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ACON is Australia’s largest health organisation specialising in community health, inclusion, and HIV
responses for people of diverse sexualities and genders. Established in 1985, ACON works to create
opportunities for people in our communities to live their healthiest lives.

Our head office is in Sydney and we also have offices in Lismore and Newcastle. We provide our services
and programs locally, state-wide, and nationally. We are a fiercely proud community organisation,
unique in our connection to our community and in our role as an authentic and respected voice.

Members of Australia’s sexuality and gender diverse communities experience health disparities when
compared to health and wellbeing outcomes experienced by the total population. They may also face
significant barriers to accessing traditional healthcare pathways.

We recognise that members of our communities share their sexual and gender identity with other
identities and experiences and work to ensure that these are reflected in our work. These can include
people who are Aboriginal and Torres Strait Islander; people from culturally, linguistically and ethnically
diverse, and migrant and refugee backgrounds; people who use drugs; mature aged people; young
adults; and people with disability.

Contact

Nicolas Parkhill

Chief Executive Officer

(T) - (02) 9206 2122

(E) — nparkhill@acon.org.au

ACON acknowledges the Traditional Owners of the lands on which we work. We pay respect to
Aboriginal Elders past and present.
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Executive Summary
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ACON thanks the Standing Committee on Community Affairs for this opportunity to provide evidence HEALTH
to the Inquiry into Universal access to reproductive healthcare.

ACON is particularly concerned with access to reproductive healthcare for the communities we work
with, including people of diverse genders and sexualities. This submission comments on the particular
terms of reference in the inquiry as they relate to the services we provide and the communities we work
with.

Universal access to reproductive healthcare must be universal across the entire sector, and not only
found in specialist or community-run services. People in our communities often value a specialist,
LGBTQ+ specific service,! but this does not negate the importance of inclusive, affirming and safe
mainstream services.

We welcome any interventions that seek to improve access to reproductive healthcare for people in our
communities, who are often invisibilised in this sector, and/or subject to negative and often traumatic
experiences in seeking to access vital care.

Recommendations

ACON makes the following recommendations to ensure universal access to reproductive healthcare for
everyone, including sexuality and gender diverse communities:

1. Create workforce development initiatives to improve mainstream reproductive healthcare
service provision for priority populations, including LGBTQ+ people.

2. Ensure that best-practice always includes a co-design approach, particularly for priority
populations such as LGBTQ people.

3. Ensure education and service design for reproductive health include a trauma-informed
approach.

4. All reproductive health services should implement a model such as ‘Parts and Practices’ for
sexual and reproductive health services to best understand the bodies and needs of patients
and their partner/s without assumption.

5. Specialist services should be funded to include peer navigation as part of their service model

6. Develop comprehensive sexuality education programs that are age-appropriate, evidence-
based, inclusive of diversity, and committed to ending all forms of stigma.

7. Ensure that HPV prevention is available and recommended equitably, regardless of gender.
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Introduction
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Reproductive healthcare affects all people, including people of all genders, sexualities, bodies, and
backgrounds. Despite popular or historical assumptions, all people, regardless of their gender or
sexuality require access to safe and affirming reproductive healthcare.

Important work has been done in broadening education and service delivery to cisgender gay men and
lesbian women, as well as in some cases to transgender men and women. However, truly universal
reproductive healthcare does not require us to add two additional gender categories to our services, but
is accessible and actively welcoming and affirming to people of other genders and sexualities, including
non-binary people of all genders and experiences, bisexual/bi+ and pansexual people, queer people, and
any other LGBTQ+ people whose identities or relationships are not visible to health providers or
communities.

We detail further on in the submission the negative experiences that many LGBTQ+ people face while
accessing reproductive healthcare. The provision of universal access to reproductive healthcare for all
people would not only help to address these experiences for LGBTQ+ people around Australia, but can
also help cisgender, heterosexual people feel more supported, comfortable, and understood by their
service providers. For example, by adopting a trauma-informed approach for all patients of reproductive
healthcare, not just those who have a history of sexual or other trauma, we can ensure that
reproductive healthcare is always person-centred and sensitive to the individual.

In our clinical and research work, ACON has seen our communities struggle to find services that are
affirming or able to provide accurate reproductive health information. The practice of accessing
reproductive care for people in our communities is commonly harmful, including experiencing
ignorance, stigma, or having assumptions made about them or their partners that delay or prevent care.

