ORIGINAL INVESTIGATION

Lesbians’ Sexual History With Men

Implications for Taking a Sexual History

Allison L. Diamant, MD, MSHS; Mark A. Schuster, MD, PhD; Kimberly McGuigan, PhD; Janet Lever, PhD

Background: Health care providers may not solicit a
comprehensive sexual history from lesbian patients be-
cause of provider assumptions that lesbians have not been
sexually active with men. We performed this study to as-
sess whether women who identify themselves as lesbi-
ans have a history of sexual activities with men that have
implications for receipt of preventive health screening.

Objective: To convey the importance for health care
providers to know their patients’ sexual history when mak-
ing appropriate recommendations for preventive health
care.

Methods: A survey was printed in a national news maga-
zine aimed at homosexual men, lesbians, and bisexual
men and women. The sample included 6935 self-
identified lesbians from all 50 US states. The outcomes
we measured were respondents’ number of lifetime male
sexual partners and partners during the past year, their

lifetime history of specific sexual activities (eg, vaginal
intercourse, anal intercourse), their lifetime condom
use, and their lifetime history of sexually transmitted
diseases.

Resuvlts: Of respondents, 77.3% had 1 or more lifetime
male sexual partners, 70.5% had a lifetime history of vagi-
nal intercourse, 17.2% had a lifetime history of anal in-
tercourse, and 17.2% had a lifetime history of a sexually
transmitted disease. Exactly 5.7% reported having had a
male sexual partner during the past year.

Conclusion: These findings reinforce the need for pro-
viders to know their patients’ sexual history regardless
of their reported sexual orientation, especially with re-
gard to recommendations for Papanicolaou smears and
screening for sexually transmitted diseases.
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LTHOUGH THERE 1is strong
consensus among pri-
mary care provider orga-
nizations that clinicians
should obtain a sexual his-
tory from their patients, this aspect of a
patient’s medical history may not receive
adequate attention because of reluctance
on the part of the health care provider (ie,
physician, nurse practitioner, physician as-
sistant) or the patient.'® Provider knowl-
edge of their patients’ sexual history is im-
portant for (1) determining when to screen
for sexually transmitted diseases (STDs)
and pregnancy, (2) recommending appro-
priate preventive health care services, (3)
developing a differential diagnosis, (4) pro-
viding relevant risk-reduction counsel-
ing, and (5) determining whether a pa-
tient has medically treatable sexual
problems that could be inhibiting a ful-
filling sexual life.
Women who have a history of vagi-
nal intercourse are at greater risk for
gynecologic infection and malignant

neoplasms than women who have never
had vaginal intercourse, and this risk in-
creases for women who have a history
of vaginal intercourse without a con-
dom.?! Unless health care providers spe-
cifically ask a patient about her sexual
history and the activities she has engaged
in, they may make incorrect assumptions
regarding her sexual history and sexual
orientation, and these assumptions may
affect the quality of health care services
provided.

A lesbian is, by definition, a woman
who is primarily physically and emotion-
ally attracted to other women''"">; how-
ever, the woman’s past or current sexual
partners may not be limited to women. Be-
cause of ambiguity of public perceptions
and the fluidity of sexual activity, clini-
cians may assume, with good intentions,
that they do not need to ask patients they
know or assume to be lesbians about a his-
tory of male sexual partners. Results of pre-
vious studies indicate that many lesbians
have had at least 1 male sexual partner at
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SUBJECTS AND METHODS
INSTRUMENT

A 186-item questionnaire was developed by 3 health ser-
vices researchers (including M.A.S. and J.L.) and was printed
in The Advocate, a monthly national news magazine for ho-
mosexual men, lesbians, and bisexual men and women. The
questionnaire appeared as a several-page insert in the cen-
ter of the March 1995 issue and included a postage-paid,
return-addressed mailer. The questionnaire included de-
mographics, sexual orientation, sexual history with men,
and gynecologic history, as well as other items not cov-
ered in this article.

