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Th
is p

u
b

licatio
n

 p
resen

ts th
e

resu
lts o

f th
e research

 o
f treat-

m
en

t an
d

 d
iscrim

in
atio

n
 o

f les-
b

ian
 an

d
 b

isexu
al w

o
m

en
 in

g
yn

aeco
lo

g
ical o

rd
in

atio
n

s in
Serb

ia. Th
e research

 w
as co

n
-

d
u

cted
 b

y D
eve

fro
m

 Feb
ru

ary
to

 M
ay 2008. Th

e p
u

b
licatio

n
ten

d
s to

 p
ro

vid
e su

g
g

estio
n

s
an

d
 reco

m
m

en
d

atio
n

s fo
r fu

r-
th

er actin
g

 o
f g

yn
aeco

lo
g

ists,
acco

rd
in

g
 to

 fin
d

in
g

s.
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• To
 exp

lo
re attitu

d
e o

f lesb
ian

 an
d

b
isexu

al w
o

m
en

 to
w

ard
 th

eir o
w

n
 h

ealth
.

• To
 exp

lo
re b

eh
avio

u
r o

f g
yn

aeco
lo

g
ists

an
d

 o
th

er m
ed

ical staff to
w

ard
 w

o
m

en
w

h
o

 h
ave sexu

al relatio
n

sh
ip

 w
ith

 o
th

er
w

o
m

en
, seen

 fro
m

 th
e resp

o
n

d
en

ts' p
o

in
t

o
f view

.

• To
 ascertain

 if th
ere exists th

e d
iscrim

i-
n

atio
n

 o
n

 th
e b

asis o
f sexu

al o
rien

tatio
n

an
d

 sexu
al b

eh
avio

u
r in

 m
ed

ical in
stitu

-
tio

n
 - g

yn
aeco

lo
g

ical o
rid

an
tio

n
s

• To
 g

ive reco
m

m
en

d
atio

n
s to

 g
yn

aeco
lo

-
g

ists an
d

 m
ed

ical staff, b
ased

 o
n

 th
e

resu
lts o

f th
is research

, in
 o

rd
er to

im
p

ro
ve treatm

en
t an

d
 h

ealth
 care o

f
w

o
m

en

In
 o

p
p

o
sitio

n
 to

 lesb
ian

 m
o

vem
en

t in
 ser-

b
ian

 p
u

b
lic life, w

o
m

en
 w

h
o

 are ro
m

an
ti-

cally in
vo

lved
 w

ith
 w

o
m

en
 in

 real life are
n

o
t visib

le. Th
eir fam

ily an
d

 frien
d

s o
ften

aren
't aw

are o
f th

eir sexu
al o

rien
tatio

n
.

Larg
e n

u
m

b
er o

f lesb
ian

 an
d

 b
isexu

al
w

o
m

en
 ch

o
o

se th
e o

p
tio

n
 o

f 'silen
t exis-

ten
ce' in

 o
rd

er to
 avo

id
 o

p
en

 co
n

fro
n

ta-
tio

n
, d

isrim
in

atio
n

 an
d

 o
th

er so
rts o

f p
res-

su
re to

 w
h

ich
 th

ey m
ig

h
t b

e exp
o

sed
. Th

at
kin

d
 o

f silen
t life p

ro
vid

es th
em

 to
 live o

u
t

th
eir in

tim
acy w

ith
o

u
t in

co
n

ven
ien

ces.

U
n

fo
rtu

n
ately, in

 th
is case, silen

ce co
u

ld
serio

u
sly en

d
an

g
er th

eir h
ealth

 an
d

 life.
H

avin
g

 th
is in

 m
in

d
, it w

as im
p

o
rtan

t to
in

vestig
ate situ

atio
n

 in
 g

yn
aeco

lo
g

ical o
rd

i-
n

atio
n

s.
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In
 th

e research
 p

articip
ated

 w
o

m
en

 b
elo

n
g

ed
 to

 th
e ag

e
g

ro
u

p
 21 to

 63 years.

Th
ro

u
g

h
 o

u
r in

vitatio
n

, p
o

sted
 o

n
 o

u
r w

eb
 site, sen

t o
n

m
ailin

g
 lists an

d
 ad

d
resses o

f 60 p
o

ten
tial resp

o
n

d
en

ts
(p

erso
n

al co
n

tacts), w
e reach

ed
 an

d
 g

o
t resp

o
n

se fro
m

 30
w

o
m

en
 w

h
o

 are h
avin

g
 sexu

al in
terco

u
rse w

ith
 w

o
m

en
an

d
 w

h
o

 are w
illin

g
 to

 sp
eak o

n
 th

is su
b

ject.

W
e w

ere exp
ectin

g
 th

at th
e n

u
m

b
er o

f w
o

m
en

 p
articip

at-
in

g
 in

 th
e research

 w
o

u
ld

 b
e h

ig
h

er, b
u

t very o
ften

 h
ap

-
p

en
ed

 th
at, even

 w
ith

 h
ig

h
 level o

f w
ill existin

g
 to

 p
arteci-

p
ate, w

o
m

en
 en

co
u

n
ter w

ith
 p

ro
b

lem
 even

 w
h

en
 it

co
m

es talkin
g

 ab
o

u
t th

is su
b

ject, an
d

 9 o
f 60 p

o
ten

tial
resp

o
n

d
en

ts fro
m

 th
e list o

f o
u

r p
erso

n
al co

n
tacts co

n
sid

-
ered

 it w
as n

o
t ap

p
ro

p
riate to

 take p
art in

 th
e research

b
ecau

se th
ey d

o
n

't visit g
yn

aeco
lo

g
ist at all. H

o
w

ever, w
e

b
elieve th

at th
eir rep

ly sh
o

u
ld

 also
 b

e in
clu

d
ed

 in
 th

is
research

 as a sig
n

ifican
t in

fo
rm

atio
n

:

E
X

.1
.

