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Abstract

There has been an increase in cases of lesbian wbewming ill, due to a lack of
understanding and information about sexually trattech diseases and other sexual
habits. Throughout empirically study-based literat researchers and writers compare
and contrast heterosexual and homosexual womeatégaries of knowledge base, care-
seeking behaviors, and attitudes. Lesbian womene were often inclined to perceive
that health care providers would view them negéatighould they reveal their sexual
orientation. Studies suggest the need for furtheearch in the field of sex health and
disease among lesbians. The objective of this paperunderstand the different aspects
of knowledge, attitudes and perceptions regardxgal health in the lesbian population.
This paper serves to fill a gap in the availablevdedge to promote healthier and safer
sexual behavior and break down stereotypes withiodue harm in gay women. A
limitation of this comprehensive guide is that fivedings and research often are not
derived from a large, population-based sample;,tleasition should be exercised in
generalizing the findings on frequency of healthdgors, symptoms, and diagnoses in
lesbian women. In addition, there is a lack obinfation and research being done on

this population.



LESBIAN SEXUAL HEALTH

PREAMBLE

This paper is designed to serve as a manual toliaidians working with lesbian
women. | thought it was important to define theravtiesbian” so there would be no
confusion between gender identity and anatomy witentifying a woman as a lesbian.
In the context of this paper, a lesbian is a bidally born female, who also identifies as
a female, and who is attracted to and has sex etfibr self-identified females. It is
possible to identify as a woman while not beingtamécally so; for example, being a
male to female transgender. A transgender womamldwientify as a woman, but
would not necessarily find the information in tpisper useful, as it medically focuses on
the female anatomical factors of disease. In axdit do not feel this manual should be
used when working with female to male transgendetividuals. Although, these
individuals may have female anatomical parts, tligntify as male and have health
concerns that should be respected and addressactsiy.

My intention is not to harm, offend, or be inseisitto any individual or group of
people, but be respectful of the unique needs ot pod non-operative transgender
women. For the sake of time and clarity, the fooltishis paper is about a group of
individuals who have been given little attentioonfr society and are dying at alarming

rates from treatable diseases.
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Lesbian Sexual Health

Introduction

The World Health Organization (2013) defines sexual health as balanced
physical, mental and social well-being. Individuals who have a positive, respectful
approach to sexuality and sexual relationships, with the belief that sexuality encompasses
pleasure and safe sexual experiences, free of coercion, discrimination, or violence are
defined as healthy. Sexual health achieved and maintained includes the sexual rights and
rewards of all individuals with respect, consent, and protection. Sexual Health is “an
important part of physical and mental health” (National Strategy for Sexual Health and
HIV, 2001). Together with the fundamental human rights to privacy, family, and
equality, it is a key part of the human identity. Regrettably, lesbians throughout history
have been ignored and excluded from consideration relative to other populations and
groups (U.S., 2009).

More than just an orientation, the lesbian identity involves psychological
responses, cultural values, societal expectations, and a woman’s own formulation of self
(White & Levinson, 1995). Lesbians have been identified in the narrowest sense of the
word in literature and studies, as a female homosexual, meaning a woman who is
sexually attracted to other women (Patzel, 2006). Identity constriction prevents lesbians
from seeking treatment or education in sexual health. Studies have suggested that
because lesbians are rarely an identified population in women's health research, little is
known about the lesbians' health risks (White & Levinson, 1995; Patzel, 2006).

The Movement Advancement Project (MAP) in March, 2012, published the

Obstacles and Opportunities: Ensuring Health and Wellness for LGBT Families, which
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