STUDY SAMPLE

Marketing and subscription information at the time of the
survey indicated that 88 000 copies of each issue of The Ad-
vocate were distributed and that the female readership was
about 24 000. There were 7929 respondents. The analysis
sample for this article consisted of 6935 women from the
50 United States who identified themselves as lesbians on
the basis of their response to the first item of the survey,
“How do you describe your sexuality,” with the following
response options: (1) homosexual, gay, or lesbian; (2) bi-
sexual; (3) heterosexual or straight; and (4) not sure. We
only included lesbians because we were interested in as-
sessing sexual activity with men among a population of
women whose health care providers might make inaccu-
rate assumptions about their sexual history on the basis of
their orientation. Women who listed their orientation as

bisexual or unsure (n = 862) and 132 women from 18 for-
eign countries were omitted from this analysis.

The study protocol was submitted to the university
Human Subjects Protection Committee for the University
of California, Los Angeles, and was granted institutional
review board approval.

OUTCOME VARIABLES

Respondents reported their lifetime sexual activities with men,
including kissing, mutual masturbation, fellatio, cunnilingus,
vaginal intercourse with and without a condom, anal inter-
course with and withouta condom, and number of male sexual
partners ever and during the past year. In the survey, vaginal
intercourse was defined as occurring with men. The survey
also included age at firstand most recent vaginal intercourse
and history of gonorrhea, Chlamydia infection, trichomonia-
sis, pelvic inflammatory disease, syphilis, genital or anal her-
pes, genital or anal warts, and human immunodeficiency vi-
rus (HIV) infection. We classified respondents as having a his-
tory of at least 1 STD if they reported 1 or more of these
conditions. The survey also included items regarding history
of an abnormal Pap smear and history of HIV testing.

STATISTICAL ANALYSES

We performed bivariate analyses by means of x* tests. We
performed logistic regression for the following outcome vari-
ables: a history of vaginal intercourse, having a male sexual
partner within the past year, and vaginal intercourse with-
out a condom. We included in the regression models all
independent variables that were significant at P<<.05 in bi-
variate analyses.

some time during their lives.'**° However, information
has not been available on pertinent aspects of lesbians’
sexual history with men, including age at onset of sexual
activity with men, specific sexual activities, recency of
sexual activity, number of lifetime male partners, and use
of condoms.

In this article, we use national data from a magazine-
based survey to determine whether women who iden-
tify themselves as lesbians have a history of engaging in
vaginal intercourse and other sexual activities with men
and, if so, the nature and duration of their sexual his-
tory with men, as well as their history of STDs and ab-
normal Papanicolaou (Pap) smears.

— T

DEMOGRAPHICS AND OTHER
CHARACTERISTICS

In response to our survey, 84.8% of lesbian respondents
were between 25 and 49 years of age (mean, 35 years),
and 87.5% of respondents described themselves as white
(Table 1). College graduates comprised 22.2% of the
respondents, and an additional 40.6% had some gradu-
ate or professional school experience. An annual in-
come between $20 001 and $50 000 was reported by
54.5%, and 35.3% lived in cities with greater than 1 mil-
lion people.

Table 1. Demographic and Other Characteristics
for a Sample of 6935 Self-identified Leshians
% of
Characteristics Subjects
Age,y
<25 9.4
25-49 84.8
=50 58
Race or ethnicity
White 87.5
Hispanic or Latina 6.7
African American 24
Asian or Pacific Islander or Filipino 1.0
American Indian or Alaskan Native 0.8
Other 1.6
Education
Less than or graduated from high school 13.2
Some college 23.9
College graduate 22.2
Graduate school 40.6
Income, $
=20000 29.7
20001-50 000 54.5
>50000 15.7
Size of community
Rural 10.6
City <100 000 241
City 100 000—1 million 30.1
City >1 million 8543
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Table 2. Leshians’ Lifetime Sexual History With Men by Demographic Characteristics*
=1 Male Vaginal Vaginal Intercourse Anal Anal Intercourse