I'm
 n

o
t a

p
p

ro
p

ria
te

 co
llo

cu
to

r fo
r th

is su
b

je
ct! I

n
e
v
e
r v

isit g
y
n

a
e
co

lo
g

ist! (p
o

te
n

tia
l R

e
sp

o
n

d
e
n

t)

Pre-th
esis w

ere th
at: 

•w
o

m
en

 w
h

o
 are h

avin
g

 sexu
al in

ter-
co

u
rse w

ith
 w

o
m

en
 visit g

yn
aeco

lo
g

ical
o

rid
an

tio
n

s o
n

 reg
u

lar b
asis;

• th
ey o

p
en

ly co
m

e fo
rw

ard
 to

 m
ed

ical
staff reg

ard
in

g
 th

eir sexu
al o

rien
tatio

n
/sexu

al b
eh

avio
r;

• th
ey are, b

ecau
se o

f th
e afo

resaid
,

g
reatly co

n
fro

n
ted

 w
ith

 d
iscrim

in
atio

n
.

In
 o

rd
er to

 o
b

tain
 in

fo
rm

atio
n

, as o
u

r p
ri-

m
ary in

stru
m

en
t fo

r th
e research

, w
e

u
sed

 sp
ecially created

 q
u

estio
n

are. Th
e

q
u

estio
n

are co
n

sisted
 o

f 30 q
u

estio
n

s:
o

n
e th

ird
 h

ad
 alread

y o
ffered

 an
sw

ers
an

d
 tw

o
 th

ird
s req

u
ired

 w
ritten

 exp
lan

a-
tio

n
.
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It's in
terestin

g
 th

at th
e resu

lts o
f o

u
r research

co
n

cu
r w

ith
 th

e o
fficial d

ata p
u

b
lish

ed
 in

 p
rin

t-
ed

 m
ed

ia in
 Ju

ly 2008 sayin
g

 th
at o

n
ly 10%

 o
f

w
o

m
en

 b
elo

n
g

ed
 to

 th
e ag

e g
ro

u
p

 18-60 reg
u

-
larly visit g

yn
aeco

lo
g

ical o
rd

in
atio

n
s. 

W
e p

resen
t yo

u
 th

e resu
lts th

at D
eve

o
b

tain
ed

 d
u

rin
g

 th
e research

 co
n

d
u

cted
am

o
n

g
st w

o
m

en
 w

h
o

 are h
avin

g
 sexu

al
in

terco
u

rse w
ith

 w
o

m
en

 ab
o

u
t th

e w
ay

th
ey are accep

ted
 in

 g
yn

aeco
lo

g
ical

o
rd

in
atio

n
s an

d
 ab

o
u

t th
eir n

eed
 an

d
exp

ectatio
n

s fro
m

 g
yn

aeco
lo

g
ists an

d
m

ed
ical staff.

W
e fo

u
n

d
 o

u
t th

at larg
e n

u
m

b
er o

f
resp

o
n

d
en

ts very rarely, o
r n

o
t o

ften
en

o
u

g
h

, visit g
yn

aeco
lo

g
ist.

Practically, o
n

ly 10%
 o

f exam
in

ed
 sam

-
p

le visit th
eir g

yn
aeco

lo
g

ist o
n

 reg
u

lar
b

asis an
d

 m
o

st o
f th

em
 rarely co

m
e fo

r-
w

ard
 as lesb

ian
 o

r b
isexu

al. (C
h

art 1)

9
8

A
n

a
ly

sis

47%

Infrequently
O

nce in 2 years
W

hen Ihave problem
Tw

o tim
es per year

30%

13%

10%

Chart 1. H
ow

 often do you visit gynaecologist?
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FR
E

Q
U

E
N

C
Y

 O
F V

IS
IT

S
 T

O
 G

Y
N

A
E

C
O

LO
G

IS
T

Th
e reaso

n
s w

h
y w

o
m

en
 d

o
 n

o
t visit g

yn
aeco

lo
g

ical
o

rd
in

atio
n

s vary, an
d

 as th
e m

o
st co

m
m

o
n

ly exp
res-

sed
 is n

u
isan

ce o
ccu

rrin
g

 d
u

rin
g

 th
e exam

in
atio

n
:

EX
.2.

It m
u

st b
e
 te

n
 y

e
a
rs fo

r su
re

 sin
ce

 m
y
 la

st v
isit

to
 g

y
n

a
e
co

lo
g

ist b
e
ca

u
se

 o
f e

x
tre

m
e
ly

 u
n

p
le

a
s-

a
n

t e
x
a
m

in
a
tio

n
, b

a
d

 tre
a
tm

e
n

t re
ce

iv
e
d

 fro
m

m
e
d

ica
l sta

ff, a
n

d
 tw

o
 w

ro
n

g
 d

ia
g

n
o

sis.
(R

esp
o

n
d

en
t 22)

EX
.3.

I'm
 g

o
in

g
 o

n
ly

 w
h

e
n

 I h
a
v
e
 to

 b
e
ca

u
se

 o
f th

e
e
x
a
m

in
a
tio

n
 w

h
ich

 is so
 u

n
p

le
a
sa

n
t a

n
d

 p
e
rso

n
-

a
l, th

e
 p

e
n

e
tra

tio
n

 p
e
rfo

rm
e
d

 w
ith

 th
e
 u

sa
g

e
 o

f
m

e
ta

l to
o

ls, d
ry

 ru
b

b
e
r g

lo
v
e
s...

