternity care. She is a Masters Educator for the
College of Medicine. She has served as a Co-Investigator or
Primary Investigator of several grant-funded research studies and
co-chaired LGBTQ* education committees on the national level.
She is an active member of the health care committee of the UK
Office of LGBTQ* services. She leads the overall Transform
Health effort as well as the Education working group.
Walter Bockting, PhD
Dr. Bocking is a Professor of Medical Psychology (in Psychiatry
and Nursing) and has a track record of federally funded research
with Lesbian, Gay, Bisexual, and Transgender populations. He
is currently the PI of an NICHD-funded R01 study of transgender
identity development across the lifespan. He is also the Associate
Director of a HRSA-funded demonstration project of an
interprofessional collaborative practice model for a full continuum
of clinically and culturally competent care for LGBT older adults.
His seminal accomplishments include the development and
rigorous evaluation of interventions designed to promote
resilience, health, and well-being among LGBT and racial/ethnic
minority populations; the successful completion of the first
national survey of transgender adults; and the use of innovative
technology in intervention research. Dr. Bockting is also
internationally recognized for his theoretical contributions to our
understanding of gender identity development.
Cassidy Bommer
Cassidy Bommer is a second year medical student at the University
of Wisconsin School of Medicine and Public Health. She graduated
from Mount Holyoke College in 2013 with a BA in Biology and a
Five College certificate in Culture, Health, and Science. At
UWSMPH, Cassidy is co-president of PRIDE in Healthcare and a
member of the WISE (Wellness Inspired Student Enrichment)
Committee. She also serves as the clinic coordinator for the
school’s pediatric free clinic. Her passion for LGBTQ activism
dates back to her high school days, when, during her tenure as
president, she revived a struggling Gay-Straight Alliance and
earned the school’s Social Justice and Equity Medal for her work in
promoting a safe school environment.
Candace Bond-Theriault, JD
Candace Bond-Theriault (@attorney_bond) is the Policy Counsel
for Reproductive Rights, Health and Justice at the National
LGBTQ Task Force where she primarily works to combine the
Reproductive Rights communities and the LGBTQ communities
to fight against religious refusals at the federal legislative level.
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Karla Bell, BS, MS, DPT
Dr. Bell is a Director of Clinical Education and Assistant Professor
in Physical Therapy at University of Delaware. Dr. Bell publishes
and presents on intersectional cultural competency education,
geriatrics, and orthopedics. Dr. Bell serves as Co-Chair of
Delaware’s United Way LGBT Health Equity Task Force, and
provides statewide education to healthcare providers.

Page

Conference Program

GLMA’s 34th Annual Conference
Faculty Bios
Previously Bond worked as a Legislative Assistant in the ACLU’s
Washington Legislative Office. In this capacity, Bond worked to
advance the organization’s civil liberties and civil rights agenda in
Congress and the executive branch by focusing on LGBT Rights,
Reproductive Rights, and Women’s Rights. Bond received her
LL.M. degree from the American University Washington College
of Law, her J.D. degree from North Carolina Central University
School of Law and her B.A. in Human Rights with a focus on race,
gender and sexuality from the College of William and Mary.
Candace is licensed to practice law in North Carolina.
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Jordan Bosse, MS, RN
Jordon D. Bosse, MS, RN is a PhD Candidate in the College of
Nursing at the University of Massachusetts in Amherst, MA. He is
a mental health nurse with experience in co-occurring disorders
and staff development. Mr. Bosse is interested in identifying
predictors of acceptance-rejection by parents and siblings of
LGBT individuals with the hopes that this information could
be utilized to reduce negative mental health outcomes such as
depression, suicide, and non-suicidal self-injury. His dissertation
research is focused on the sibling relationships between LGBT
young adults between the ages of 18-25 and their non-LGBT
sibling(s). Mr. Bosse attended the Fenway Health Summer Institute
on Population Health in 2014. He is also co-founder and co-leader
of the LGBTQIA Health and Health Disparities Research Interest
Group through the Eastern Nursing Research Society (ENRS).
You can follow him on Twitter @jbossern.
Chaz Briscoe, MA
Chaz Briscoe is a Program Coordinator Senior for the LGBT
Center's satellite office on the Health Sciences Center Campus.
Chaz received his Bachelor’s Degree from Indiana University
Southeast, and his Master’s Degree from the University of
Colorado. As a scholar, educator, and community organizer,
Chaz’s interests center on the intersection of race and sexuality.
His previous published works cover sexuality in South Korea,
colorblind liberal policy, and contextualizing modern social
movements. Chaz’s primary responsibilities will include
coordinating the LGBT Health and Wellness Seminar series,
providing educational support for LGBT students and allies on the
HSC campus, while also working with the LGBT center’s partners
in developing new programming.
Maria Brown, PhD, LMSW
Maria Brown is an Assistant Research Professor in Syracuse
University’s Aging Studies Institute. She was a 2008 John A.
Hartford Foundation Doctoral Fellow in Geriatric Social Work,
and recipient of the Gerontological Society of America’s
Behavioral and Social Sciences Section 2010 Student Research
Award at the Dissertation Level. She is the Principal Investigator
of “Social Support and Sexual Minority Women with Breast
Cancer” and “Identifying Interventions to Address Triggers of
Decline in Vulnerable Older Adults” (Health Foundation of
Western and Central New York). Previous studies include the
“Genesis Health Project’s Breast Cancer Awareness and Education
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Program for African American Women” (Principal Investigator:
Luvenia W. Cowart, Central New York Chapter of the Susan G.
Komen Foundation). Dr. Brown is an alum of the Fenway
Summer Institute in LGBT Population Health. Her work has been
published in the Journal of Gerontological Social Work and the
Journal of Sexuality Research and Social Policy.
Daniel Bruner, JD
Daniel Bruner is the Senior Director of Policy at Whitman-Walker
Health in Washington, DC, which specializes in HIV care and
LGBT health and wellness. He joined Whitman-Walker in 1995,
and served as Director of Legal Services from 2004 through 2014.
Prior to joining Whitman-Walker, Mr. Bruner practiced law at a
Washington, DC law firm, and was active as a volunteer with HIV
and LGBT organizations. Between 2000 and 2005, he taught
seminars on AIDS and the Law and courses on Public Health Law
at American University's Washington College of Law. Mr. Bruner
received his law degree (magna cum laude) and Master's Degree in
Public Policy from the University of Michigan.

Smitty Buckler
Smitty currently organizes a project called Rad Care that works
improve identity development and long term health outcomes
within intersectional outsider communities that encompass the
trans, queer, homeless, disabled, poc, active drug users, and sex
worker diaspora. Smitty also works with Fred Hutch doing HIV
Vaccine recruitment and outreach and tests and counsels people
for HIV and STIs at Gay City Health Project. Smitty graduated last
year from Portland State University with a BS with a IRB approved
thesis on intersectional identities in the Trans communities and
how additional marginalization increases unsafe behaviors and
poor long term health outcomes and ways to improve identity
development to increase long term health outcomes. Smitty also
studies trauma and how stigma (which produces trauma) increase
decision making around HIV/Hep C risks. Smitty is deeply
invested in Harm Reduction methodology and indigenous
methods of restorative justice.
Michael Burnias, PsyD
Michael P. Burnias, Psy.D., is a staff psychologist at the San
Francisco VA Medical Center (SFVAMC) and Downtown Clinic
(DTC). He is the preceptor of the Inter-professional LGBTQ
Health Care Postdoctoral Psychology Fellowship at the SFVA. He
is the LGBQ Special Emphasis Program Manager at the SFVA,
focusing on improving the work environment for LGBQidentified
employees. Dr. Burnias is also the LGBT Veteran Clinical Care
Coordinator for the San Francisco VA, serving as the primary
contact for questions and concerns related to LGBTQ-healthcare.
Dr. Burnias obtained his Psy.D. in Clinical Psychology at Pepperdine University. He completed his doctoral Clinical Internship at
the Institute of Living at Hartford Hospital. Following internship,
he completed his Postdoctoral Fellowship in LGBTQ Health Care
at the SFVAMC. Dr. Burnias’ main clinical interests involve
LGBTQ health care, identity development across the lifespan,
cultural competency/humility,and psycho-diagnostic assessments.
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Bethany Canales
Bethany Canales, BA, is a graduate assistant with the Young
Women’s Health History Study and a graduate student at the
University of Wisconsin-Milwaukee. She is currently working
towards her Master of Public Health degree with an emphasis in
Epidemiology. She completed her Bachelor of Arts degrees in
Anthropology and History at the University of WisconsinMadison. Before graduate school, she served as a health educator
in AmeriCorps and managed a community health research
intervention at the University of Illinois at Chicago. Her primary
academic interests include social epidemiology, medical
anthropology and ethnic/social minority topics.
Rebecca Carabez, PhD, RN
Rebecca Carabez RN Ph.D. is an Associate Professor in the School
of Nursing and teaches Community/Public Health Nursing and
Global Perspectives and Leadership Foundations in Nursing. Dr.
Carabez has over twenty years of experience working in public
health departments (San Francisco and Fresno Counties) and has
managed large programs. In 2012 she created an innovative
approach in educating 119 nursing students about LGBT issues
through an assignment with multiple important student learning
outcomes using a cultural humility lens. Diverse teaching
modalities included readings, a two-hour presentation on LGBT
health issues, and instruction for how to conduct a scripted
interview with two nurse key informants based on the Health Care
Equality Index (HEI). Nursing students interviewed 268 registered
nurses in the San Francisco Bay Area to learn about specific health
care needs of LGBT patients. This study has yielded four
published articles and one currently under revision.

Danielle Castro, MA, MFT
Ms. Castro is a heartfelt and passionate transgender community
advocate who seeks to create positive change through her work.
Her work co-founding multiple trans-serving organizations and
coalitions including Trans Advocates for Justice and Accountability
(TAJAÕs) Coalition inspires others to promote a society devoid of
transphobia. She is currently Project Director of Sheroes
Community Based Research for the Center of Excellence for
Transgender Health at the University of California, San Francisco,
and an international capacity building assistance provider for
various organizations delivering HIV prevention and care as well as
behavioral health services. Her academic writing is published
in the Praeger Handbook of Community Mental Health Practice,
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and most recently, Danielle was awarded the UCSF Center for
AIDS Prevention Studies International Women’s Day Award for
all of her work to advance health care for trans people
throughout the country and abroad.
Brittany Charlton, ScD
Dr. Brittany Charlton is an Instructor at Harvard Medical School
and Boston Children’s Hospital. Her research interests include
contraceptives, HPV/cervical cancer, and LGBT health disparities.
Dr. Charlton also holds an academic appointment at the
Massachusetts Institute of Technology (MIT). Previously, she
worked on Capitol Hill in the Offices of Congressman Jerrold
Nadler (D-NY10) and Senator Dianne Feinstein (D-CA) as well as
for non-profit organizations including NARAL and the Center for
Reproductive Rights. She has also worked as a political strategist
with groups such as the Center for American Progress and she
completed a year of national service in AmeriCorps, during which
she was based at New York’s LGBT Callen-Lorde Community
Health Center. Dr. Charlton holds a BA from The New School as
well as an MSc and ScD in Epidemiology from the Harvard T.H.
Chan School of Public Health.
Jacklyn Cheng, MD, MPH
Jacklyn Cheng is a third-year family medicine resident at Greater
Lawrence Family Health Center in Lawrence, Massachusetts.
Except for several years in Connecticut and Hong Kong, she spent
the majority of her life in Texas, the land of barbecue and breakfast
tacos. She attended the University of Texas at Austin where she
majored in Plan II Honors (an interdisciplinary liberal arts
program) and was not really sure she wanted to be a physician until
she took the class “Sociology of Health and Illness.” After writing
her thesis, “Gentrification in Austin and its Effect on Access
to Healthcare,” she realized that family medicine offered her a
career where she could combine her interdisciplinary interests,
desire to work with underserved populations, and commitment to
social justice. She attended Baylor College of Medicine and also
received her MPH from the University of Texas School of Public
Health.
Marshall Chin, MD, MPH, FACP
Marshall H. Chin, MD, MPH, FACP, Richard Parrillo Family
Professor of Healthcare Ethics in the Department of Medicine at
the University of Chicago, is a general internist with extensive
experience improving the care of vulnerable patients with chronic
disease. He is the Director of the Robert Wood Johnson
Foundation (RWJF) Reducing Health Care Disparities Through
Payment and Delivery System Reform Program Office and he cochairs the National Quality Forum Disparities Standing
Committee. Dr. Chin is leading an AHRQ-funded research project
(U18HS023050) to improve shared decision making between
clinicians and LGBTQ racial/ethnic minority patients. Four
papers from this project have recently been published in the
Journal of General Internal Medicine and another is in press at
LGBT Health. Dr. Chin is a graduate of the University of
California at San Francisco School of Medicine and Brigham and
Women’s Hospital.