Characteristics Sexual Partners Intercourse Without Condom Intercourse Without Condom
No. (%) of total (N = 6935) 5360 (77.3) 4891 (70.5) 4431 (63.9) 1194 (17.2) 1098 (15.8)
Race or ethnicity

White 76.9 70.1 63.6 17.0 15.7

Hispanic or Latina 80.6 74.7 68.0 18.3 16.3

African American 81.3 72.3 62.7 19.3 16.9

Asian or Pacific Islander or Filipino 62.1 56.1 48.5 19.7 16.7

American Indian or Alaskan Native 79.3 75.9 67.2 241 22.4

Other 82.3 76.1 67.3 18.6 17.7

P .009 .02 .047 .63 .78
Age,y

<25 68.0 61.2 46.8 12.5 9.2

25-49 78.0 714 65.1 17.7 16.5

=50 82.0 77.9 742 17.9 17.6

P .001 <.001 <.001 .004 <.001
Income, $

<20000 75.5 68.5 59.6 17.2 15.0

20001-50 000 78.0 711 65.7 16.6 15.5

>50000 78.3 72.3 65.9 19.4 18.7

P .07 .047 <.001 12 .02
Education

Not college graduate 79.5 75.0 68.6 19.0 17.6

College graduate 76.0 67.9 61.1 16.2 14.8

P .001 <.001 <.001 .003 .002
Size of community

City >1 million 79.9 72.7 65.8 19.3 17.8

City 100 000—1 million 76.2 69.5 63.6 16.6 15.2

City <100 000 75.9 69.8 62.8 15.3 141

Rural 75.1 68.1 61.2 16.7 15.3

P .002 .03 .08 .007 .009

*Unless indicated otherwise, data are given as percentages. P values assess the level of significance of differences within demographic categories for each of

the outcome variables.

SEXUAL HISTORY WITH MEN

Of the respondents, 77.3% reported ever having had a
male sexual partner, 70.5% had engaged in vaginal in-
tercourse at least once, and 17.2% had engaged in anal
intercourse at least once (Table 2). Among women who
had engaged in vaginal intercourse, the mean age at first
intercourse was 18 years, and the mean age at last inter-
course was 25 years. Our data showed that 5.7% of re-
spondents reported having had 1 or more male sexual
contacts within the preceding year. Respondents in this
study also reported a history of ever having participated
in the following sexual activities with men: kissing
(94.5%), mutual masturbation (64.0%), fellatio (62.0%),
and cunnilingus (62.3%).

Results of the multivariate logistic regression model
are found in Table 3. Lesbians were significantly more
likely to have a history of vaginal intercourse if they had
not graduated from college and were less likely if they
were younger than 50 years, or if they lived in small or
medium-sized cities or rural areas.

The multivariate regression model that we used to
assess the independent effects of the explanatory vari-
ables on whether lesbians had had a male sexual part-
ner during the preceding year showed that women who
were not white, who were younger than 50 years, who
had not graduated from college, and who had an annual

income of $20 000 or less (vs those with an annual
income greater than $50 000) were more likely to have
had 1 or more male sexual partners during the past year
(Table 3).

CONDOM USE

Our results showed that 63.9% of all respondents and
88.2% of lesbians who had had vaginal intercourse
reported that they had participated in vaginal inter-
course without a condom, and these findings varied sig-
nificantly in the bivariate analyses by race or ethnicity,
age, education, and income (Table 2); also, 69.1%
reported that they had ever used a condom during vagi-
nal intercourse. For all respondents, 15.8% reported a
lifetime history of anal intercourse without a condom,
and there were significant differences by age, income,
education, and place of residence. Our data showed that
4.8% reported ever using a condom during anal inter-
course, with significant variation by race or ethnicity
and income.

