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In February 2007, Janice Langbehn and her partner of 18 years, Lisa Pond, were
departing on a family cruise with their three adopted foster children when the
unthinkable happened: Pond, a healthy 39 year-old, suddenly collapsed while
playing basketball with her children and was rushed to Miami’s Jackson Memorial Hospital where she was diagnosed with a non-survivable aneurysm. Then
matters got worse.
When Langbehn and her family arrived, the hospital refused to take information
from her regarding Pond’s medical history. The hospital also refused Langbehn
and their children visitation for nearly eight hours, telling her that she was in
an anti-gay city and state, and could expect no information or acknowledgment
as family. Communication between the staff and Janice happened through Lisa
Pond’s sister.
Later, Langbehn was denied Pond’s death certificate by the State of Florida and
the Dade County Medical Examiner, even though it was crucial for their children’s life insurance and Social Security benefits.
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Read Mini-case of Lisa Pond &
Janice Langbehn to the class.
Prompt participants with Questions
found in the discussion guide and ask
them to discuss briefly with 1 or 2
people sitting next to them.

R

Lambda Legal (2008). Langbehn
v. Jackson Memorial Hospital.

Retrieved from
http://www.lambdalegal.org/in-court/
cases/langbehn-v-jackson-memorial.
html

Lambda Legal has filed a lawsuit against Jackson Memorial Hospital, on behalf
of Janice Langbehn and her children. “There is nothing that can make up for
what my children and I endured that day,” she says. “We only want the hospital to
take responsibility for how they treated us and ensure that it doesn’t happen to
another family“.
So, here’s a person who thinks they have everything in order and an unthinkable
scenario unfolds… Who could have helped this situation? Who else was in
that emergency room?
You can be that one person who could have helped that situation.
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Let’s discuss these societal barriers,

R

Homophobia: refers to feelings or actions based on hatred, aversion, or fear of
same-sex attraction and sexual behavior among lesbian, gay, and bisexual people.
Hate Crimes have still been on the uprise.

Cook-Daniels, L. (2009). It’s about
5

time: LGBT aging in a changing

world: Sage fourth national conference
6

on LGBT aging: Conference report:
Policy recommendations. Retrieved

Discrimination: Perhaps because there is no federal law forbidding workplace
discrimination on basis of sexual orientation or gender identification. Less than
half of all states specifically ban workplace discrimination in the private sector based on sexual orientation. There is no federal law that prohibits housing
discrimination.

from http://www.sageusa.org/uploads/

Transphobia: refers to feelings or actions based on hatred, aversion, or fear of
individuals who identify as transgender or gender non-conformimg.

trieved from http://www.thetaskforce.

Heterosexism: is defined as a prejudiced attitude or discriminatory practices
against homosexuals by heterosexuals. Elaborated it is the supposition that being
heterosexual is normal, natural, expected even superior to any homosexual or
significant intimate relationship.
We look to the world around us for validation, we look for people we respect to
admire, we look to find our place in society, reflected back to us by the people
around us.
Would a Latina or African-American woman in the 60’s see herself on television?
Certainly not realistically, or the character would be a caricature.

Conference%20Findings.pdf
Grant, J. M. (2010). Outing age: Public
policy issues affecting lesbian, gay,
bisexual and transgender elders. Reorg/downloads/reports/reports/outingage_final.pdf
Human Rights Campaign (HRC)
(2011a). Employment non-discrimination act. Retrieved from http://www.
hrc.org/laws_and_elections/enda.asp
Human Rights Campaign (HRC)
(2011b). Discrimination in housing.
Retrieved from http://www.hrc.org/
issues/5499.htm
Services and Advocacy for Gay,
Lesbian, Bisexual, and Transgender
Elders (SAGE), (2010). Improving the
lives of LGBT older adults. Retrieved
from http://sageusa.org/uploads/
Advancing%20Equality%20for%20
LGBT%20Elders%20%5BFINAL%20
COMPRESSED%5D.pdf
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How can we help our patient after we have completed our sexual history? Follow
this strategy,

R

Kaiser Permanente National
5

Diversity Council. (2004). A pro-

vider’s handbook on culturally compe-

Assess
■ By asking patients to tell you what they know about sexual health, including STI’s, it allows you as a provider to identify gaps in knowledge, as well as
misconceptions.

6

tent care: Lesbian, gay, bisexual and
transgendered population. (2nd ed.).
Oakland, CA: Kaiser Permanente.

