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INTRODUCTION
The Center for Sexuality and Health Disparities is a research center housed within
the University of Michigan School of Nursing. Our vision is to reduce sexual health
inequities through rigorous academic scholarship.

Our research group consists of a team
of faculty, staff and students all
working together to answer scientific
questions regarding sexual health,
reproduction, HIV, STI’s, relationships
and intimate partner violence among
minority populations (with a specific
focus on sexual and gender minorities).
Operating from a social justice
framework, the Center for Sexuality
and Health Disparities aims to improve
sexual and reproductive health and
reduce health disparities in
marginalized communities.

Our mission is grounded in research
that identifies multilevel factors that
influence sexual and reproductive
health and develops and tests
innovative interventions to address
them. This report provides some
highlights of our published research
from January 2018 to June 2019: this is
not a full list of articles published in
this timeframe. We included articles
that represent the diverse work of our
center. This work could not have been
done without the participation of our
community partners and study
participants. The goal of this report is
to make research outcomes accessible
to all interested in the center’s work.

https://www.sexualityandhealth.org/

IF YOU WOULD
LIKE MORE

INFORMATION
PLEASE VISIT:
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TERMS
These are common terms that are used throughout this
report. Please use this section as a reference.

Ableism: valuing a specific type of physical, mental, and/or emotional capital as
well as supports socially constructed expectations of ability, valuing these
expectations over different types of ability and disability 
 
Abstinence: Avoiding all forms of sexual intercourse. 
 
AFAB: Assigned female sex at birth 
 
Bisexual: Having potential for sexual or romantic attraction to more than one
gender identity or biological sex. 
 
Chest binding: A common practice among transmasculine individuals that includes
compressing and flattening chest tissue using clothing like sports bras or binders. 
 
Cis(gender): a person whose gender identity corresponds with the sex identity that
they were assigned at birth 
 
CHTC: Couples HIV Testing and Counseling 
 
Contraceptive: deliberate prevention of conception. Also known as birth control or
family planning. 
 
Fertility: The ability to conceive.  
 
Gay: a person that has sexual and/or romantic attraction to people of the same
gender identity and/or sex. 



TERMS CONT'D
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Gender dysphoria:  the psychological process (sometimes distressing) of a person
disassociating with their gender identity with their sex assignment at birth.  
 
Gender identity: a person’s internal sense of their own gender 
 
Gender Non-Conforming: having a gender expression that does not conform to
gender norms 
 
HIV: (Human immunodeficiency virus); either of two retroviruses that infect and
destroy helper T cells of the immune system.
 
HPV: (Human papillomavirus); the most common sexually transmitted infection
with multiple strains. Most are harmless and go away on their own, some lead to
warts or cancer. 
 
Internalized homonegativity: Internalization of negative stereotypes about
homosexual individuals, culture and one’s self. 
 
Intervention: the act of interfering with the outcome or course especially of a
condition or process (as to prevent harm or improve functioning) 
 
IPV: Intimate Partner Violence; any behavior within an intimate relationship that
causes physical or psychological harm, including acts of physical aggression,
sexual coercion, psychological abuse, and controlling behaviors.
 
Investigator: a person who conducts experiments or is involved in scientific studies
for research 
 
Lesbian: a woman that is sexually attracted to women (homosexual woman). 
 
LGBTQ: Lesbian, Gay, Bisexual, Transgender and Queer/Questioning 
 
Microaggression: acts of aggression that occur at the more interpersonal- micro
level. 
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TERMS CONT'D
Midwifery: the art or act of assisting at childbirth
 
MSM: Men who have sex with men 
 
Perceived risk: A person’s internal sense of their level of risk based on real and
perceived factors. 
 
PrEP: (Pre-Exposure Prophylaxis). A once daily pill that can help prevent a HIV
negative individual from contracting the virus. 
 
Queer: A reclaimed derogatory term that functions as an umbrella term or an
alternative for those who may identify somewhere along the LGBTQ spectrum. 
 
STD/STI: Sexually Transmitted Disease or Infection 
 
Stigma: a mark of shame or discredit, often used to discriminate against minority
groups. 
 
Telehealth: Healthcare using technological aids as support to connect providers
and patients. (example: video chatting with a doctor rather than seeing them in
person in their office). 
 
Transgender: Individuals whose gender expression or identity is not congruent with
their assigned sex at birth. 
 