Faculty Bios

Mildred Casiano, MSW, LCSWR
Mildred Casiano has been in the mental health care field for over
twenty years and is committed to providing care to high risk
populations in the area of health, mental health, and disease
prevention. Currently, she is the Director of Behavioral Health at
Union Community Health Center where she developed and
implemented first time behavioral health services into primary care
setting for their satellite clinics. While maintaining her
administrative role, she provides therapy utilizing evidence-based
practices for children, adolescents, and adults.
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Zoe Colon, MPA
Zoe Colon, MPA, is the Director of Florida and Southeast
Operations for the Hispanic Federation where she provides
technical assistance and capacity building grants for Hispanic led
nonprofit service organizations. She also develops and manage
programs that respond to the needs of the Latino population and
low income families in partnership with grassroots organizations,
government and other stakeholders. Zoe is co-founder of
Proyecto Somos Orlando, a culturally competent services and
advocacy center serving survivors of the Pulse Night Club
shooting in June 2016 in Orlando. She has been integral in
ensuring that there are long term mental health and support
services for survivors and the broader community affected the
tragedy at the hands of bilingual/bicultural professionals with
LGBTQ+ competence. Prior to joining the Hispanic Federation,
she served as the Executive Director of the Hispanic Resource
Center, one of the leading immigrant services organizations in
Westchester County for nearly six years. She is the former Director
of Children’s Programs at Port Chester Carver Center, where she
managed and fundraised for educational and enrichment programs
for children and their families. Prior to Carver, she was Bronx Site
Director at Hispanic AIDS Forum where she managed a range of
HIV prevention and service programs in the South Bronx. She has
over fifteen years of program development and fundraising
experience in the non-profit realm and has a Bachelor of Arts from
Barnard College of Columbia University and a Master of Public
Administration (specializing in non-profit management and policy)
from New York University, Wagner School of Public Service. She
also taught Latino and Gender Studies as an adjunct professor at
the City University of New York for 8 years. She was recently
recognized as one of the Top 25 Influential Hispanics of Central
Florida by the Hispanic Chamber of Commerce of Metro Orlando.
Scott Cook, PhD
Scott Cook, PhD is a clinical psychologist with extensive
experience serving diverse, urban and rural populations with
multiple medical, social, and economic challenges. He is also
experienced in providing integrated behavioral health services in
primary care clinics and hospitals. Dr. Cook received his masters
and doctoral degrees from the University of Missouri at Columbia.
He completed his internship at Cook County Stroger Hospital, the
major public hospital in Chicago that serves an indigent,
multiethnic population. He worked for eight years in leadership
roles in research, behavioral health, youth services, and care
coordination at Howard Brown Health Center, a clinic that serves
diverse communities of varied racial, ethnic, and sexual identities in
Chicago. Currently, Dr. Cook works at The University of Chicago
Medicine in multiple research, quality improvement, and
organizational development roles to improve health outcomes for
disadvantaged patient populations and advance the organization’s
diversity, inclusion, and equity innovation agenda.
Tiffany Cook, BGS
Tiffany is currently the Training and Professional Development
Program Coordinator at NYU School of Medicine’s Office of
Diversity Affairs. In her role, she uses a transformative paradigm
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to develop medical curricula that promotes social justice in the
clinical setting. Prior to joining NYU, she served as the Executive
Director of Praxis Clinical, where she developed and provided
clinical skills workshops on gynecological and andrological exams,
ultrasound exams, sexual assault forensic exams, and LGBTQI/
DSD+ health for a variety of nursing and medical programs across
the northeast region, including the Connecticut Office of Victim
Service. Before joining Praxis Clinical, Tiffany worked in all
aspects of patient care, from financial administration to direct
service provision as a reproductive and sexual health educator.
Tiffany received her undergraduate degree in General Studies with
a minor in Women’s and Gender Studies from the University of
Idaho and is currently taking prerequisites for nursing.
Elizabeth M. Cottrell, MA
Elizabeth Cottrell is a doctoral student in Counseling Psychology
at Radford University, in Radford, Virginia. She completed her
undergraduate education at The University of North Carolina at
Asheville and afterwards served with AmeriCorps as a Patient
Advocate in a clinic for young adults with chronic health
conditions and special healthcare needs. She received her M.A. in
Counseling Psychology from Fayetteville State University in 2015.
Her current research interests include sexual identity and gender
identity formation and minority stress and resilience in LGBT
individuals.
John Davis, PhD, MD
Dr. Davis is an infectious diseases physician and clinician-educator
with focus on immunocompromised hosts. His interests are
primarily with the infectious diseases of the immunocompromised
host, broadly defined to include patients living with HIV, who
have undergone solid-organ or bone-marrow transplantation, and
patients who are maintained on immunosuppressive agents. Dr.
Davis’ educational interests and activities are diverse, and span the
spectrum of medical education, from undergraduate and preprofessional education, including medical education and residency/
fellowship training, through to continuing medical education for
experienced physicians. He currently serves as the Associate Dean
for Medical Education at The Ohio State University College of
Medicine.
Ernesto De Genova, MS, CCC-SLP/TSLD
E. De Genova was born in Jujuy, Argentina. At an early age he was
interested and introduced to singing which developed in to a
profession in Voice and Communication.
David Dean, PhD
David Dean Jr. (Chipper) is a developmental-health psychologist
with research interests in the behavioral health of vulnerable
populations, particularly adolescents and LGBT folks, and the
psychosocial determinants of health risk and protective behavior.
Dr. Dean is currently a Behavioral Research Scientist in the
Analysis and Services Research Branch (ASRB) of the Division of
Evaluation, Analysis, and Quality (DEAQ) in the Center for
Behavioral Health Statistics and Quality (CBHSQ) at the Substance
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Abuse and Mental Health Services Administration (SAMHSA).
Barry DeCoster, PhD
DeCoster has a written philosophy and bioethics. He has a post
doc in clinical bioethics, with an interest in the moral lives of
patients (esp. from marginalized and underserved communities)
Daniel Demant, MPH
Daniel Demant has been a PhD candidate with Queensland
University of Technology (QUT) since September 2014 and holds
a PhD Scholarship from the Centre for Youth Substance Abuse
Research. Daniel possesses an undergraduate degree in Social
Work and Applied Social Sciences as well as a Master in Public
Health with a major in Epidemiology and Research Methods.
Daniel’s PhD projects, ‘Substance Use among Lesbians, Bisexuals,
and Gays: The Influence of Social Identities and Community
Attitudes,’ focuses on substance use among lesbian, gay, bisexual
and transgender (LGBT) people with a focus on social identities
and communities.

Shirley Dinkel, PhD, APRN, FNP-BC, ANP-C, CNS,
FAANP
Dr. Shirley Dinkel is Director of the Doctor of Nursing Practice
program and Director of Student Health Services at Washburn
University. She is an expert educator who has a passion for
serving vulnerable populations including LGBTQ people. Dr.
Dinkel’s contribution to education includes leading the design
and implementation of a cutting-edge DNP-NP program focusing
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on entrepreneurship to prepare NPs for the 21st century. Dr.
Dinkel is credited with transforming Student Health Services into
an NP managed clinic and was instrumental in the integration of
behavioral health and primary care in one location offering
comprehensive health care to the campus community.
Jeremy Doughan, PsyD
Dr. Jeremy Doughan is an Assistant Clinical Professor of
Psychiatry for University of California, San Francisco, School of
Medicine and staff psychologist in the Division of Geropsychiatry
for the San Francisco VA Healthcare System. Dr. Doughan
currently serves as geriatric psychologist for several services within
the hospital: geriatric mental health, geriatric-neuropsychology and
home based primary care. Dr. Doughan received his
undergraduate degree in psychology from the University of
Minnesota. He subsequently received his Master's and Doctoral
degree in Clinical Psychology from the Minnesota School of
Professional Psychology. Dr. Doughan completed his pre-doctoral
clinical psychology internship at the Miami VA Healthcare System.
After internship, Dr. Doughan trained as a postdoctoral fellow at
the Boston VA Healthcare System, specializing in Geropsychology.
Dr. Doughan held academic appointments as a Teaching Fellow in
Psychiatry at Boston University School of Medicine, as well as
Clinical Fellow in Psychiatry at Harvard Medical School.
Christina Dragon, MSPH, CHES
Christina works for the Centers for Medicare and Medicaid
Services (CMS) as the Sexual and Gender Minority Data Lead in
the data and policy group in the Office of Minority Health.
Previously, she worked for the National Center for Health
Statistics, CDC, as the data analyst for the Healthy People 2020
LGBT Health and Social Determinants of Health topic areas. She
holds a Masters’ Degree in Public Health from Johns Hopkins
Bloomberg School of public Health, and a double major from
Smith College in Neuroscience and Woman and Gender Studies.
In her free time she bakes bread, drinks third wave coffee, and
entertains her hound dog.
Michele Eliason, PhD
Mickey Eliason is a Professor of Health Education and Assistant
Dean for Faculty Development at San Francisco State University,
after working for 20 years in the University of Iowa College of
Nursing and Sexuality Studies Programs. She has conducted
research on LGBTQ health topics for nearly 30 years, including
such topics as nurses’ attitudes about LGBTQ people, identity
formation, substance abuse and mental health, and physical health.
She was recently PI on a project funded by the DHHS Office on
Women’s Health to develop and test health interventions for older
sexual minority women at risk for weight-related health problems.
Erkan Erdem, PhD
Dr. Erdem is an economist with expertise in program evaluation,
policy analysis, statistical modeling, econometrics, and data
analytics. He has extensive experience with health care reform,
Medicare payment systems, risk adjustment, and health care claims
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Elba Diaz-Toro, DMD, MSD, MPH
Elba Cecilia Diaz-Toro, received her Dental Medicine Doctorate,
specialization certificate in prosthodontic and Master in Dental
Sciences at the School of Dental Medicine, University of Puerto
Rico. She also received her Sub-specialization certificate in Dental
Oncology at MD Anderson Cancer Center, University of Texas,
and tobacco treatment specialist at Mayo Clinic, University of
Minnesota. Her master in Public Health was from the Graduate
School of Public Health, University of Puerto Rico. She is an
Associate Professor from the School of Dental Medicine and
Researcher at the Puerto Rico Comprehensive Cancer Center,
Medical Sciences Campus, University of Puerto Rico.
Oscar Dimant
Oscar E. Dimant is a second year medical student at NYU School
of Medicine. He graduated from Brooklyn College and went on to
teach for Kaplan Test Prep and work for the public mental health
initiative Parachute NYC, where he trained staff in two models
of care and in LGBTQ sensitivity, with a focus on understanding
and supporting transgender people. He also achieved policy
changes to support transgender people seeking care and drove
extensive efforts to build relationships between the LGBTQ
community and Parachute NYC. Oscar co-founded a young adult
Community Advisory Board (CAB) and currently serves as a
member of the Transgender Health Committee and as the Vice
Chair of the agency-wide CAB at Callen-Lorde Community Health
Center.
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data. He teaches graduate-level econometrics at University of
Maryland as an Adjunct Professor.

Faculty Bios

Amanda Fallin-Bennett, PhD, RN
Amanda Fallin-Bennett is an Assistant Research Professor at the
University of Kentucky College of Nursing, Building
Interdisciplinary Research Careers in Women’s Health (BIRCWH)
Scholar, and Tobacco Treatment Specialist. She completed her
BSN, MSN in public health nursing and PhD at the University of
Kentucky College of Nursing and a three-year
postdoctoral fellowship with Dr. Stanton Glantz at the University
of California San Francisco’s Center for Tobacco Control
Research and Education. Her research interests are: tobacco
control and vulnerable populations, and lesbian, gay, bisexual and
transgender (LGBT) health. She has led multiple projects exploring
tobacco use and attitudes toward tobacco treatment and smokefree policy among LGBTQ individuals. Fallin-Bennett leads the
research and needs assessment for Transform Health.
Chandra Ford, PhD, MPH
Chandra Ford is Associate Professor of Community Health
Sciences in the UCLA Fielding School of Public Health and a
member of the Institute of Medicine Committee on Communitybased Solutions to Promote Health Equity in the U.S. Dr. Ford’s
research aims to: (1) explain specific ways that societal inequalities
(e.g., discrimination) limit access to public health resources (e.g.,
public health clinics) or contribute to high rates of disease (i.e.,
disparities) among socially marginalized populations; and, (2)
strengthen the conceptual and methodological rigor used to
explain links between societal inequalities and health disparities.
She teaches graduate courses on LGBT health, racism as a social
determinant of health and research methods. Her work has been
published in AIDS & Behavior, the American Journal of Public
Health, the Annals of Epidemiology, Social Science & Medicine,
and other refereed journals.
Anne Fredrickson, MS, APRN-C
Anne Fredrickson is a lecturer in the Master of Science in Nursing
and the Doctor of Nursing Practice programs at Washburn
University. She is an experienced clinician serving the college
health population for 16 years, with a particular practice focus on
at-risk adolescents and young adults. She was the author and
program director of the SAMHSA Garrett Lee Smith Memorial
Campus Suicide Prevention grant while the director of Student
Health Services at Massachusetts Maritime Academy, which led to
the implementation of a comprehensive campus and surrounding
community suicide prevention program and the integrated the first
mental health services within student health at the academy. She is
currently pursuing her doctor of nursing practice degree while
developing as a promising educator.
Joe Freund, MD
Joe Freund M.D. works in a unique clinical setting in Des Moines,
Iowa at Franklin Family Practice. This United Community Services
clinic integrates primary care with mental health (psychiatry and
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therapy) plus addiction services and is known locally and statewide
for providing gay, lesbian, bisexual and transgender care in a safe,
confidential, informed and compassionate environment. With over
50% of the primary care patients identifying as LGBT, this practice
has incorporated routine LGBT healthcare needs into the normal
clinical setting. Dr. Freund, a gay physician, has spoken on
LGBTQ health issues in many different settings including at
Annual American Academy of Family Physicians meetings,
GLMA, and at many different national and state meetings as well
as medical school/residency programs. In his non-work life, he
sings with the Des Moines Gay Men’s Chorus and enjoys a quiet
home life with his partner Nicholas who is a Drake University
piano professor.
Elizabeth Fuchs, MSW
Elizabeth Fuchs, Manager of Public Policy, started in the spring of
2016 with over 15 years of experience working in St. Louis’
LGBTQQIAA community. Born and raised in the beautiful city
of St. Louis, Elizabeth obtained both her Bachelor’s and Master’s
Degrees in Social Work from the University of Missouri St. Louis
(UMSL) with a graduate certificate in Nonprofit Management and
Leadership. While a student, Elizabeth interned with then, SAGE
Metro St. Louis now, SAGE of PROMO Fund, and upon
graduation began employment at St. Louis Effort for AIDS (EFA).
At EFA, Elizabeth worked closely with local organizations and
state officials to examine how questions about gender are being
asked at the state in relationship to the lack of HIV prevalence data
for people who are living with HIV and identify as transgender.
Her research is informing best practices for asking a two-part
gender question, which she presented at the first Transgender
Spectrum Conference in St. Louis and the 27th Annual HIV/
AIDS and Social Work conference in New Orleans. Elizabeth is
also an adjunct professor at the University of Missouri St. Louis
where she teaches Gender, Sexuality, and Aging. Elizabeth’s is a
passionate social justice practitioner, and proud to be in this role
exploring the intersectionalities in life that effect our community
members...all of us. She calls Soulard her home, Kristen Goodman
her loving fiancé, and Frida and Saffron her four-legged children.
Karina Gattamorta, PhD
Karina Gattamorta is a Research Assistant Professor at the School
of Nursing and Health Studies at the University of Miami. She
earned her PhD in Educational Research, Measurement, and
Evaluation from The School of Education at UM and an EdS in
School Psychology from Florida International University.
Currently, she is pursuing research interests examining the
relationships between family functioning, mental health, substance
abuse, and risky sexual behaviors in Hispanic lesbian, gay, bisexual,
and transgender (LGBT) adolescents and young adults. Her
current research examines the role of families and the coming out
experiences of Hispanic sexual minorities. Her research aims to
understand and ultimately help reduce health disparities in mental
health, substance abuse, and HIV risk among sexual minorities.
Jill Gaulding, JD, MS
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Jill Gaulding is Co-Founder and Legal Director of Gender Justice,
a nonprofit whose mission is to eliminate gender barriers, whether
linked to sex, sexual orientation, gender identity, or gender
expression. It pursues this mission through three integrated
program areas: impact litigation, policy advocacy, and education.
As leader of Gender Justice’s impact litigation program, Jill is
honored to represent a number of clients bringing critical legal
cases, including those enforcing transgender patients’ rights to
equality under the ACA, LGBTQ students’ right to an equal
education, and LGBTQ employees’ rights to a workplace free of
discrimination. Jill serves on the Minnesota Trans Insurance
Taskforce and speaks regularly to diverse audiences about gender
equality, cognitive bias, and the law. Prior to entering law, she
studied cognitive science at MIT, and she has more than 20 years’
experience bringing insights from cognitive science into legal
doctrine.
Andrea Gersh, BSN
Andie Gersh is a Critical Care Float Pool Nurse at Dell Children’s
Medical Center in Austin, Texas. She is in her second year of the
Family Nurse Practitioner program at University of Texas at
Austin. Andie has completed two research projects exploring
education for bedside nurses in LGBTQ patient care. She is also an
organizing member of the Bridge Collective, which provides
transportation and doula services to patients seeking abortions in
Central Texas.

