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ABSTRACT

BARRIERS ENCOUNTERED BY YOUNG LESBIAN AND BISEXUAL WOMEN IN
ACCESSING HEALTH CARE SERVICES: THE CASE OF TURKEY

Cosar, Pinar
M.S. Department of Social Policy

Supervisor: Assoc. Prof. Dr. Fahriye Ustiiner

January 2020, 136 pages

The purpose of this study is to explore the barriers encountered by bisexual and
lesbian women in accessing health care services and, more specifically, sexual and
reproductive health care services. The research also explores if bisexual and
lesbian women can live their sexual orientation safely and freely (as an indicator of
their psychological well-being), which health care services they need concerning
sexual and reproductive health, which factors they consider while choosing their
health care providers, and the information sources they rely on while seeking health
care deriving from document-based analysis and 22 semi-structured interviews with
young (aged between 18-30) lesbian and bisexual women. The study analyses the
cognitive, structural, and financial barriers while accessing health care services in
general and, more specifically, sexual and reproductive health care services.
Findings suggest that lesbian and bisexual women do not live their sexual
orientation open, safe, and freely. Also, they do not regard themselves as healthy
due to different dimensions of health. Unless it is a minor health problem, women
do not prefer to go to their family physicians, and nearly none prefer family
physicians for receiving sexual and reproductive health services. The most

common concern while seeking sexual and reproductive is discrimination.

Keywords: Health Care Access, Discrimination, Lesbian, Bisexual, Turkey
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GENG LEZBIYEN VE BISEKSUEL KADINLARIN SAGLIK HIZMETLERINE
ERISIRKEN YASADIGI ENGELLER: TURKIYE ORNEGI

Cosar, Pinar
Yiksek Lisans,. Sosyal Politika Bolimu

Tez Yéneticisi: Dog. Dr. Fahriye Ustiiner

Ocak 2020, 136 sayfa

Bu galismanin amaci geng lezbiyen ve biseksuel kadinlarin saglik hizmetlerine ve
daha belirgin olarak cinsel saglik ve Greme saghgi hizmetlerine erisirken yasadiklari
engelleri arastirmaktir. Bu ¢alisma ayrica biseksuel ve lezbiyen kadinlarin cinsel
yonelimlerini 6zgurce yasayip yasayamadiklarini (psikolojik iyi olma hallerinin bir
gostergesi olarak), cinsel saglhk ve Ureme sagligina iliskin hangi hizmetlere
gereksinim duyduklarini, saglk hizmeti sunucularini segerken hangi faktérleri g6z
onunde bulundurduklarini ve saglik hizmetine ulagirken hangi bilgi kaynaklarini
degerlendirdiklerini arastirir. Dékiimana dayali analiz ve geng (18-30 yas arasi)
lezbiyen ve biseksuel kadinlarla yapilan 22 yari yapilandiriimig mulakattan yola
cikarak bu cgalisma, saglik hizmetlerine erigirken karsilasilan biligsel, yapisal ve
finansal engelleri analiz eder. Bulgular, lezbiyen ve biseksuel kadinlarin cnisel
yoénelimlerini acgik, guvenli ve 6zgirce yasayamadiklarini gdsterir. Ayrica, farkl
boyutlari ile kendilerini saglikh olarak dederlendirmemektedirler. Aile hekimlerine
yalnizca kuglk bir saglik sorunu olmasi halinde basvurmakta, cinsel saglik ve
ureme saghdr hizmeti almak icin neredeyse highir kadin aile hekimine
basvurmamaktadir. Cinsel saglk ve Ureme saglii hizmetlerine ulasacakken

yasanan en blyUk endise ayrimciliktir.



Anahtar Kelimeler: Saglk Hizmetlerine Erisim, Ayrimcilik, Lezbiyen, Biseksuel,

Tarkiye
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CHAPTER 1

INTRODUCTION

LGBTI+, the abbreviation of lesbian, gay, bisexual, transgender, intersex, and +
stands for the other identities, such as asexual and queer. This abbreviation
involves different gender identities and sexual orientations in a cisheterosexist

system, which is defined by Spade as follows.

An all-encompassing term representing the complex web of systems of
normative gender and sexuality. The legal and social apparatuses that
enforce norms by distributing rewards and punishments based on
adherence to the establish norms (cited in West 2015).

In such a system, persons who identify themselves other than the norm which is
cisgender and heterosexual, it is inevitable that these persons face with challenges
in different areas of their lives. Although the situation of LGBTI+ persons in the
world is different from each other, they also face challenges while enjoying their
human rights, accessing the labor market, healthcare services, and education. In
some countries such as Afghanistan, Sudan, and Saudi Arabia, homosexuality is
criminalized (Human Dignity Trust 2019). However, in other countries in which
homosexuality or homosexual behavior is not criminalized, there are many other
problems LGBTI+ persons experience. Turkey is one of the countries where no
legislation bans homosexuality, but still, LGBTI+ persons living in Turkey face many
issues. ILGA Europe, an umbrella organization that brings together organizations,
advocates LGBTI+ rights in Europe and Central Asia (ilga-europe.org), draw
rainbow maps each year to indicate the situation of LGBTI+s in each country by

evaluating legislation and policies about LGBTI persons in each state.

According to Rainbow Map, Turkey ranked 48 of 49 countries in

2019  (https://www.rainbow-europe.org/). Existence of non-discrimination



https://www.rainbow-europe.org/

legislation about education, health, employment, and goods & services based on
sexual orientation, gender identity, sex characteristics, civil rights regarding family
law, legislation about hate crime and hate speech, legal gender recognition, and
the transition process, organizing in civil society and asylum-seeking are the criteria
applied while evaluating the countries. In Turkey, there is not any legal protection
against hate crime and hate speech, to discrimination in employment, education,
and health based on sexual orientation and gender identity. When we look at the
transgender murders committed in Turkey, according to Trans Murder Monitoring,
between 2008 and June 2016, the number of murders is 43

(https://transrespect.org) Moreover, Ankara Governorate banned all LGBTI+

activities and meetings in November 2017 indefinitely in terms of public order,
public health, and security matters. After the struggles and legal applications of

LGBTI+ rights organizations, the court lifted the ban.

Meanwhile, another ban was imposed in Ankara. In May 2019, the pride which was
announced to be held for the ninth time in METU, was banned by the University
President. Activists were taken into custody by the police on the same day and after
these criminal lawsuits were filed against them (kaosgl.org). Given all of the facts
above, as a country, Turkey provides less than a safe and free environment for
LGBTI+ persons.

As it is mentioned above, access to education, employment, and health is
challenging for LGBTI+ persons who live in Turkey. When a person has more than
one identity, which is biased in the society they live in, they can face discrimination
or experience barriers while accessing these services even more. Gender is an
essential factor while accessing healthcare services and sexual and reproductive
healthcare services in particular. A woman who is lesbian or bisexual will face
barriers more than a heterosexual woman in a heterosexist system. It is significant
to explore to what extent gender and sexual orientation have an impact on
accessing healthcare services. However, since | have not made a case study that
enables me to explore the differences between the barriers that heterosexual
women and lesbian and bisexual women. Such comparative studies are ample

grounds for further grounds.


https://transrespect.org/

Since | find it significant for myself as a bisexual woman and for other lesbian and
bisexual women, | focused on the health care service needs of lesbian and bisexual

women and their experiences in Turkey.

1.1. Research Questions

There is a dearth of research in Turkey about barriers encountered by young
lesbian and bisexual women in accessing health care services, and specifically
sexual and reproductive health care services. In an attempt to contribute towards
closing this gap, this research aims to explore barriers encountered by bisexual and
lesbian women in accessing health care services in general and sexual and
reproductive services in particular. The study also examines if bisexual and lesbian
women can live their sexual orientation safely and freely (as an indicator of their
psychological well-being), what barriers they encounter while accessing health care
services, which health care services they need concerning sexual and reproductive

health, and which factors they consider while choosing their health care providers.

1.2. Arguments

| argue that young cisgender lesbian and bisexual women cannot access sexual
and reproductive healthcare services adequately due to several reasons. The most
important amongst these are the cognitive barriers that are related to discrimination
based on sexual orientation. Equally important are the structural barriers, which
are the inadequate number of lesbian and bisexual inclusive healthcare institutions
and healthcare personnel who do not have sufficient competency about sexual and
reproductive issues of LGBTI+ population. This is significant because this research
was carried out in the urban capital city of Turkey, which is compared with the rest

of the country is relatively rich in terms of health care resources.



1.3. Significance

My interest in this research was spurred by my own experiences as a bisexual
woman. In a country where patriarchal values are internalized, being, and living as
a woman who does not live following these values is tough. Moreover, as an LGB
individual in Turkey, a country which is claimed that 99% of the citizens are Muslim,
and although the regime is secular, the values of Islam are internalized as a culture.
Therefore, as the Quran is believed to have banned homosexuality, although there
are opposite views and postmodern and queer Muslims exist, it is so unlikely to live
as an open LB individual. Woman identity and LB identity together result in

confronting multiple discrimination.

