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About Cardi-OH
Founded in 2017, the mission of Cardi-OH is to improve 
cardiovascular and diabetes health outcomes and eliminate 
disparities in Ohio's Medicaid population.

WHO WE ARE: An initiative of health care professionals across 
Ohio’s seven medical schools.

WHAT WE DO: Identify, produce, and disseminate evidence-based 
cardiovascular and diabetes best practices to primary care teams.

HOW WE DO IT: Best practices resources are available via an 
online library at Cardi-OH.org, including monthly newsletters, 
podcasts, webinars, and virtual clinics using the Project ECHO®
virtual training model.

Learn more at Cardi-OH.org
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Disclosure Statements

7*  These financial relationships are outside the presented work. 
** For more information about exemptions or details, see www.accme.org/standards

• The following speakers and subject matter experts have a relevant financial interest or 
affiliation with one or more organizations that could be perceived as a real or apparent 
conflict of interest in the context of the subject of their presentation*: 

• Danette Conklin, PhD; Kathleen Dungan, MD, MPH; Adam T. Perzynski, PhD; Christopher A. Taylor, PhD, RDN, 
LD, FAND; Jackson Wright, MD, PhD

• The remaining speakers and subject matter experts have no financial relationships with 
any commercial interest related to the content of this activity:

• Karen Bailey, MS, RDN, LD, CDCES; Kristen Berg, PhD; Elizabeth Beverly, PhD; Merilee Clemons, 
PharmD; Revital Gordodeski Baskin, MD; Allyson Hughes, PhD; George Matar, MD; Kelsey Ufholz, PhD; 
Goutham Rao, MD; James Werner, PhD, MSSA

• The following members of the planning committee DO NOT have any disclosures/financial 
relationships from any ineligible companies: 

• Shari Bolen, MD; Anderson Christopher; Richard Cornachione; Carolyn Henceroth; Gillian Irwin; Michael 
Konstan, MD; Elizabeth Littman; Devin O’Neill; Steven Ostrolencki; Ann Nevar; Claire Rollins; Catherine 
Sullivan
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Health Equity Among Sexual 
Minorities
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Learning Objectives

1. Provide an overview of increased cardiovascular risk, 
including potential causes, among LGBTQ patients

2. Describe culturally sensitive and effective strategies for 
communicating cardiovascular risk to LGBTQ patients

3. Describe strategies to provide a welcoming environment for 
sexual and gender minority patients seeking care
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https://www.ahajournals.org/doi/10.1161/CIR.0000000000000914#T1
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https://www.ahajournals.org/doi/10.1161/CIR.0000000000000914#T1

Gender                      A term that describes a   
dysphoria                 sense of unease that a    
                                   person may have because
                of a mismatch between 
                their biological sex and
                their gender identity.

Billable ICD-10 diagnosis to cover
gender-affirming care (F64.0)
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Summary of Cardiovascular Health 
Concerns in Sexual Minorities

• ~11 million LGBTQ adults in the US remain a 
marginalized group with significant health disparities 
• BRFSS (Behavioral Risk Factor Surveillance System) have 

documented higher prevalence of self-reported tobacco use and 
CVD diagnoses in gender minority adults

• The predominant theory to explain LGBTQ health 
disparities is the minority stress model
• LGBTQ people are exposed to multilevel minority stressors (i.e., 

intrapersonal, interpersonal, and structural) that contribute to 
health disparities
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Conceptual Model of Cardiovascular Health 
in LGBTQ Adults (AHA)

https://www.ahajournals.org/doi/10.1161/CIR.0000000000000914#

LGBTQ individuals experience a high 
number of interpersonal stressors (e.g., 
discrimination, family rejection, and 
violence) that are associated with higher 
rates of substance use, poor mental 
health, and cardiometabolic risk across the 
life span 13
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Additional Risk Factors
▪ Transgender women and sexual 

minority men bear a disproportionate 
burden of HIV compared with non-
LGBTQ people
▪ HIV is associated with increased 

risk for CVD because of:
▪ High prevalence of CVD risk 

behaviors among people with HIV
▪ Dyslipidemia and other 

cardiometabolic changes associated 
with certain HIV treatments

▪ Physiological effects of HIV disease 
itself

New HIV Diagnoses in the US and Dependent 
Areas for the Most-Affected Subpopulations, 

2021 (CDC)

*Age 13 or older 
https://www.cdc.gov/hiv/default.html
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Additional Risk Factors