(R
e
sp

o
n

d
e
n

t 0
7
)

Th
e seco

n
d

 reaso
n

 is m
o

n
ey. Th

e exam
in

atio
n

 in
 p

ri-
vate m

ed
ical p

ractice is exp
en

sive, an
d

 w
o

m
en

 u
su

-
ally ten

d
 to

 avo
id

 visits to
 g

yn
aeco

lo
g

ist in
 p

u
b

lic
h

o
sp

itals co
n

sid
erin

g
 th

em
 h

ig
h

ly u
n

reliab
le an

d
n

o
t en

o
u

g
h

 p
ro

fesio
n

al. B
esid

es, d
u

rin
g

 th
e visit in

p
u

b
lic h

o
sp

itals, h
u

g
e am

o
u

n
t o

f tim
e is vasted

 o
n

w
aitin

g
 in

 lin
es. If th

ey are in
 situ

atio
n

 to
 ch

o
o

se,
th

eir ch
o

ice w
o

u
ld

 rath
er b

e p
rivate p

ractice.
PR

.4.

In
fo

rm
atio

n
 co

n
cern

in
g

 sexu
al h

ealth
, p

ro
tectio

n
, les-

b
ian

 an
d

 b
isexu

al sexu
al p

ractice m
ajo

rity o
f w

o
m

en
g

ets fro
m

 frien
d

s, th
ro

u
g

h
 In

tern
et an

d
 o

th
er m

ed
ia.

Th
ere are o

n
ly a few

 w
o

m
en

 w
h

o
 o

p
en

ly talk w
ith

th
eir g

yn
aeco

lo
g

ist (m
ale o

r fem
ale) ab

o
u

t th
eir sex-

u
al h

ealth
 an

d
 p

ro
tectio

n
. (C

h
art 2)

1
1

1
0

53%

24%

17%

3%

Friends
Internet
M

edia
G

ynaecologist

Chart 2. H
ow

 do you get inform
ation about sexual health?
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le
sb

o
p

h
o

b
ia

 in
d

u
ce

d
 w

ith
 m

y
 tra

n
sg

e
n

d
e
r a

p
p

e
a
r-

a
n

ce
, b

e
ca

u
se

 I h
a
d

n
't e

v
e
n

 m
e
n

tio
n

e
d

 m
y
 o

rie
n

ta
-

tio
n

. S
h

e
 w

a
s so

 le
sb

o
p

h
o

b
ic th

a
t sh

e
 p

ro
je

cte
d

,
a
n

d
 g

a
v
e
 m

e
 th

e
 w

ro
n

g
 in

fo
rm

a
tio

n
. I w

a
s co

n
-

su
m

in
g

 th
e
 m

e
d

icin
e
 fo

r a
 sig

n
ifica

n
t p

e
rio

d
 o

f
tim

e
, u

n
til th

e
 m

o
m

e
n

t w
h

e
n

 I fin
a
lly

 w
e
n

t in
 d

e
r-

m
a
to

v
e
n

e
ro

lo
g

y
 clin

ic w
h

e
re

 I w
a
s d

ia
g

n
o

se
d

 w
ith

so
a
p

 a
le

rg
y
. (R

e
sp

o
n

d
e
n

t 2
8
)

Fin
ally, larg

e n
u

m
b

er o
f w

o
m

en
 ch

o
o

se to
 visit a g

yn
ae-

co
lo

g
ist o

n
ly w

h
en

 h
avin

g
 so

m
e m

ed
ical p

ro
b

lem
.

S
E

LE
C

T
IO

N
 O

F G
Y

N
A

E
C

O
L
O

G
IS

T

N
a p

itan
je ko

je p
aram

etre im
aju

 kad
a b

iraju
 g

in
eko

lo
-

g
a, sko

ro
 sve isp

itan
ice o

d
g

o
varaju

 d
a treb

a d
a b

u
d

e
æen

a sa isku
stvo

m
, a n

eke d
o

d
aju

 d
a b

i b
ilo

 id
ealn

o
kad

a b
i b

ila i lezb
ejka ili m

akar zn
ala n

eãto
 o

 lezb
ejsko

j
seksu

aln
o

j p
raksi. 

S
A

FE
 S

E
X

W
o

m
en

 u
su

ally d
o

n
't ask th

eir d
o

cto
rs ab

o
u

t safe
lesb

ian
 sex b

ecau
se th

ey d
o

n
't b

elieve th
at th

e d
o

c-
to

rs h
ave an

y kn
o

w
led

g
e ab

o
u

t it.
O

n
ly 9%

 o
f w

o
m

en
 feels safe en

o
u

g
h

 to
 ask h

er
g

yn
aeco

lo
g

ist ab
o

u
t safe lesb

ian
 sex, th

o
u

g
h

 n
o

n
e

o
f th

em
 g

o
t th

e satisfacto
ry an

sw
er.

EX
.4.

In
 stu

d
en

t p
o

lyclin
ic, w

h
ere I u

sed
 to

 g
o

, th
e co

n
d

i-
tio

n
s are b

ad
, in

 th
e sam

e ro
o

m
 th

ere are d
o

cto
r

an
d

 u
su

ally tw
o

 o
r th

ree n
u

rses, yo
u

 h
ave n

o
 p

ri-
vacy, th

e staff is u
n

kin
d

 an
d

 far fro
m

 b
ein

g
 in

ter-
ested

 in
 th

eir w
o

rk. I d
o

n
't g

o
 th

ere an
ym

o
re.