When attempting to access healthcare services, women are exposed to
discrimination, homophobia/biphobia as well as heterosexist regulations engrained
within healthcare institutions. After several unpleasant experiences in hospitals and
other healthcare providers, | researched the issue at the international level and in
Turkey. Unfortunately, | have found such a limited and small-scale resources. There
are one or two studies about accessing public services by LGBTI+ individuals in
Turkey. Women and especially bisexual and lesbian women are the most
underrepresented identities in these restricted studies. As this period overlapped
with my thesis topic selection, | decided to study this topic to reveal the experiences

of lesbian and bisexual women and expose health care rights violations.

My research was inspired by two studies conducted by Volkan Yilmaz and ipek
Gogmen | believe that this study will pave the way for future studies as it will
represent the invisible individuals in society. Moreover, | suppose that the outcomes
of the study will provide additional information for policymakers, non-governmental
organizations, and individuals. It is empowering to know that your voice is being
heard, and your experiences are made visible. In terms of policymakers, as a vital
right, healthcare services have to be provided to every citizen without any
discrimination (UN/EU Agreement). When the obstacles are revealed, the policies
will be made, these will be considered, and the barriers may be abolished.

Regarding the NGOs, the advocacy activity will indicate the basis of their advocacy
4



and force the policymakers by making campaigns and create public opinion. In

brief, people will find out what they will ask and advocate.

1.4. Structure of the Thesis

This thesis consists of five chapters. In the second chapter, | conceptualize the
barriers to healthcare access. Then, | review research conducted on LGBTI+s
access to health care services across different countries. This is a rich and
interdisciplinary field with discussions and perspectives contributed by academics
of diverse backgrounds, including medicine, nursery, social service, sociology,
psychology, political science, and social policy. The problems that are experienced
by LGBTI+s at the international level while accessing healthcare services are also
elaborated. Then, | refer to the limited number of studies and research [that reveal
the situation of LGBTI+s in Turkey. Also, the concepts used throughout the
research, such as heterosexism, are introduced from the works of different
scholars. Lastly, the scholars’ recommendations to improve access to healthcare
by LGBTI+s are presented. These are the recommendations again from various
scholars from different branches, but they are similar to each other such as
recognizing the needs of the LGBTI+s, creating awareness among LGBTI+s,
including LGBTI+ issues within the education for the medical personnel, training

them regarding these issues, and enacting anti-discrimination legislation.

Chapter 3 is the method chapter, where | elaborate on the study design and
approach, participant recruitment, the development of interview questions

demographics survey, and the limitations of the study.

In Chapter 4, research findings are discussed. The obstacles that lesbian and
bisexual women experience while accessing healthcare services and specifically
sexual and reproductive healthcare services and their experiences while accessing
these services are discussed. Lastly, in the Conclusion chapter, research findings

are reiterated.



CHAPTER 2

LITERATURE

Access to healthcare services by LGBTI+s and the barriers they experience while
seeking healthcare services are multidimensional issues. Scholars with different
backgrounds from clinical sciences, such as medicine, nursery, and social sciences
such as social service, sociology, psychology, political science, and social policy
studies, contribute to the debate. | will refer to this research conducted both at the
international and national levels. Most of the available research on the issue is
related to LGBTI+ individuals as a whole. In this research, | focus on a specific
group within this whole, cis lesbian and bisexual women. | will, therefore, filter

existing literature to specify points about lesbian and bisexual women.

What follows below is a brief overview of the definitions of concepts such as

heterosexism and homophobia that are used throughout the research.

2.1. Definitions

Being a woman per se causes being exposed to discrimination in society and public
services due to many reasons. In a patriarchal society such as the one in Turkey,
the internalized patriarchal values show up in medicine and healthcare services too.
While getting our bodies to know is so tough for us since it is a private issue and
cannot be discussed among our social spheres, asking physicians for help while
struggling to explain our problems is far more tough for us, as women. When the
LGBTI+ identity is added to woman identity, things become much more

complicated.

In this study, the concept of cisgender women is used to refer to those individuals

whose gender conforms with the gender assigned to them at their birth. So, the

6



study will involve cisgender lesbian and bisexual women. Transgender women are
excluded from the study due to the multiplicity variables involved, which cannot be
tackled within the restricted scope of this study. One should admit at the outset that
this is a choice that may reinforce cissexism which is defined as the sexism which
asserts that transgender persons’ gender identities are less legitimate comparing
to cisgender persons and discriminative attitudes and acts based on that belief
(Serano 2013) “It may also be challenged because it reduces the concept of
“‘woman” to having breasts or having vulva. Nevertheless, it was a choice that had

to be adopted to confine research to manageable dimensions.

Other relevant concepts | use in my research are in order. Lesbian refers to a
woman who is attracted to other women. Bisexuals relate to persons who are
attracted to their gender and another gender/genders (not merely attracted to both
men and women as widely assumed), and in the context of this study, bisexual
women are women who are attracted to women and another gender. | have an age
limitation because young people are more fragile as a group; therefore, this study

involves lesbian and bisexual women aged between 18-30.

The research will focus on sexual and reproductive health services as such services
have significance for lesbian and bisexual women. Another issue of importance for
this group of individuals is known to be mental health services, but as this is a field
that requires greater specialized knowledge, it will be left outside the scope of this

research.

2.2. Heterosexism and Homophobia

Both homophobia/biphobia and heterosexism are concepts used to describe the
value systems encountered and relationships developed by the LGBTI+ persons
and the societies or communities surrounding them. | will use the term
“heterosexism” while explaining the situation in Turkey. Julie Fish, in their book
“Heterosexism in Health and Social Care,” states that the origins of the term
“‘homophobia” have its roots in psychology. Psychology uses this term as if it is

individual psychopathology (Kitzinger, stated in Fish, 2006, p.5). Comparing
7



homophobia and heterosexism, Fish (2006) claims that they are contradictory terms
since homophobia is a personal thing with political effects. Fish states that “(...)
Heterosexism refers to the privileging of heterosexuality over homosexuality, and
its assumed normality” (p.7) While homophobia/biphobia refers to individual acts
and actions, heterosexism as a term defines the privilege of heterosexuals over
homosexuals in the society as a whole (Fish, 2006). The term homophobia does
not refer to power, and it causes separation of discriminatory acts and theories of
oppression that are experienced by lesbians and gay men (Ben-Ari, 2001 cited in
Fish, 2006). Homophobia term has no power to struggle to change the existing
system since it emphasizes discrimination rather than the system itself (Fish 2006)
Therefore, while heterosexism refers to the current system that regards
heterosexuality as the norm and the other orientations as deviant and outside the
norm, homophobia can be defined as the personal feelings against homosexual

individuals and homosexual behavior.

Besides sexual orientation, gender is significant, too, since it affects access to
healthcare services. Health care experiences of men and women differ. As Pollard
and Hyatt(1999) indicate "With the term 'gender,' we refer to a much broader range
of variation in how people in societies all over the world understand the social and
cultural roles, values and behaviors of men and boys, girls and women" Lorber, a
social anthropologist states, gender 'creates different risks and protections for
physical ilinesses, produces different behavior when ill, elicits different responses
in health care personnel, affects the social worth of patients, and influences
priorities of treatment, research, and financing' (quoted in Pollard & Hyatt, 1999)
Therefore, although sexual orientation has an impact on health of the individuals
/persons, gender of the individual matters, too since an individual who identifies as
gay man will have different experiences compared to an individual who identifies
as lesbian women on different grounds although both of them identify as non-

heterosexual.



2.3. Levels of Health Care Services and Barriers to Healthcare

Access

While analyzing health care access in this research, | will explore the experiences
of lesbian and bisexual women at all levels of health care provision, including the
primary health care services organized as “Family Health Centers,” secondary
health care services, such as public and private hospitals and tertiary health care
services such as public and private university hospitals, training and research

hospitals.

As | will explore the barriers encountered by bisexual and lesbian women while
accessing health care services, it is essential to conceptualize barriers to health

care access.

Carillo et al. (2011) identify three health care barriers that result in health care
disparities. These are financial, structural, and cognitive barriers. They explain
these barriers as follows "(...)Financial-cost of care and health insurance status
barriers; Structural—including institutional and organizational barriers; Cognitive—
knowledge and communication barriers." They also assert that each of these
barriers may reinforce other barriers (2011). Being uninsured or underinsured
constitute financial barriers in vulnerable populations (Carrillo JE, Trevino FM,
Betancourt JR, et al.,2001 gtd. in Carillo et al., 2011) Structural barriers concern
availability of healthcare system, and these two types of barriers may be added to
cognitive barriers and affect health care (Carrillo et al., 2011). Multiple locations for
tests ant specialists, waiting times, lack of transport to healthcare facilities
constitute examples of structural barriers while financial barriers are related to
insurance status. Cognitive barriers may be exemplified as follows: communication
barriers, awareness of prevention facts, awareness of health resources and so on
(Carrillo et al., 2011)

In another article, titled Patient-centred access to health care: Conceptualising
access at the interface of health systems and populations" which is written by

Levesque, Russell, and Harris (2013) identifies five dimensions of health care
9



accessibility: These are 1) Approachability; 2) Acceptability; 3) Availability and
accommodation; 4) Affordability; 5) Appropriateness. These dimensions associated
abilities such as 1) Ability to perceive; 2) Ability to seek; 3) Ability to reach; 4) Ability
to pay; and 5) Ability to engage. (Levesque, Russell, and Harriss, 2013).
Approachability is defined as people is informed that the service exists, they can
reach this service, and it will affect the health status of this person. The
approachability of the services may change due to transparency, providing
information about the services and treatment and outreach activities. Cultural and
social factors that affect whether the individuals accept the health care points
acceptability (p.5) Availability figures that if the health care services can be reached.
The physical availability and its availability at the time are both within the scope of
the concept. Financial dimension is defined as affordability and refers to the
economic capacity of the individuals who will access the healthcare service (p.6).
Lastly, appropriateness refers to the compatibility between services and needs of
the persons. (Frenk, 1992; Krishnan, 2000 quoted in Levesque et al., 2013 p.6)
Moreover, this compatibility has different dimensions including reaching the
adequate quality of services and the capacity of the patient to engage with the

decision-making process (Levesque et al., 2013)

While conceptualizing "barriers to health care services," | use Carrillo et al.
definition mentioned above. Dimensions and abilities identified by Levesque et al.

will also be used to inform my analysis.