Julianna Gonen, JD
Julie Gonen is the Policy Director at the National Center for
Lesbian Rights in the organization’s Washington, DC office,
responsible for overseeing and advancing NCLR’s federal policy
initiatives. Prior to joining NCLR she was director of federal
policy and advocacy at the Center for Reproductive Rights,
following several years in private practice as a health care attorney.
Gonen received her B.A. from Cornell University, and then a
doctorate in political science from the American University and a
law degree from the Georgetown University Law Center. She has

Page 79
taught political science and health policy at the American
University in Washington, D.C. and the Bloomberg School of
Public Health at Johns Hopkins University, and public health law
at Georgetown University Law Center. She also serves on the
Board of Directors of the Abortion Care Network.
Gilbert Gonzales, PhD
Gilbert Gonzales is an Assistant Professor in the Department of
Health Policy at the Vanderbilt University School of Medicine. Dr.
Gonzales’ research examines how state-level social policies
and health reforms affect health and access to medical care in
vulnerable families and children. His research, for instance,
examines the impact of same-sex marriage laws on health insurance
coverage among lesbian, gay, bisexual and transgender (LGBT)
couples and their children. His research has appeared in the
American Journal of Public Health, Pediatrics, JAMA and the New
England Journal of Medicine.
Chris Grasso, MPH
Chris Grasso serves as Fenway’s Associate Director of Health
Informatics and Data Services and has nearly 20 years of
experience working in the health, research and technology field. In
her current capacity, she supervises a team of 12 who manages the
EHR, EHR ancillary software products, database development,
and all the data mining, management and reporting for the
organization. Chris was instrumental in getting sexual orientation
and gender identity questions integrated into Fenway’s EHR. She
is proficient in a number of software packages and programming
languages. She also oversees Fenway’s participation in 5 national
data registry projects whose funding sources include NIH, AHRQ,
PCORI, and HRSA. She has presented at national conferences
and is also a co-author on numerous publications.
Richard Greene, MD
Richard E. Greene is the Director of Gender and Health
Education for the NYU School of Medicine Office of Diversity
Affairs. He is an Associate Program Director of the Primary Care
Residency Program at NYU and The Medical Director at the Adult
Primary Care Center at Bellevue Hospital. Dr. Greene graduated
from GWU School of Medicine and trained in his residency for
Primary Care Internal Medicine at NYU. A passionate medical
educator, he has presented extensively on many Primary Care
topics including the musculoskeletal physical exam, foundations of
primary care medicine and LGBT healthcare disparities. In 2011,
Dr. Greene was named “Outpatient Teacher of the Year” for the
combined primary care and categorical residency programs at NYU
School of Medicine. He received the Arnold Grossman
Outstanding Faculty Service to the LGBTQ Community Award
for his work with the medical student LGBT student group at the
NYU Moving Up Day Awards.
Samantha J. Gridley
Samantha Gridley holds a Bachelor’s in English from Harvard
College and is a fourth year medical student at Vanderbilt
University School of Medicine (VUSM). She has dedicated her
nascent academic career to advocating for culturally competent
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Candace D. Gibson, JD
Candace D. Gibson serves as Policy Analyst/Counsel with the
National Latina Institute for Reproductive Health (NLIRH) in
their Washington, D.C. office, where she promotes NLIRHÕs
national policy agenda under the guidance of the Senior Director
of Government Relations. Candace oversees our sexual and
reproductive health equity portfolio. The portfolio includes
NLIRH’s work on the Affordable Care Act, LGBTQ Latin@
health and rights, cervical cancer, and contraceptive equity. Prior
to joining NLIRH as Policy Analyst/Counsel, Candace was a Law
Students for Reproductive Justice Fellow at NLIRH for two years.
Candace has worked in Latino and immigrant direct legal and
social service organizations. She has a Juris Doctorate from the
University of Utah S.J. Quinney College of Law and a Bachelors of
Arts in Government and Spanish from Smith College. Candace is
a member of the Utah State Bar. She is the first in her family to
graduate from college.
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care of LGBT patients, including: serving as Co-President of
LGBT-MD at VUSM; piloting VUSMÕs Certificate Program in
LGBT Health; leading the HIV/LGBT Resources Team at
Vanderbilt’s student-run clinic; and contributing to the “LGBT
Health Competency” staff training module at Vanderbilt. She coauthored the chapter “Immigrant and International LGBT Health”
in Lesbian, Gay, Bisexual, and Transgender Healthcare: A Clinical
Guide to Preventative, Primary, and Specialist Care (2016) and is
first author of “Youth and Caregiver Perspectives on Barriers to
Gender-Affirming Healthcare for Transgender Youth” (JAH
2016), for which she received the Society for Pediatric Research
Student Research Award. She plans to specialize in Adolescent
Medicine after completing her residency in pediatrics.
Tosha Griggs
Tosha Griggs is an undergraduate Junior from the University of
North Texas. She is a research assistant for the Center for
Psychosocial Health Research and a McNair Scholar.
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Peter Guarnero, RN, PhD, MSc
Peter Andrew Guarnero, RN, PhD, MSc, is an Assistant Professor
at the University of Texas Health Science Center at San Antonio,
School of Nursing. He completed his PhD at the University of
California, San Francisco School of Nursing and a MSc at the
University of New Mexico. He completed a postdoctoral
fellowship in Vulnerable Populations Research at the University of
California, Los Angeles School of Nursing. He is currently the coFaculty Advisor for the UTHSCSA PRIDE student group.

Ken Haller, MD, FAAP
Kenneth Haller, MD, F.A.A.P., is a Professor of Pediatrics at the
Saint Louis University School of Medicine and SSM Cardinal
Glennon Children’s Medical Center. He is the president of the
Missouri Chapter of the American Academy of Pediatrics and
serves on the board of the Missouri Foundation for Health, an
independent philanthropic foundation dedicated to improving
healthcare for underserved persons across the state of Missouri.
He is a former board president of PROMO, Missouri’s statewide
LGBT civil rights organization (2009-2014) and a former board
president of GLMA (2002-2004). In 2015, he was named Best
Cabaret Performer by the St. Louis Post-Dispatch. His special
interests include toxic stress in children, cultural competency,
health literacy, the relationship of medicine to the arts, using mass
and social media for public education about health issues, the
effects of media on children, and the special health needs of LGBT
youth.
Andrew Hallett
Andrew Hallett is a member of the class of 2017 at New York
University School of Medicine. His professional interests include
breast cancer risk assessment in the selection of gender-affirming
surgical strategies for trans patients and the promotion of health
literacy among surgical oncology patients. During his first year at
NYU he served as president of LGBT People in Medicine, a
student-led group promoting awareness of LGBT issues in
healthcare. Now in his fourth year, he is applying to general
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surgical residencies.
Tari L. Hanneman, MPA
Tari Hanneman is the Deputy Director of the Health and Aging
Program at the Human Rights Campaign Foundation. In that
capacity she oversees the annual LGBT Healthcare Equality Index
and other projects related to LGBT health and aging. Tari has
over 20 years of experience in the nonprofit and philanthropic
sector, primarily focused in the areas of health and women’s issues.
Prior to joining HRC, she served as the initial Director of The
Women’s Fund of Winston-Salem where she led all aspects of
developing The Fund’s programs and brand in the community.
Prior to her move to North Carolina, she served in a number of
roles at The California Endowment, one of the nation's largest
health foundations. Tari has a Master’s in Public Administration
with an emphasis on Nonprofit Management from the University
of Southern California, where she also did her undergraduate work.
Omar Harfouch, MD, MPH
Omar Harfouch is a physician and LGBT rights activist from
Lebanon. He sat on the board of different human rights group
including Helem, the first LGBT rights organization in Lebanon.
He had also organized different HIV prevention initiatives among
men who have sex with men. He received his Masters of Public
Health at Johns Hopkins School of Public Health. He is also the
vice-president and one of the founding members of the Lebanese
Medical Association for Sexual Health (LebMASH).
Laura C. Hein, PhD, RN, FAAN
Dr. Laura C. Hein is an Associate Professor of Nursing at the
University of South Carolina and a Fellow in the American
Academy of Nursing. She is a leading scholar on LGBT health in
South Carolina, and is nationally and internationally recognized.
She was the initiator and primary author of the only nursing White
Paper denouncing reparative therapy, which was adopted as policy
by the International Society of Psychiatric-Mental Health Nurses
(ISPN). Dr. Hein serves on the Advisory Board of the Harriet
Hancock LGBT Center in Columbia, SC and is Vice President for
External Affairs, of the Board of Directors, of GLMA: Health
Professionals Advancing LGBT Equality.
Tom Hill, MSW
Since 2015, Mr. Hill has served as a Presidential Appointee in the
role of Senior Advisor to the Administrator of the Substance
Abuse and Mental Health Services Administration. As part of his
service, he briefly held the position of Acting Director of the
Center for Substance Abuse Treatment. He is currently advising on
policy and programming issues, bringing forth perspectives of
addiction and recovery. Hill was formerly Senior Associate at
Altarum Institute, most recently serving as Project Director for the
Targeted Capacity Expansion Peer to Peer and the Recovery
Community Service Programs TA initiatives within Altarum. Prior
to returning to Altarum, he served for three years as Director of
Programs at Faces & Voices of Recovery, where he spearheaded
efforts in statewide organizing, capacity building of recovery
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community organizations, accreditation of peer programs, and the
development of peer practice standards.
Susanna Howard
Susanna Howard earned her Bachelor’s in Chemistry
from Bowdoin College. She is currently pursuing her medical
degree at the University of Chicago Pritzker School of Medicine.
As a leader of the LGBTQ medical student organization at
Pritzker, she has taken an active role in advocating for the
inclusion of LGBTQ health topics in the curriculum. She has also
collaborated with faculty on initiatives to promote LGBTQ
visibility and diversity within the medical school. Susanna is
interested in conducting research on health disparities and finding
innovative solutions to health inequities.