▪ Use of gender-
affirming hormone 
therapy has been 
identified as a potential 
contributor to poor 
CVH in transgender 
people because of the 
potential 
cardiovascular effects 
of these treatments

Summary of Results:
• In patients with Gender Dysphoria, the presence of hormone replacement therapy (HRT) was 

associated with increased odds of:
• Ischemic Stroke
• Pulmonary embolism
• STEMI
• NSTEMI
• Drug abuse
• Hypothyroidism

• HRT was seen more in older male to female patients
• No significant difference in all-cause mortality, length of stay, hospitalization charge, as well as 

arrythmias, heart failure, or CV risk factors

Retrospective Cohort Study
n = 1675

https://www.jacc.org/cms/asset/6bd8e2f9-ccd4-4870-93a8-769af5ab9b9e/s0735-1097(23)02110-1.fp.png

https://www.acc.org/About-ACC/Press-Releases/2023/02/22/20/29/Hormone-Therapy-for-Gender-Dysphoria-May-Raise-Cardiovascular-Risks
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Estrogen

Table provided by Dr. Michelle Caster

Risk Level Feminizing Hormones

Likely increased risk Blood clots
Gallstones
Elevated liver enzymes
Weight gain
Hypertriglyceridemia

Likely increased risk with 
presence of additional risk 
factors

Cardiovascular disease

Possible increased risk Hypertension
Hyperprolactinemia or 
prolactinoma

Possible increased risk 
with presence of additional 
risk factors

Diabetes

No increased risk or 
inconclusive

Breast cancer
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Testosterone

Table provided by Dr. Michelle Caster

Risk Level Masculinizing Hormones

Likely increased risk Polycythemia
Weight gain
Acne
Androgenic alopecia
Sleep apnea

Possible increased risk Elevated liver enzymes
Hyperlipidemia

Possible increased risk 
with presence of 
additional risk factors

Destabilization of certain 
psychiatric disorders
Cardiovascular disease
Hypertension
Diabetes

No increased risk or 
inconclusive

Loss of bone density
Breast cancer
Cervical cancer
Ovarian cancer
Uterine cancer
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Higher Risk Individuals

▪ So, do we need to turn 
away our higher CVD risk 
trans patients seeking 
hormone replacement 
therapy?
▪ Yes and No

▪ Shared decision 
making

https://www.emra.org/books/transgender-care-guide/trans-patient-risk-factors
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• Advertise practices as accepting of members of the LGBTQ community
• Educate staff and providers to be comfortable in discussing sexual orientation, 

gender orientation, and sexual practices
• Include members of the LGBTQ community as part of your staff and train your 

staff to refer to patients by their name and chosen descriptive pronouns (Mr., 
Ms., Mrs., etc.)

• Maintain an open mind and avoid judgment regarding sexual orientation and 
practices

• On intake forms, include the term partner in addition to the spouse; include 
transgender as an option

• Participate in referral programs such as the GLMA or GayHealth

https://www.ncbi.nlm.nih.gov/books/NBK563176/

Culturally Competent Care

19
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• Post LGBTQ symbols and posters of ethnically and racially diverse transgender 
or same-sex couples

• Provide patient brochures on: 
• Sexually transmitted infection prevention
• Substance abuse
• Safe sex practices
• Hormone therapy

• Provide waiting room magazines about the LGBTQ community
• Support observance of LGBTQ Pride Day, World AIDS Day, and National 

Transgender Day of Remembrance
• Train staff and provide continuing education on the care of LGBTQ patients

https://www.ncbi.nlm.nih.gov/books/NBK563176/

Culturally Competent Care
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Connecting 
Cultural 

Competency 
to Cultural 

Safety

https://connect.springerpub.com/content/book/978-0-8261-6921-1/part/part01/chapter/ch01
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▪ https://www.ahajournals.org/doi/10.1161/CIR.0000000000000914#T1
▪ https://www.cdc.gov/hiv/default.html
▪ https://www.acc.org/About-ACC/Press-Releases/2023/02/22/20/29/Hormone-Therapy-

for-Gender-Dysphoria-May-Raise-Cardiovascular-Risks
▪ https://www.jacc.org/cms/asset/6bd8e2f9-ccd4-4870-93a8-769af5ab9b9e/s0735-

1097(23)02110-1.fp.png
▪ https://www.emra.org/books/transgender-care-guide/trans-patient-risk-factors
▪ https://www.ncbi.nlm.nih.gov/books/NBK563176/
▪ https://connect.springerpub.com/content/book/978-0-8261-6921-

1/part/part01/chapter/ch01

References
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Thank you!

Questions/Discussion
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