In the regression model, lesbians were signifi-
cantly more likely to have engaged in vaginal inter-
course without a condom if they were older than 50 years
(compared with women younger than 25 years and
women 25 to 29 years old), or if they reported more than
1 lifetime male sex partner (Table 3).
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Table 3. Multivariate Logistic Regression Models for a Lifetime History of Vaginal Intercourse, Lifetime History of Vaginal
Intercourse Without a Condom, and History of a Male Sexual Partner Within the Past Year
0Odds Ratio (95% Confidence Interval)
I Male Sexual
Lifetime History of Lifetime History of Vaginal Partner Within
Vaginal Intercourse Intercourse Without Condom Past Year
(N = 6935)* (n = 4431)1 (N = 6935)*
Race or ethnicity
White 0.9 (0.7-1.0) 1.1 (0.9-1.3) 0.7 (0.5-0.9)
Nonwhite o F o ..
Age, y
<25 0.4 (0.3-0.6) 0.2 (0.1-0.4) 6.7 (3.2-14.2)
25-50 0.7 (0.5-0.9) 0.5(0.3-0.7) 2.2 (1.1-4.4)
>50 S . .
Income, $
=20000 0.9 (0.8-1.1) 0.8 (0.6-1.0) 1.5(1.1-2.2)
20001-50000 0.9 (0.8-1.1) 1.0 (0.8-1.3) 0.9 (0.7-1.3)
>50000
Education
Less than or some college 1.5(1.3-1.7) 1.6 (1.4-1.9) 1.4 (1.1-1.8)
Graduated from college 0.9 (0.8-1.1) 0.8 (0.7-1.0) 1.1(0.8-1.5)
Graduated from professional school ... . .
Size of community
Rural 0.8 (0.6-0.9) 0.9 (0.7-1.3) 1.0 (0.7-1.5)
City <100 000 0.8 (0.7-0.9) 1.1 (0.9-1.4) 0.9 (0.7-1.2)
City 100 000—1 million 0.8 (0.7-0.9) 1.1(0.9-1.4) 1.0 (0.8-1.3)
City >1 million o e e
Lifetime male sexual partners§
1
2.5 2.3(1.9-2.7)
=6 11.2 (8.8-14.3)
*All lesbians.
tAmong lesbians with a history of vaginal intercourse.
tReference category.

§The number of lifetime male sexual partners was not included in these models.

Table 4. History of Any STD, HIV Testing, and History of Abnormal Papanicolaou Smear for a Sample
of Self-identified Leshians by Lifetime History of Vaginal Intercourse or Anal Intercourse*

Total, History of Vaginal No History of Vaginal History of Anal No History of Anal
No. (%) Intercourse, Intercourse, Intercourse, Intercourse,
(N = 6935) % (n = 4891) % (n = 2044) % (n = 1194) % (n = 5741)
Any sexually transmitted disease 1195 (17.2) 21.4 7.3t 31.0 14.3t
Any HIV test 3686 (53.2) 57.6 42.4% 62.9 511t
Abnormal Papanicolaou smear 1202 (17.3) 20.3 10.31 25.8 15.61

*STD indicates sexually transmitted disease; HIV, human immunodeficiency virus.

tP<.001. P values compare women with a history of vaginal intercourse with those who do not have a history of vaginal intercourse, and women with a history
of anal intercourse with those who do not have a history of anal intercourse for having a history of any STD, any HIV test, and any history of an abnormal

Papanicolaou smear.

MEDICAL AND
GYNECOLOGIC HISTORY

In response to our survey, 17.2% of respondents re-
ported a lifetime diagnosis of an STD, and 17.3% re-
ported a lifetime history of an abnormal Pap smear
(Table 4). The most commonly reported STDs were
trichomoniasis (6.0%), genital or anal warts (4.8%), Chla-
mydia infection (4.6%), genital or anal herpes (3.3%), pel-
vic inflammatory disease (2.0%), and gonorrhea (1.62%),
with fewer than 1% of respondents reporting a history of

syphilis (0.3%) or HIV infection (0.1%). Lesbians who re-
ported 6 or more male sexual partners were most likely
to have had an STD at some point during their lives. Les-
bians who had participated in vaginal intercourse were
more likely to have reported a history of an STD than les-
bians who did not have a history of vaginal intercourse
(21.4% vs 7.3%; P<<.001). Lesbians who had engaged in
vaginal intercourse and those who had engaged in anal in-
tercourse reported higher rates of STDs and abnormal Pap
smears than those who had not engaged in these activi-
ties (Table 4).
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TESTING FOR HIV