(R
esp

o
n

d
en

t 30)

EX
.5.

V
isitin

g
 g

yn
aeco

lo
g

ist in
 p

rivate o
rd

in
atio

n
 fo

r m
e

is to
o

 exp
en

sive, an
d

 in
 h

o
sp

itals is to
rtu

re. It
req

u
ires th

at I g
et u

p
 in

 7, g
o

 to
 m

ake an
 ap

p
o

in
t-

m
en

t an
d

 co
n

sig
n

 m
y h

ealth
 in

su
ran

ce b
o

o
k, an

d
th

en
, an

yw
ay, I h

ave to
 w

ait b
ecau

se so
m

eo
n

e
alw

ays co
m

e w
ith

o
u

t p
revio

u
sly m

akin
g

 an
ap

p
o

in
tm

en
t. A

n
yw

ay, yo
u

 lo
se all d

ay - very
stressfu

l situ
atio

n
.
(R

e
sp

o
n

d
e
n

t 0
1
)

O
th

er reaso
n

s th
at in

flu
en

ce o
n

 w
o

m
en

 n
o

t to
visit g

yn
aeco

lo
g

ists are: ''irresp
o

n
sib

ility to
w

ard
th

em
selves'', ''n

o
t fin

d
in

g
 th

e rig
h

t g
yn

aeco
lo

-
g

ist w
h

o
 w

o
u

ld
 u

n
d

erstan
d

 an
d

 h
ave ap

p
ro

p
ri-

ate ap
p

ro
ach

'', an
d

 ''b
ad

 exp
erien

ce o
n

 p
revio

u
s

exam
in

atio
n

s''.. 
E
X

.6
.

I w
a
s m

isd
ia

g
n

o
se

d
 (se

x
u

a
lly

 tra
n

sm
itte

d
 d

is-
e
a
se

), I sca
re

d
 so

 m
u

ch
. I th

in
k
 it w

a
s ca

u
se

d
 b

y

1
3

1
2

e
n
g
l
i
s
h
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O
p

p
o

site to
 o

u
r p

re-th
esis, o

n
ly a few

 w
o

m
en

 tell
d

o
cto

rs ab
o

u
t th

eir sexu
al o

rien
tatio

n
, o

u
t o

f 30
resp

o
n

d
en

ts o
n

ly six o
f th

em
 to

ld
 th

at th
ey h

ave
sam

e-sex relatio
n

sh
ip

, an
d

 o
n

e o
f th

em
 w

as
''exp

o
sed

''. (C
h

art 3)

E
X

.7
.

W
h

e
n

 I a
sk

e
d

 m
y
 g

y
n

a
e
co

lo
g

ist a
b

o
u

t sa
fe

 le
sb

ia
n

se
x
 i.e

. h
o

w
 ca

n
 I p

ro
te

ct m
y
 se

lf in
 ca

se
 w

h
e
n

 m
y

p
a
rtn

e
r h

a
v
e
 so

m
e
 se

x
u

a
l tra

n
sm

itte
d

 d
ise

a
se

, o
r

v
ice

v
e
rsa

, sh
e
 to

ld
 m

e
: ''I'm

 sa
y
in

g
 to

 a
ll w

o
m

e
n

to
 u

se
 co

n
d

o
m

s.''(R
e
sp

o
n

d
e
n

t 0
7
)

E
X

.8
.

O
n

e
 d

o
cto

r to
ld

 m
e
: ''T

h
e
re

's n
o

 p
ro

te
ctio

n
, th

a
t's

w
h

y
 y

o
u

 a
re

 g
e
ttin

g
 in

fe
cte

d
.''

(R
e
sp

o
n

d
e
n

t 1
9
)

S
E

X
U

A
L O

R
IE

N
T

A
T

IO
N

 A
N

D
 P

R
E

FE
R

E
N

C
E

S

Th
e research

 sh
o

w
ed

 u
s th

at th
e o

p
in

io
n

s o
f th

e
w

o
m

en
 are d

ivid
ed

 w
h

en
 it co

m
es to

 w
h

eth
er it's n

ec-
essary to

 tell g
yn

aeco
lo

g
ist yo

u
r sexu

al o
rien

tatio
n

 o
r

p
referen

ces in
 sexu

al p
ractice o

r n
o

t. Everyo
n

e o
f th

em
h

as to
 evalu

ate th
e situ

atio
n

 h
avin

g
 in

 m
in

d
 th

at th
e

d
ecisio

n
 w

h
ich

 is ab
o

u
t to

 b
e m

ad
e w

ill h
ave th

e in
flu

-
en

ce o
n

 th
eir rap

o
rt w

ith
 th

e m
ed

ical staff, an
d

 also
o

n
 th

eir o
w

n
 h

ealth
.

G
en

erally sp
eakin

g
, w

o
m

en
 w

h
o

 are h
avin

g
 sexu

al
in

terco
u

rse w
ith

 w
o

m
en

 are n
o

t satisfied
 b

y th
e w

ay
th

ey are accep
ted

 in
 g

yn
aeco

lo
g

ical o
rd

in
atio

n
 an

d
th

ey d
o

n
't h

ave en
o

u
g

h
 co

n
fid

en
ce to

 sp
eak ab

o
u

t
th

eir sexu
al o

rien
tatio

n
. Th

erefo
re, th

ey d
o

 n
o

t visit
g

yn
aeco

lo
g

ist o
n

 reg
u

lar b
asis, b

u
t o

n
ly w

h
en

 th
ey

h
ave serio

u
s m

ed
ical p

ro
b

lem
. 

