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0 ver the last 40 years, the HIV epi-
demic has disproportionally bur-

dened men who have sex with men
(MSM), and especially MSM of color, in
the United States." This subpopulation
alone accounted for 69% of the nation’s
transmissions in 2018, with one in six
MSM expected to acquire HIV in their
lifetime without intervention.” The high
incidence among MSM is multifactorial,
incorporating factors beyond individual
behavior.? Social and structural risk fac-
tors (classism, racism, heterosexism)
place this marginalized community at
increased risk for HIV.%> Systems of
oppression operate at the provider level
through provider-based heterosexism
and cultural incompetence among pro-
viders serving queer individuals.*?
These provider-based factors contribute
to the HIV disparity among MSM at the
societal level by reducing access to
inclusive health care and reducing pro-
gression across the preexposure pro-
phylaxis (PrEP) continuum.*® Effectively
reducing HIV incidence among MSM

necessitates access to inclusive and
queer-competent health care. We must
view diversity and inclusion efforts—and
all interventions against heterosexism,
classism, and racism in medicine—as a
part of the national HIV response and
the efforts to end the HIV epidemic.”
Until we achieve these goals, HIV pre-
vention and treatment efforts will con-
tinue to be impeded by provider-based
heterosexism and heteronormative
standards, perpetuating the stereotype
of MSM as victims of the epidemic.
However, to foster greater inclusivity in
our health care system as an interven-
tion for MSM, we must firstask ourselves
how to define an inclusive, queer-
competent provider.

Our current beliefs about inclusivity in
queer health care often focus on a
patient’s experience in the clinical set-
ting. The mission to offer inclusive care is
centered on how a clinic or provider can
present a welcoming atmosphere. Pro-
viders may worry about asking for pro-
nouns and using the right language in
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order not to offend queer patients. Pro-
viders add rainbows to their badges. The
concept of an inclusive provider or
health care setting has been defined as
an interaction that does not further
traumatize the patient and as a physical
environment that signals acceptance. To
be clear, a queer-friendly clinical envi-
ronment and appropriate language
should be a goal. However, such a defi-
nition alone neglects recognition of the
prior trauma and experiences of
oppression of the queer patient. We
must understand that, no matter how
welcoming a health care setting or
provider, queer patients have experi-
enced and are still experiencing
societal and structural heterosexism
outside the clinicwalls. Heteronormative
standards traumatize queer patients
and directly undermine their ability to
achieve optimal health and well-
being.4'5'8'9

To bring us closer to ending the HIV
epidemic among MSM, inclusivity in
health care ought to be conceptualized
as an approach in which providers rec-
ognize the collective traumas and bar-
riers, driven by marginalization, that
MSM experience and contextualize
treatment accordingly. Inclusivity
requires both trauma-informed and
oppression-informed care for queer
communities.'® Providers must go
beyond the aim of not inadvertently
retraumatizing the queer patient by the
collective traumas of microaggressions
and understand the pervasive nature of
oppression, the forms of trauma preva-
lentamong the queer communities, and
how standards of care informed by
oppression and trauma can promote
environments of healing and recov-
ery.'12 This recenters the focus of
inclusivity on how medicine can combat
societal oppression faced by marginal-
ized populations. These efforts will

Editorial

Hdlv

£ ON ‘LLL |OA ‘L20Z AInf

Hanshaw 1263


https://doi.org/10.2105/AJPH.2021.306362
https://doi.org/10.2105/AJPH.2021.306360
https://doi.org/10.2105/AJPH.2021.306335

HIV/AIDS AND OUR WORLD: 1981-2021

July 2021, Vol 111, No. 7

AJPH

1264

Editorial

promote more equitable health out-
comes for MSM by furthering access to
HIV prevention and care services,
improving treatment outcomes, and
fostering more effective
provider-patient relationships.'?

An example of how we are able to
operationalize a trauma- and
oppression-informed standard of care
includes how we can remove the queer
patient from the assumption of hetero-
sexuality without the burden of disclo-
sure. Knowledge of queer health can be
integrated as routine health informa-
tion, disseminated to all patients
regardless of patient-reported or unre-
ported sexuality. These conversations
should not be the limit of inclusivity, nor
replace practices like taking an inclusive
sexual health history, but should rather
serve as standard, baseline conversa-
tions that guarantee a degree of inclu-
sivity for each patient. In the context of
HIV prevention, this could take form as a
routine conversation in which Prep is
discussed with each patient, regardless
of reported sexual behavior or risk.'?
Another example includes HIV counsel-
ing with each patient that encompasses
all types of sexual activity, sexual orien-
tations, and gender identities. Neutral
andinclusive counseling recognizes how
marginalization outside of the clinic dis-
incentivizes disclosure and therefore
removes it as a requirement for access
to care."* Furthermore, these examples
illustrate how, moving forward, pro-
viders who embrace and apply these
inclusive approaches can serve as an
intervention to mitigate the marginali-
zation of queer patients and, in return,
work to improve HIV outcomes among
queer patients. A provider may not be
able to directly modify a patient's sys-
tems of oppression, but they can apply
informed care to combat them. In the
end, employing this more extensive
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model of clinical inclusion will better
serve the MSM population and help us
finally eliminate their long-standing bur-
den in the HIV epidemic. 4JPH
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