2.4. LGBTI+s and Health Care: An International Review

Discussing the barriers in health care services for LGBT individuals Albuquerque
et al. (2016). refers to “homophobia in healthcare.” They show that the conduct and
the approaches of healthcare professionals that deny the existence of LGBT
individuals or identify their sexual orientation as sickness cause LGBT patients not
to reveal their sexual orientation. As a result, LGBT patients’ needs and desires are
not met by health care services (Albuquerque et al., 2016). Another issue revealed
is that there are adverse outcomes of the implications of homosexuality in self-care

and access to healthcare services. With this, they refer to inadequate knowledge
10



of the health of homosexuals, lack of health knowledge sources of homosexuals,
results of not disclosing their sexual identities to the healthcare professional, and
so on. They refer to the low rate of the pap smear tests applied to LGBT patients
due to the myth that homosexual women cannot be infected with sexually
transmitted infections (Albuquerque et al., 2016). The latter matter is asserted as
the deficit in the vocational education of medical students. The surveys conducted
in different countries indicate that high rates of homophobia become a significant

barrier for LGBT patients’ access to health care services (Albuquerque et al., 2016).

Boehmer (2002) shows that the experiences and needs of LGBT individuals are not
emphasized in public health research. Boehmer (2002) reviews the journal articles
and analyzes researchers’ perceptions and approaches to LGBT populations. The
results are dramatic. Only 0.1% of all articles in Medline between the years 1980-
1999 include LGBT individuals in their samples. Moreover, most of these restricted
numbers of articles are about HIV and AIDS, mental disorders, and cancer
(Boehmer, 2002). Within the LGBT population, gay men are the most widely-
represented with 80%. Lesbian, bisexual, and transgender individuals are hugely
underrepresented; together, they are mentioned only in 46% of the research
(Boehmer, 2002). Only 207 out of 1492 articles focus on the approaches of
healthcare professionals, the relationship between them and LGBT patients, and
the needs of LGBT populations. Boehmer reveals the gender gap within the
research since most of the article's target at gay and bisexual men with a rate of
80% and 39%. However, they also highlight that 56% of these studies focus on
STls. When Sexually Transmitted Infections (STI) related articles are excluded, that
gap is significantly reduced (2002). When LGBTI+ populations are included in

studies, they are mostly involved in the studies about STls.

Analyzing the data gained from three small studies conducted in England, Formby

(2011) focuses on sex and relationship education, sexual health and lesbians, gays,

and bisexuals. In the first project, young people aged between 13 to 20 have

completed questionnaires about sexual health education as well as three focus

group interviews, which are conducted with 32 young people, and one of the groups

was chosen from a voluntary sector LGBT support center. The second and third
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project includes participants who are not heterosexuals (the second project involves
men, and the third project consists of women and surveys are applied. They refer
to four themes about LGBs and their experiences concerning sexual health and
sexual health education, which are invisibility and marginalization,
conceptualizations and understandings of sexual health, influences on sexual
activity, and access to services (2011). The participants declare that LGB is not
mentioned in sex education, and safe sex practices are focused on heterosexual
sex (Formby, 2011). In terms of sexual health, sexual health education is criticized
due to its medical and disease-prevention approach by contrast with the World
Health Organization’s holistic approach (Formby, 2011). This approach may also
explain why LGBT health is excluded from most but the HIV/AIDS research. About
factors that influence sexual activity, research shows that lesbian women, in
particular, conceptualize safe sex differently, and they believe risks are lower in
women to women sex. Regarding another aspect of safe sex, Also, one male
participants’ statements are remarkable in this regard. “It's awkward; it can be
awkward . . . you don’t know how they’re gonna take it [mentioning safer sex]’
(Formby, 2011). It appears that unless the perception of safe sex as an
embarrassing issue is not changed among young LGBs, the practices are not likely
to be settled. Finally, Formby (2011) reveals that compared with gay men, sources
of sexual health information are very limited, and safer sex supplies are not
accessible for lesbian and bisexual women. They also note that most women do
not reveal or seek sexual health information due to their previous negative

experiences.

Hafeez et al. (2017) focus on the healthcare disparities among LGBT youth in their
article “Health Care Disparities Among Lesbian, Gay, Bisexual, and Transgender
Youth: a Literature Review.” They argue that LGBT youth is more likely to be
infected with sexually transmitted infections for a variety of reasons, such as the
lack of education on safe sex practices, ineffective use of condoms, and testing and
perceptions of acquiring STls. They state that there is an increased risk of breast,
ovarian, and endometrial cancers among lesbians and bisexual women due to

several reasons. Hafeez et al. (2017) also note that when LGBT individuals do not
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reveal their sexual orientation or gender identity, the health care service they

receive becomes inadequate.

Dobinson et al. (2005) conducted a study that focuses on bisexuals. They formed
five focus groups and forty-three individual semi-structured interviews in a sample
of sixty-two participants. Their research found that bisexuals did not feel they
belonged to either gay or straight worlds. They are double closeted since they are
afraid of discrimination from the LGBT community as Travers and O’Brien state that
bisexuals feel that they are not understood by their lesbian and gay peers, which
are not bisexual inclusive (cited in Dobinson et al. 2005). About health services, the
participants reported that youth services are not bisexual inclusive, and
unfortunately, in LGBT groups/services, another-sex partner is hard to be
mentioned (Dobinson et al., 2005). The issues for bisexual young individuals
include pregnancy and STI's too. As in the previous articles, bisexuals state that
they do not reveal their sexual identity due to many reasons, and they are less likely
to reveal their identity than gays and lesbians (Dobinson et al., 2005). A significant
reason behind this possibly the invisibility of bisexuals in both the straight and
LGBTI+ worlds and monosexism which is defined as “a form of oppression that
promotes exclusive heterosexual, lesbian, or gay behaviors as the only legitimate
concepts of sexual orientation, inhibits the thriving of nonmonosexual students and

fogs real understanding of nonmonosexuality (Rust, 2000 as cited in Dolan, 2013)

In their article “Lesbian, gay, bisexual, and transgender (LGBT) health services in
the United States: Origins, evolution, and contemporary landscape”, Martos,
Wilson, & Meyer (2017) focus on the historical background and recent situation of
LGBT health services in the USA. They refer to LGBT Community Health centers
in which HIV/STI services and counseling services are provided. In 1969, an LGBT
Community Center was established in Los Angeles. Yet, the removal of
homosexuality and identification of transsexuality as an iliness in the Diagnostic
and Statistical Manual of Mental Disorders (DSM), had an impact on the LGBT
community and transgender people were excluded by LGB persons. As a result,
the number of resources, including health care services for transgender people,
was decreased. (Martos et al., 2017). Today, neither homosexuality nor
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transsexuality is defined as an illness, but still, health issues of LGB people and
trans individuals are far more different than each other. When examining the LGBT
health movement, the HIV/AIDS epidemic is a turning point. There were meetings
about HIV research, healthcare, treatment, and so on in the several activists and
advocacy groups such as ACT UP. However, beyond HIV, no fund was provided to
other health issues regarding LGBT population (Martos et al., 2017). (Martos et al.
(2017) conclude that the LGBT Health Centers mostly provide wellness programs
and services (72%), HIV/STI services (65%), and counseling services (52%) and
the least available services are psychiatric and pharmacy services (7,3% and
16,8%). Moreover, the LGBT Health Services are not sufficient, and access to the
centers is difficult. Also, they have to be more sensitive to ethnic and racial groups,
socioeconomic, and other status (Martos et al., 2017). Martos et al. (2017) claim
that LGBT health centers will be needed, although the recognition of LGBT issues

increases in society and healthcare.