Educate
■ Based on your assessment, provide patient-centered education.
■ Remember, some seniors may not have up-to-date information about current
STI rates and trends because they weren’t relevant during their sexual prime.
■ You can also provide patients with brochures and other educational materials,
but make sure they are relevant and accurate.
■ Educate patient on prevention tools like condoms and lubricant.
Answer
■ Ask patients if they have any questions for you about sexual health.
■ Remember, create an open, non-shaming environment for patients as asking
questions about sex might be very challenging and atypical of their generation.
Identify
■ Based on the sexual history and information exchange, identify the behaviors
that your patient is currently engaging in that can create health risks, including
sexually transmitted infections.
Discuss
■ Acknowledge the risk reduction strategies that the patient is currently using.
■ Explore what other ways the patient could make their sexual activity less risky
(assuming that there is risk).
Practice
■ Support the patient in adopting new risk reduction strategies through practice. This can include practicing how to properly use condoms or role playing
asking a partner to use a new barrier.
Encourage
■ Based on risk and testing history, recommend necessary testing for HIV and
other STI’s.
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From the Human Rights Campaign and Foundation, the 2013 Health Equality
Index from 2013 surveyed institutions to determine LGBT policies and education to aid staff in their cultural competency. These were the 4 criteria against
which inclusion was determined:

5

6

Patient non-Discrimination
■ Patient non-discrimination policy (or patients’ bill of rights) includes the
term “sexual orientation”
■ Patient non-discrimination policy (or patients’ bill of rights) includes the
term “gender identity”
■ Patient non-discrimination policy is communicated to patients and
employees

equal visitation
■ Visitation policy explicitly grants equal visitation to LGBT patients and
their visitors
■ Visitation policy is communicated to patients and employees

Employment Non-Discrimination
■ Employment non-discrimination policy (or equal employment opportunity
policy) includes the term “sexual orientation”
■ Employment non-discrimination policy (or equal employment opportunity
policy) includes the term “gender identity”

Training in LGBT Patient-Centered Care
■ Staff receive training in LGBT patient-centered care (HRC offers free, expert online training to staff at all levels)
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Topical applications can rub off on others through direct contact. This may include partners, children and pets.
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Slide 30

Increased CV risk – Oral estrogens disrupt the blood clotting pathways in the
R Toorians, A. W. F. T., Thomassen,
M. C. L. G. D., Zweegman, S.,
liver due to the first pass effect. This increases the risk of blood clots (stroke,
Magdeleyns, E. J. P., Tans, G., Gooren,
DVT, PE). It is now recommended that oral estrogen be taken sublingually so
that it is absorbed via the sublingual mucosa rather than the GI tract, thus avoid- L. J. G., & Rosing, J. (2003). Venous
thrombosis and changes of hemostatic
ing the first pass liver effect and minimizing the risk of blood clots.
Note: conjugated estrogen (brand name: Premarin) is NEVER recommended
for trans women because it has been associated with a much higher incidence of
blood clotting in this population.

variables during cross-sex hormone
treatment in transsexual people. Journal of Clinical Endocrinology & Metabolism, 88(12), 5723-5729.

Cancer – estrogen is pro-growth. Tumors that respond to estrogen will grow
faster. Cancer risk increases with prolonged use.
Osteoporosis – increased risk due to: higher smoking rates, poor nutrition as
a younger person (can not be compensated for later), any time spent without
androgens – this is particularly significant for transwomen who have undergone
orchiectomy (depleting testosterone) without immediately starting or already
having been on estrogen.
Note: These results are based on studies from Nordic states and are small
samples. These are general inferences to provide some guidance for HRT.
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from http://phil.cdc.gov/phil/details.asp

This is how an individual can acquire the HIV virus.

5

Image Description

HIV is the human immunodeficiency virus. It is the virus that can lead to acquired immune deficiency syndrome, or AIDS. CDC estimates that about 56,000 This scanning electron micrograph
revealed the presence of the human impeople in the United States contracted HIV in 2006.
There are two types of HIV, HIV-1 and HIV-2. In the United States, unless
otherwise noted, the term “HIV” primarily refers to HIV-1.
Transmission requires direct contact with infected body fluids:

munodeficiency virus (HIV-1), (spherical in appearance), which had been
co-cultivated with human lymphocytes.
Note the lymphocyte in the lower left,
and some of its extended pseudopo-

■ Blood

dia. HIV-1 virions can be seen on the

■ Semen

surface of this lymphocyte. See PHIL

■ Vaginal secretions

1843 for another view of this electron
microscopic scenario.

■ Breast milk

A retrovirus, the Human Immunode-

This means that HIV contained in one of these fluids must get into the bloodstream by direct entry into a vein, a break in the skin or through mucous linings,
such as the eyes, mouth, nose, vagina, rectum or penis.

ficiency Virus (HIV) was identified in
1983 as the pathogen responsible for
the Acquired Immunodeficiency Syndrome (AIDS). AIDS is characterized
by changes in the population of T-cell
lymphocytes that play a key role in the
immune defense system. In the infect-

PH ( Slides 6-13 ) |

ed individual, the virus causes a deple-
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tion of T-cells, called “T-helper cells”,

Provide handout to each
participant.

which leaves these patients susceptible
to opportunistic infections, and certain
malignancies.

R

US Centers for Disease Control
and Prevention (CDC). (n.d.a.).

HIV/AIDS. Retrieved from http://www.
cdc.gov/hiv/default.htm

Image Reference
Goldsmith, C., Feorino, P., Palmer, E.
L., & McManus, W. R. (Content Providers). (1989). Image 12279: HIV-1 [scanning electron micrograph], Retrieved
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