Transmasculine: A person assigned female at birth who identifies as a man or with
masculinity. 
 
YGBMSM: young, gay, bisexual and men who have sex with men.
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HIV WITHIN LGBTQ COMMUNITIES
Which factors play a role for men who have sex with men in safe

sex practices?

Results: The study showed that their sense of sexual safety changed depending on
a combination of factors taking place at the same time. Participants considered
themselves unsafe based on the number of partners they had, where they met those
partners, how well they knew the people they were sleeping with, the type of sex
they had, whether or not they used a condom. Some participants included
additional factors like whether or not the partner had condoms with them, how
muscular they were (they used this as a sign for caring about health and wellness)
and how emotionally connected they were to their partners. 
 
Outcome: This study shows that public health messages and programming should
consider the many factors involved in how MSM understand their own sexual
safety when developing programs in order to be more effective in reaching these
groups.

Purpose: To examine the sexual safety
behaviors of men who have sex with men
(MSM) based on how safe they feel they are
being while engaging in sexual behavior.
Their sense of sexual safety may be shaped
by a few things including but not limited to:
relationship commitment, relationship
satisfaction, love, intimacy, trust, sexual
agreements (open relationship,
monogamous, etc.) and biological factors. 
 
How: This study took place over ten weeks
where participants wrote in a personal
relationship diary about their relationships
and sexual activity. 25 men over the age of
18, living in the Atlanta, GA area who
consider themselves gay or bisexual
participated. 
 

Goldenberg, T; Darbes, LA; Stephenson, R. (2018). Inter-partner and temporal variations in
the perception of sexual risk for HIV. AIDS Behavior. 22, 1870-1884.



How do Men who Have Sex with Men prioritize HIV
prevention over other life factors?
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Purpose: To see how MSM
prioritize HIV relative to other
factors in their lives and how this
prioritization plays a role in their
HIV testing, how sexually safe they
feel they are being versus how
sexually safe they are actually
being. 
 
 
How: Participants were eligible if
they were over 18 years old,
considered themselves male, lived
in the US and had sex with a man
in the past 6 months. 516 men
were included in the study. 
 
 
Results: HIV prevention was generally not found to be the most important factor for
study participants. Other factors, such as LGBTQ concerns and life issues (housing,
employment, food, etc.) were as or more important. Most study participants did not
report remaining HIV negative or HIV prevention at the top or the bottom of their
lists.
 
Outcome: The findings from the study suggest that MSM may have concerns beyond
HIV prevention that may prevent them from seeking out HIV prevention services.
How safe a participant felt they were being while engaging in sexual activities was a
major factor in whether or not participants used condoms. If MSM did not consider
themselves unsafe they were less likely to have used condoms. Participants were
more likely to get tested if they thought they were likely to contract HIV. This finding
confirms what previous studies have found. It also highlights the need for more HIV
prevention programming that focuses on life issues for MSM in addition to HIV
prevention.

Kahle, E. M., Sharma, A., Sullivan, S. P., & Stephenson, R. (2018). HIV Prioritization and Risk
Perception among an Online Sample of Men Who Have Sex with Men in the United
States.American Journal of Men’s Health, 676–687.
https://doi.org/10.1177/1557988318776581
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Can relationship status play a role in sexual safety
behaviors for same sex couples?

Outcome: This confirms what past studies have shown. However, it does point out
that programs may need to address couples and individuals from the point of view
of how well sex partners know each other in order to support individuals in better
decision making around sexual safety. Couples testing and counseling may be able
to be used with other programs to help couples to know their status. It may also
encourage discussions around which methods of safer sex couples should use with
partners they both know well and don’t.

Purpose: To look at the connection between different sexual relationships and
sexual-decision making for MSM. The relationship type can play a role in sexual
safety behaviors within same sex encounters. 
 
How: This study included 25 cis men participants, all ages 18 years or older and
consider themselves gay or bisexual. Relationships were divided into five categories:
uncommitted (one time), uncommitted (ongoing), transitions/unknown commitment,
committed (multi partners), committed (same partner/one partner). 
 
Results: Analyzed data showed a relationship between how well the participant
knows his sex partner and having condomless anal sex.

Shaver, J., Freeland, R., Goldenberg, T., & Stephenson, R. (2018). Gay and Bisexual Men’s
Perceptions of HIV Risk in Various Relationships. American Journal of Men’s Health. 655–
665. https://doi.org/10.1177/1557988317745759
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Is telehealth an acceptable option for transgender youth
for HIV testing and counseling?