Reproductive healthcare is not solely the domain of those who are seeking to reproduce, or even those
who are sexually active. Most people will interact with reproductive healthcare at least at some point in
their lives.

The research shows, and our communities tell us, that all kinds of people not only desire children, but
are able to conceive and carry children to term, require access to family planning, contraception and
abortion services, and will interact with services for reproductive care. However, we also know that if
those services are not affirming and universally accessible, this contributes to poorer health outcomes in
the patient and a barrier to accessing further care.

This submission will address the relevant terms of reference as they relate to the experiences of our
communities with regard to reproductive healthcare. While we acknowledge the importance of assisted
reproductive technology for many in our communities, this submission does not detail these
experiences. We endorse the recommendations of Rainbow Families with regard to expanding access to
assisted reproductive technologies.

We understand that this inquiry is regarding universal access to reproductive health care, but note that
at times the terms of reference refer to sexual health care and literacy. As an organisation committed to
improving health outcomes for communities affected by HIV, as well as improving sexual health
wellbeing for all marginalised genders and sexualities, it is our understanding that what is intended by
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the terms sexual healthcare in the inquiry are as an extension of reproductive healthcare (ie.
relating to sexual organs or sexual practices that relate to reproduction).
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Sexual health is a much broader field than reproductive health, and if the inquiry desires, we can provide

a wealth of information on the sexual health experiences, needs and best practices for LGBTQ+

communities.

(c) workforce development options for increasing access to
reproductive healthcare services, including GP training,
credentialing and models of care led by nurses and allied health
professionals

The development of health services and health workers remains a key activity in making reproductive
healthcare more accessible and affirming.

ACON develops and regularly trains a wide range of clinical and non-clinical services on inclusive practice
for our communities, via our Pride Training service and our Pride in Diversity networks, including our
Pride in Health and Wellbeing program. These training services are developed by LGBTQ+ people, and
aim to ensure that services understand our health needs. Workforce development is a critical
component of improving access to healthcare for LGBTQ+ people, as it allows for a broader range of
services to be accessible for our communities.

Recommendation:

1. Create workforce development initiatives to improve mainstream reproductive healthcare
service provision for priority populations, including LGBTQ+ people.

(d) best practice approaches to sexual and reproductive healthcare,
including trauma-informed and culturally appropriate service
delivery

ACON has a long history of providing sexual healthcare and education, and more recent history in
providing reproductive healthcare to LGBTQ+ people of all genders and sexualities. This health provision
has been developed in response to research showing that mainstream service providers and health
systems struggle to or have not attempted to include service delivery that is appropriate and affirming
for people of diverse genders, sexualities, and cultures.

Through our service provision experience, which has been built on community and international
research, we have designed and implemented a range of practices and processes that help provide care
to communities in a best practice way.
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This service history includes the set up and running of ACON’s successful range of a[TEST] clinics
around Sydney, the CheckOUT sexual and reproductive health screening clinic, and the trans[TEST]
sexual health screening clinic, as well as a wide range of peer interventions across mental health,
sexual health, and wider wellbeing.
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For this submission, we draw strongly on the experience of designing and running the CheckOUT service
in partnership with Family Planning NSW, which sought to provide affirming and trauma-informed
sexual and reproductive healthcare to all LGBTQ+ people, with funding specifically to deliver Cervical
Screening to all LGBTQ+ people with a cervix. Client feedback for this service, obtained via anonymous
online surveys emailed to clients, has been consistently positive, with almost 98% of clients satisfied
with the service. 98% of clients said they would recommend the service to others and 63% had already
done so.

A key part of universal access is using language and terms in a clear and simple way throughout the
reproductive health sector. This can include removing titles or terms that refer to gendered health
settings, such as women’s or men’s health services, and instead referring to the specific service being
offered. While language can seem like a small issue, it is viewed by many LGBTQ+ people as an
immediate indicator of whether or not a service will be affirming and, as a result, safe.

“If 1 did this [came out] and still got treated as a woman it would be more heartbreaking.”?

Based on community consultation and co-design, ACON provides a clear and simple language guide
aimed at health services, as well as a general one for use by other services and the public. However, it is
important to note that affirming language is one part of a larger approach.?