Another study from the USA is conducted by Mayer et al. in 2008: “Sexual and
Gender Minority Health: What We Know and What Needs to Be Done.” Mayer et
al. (2008) claim that population-based surveys have to be applied to identify the
unique needs of LGBT individuals, Besides HIV/AIDS, cancer is riskier for some
LGBT populations due to several reasons. Lesbians and bisexual women'’s cervical
cancer risk and risk of HPV infection are higher than their heterosexual counterparts
because they may not do their routine testing due to their discomfort (Mayer et al.,
2008). Four barriers to health care by LGBT are identified: not disclosing the sexual
orientation/gender identity by the LGBT patient, insufficient number of competent
providers informed about LGBT issues and medical care, structural barriers, and

lack of culturally appropriate prevention services (Mayer et al., 2008)

Movements and advocacy activities have different paths in different contexts. Miller

et al. (2017) reveal the situation in South Africa concerning LGBT Healthcare. They

claim that sexual orientation and gender identity are social determinants of health,

and they lead to disparities. Although the South African constitution guarantees

non-discrimination and access to healthcare, the discrimination continues. The

LGBT population is exposed to sexual orientation and gender identity-based
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discrimination and prejudice from all healthcare personnel. They gathered and
analyzed data (gained from the participants) based on four key factors defined in
the General Comment 14 of “United Nations International Covenant on Economic,
Social and Cultural Rights”: availability, accessibility, acceptability, and quality of
care. “Sexual orientation is explicitly written in Paragraph 18, but South Africa has
not ratified it (Muller et al, 2017)

In terms of availability of supply and service, there are long waiting times, in relation
to LGBT specific services, there is no queer protection kit, and there is not any
health information targeted at LGBTs. There are no LGBT-specific health services
available in the public sector. The information is provided by NGOs instead of clinics
(Mdller et al., 2017). The situation resembles the one here in Turkey where the
associations working in the field provide sexual health information and cooperate
with local authorities (municipalities) to offer such services. The health services are
not accessible in South Africa to LGBT people. Even the providers refuse to give
service. Accessibility is approached in several ways, which are non-discrimination,
physical accessibility, economic accessibility, and information accessibility. In
terms of acceptability, confidentiality is an issue. The healthcare professionals
harass LGBT individuals verbally, religious judgments are directed to them (Muller
et al., 2017). Lastly, the services are not of high quality because there is a lack of
information about LGBT health issues (...) The most common complaint directed by
the participants is the lack of information on filing a complaint and the patients’
rights (Mdiller et al., 2017)

General practitioners have a significant role in providing health services, especially
protective health services to LGBT populations. Stott (2013) discusses the case in
Ireland in their article “The training needs of general practitioners in the exploration
of sexual health matters and providing sexual healthcare to lesbian, gay and
bisexual patients.” They assert that since general practitioners feel unprepared to
deal with LGB sexual health, they cannot take a comprehensive sexual history.
Therefore, the relationship between the patient and the doctor is not established
(Stott, 2013). They then identify the barriers recognized for LGB patients as follows:
sensitivity of the subject, the barriers for general practitioners' impact on LGB
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patients, patient barriers, practitioner and patient relationship barriers, and
cultural/societal barriers. From the general practitioners’ perspective, it is a
sensitive subject, general practitioners’ barriers such as lack of experience and
knowledge, the relationship between the general practitioner and patient, and
cultural barriers. Medical students assert a lack of experience and knowledge about
sexual health in relation to LGB people in particular. In addition to 60% of the
participants stating that they are unaware of the health issues of LGB people, 50%
of the participants report that they are not trained on how to communicate with

nonheterosexual patients. (Stott, 2013).

2.5. LGBTI+s and Health Care: Situation in Turkey

Now, | will present an overview of the literature on LGBT+ access to health care
services in Turkey. Fishman (2013), in their article Turkey and LGBT rights: A
Historical and Global Perspective. It is an article written in 2013 after Gezi
Resistance. They mention the AKP’s silence about LGBTSs, except Selma Aliye
Kavaf, who indicated that homosexuality is an iliness. Yet, Fishman (2013) claims
that the reason why Selma Aliye Kavaf lost their position as the minister is that
Erdogan did not want to lose liberal votes. Therefore, they regard this act as a silent
recognition of the needs of LGBTSs, although it is still a taboo for the echelon of
AKP. They indicate that Europeans and European media examine LGBT issues
through the “orientalist lens.” The context changes the course of proceeding about
how the movement and the advocacy activity takes place. In our context, NGOs
and activists have the most significant role in changing how LGBTs are perceived
(Fishman, 2013). Fishman (2013) states that pressure from other organizations and
the U.S. concerning LGBT issues may trigger past the fear of western intervention.
Therefore, it will not have a positive impact. Changing the opinions on LGBT issues

may be realized by domestic activism and EU reforms.

In their master's thesis, Yesiltepe (2015) explores if LGBT individuals experience
discrimination based on their sexual orientation or gender identity in healthcare
providers and by healthcare personnel. Yesiltepe surveyed sixty-three LGBTI+

individuals who are recruited with the assistance by Siyah Pembe Uggen izmir
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Association which works in the field of LGBTI+ rights (2015). Ten over 44 persons
declare that they are exposed to discrimination while getting healthcare services,
and the doctors primarily do the discriminatory acts. 18 over 63 participants mention
receiving healthcare services in inconvenient conditions. Moreover, they seek to
explore to what extent the patients are familiar with the “Patient Rights Regulation”
and read it. Researchers found that 79% of the participants have not read the
regulation. It is so significant whether the participants/patients have read the
Regulation since Article 5 Paragraph c of the Regulation regulates anti-
discrimination by stating that “The differences of the patients concerning race,
language, religion and sect, political opinion, philosophical belief, and economic
and social status and other differences are not considered while providing
healthcare services” (Hasta Haklari Yonetmeligi, 1998) Knowing that there is such
an article will result in that the patients claim their right to be treated equally and not

discriminated because of their identity.

Another article by Ekitli and Cam (2017) focuses on difficulties experienced by
nurses about LGBTI+ patients in Turkey “A Review on an Area which We Have
Difficulty During Maintenance Period.” They discuss how medicine relates to
LGBTI+ issues and argue that homosexuality has been defined as an illness and
medicalized after it was decriminalized (Ekitli & Cam, 2017). Although in 1973 it
was removed from the DSM by the American Psychiatry Association and in 1990
the World Health Organization (WHO) declared that homosexuality is not an iliness
anymore, it is still perceived as an illness by many people, governments,
organizations, and so on. Moreover, they assert that LGBTI+ people confront
negative attitudes, LGBTI+ phobia, and many prejudices while receiving
healthcare. Healthcare professionals also do not know how to handle the LGBTI+
issue (Ekitli & Cam, 2017). Luckily, nurses are much more positive towards this
issue, according to Ekitli and Cam. However, since nursery walks arm in arm with
religion throughout history, many prejudices exist among nurses, too (Ekitli & Cam,
2017). In terms of nursery training and practice, the heteronormative approach has
an impact on nurses. Therefore, LGBTI+ patients cannot receive adequate and

humane services from the nurses (Ekitli & Cam, 2017)
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Yasemin Yildirnm and Duygu Vefikulugay Yilmaz, in their article “Gender Identity or
Discrimination Based Sexual Orientation in Turkey and Reflections on Health”
assert that healthcare field is a field that reinforces gender roles and gender
differences (2017). While explaining the situation in Turkey, they use the terms
“heterosexism” and “heteronormativity.” Heterosexism is defined as the belief that
heterosexuality is the normal state and refers to the totality of the stereotypes,
subjective attitudes, and discriminatory acts that are against other gender identity
definitions. Heteronormativity is the beliefs, norms, and policies that claim people
are composed of heterosexual women and heterosexual men and every
relationship between genders may happen between “opposite” sexes (Yildirnm &
Vefikulugay Yilmaz, 2017).

In terms of medicine, there are special needs of lesbian and bisexual women as
follows: sexual health, cervix health, and reproductive health. Gynecology is a
branch in which lesbian and bisexual women are exposed to discrimination.
Therefore, they do not have routine examinations (Yildirrm & Vefikulugay Yilmaz,
2017). Moreover, they have a lack of confidence in the healthcare personnel that
their confidentiality is provided (Yildirrm & Vefikulugay Yilmaz, 2017). Also, a study
of Eydi et al. is stated which concludes that the most violated rights of LGBT
individuals are right of equity, right to be respected, and right of privacy (Yildirim &
Vefikulugay Yilmaz, 2017). These results are derived from the studies in Turkey,

which are really few.

“Denied Citizens of Turkey” is an article by Volkan Yilmaz and ipek Gégmen. They
use the “false universalism” concept of Lister and identify three features relating to
the situation of LGBTSs in Turkey. Institutional ignorance, medical treatment denial,
and individuals’ aversion to seeking medical help are the main issues in relation to
LGBT health. They conduct a study in which 14 focus group interviews conducted
with 139 LGBT individuals in ten provinces of Turkey from January 2014 to June
2014 (Yilmaz & Gogmen, 2016). Institutional ignorance refers to the medical
personnel and their inadequate knowledge regarding LGBTI issues. It results in
prejudices and reduces trust in healthcare services (Yiimaz & Gdégmen, 2016).
Medical treatment denial refers to the refusal by healthcare personnel to provide
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services to LGBT individuals due to the fact that they do not interpret the condition
of LGBTI individuals as legitimate. Lastly, LGBTI individuals do not wish to seek
medical help because they do not want to confront discrimination, and the
knowledge of the doctors is weak (Yimaz & Gogmen, 2016). They make a
significant point that “heterosexist universalism” does not recognize LGBT

individuals as citizens in Turkey (Yiimaz & Gé¢gmen, 2016).