Purpose: To see if using telehealth
(online meeting with health
professionals and/or counselor) to
provide transgender youth with at
home HIV testing and counseling is
effective. This will allow for a decrease
in different challenges (like
transportation, insurance coverage and
stigma) that people may face when
they want to get tested or become
informed.

Results: Over 90% of participants
stayed in the study over time and 95%
of participants were satisfied with the
at home testing options.

Outcome: Telehealth could be an
acceptable option, because these youth
participants were comfortable using
this method. Further studies are needed.

Stephenson, R; Sullivan, S; Riley, E. (2018). Project Moxie: A Pilot-study of Video Counseling-
and Home-based HIV Testing for Transgender Youth. AIDS Research and Human
Retroviruses. 34. 105-105.

How: Participants had to identify as
transgender and be between the ages
of 15-24 years old. Half of the
participants received the intervention
and half did not, then the two groups
were compared.
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 Can remote relationship skills training and testing impact
health for same sex couples?

How: This study includes adolescent MSM between the ages of 15-19, seeking new and creative
approaches to HIV prevention in this population through adding relationship skills training in
HIV testing. Participants will be trained in relationships skills and encouraged to use partnered
testing for HIV and STDs through a method called Couples HIV Testing and Counseling (CHTC).
This will be done using telemedicine where counselors will meet with participants and their
partners via secure video chat to keep the calls confidential. The study will be done in three
phases: 
 
Phase I: 40 individual participants will be interviewed about their dating and sexual histories. This
information will be used to help investigators develop the intervention that will be used with
couples in the next phase. 
 
Phase II: It will test the interventions to see if couples are able to finish the study activities and
how well it works for them. 20 couples will be enrolled in the study. After answering questions
about their sexual health understanding, attitudes and their sexual safety. The couples will attend
one online video chat session with a counselor that will focus on healthy relationships,
communication, sexual agreements, PrEP and HIV/STI testing and counseling. The second online
counseling session will be a Couples HIV Testing and Counseling Session (CHTC) during this
session couples will do an at home test together and discuss results with the online counselor.
After these sessions the couples will complete a follow up survey and an exit interview.  This will
be followed by a 3 month follow up survey and STI home test.

Phase III: It will be a randomized control trial where
some couples will receive the intervention and
some will not. At the end of the study both groups
will be compared to understand whether or not the
intervention has been helpful to participants. Phase
III will include 160 couples. Both groups will take
the baseline, follow up surveys and HIV/STI at
home testing kits. Participants receiving the
intervention will receive one CHTC session with an
online counselor. Participants for all phases will be
recruited using social media sites like Facebook,
Instagram and dating sites like Grindr. 

Gamarel KE, Darbes LA, Hightow-Weidman L, Sullivan P, Stephenson R. (2019). The Development
and Testing of a Relationship Skills Intervention to Improve HIV Prevention Uptake Among
Young Gay, Bisexual, and Other Men Who Have Sex With Men and Their Primary Partners (We
Prevent): Protocol for a Randomized Controlled Trial. JMIR Res Protoc;8(1):e10370
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Are at home testing kits an acceptable method of testing for
HIV and STI's?

Purpose: To explain the procedure for carrying out Project Caboodle! This study seeks to find out
whether or not participants are willing, able and interested in at-home HIV and STI testing and
hair quality to test PrEP drug levels.

How: Project Caboodle! is a 2-year study that
includes two phases. The first phase includes
sending participants a box that includes the
materials and instructions to self-collect the
following: 1) blood sample (for HIV testing), 2)
throat swab, 3) rectal swab, 4) urine sample (all
for gonorrhea and chlamydia testing), and 5)
hair sample (to test hair quality to monitor
PreP levels). Participants can choose to mail all,
some or none of the specimens back for lab
testing, and then receive their test results over
the phone. In phase 2, some participants will be
selected to complete an interview via video call.
The goal is to understand why they made the
choices they made with the 5 different
specimens. Eligible participants are men who
have sex with men aged 18-34 years who live
in the United States, and are either HIV
negative or of unknown status. 100 men will be
recruited in Phase 1, and 32 men will be
selected from that group for Phase 2.
Participants will be recruited through
advertising on social media and dating
websites including: Facebook, Instagram, and
Grindr.