Accurate and affirming reproductive healthcare also requires us to not make assumptions, such as
asking what sexual (or reproductive) organs a patient has when beginning a clinical relationship, and
confirming what sexual organs their partners have, regardless of their gender. A model for doing so,
named the ‘Parts and Practices’ model, was used by ACON in the CheckOUT clinic, and refers to learning
about the body parts of patients and their partner/s, and the practices they engage in, in order to
provide accurate and evidence-based sexual health information or testing.

By learning about the sexual organs a patient and their partner/s have, it is possible to provide not only
accurate but also affirming health information, ie. for a woman in a lesbian relationship who has a
vagina and uterus, and her partner has a penis and testes, penetrative vaginal sex carries the risk of
pregnancy, whereas if either partner did not have a uterus or testes respectively, that penetrative
vaginal sex would not carry a pregnancy risk. In this situation, merely knowing the gender and gender
assigned at birth for each patient would not provide all the necessary information to provide accurate
healthcare.

Universal access to reproductive healthcare must also include preventative care such as screening for
cancer of sexual organs. Many LGBTQ+ people, especially lesbian cis women and trans people with a
cervix, report much lower screening rates than their cisgender heterosexual peers.*

Many LGBTQ+ populations experience much higher rates of sexual violence and coercion than their
heterosexual and cisgender peers, in some cases nearly four times higher than found in the general
public.>® This number is highest among non-binary people of all genders assigned at birth, but is not
insignificant for other trans people, and cisgender bisexual and lesbian people.’
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Considering the alarming rates of sexual violence experienced by people of all genders and
sexualities, and the potential for accessing reproductive healthcare to negatively impact patients
with a history of sexual violence® such that “the act of walking into a clinic is traumatic,”® there is a
need for all reproductive health services to be trauma-informed.
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Trauma-informed health spaces are also helpful for mitigating other forms of trauma that LGBTQ+
people face, including trauma obtained through previous interactions with medical services.’
Reproductive healthcare spaces have the potential to be sites of this medical trauma,

“one of the worst times for me was when | was in, | was getting a vaginal smear or something. [... ] And
the pathology lady announced to the entire waiting room, they were like, ‘Oh, this is, can’t be for you.
You don’t have a vagina.””*°

By treating the disclosure of gender or sexuality diversity as a form of trust, and not a formality or data
collection, LGBTQ+ patients are shown that at the least, their service access will not be a site of further
trauma or harm.

Best practice must be incorporated into all aspects of practice provision, and not just the interactions
between patient and health practitioner. This includes patient interfacing with websites, social media
and reception staff, forms and data collection, patient history and diagnoses, follow up care, and
referrals to other services or practices. This was achieved at the Check OUT clinic through its strong
partnership, co-design approach between Family Planning NSW and ACON, who together were able to
develop a trauma-informed and community-centred model of care for the service.

The role of peers

A critical way that the CheckOUT clinic ensured a best-practice approach that was affirming, trauma-
informed, and person-centred was the critical role of peers in the service delivery. ACON has a long
history of peer work, recognising the central role that lived experience can play in ensuring informed
care.!

At CheckOUT, Peers and Registered Nurses (RNs) attend together, training each other across trauma-
informed care; LGBTQ+ bodies, identities and sexual practices; Sexually Transmitted Infections (STls) and
testing protocols; cervical cancer, HPV and Cervical Screening Tests; and the unique practices and
policies of Check OUT.

The benefit of training and sharing knowledge between clinicians and community is well-documented,
and Check OUT encourages a collaborative approach between RNs, Peers and clients: “With the support
of peers and clinicians, individuals become active participants in their healthcare, and their knowledge,

confidence and wellbeing improves.”!2

The peer role is well-defined, to work in close concert with the both the client and the RN. The peer’s
primary role is providing a sense of a ‘soft landing’ before clients engage with the RN, providing
information about the consultation and noting patient preferences. When considering the trepidation

@ Quote sourced from the online, anonymous Check OUT Feedback survey, which is emailed to all clients after their
appointment.
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clients may feel in approaching medical contexts due to past negative experiences within
healthcare, the shared lived experience of the peer worker creates a safe space and increases
access to care:
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When it comes to marginalised populations, such as those most affected by HIV and people of diverse
sexualities and genders who may have had poor experiences with mainstream health services, this is a real
strength of peer-based approaches...Because peers exist within and are part of the stigmatised group,
people who utilise services delivered by peers are less likely to experience stigma in these settings.