Lastly, Yilmaz, Gé¢men, and Atlay, in their article “Health for All,” focus on nearly
the same issues with the previous article. In addition to them, the health insurance
is discussed due to the unrecognition of homosexual marriages legally (Yilmaz,
Gogmen, & Atlay, 2014). The reproductive health approach excludes lesbian and
bisexual women who are in same-sex relationships (Yiimaz et al., 2014). Several
barriers to LGBTI individuals’ access to healthcare services are discussed in the
article which are the fears of LGBTI patients such as confidentiality, being exposed
to discrimination, and the lack of knowledge of healthcare professionals about
LGBTI issues due to inadequate curriculum in medicine schools (Yiimaz et al.,
2014)

As we have seen in this review, although LGBTI+ health and the barriers while
accessing healthcare services is a current issue in international literature, it is still
an understudied area in Turkey. Certain studies such as Volkan Yimaz, ipek
Gogmen are inspiring, but lesbian and bisexual women are underrepresented in
these studies. Even Yasemin Yildirm et al. do not focus on women in LGBTI
populations. | will evaluate the situation of lesbian and bisexual women by
considering both woman identity and LGBTI+ identity so that the effects of each will

be presented.

2.6. Policy Recommendations of the Existing Studies

There are many policy suggestions and recommendations in most of the studies
which are mostly similar to each other. Yesiltepe recommends that the specific
needs of the LGBTI+ patients have to be recognized, the awareness of the LGBTI+

individuals should be increased, the reporting of the violations have to be made by
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the chamber of the medicines, and legal assistance have to be provided to these
individuals (2015). Albuquerque suggests that LGBT issues, the communication
patterns, the most common illnesses, etc. should be included in the education of
healthcare professionals (2016). Moreover, they have to be trained so that they do
not hold discriminatory attitudes (Albuquerque, 2016). Boehmer (2002), a public
health researcher, reveals such a significant fact that the rate of the STI focused
articles constitute a significant part of the studies indicate that the biomedical
paradigm guides public health research. They suggest that the relationship
between public health has to be evolved to that being an LGBT individual should
be regarded as a category that has an impact on each health experiences
(Boehmer, 2002). Specific to bisexuals, Dobinson et al. indicate that bispecific
services and bispecific education are needed. Therefore, inclusive, safe, and
accessible services, new services, training for healthcare providers, and research
focusing on bisexuals are needed (Dobinson et al., 2008). Cam and Ekitli (2016)
suggest a five stepped systematic approach in the nursery so that LGBTI+ patients
receive adequate healthcare. Protection, prevention, canceling, banning, and
guaranteeing. Protection defines protecting the individuals from homophobic and
transphobic violence and reporting the cases. Prevention is to investigate servants
for their maltreating and filing law cases. Canceling projects to abolish all legislation
that considers homosexuality as a crime. Banning is to ban discrimination based
on sexual orientation and gender identity. Lastly, guaranteeing means to guarantee
the right to speech and the right to organize (Cam & EKkitli, 2016). Mayer et al.
highlight the good communication between the patient and the provider and the
need for the training for the providers and the other stuff (2008). Miller(2017)
suggests following the guidelines of the Association of American Medical Colleges
and knowledge must be built, and development courses and training have to be
provided (2017). Stott recommends specific training for doctors and medical
students in the fields of sexual health, LGB health, and communication. Also, a
symbol to indicate that the clinical is LGB friendly should be put (Muller, 2017).
Lastly, the medical curriculum has to be evaluated and developed because sexual
health and sexuality topics are inadequate (Mdiller, 2017). Yilmaz and Gégmen
make recommendations like the other researchers. They recommend effective anti-
discrimination legislation and mechanisms, and they oppose false universalism,
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and instead of it, “differentiated universalism” should be accepted and applied.
Therefore, LGBT inclusive and human rights-based approach will be implicit in

social policies (Yilmaz & Gdé¢gmen, 2016).
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CHAPTER 3

METHODOLOGY

In this study, | used a qualitative method to reveal the detailed personal experiences
of cisgender lesbian and bisexual women while accessing sexual and reproductive
healthcare services. In line with the qualitative nature of the study, | adopted an
emergent research design. This design adopts a circular as opposed to a linear
approach to survey research. Data collection and analysis procedures can evolve
throughout the research project in response to what learned in the field (Morgan,
2012). Morgan (2012) asserts that “Within the broader framework of qualitative
research, emergent design procedures are closely associated with the broad goal
of induction because success in generating theories and hypotheses often depends

on flexible use of research methods.”

| combined a document-based analysis with semi-structured interviews to explore
my research questions. | reviewed studies from different disciplines and read
articles as well as reports of institutions and organizations. These provided an
insight into the subject so that | can proceed. Then | conducted semi-structured
interviews with 22 women to explore my research questions. Interviews were not
entirely structured so as not to prevent them from telling other experiences that can
reveal other facts. | encouraged them to express their hesitations and worries and

probed with open-ended questions wherever possible.

Before initiating the interviews at a large scale, | tried the interview questions in pilot
interviews, where | asked my questions to a friend of mine to ensure that questions
transferred the intended meanings. | made some modifications to some questions

that required some further clarification.
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3.1. Recruitment of Interviewees and Data Collection

Three criteria were used while reaching out to the people that participated in the

study.

° Aged between 18-30,

° Identifying as lesbian or bisexual,
° Being a cisgender woman.

| made a poster that | shared with the community and relevant organizations. Since
| have been an LGBTI+ activist, | have access to LGBTI+ networks much more
accessible than a regular person. | shared my study with the university clubs based
in Ankara via email; | requested from others to share my research so | can reach
the interviewees, | asked my acquaintances that | previously discussed my thesis.

Also, | shared my poster via Twitter and on my facebook account.

| reached twenty-two interviewees who consisted of eight bisexuals, nine lesbians,
one pansexual, one polysexual, one homoflexible, one queer, and one woman who
has not declared her sexual orientation. While 19 of the interviewees are from
Ankara, 3 of the interviewees live in istanbul. | did not seek to balance sexual

orientations. However, they were balanced at the end of the process by chance.

We have selected the places to do interviews together with the interviewees. The
interviews lasted between fifteen minutes to an hour. Before each interview, |
explained to the participants my study and asked them to sign voluntary
participation and consent forms. After that, | asked if they allowed me to record the
interviews. Then, | asked interviewees to fill the demographic survey to collect
information. | have recorded all the interviews since all of the interviewees gave
consent. All of the interviews were face to face since | believe that being in the
same place while talking about sensitive issues make the interviewees and me

much more comfortable.
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3.2. Personal Experience

| was excited and nervous before the first interview. After the first one went well, |
became more comfortable while conducting the interviews. However, the
interviews took so much time and required more effort than | expected. It is not
only physical exhaustion but mentally since each interviewee tells me their

hesitations, worries, and sometimes negative experiences.

Also, several interviewees were concerned about the interview since they are not
open to their families, workplaces, friends, etc. | ensured them about their
confidentiality and privacy rights and explained the measures | took to that effect. |
told that only | would listen to the recordings and transcribe them, and their data will

be safely stored.

3.3. Data Analysis

| transcribed each recording by hand. The process took longer than | expected.
After | completed the transcriptions, | deidentified the information that can give away
the identities of the interviewees, and | shared the transcriptions with my supervisor.
We both read the transcriptions separately and separately coded the themes that
emerged in response to each question. We then corroborated each other's coding.
We formed categories that covered all themes and responses that emerged in
response to the questions. Then | built tables, which my supervisor reviewed and
corrected. While following these steps, | turned back nearly all the time to find out
if 1 miss any word or comment and to prevent any misunderstandings. After
completing these tables, | start to analyze the data also by providing quotations of
the interviewees. Again, at this point, | turned back to the main transcriptions to

make sure that | understood the context correctly.

3.4. Limitations

| can only reach participants mostly living in Ankara. Only three of the participants

live in istanbul. As istanbul and Ankara are metropolitan and the two largest cities
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in Turkey, this study cannot be generalized since healthcare services in these cities
are much more widespread and more comfortable to access compared to other

cities in Turkey.

Also, the inclusion of only cisgender women in this study precluded trans women.
This choice may be regarded as trans-exclusionary since it does not include trans
women’s experiences while accessing sexual and reproductive healthcare

services.

3.5. Ethics Approval

| applied to the Middle East Technical University Human Research Ethics
Committee after preparing the interview questions with the assistance of my
advisor. | submitted the relevant documents, including the Voluntary Participation
Form and Announcement Text, as well as the Application Form. The approval is
provided without the need for any amendments. As soon as it was provided, |

started to make announcements in order to reach the interviewees.
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CHAPTER 4

ANALYSIS

In this chapter, | will explore several issues. First, | ask women their perceptions of
their health. Then | explore their access to healthcare services in general with
specific reference to structural, cognitive, and financial barriers they encounter in
primary and secondary healthcare services. This is followed by an analysis of
access to sexual and reproductive healthcare services again with reference to
structural, cognitive, and financial barriers encountered at primary and secondary
healthcare services. Then, the factors women consider while choosing sexual and
reproductive healthcare providers are discussed. Finally, the sources of information

that women refer to about sexual and reproductive health are presented.