Katherine Jackman, MS, RN, PMHNP-BC
Kate Jackman is a PhD candidate at the Columbia University
School of Nursing and a psychiatric nurse practitioner who works
with children and adolescents. Kate’s clinical experience with youth
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includes several in-patient and out-patient psychiatric practice
settings. Kate’s dissertation research is about non-suicidal selfinjury among transgender adolescents and young adults. Taking a
functional approach to non-suicidal self-injury, the project will
explore the relationship between minority stress processes and
motivations for non-suicidal self-injury. Kate is the co-founder and
co-leader of the LGBTQI Health and Health Disparities Research
Interest Group of the Eastern Nursing Research Society and the co
-leader of the GLMA Nursing Section Research Workgroup.
Kate’s long-term research interests focus on the mental health of
sexual and gender minority youth with the goal of decreasing
mental health disparities and promoting resilience.
Suni Jani, MD, MPH
Suni Jani, M.D., M.P.H. is a Fellow of the Massachusetts General
Hospital and McLean Hospital Department of Child and
Adolescent Psychiatry. She completed her General Psychiatry
training in the Baylor College of Medicine’s Menninger
Department of Psychiatry and Behavioral Sciences. She is the CEO
and founder of Global Health Linkages, Inc., a non-profit
dedicated to improving mental health education and access in
underserved communities. She has published a variety of research,
reflective, and prose articles but her major research interests
include cross-cultural psychiatry, global mental health, refugee
health, trauma, education and mental health, LGBTQI and
minority mental health, and mental health education.
Kevin Kapila, MD
Dr. Kevin Kapila splits his time at Fenway Community Health
Center where he spends half his time as the Medical Director of
Behavioral Health and the other half of his time as a primary care
provider. He is board-certified in Internal Medicine and Psychiatry
and a HIV-certified specialist through the AAHIVM. Dr. Kapila
has provided care LGBT-focused health care at Fenway Health
since 2002 and was appointed Medical Director of Behavioral
Health in 2005. Dr. Kapila currently has published two book
chapters on LGBT health in press and has lectured extensively on
issue related to LGBT medical and mental health care. Most
recently Dr. Kapila worked with The Fenway Institute on
developing training modules for providers to deliver culturally
competent care to MSM on the African Continent. Dr. Kapila and
Marcy Gelman have delivered these trainings in Malawi, Nigeria,
and South Africa.
Elliot Kennedy, JD
Elliot Kennedy is the Senior Advisor for LGBT Health in the
Office of the Assistant Secretary for Health at the U.S.
Department of Health and Human Services (HHS). In this role,
he serves as the Departmental lead and liaison for LGBT issues
and helps support the work of the HHS LGBT Issues
Coordinating Committee. He was previously the Special Expert for
LGBT Affairs at the Substance Abuse and Mental Health Services
Administration (SAMHSA), where his work focused on planning
and coordinating LGBT policy and programmatic initiatives,
integrating LGBT cultural competency throughout the
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William Hua, PhD
William Q. Hua, Ph.D., is a clinical health psychologist at the San
Francisco VA Healthcare System (SFVAHCS), where he provides
integrated care services for veterans living with HIV and/or liver
disease. Dr. Hua also serves as chair of the Psychology Diversity
Committee and director of the Mental Health Specialty Care
Access Network-Extension for Community Healthcare Outcomes
clinic. As an assistant clinical professor at the University of
California-San Francisco (UCSF), he co-leads the Clinical
Psychology Training Program clinical seminar. Dr. Hua completed
his Ph.D. in Clinical Health Psychology & Behavioral Medicine at
the University of North Texas and received behavioral medicine
training through the Palo Alto VA Health Care System psychology
internship and fellowship programs. Dr. Hua is also the co-founder
of a nonprofit organization called Here to Hope which focuses on
promoting health and education for children living in children’s
homes in Guyana, South America.
Brian Hurley, MD, MBA
Brian Hurley, MD, MBA, DFASAM is an addiction psychiatrist
and a UCLA Robert Wood Johnson Foundation Clinical Scholar.
He serves on GLMA’s Board of Directors as GLMA’s delegate to
the American Medical Association and previously served as GLMA
Board of Directors’ Health Professional in Training representative
from 2010-2012. He served on the founding Association of
American Medical Colleges’ Advisory Committee on Sexual
Orientation, Gender Identity, and Sex Development. He
completed a fellowship program in addiction psychiatry at New
York University School of Medicine and general psychiatry
residency training at Massachusetts General Hospital and McLean
Hospital. Brian graduated from the University of Southern
California’s Keck School of Medicine and Marshall School of
Business with a combined M.D./M.B.A. degree. Brian previously
served as the National President of the American Medical Student
Association (AMSA), where he also was the Coordinator of
AMSA's LGBT People in Medicine Advocacy Action Committee.
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agency, and staffing the LGBT Issues Coordinating Committee.
Prior to joining HHS, Kennedy was Government Affairs Counsel
at The Trevor Project, where he advocated for laws and
regulations that support LGBTQ youth and young adult mental
health. Among other areas, his work focused on increasing access
to mental health services, building safe and supportive educational
environments, and ending youth homelessness. Kennedy
graduated from American University Washington College of Law,
cum
laude, after attending the University of Vermont. He is originally
from Warren, Vermont.
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Dana Kline, RN
Dana Kline is a bi/pan/queer multiply disabled RN. She is
currently pursuing her MPH within the department of
Sociomedical sciences at Columbia University and will soon
complete her MSN in the Family Nurse Practitioner program with
subspecialties in Women’s Health (“women’s” health) and LGBT
Health. Dana has been interested in LGBT healthcare for over a
decade and is excited to attend the GLMA conference for the first
time.
Beth Kruse, MS, CNM, ARNP
Beth Kruse is a certified nurse-midwife with many years of clinical
practice and research experience in midwifery, well-woman
gynecology, family planning, and abortion care. She has helped to
develop training programs in medication abortion and has served
as faculty in meetings of numerous professional associations both
in the United States and abroad. She was the state of Washington's
first representative to Midwives for Choice and currently holds a
seat on the National Advisory Committee for Clinicians for
Choice.
Kenny Lin, MD, MPH
Kenny Lin is a Child and Adolescent Psychiatry Fellow at
Massachusetts General Hospital and McLean Hospital. He
completed his general adult Psychiatry training at University of
California, San Francisco. His interests include consult-liaison
psychiatry, emergency psychiatry, LGBTQI and Asian American
health issues, cultural psychiatry, child and adolescent psychiatry,
mental health education for other healthcare providers and the
general community, media literacy, and using media as a form of
education.
Fanny Lopez, MPP
Fanny Y Lopez, MPP is a graduate of Dominican University and
the University of Chicago Harris School of Public Policy. She is a
research project manager for the AHRQ-funded project
(U18HS023050) “Your Voice! Your Health! Improving Shared
Decision Making Between Clinicians and LGBT Racial and Ethnic
Minority Patients.” This abstract is based upon a paper currently
under review: Baig A, Lopez FY, DeMeester RH, Jia JL, Peek ME,
Vela MB. Barriers to Shared-Decision Making among Latino
LGBTQ Patients and Healthcare Providers: A Systematic Review.
LGBT Health. Under Review.
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Mitchell Lunn, MD
Mitchell R. Lunn, MD is an Assistant Professor in Division of
Nephrology of the Department of Medicine at the University of
California, San Francisco (UCSF) and Principal Investigator of
PRIDEnet, a participant-powered research network devoted to
sexual and gender minority (SGM) health. Mitch is a long-standing
advocate for SGM inclusion in research and higher education who
lectures around the country on SGM medical education, SGM
health, and SGM community engagement. He co-directs The
PRIDE Study - an online, national, longitudinal cohort study of
sexual and gender minorities that aims to better understand how
being SGM influences physical, mental, and social health. The
PRIDE Study and PRIDEnet teams work collaboratively to foster
community engagement using traditional and electronic methods
in communities that are underserved, understudied, and
vulnerable to poor health. He serves on several LGBT-related
advisory committees and conducts collaborative research with
investigators across the country.
Shail Maingi, MD
Dr. Shail Maingi is a hematologist, oncologist, and palliative care
physician who practices in upstate New York. Her research
interests are focused on cancer symptom management and health
care disparities especially those that impact LGBT communities.
She proudly serves on the GLMA board since 2015.
Harvey Makadon, MD
Harvey J. Makadon MD is the Director of Education and Training
Programs at The Fenway Institute and a Professor of Medicine at
Harvard Medical School. He teaches about how to improve access
to quality care for lesbian, gay, bisexual, and transgender people in
health care settings around the country. He directs the National
LGBT Health Education Center, a HRSA funded cooperative
agreement to improve the health care of LGBT people in
community health centers, and the National Center for Innovation
in HIV Care also funded by HRSA to help improve organizational
sustainability and service models to better address the continuum
of care for ASOs and CBOs nationally. Dr. Makadon is the lead
editor of The Fenway Guide to Lesbian, Gay, Bisexual, and
Transgender Health, published by the American College of
Physicians. A second edition was published in 2015.
Mannat Malik, MHS
Mannat recently completed a Master of Health Science at the
Johns Hopkins Bloomberg School of Public Health, in the
Department of Health, Behavior, and Society. Her research used
qualitative and quantitative methods to explore HIV vulnerabilities
among transgender women of color, and to assess the major health
and social service needs of the trans community in Baltimore. She
is also involved in projects on intimate partner violence among
trans women and the health effects of chest binding for trans-men
and gender-nonconforming individuals. Broadly, her research
interests include LGBT health, community empowerment through
research, partner violence, and social approaches to health. Mannat
is eager to learn more about how we can leverage intersectionality
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to complicate health research and social constructions of
vulnerable populations.
Liz Margolies, LCSW
Liz Margolies, L.C.S.W. is the founder and executive director of
the National LGBT Cancer Network, the first national program
addressing the needs of all LGBT people with cancer and those at
risk. Founded in late 2007, the Network's mission is to educate the
LGBT community about our increased cancer risks and the
importance of screening/early detection; train health care
providers to offer more culturally sensitive, safe, and welcoming
care to LGBT patients; and advocate for LGBT inclusion in cancer
research, media, and national organizations. In addition to her
cancer work, Liz is a psychotherapist in private practice in New
York City, specializing in trauma, loss, health disparities, and
sexuality.
Jessica Marsack
Jessica Marsack is currently in the second year of the doctorate
program at the University of Michigan. After working in an
outpatient clinic known as a safe haven for members of the lesbian,
gay, bisexual, transgender, queer, and intersex (LGBTQI)
population, she realized how much work must be done to improve
healthcare outcomes for this population. Her dissertation focus
within the LGBTQI population is examining the effect of stigma
on various health outcomes.

Cara McAnaney, MD
Cara McAnaney, MD is a family medicine resident at the Lawrence
Family Medicine Residency in Lawrence, Massachusetts. She
completed her BA in anthropology at Barnard College and her MD
at the University of Pittsburgh. She is currently completing an area
of concentration during residency in HIV/AIDS and is a member
of the transgender care team at the Greater Lawrence Family
Health Center. Her additional areas of interest include addiction
and infectious disease.
Phillip McCabe, CSA
Philip T. McCabe CSW, CAS, CDVC, is a Certified Social Worker,
Nationally Certified Addiction Specialist in the areas of
Compulsive Gambling, Alcoholism, Tobacco, Other Drugs and
Sex Addiction. He is the President of the National Association of
Lesbian, Gay, Bisexual, Transgender Addiction Professionals, and
Their Allies and is a Health Educator for Rutgers School of Public
Health, in the Office of Public Health Practice, and an instructor
for Robert Wood Johnson Medical School and Rutgers School of
Nursing providing training on Cultural Competency, working with
Lesbian Gay, Bisexual and Transgender Individuals. Additionally,
he is anadjunct faculty for Rutgers Center of Alcohol Studies. He
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contributed to the Center for Substance Abuse Treatment’s, “A
Provider’s Introduction to Substance Abuse Treatment for
Lesbian, Gay, Bisexual and Transgender Individuals” as a principal
writer on family issues and for the “Healthy People 2010 LGBT
Companion Document.”
Jane McElroy, PhD, MSPH
Dr. McElroy is an Associate Professor in the Research Division of
the Department of Family and Community Medicine at University
of Missouri-Columbia. She has extensive experience in study
design and survey data collection. She has two principal research
areas. One is studies of environmental exposures relating to health
outcomes with a particular interest in cancer etiology. Dr.
McElroy has led the field in describing increased risk associated
with cadmium exposure in breast and endometrial cancer. Her
second area of research is community data collection and
interventions focused on improving health in disparity populations,
including studies concerning Sexual and Gender Minorities (SGM).
Dr. McElroy most recent research focused on improving the
health of lesbian and bisexual women, aged 40 and older using a
randomized control trial study design.
Peter Meacher, MD
Since 2013, Peter Meacher MD has been the Chief Medical Officer
of Callen-Lorde Community Health Center, a Federally Qualified
Health Center in NYC dedicated to serving the LGBT community,
regardless of ability to pay. He completed medical school in
London at Charing Cross Hospital and residency at Montefiore’s
Department of Family Medicine where he was the Chief Resident
and Faculty Development Fellow. For 14 years he worked as a
Family Physician and HIV Specialist, becoming the Medical
Director of the South Bronx Health Center for Children and
Families and developing programs in HIV & transgender care. A
founder of what became the Bronx Community Pride Center, he
was active in Bronx LGBT community organizing from 19952005. Peter Meacher is a Board-Certified Family Physician, a
Fellow of the American Academy of Family Physicians and
credentialed as an HIV Specialist by AAHIVM.
Tuesday Meadows, BBA
Tuesday Meadows is a community activist who serves on the board
of Lexington’s Pride Community Services Organization and is the
volunteer assistant editor of LinQ Magazine, the only monthly
LGBTQ magazine in the state of Kentucky. She is a founding
member of the Gender Advocates of Kentucky. Meadows is a
regular contributor the local newspaper, appears on the radio and
television stories as a transgender advocate, and does numerous
speaking engagements in the community. She is one of the coleaders for community outreach in Transform Health.
Benjamin Miller, MD
Benjamin Miller is a general pediatrician in the Baltimore region
and a recent M.P.H graduate from the Johns Hopkins Bloomberg
School of Public Health. He received his osteopathic medical
degree from the West Virginia School of Osteopathic Medicine
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Phoenix Matthews, PhD
Dr. Phoenix Matthews is a Clinical Psychologist and Professor at
the University of Illinois at Chicago. They have expertise in cancer
-prevention and control in LGBTQ communities. Their current
research is focused on smoking cessation interventions.
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in 2007 and completed his Pediatric residency training in 2010 at
the University of Maryland Medical Center. As part of his public
health experience during this M.P.H training he completed an
internship with the Lebanese Medical Association for Sexual
Health where he designed and implemented a standardized,
evidence-based curriculum to train Lebanese healthcare provider
students in the basics of LGBT health. He was honored to
personally implement this curriculum in March 2016 to medical
students at the American University of Beirut.
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Kaity Molé, RN, FNE-A
Kaity Molé, RN FNE-A, BSN (pronouns: she/her or they/them)
is a queer nurse living with chronic illness while working in sexual
health, abortion, birth and forensics. They serve on the Board of
Directors for Nursing Students for Choice and are currently in a
Certified Nurse-Midwife/Family Nurse Practitioner program with
Frontier Nursing University. Her passions are queer, trans and
gender non-conforming sexual health and the intersections
between intimate partner violence, health, and trauma informed
care. Kaity graduated from Johns Hopkins University School of
Nursing in 2014.
Michelle S. Morgan, DNP, ANP-BC
Michelle Morgan, DNP, ANP-BC, is a Nurse Practitioner who has
experience as a preceptor and now currently working as the
Clinical Liaison for the Graduate Nurse Education Demonstration
Project at HonorHealth. I have worked closely with nursing
schools and have completed doctoral courses in curriculum
development and testing and evaluation. I am knowledgeable
about the core competencies of nurse practitioner and nursing
students and can provide insight to the development of innovative
clinical training strategies. The presentation/poster is findings of
my doctoral research.
D. Evan Mulvihill
PharmD student at UCSD (graduating 2018), HIV researcher for
the UCSD AntiViral Research Center. Research interests include
PrEP, PEP, TasP, and risk behavior.
Aviva Nathan, MPH, CCRP
Aviva Nathan, MPH, CCRP, is a Senior Research Project Manager
at the University of Chicago. She earned her Master of Public
Health degree in healthy policy and management from the Rollins
School of Public Health at Emory University. Her current
research focuses on shared decision making, and is the project
manager and a member of the Your Voice, Your Health research
team, which is a 3-year study of how to engage and empower
LGBTQ people of color within healthcare settings sponsored by
AHRQ. Previously, Aviva spent several years managing
longitudinal research studies and working on clinical trials in
Alzheimer’s disease and dementia at the University of Michigan.
Raymon Austin Nation, PhD, RN
Austin Nation, RN, PHN, MSN, PhD(c) is completing his final
year in the doctoral program at UCSF. He has been a nurse for
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over 30 years and is an adjunct professor at both San Francisco
State University and Samuel Merritt University. His research
interest is with understanding substance use and HIV among
young black men who have sex with men (MSM), funded by the
Substance Abuse Mental Health Services Administration
(SAMHSA) in partnership with the American Nurses Association
(ANA). Austin is also a fellow in the Black AIDS Institute’s
African American HIV University Ð Science and Treatment
College. Austin graduated with a Master's of Science in Nursing
with an emphasis in leadership and education from California State
University (CSU), Fullerton. He was the recipient of the CSU
Chancellor/William Randolph Hearst Award and the Graduate
Assistant in Areas of National Need (GAANN)
Adam Neff
Adam Neff, BS, MS2, is a second-year medical student at the
University of Louisville School of Medicine where he is also part
of the Distinction in Medical Education track. He completed his
BS in Biology at the University of Louisville.