1
5

1
4

77%

3%

20%

N
o

Yes
N

o, but he/she realized on the basis
of m

y gender expression

Chart 3. H
ave you tell gynaecologist your sexual orientation?
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th
e tru

e an
sw

er w
o

u
ld

 cau
se th

e ch
an

g
e in

 atti-
tu

d
e o

d
 m

ed
ical staff to

w
ard

 th
em

. (C
h

art 4)

W
o

m
en

 stated
 d

ifferen
t reaso

n
s th

at lead
 th

em
 to

th
e d

ecisio
n

 to
 tell d

o
cto

rs th
eir o

rien
tatio

n
, b

u
t th

e
m

o
st co

m
m

o
n

 o
n

e is th
e exp

ectatio
n

 th
at th

ey
w

o
u

ld
 b

e treated
 an

d
 exam

in
ed

 d
ifferen

tly, in
 acco

r-
d

an
ce w

ith
 th

eir sexu
al o

rien
tatio

n
 an

d
 sexu

al
b

eh
avio

u
r p

referen
ces.

E
X

.9
.

I to
ld

 m
y
 fe

m
a
le

 g
y
n

e
a
co

lo
g

ist b
e
ca

u
se

 I h
a
v
e

ch
a
n

g
e
d

 m
y
 o

rie
n

ta
tio

n
. I h

a
v
e
 b

e
e
n

 v
isitin

g
 h

e
r

fo
r a

 lo
n

g
 tim

e
 a

n
d

 I th
o

u
g

h
t sh

e
 sh

o
u

ld
 b

e
fa

m
ilia

r w
ith

 th
a
t fa

ct. (R
e
sp

o
n

d
e
n

t 2
8
) 

E
X

.1
0
.

I to
ld

 b
e
ca

u
se

 I th
o

u
g

h
t it w

ill in
flu

e
n

ce
 th

e
 m

e
d

-
ica

l ch
e
ck

u
p

 if I d
o

n
`t te

ll. (R
e
sp

o
n

d
e
n

t 2
6
)

E
X

.1
1
.

I to
ld

 b
e
ca

u
se

 th
e
y
 a

d
d

re
sse

d
 to

 m
e
 a

s if I h
a
v
e

re
la

tio
n

s w
ith

 m
e
n

, a
n

d
 I d

o
n

`t, a
n

d
 I th

in
k
 it is

im
p

o
rta

n
t fo

r g
y
n

e
a
co

lo
g

ist to
 h

a
v
e
 th

a
t in

fo
r-

m
a
tio

n
 a

b
o

u
t m

e
.

(R
e
sp

o
n

d
e
n

t 1
9
)

Th
e assu

m
p

tio
n

 is th
at fo

r lesb
ian

 an
d

 b
isexu

al
w

o
m

en
 th

e easiest w
ay to

 avo
id

 in
co

n
ven

ien
ce is

n
o

t to
 sp

eak ab
o

u
t th

eir sexu
al o

rien
tatio

n
 (sexu

al
b

eh
avio

r). W
h

en
 asked

 w
h

y th
ey h

ad
n

't tell ab
o

u
t

th
eir sexu

al o
rien

tatio
n

, th
ey resp

o
n

d
 th

at th
ey

th
o

u
g

h
t it w

asn
't relevan

t fo
r th

e exam
in

atio
n

,
th

at n
o

 o
n

e asked
 th

em
, b

u
t also

 o
u

t o
f fear th

at

1
7

1
6

44%

26%

30%

Chart 4. W
hy you haven’t tell gynaecologist your sexual orientation?
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as not im
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I w
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E
X

.1
5
.

Y
e
s, th

e
re

 w
a
s a

 re
a
ctio

n
, b

u
t I w

o
u

ld
n

`t sa
y
 it

w
a
s n

e
g

a
tiv

e
, it w

a
s a

 su
rp

rise
, lik

e
 sh

e
 d

id
n

`t
e
x
p

e
ct it. (R

e
sp

o
n

d
e
n

t 1
1
)

D
u

rin
g

 th
eir last visit to

 g
yn

eaco
lo

g
ist, 10%

 o
f

w
o

m
en

 felt d
ifferen

t. Th
e fact th

at th
eir d

o
c-

to
rs fo

u
n

d
 o

u
t ab

o
u

t th
eir sexu

al o
rien

tatio
n

b
ro

u
g

h
t th

em
 d

ifferen
t exp

erien
ces.

E
X

.1
6
.