Of all respondents, 53.2% had had an HIV test at some
point during their lifetime, and 66.1% of individuals who
had a lifetime history of an STD had undergone testing
for HIV (P<<.001). Among women who had engaged in
vaginal intercourse or anal intercourse without a con-
dom, 42.3% and 37.1%, respectively, had never been tested
for HIV. Overall, 5.9% of respondents had ever partici-
pated in anal intercourse without a condom and had never
been tested for HIV, and 26.9% of respondents had ever
engaged in vaginal intercourse without a condom and had
never been tested for HIV.

B COMMENT

In this study, a majority of lesbians had engaged in pe-
nile vaginal intercourse, with a significant proportion par-
ticipating in vaginal intercourse without a condom.
Younger women were more likely to have had a male
sexual partner during the preceding year. By contrast,
older women were more likely than younger women to
have engaged in vaginal intercourse, perhaps because the
former have had a longer time during which to engage
in such activity. Older women were also less likely to have
used a condom, which may indicate that public health
messages about safer sex are not influencing them or that
such messages were not yet available when they were hav-
ing intercourse.

If clinicians assume that a woman who identifies her-
self as a lesbian has not had any sexual contact with men,
or that such contact was only in the distant past, they
may not make appropriate diagnostic and treatment rec-
ommendations. Of particular importance with regard to
recommendations by providers for cervical cancer screen-
ing is lesbians’ prior sexual history with men, including
age at first vaginal intercourse, use of condoms, and num-
ber of lifetime male sexual partners. The clinical impor-
tance of these findings relates to clinicians’ advice to their
lesbian patients regarding receipt of appropriate health
care services, including cervical cancer screening, test-
ing for STDs, advice regarding safe sexual behaviors, and
information about contraception and fertility.

The findings from our study are consistent with pre-
vious studies that show a history of sexual contact with
men for many lesbians'®*°; however, our study also pro-
vides information on specific sexual activities that les-
bians have engaged in with men and on their use of con-
doms. This information is important for clinicians in the
provision of appropriate health care services to lesbi-
ans. In a more recent study, Lemp et al'® reported on the
prevalence of risk behaviors for HIV, such as “unsafe sex
with men,” among a sample of 498 lesbians and bi-
sexual women in San Francisco and Berkeley, Calif. Forty
percent of these lesbians had engaged in unprotected vagi-
nal (39%) or anal (11%) sex within the preceding 3 years,
some with homosexual or bisexual men or male inject-
ing drug users.'®

According to guidelines from the US Preventive Ser-
vices Task Force, regular Pap smears are recommended
for all women who are currently, or have been previ-
ously, sexually active with men and who have a cervix,

beginning at age 18 years or when the woman first en-
gages in sexual intercourse.! After at least 3 consecutive
annual tests have been normal, Pap smears may be done
every 3 years for women at low risk for cervical dyspla-
sia. These recommendations vary among specialty orga-
nizations.””* In general, women who have engaged in
sexual intercourse with 5 or fewer lifetime male part-
ners and who have not participated in unprotected vagi-
nal intercourse are characterized as being at lower risk
for cervical dysplasia.! Women who become sexually ac-
tive with a new male partner within a year of their last
Pap smear are advised to undergo annual screening.

The Centers for Disease Control and Prevention es-
tablished that unprotected anal intercourse is the highest-
risk sexual activity for the transmission of HIV, and un-
protected vaginal intercourse is also a high-risk sexual
activity.?*?° In our study, 5.9% of respondents had ever
participated in anal intercourse without a condom and
had never been tested for HIV, and 26.9% of respon-
dents had ever engaged in vaginal intercourse without a
condom and had never been tested for HIV.