Henry Ng, MD, MPH, FAAP, FACP
Henry Ng, MD, MPH, FAAP, FACP is the Director for Internal
Medicine-Pediatrics at MetroHealth Medical Center. He completed
his BS and his MD at Michigan State University and his residency
and chief-residency at MetroHealth before joining the faculty in
2006. In 2012, he completed a MPH degree at Case Western
Reserve University with an emphasis on Health Promotion/
Disease Prevention for LGBT populations. He is an Assistant
Professor at Case Western Reserve University School of Medicine
and where he is also the Assistant Dean for Admissions.
Dr. Ng’s work focuses on delivering culturally and clinically
competent care to medically vulnerable populations. He cofounded and serves as the Clinical Director of the PRIDE Clinic,
Ohio’s first medical home for LGBT patients. He is the
Immediate Past President of GLMA: Health Professionals
Advancing LGBT Equality, an Associate Editor for the journal
LGBT Health and a member of the AAMC Axis Committee.
Nersi Nikakhtar
Nersi Nikakhtar is an Assistant Professor of Medicine at the
University of Minnesota Medical School and the physician of one
of the VA's three national transgender consultation services. He
also is an educator, faculty advisor, and medicine clerkship
director.
Nicole Nisly, MD
Dr Nicole Nisly is a Professor of Internal Medicine at the
University of Iowa. She serves as the diversity officer for the
department and co-directs the University of Iowa LGBTQ Clinic
as well as the University of Iowa PREP Clinic. She developed the
concept of a comprehensive multidisciplinary primary care home
for LGBTQ patients at the University of Iowa Hospitals and
Clinics, with a special focus on the gender non- conforming
population of all ages. In order to develop this program, she
brought together faculty and staff from multiple colleges, to
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develop a welcoming and safe space for LGBTQ people. The
team includes physicians, nurses, pharmacists, counselors, lawyers,
surgeons, social workers, interpreters, and information technology
specialists. Dr Nisly's area of research and clinical interest include
LGBTQ health, patient centered care, culturally inclusive health
care, and health disparities.
Christopher Nolan, MPA
Christopher Nolan is the Manager of Community Benefit and
Population Health at Rush University Medical Center in Chicago,
IL. Christopher is responsible for the oversight of a number of key
community health initiatives, including the Community Benefits
Report, Community Health Needs Assessment, and Community
Health Improvement Plan for both Rush University Medical
Center and Rush Oak Park Hospital. Christopher also serves as
Adjunct Faculty in the Department of Health Systems
Management at Rush University, where he is the course co-creator
and director of “Healthy Equity and New Models of Care”. In
addition to his daily responsibilities, Christopher is on Rush’s
Diversity Leadership Council, where he is the co-founder and chair
of the lesbian, gay, bisexual, transgender, and queer/questioning
(LGBTQ) Health Committee. Christopher holds his Master of
Public Administration in Health Policy and Management from
New York University’s Robert F. Wagner Graduate School of
Public Service.

Deborah Ojeda-Leitner, MA
During my academic undergraduate career, I was involved in
public health research projects; facilitated focus groups and been
involved in suicide prevention training. Post-graduation, I worked
for the Americorps-Healthcorps housed by Community Health
Care Association of New York State (CHCANYS). I gained health
education experience as a Depression case manager and as a care
coordinator at Urban Health Plan in the Bronx. Currently, I am a
graduate student at Wichita State University in Kansas to pursue a
doctorate degree in Community Psychology. I feel that it is
important for me to empower and develop important partnerships
with communities and keynote organizations to promote social
change. My life goal is to become a researcher and professor in
order to evaluate and improve the community of their services in
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the mental health and health care fields but also bring about social
justice.
Samuel Pang, MD
Samuel C. Pang, MD, Medical Director at IVF New England
(IVFNE), is subspecialty board-certified in Reproductive
Endocrinology. Prior to joining IVF New England in 1993, he
trained in reproductive endocrinology at UCLA. Under Dr. Pang’s
leadership, IVFNE is currently one of the largest in vitro
fertilization (IVF) centers in the U.S., noted for being among the
most successful with a very low incidence of multiple gestations
compared to other IVF centers in the country.
Brenda Patzel
Dr. Brenda Patzel is the developer and director of the Psychiatric
Mental Health Nurse Practitioner Post Graduate Certificate
Program at Washburn University. She is a board-certified
Psychiatric Nurse Practitioner specializing in psychiatric mental
health nursing and has been a nurse educator in both graduate and
undergraduate programs since 1991. In addition to teaching, she
maintains an active faculty practice providing psychotherapy and
psychopharmacological services to adults.
Monica Peek, MD, MPH, MSc
Dr. Monica Peek is an Associate Professor in the Section of
General Internal Medicine at the University of Chicago, where she
provides clinical care, teaches and does, health services research in
the area of health disparities. Dr. Peek is the Associate Director of
the Chicago Center for Diabetes Translation Research, where she
heads the Health Disparities and Community-Based Participatory
Research Core. She is an inaugural faculty fellow of the
Bucksbaum Institute for Clinical Excellence, whose goal is to
promote positive patient/physician relationships. Dr. Peek is the
Director of Research at the MacLean Center for Clinical Medical
Ethics, and the Executive Medical Director of Community Health
Innovation for the University of Chicago Medicine. As a 2015
Greenwall Faculty Scholar, Dr. Peek is exploring shared decisionmaking between African-Americans and their healthcare providers.
Dr. Peek received her MD and MPH from The Johns Hopkins
University and her MSc from the University of Chicago.
Sarah Peitzmeier, MSPH
Sarah Peitzmeier, MSPH is a PhD Candidate at the Johns Hopkins
Bloomberg School of Public Health. She uses quantitative and
qualitative methods to examine sexual health issues in marginalized
populations, with an emphasis on understanding the effect of
gender-based violence on health. Her dissertation research focuses
on the roles that different types of violence against sex workers
play in propagating sexual and drug-related HIV risk. She has also
published several papers on cervical cancer screening disparities for
sexual and gender minorities. Sarah is a co-investigator on a
PCORI-funded clinical study at the Fenway Institute investigating
alternative cervical cancer screening strategies for individuals on
the transmasculine spectrum.
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Emily Noonan, MA
Emily Noonan is the Research Coordinator for the University of
Louisville’s (UofL) LGBT Center 's satellite office on the Health
Sciences Center Campus. Emily received a Bachelor 's Degree
from Warren Wilson College, a Master 's Degree from Georgia
State University, and is a doctoral candidate in medical
anthropology at the University of North Carolina at Chapel Hill.
Emily is also an adjunct instructor in UofL's Anthropology
Department and teaches courses on cultural anthropology, medical
anthropology, and kinship and reproduction. Emily's primary
responsibilities in the LGBT center are coordinating research
related to the eQuality project, assessing diversity and climate on
the HSC campus, and evaluating the LGBT Health and Wellness
Competency certificate series.

Page

Conference Program

GLMA’s 34th Annual Conference

Faculty Bios

Faculty Bios

Page

Page 86

Steph Perkins
Steph Perkins is the Executive Director of PROMO, Missouri’s
statewide lesbian, gay, bisexual, and transgender (LGBT) advocacy
organization. After more than 7 years as an organizer and Deputy
Director with PROMO in Springfield, Steph accepted the position
of Executive Director of PROMO in February 2016. Originally
from Overland Park, KS, Steph comes from a large, Jewish family
who are also active in their communities. He graduated with a
Bachelor's in Sociology and Religious Studies from Missouri State
University, where he was active in student organizations and with
the administration on campus. Steph now lives in St. Louis with
his wife, Amanda.

patient care, teaching, research and, advocacy. She has engaged in
this work as the co-founder of the SPOT, (Supporting
Opportunities with Teens), a one-stop, drop-in center for youth
ages 13-24 in St. Louis that provides health and social services free
of charge with a special focus on LGBT populations and homeless
youth. In eight years of operation, the SPOT has served over
13,000 youth throughout the St. Louis region. She also has
provided a medical home for youth with HIV infection for the last
15 years as the medical director of Project ARK, a Ryan White Part
D program. Dr. Plax is the Director of the Division of Adolescent
in the Department of Pediatrics at Washington University School
of Medicine in St. Louis and the Medical Director of The SPOT.

Andrew Petroll, MD
Andrew Petroll, MD, MS, is an Associate Professor and Interim
Chief of Infectious Diseases at the Medical College of Wisconsin,
with a dual appointment in the Department of Medicine - Division
of Infectious Diseases and in the Department of Psychiatry and
Behavioral Medicine - Center for AIDS Intervention Research.
His clinical focus is in the care of patients with HIV and sexually
transmitted infections as well as HIV prevention through the use
of HIV pre-exposure prophylaxis. He has 6 years' experience
prescribing PrEP. His research interests include LGBT persons'
access to care and experiences with health care providers and the
implementation and evaluation of biomedical HIV prevention
methods. Dr. Petroll serves as the volunteer Medical Director of
BESTD Clinic, a free clinic in Milwaukee providing care of
sexually transmitted infections to gay and bisexual men since 1974.
He
also is a board member and treasurer of the Milwaukee LGBT
Community Center.

Kaitlin J Portz
Kait Portz, BA, is a third-year graduate student in the Clinical
Psychology Ph.D. program at Jackson State University in
Jackson, MS. She earned her BA in psychology from Webster
University in St. Louis, MO in 2013. Her research interests
focus on the LGBTQ community, as well as gender and sexuality.
Kait’s dissertation research is focusing on internalized
transphobia and resiliency. Her thesis research focused on
perceptions of gender non-conforming individuals, specifically
examining differences in perceptions based on gender and
religiosity. Kait works as a psychology extern at the University
of Mississippi Medical Center, seeing patients in the Integrative
Health Clinic, LGBT Clinic, and Personality and Emotion
Research and Treatment Lab.

Erica Pettigrew, MD, JD
Dr. Erica Pettigrew, MD, JD- Dr. Erica Pettigrew, MD is a boardcertified family physician in Portland, Oregon. She is currently
licensed to practice medicine in Oregon and North Carolina. She is
affiliated with OHSU Hospital, Shriners Hospitals for ChildrenPortland, and Portland Veterans Affairs Medical Center. Dr.
Pettigrew also serves as Chair of the American Medical Student
Association's National Gender and Sexuality Committee and the
newest member to ARHP’s Clinical Advisory Board.

Lance Poston, MA
Lance Poston is the founding Director of LGBTQ Resources at
UK, a position in which he directs and coordinates virtually all the
efforts surrounding LGBTQ inclusivity and progress at the
university, both on the main and medical campuses. In his one
year at UK, he has implemented a Safe-Zone and cultural
competency workshop series, advised senior leadership,
represented the university at multiple community sites and events,
and conducted major fundraising efforts, among other activities.
Poston coordinates all the advisory boards to his office, including
the health care committee. He leads the branding and marketing
working group for Transform Health.

Sarah Pivo, MA
Sarah Pivo is a fourth year medical student at NYU School of
Medicine interested in pursuing General Surgery. She obtained her
BS in Operations Research at Columbia University and
subsequently her MA in Economics at NYU. Her research is
primarily focused on breast cancer screening and imaging and she
volunteers as a researcher at the NYU Cancer Center. She takes a
particular interest in breast cancer risk and sensitive screening in
the transgender population as well as other reproductive health
issues in this patient population.