W
h

e
n

 th
e
y
 sa

w
 m

e
 th

e
y
 d

id
n

`t te
ll m

e
 a

n
y
-

th
in

g
, sh

e
 a

n
d

 th
e
 n

u
rse

, b
u

t th
e
y
 w

e
re

 w
a
tch

-
in

g
 m

e
, th

a
n

 th
e
y
 w

e
re

 lo
o

k
in

g
 a

t e
a
ch

 o
th

e
r,

a
n

d
 th

e
 a

tm
o

sp
h

e
re

 w
a
s stra

n
g

e
. Y

o
u

 h
a
v
e
 a

b
izza

re
 fe

e
lin

g
 w

h
e
n

 th
e
y
 a

re
 w

a
tch

in
g

 y
o

u
lik

e
 y

o
u

 a
re

 fro
m

 so
m

e
 o

th
e
r p

la
n

e
te

. I trie
d

 to
b

e
 v

e
ry

 p
o

lite
 in

sp
ite

 th
e
 a

tm
o

sp
h

e
re

 in
 d

o
c-

to
r`s o

ffice
; I su

p
o

se
 it w

a
s so

 o
b

v
io

u
s th

a
t I

d
o

n
`t sle

e
p

 w
ith

 b
o

y
s. I w

a
s v

e
ry

 e
m

b
a
ra

se
d

.
W

h
e
n

 I ca
m

e
 to

 th
e
 first ch

e
ck

u
p

 co
n

tro
l th

e
re

w
a
s so

m
e
 o

th
e
r d

o
cto

r - in
ste

a
d

 o
f h

e
r th

e
re

w
a
s a

 m
a
n

. A
 m

e
ssa

g
e
 th

a
t I a

m
 n

o
t w

e
lco

m
e

w
a
s re

ce
iv

e
d

, I d
id

n
`t in

sist a
n

y
m

o
re

. H
e
 w

a
sn

`t
in

te
re

ste
d

. (R
e
sp

o
n

d
e
n

t 0
4
) 

1
9

EX
.12.

I exp
ected

 d
ifferen

t ap
p

ro
ach

 an
d

 m
u

ch
 so

fter
m

ed
ical ch

ecku
p

 d
u

e to
 a fact th

at I d
o

n
`t p

ractice
p

en
etratio

n
. I also

 exp
ected

 co
rrect ad

vises fo
r th

is
kin

d
 o

f sexu
al b

eh
avio

u
r. (R

esp
o

n
d

en
t 07)

E
X

.1
3
.

I d
id

n
`t h

a
v
e
 a

 ch
a
n

ce
 to

 sa
y
 b

e
ca

u
se

 o
f m

y
a
p

p
e
a
ra

n
ce

 - sh
e
 ju

st k
n

e
w

 I d
o

n
`t h

a
v
e
 re

la
-

tio
n

s w
ith

 m
e
n

. (R
e
sp

o
n

d
e
n

t 0
4
)

In
 fact, n

o
t even

 o
n

e o
f resp

o
n

d
en

ts th
at revealed

h
er sexu

al o
rien

tatio
n

 to
 th

e d
o

cto
r d

id
 n

o
t g

et
b

etter treatm
en

t, b
u

t th
e situ

atio
n

 b
ecam

e w
o

rse.
Even

 th
e ab

sen
ce o

f reactio
n

 to
 sin

cerity reg
ard

in
g

th
e sexu

al o
rien

tatio
n

 is fru
stratin

g
 fo

r so
m

e
w

o
m

en
.

H
alf o

f 20%
 o

f w
o

m
en

 w
h

o
 to

ld
 th

eir g
yn

eaco
lo

-
g

ist ab
o

u
t th

eir sexu
al o

rien
tatio

n
 d

id
 n

o
t p

ro
vo

ke
an

y reactio
n

. 

E
X

.1
4
.

W
h

e
n

 I to
ld

 h
e
r th

a
t I h

a
v
e
 ch

a
n

g
e
d

 m
y
 se

x
u

a
l

o
rie

n
ta

tio
n

, sh
e
 d

id
n

`t sa
y
 a

 w
o

rd
, sh

e
 co

n
tiu

e
d

to
 w

rite
, n

o
th

in
g

 - w
ith

o
u

t a
n

y
 re

a
ctio

n
.

(R
e
sp

o
n

d
e
n

t 2
8
)

1
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e
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W
o

m
en

`s reactio
n

s to
 n

o
n

satisfacto
ry treatm

en
t

w
ere: 

• to
 p

o
stp

o
n

e th
e n

ext visit to
 g

yn
eaco

lo
g

ist,
i.e. th

e n
ext u

n
p

leasan
t ch

ecku
p

 u
n

til th
e n

ew
p

ro
b

lem
 sh

o
w

s u
p

• n
ever to

 co
m

e b
ack to

 th
at g

yn
eaco

lo
g

ist 
• n

ever to
 g

o
 to

 th
e g

yn
eaco

lo
g

ist ag
ain

. 

2
1

E
X

.1
7
.

T
w

o
 y

e
a
rs a

g
o

, d
u

rin
g

 th
e
 la

st v
isit, I fo

u
n

d
e
n

o
u

g
h

 co
u

ra
g

e
 a

n
d

 I to
ld

, b
e
ca

u
se

 I w
a
s th

e
re

fo
r th

e
 first tim

e
 a

n
d

 I w
a
n

te
d

 to
 b

e
 sin

ce
re

 fro
m

th
e
 sta

rt. A
fte

r sh
e
 to

ld
 m

e
 to

 u
n

d
re

ss m
y
se

lf
a
n

d
 lie

 d
o

w
n

, sh
e
 d

id
n

`t g
iv

e
 m

e
 a

n
y
th

in
g

 to
co

v
e
r m

y
se

lf a
n

d
 sh

e
 le

t m
e
 w

a
it lik

e
 th

a
t, fo

r
su

re
, m

o
re

 th
a
n

 sh
e
 sh

o
u

ld
; sh

e
 le

ft th
e
 o

ffice
;

th
a
n

 sh
e
 ca

m
e
 b

a
ck

; sh
e
 w

ro
te

 so
m

e
th

in
g

; it w
a
s

to
o

 lo
n

g
 fo

r m
e
. I w

a
s h

u
m

ilia
te

d
 a

n
d

 e
m

b
a
r-

ra
sse

d
; I d

id
n

`t w
a
it th

e
 e

n
d

 o
f th

e
 ch

e
ck

u
p

; I le
ft

th
e
 o

ffice
 a

lm
o

st w
ith

 te
a
rs in

 m
y
 e

y
e
s a

n
d

 I
d

id
n

`t co
m

e
 b

a
ck

. (R
e
sp

o
n

d
e
n

t 2
6
) 

E
X

.1
8
.