4.1. Perceptions of Own Health by Young Lesbian and Bisexual

Women

As a start-up question, interviewees were first asked whether they feel in good
health. After receiving their responses, interviewees were provided with the
definition of health by the WHO and asked to reconsider their answer in the light of
this definition. The definition of health by the WHO, which was read out loud to the
interviewees, is: “Health is a state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity” (“Constitution,” n.d.). Six
of the interviewees changed their responses to this question when they were
presented with the WHO definition. Several reasons were provided for the change
in responses. One of the interviewees stated that they do not evaluate their health
as a state of complete well-being, and five of the interviewees mentioned that they
had not considered their psychological problems. The responses of the participants

are presented in Table 1.
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Table 1. Perceptions about Health

Do you feel in good health? Interviewee Number | Total
| am healthy (9) (11) (14) (15) 4

| feel healthy most of the time (2) (6) 2

| feel unhealthy 13
Unhealthy both psychologically (8) (10) (18) 3
and physically

Unhealthy psychologically (7) (12) (16) (19) 4
Unhealthy physically (5) (22)

Healthy physically, but unhealthy | (4) (20) (21) (17) 4
psychologically

Neither healthy nor unhealthy (13) 1
Sometimes healthy sometimes (1) 1
unhealthy

Feeling currently healthier (3) 1

Four of the interviewees indicated that they felt healthy, and two of them noted that
they feel healthy most of the time. Two of the interviewees said that they feel neither
healthy nor unhealthy, and one of the interviewees states that she sometimes feels
healthy and sometimes unhealthy. Lastly, one of the interviewees expressed that

she is feeling currently healthier since she has pulled through an iliness of her.

Thirteen out of twenty-two interviewees stated that they feel unhealthy. Different
reasons were given as the cause of bad health. Three of them report that they feel
unhealthy, both psychologically and physically. Four of them say that they feel
unhealthy psychologically, one of them state that they feel unhealthy physically,
and four of them state that they feel physically healthy but psychologically
unhealthy. In total, eleven of the interviewees declare they are psychologically
unhealthy. The reasons behind this situation cannot be analyzed since the

responses are not detailed, but, remarkably, 50% of the interviewees struggle with
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psychological problems. One of the interviewees declare their concern that they

have to return to their family home as follows:

Ee, it can be, psychologically. | normally live here, studied here, ee, and
looking for a job in the agencies as a graphic designer. Ee, | have been
applying for a long time. Since | haven’t got any reply, | have to move from
Ankara. Ee, | do not feel well for these reasons because Ankara is the city |
found out my identity and sexual orientations and experienced many things,
so | don’t want to leave here (Lesbian, 24, Ankara)’

4.2. Access to Healthcare Services

In this section, | asked questions to interviewees to find out to what extent they have
access to healthcare services and the barriers they experience while accessing the
services. As | explained in Chapter 2, | used Carillo et al.’s definition of barriers in
access to health services. Therefore, my questions inquired about interviewees'
access to health care services and structural, cognitive, and financial barriers they
encounter while seeking health care. | inquired about general healthcare services

and sexual and reproductive healthcare services separately.

4.2.1. Access to General Healthcare Services

| have evaluated the barriers that interviewees mention while accessing general

healthcare services.

4.21.1. Structural Barriers

These barriers are related to the availability of the healthcare system, and they are
institutional and organizational barriers such as transportation and childcare
(Carrillo et al. 2011).

' Ee, yani sey olarak olabilir, ruhsal olarak olabilir. Bir ee burada yagiyorum normalde, burada da okudum ve ee yani ajanslarda is
ariyorum grafik tasarimci olarak. Ee, henliz ya uzun siiredir de bagvuru yapiyorum. Henliz bir geri dénus alamadigim igin ee
buradan Ankara'dan tasinmam gerekiyor. Ee, o ylizden ¢ok iyi hissetmiyorum, ¢inki Ankara kimligimi ve yonelimimi kesfettigim
bir yer ve birgok seyi yasadigim bir yer, o yiizden burayi birakmak istemiyorum.
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4.2.1.1.1. Primary Care Services

Interviewees were asked about their first point of contact when they have any health
problems and also whether they used primary care services, such as family health
centers or family physicians.

Table 2. First Point of Contact

Who is your point of the first contact | Interviewee Total
when you think you have a problem Numbers
with your health?
Family Practitioner (as point of first (1) (11) (14) 3
contact)
Do you get services from your FP? (1) (4) (5) (6) (7) (8) | 18
(9) (10) (11) (12)
(14) (15) (16) (17)
(18) (20) (21) (22)
State hospitals (1) (10) (11) (12) 10
(14) (15) (16) (17)
(21) (22)
University Hospitals (20) 1
Private Hospitals (1)) (10)(16) (17) | 7
(18) (22)
Private surgeries or clinics (15) 1
Mediko (5) (21)
Family (2) (3) (7) (9) (15) 9
(16) (17) (21) (22)
Close Friends (7)(9) (16) (17)(18) | 7
(20) (22)
Internet (9) (13) (18) 3
Workplace doctor (14) 1
Pharmacist (9) 1

Significantly, interviewees prefer to contact with their families and friends and make
a search on the internet instead of applying to their health care providers when they

experience a health problem. Nine of the interviewees stated that they refer to their
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families, and seven of them say that they refer to their close friends when they
experience a health issue. Three of the interviewees express that the internet is the
point of the first contact in the event of a healthcare issue. Two of the interviewees
who refer to their families state that there are doctors in their family. The other two
interviewees say that after referring to their families, they apply to a doctor by their

guidance.

Interviewees express some of the reasons why they do not first contact health care
providers as below:

That is to say, when it is an emergency case, | go to the hospital, but other
than that, | do not prefer going. Usually, due to doctors’ attitudes. And
obviously, hospitals are places that are open to harassment. Therefore, | try
not to go if there isn’t any severe issue (Bisexual,24, istanbul)?

One interviewee indicates the reason why she does not prefer applying to doctors
is that she does not like seeing a doctor. Another interviewee says that she does

not apply to a healthcare provider since she has no trust in institutions.

| did not take medicine relying on my doctor because you may be affected
too much when you are on drugs if you have rhythm disorder. Ee, | couldn’t
trust that doctor, | see doctors without fully believing them. | am always on
the alert. Primarily, there is that thing in the country. The dental hospitals
are the same way, oral and dental health, to tell the truth, | do not trust
hospitals of this country. But | make an effort to go to state hospitals when |
have to. (Lesbian, 25, istanbul)®

Trust and safety hesitations prevent interviewees from applying to hospitals and

affect their healthcare-seeking behavior.

Although not as a point of the first contact, eighteen of the interviewees stated that

they receive health services from their family physicians. Four interviewees that

2 Sdyle ki, gok acil bir durum oldugunda hastaneye gidiyorum ama onun diginda gitmeyi gok tercih etmiyorum. Genellikle doktorlarin
tavirlarindan dolayi. Ve hastaneler tacize ¢ok agik yerler agikgasi. O yizden g¢ok ciddi bir sorun olmadikga gitmememeye
seyapiyorum.

3 (...)Doktoruma giivenip ilag kullanamadim ¢linkii ritim bozuklugunda ilag kullandiginda mesela gok fazla etkilenebiliyorsun. Ee, o
doktora giivenememistim, gittigimde higbir doktora tam olarak giivenmeden gidiyorum. Hep bir tetikteyim. Ozellikle iilkede iste sey
de var, dis hastaneleri dyle ayni sekilde, agiz ve dis saghgi. ¢ok da glivenmiyorum agikcasi bu ulkenin ee hastane kurumlarina.
Ama mecbur kaldigimda bana en yakin devlet hastanesine gitmeye ¢aligiyorum.
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prefer not to receive services from their family practitioners give different reasons
for this choice. Two interviewees indicate that they do not get healthcare services
from their family physicians since they are not in the city they reside in. One
interviewee shows no reason for not applying to the family physicians, while two
interviewees express, they have experienced discrimination by their family
physicians. Interviewees described what they define as discrimination by the family

physicians as below.

Because | saw (laughing). | have been there, and before saying anything,
right after asking for information about the HPV test, the family practitioner
overreacted. He said that | was not even married, how | would be infected
hehehehe. So | said good luck and got out, and | don’t go there any longer.
| never go even when | get sick, now | have a runny nose, even now | don'’t
go, no way. (Bisexual, 26, Ankara)*

So, the family practitioner believed that she is too young to be infected with HPV.
The family practitioner reflected their own opinion on the patient and decided,
without asking her patients’ experience in sexual relationships, that she was too

young to have a sexual encounter.

In the other case, the interviewee was exposed to discrimination by inappropriate
words of the family practitioner due to her physical appearance, which does not fit

with the gender norms of the family practitioner.