Results: Participants will first complete a
screener survey to determine if they are eligible
for the study. In Phase 1, eligible participants will
be sent an email with a link to complete a
baseline survey. After the baseline survey is
complete, they will be mailed a box with the 5
testing kits and specimen collection instructions.
The box also includes prepaid envelopes for
participants to return their specimens to the lab.
Participants have 6 weeks within which they can
return their specimens. Once tests are completed,
the study team will contact the participants to
return both negative and positive test results
(for HIV, gonorrhea and/or chlamydia). At the
end of the 6 weeks, participants will complete
another survey to gather their thoughts about
the study including why they did or did not
return specimens. In Phase 2, 16 participants who
sent back all of the specimens, and 16
participants who sent back some or no
specimens will be interviewed via video call.
Interviews will be about 45 minutes in length,
and audio recorded for later analyses. 
 
 
Outcome: Project Caboodle! is currently in
progress. The results of this study will help lay
the foundation to understanding how at-home
specimen collection is for HIV and STI testing,
and hair quality to test PrEP drug levels. This
will contribute to the group of studies that will
support the development of HIV and STI
prevention programs for sexual and gender
minorities.

Sharma, A., Stephenson, R., Sallabank, G., Merrill, L., Sullivan, S., & Gandhi, M. (2019). Acceptability
and Feasibility of Self-Collecting Biological Specimens for HIV, Sexually Transmitted Infection,
and Adherence Testing Among High-Risk Populations (Project Caboodle!): Protocol for an
Exploratory Mixed-Methods Study. JMIR Research Protocols, 8(5), e13647.
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FAMILY PLANNING & MATERNAL HEALTH

Purpose: To examine how fertility rates
have changed in low and middle
income countries since 2000 and the
ways in which this information can be
used to create interventions. Fertility
rates can affect the social and
economic condition of countries and
women in particular.  Factors that
affect fertility include birth control
use/effectiveness, marriage and sex
outside of marriage, inability to have
another child after having one,
miscarriage and abortion.

How: Investigators examined changes
in fertility in 33 low and middle income
countries between 2000 and 2016
using data from the Demographic
Health Survey (DHS), a multi-country
survey program.

Results: There has been a decrease in overall length of breastfeeding and abstinence
after birth, this is related to the keeping and increase of fertility rates in Central
African countries. While in other regions like Southern African, Latin America, the
Caribbean and Asia increased birth control use, women getting married/ starting to
have sex later is related to decreased fertility rates. 

 
Outcome: This information should be used to help develop targeted policy and
programs in these regions.

 How have global fertility rates changed since 2000?

Rogers, E., & Stephenson, R. (2018). Examining temporal shifts in the proximate determinants of
fertility in low and middle income countries. Journal of Biosocial Science, 50(4), 551-568.
doi:10.1017/S0021932017000529
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Purpose: To examine the definition of unmet need for birth control. Unmet need for
birth control is currently defined as being of reproductive age (15–49 years), fertile
(able to conceive a pregnancy), not wanting a child in at least the next two years,
and not using any form of birth control, as well as women who report that their
current or recent pregnancy was unplanned. Unmet need is commonly used as a
measure to develop reproductive health programs, and the levels of unmet need
often drive key funding and resource decisions around family planning services and
international aid. The current definition does not take into account the level of
satisfaction with the woman’s birth control method (the pill, patch, condoms, nuva
ring, IUD etc) and whether or not she is experiencing side effects.

Aim: The article argues for expanding the definition of unmet need to include
elements of satisfaction with current method used. In order to reach Family
Planning 2020 goals, the article suggests adding a question on satisfaction with
current method, followed by a question assessing reasons for dissatisfaction (i.e.,
side effects) to current worldwide surveys regarding unmet birth control need. This
should be measured due to the association between dissatisfaction with birth
control method and discontinuing use of birth control. The article also highlights
the limitation of single point in time surveys and that surveying populations over
time can provide a more accurate picture of the needs of women around
contraception.

How should we define unmet need for birth control?

Sarah Rominski and Rob Stephenson. (2019) Toward a New Definition of Unmet Need for
Contraception. Studies in Family Planning. 50:2. 195-198. https://doi.org/10.1111/sifp.12084
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Purpose: To examine the attitudes,
practices related to condom use
among young black men between
the ages of 18-21 as it relates to
the influence of social media on
condom use.

How: 41 participants completed
group-depth interviews to
understand the use of social media
for condom use education and
health messages.