I to
ld

 h
e
r a

b
o

u
t m

y
 o

rie
n

ta
tio

n
 in

 th
e
 m

id
d

le
 o

f
th

e
 ch

e
ck

u
p

 a
n

d
 th

e
n

 sh
e
 b

e
ca

m
e
 b

ru
ta

l, so
 I

co
u

ld
n

`t sta
n

d
 th

e
 p

a
in

 a
n

y
m

o
re

 a
n

d
 I sto

p
p

e
d

h
e
r d

u
rin

g
 ta

k
in

g
 p

a
p

a
 te

st. T
h

e
 ch

e
ck

u
p

 w
a
s

sto
p

p
e
d

 in
 th

e
 m

id
d

le
 a

n
d

 it d
id

n
`t co

n
tin

u
e
.

W
h

e
n

 I w
a
s le

a
v
in

g
 sh

e
 to

ld
 m

e
 n

o
t to

 co
m

e
 to

h
e
r a

g
a
in

 a
n

d
 to

 fin
d

 so
m

e
 o

th
e
r g

y
n

e
a
co

lo
g

ist. I
u

n
d

e
rsto

o
d

 it w
a
s h

e
r o

w
n

 fe
a
r. S

h
e
 w

a
s a

fra
id

th
a
t th

e
 ch

e
ck

u
p

 w
ill b

e
 lik

e
 a

 se
x
u

a
l in

te
rco

u
rse

,
so

 sh
e
 w

a
s v

e
ry

 n
e
rv

o
u

s.
(R

e
sp

o
n

d
e
n

t 0
7
)

2
0

e
n
g
l
i
s
h
.
q
x
p
 
 
1
2
/
9
/
2
0
0
8
 
 
1
:
4
9
 
µ
 
 
P
a
g
e
 
2
0



FO
R

 G
Y

N
E

A
C

O
LO

G
IS

T
 A

N
D

 M
E

D
IC

A
L

S
T

A
FF

O
n

 th
e averag

e, 5%
 o

f yo
u

r p
atien

ts can
 b

e
w

o
m

en
 w

h
o

 h
ave sex w

ith
 w

o
m

en
. If yo

u
are su

rp
rised

 ab
o

u
t th

is d
ata, it w

o
u

ld
 b

e
g

o
o

d
 to

 m
ake tru

stfu
l relatio

n
 w

ith
 yo

u
r

p
atien

ts, so
 th

ey co
u

ld
 sp

eak freely an
d

 ask
q

u
estio

n
s.

Pain
 to

leran
ce level varies fro

m
 p

atien
t to

p
atien

t, th
u

s it w
o

u
ld

 b
e g

o
o

d
 to

 d
ecrease

th
e u

n
p

leasan
tn

ess an
d

 p
ain

 b
y yo

u
r g

u
id

e-
lin

es d
u

rin
g

 th
e ch

ecku
p

 an
d

 in
stru

m
en

ts
th

at yo
u

 u
se.

Y
o

u
 sh

o
u

ld
 also

 h
ave in

 m
in

d
 th

at sexu
al

b
eh

avio
r can

 ch
an

g
e d

u
rin

g
 th

e tim
e an

d
th

at sexu
al o

rien
tatio

n
 is n

o
t th

e syn
o

n
ym

fo
r sexu

al b
eh

avio
r. Like w

ith
 all w

o
m

en
.

p
atien

t’s co
m

p
lete sexu

al h
isto

ry d
ata are

im
p

o
rtan

t; d
o

es sh
e h

ave a p
erm

an
en

t

2
3

Th
e resu

lts D
eve

g
o

t d
u

rin
g

 th
is stu

d
y sh

o
w

th
at w

o
m

en
 are u

su
ally n

o
t aw

are o
f im

p
o

r-
tan

ce o
f rig

h
t sexu

al o
rg

an
s m

ed
ical care.

A
lth

o
u

g
h

 th
e lack o

f reg
u

lar an
d

 ad
eq

u
ate

h
ealth

 care m
ay so

m
etim

es b
e th

e cau
se o

f
d

eath
, w

o
m

en
 ch

o
o

se n
o

t to
 visit g

yn
eaco

lo
-

g
ist. Th

e reaso
n

s are d
ifferen

t, b
u

t o
n

e o
f th

e
m

o
st im

p
o

rtan
t reaso

n
s is an

 im
p

o
ssib

ility to
fin

d
 th

e g
yn

eaco
lo

g
ist th

at w
ill, at th

e sam
e

tim
e, u

n
d

erstan
d

 th
e n

eed
s an

d
 sen

sib
ility o

f
w

o
m

en
 w

h
o

 h
ave sex w

ith
 w

o
m

en
 an

d
 b

e a
p

ro
fessio

n
al. O

n
 th

e o
th

er h
an

d
, g

yn
eaco

lo
g

ist
are n

o
t o

p
en

, sen
sib

le an
d

 tactical en
o

u
g

h
.

Even
 w

h
en

 th
ey d

o
 n

o
t m

ake verb
al reactio

n
s,

th
eir b

eh
avio

r ch
an

g
es so

 m
u

ch
 th

at w
o

m
en

start feelin
g

 em
b

arrassed
 an

d
 d

ecid
e to

 visit
g

yn
eaco

lo
g

ist ag
ain

 o
n

ly if th
ey can

n
o

t stan
d

so
m

e m
ed

ical p
ro

b
lem

.

