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We investigated sexual orienta-

tion disparities in Papanicolaou

screening among US women aged

21 to 44 years (n=9581) in the 2006 to

2010 National Survey of Family

Growth. The odds ratios for lesbian

versus heterosexual women and

women with no versus only male

sexual partners were 0.40 and 0.32,

respectively, and were attenuated

after adjustment for sexual and re-

productive health (SRH) care indica-

tors. Administering Papanicolaou

tests through mechanisms other than

SRH services would promote cer-

vical cancer screening among all

women. (Am J Public Health. 2014;

104:e68–e73. doi:10.2105/AJPH.2013.

301548)

Cervical cancer, a deadly disease primarily
caused by human papillomavirus infection,1

can be prevented through regular Papanicolaou
(Pap) test use and appropriate follow-up.2,3

Although lesbians and women who have sex
with women are at risk for human papilloma-
virus4---14 from both past and present sexual
partners, limited evidence derived from con-
venience15,16 and subnational population-
based16,17 samples suggests that they are less
likely than heterosexual women and women
with only male sexual partners, respectively,
to receive Pap tests.8,9,15,17---22 We accordingly
investigated sexual orientation disparities in
Pap test use in a large US national probability
sample, which no previous study has done, and

assessed the contribution of sexual and repro-
ductive health (SRH) services to sexual orien-
tation disparities in Pap test use.

METHODS

We analyzed data from the 2006 to 2010
National Survey of Family Growth, which
provides a nationally representative US sam-
ple of 10 403 men and 12 279 women aged
15 to 44 years.23,24 We restricted our anal-
ysis to women aged 21 years and older (n =
9581), in line with the American Congress of
Obstetricians and Gynecologists’ cervical
cancer screening guidelines during the study
period.25

The outcome was Pap test use in the past 12
months, and the predictors were sexual orien-
tation identity and sex of sexual partners in the
past year (shown with their categorization in
Table 1). Covariates were social and economic
factors and health care indicators, including the
use of SRH services (Table 1). We excluded
299 women (3.1%) from multivariable analy-
ses because of missing data.

We used logistic regression to model the
relationship between each measure of sexual
orientation and Pap test use. After fitting
bivariate models, we first added social and
economic factors, followed by health care
indicators. We tested for possible interac-
tions between sexual orientation and re-
ceiving contraception as well as ever having
been pregnant; we retained only statistically
significant interaction terms (P < .05) in the
final models. All analyses were weighted for
the survey’s complex sampling design with
Stata 12.26

RESULTS

Table 1 presents sample characteristics by
sexual orientation. Pap test use was lowest
among lesbians (43.3%) and women with no
sexual partners in the past year (43.9%).
Table 2 shows that after adjustment for social
and economic factors (models 2a and 2b), the
odds of Pap test use were lower among lesbians
than heterosexual women (odds ratio [OR] =
0.40; 95% confidence interval [CI] = 0.23,
0.68) and lower among women with no sexual
partners than women with only male sexual
partners (OR = 0.32; 95% CI = 0.25, 0.42).

Including health care indicators (models 3a
and 3b) attenuated the odds ratios for lesbians
relative to heterosexual women (OR = 0.56;
95% CI = 0.28, 1.12) and women with no
relative to only male sexual partners (OR =
0.54; 95% CI = 0.43, 0.69). In these fully
adjusted models, obtaining contraceptive and
sexually transmitted infection services in the
past year was positively associated with Pap
test use among all women. However, including
interaction terms (model 4a) showed that re-
ceiving contraception was positively associated
with Pap test use among heterosexual (OR =
6.79; 95% CI = 5.46, 8.44) and bisexual (OR
= 10.03; 95% CI = 1.51, 66.03) women only;
having ever been pregnant was positively
associated with Pap test use among heterosex-
ual women only (OR = 1.37; 95% CI = 1.11,
1.70; Table 2). Similarly to contraceptive and
sexually transmitted infection services use, the
odds of Pap test use did not differ by pregnancy
history among women with only male (OR =
1.12; 95% CI = 0.89, 1.41), both male and
female (OR = 0.78; 95% CI = 0.10, 5.82), only
female (OR = 0.58; 95% CI = 0.07, 4.68), and
no (OR = 0.91; 95% CI = 0.31, 2.80) sexual
partners in the past year (model 4b).

DISCUSSION

Our findings provide the first national esti-
mates of the relationship between sexual ori-
entation and Pap test use among US women
aged 21 to 44 years, derived from cross-
sectional, self-report data. They also indicate
that observed sexual orientation disparities in
Pap test use may be linked to differentials in
SRH services use. Indeed, lesbians and women
with no sexual partners in the past year were less
likely than heterosexual women and women
with only male sexual partners, respectively, to
have received contraceptive and sexually trans-
mitted infection services and to have ever been
pregnant. Because reproductive health repre-
sents an important entry point into the health
care system for women, lesbians and women
with no sexual partners in the past year have
fewer opportunities to obtain a Pap test.

One implication of our findings is that health
care facilities should also administer Pap tests
through mechanisms other than SRH services,
such as during routine primary care visits and
regular cervical cancer screening clinics for
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underscreened women or through mobile
health care vans that provide Pap tests in
women’s communities. In addition, because
some research suggests that lesbians may pre-
fer receiving care from general practitioners
rather than obstetrician-gynecologists,27 it may
be beneficial to improve the capacity of general
practitioners to provide Pap tests, in light of
evidence that they are less likely than
obstetrician-gynecologists to provide cervical
cancer screening and other SRH services.28---32

Finally, because human papillomavirus risk is
linked to women’s past and present male and
female sexual partners,12,33 increasing Pap test
use among women who identify as lesbian or
currently have no sexual partners will likely
require programs—for both women and health
care providers—that promote knowledge of
human papillomavirus risk across the life course
among women of all sexual orientations.34---37 j
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