I have been there once and experienced homophobia. Ee, it happened this
way. Normally, my family practitioner is in izmit, and | will get a medical
report since Hacettepe has a research. Ee, so | transferred my registry here
and went there, stepped into the room. The woman stared at me, surprised
or so, my hair was shorter at the time. Ee, then said Mr. T, am | right? | said
no, Ms. T. Okay, what do you want, they said. Medical report | said. Ee, are
you new, are you a new patient of me, Mr. T, she said. | corrected it as Ms.
T again. And each time during our dialogue, they said Mr. T, when they use
my name and | fixed it as Ms. T. After that, ee, my residency in Ankara is in
Cinnah Caddesi, but actually, | transferred to Cebeci, via the internet.
Therefore, | cannot make an examination, she said, but | said that the

4 Cunk, gérdim (giliyor) Gittim iste yani daha higbir sey sdylemeden sadece hpv testi ile alakali bilgi almak istedigimde bile gok
buylk bdyle tepkiler gosterdi. Evli bile degilmigsiniz nereden bulusacak ki hehehehhe diye. Ben de kolay gelsin deyip ¢iktim o
ylzden bir daha da gitmiyorum. Ya Hasta oldugumda bile mesela su an iste burnum akiyor su an onda bile gitmiyorum higbir
sekilde gitmiyorum.
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system enables me to move there, etc., | felt like these are excuses.
Anyway, they sent me back without providing me a medical report, saying
that | had to transfer my residency from here Mr. T. | said okay (laughing)
and got out (Lesbian, 24, Ankara)®

The interviewees who get healthcare services from the family practitioner report
receiving different services.

Table 3. Services Received from Family Physician

Which services you receive from your | Interviewee Total

family physician Numbers

Taking medical report (5) (9) (10) (12) 7
(15) (17) (21)

Prescribing drugs (5) (10) (12) (17) | 5
(20)

Minor ilinesses (8) (16) (17) 3

Injection for my chronic illness (4) 1

Regular tests and controls (1) (6) (9) 3

Emergency cases (6) 1

Getting medical reports and taking prescriptions for drugs are the most common
services as seven of the interviewees apply to their family practitioners to obtain
medical reports, and five of the interviewees ask to prescribe medicines. Three of
the interviewees state that they apply when they have minor illnesses, and three
interviewees apply for regular tests and controls. Least received services are
injections that are received by one interviewee and application while emergency
cases which are received by one interviewee. | have to mention the words of one
interviewee asserting the reasons why she does not apply for any other healthcare

services other than prescribing drugs.

5 Gittim bir kere ve homofobiye ugradim. Ee, séyle oldu. Normalde aile hekimim izmit'teydi ve burada iste Hacettepe'nin bir
arastirmasi vardi, onun igin ee saglik raporu alacaktim. Ee, o ylizden buraya aldirdim aile hekimimi ve gittim ee kapidan igeri
girdim. Kadin bdyle bi bakti bdyle, sasirdi falan, o zaman saglarim biraz daha kisaydi. Ee, sonra T Bey di mi dedi, hayir T Hanim
dedim. Tamam, ne istiyorsunuz dedi. Saglik raporu dedim. Ee, siz yeni misiniz, yeni mi hastam oldunuz T Bey dedi, tekrar T Hanim
diye diizelttim. iste ne boyle, siirekli bir diyalog halinde ve her seferinde adimi kullandiginda T Bey diyor ve ben de T hanim diye
duzeltiyorum. Daha sonra zaten ee iste hani direkt Ankara'daki ikametim benim Cinnah Caddesi tarafinda gézikiyor ama normalde
Cebeci'deki seye aldim, internet Gzerinden aldim. O yizden burada bakamam dedi ama dedim ki sistem veriyor yani burayi falan
vesaire, bahaneymis gibi geldi bana. Neyse, saglik raporunu vermeden beni génderdi, adresinizi buradan aldirmaniz gerekiyor T
Bey diye. Peki dedim guluyor ve ¢iktim.

32



At times | go to prescribe drugs because the healthcare center where the
family practitioner is present is such an awful place. That is to say, you can
only go there to get prescriptions. Therefore, | go there. (Lesbian, 25,
Ankara)®

4.2.1.1.2. Secondary Care Services

Interviewees were also asked what type of healthcare providers (i.e., public vs.
private, state hospitals, university hospitals, or private clinics) they preferred when

they needed health services.

Ten interviewees say that they apply to state hospitals when they have a health
issue, while seven of them prefer private hospitals instead. There is one interviewee
who chose to apply the workplace doctor in case of a healthcare issue, one
interviewee prefers referring to their pharmacist, and one interviewee mentions
using to private clinics — two of the interviewees who still study in college state
university medical centers. Only one interviewee refers to university hospitals as
the first point of contact by claiming that they are sensitive regarding tests and other
issues. In other chapters, | will discuss its reasons, whether it is relevant to getting

an appointment or it is a personal choice.

Interviewees declare that they prefer accessing private hospitals in certain
situations. First, | will express the comments and evaluations of private hospitals.
One interviewee alleges that if the problem is related to Otorhinolaryngology or
gynecology, she prefers private hospitals since she has not received good

responses in her previous applications.

Two interviewees said they preferred private hospitals because of the easier access
in terms of appointments. Also, another interviewee indicates that only in specific

services such as MRI, she applies to private hospitals since appointments for such

8 llag yazdirmak igin gittigim oluyor ¢iinkii Mamaktaki hani aile hekiminin oldugu saglik ocagi gok berbat bir yer. Yani oraya sadece
gercekten recete almak igin gidilir. O ylizden oraya gidiyorum.
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scanning cannot be provided for close dates. Another interviewee declares her

reason to apply private hospitals if she needs further opinion in severe cases.

Two interviewees preferred not to apply to private hospitals, one said she found
state hospitals more reliable, the other showed the higher financial costs associated

with private hospitals as a reason.

Two interviewees said they prefer not to apply to state hospitals because of the
difficulties involved in getting appointments. One of these also found the doctors in

the public sector less concerned with patients’ problems.

University health centers are mentioned as the first point of contact by two

interviewees, but no specific reason is mentioned.

There is a tendency amongst interviewees to prefer private hospitals/providers
when they feel their health issues are more sensitive (like psychology or sexual
health), whereas they tend to be more at ease with applying to state hospitals for
more general and minor ailments. Four of the interviewees state that they prefer to
apply private healthcare providers while receiving psychological healthcare
services. Another interviewee state that she refers to the clinical psychology unit of
the college she studies. One of four interviewees emphasizes that she prefers
applying to an LGBTI+ friendly doctor who works in a private healthcare provider.
Again, another one of four interviewees declares that she applies a doctor by

reference from a feminist network.

Three of these four interviewees who choose to apply to private healthcare
providers, actually prefer to use state hospitals when they have other problems but

psychological ones.

Getting appointments to apply healthcare services is another component of the

accessibility. Participants who state that they have no trouble getting appointments

from state hospitals and the ones who had trouble are considered balanced.

However, it is understood that applying to state hospitals for specific healthcare
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services such as sexual and reproductive health care constitutes an issue for some
of the participants since they do not apply to state hospitals in such cases.
Therefore, although it appears that getting an appointment is not a common
problem when the words of the interviewees are analyzed in detail, other issues
such as fear of discrimination and confidentiality concerns are revealed, and getting
appointments appears as an issue.

Table 4. Getting Appointment

Can you easily get an Interviewee Total
appointment when you Numbers
want?
No answer (6) (9) 2
Yes (1) (2) (3) (5) (8) 15
(10) (11) (12) (14)
(15) (18) (19) (20)
(21) (22)
No (1) (3) (4) (7) (12) 10
(13) (16) (17) (20)
(22)

Fifteen of the interviewees declare that they can get appointments when they want,
while ten of the interviewees say that they cannot get appointments as they wish.
Two interviewees did not respond to this question. The words of the interviewees
reveal that they encounter significant structural barriers while accessing healthcare
services. Getting appointments from university hospitals is significant trouble.
Accessing to MRIs and another scanning is only possible in state hospitals or
university hospitals if the patients wait for a long time or apply to private hospitals
by paying high prices.

Table 5. Evaluations about Appointment

Interviewee Numbers | Total
No answer (6) (9) 2

Yes
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Table 5 (Continued)

State hospitals (2) (3) (5) (10) (19) 6
(21)

Do not apply due to (8) 1
hesitations

Easy for me since  am a 11) 1
doctor

Easy since | apply in a (18) 1
Small town

If tests and so on do not last | (14) 1
along time

University hospitals

Easy since family member (15) 1

works at that hospital

Sometimes possible since | | (20) 1
have previous medical

history in this hospital

Private hospitals (1) (22) 2
No
State hospitals (1) (7)(22) (17) 4

When possible, | cannot get | (16)
services at that time
When possible, the time for | (4) (12) 2

an appointment is

insufficient
University hospitals (1) (3) (13) (22) 4
When it is an appointment (20)

except for my previous
medical experience in that

hospital

Ten interviewees declare that they can get appointments from state hospitals

without any trouble, while seven interviewees state that they cannot get

appointments from state hospitals. Four of ten interviewees who say they can get
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appointments from state hospitals express exceptions and may not prefer applying
to state hospitals owing to several reasons. Two interviewees declare that they can
get appointments from university hospitals while five interviewees assert that they
cannot get appointments from university hospitals. No interviewees state that they
have trouble getting appointments from private hospitals, but only two interviewees

say that they can get appointments from private hospitals in particular.