Eugene Potchen-Webb
Eugene Potchen-Webb joined the PROMO Fund staff in July of
2015, as SAGE Program and Training Coordinator. He was a
Founding Board Member of SAGE Metro St. Louis, and, in that
capacity, volunteered time to assist with trainings, particularly in
the area of Trans* Education and Advocacy. Eugene has been
educating and advocating around LGBT rights, since coming out
in the early 1980s. Eugene successfully completed the ACRIA
(AIDS Community Research Initiative of America) training on
HIV and Aging and Certified Trainer for the National Resource
Center on LGBT Aging.

Katie Plax, MD
Dr. Katie Plax focuses on improving health for youth through

Tonia Poteat, PhD, MPH, PA-C
Dr. Poteat currently serves as an Assistant Professor in
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Epidemiology at Johns Hopkins Bloomberg School of Public
Health. Her projects include Black Lesbians and Aging:
Understanding Healthcare Needs, Reducing HIV Vulnerability
among Trans Women of Color, and Be the Conversation - a
transgender community needs assessment. Her research interests
and commitments lie at the intersection of public health, human
rights, and social justice with a specific focus on LGBT health as
well as HIV prevention and treatment for key populations. She
participates in research and practice that is responsive and
accountable to affected communities.
Narciso Quidly-Rodriguez, PhD
Narciso Quidley-Rodriguez is a nursing PhD Student at the
University of Miami School of Nursing and Health Studies. He
earned his BSN from the University of Miami. He also holds a BA
and MA in history from California State University, Los Angeles.
His current research interests explore health disparities among the
Bear community, a gay subculture. In addition, he has conducted
research with Hispanic LGB young adults regarding their
experiences coming out and with Hispanic men who have sex with
men regarding sexual decision making and negotiation. Ultimately,
his research seeks to reduce health disparities in mental health,
substance abuse, and HIV infection among LGBT communities.

Asa Radix, MD, MPH, FACP
Dr. Radix trained in internal medicine and infectious diseases at the
University of Connecticut, and also holds postgraduate
qualifications in tropical medicine and public health. In addition to
having a clinical practice (HIV primary care and transgender
health), Asa coordinates electives in LGBT Health for medical and
nursing students and is an assistant clinical professor of medicine
at NYU and Yale. Asa has over 15 years of experience providing
care to people of trans experience and has contributed to
transgender health primary care guidelines for the Caribbean, and
Asia and the Pacific. Asa is an associate editor of Transgender
Health and member of the editorial boards for the International
Journal of Transgenderism and the PRN Notebook.
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David Reitman, MD, MBA
Dr. David Reitman graduated from Tufts University School of
Medicine and completed a residency in Pediatrics at Massachusetts
General Hospital and then completed a fellowship in adolescent
and young adult medicine at Children’s National Medical Center.
He currently works as an adolescent medicine specialist at MedstarGeorgetown University Hospital’s Department of Pediatrics and
he is Medical Director for American University’s student health
center. Dr. Reitman started the LGBT Adolescent Health
Program at both George Washington University and at American
University. He has lectured regionally and nationally on LGBT
Adolescent Health Issues. Dr. Reitman has been a champion of
LGBT adolescent health through the Society for Adolescent
Health and Medicine (SAHM). There, he founded/chairs the
Clinical Subcommittee on LGBT adolescent health. Dr. Reitman
is the lead author on SAHM’s 2013 position paper,
Recommendations for Promoting the Health and Well-being of
Lesbian, Gay, Bisexual and Transgender Adolescents.
David Roman, JD
David Roman is a Civil Rights Analyst with the U.S. Department
of Health and Human Services (HHS), Office for Civil Rights
(OCR). His work includes enforcement and policy activities
involving Section 1557 of the Affordable Care Act, with an
emphasis on Section 1557 policy review and development
involving sex discrimination issues concerning gender identity and
sex stereotyping. Mr. Roman’s work to combat discrimination
includes providing guidance and technical assistance on
compliance and enforcement matters regarding transgender
insurance exclusions, drug formulary and tier placement issues and
sex specific health programs and services. He serves on the HHS
LGBT Coordinating Committee. He earned his J.D. from the
University of Oregon, School of Law and his B.A. in Social Work
from the University of California, Berkeley.
Stefan R. Rowniak, RN, FNP, PhD
Stefan Rowniak is an assistant professor at the University of San
Francisco School of Nursing and Health Professions where he
teaches nurse practitioners, Masters prepared nurses, and Masters
in Public Health students. His area of focus in teaching and
research is sexual health. He has also been a nurse practitioner at
San Francisco City Clinic, the city's STD clinic, for over 25 years.
Mark A. Schmidt, PhD, MPH
Dr. Mark Schmidt is an infectious disease epidemiologist with
interdisciplinary training in molecular epidemiology and complex
system modeling of infectious disease transmission. Dr. Schmidt
joined the Kaiser Permanente Center for Health Research (CHR)
in 2009 and became an assistant investigator in 2015. Before
joining CHR, he worked for 10 years in communicable disease
epidemiology with state health departments in Oregon and
Michigan. Dr. Schmidt’s current research is largely focused on
studies of medically attended acute gastroenteritis and norovirus
infection, chronically infected hepatitis B and C patients, rare
fibrotic liver disease, and the health of sexual and gender minority
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Doris Quintanilla
Doris is a passionate defender of the rights of youth. She grew up
in Santa Ana, California, and went on to receive a bachelor’s in
International Development with a focus on Latin America and the
Middle East from UCLA in 2008. In 2009, she moved to Oakland,
California, where she has extensive experience in youth leadership
development and community health education through La Clínica
de la Raza. In 2014, she led youth programs in the Dominican
Republic for Global Glimpse República Dominicana and went on
to work for Amigos de las Américas, developing their East Coast
recruitment and partnership efforts. She is now ARHP’s Education
Program Manager where she will manage a portfolio of education
programs. Throughout her career, she has focused on developing
community health education programs emphasizing access to
healthcare and higher education, social justice, and sexual
reproductive health.
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populations. Dr. Schmidt received his MPH in hospital and
molecular epidemiology and his PhD in epidemiologic science
from the University of Michigan.
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Scott Schoettes, JD
Scott A. Schoettes, who is openly HIV-positive, is the HIV Project
Director at Lambda Legal, the oldest and largest national legal
organization dedicated to making the case for equality on behalf of
lesbians, gay men, bisexuals, transgender people and people living
with HIV. Schoettes litigates impact cases involving discriminatory
denial of employment and services based on a person's HIV status,
as well as in the areas of HIV criminalization and access to care.
He does a significant amount of amicus work on issues of import
to people living with HIV, including twice co-authoring amicus
briefs in the U.S. Supreme Court's review of the Affordable Care
Act. On the policy side, Schoettes was the point-person for
Lambda Legal's work on the repeal of the HIV travel ban, works
on the legislative reform of laws criminalizing conduct based on
HIV status, and serves on the Presidential Advisory Council on
HIV/AIDS (PACHA).
Olivia Scott, MS
Olivia Scott is a second year Counseling Psychology doctoral
student at West Virginia University. She completed her B.A. in
Psychology at Messiah College and her M.S. in Counseling at
Loyola University Maryland. Her research interests include LGBT
mental health, the LGBT athlete experience, and the intersection
of religious/spiritual identity and sexual identity. Upon completion
of her Ph.D., she hopes to work at a college counseling center,
teach in higher education, and continue her involvement in LGBT
advocacy efforts.
Jae Sevelius, PhD
Jae Sevelius, PhD, is a licensed clinical psychologist and Assistant
Professor with the Division of Prevention Sciences in the
Department of Medicine at the University of California, San
Francisco. Dr. Sevelius is the Principal Investigator of the Sheroes
Community Based Research Program at the Center of Excellence
for Transgender Health, which aims to promote increased access
to culturally competent health care for transgender people with an
emphasis on serving transgender women of color and those
affected by HIV. Funded by the National Institutes of Health and
the California HIV/AIDS Research Program, Dr. Sevelius'
research is focused on leveraging data to develop culturally
relevant, transgender-specific programs and interventions to
promote holistic health and wellness among transgender people.
Maintaining a focus on community collaboration and traumainformed strategies, Dr. Sevelius seeks to develop programs that
empower and draw on inherent strengths in the communities she
serves.
Ryan Shields
Ryan Shields is a fourth-year medical student and founder of the
Student LGBT Curriculum Team at the Johns Hopkins University
School of Medicine. Ryan advocated for the successful inclusion of
content focusing on sexual and gender minorities throughout the
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four-year curriculum at John Hopkins. He is beginning his
residency in obstetrics and gynecology at Yale this summer.
Nicole Sitkin
Nix Sitkin is a third-year medical student at the Yale University
School of Medicine. She completed her BS in Neurobiology,
Physiology and Behavior at the University of California, Davis, and
subsequently worked as a grant writer at the UC Davis Medical
Center. While at UC Davis, Nix served on the LGBT Medical Task
Force, a group dedicated to institutional reform around LGBTQ
issues at the UC Davis Medical Center. As a medical student, Nix
has served as President of YSM’s LGBTQ student group, co-led
the development of an integrated LGBTQ health curriculum, and
co-founded the Northeast Medical Student Queer Alliance, an
association of medical student LGBTQ organizations. Nix
currently serves on the Learning Environment Sub-Committee of
the AAMC’s Committee on Sexual Orientation, Gender Identity
and Sex Development, the Dean’s Committee for Diversity,
Inclusion and Social Justice at the Yale School of Medicine, and
the Executive Board of Woman in Medicine.
Chelsea Slippy
Chelsea Slippy is a junior undergraduate student at the University
of South Carolina. She is majoring in Public Health (BS) with a
focus in pre-med. Chelsea is a Safe Zone Ally on campus, a
capstone scholar, and is working toward graduation with
leadership distinction. She plans on attending medical school at the
Medical University of South Carolina in the Fall of 2018.

Marvin So, MPH, CHES
Marvin So, MPH, CHES, is an Evaluation Fellow at the CDC
Division of Human Development and a Community Fellow of the
Urban Health Initiative at Emory School of Medicine. His
experience working with LGBT patients as an outreach worker,
HIV/STI test counselor, and health educator informs his interests
in applying participatory models in public health assessment and
intervention design. He is dedicated to aligning systems of care to
optimally serve the needs of vulnerable and special needs
communities, particularly sexual orientation and gender minoritystatus populations.
Joshua St. Louis, MD, MPH
Joshua St. Louis was raised in Haverhill, Massachusetts. He earned
his undergraduate degree from Harvard University, where he
concentrated in organismic and evolutionary biology. After
completing a combined MD/MPH degree at Tufts University
School of Medicine in 2014, he began his residency training in
Family Medicine at Greater Lawrence Family Health Center in
Lawrence, Massachusetts. Hoping to become a full-scope family
physician who will care for patients from birth to death, he is
particularly interested in HIV primary care, LGBTQ primary care,
addiction medicine, and reproductive health.
Iona Staiculesci
Ioana Staiculescu is currently the research specialist at the Center
for Health Policy at the University of Missouri. She is involved in
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educational activities related to creating inclusive health care
environments and health literacy. Staiculescu has more than fiveyear experience working on health disparities projects and health
literacy education activities, with focus on mental health disparities,
immigrant, refugee and LGBT health, as well improving the data
collection processes and policies around race, ethnicity, language,
sexual orientation and gender identity in hospitals and community
health centers. Staiculescu is also a certified FaciliTrainer by NCCJ
St. Louis to assess, design, and deliver effective, quality diversity
and inclusion programs. Ioana graduated from the University of
Medicine and Pharmacy
Stacie Steinbock, MEd
Stacie Steinbock serves as the Director of the LGBT Center's
Satellite Office on the University of Louisville’s Health Sciences
Center Campus. A graduate of Macalester College and Widener
University, Stacie has a Master’s degree in Human Sexuality
Education. Her career in education began with four years of work
in Cuernavaca, Mexico with the Center for Global Education social
justice study abroad programming. Primary responsibilities for the
LGBT Center include strategic planning for the Center's HSC
activities, coordinating the implementation of the LGBT health
curriculum “eQuality Project” within the School of Medicine,
developing new partnerships with HSC faculty, staff, and students,
and providing training on LGBT health topics to students, staff and
faculty in schools and health centers on the Health Sciences Center
campus.