2
2

T
h

e
 im

p
o

rta
n

ce
 o

f p
re

v
e
n

tio
n

R
e
co

m
m

e
n

d
a
tio

n
s

e
n
g
l
i
s
h
.
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2
5

fem
ale p

artn
er; o

r d
o

es sh
e co

n
stan

tly ch
an

g
e

fem
ale/m

ale p
artn

ers; d
o

es sh
e p

ractice u
n

safe
sex, etc.

B
ad

 exp
erien

ces w
ith

 a d
o

cto
r in

 th
e p

ast, as w
ell

as so
cial p

ressu
re can

 b
e th

e reaso
n

s fo
r p

atien
ts

n
o

t to
 sp

eak o
ften

 ab
o

u
t th

eir sexu
al relatio

n
s

w
ith

 th
e sam

e sex. It is n
ecessary fo

r yo
u

 to
 h

ave
co

n
scio

u
sn

ess an
d

 accu
rate in

fo
rm

atio
n

 o
n

fem
ale relatio

n
s w

ith
 th

e sam
e sex, so

 th
at yo

u
r

p
atien

ts can
 g

et an
 ad

eq
u

ate treatm
en

t an
d

 th
at

yo
u

 d
o

 n
o

t p
u

t th
eir h

ealth
 an

d
 life in

 d
an

g
er.

It is im
p

o
rtan

t th
at yo

u
 ap

p
ro

ach
 in

d
ivid

u
ally to

each
 p

atien
t, w

ith
 atten

tio
n

, an
d

, in
 th

at w
ay,

sh
o

w
 h

er sh
e can

 feel safe, w
ith

o
u

t b
ein

g
 ju

d
g

ed
in

 yo
u

r o
ffice. Y

o
u

 can
 also

 tell th
em

 th
at all

d
ata in

 m
ed

ical reco
rd

s are strictly co
n

fid
en

tial
an

d
 th

at th
ey h

ave a rig
h

t to
 ask fo

r th
eir in

tim
a-

cy n
o

t to
 b

e reco
rd

ed
.

Staff th
at h

as a d
irect co

n
tact w

ith
 p

atien
ts

sh
o

u
ld

 h
ave th

e p
o

ssib
ility to

 sp
eak freely an

d
w

ith
o

u
t p

reju
d

ice ab
o

u
t all fo

rm
s o

f sexu
ality

an
d

 g
en

d
er id

en
tities. It is valu

ab
le th

at yo
u

r
p

atien
ts n

ever th
in

k yo
u

r m
essag

es are m
alicio

u
s.

2
4

Fin
ally, it is n

o
t rig

h
t to

 m
ake p

ressu
re o

n
w

o
m

en
, acco

rd
in

g
 to

 rep
ro

d
u

ctive p
o

licy,
to

 g
ive b

irth
, o

r to
 frig

h
ten

 th
em

 w
ith

 in
ac-

cu
rate statem

en
ts th

at th
ey are m

o
re su

s-
cep

tib
le to

 d
ifferen

t typ
es o

f can
cer if th

ey
are n

o
t p

lan
n

in
g

 to
 g

ive b
irth

, b
reast feed

,
etc.

B
u

t, yo
u

 m
u

st h
ave in

 m
in

d
 th

at so
m

e
w

o
m

en
, w

h
o

 h
ave sexu

al relatio
n

s w
ith

 th
e

sam
e sex, also

 w
an

t to
 h

ave ch
ild

ren
 an

d
yo

u
 h

ave to
 b

e p
rep

ared
 to

 talk to
 th

em
ab

o
u

t th
at.

Y
o

u
 w

ill m
ake p

o
ssib

le fo
r all w

o
m

en
 to

g
et tim

ely an
d

 ad
eq

u
ate treatm

en
t in

 g
yn

e-
co

lo
g

ist’s o
ffices an

d
 yo

u
 w

ill h
elp

 th
em

take care o
f th

eir h
ealth

 an
d

 life in
 a b

etter
w

ay if yo
u

 h
o

ld
 to

 th
ese sim

p
le reco

m
m

en
-

d
atio

n
s.   

e
n
g
l
i
s
h
.
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` O
FIC

E
S

P
u

b
lish

e
r

D
E

V
E

D
ire

cto
r

Je
le

n
a

 K
e

rk
e

z

E
d

ito
rs

M
irja

n
a

 Je
v

tiñ a
n

d
 T

e
a

 N
ik

o
liñ

R
e

se
a

rch
 d

o
n

e
 b

y
M

irja
n

a
 Je

v
tiñ

T
ra

n
sla

tio
n

:
B

ilja
n

a
 P

e
tro

v
iñ i M

ilica
 K

e
rk

e
z

P
rin

tin
g

S
ta

n
d

a
rd

 2

B
e

lg
ra

d
e

, 2
0

0
8

.

P
u

b
lica

tio
n

 a
n

d
 re

se
a
rch

 fin
a
n

ce
d

 b
y
 ILG

A
-

E
u

ro
p

e
 w

ith
in

  ILG
A

-E
u

ro
p

e
 H

u
m

a
n

 R
ig

h
ts

V
io

la
tio

n
s D

o
cu

m
e
n

ta
tio

n
 e

ã

G
e
n

e
ra

l su
p

p
o

rt G
lo

b
a
l Fu

n
d

 Fo
r W

o
m

e
n

p
o

w
w

w
.d

eve.o
rg

.yu

e
n
g
l
i
s
h
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