Results: The findings explore the reasons why young African American men like
or dislike social media as a tool for condom use education and the benefits and
drawbacks of using social media for sexual health information. Participants
showed positive attitudes toward using social media for condom use education.
Social media sites that were educational and engaging made it easy to seek out
sexual health information related to condom use. Similarly, participants liked
social media for condom use education if the sites provided educational content
and had creative advertisements. Top reasons to dislike social media for
condom use education included negative comments on the sites or if the site
provided wrong information about condom use.

How do young African-American men feel about social media
as a mode for condom use education?

Jade C. Burns & Denise Saint Arnault | Grace Spencer (Reviewing editor) (2019) Examining
attitudes, norms, and perceived control: Young African American males’ views of social media as
a mode for condom use education. Cogent Social Sciences, 5:1, DOI:
10.1080/23311886.2019.1588840



C S H D  C O M M U N I T Y  R E P O R T
J A N  2 0 2 0 1 5

How do nursing programs balance student learning needs
with best practice in maternity care?

Purpose: To review the issue of midwifery (nurses trained in assisting women with
childbirth) students training specifically in the skill of Vaginal digital Examination
(VE). This is an essential skill for midwifery students to learn but can often be
challenging because it is very dependent on hands on experience, related to students
sense of touch. This is a difficult skill for students to get because it can be painful to
women during childbirth. Previous research on this topic shows that new students
correctly performing this skill can be as low as 19%. 
 

Suggestions: The article offers
strategies on how to teach this skill
to students including pre-clinical
learning like watching videos of
experienced midwives performing this
skill and practicing on vaginal
simulations. Students will also require
clinical learning. This should be done
with patient permission and with the
approval of the instructing midwife. 
More research is needed in VE skill
building from the midwifery model of
care which respects the delivering
mothers while supporting student
skill mastery.

Roosevelt, L., Diebel, M., & Zielinski, R. E. (2018). Achieving competency in vaginal
examinations: The challenge of balancing student learning needs with best practice in
maternity care. Midwifery. 61. 39-41. doi:10.1016/j.midw.2018.02.016
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Results: The study found that interpersonal stigma was associated with more
depressive symptoms in transgender women and their cisgender male partners. It
also found that greater commitment lessened the association between interpersonal
stigma and mental distress for transgender women but not for their partners. Further
research is needed to understand the following: the types of support cisgender male
partners of transgender women use to combat stigma, how interpersonal stigma may
impact relationships and health outcomes for both partners.

How do commitment, interpersonal stigma, and mental
health play a role in romantic relationships between
transgender women and cisgender male partners?

STIGMA

Purpose: To examine if there is an
association between interpersonal
stigma (mistreatment or shame based
such as verbal harassment and/or
physical assault based on who the
person is or what they do) and mental
distress in romantic/partnered
relationships between transgender
women and their cisgender male
partners. The study also seeks to
understand if level of commitment to
the relationship plays a role in this
association. 
 

How: This was a one-time study of 191 couples in the San Francisco Bay Area in
California. 

Gamarel, K; Sevelius, JM; Reisner, S. (2018). Commitment, interpersonal stigma, and mental
health in romantic relationships between transgender women and cisgender male partners.
JSPR. 36(7). 2180-2201.
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Purpose: To understand if there is a
delay in regular testing for HIV, and
the type of interventions needed to
address HIV stigma for young, gay,
bisexual men or men who have sex
with men (YGBMSM) and
transgender women. 
 
 
How: This one-time survey study
included young people, 15-24 years
old, mainly Black and Latinx with a
total of 753 participants. 
 

Is there a delay for HIV testing related to stigma?

Results:  One third of sexually active participants had not received an HIV test in
the past 6 months or longer. The data also suggests that predicted HIV stigma may
be a reason why these participants are not getting tested as recommended. The
study also found that substance use was unrelated to HIV testing behavior, even
though there have been associations in previous studies.

Gamarel, K. E., Nelson, K. N., Stephenson, R., Santiago Rivera, O. J., Chiaramonte, D., & Miller,
R. K. (2017, December 6). Anticipated HIV Stigma and Delays in Regular HIV Testing
Behaviors Among Sexually-Active Young Gay, Bisexual, and Other Men Who Have Sex with
Men andTransgender Women. Retrieved from
https://link.springer.com/article/10.1007%2Fs10461-017-2005-1#citeas
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Purpose: To examine if individuals view of community prejudice, sexuality-related
discrimination and internalized homonegativity (IH) are associated with HIV testing
among young men who have sex with men (YMSM) in the Detroit area. 
 
