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This is Samia.

Samia has told you she’s a lesbian.

What do we know about Samia’s sex life?



• Sexual behaviour ≠ Sexual orientation

• 40% of heterosexual women said they 
were not having sex exclusively with men 
(A Question of Sex)

•We don’t know what parts somebody has, 
or what they’re doing with their bodies, 
unless they tell us

IDENTITY vs. BEHAVIOUR



proper enjoyable



•Underestimating risk might reduce engagement with 
necessary healthcare

• Individuals may be less likely to engage with information 
and services because of fear of stigma or 
embarrassment

•Overestimating risk might cause health anxiety

MISINFORMATION IN ACTION



•Health professionals frequently make assumptions too

“Only due to being a nurse… very little info, in comparison 
to the largely broadcasted straight sexual health”

Woman, 18-24, pansexual, 

has sex with all genders, gender identity same as assigned at birth

ASSUMPTIONS IN HEALTHCARE



ARE YOU ASKING THE RIGHT QUESTION?

"Do you have a boyfriend?"

"Is there a possibility you could get pregnant?"



How to ask?

• How do you describe your sexual orientation?
• Which of the following best describes how you 

think of yourself..?
• Is your gender the same as assigned at birth?
• Would you describe yourself as intersex?

So that we can respect their identity and monitor 
demographics.

(Sexuality, gender identity, trans and intersex status 
can't all be captured in one question!)

• Who do you have sex with? So that we know how to describe their partners

• What types of sex do you have? To understand their activity so we can accurately assess 
risk and provide the correct service

• If you have a vagina or a front hole, you’ll use a 
swab. If you have a penis, you’ll take a urine 
sample. Which kit suits you best?

To understand their body parts so that we can 
accurately assess risk and provide the correct service