Carl Streed, MD
Carl G. Streed Jr earned his medical degree from Johns Hopkins,
where he advocated for the inclusion of LGBT health in the
curricula of the Schools of Medicine, Nursing, and Public Health,
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increased the visibility and value of the LGBT community through
community advocacy, and achieved transgender equity in health
insurance coverage. Nationally, Carl has served as the American
Medical Student Association LGBT Policy Coordinator, served on
the board of GLMA, and currently serves the American Medical
Association as the Vice-Chair of the LGBT Advisory Committee.
Carl’s efforts to improve the health and well-being of LGBT
individuals and communities have earned him the Johns Hopkins
Diversity Leadership Award, the AMSA James Slayton National
Award for Leadership Excellence, AMA Foundation Excellence in
Medicine Award, the Erickson-Zoellers Point Foundation
Scholarship as well as recognition by the White House. He currently
is completing fellowship in General Internal Medicine at Brigham &
Women’s Hospital.
Farah Tamizuddin
Farah Tamizuddin is a first year medical student at NYU School of
Medicine. She completed her BA in Neuroscience and Behavior at
Columbia University. She completed a psychology senior thesis on
regulatory focus and romantic attraction. She is currently a
volunteer at the NYC Free Clinic.
Jack Turban III
Jack Turban is a fourth-year medical student at Yale School of
Medicine, where he is the chair of the cultural competency
curriculum committee. While at Yale, he has worked to create an
undergraduate medical curriculum around the treatment of
transgender youth. He has worked with the Gender Management
Service (GeMS) at Boston Children’s Hospital and the Yale
Pediatric Gender Clinic to develop curricular materials. Prior to
Yale School of Medicine, he graduated from Harvard College with a
degree in neuroscience and worked as a pharmaceutical consultant
in Boston, MA. He is pursuing a career in
child and adolescent psychiatry.
Kelly Underman, PhD
Kelly Underman is a postdoctoral research associate in the
Department of Medical Education at the University of Illinois at
Chicago School of Medicine. She received her Ph.D. in Sociology
from the University of Illinois at Chicago. Her research focuses on
medical education, professional socialization, emotion, and gender
and sexuality.
Cindy Veldhuis, PhD
Cindy Veldhuis is currently a Postdoctoral Fellow in the Center for
Research on Women and Gender and in the College of Nursing at
the University of Illinois at Chicago. Cindy received her BA in
Psychology and Theater Arts and her MS in Cognitive Psychology
from the University of Oregon, and her PhD in Psychology from
the University of Illinois at Chicago. Her long-term research
interests center on understanding psychological factors that are
critical to women’s health, particularly among women
underrepresented in research. Her research in women’s physical and
mental health cuts across traditional domains and she is particularly
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Michael Stern, PhD
Dr. Michael J. Stern is an expert in web survey design, selfadministered questionnaire development, mode effects,
measurement error, and use of innovative technologies in survey
data collection. Dr. Stern has more than a dozen years of
experience in examining pioneering ways to reduce measurement
error through testing the effects of visual design and question
wording on respondents’ answers in web, mail, and telephone
surveys. He has been involved in the design and implementation of
a large number of innovative web, mail, and telephone surveys,
which have included dozens experimental treatments. Dr. Stern is a
Fellow in NORC's Center for Excellence in Survey Research. In
this role, Dr. Stern’s focus is on building and improving NORC’s
web survey practices and experimentally testing new and innovative
procedures and technologies. Dr. Stern, holds a Ph.D. in Sociology
from Washington State University and has published over twodozen peer-reviewed papers in journals such as Public Opinion
Quarterly, Field Methods, Survey Research Methods, Information,
Communication, & Society, Social Science Quarterly, New Media &
Society, International Journal of Internet Science, Work &
Occupations, Sociological Inquiry, and American Behavioral
Scientist.
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interested in the individual and contextual factors, such as sexual
identity, racial/ethnic disparities, relationships, and neighborhoods,
that may impact women’s health. Her dissertation examined the
largely understudied area of depression and neighborhood factors
that may impede or support women’s preventive care use among a
representative and diverse sample of Chicago women.
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Megan Walden, BSN, RN
Megan Walden is a registered nurse in active clinical practice at the
University of Kentucky. Her career objective is to educate and
advocate for lesbian, gay, bisexual, and transgender (LGBT)
healthcare. She spearheaded the efforts to achieve HEI Leader
status at UK, which was awarded in 2015. She is an active member
of the health care committee of the UK Office of LGBTQ*
services. She leads the Transform Health Patient Care working
group.
Barbara Warren, PsyD
Barbara E. Warren Psy.D. is Director for LGBT Programs and
Policies in the Office for Diversity and Inclusion of the Mount
Sinai Health System, where she is leading Mount Sinai’s
implementation of the Human Rights Campaign’s and the Joint
Commission’s guidelines for LGBT affirmative and culturally
competent health care and is teaching LGBT health competencies
in the UME and GME programs. She has served as Distinguished
Lecturer for LGBT Social Science and Public Policy at Hunter
College, City University of New York. For 21 years, Dr. Warren
was senior staff at the NYC LGBT Center where she was the
Director for the Center’s behavioral health programs and as
Director for Planning and Research was responsible for the
Center’s health policy and government relations. Dr. Warren has
40 years of experience in the development and implementation of
substance abuse, mental health, HIV, and public health programs
in community based settings
Sherill Wayland, MSW
Sherrill Wayland is the Manager of National Projects at Services
and Advocacy for GLBT Elders (SAGE), where she manages the
day-to-day operations of the National Resource Center on LGBT
Aging (NRC) as well as working with SAGE's National LGBT
Elder Housing Initiative and other key national projects. Sherrill
has been involved with SAGE for the past seven years as the
founding Executive Director of SAGE in St. Louis. During her
tenure with the SAGE affiliate, Sherrill developed the first regional
LGBT Welcoming Referral Network of Aging Providers, the first
Missouri LGBT Health Access Training Network, and has been an
NRC trainer since 2011. Sherrill is a nationally recognized public
speaker and trainer on LGBT Welcoming Aging Services, LGBT
Health Access, and LGBT Older Adult Cultural Competency.
Sherrill has over 20 years of professional experience in the fields of
education, disability and LGBT older adult advocacy.
Lucy Xu
Lucy Xu is a graduate of Amherst College and a current medical
student at the University of Chicago Pritzker School of Medicine.
She is a member of the research team for the AHRQ-funded
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project “Your Voice! Your Health! Improving Shared Decision
Making Between Clinicians and LGBT Racial and Ethnic Minority
Patients.” This abstract is based upon the recently accepted paper:
Tan J, Xu LJ, Lopez FY, Jia JL, Pho M, Kim KE, Chin MH.
Shared decision making among clinicians and Asian American and
Pacific Island sexual and gender minorities: an intersectional
approach to address a critical care gap. LGBT Health. In press.
Douglas L. York, PhD, MPH
Douglas L. York has been a healthcare executive for over twenty
years. His career is highlighted by his management of hospitals
and trauma centers, as well as behavioral and correctional health
care facilities.
Jeff Zacharias, LCSW, CSAT, CAADC, BRI-I, RDDP
Jeff Zacharias, LCSW, CSAT, CAADC, BRI-I, RDDP, has extensive clinical experience in both the mental health and addictions
fields. Currently, he is the President/Clinical Director of New
Hope Recovery Center in Chicago and maintains a private practice
there as well. His areas of interest including working with all forms
of addiction, severe and persistent mental health issues, trauma
and its impact on recovery especially within the LGBTQI
community. He is a member of NASW, NALGAP and NAADAC
and is currently the Board of Directors for NALGAP. He has
extensive experience speaking on issues related to addiction and
the LGBTQI community most notably at NADC, NAADAC,
NASW-IL, CCSAD and NASW - National and NAMI - National.
Sidrah Zaidi, MD
Sidrah Zaidi is a third-year resident in Family and Community
Medicine at UK. She has a strong interest in health disparities,
which includes her dedication to serving the transgender community. She is one of the founding residents in the Transhealth
Turfland residency track and has extensive experience in providing
primary care and hormone therapy for trans-spectrum patients.
She is an active member of the education and patient care working
groups for Transform Health.
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GLMA’s 2016 Student Scholarship Recipients
GLMA is grateful to our student scholarship who provide invaluable service hours to make the GLMA Annual Conference on LGBT Health a tremendous success.
GLMA is proud to provide scholarships to students and trainees from across the health professions. Scholarships would
not be possible without the generous support of our members and conference registrants who have made donations to
the GLMA Scholarship Fund.
Thank you to those of who contributed to ensure these students and trainees are able to attend GLMA’s 34th
Annual Conference! Donations for scholarships can be made at the Conference Registration Desk on the Plaza Foyer.
Sami Ayele, Baltimore, MD
Pre-Health Student, Johns Hopkins University
Melissa Barnhill, Pittsburgh, PA
Health Policy Student, George Washington University
Brittany Baumler, Madison, WI
Occupational Therapy Student, University of WisconsinMadison
Smitty Buckler, Seattle, WA
Pre-Health Student, South Sound Community College

Elizabeth Cottrell, Pulaski, VA
PsyD Student in Counseling Psychology, Radford University
Naomi Gorfinkle, Baltimore, MD
Medical Student, Johns Hopkins University School of
Medicine
Samantha Gridley, Nashville, TN
Medical Student, Vanderbilt University School of Medicine
Leah Koltz, Braddock, MD
Nursing Student, Frederick Community College
Mia McDonald, Roanoke, VA
PA Student, Jefferson College of Health Services
Caroline Nore, St. Louis, MO
Pre-Med Student, Biology, Washington University in St.
Louis

Kaitlin Portz, Ridgeland, MS
PhD Student, Clinical Psychology, Jackson State University
Narciso Quidley-Rodriguez, Greenacre, FL
Nursing student, University of Miami School of Nursing and
Health Studies
Kelsey Rounds, Victoria, Canada
PhD Student, Nursing, University of Victoria
Raymond Ruiz, Chicago, IL
Pre-Doctoral Professional In-Training, University of Illinois
at Chicago
Bianca Salloum, Beirut, Lebanon
Public Health Student, Balamand University
(LebMASH Program)
Olivia Scott, Morgantown, MV
PhD Student, Counseling Psychology, West Virginia
University
Hannah Shin, Tampa, FL
Medical Student, University of South Florida Morsani
College of Medicine
Jordan Wong, Lebanon, NH
Medical Student, Geisel School of Medicine at Dartmout

Scholarship Recipients

Bethany Canales, Sussex, WI
Public Health Student, University of Wisconsin-Milwaukee

Deborah Ojeda, Wichita, KS
PhD Student, Community Psychology, Wichita State
University
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American Medical Association
www.ama-assn.org/ama
The American Medical Association is the premiere national
organization empowering the nation’s physicians to provide
safer, higher quality, and more efficient care for patients and
communities. The AMA is unwavering in its commitment to
shape a better future for America’s medical students,
physicians and patients with a single goal: to advance the
health of the nation. To learn more, visit www.ama-assn.org.

Exhibitor Descriptions

Brattleboro Retreat
www.brattlebororetreat.org
The Brattleboro Retreat is a not-for-profit mental health &
addiction treatment center providing a full continuum of
inpatient and outpatient services. Nationally recognized as a
leader in the field, the Retreat offers programs for children,
adolescents, and adults; a specialized Adult LGBT Inpatient
Program; an Emerging Adult Inpatient Program; partial
hospital and intensive outpatient services for adults; a
program for uniformed service workers; and residential and
school programs for children & adolescents.

Boston Scientific
www.bostonscientific.com
Boston Scientific transforms lives through innovative
medical solutions that improve the health of patients around
the world. As a global medical technology leader for more
than 35 years, we advance science for life by providing a
broad range of high performance solutions that address
unmet patient needs and reduce the cost of healthcare. For
more information, visit www.bostonscientific.com and
connect on Twitter and Facebook.

Christopher & Dana Reeve Foundation Paralysis
Resource Center
www.ChristopherReeve.org
The Reeve Foundation Paralysis Resource Center (PRC)
offers a free, comprehensive, national source of
informational support for people living with paralysis and
their caregivers. Our primary goals are to foster involvement
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in the community, promote health and improve quality of
life. The PRC consists of a variety of services, communities,
and programs, including: Information Specialists, Peer &
Family Support Program, Quality of Life organizational
grants, Military and Veterans, and Advocacy programs.

David Prelutsky MD & Southampton Healthcare
southamptonhealthcare.com
Southampton Healthcare was started 30 years ago by David
Prelutsky, MD. The medical practice was founded with the
mission of caring for a diverse urban population, and to
create a competent, safe environment for LBGT and HIVaffected patients. Southampton is an academically affiliated
private practice. Physicians in the group have a faculty
appointment, in Internal Medicine, to Washington University
School of Medicine. They also have staff privileges at Barnes
-Jewish Hospital. Southampton offers primary care Internal
Medicine, HIV Care and Women’s Health. The practice is
currently staffed by Medical Director David Prelutsky, MD,
FACP, AAHIVS, and two Nurse Practitioners, Tim
McDowell and Sarah Franssens. There is a pharmacy, lab
services, radiology, including bone density and ultrasound,
onsite.

Eisenhower Medical Center - Graduate Medical
Education
www.emc.org
Eisenhower Medical Center is a not-for-profit,
comprehensive health care institution that includes the 463bed Eisenhower Hospital, the Barbara Sinatra Children’s
Center at Eisenhower and the Annenberg Center for Health
Sciences at Eisenhower. The Betty Ford Center is also
located on the Eisenhower campus. The Medical Center is
renowned for its Centers of Excellence in Orthopedics,
Cardiovascular, Neuroscience and Oncology. Situated on
130 acres in Rancho Mirage, and with outpatient clinics
across the valley, the Medical Center has provided a full
range of quality medical and educational services for more
than 40 years for residents and visitors to the greater
Coachella Valley. Eisenhower has earned ANCC Magnet
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Recognition® for professionalism in nursing and excellence
in patient care. The first accredited teaching hospital in the
valley, Eisenhower trains physician residents in both Internal
Medicine and Family Medicine. For more information, visit
emc.org or follow the Eisenhower Medical Center page on
Facebook.