Once a client has been greeted and filled out a registration form (which allows clients to select their
pronouns as well as gender, sex assigned at birth and intersex status), they are asked if they would like
to have a Peer Consult: the contents and purpose of the consult is explained, and clients are reassured it
is not mandatory.

“This was probably the easiest and best STI check/cervical screening | have ever experienced- the
questions | was asked felt a lot less judgmental compared to things I've been asked at previous
consultations. Very much appreciated this non-judginess as well as just the general chill and queer
friendly atmosphere, also very much appreciated the use of non-gendered language when asking about
past partners etc.” ®

“The peer worker made a huge difference to me feeling comfortable and able to go through with the
cervical exam (which I've had bad experiences with before and was very anxious about). She was kind,
sympathetic and responsive. The consultation made me feel confident and respected.” @

Through the service history of the CheckOUT clinic, patient surveys indicated that while the experience
of the clinic was overall very sensitive and affirming and an example of best-practice, it led to worse
experiences in other health services that were not affirming, as patients realised that poor service was
not the only form of care they could receive.

While reproductive healthcare for trans and gender diverse people requires a specific skillset that is
aware of the unique needs of this population, trauma-informed, and mindful of the negative
experiences of marginalisation,'* we believe that this skillset is not a difficult one to acquire through
best practice training, especially that provided by LGBTQ+ educators, and by exploring the role of peers
in service provision.

Recommendations:

2. Ensure that best-practice always includes a co-design approach, particularly for priority
populations such as LGBTQ people.

3. Ensure education and service design for reproductive health include a trauma-informed
approach.

4. All reproductive health services should implement a model such as ‘Parts and Practices’ for
sexual and reproductive health services to best understand the bodies and needs of
patients and their partner/s without assumption.

5. Specialist services should be funded to include peer navigation as part of their service
model
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(e) sexual and reproductive health literacy

Comprehensive sexuality education is required to build sexual and reproductive health literacy.>®
However, school-based sexuality education is often inadequate for people of diverse genders and
sexualities, who are then required to develop this health literacy outside of school settings.'”*¥ ACON
provides opportunities for people in our communities to develop their health literacy and take control of
their health and wellbeing, in recognition of the fact that this information has been missing from formal
or mainstream education sources.

For decades, ACON has provided comprehensive health promotion and education around the
prevention of HIV and other STls to gay, bi+ and queer men in NSW. ACON’s peer education programs
are a flagship component of our work, and have been critical in developing the sexual health literacy of
people, especially men, in our communities since the mid-1980s.%°

As well as our peer education programs, ACON provides digital health promotion across our
communities. ACON’s award-winning community education and mobilisation initiative Ending HIV
continues to educate gay, bisexual and other men who have sex with men on what they can do to help
prevent new HIV transmission in NSW. Since its launch in 2013, we’ve improved our communities’
understanding on the importance of frequent HIV testing, the effectiveness of HIV prevention strategies
such as PrEP, the benefits of starting HIV treatment early and having an undetectable viral load. In 2021-
22, Ending HIV had over 1.1 million page views.

TransHub provides accurate, evidence-based and accessible information to support the health of trans
and gender diverse people, including information about sexual and reproductive health, social, medical
and legal gender affirmation, mental health, cancer screening, substance use, domestic violence and
rights. This resource is a critical component in informing trans and gender diverse people, their loved
ones and their allies about their health needs. In 2021-22, the site amassed 1.4 million page views. The
site is now being developed to expand to a national audience, with additional reproductive health
information to be included in the expansion.

TransHub also produces printable resources that can be displayed in clinical settings, including this
brochure, produced in partnership with Family Planning NSW, to provide information on contraception
to trans and gender diverse people.

ACON is currently developing an additional digital health promotion resource, Word on the Sheets, to
promote sexual and reproductive health and wellbeing and healthy relationships for LGBTQ women and
their partners, due for publication in 2023.

Alongside our best-practice models of clinical care, ACON strives to provide our communities with the
best opportunity for adequate sexual health and reproductive health literacy and access to safe and
appropriate sexual and reproductive healthcare. However, building sexual and reproductive health
literacy requires tailored interventions for different members of our communities, and ongoing and
sustained efforts as our communities and approaches to prevention, testing, treatment and
reproductive health evolve.
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U=U, or Undetectable = Untransmittable, refers to the idea that when someone living with HIV
has an undetectable viral load (UVL), there is zero risk of HIV transmission. Studies from 2016 and
2017?° have confirmed this result, and since then, community awareness of the U=U message has
been building.
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A recent study of gay and bisexual men found that almost 79% were familiar with the U=U message.?* Of
those who were familiar with the message, 67% believed it was accurate,?? yet just 39% were willing to
have condomless sex with a partner with an undetectable viral load.?® Despite the familiarity and
understanding of the accuracy of the message, this did not necessarily translate to trust in practice.