How: This one-time survey was conducted among YMSM between 18 to 29 years old
who reported ever having sex with men, a total of 334 participants where included. The
majority were Black, with the other participants reporting as White and/or Latino.

Outcome: It is important to understand the difference
between community stigma, discrimination and
internalized homophobia, and how they can relate to the
likelihood for HIV testing. A study over time is
recommended to test the relationship between
experiences of stigma and HIV testing, this could help
improve the public health messaging to increase HIV
testing among YMSM.

Results: YMSM in Detroit who reported higher perceived sexuality-related prejudice,
had higher odds of HIV testing. This could show resilience in choosing to get tested
to resist sexuality-related prejudice, however further research is needed. Also, YMSM
experiencing IH may avoid HIV testing due to increased fears of being identified as
gay during the process. However, sexuality-related stigma may not have a
relationship with the timing of HIV testing, and no association between stigma and
how recently an individual has tested.

Community stigma, internalized homonegativity, enacted
stigma, and HIV testing among young men who have sex

with men

Goldenberg, T, Stephenson, R, Bauermeister, J. Community stigma, internalized
homonegativity,enacted stigma, and HIV testing among young men who have sex with men. J
CommunityPsychol. 2018; 46: 515– 528. https://doi.org/10.1002/jcop.21957
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Purpose: To understand how much a
sample of gay, bisexual and other Men who
have sex with men (MSM) know about Pre-
Exposure Prophylaxis (PrEP). PrEP is a
daily medication that individuals can take
to help protect themselves from
contracting HIV. 
 
How: 573 participants all over the age of
18, living in the US and reported having
sex with a man in the past 6 months
completed an online survey. 
 
Results: Knowledge was high regarding
how to properly take PrEP for maximum
benefit. Participants also knew about PrEP
effectiveness when used with condoms and
that PrEP does not protect against STIs.
Participants knew less about the fact that
not taking PrEP daily can reduce its
protection against HIV. Lower overall
knowledge about PrEP was associated with
minority race/ethnicity, lower education
and not having an HIV test in the past
year. 

How much do priority populations know about PrEP?

Outcomes: The participants in this study who had higher PrEP knowledge were more
likely to be willing to use it. Younger participants were also more willing to use PrEP. 
This study highlights the need for more targeted messaging in PrEP education
programs and promotional material and campaigns.

Kahle EM, Sullivan S, Stephenson R. (2018). Functional Knowledge of Pre-Exposure
Prophylaxis for HIV Prevention Among Participants in a Web-Based Survey of Sexually
Active Gay, Bisexual, and Other Men Who Have Sex With Men: Cross-Sectional Study. JMIR
Public Health Surveill. 4(1):e13.
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INTIMATE PARTNER VIOLENCE

Purpose: To explore the unique factors
in Transgender and Gender non-
conforming Youth (TGNC) that play a
role in the high levels of intimate
partner violence (IPV) this population
experiences. According to the World
Health Organization (2010), IPV is ‘‘any
behavior within an intimate
relationship that causes physical or
psychological harm, including acts of
physical aggression, sexual coercion,
psychological abuse, and controlling
behaviors.’’ TGNC have rates of IPV
estimated between 31.1 and 50%
(Brown and Herman 2015).

How: 187 TGNC youth aged 16-24 years old participated from 14 US cities.
Information was collected both through online surveys and interviews.

Results: 45% of participants reported experiencing IPV in their lifetime.  Factors
such as victimization, participating in sex work, a history of jail time and a history
of depression were all strongly associated with participants reporting experiencing
IPV sometime in their lifetime. 
 
Outcomes: Given these associations, it is important to increase health and social
service providers’ awareness of the need to screen (ask questions) for IPV among
TGNC youth. Future studies may be needed in order to develop an IPV screening
tools (surveys) for mental health providers to properly evaluate and treat this
population.

What are the unique factors associated with intimate
partner violence among transgender youth?