FDA/CDER/DDI
www.fda.gov/AboutFDA/CentersOffices/
OfficeofMedicalProductsandTobacco/CDER/
ucm082585.htm
The FDA's Center for Drug Evaluation and Research
(CDER) makes sure that safe and effective drugs are
available to improve the health of the American people.
CDER ensures that prescription and over-the-counter drugs,
both brand name and generic, work correctly and that the
health benefits outweigh known risks.
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Humana Inc.
www.humana.com/about/careers
Humana Inc., headquartered in Louisville, Ky., is a leading
health and well-being company focused on making it easy
for people to achieve their best health with clinical
excellence through coordinated care. The company’s strategy
integrates care delivery, the member experience, and clinical
and consumer insights to encourage engagement, behavior
change, proactive clinical outreach and wellness for the
millions of people we serve across the country. Physicians
feel free to search for opportunities with the following key
words: Care Delivery roles: #findadoctorprimarycare.
Physician Executive roles: #findadoctormedicaldirector

Human Rights Campaign Foundation
www.hrc.org
The Human Rights Campaign Foundation improves the lives
of lesbian, gay, bisexual, transgender and queer (LGBTQ)
people by working to increase understanding and encourage
the adoption of LGBTQ-inclusive policies and practices. We
build support for LGBTQ people among families and
friends, co-workers and employers, pastors and parishioners,
doctors and teachers, neighbors, and the general public.
Through a variety of programs and projects, we are
enhancing the lived experiences of LGBTQ people and their
families, as we change hearts and minds across America and
around the globe. The Healthcare Equality Index (HEI) of
HRCF’s Health & Aging Program reports on LGBTQ equity
and inclusion in healthcare facilities across the country and
trains their staff to provide welcoming, knowledgeable care
to LGBTQ patients

Kaiser Permanente Northern California
residency-ncal.kaiserpermanente.org
Kaiser Permanente has been training physicians for over 70
years and currently has 40 residency and fellowship
programs. We provide academic training within a worldclass health care organization for a large patient population.
Our programs foster residents’ professional and personal
development in an integrated, scholarly, and supportive,
managed-care environment. We follow patients

Exhibitor Descriptions

George Washington University, LGBT Health Policy
and Practice Program
lgbt.columbian.gwu.edu
GW's LGBT Health Policy & Practice Program is the first
practice-focused, interdisciplinary graduate certificate in the
nation that trains current and future health care leaders and
policy advocates on issues relating to the health and wellbeing of the lesbian, gay, bisexual and transgender
community. Our innovative certificate addresses challenges
resulting from health care disparities and focuses on
strategies to move toward a more inclusive, equitable society.
The one-year, 12-credit on-campus/online hybrid curriculum
includes contemporary topics such as transgender care and
marriage equality that cut across psychological, medical, legal
and public policy fields. The program is designed specifically
for those who are, or who will be, working on the front
lines. Students come from a variety of backgrounds,
including medical and mental health care, public health,
public policy, social work and education. We provide ample
opportunities to meet and study with leaders in policy and
practice from the government, academia, nonprofits and the
for-profit private sector.
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longitudinally through all aspects of the continuum of care,
giving trainees exposure to principles of population
management, evidence-based medicine, quality
improvement, and team-based acute and chronic care.

LGBT Health
www.liebertpub.com/lgbt
Mary Ann Liebert, Inc. facilitates and supports the efforts of
researchers, clinicians, academics, and policymakers to work
toward improved health status and healthcare delivery for all
segments of the LGBT community and other sexual or
gender minorities. LGBT Health is the premier peerreviewed journal dedicated to promoting optimal healthcare
for millions of sexual and gender minority persons
worldwide by focusing specifically on health while
maintaining sufficient breadth to encompass the full range of
relevant biopsychosocial and health policy issues. This
Journal aims to promote greater awareness of the health
concerns particular to each sexual minority population, and
to improve availability and delivery of culturally appropriate
healthcare services. LGBT Health also encourages further
research and increased funding in this critical but currently
underserved domain. The Journal provides a much-needed
authoritative source and international forum in all areas
pertinent to LGBT health and healthcare services.
Contributions from all continents are solicited including Asia
and Africa which are currently underrepresented in sex
research. Transgender Health is the first peer-reviewed, open
access journal dedicated to addressing the healthcare needs
of transgender individuals throughout the lifespan and
identifying gaps in knowledge as well as priority areas where
policy development and research are needed to achieve
healthcare equity. Transgender Health is the premier open
source for authoritative, multidisciplinary research,
discussion, and debate on the healthcare needs of this patient
population.

LGBT Healthlink at Centerlink
www.lgbthealthlink.org
The Community of LGBT Centers, formerly The Network
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for LGBT Health Equity, is a community-driven network of
experts and professionals enhancing LGBT health by
reducing tobacco-, cancer-, and other health-disparities
within our communities. HealthLink is one part of the
Center for Disease Control’s Office on Smoking and Health
(OSH) and Division of Cancer Prevention and Control
(DCPC) collaboration on a five-year grant to support a
consortium of eight national networks to address cancer and
tobacco-related health disparities in populations with higher
rates of smoking and cancer. We advance these issues
primarily by linking people and information to educate on
best practices. We maintain a virtual forum of LGBT
tobacco and wellness professionals, encouraging them to
share lessons and jointly monitor gaps in the arena. We
gather and maintain a promising practice clearinghouse
through our website. We directly train state health
departments or other decision makers in LGBT cultural
competency and forge bridges between them and local
LGBT health specialists. We actively monitor national and
state health decision makers and urge community action
when there is an opportunity to enhance LGBT wellness.

Missouri Foundation for Health
www.mffh.org/the-foundation
Missouri Foundation for Health is a resource for the region,
working with communities and nonprofits to generate and
accelerate positive changes in health. As a catalyst for
change, MFH improves the health of Missourians through
partnership, experience, knowledge, and funding. The
Foundation takes a multifaceted approach to health issues,
understanding that programs, policy, and collaboration all
play a role in creating lasting impact. An independent
philanthropic foundation, MFH was created in the year 2000,
following Blue Cross Blue Shield of Missouri’s conversion
from nonprofit to for-profit status. It is the largest
organization of its kind in the state and among the largest in
the country. Our five regions include 84 Missouri counties
and the City of St. Louis.
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National Institutes of Health, Loan Repayment
Program
www.lrp.nih.gov
To assist in the recruitment and retention of biomedical or
behavioral researchers, the National Institutes of Health
(NIH) Division of Loan Repayment (DLR) offers qualified
participants substantial assistance to repay educational loans.
DLR administers all aspects of the NIH Extramural Loan
Repayment Programs (LRPs) for scientists conducting
nonprofit research outside of NIH, and supports application
and payment activities for the Intramural LRPs for NIH
employee researchers. New awards are made for two-year
periods. Participants may also apply for competitive
renewals. The extramural research areas include Clinical,
Pediatric, Health Disparities, Contraception and Infertility,
and Clinical Research for Individuals from Disadvantaged
Backgrounds.
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serve vulnerable communities. OHSU is also proud to offer
services to patients and their families that improve
intercultural understanding and comfort of care during the
patient visit. Some of the services are customized for
particular cultural populations. The OHSU Transgender
Health Program falls under the umbrella of diversity and
inclusion through the offering of culturally responsive
medical care. OHSU is Portland's largest employer,
Oregon's provider of care to every corner of the state, and
one of the nation's top 25 biomedical research institutions.

Physicians for Reproductive Health
www.prh.org
Physicians for Reproductive Health unites the medical
community and concerned supporters. Together, we work to
improve access to comprehensive reproductive health care,
including contraception and abortion, especially to meet the
health care needs of economically disadvantaged patients.

U.S. Department of Health and Human Services
www.hhs.gov
The U.S. Department of Health and Human Services (HHS)
is the government’s principal agency for protecting the
health and well-being of all Americans. Our employees are
individuals who are willing and able to accept the
tremendous responsibility of upholding the mission of the
agency. Examples of some agencies within the HHS family
are the Centers for Disease Control and Prevention,
National Institutes of Health, Food and Drug
Administration, and Substance Abuse and Mental Health
Services Administration. At HHS, we offer you a rewarding
career focused on improving the quality of life for millions
of people by serving on the frontlines of the newest
developments in health research, care, and technologies.
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Oregon Health & Science University (OHSU)
www.ohsu.edu
Oregon Health & Science University (OHSU) is the state’s
only academic health center. It provides an array of services
from providing the state’s most comprehensive health care,
to educating the next generation of clinicians and biomedical
researchers, to achieving breakthroughs and innovations.
OHSU is responsible for educating the physicians, nurses,
dentists and other healthcare professionals who will make up
the majority of Oregon's healthcare providers in the future.
OHSU grants the state's only doctoral degrees in medicine,
nursing, dentistry, and health-focused engineering. Doctoral
degrees in pharmacy are also granted, in partnership with
Oregon State University. In addition, OHSU provides many
specialized research programs unique to the region and
educates master's-level, undergraduate and certificate
students in a broad spectrum of health and information
sciences. OHSU emphasizes patient-centered care, with
students learning not only in classrooms but also at patients'
bedsides, physician's offices and community settings, such as
homeless shelters, elementary schools and child care centers
throughout Oregon. OHSU seeks to promote lifelong
learning among students while instilling a commitment to
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2015 – Present
Jesse Joad, MD, MS

2013 – 2015
Henry Ng, MD, MPH

1995 – 1996
Val Ulstad, MD

2011 – 2013
Desiray Bailey, MD

1994 – 1995
Bob Cabaj, MD

2009 – 2011
Rebecca Allison, MD

1993 – 1994
Kate O’Hanlan, MD

2007 – 2009
Jason Schneider, MD

1992 – 1993
Larry Prater, MD

2005 – 2007
Robert Garofalo, MD, MPH

1991 – 1992
Jane Petro, MD

2004 – 2005
Tri Do, MD, MPH

1990 – 1991
Michael Hulton, MD

2003 – 2004
Kenneth A Haller, Jr., MD

1989 – 1990
Audrey Mertz, MD

2002 – 2003
Christopher E Harris, MD

1988 – 1989
Elizabeth Harrison, MD

2001 – 2002
William S Gilmer, MD

1987 – 1988
Peter Hawley, MD

2000 – 2001
Saul Levin, MD, MPA

1986 – 1987
David Ostrow, MD, PhD

1999 – 2000
Donald I. Abrams, MD

1985 – 1986
Alvin Novick, MD

1998 – 1999
Kathy Oriel, MD

1984 – 1985
Brett Cassens, MD

1997 – 1998
Michael Horberg, MD

1983 – 1984
Neil Schram, MD

1996 – 1997
Jocelyn White, MD

1982 – 1983
Denny McShane, MD
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2015
Portland, Oregon

2003
Miami, Florida

1991
Provincetown, Massachusetts

2014
Baltimore, Maryland

2002
Toronto, Ontario

1990
Toronto, Ontario

2013
Denver, Colorado

2001
New Orleans, Louisiana

1989
San Francisco, California

2012
San Francisco, California

2000
Vancouver, British Columbia

1987
Minneapolis, Minnesota

2011
Atlanta, Georgia

1999
San Diego, California

1986
London, England

2010
San Diego, California

1998
Chicago, Illinois

1985
Vancouver, British Columbia

2009
Washington, DC

1997
San Francisco, California

1984
Chicago, Illinois

2008
Seattle, Washington

1996
Montreal, Quebec

1983
New York, New York

2007
San Juan, Puerto Rico

1995
Los Angeles, California

1983
Denver, Colorado

2006
San Francisco, California

1994
New York, New York

1982
San Francisco, California

2005
Montreal, Quebec

1993
Portland, Oregon

2004
Palm Springs, California

1992
San Francisco, California

Thank You to GLMA’s Major Donors
Visionaries
for LGBT Health
($5,000 and above)
Desi Bailey, MD
Brad Deal, MD
Jesse Joad, MD &
Ann Bonham, PhD
Andrew Jorgensen, MD
M. Azzam Mehssen, MD
Henry Ng, MD, MPH
Robert Winn, MD

Champions
for LGBT Health
($2,500-$4,999)
Rebecca Allison, MD
Paul J Bock, MD
Andrew Dietz, MD &
Christian Slotter
Andrew Hamp, MD
Gal Mayer, MD
Michael McNett, MD
Scott Nass, MD
Christopher Nguyen, MD
Jason Schneider, MD
Deborah Smith, MD

Leaders
for LGBT Health
($1,000- $2,499)
Hasan Abdessamad, MD
Anonymous
Julio Aponte, MD
Lemuel Arnold, MD
Jonathon R Baker, PA-C
Greg Blaschke, MD, MPH
William Byne, MD, PhD
Edwin M. Craft, DrPH, LCPC

Bobbi Dalley, MD
Steven Kurtz, PhD
John Davis, MD, PhD
Mitchell Lunn, MD
Tri Do, MD, MPH
Chuck Lynn, MD
Patrick Dominguez, MD, FAAD
Shail Maingi, MD
Michael Farmer, MD &
Stewart Martin, MD
Brian Fitzsimmons, MD
Stuart Martin Jr., DDS
Daniel Fast, MD
Scott Nass, MD, MPA
Omar Fattal, MD
Toby Meltzer, MD
Joseph Flynn, MD
Michael Neft, DNP
Stephen Forssell, PhD
Jeremy Nelson, MPAS, PA-C
Wayne Franklin, MD, MPH
Tim Perlick, PharmD
George Gay, MD & Brian Soper
Terry Perrine, MD
Patricia Gause
Andrew Petroll, MD
Richard Greene, MD
David Prelutsky, MD, FACP
Kenneth Haller, MD
Asa Radix, MD, MPH
Van Hardison, PhD
Rodman Rogers, MD
Dennis Hargis, DNP MS
Alex del Rosario, MD
Christopher Harris, MD
Robert Saqueton, MD, FACP
Kenneth Hillenburg, DDS, MS
Chris Souders, MD
Ken Ho, MD, MPH
Peter Shearer, MD
Dennis Holmes, MD
Carl Streed, Jr. MD
Gregory A Holzhei, DO
Christine Todd, MD
Michael Horberg, MD
Michael Upton, MD
Michael Hughes
Nitin Verma, MD
Brad Jacobson, MD
Nick Wilson, MD
Colin Jairam, MD
Thomas Ziering, MD, FAAFP
Carolos Jusino-Berrios, MD
Ranjit Kadam, MD
Look for our Major Donor pins, worn proudly
Kevin Kapila, MD
to showcase generous support of GLMA’s
mission for LGBT health equality!

Lesbian Health
Sarah Fogel, PhD, RN
Fund Major
Lynn Hunt, MD
Donors
($1,000+)
Diane Krause, MD, PhD &
Anonymous
Desi Bailey, MD
Donna Brogen, PhD
Jennifer Chaffin, MD &
Myra O’Ferrall
Bobbi Dalley, MD

Liz Hellwig
Ellen Leng, MD
Henry Ng, MD, MPH
Jason Schneider, MD
Sheri Task, MD
Dawn Marie Wadle, MD
Kathleen White, DO
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