This example demonstrates that knowledge of sexual and reproductive health practices may not always
translate into action. National and state-based HIV Strategies recognise the role that stigma plays in our
response to HIV, and the need to end stigma in order to further prevent HIV transmission, promote
good quality of life among people living with HIV, and build health literacy.

Sexual and reproductive health literacy must therefore occur alongside efforts to reduce stigma, around
HIV but also around broader sexual and reproductive health, and the many diverse populations who
engage in sexual practices who experience forms of stigma such as homophobia, transphobia, racism,
ableism, and ageism.

Specialist services like ACON are able to provide strengths-based, empowering and non-judgemental
information for our communities, by our communities, largely thanks to the NSW government’s
longstanding recognition of the importance of partnerships in delivering messages tailored to our
communities.

However, our communities should have more avenues to access information that is relevant to their
health needs, and non-stigmatising — in mainstream settings as well as specialist ones. Access to safe
mainstream services and information, as outlined earlier in this submission, promotes the idea that our
health can and should matter to all health services, thereby de-stigmatising our health needs, elevating
our access to information, and services.

For this reason, ACON supports the work of Family Planning NSW in promoting the need for age-
appropriate, evidence-based comprehensive sexuality education for all people across the lifespan.

Recommendation:

5. Develop comprehensive sexuality education programs that are age-appropriate,
evidence-based, inclusive of diversity, and committed to ending all forms of stigma.
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(g)experiences of transgender people, non-binary people, and
people with variations of sex characteristics accessing sexual
and reproductive healthcare

HERE
FOR
HEALTH

Historically, trans and gender diverse people were viewed as being automatically excluded from having
children or needing reproductive healthcare services.?* However, with increased visibility of trans people
and experiences in public life and the health sector, so too has the need for reproductive healthcare to
meet the needs of gender diverse people and their partners.

A growing body of research shows that trans and gender diverse people (including trans men, trans
women, and non-binary people) are more likely to have negative experiences when accessing healthcare
of all kinds than their cis peers.?>?® This can stem from a range of factors, including misuse of terms or
language, incorrect assumptions about their bodies and/or desires, being given incorrect medical advice,
refusal of service or being directed to gendered services that do not align with their identity, and
outright discrimination or transphobia by health workers.

While research reports poorer experiences in reproductive health services across LGBTQ+ communities,
it also shows that broadly gender identity was respected by health professionals less frequently than
sexual orientation across all health services.?’

The poor experiences of trans and gender diverse people can be broadly categorised into three areas:
incorrect or a lack of clear reproductive health information, access to services, and ongoing or follow up
care.

The first major barrier for trans and gender diverse people face is a lack of accurate and gender
affirming information about reproductive healthcare. Often times, trans and gender diverse people are
made to make decisions about their reproductive choices or reproductive futures based on inaccurate or
incorrect information.

This may have long term health implications (such as being told a cervical screening test is not required
for people who do not have vaginal intercourse with a natal penis and not discovering cervical cancer
cells), or potentially immediate effects (such as being told that exogenous testosterone acts as a
contraceptive and becoming pregnant).

This may also occur when information is provided, but in a way that can perpetuate further harm, such
as framing all pregnancy related information as about “women’s health”. This can result in people who
are not women and can get pregnant not seeking out vital health information, or to access the
information and in doing so expose themselves to potential harm.?®

Actual access to services is also made more difficult when they are not openly affirming of diverse
genders and sexualities. The existence of a binary of reproductive health services, that is women’s
health and men’s health, excludes not only women who do not have breasts, vaginas, ovaries and
uteruses and men who do not have penises, testes and prostates, but people of all other genders who
have either set, or a combination of these organs.
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Trans and gender diverse people report that accessing ‘incorrectly’ gendered health services feels
like a choice between accessing potentially life-saving healthcare and being seen in a way that is
harmful and could contribute to poor mental health, if they are able to get an appointment at all.?®
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A further barrier is the expectation and apprehension that comes from continuing service access. For
most people, reproductive healthcare happens in an ongoing relationship with healthcare providers and
services, especially across reproductive events such as a pregnancy or trying to conceive. If the
experience of a service is a negative or harmful one, but a patient knows they have to continue to access
the service for a set period of time (such as for pre-natal care) or indefinitely (such as for cervical
screening tests), this can result in negative outcomes for mental and physical health.° In some instances
this also results in the decision to not access desired care due to it being seen as too complicated, or too
much of a compromise for safety or wellbeing.