Goldenberg, T., Jadwin-Cakmak, L., & Harper, G. W. (2018). Intimate Partner Violence
Among Transgender Youth: Associations with Intrapersonal and Structural Factors.
Violence andGender. 5(1). 19-25. doi:10.1089/vio.2017.0041
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How: This study used four methods to examine the program including: focus group
discussion, cognitive interviews, surveys where participants can write descriptive
answers. 26 individuals participated in focus groups, 20 participants completed
cognitive interviews. Participants were over 18 and had to be proficient English
speakers. The Relationship Remix program was changed to fit Ghanaian culture based
on information learned from focus groups and interviews, then tested on a small
group of Ghanaian students before implementation. Pre and post-tests were
completed by 71 program participants.

Purpose: To observe the use of a

gender-based violence program

called Relationship Remix. This

program was created and tested with

students at the University of

Michigan, then the program was used

with students at the University of

Cape Coast in Ghana.

Can a sexual violence prevention program designed in the
US be adapted in a university setting in Ghana?

Results: The program showed promising results in changing attitudes around gender
equity, victim blaming and the acceptance of rape myths. The program also showed
that adapting an existing program to a new setting was helpful in providing quality,
efficient and accurate programming. Evaluation of this project suggests that going
forward adaption of other models could be useful.

Munro-Kramer, M; Rominski, SD; Seidu, AA; Darteh, E; Huhman, A; Stephenson, R. (2019).
Adapting a sexual violence primary prevention program to Ghana utilizing the ADAPT-ITT
Framework. 00(0). 1-23.
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What is the relationship between IPV and pregnancy in
young adult women?

Purpose: To investigate the relationship
between of intimate partner violence
(IPV) and pregnancy in young adult
women.
 
How: The study included information
from 867 women (18-22 years old) who
completed surveys weekly for two and
a half years. A smaller group of 40 of
these women also participated in semi
structured interviews.

Results: The study found that participants who experience IPVhave higher rates of
pregnancy. It found an association between violent partners and a desire from these
partners for the women to become pregnant.  This affected the couples’ sexual
interactions and whether or not contraception was used. This behavior can be
described by using the term reproductive coercion: ‘violent men want their
girlfriends pregnant, and they achieve this goal by manipulating women’s
reproductive behaviors, both sex and contraception’. The study showed that
participant's desire to become pregnant did not increase during violent periods
within their relationships.
 
Outcomes: The relationship between IPV and pregnancy should inform policy and
programming in order to provide more resources for women who may be
experiencing IPV and/or reproductive coercion. This study can also provide support
for a number of other policy questions including issues around birth control options
(especially the morning after pill) and family custody issues.

Barber, J. S., Kusunoki, Y., Gatny, H. H., & Budnick, J. (2018). The Dynamics of
Intimate Partner Violence and the Risk of Pregnancy during the Transition to Adulthood.
American Sociological Review, 83(5), 1020–1047. https://doi.org/10.1177/0003122418795856
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Results: Participants who had recent and/or past experiences with IPV in their current
relationship were less likely to use any method of contraception. Condom use in
particular, was lower among those who experienced IPV, and among those who did
use condoms, condom use was used less consistently in violent relationships.

Purpose: To examine the relationship between physical intimate partner violence

(IPV) and the use of contraception.

What is the relationship between intimate partner violence
(IPV) and contraception?

Outcomes: Recent and/or history of physical IPV in a current relationship is
associated with whether or not participants use contraception and the type of
contraception that is used. Understanding the role physical IPV plays on
contraception, specifically condom use, can help researchers plan interventions for
ciswomen who may have these experiences.

Kusunoki, Y., Barber, J. S., Gatny, H. H., & Melendez, R. (2018). Physical Intimate Partner
Violence and Contraceptive Behaviors Among Young Women. Journal of Women’s Health,
27(8), 1016–1025. https://doi.org/10.1089/jwh.2016.6246

How: Information was collected from 711
cisgender women between the ages of
18-19 years old living in a county in
Michigan. They were followed weekly
over the course of a year responding to
survey questions about their
relationships, social life, and overall
health.
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TRANS HEALTH
What are the health concerns for transmasculine
individuals seeking care around chest binding?

Purpose: To understand how often, why
and what are the concerns for
transmasculine individuals seeking care
around chest binding. Some
transgender individuals practice chest
binding to feel more comfortable in
their gender. Chest binding is a
common practice among
transmasculine individuals that
includes compressing and flattening
chest tissue using clothing like sports
bras or binders. 
 
How: A one-time online survey.  The
study had 1,273 participants.

Results: Even though most participants felt negative physical symptoms due to
chest binding, only about 15% sought care. Over 80% of participants felt it was
necessary to talk about chest binding. 
 
