Women who have sex with women

Overview

e Current evidence indicates that cisgender women who have sex with women have
the same rate of sexually transmitted infections (STls) as heterosexual women,
however the prevalence of particular STls differs between these groups.

* Women who have sex with women are often presumed to be at low or no risk for
STls based on sexual orientation, including being refused screening in some cases,
which can cause distrust of health care and poor health outcomes.

* Women who have sex with women may be cisgender or transgender, and may
have internal or external genitals, and use them in a variety of ways. It is important
not to assume that women who have sex with women means 2 people with
vaginas and uteruses.

e Few data are available on the risk for STls transmitted by sex between women, but
risk probably varies by the specific STl and sexual practice (e.g. oral-genital sex;
vaginal or anal sex using hands, fingers, or penetrative sex toys; and oral-anal sex).

* Women who have sex with women are at risk for acquiring bacterial, viral and
protozoal infections from current and prior partners, both men and women. Up to
90% of this group of women have had or continue to have sexual partners who
are men.

* Prevalence of bacterial vaginosis estimates are significantly higher for women

who have sex with women (20-50%) than exclusively heterosexual women.

Testing advice

Infection Consideration

Chlamydia Women-to-women transmission

uncommon
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Infection Consideration

Gonorrhoea Women-to-women transmission
uncommon

Trichomoniasis Test if symptomatic

Bacterial vaginosis Test if symptomatic

Hepatitis B Vaccinate if not immune as per state

and territory guidelines.

Syphilis Consider window period and history
No data available on women-to-
women transmission. All sex partners

should be tested if positive.

HIV Consider window period (45 days)
and history
Women-to-women transmission
uncommon. All sex partners should be

tested if positive.

Investigations and clinical indicators for testing

¢ Women who have sex with women are a diverse group with variations in sexual
identity, gender presumed at birth, sexual behaviours, sexual practices and risk
behaviours. Testing of these women will depend on the history, the clinical picture
and risk factors identified.

e Routine cervical cancer screening should be offered to all people with a cervix and
they should be offered the human papillomavirus (HPV) vaccine in accordance
with current guidelines.

¢ |tis not recommended to routinely test for herpes and genital warts with serology.

Consider testing for herpes and genital warts only if there are clinical signs and
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symptoms.

Special considerations

e Trichomoniasis transmission occurs between women, therefore treat partners as
well as the patient.

e Bacterial vaginosis is highly associated with women who have sex with women and

is high in same-gender partnerships. No partner treatment trials have been

performed, therefore standard recommendations are that women partners of

women with bacterial vaginosis should be offered testing and treatment.

e Testing for bacterial vaginosis as part of a preconception screen is encouraged for

all women who have sex with women.

Follow-up

If test results are positive, refer to STl management section for advice on:

e Bacterial vaginosis

e Chlamydia
e Gonorrhoea

e Hepatitis B
e HIV
philis

L

¢ Trichomoniasis

Even if all test results are negative, use the opportunity to:

e Educate about HIV PrEP/PEP, safe injecting practices, consent, CST and
vaccinations for HAV, HBV and HPV as indicated.

e Vaccinate for hepatitis B, if susceptible

e Discuss and activate reminders for regular testing according to risk, especially if
their behaviours indicate the need for more frequent testing

e Discuss need for cervical cancer screening.
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Auditable Outcomes

For 100% of women who have sex with women, testing is discussed openly and

opportunities for further engagement are made available.
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