The implementation of LGBTQ+-affirming care throughout the reproductive healthcare sector is
important because trans and gender diverse people all have reproductive healthcare needs across the
lifespan, whether or not they are planning to reproduce. Universal access should mean access to
specialist LGBTQ-services, such as ACON’s CheckOUT, but also access to safe and affirming mainstream
services.

In addition, reproductive healthcare affects parts of the body that, while for many people may be
uncomfortable or embarrassing, for trans and gender diverse people these parts can be a site of self-
hate, trauma, or other complex and strong emotions. This impacts lower rates of screening, care access,
and worse ranked outcomes than their cisgender peers, if services are accessed.

Fertility preservation can form part of a trans person’s gender affirmation journey, and this option, in
line with WPATH’s Standards of Care, should be discussed with people intending to start gender-
affirming treatments that could impact fertility.3! Research has demonstrated that trans and gender
diverse people are not given enough information about fertility preservation, and in some cases, have
expressed concern that it be made a requirement of access to hormones.?? It is essential that while
these options are provided, they should not be a requirement of gender affirmation, as this constitutes
another form of medical gatekeeping.®

We discuss in section (d) the higher rate of sexual assault and medical assault experienced by trans and
gender diverse communities, and the need for trauma-informed care. However, it is also worth noting
that, for some trans and gender diverse people, the process of accessing reproductive healthcare of any
kind, even care that is trans-affirming in nature, can be a difficult experience and in some cases
exacerbate dysphoria or other negative experiences.>*

A trans-affirming healthcare system must allow for the possibility that not all interactions are able to be
made entirely free from harm or discomfort, and to provide additional care and support to trans and
gender diverse people if necessary.

Finally, it must be recognised that trans people are in relationships with people of all genders, and those
relationships are diverse in their sexual practices, their requirement for contraception or lack thereof,
their reproductive intent or desire, and their inherent configuration (such as whether the relationship is
between a couple, or more than two people).
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Any attempt to assign broader categories to trans populations (ie. people with and without natal
genitals, or people who can and cannot become pregnant) will mean that we miss out on learning
information that allows the best possible care to be provided.
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The study of trans and gender diverse health and populations, while well established, is not without
significant gaps in the data. Utilisation of further education services and networks such as communities
of practice to stay up to date on trans and gender diverse health information is a valuable part of
ongoing healthcare delivery.

The recommendations outlined in this submission, across workforce development, comprehensive
sexuality education, trauma-informed care, specialist peer services, and parts and practices models all
seek to improve access to reproductive healthcare for trans and gender diverse people.

We note that research shows similar negative experiences for accessing reproductive healthcare
experienced by people with variations of sex characteristics, but defer to Intersex Human Rights
Australia for their professional experience in this area.

(i) any other related matter

It is our understanding that there are unequal age limits to access the Gardasil vaccine, and that
government funding for the vaccine is limited to 20 years of age, whereas efficacy for the vaccine far
exceeds that age. HPV and the related risk for cancers are relevant to all members of LGBTQ+
communities, and access and equity is an issue currently — with evidence showing trans and gender
diverse populations leaving school with much lower rates of vaccination. Moreover, LGBTQ+
populations engage in cervical screening at rates lower than the general population.®**®There is low
levels of understanding among cisgender men in LGBTQ+ communities about HPV and perceptions exist
that vaccination is only for ‘women’ (people assumed to have a cervix).

Current guidelines create gendered disparities in the provision of the vaccine, and there is a need to
clarify and remove barriers for all LGBTQ+ people in accessing prevention. Universal access to
reproductive healthcare also requires equitable access to prevention and health promotion. ACON
supports any move to ensure more equitable access to HPV prevention.

Recommendation:

6. Ensure that HPV prevention is available and recommended equitably, regardless of
gender.
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