Other clinical implications of a history of vaginal in-
tercourse with STDs include decreased fertility, chronic
infection (eg, herpes simplex virus), and risk of trans-
mission of disease to sexual partners of either sex. If
women are or were sexually active with men, the poten-
tial for infection may be greater than if they have only
been sexually active with women>'; however, there is evi-
dence that infection with herpes simplex virus, Tricho-
monas vaginalis, Gardnerella vaginalis, and perhaps hu-
man papillomavirus, may be transmitted between female
sexual partners.?*3?33 The transmission of HIV between
female sexual partners is less clear. There are several pub-
lished case reports of women with HIV whose only known
potential route of transmission was female-to-female
sexual contact.*** However, one short-term prospec-
tive study found no female-to-female transmission after
6 months among 18 couples discordant for HIV infec-
tion who participated in orogenital sex.*!

This study has a number of important strengths. First,
in contrast to previous studies, this study is based on a
much larger number of respondents who resided in all
50 states, allowing subgroup analyses. Second, the ques-
tionnaire included detailed questions about types of sexual
behaviors, which, combined with the large sample size
and demographic information, permits analysis of rela-
tionships that have not previously been examined. Third,
the sample includes a large number of women whose
sexual behavior puts them in important health risk cat-
egories. Fourth, a broad-based media solicitation yields
broader geographic diversity of representation that sur-
passes the convenience samples of lesbians studied to date.

Although this article presents results from the larg-
est sample of lesbians studied to date, there are some limi-
tations. This study did not use probability sampling, so
generalization to all lesbians must be done with cau-
tion. The difficulty in identifying a probability sample
partly results from the hesitancy of some women to dis-
close their sexual orientation because of fear of negative
reactions from employers, family, and others.?*** Those
women who read The Advocate magazine may not be rep-
resentative of lesbians in general, and the lesbians who
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responded may not be representative of the full female
readership of the magazine. How these sampling biases
relate to either sexual history or health-seeking behav-
ior is unknown in this population. Data suggest that in-
dividuals who answer surveys about sexual issues tend
to hold more liberal sexual attitudes and be more sexu-
ally active than nonrespondents.* Magazine readership
also tends to be skewed toward people with higher-than-
average education and income, which was also true of
our sample. Another limitation is the reliance on self-
report for disease conditions, a limitation common to sur-
vey-based studies.

If health care providers are to make appropriate
recommendations to their lesbian patients regarding
preventive health care screening, preventive behaviors,
and treatment options, they must obtain an accurate
social history that includes a woman'’s sexual history as
well as, but not limited to, any history of substance use,
physical or emotional abuse, social support systems,
and employment. In previous studies, lesbians have re-
ported negative experiences with health care providers
that included insensitive comments, inadequate or in-
appropriate health care, and refusal to provide treat-
ment.'82021.324% When introducing the topic of the sexual
history to the patient, the clinician can preface the ques-
tions with an explanation of why an accurate and com-
plete sexual history is important, and then ask the ques-
tions without specifying a presumed sex of the woman’s
partners. For example, the clinician can explain that
women who have had vaginal intercourse have an in-
creased risk for cervical dysplasia, that cervical cancer
screening is recommended even in women who are no
longer sexually active with men, and that STDs may have
long-term effects on fertility.

In summary, many lesbians have a history of sexual
contact with men that includes unprotected vaginal in-
tercourse, and some have engaged in unprotected anal
intercourse. Therefore, clinicians should not assume that
women who describe themselves as lesbians have never
engaged in sexual activity with men or are not currently
doing so. It is important for the clinician to know a pa-
tient'’s complete medical and social history, including
current and past sexual activity, to make appropriate
decisions regarding the provision of appropriate health
care. This care includes, but is not limited to, perform-
ing Pap smears, screening for STDs, assessing HIV risk
factors, and advising on sexual risk reduction.
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