Outcomes: Participants did not seek treatment when presented with pain and other
signs due to the stigma and discrimination in health care settings towards
transgender patients. This analysis showed that care-seeking behavior is associated
with health care providers who create a safe, comfortable, and trans-friendly care
environment. More research is needed to provide recommendations to clinicians
who treat this population.

Jarrett, B. A., Corbet, A. L., Gardner, I. H., Weinand, J. D., & Peitzmeier, S. M. (2018). Chest
binding and care seeking among transmasculine adults: A cross-sectional study.
Transgender Health, 3(1), 170-178. doi:http://dx.doi.org/10.1089/trgh.2018.0017
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SEXUALLY TRANSMITTED INFECTIONS

How at risk do cisgender women and nonbinary individuals
feel for HPV?

Results: The interviews showed a lack of health education among participants and
low understanding of how HPV is passed from person to person and behaviors that
can prevent this. There is a false belief within these participants that sex between
women tend to be inherently safe because of the limited exchange of bodily fluids,
however HPV is passed through skin to skin contact. 
 
Outcomes: The study showed health care providers as an important influence on
HPV risk awareness. It is important to provide training for clinicians to provide
accurate information about HPV for this population.

Purpose: To examine the Human
papillomavirus (HPV) risk awareness
among U.S sexual minority assigned
female at birth (AFAB) individuals.
This is important because risk
awareness of HPV has been associated
with health behaviors. HPV is the most
common STD in the United States
despite the HPV vaccine. 
 
How: By doing interviews with 29
individuals that were female assigned
at birth and identified as lesbian,
bisexual or queer.

Agénor, M. , Jahn, J. L., Kay, E. , Bishop, R. A., Peitzmeier, S. M., Potter, J. and Austin, S. B.
(2019).Human Papillomavirus Risk Perceptions Among Young Adult Sexual Minority
Cisgender Women and Nonbinary Individuals Assigned Female at Birth. Perspect Sex Repro
H, 51: 27-34. doi:10.1363/psrh.12087
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Purpose: To test the ability of a
patient to collect their own vaginal
specimens in comparison to doctor
collected cervical swab for hrHPV
DNA detection (HPV virus) among
transmasculine people. This was done
to see if accurate self collection could
be an acceptable alternative to
provider collection for this
population. 
 
 
How: 131 participants completed the
self and doctor collected HPV tests. 

 Is self collection an acceptable and reliable method of
testing for HPV for transmasculine individuals?

Results: Self-collected vaginal HPV swabs were highly acceptable to the
transmasculine participants due to ease, and privacy. Participant provided
feedback for home testing kits including: kits providing visual aid instructions
on how to effectively gather the specimen. 
 
Outcomes: Options such as self-collected testing may increase the percentage of
transmasculine individuals getting cervical screens (Pap smears).

Reisner, S. L., Deutsch, M. B., Peitzmeier, S. M., White Hughto, J.,M., Cavanaugh, T. P., Pardee,
D. J., Potter, J. E. (2018). Test performance and acceptability of self- versus provider-
collectedswabs for high-risk HPV DNA testing in female-to-male trans masculine
patients. PLoS One, 13(3) doi:http://dx.doi.org/10.1371/journal.pone.0190172
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Results: 1) There is a need for LGBTQ
health education 2) there are wide
differences in the types of health
knowledge that providers have about
LGBTQ health 3) there is a
relationship between how much
providers know, the type of provider
and the amount of time they have
worked in their field.
 
Outcomes: It may be helpful to
providers and patients to address
some of the gaps in rural LGBTQ
health care.

What are the experiences and knowledge of rural primary
care providers in LGBTQ health issues?

Purpose: To understand providers current knowledge and attitudes related to
LGBTQ health, as a means of understanding the limited use of primary care by
LGBTQ individuals in rural areas.  
 
How: Providers in this study were classified as physician, nurse practitioner or
physician assistant. 620 rural primary care providers were sent the survey, and
123 responded to the survey that assessed their attitudes, experiences and
knowledge regarding the LGBTQ health care. While the majority of providers
surveyed provide care for LGBTQ patients, only slightly over half have received
LGBTQ education. 
 

Shaver, J. , Sharma, A. and Stephenson, R. (2019). Rural Primary Care Providers’ Experiences
and Knowledge Regarding LGBTQ Health in a Midwestern State. The Journal of Rural
Health. 35: 362-373. doi:10.1111/jrh.12322
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