About university hospitals, only two interviewees express that they can get

appointments.

Actually, regarding state, | no longer ee, my mother was working at ...
(university hospital), so we usually go since there are acquaintances, but |
can generally get for after a month (Lesbian, 26, Ankara)’

Nephrology branch that is about me, kidney branch, | have no troubles.
When | call, at the utmost, | cannot get the time | want. But ee | can get that
easily since | am a transplantation patient (...). For example, regarding
otorhinolaryngology, | could get an appointment by explaining my situation
to the woman on the phone, hocam | have an ache in my ears, | am afraid
of infection, what will | do if it is progressing like | was in panic (...) (Lesbian,
25, Ankara)®

However, the interviewees who state that they can get appointments from university
hospitals are privileged due to several reasons. Therefore, they may not be able to

get appointments if they were ordinary people.

Two of the interviewees state that they can easily get appointments from private

hospitals.

7 Ya evet aslinda devlette, ben artik git e seyde benim annem aslinda...'taydi(university hospital) da o yiizden tanidiklar oldugu
icin genellikle gidiyoruz ama genelde bir ay sonraya falan randevu alabiliyorum (...)

8 Nefroloji boélimd, yani benimle alakali, bébrek bélimi, higbir sikintim olmuyor. Aradigim zaman hani tag gatlasin istemedigim,
istedigim bir saate alamiyorum yani. Ama ee nakil hastasi oldugum icin gok rahat bir sekilde alabiliyorum (...) Kbb'ye mesela ben
artik telefondaki kadina sey, durumumu falan anlatarak, hocam hani kulaklarimda agri var, enfeksiyondan korkuyorum, ilerliyorsa
napicam falan gibi béyle panige vurarak alabilmistim (...)
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The comfort of the private hospitals is like, inherently, | can get an
appointment to any day | want, and | can enter the room of the doctor when
(meeting) time comes (...) (Bisexual, 23, Ankara)®

Seven interviewees express that they cannot get appointments from state hospitals.
Three of the seven interviewees indicate additional reasons and cases. Their words

are stated below.

Yes, it happened. For instance, | have experienced a minor psychological
depression, a depressive period, and | wanted to apply to a psychologist, a
psychiatrist. It is my first year in Ankara. Therefore, | haven’t known, there
is a platform on the web, | have applied, and the appointment was given for
one month later, and that was so unsatisfying to me at that time, | looked
for all state universities all the recommended doctors. All appointments were
at lea, at lea, at least three weeks later, so | couldn’t, | couldn’t apply to the

service | asked for (Bisexual, 19, Ankara)'®

It is evident that the interviewee could not get the healthcare services she needed
since she was not able to find an appointment, although it may be an emergency

case.

Of course, you know, you can get easily from private ones, but in the state,

they delay for two months, three months (...) (Lesbian, 22, Ankara)"!

The appointment issue is trouble already, | always wait in front of the
computer for a gap, that an appointment arises. The other day, | was sick
(...) I could find an appointment. | went to the hospital at 8.15 and left at 10
to 5 (...) First, | waited for the examination for 2,5 hours. | could not enter

9 (...) Ozel hastane rahatligi su oluyor yani dogal olarak, aradigim an iste herhangi bir giine istedigim gibi o randevuyu alabiliyorum
ve gittiim saatte yeni randevuyu aldigim saatte doktorun odasina girebiliyorum (...)

0 Oldu, mesela gegtigimiz bir ay énce psikolojik bir ufak depresyon, depresif bir siire¢ gegirmistim ve béyle bir psikoolga psikiyatriye
bagvurmak istedim. Bu yil benim Ankara'dailk yilim o ylizden, ee bilmiyordum yani, devlet hastanesine internetten bir ortam varmis,
basvurmustum ve bana bir ay sonraya verdi randevuyu ve o an benim i¢ni hig tatmin edici olmadi agikgasi, devlet tniversitelerinin
g¢oguna baktim hep iyi yani dnerilen doktorlara. Hepsinin en faz en az 3 hafta sonrasina vardi, o ylizden ee yapama, iste istedigim
hizmete ulasamamistim.

" Tabi canim sey, yani, zellerde zaten alabiliyorsunuz rahatlikla ama devlet hastanelerinde iki ay, (i¢ ay sonraya atiyorlar (...)
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the appointment time. Ee, | waited for it for 2,5 hours, then asked for tests,
the results were being announced at 3, you see it was 5 when | showed my
test results (...) Besides, you are getting the appointment to line up. Your
appointment time doesn’'t matter, you go there, and they give you another
number again. If you don’'t have an appointment, you can’t get a number
(Bisexual, 21, Ankara)'?

Also, there is trouble getting appointments in the state. Ee, once | went 2 or
3 months ago, | started psychiatric treatment there, they gave me a drug,
but I couldn’t find a second appointment. My medication was about to run
out, and | couldn’t find the second appointment, | couldn’t get it before a
week the drug runs out. Therefore, | applied to private ones (...) There isn’t
any psychologist anyway. The psychiatrist listens for 10 minutes maximum,
pushes drugs (laughing), puts you out and send you out. For that reason, to
tell the truth, to my situation to be taken care off, | applied here” (Lesbian,
30, Ankara)'®

That is to say, | don’t think that they are accessible. In Istanbul, things
happen like, and each doctor takes care of you for 4 or 5 minutes, to what
extent will you express yourself there, firstly, to what extent the doctor will
pay attention to you and your words, secondly. But the system operates via
this. We are consistently at the state hospitals due to my mother’s severe
illnesses, and we are actually mistreated. You know, we go to a hospital,
four days it took, took in such situations, you know the tests, the process of
consulting to other doctors, anyway everybody will agree with it probably,
there is a range between 12 days minimum and 18 days maximum. Of
course, we are not satisfied. (Lesbian,25, istanbul)

Five of the interviewees indicate that they can't get appointments from university

hospitals.

2Randevu konusu da sikinti zaten, stirekli bilgisayar baginda bogluk bekliyorum randevu gikmasini. Hatta gegen giin gittim iste
hastaydim(...)Ee, bir randevu bulabildim, 8'i geyrek gege gittim aksam 5'e 10 kala ¢iktim hastaneden (...)llk, muayene icin sira
bekledim 2,5 saat, randevu saatimde giremedim. Ee, 2,5 saat onu bekledim, sonra tahlil istedi, 3'te sonug g¢ikiyordu, sonucu
gostermem 5'i buldu zaten yani (...)Zaten orada sira alabilmek igin randevu aliyormussun. Randevu saatin hic 6nemli degil,
gidiyorsun orada sana tekrar sira veriyorlar. Randevun yoksa sira alamiyorsun.

13 (...)Ayrica yani devlette evet randevu bulma sikintisi da var. Ee, bir kere gittim ben 2-3 ay kadar oluyor iste psikiyatriste bagladim
orda, bana bir ilag verdi ama daha sonra ikinci randevuyu bulamadim. llacim bitmek iizereydi mesela, bitmesine bir hafta kala falan
ikinci randevuyu bulamadim, alamadim. E dolayisiyla iste 6zele gittim (...) Psikolog imkani zaten yok, psikiyatrist de 10 dakika
dinliyor maksimum, ilaci basiyor giliiyor uyusturuyor yaziyor yolluyor yani. Bu sebepten dolayi ben de agikgasi biraz daha fazla
ilgilenilmesi igin durumumla, buraya bagvurdum (...)

4 Yani gok fazla dedigim gibi ulasilabilir oldugunu disiinmiiyorum. Bir de s&yle bir durum oluyor Istanbul'da. Aa, her doktor seninle
maksimum dért ya da bes dakika ilgilenebiliyor, orada kendini ne kadar ifade edeceksin, bu bir, doktor seni ne kadar iyi dinleyecek,
bu iki. Ama bunun lizerinden gark dénuiyor su anda. Benim annemin de ¢ok bulyuk rahatsizliklari oldugdu icin biz zaten surekli devlet
hastaneleri hastanelerindeyiz, ve gok magdur ediliyoruz acikg¢asi. Yani, ee, bir hastaneye gidiyoruz, gene minimum dért giin
dénuyor, dénlyor bu durumlarda, iste tahliliydi, bagka bir doktora aktarma iglemleriydi, zaten ee herkes hak verecek herhalde
buna, minimumda 12 glinde maksimum 18 giini bulan bir aralik var. Ya tabi ki memnun degiliz.
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Such as in university hospitals, | study at ..., if we will get appointments from

. university hospital, | have to call at 8 a.m. on Monday, | have to start
calling. For example, if | call after 10 a.m., probably | won’t be able to find
one. | can get one by going but it another trouble owing to rows and queues
(...) (Bisexual, 23, Ankara)'®

The ... number of .... (a university hospital) is a line regarding the
appointments other than nephrology that | wait for 20 or 23 minutes or so,
some times is not hold off, or when you reach wait for 20 minutes to hear
that “appointments are closed,” that happens. (Lesbian, 25, Ankara)'®

It is evident that there are some structural issues concerning university hospitals

and their systems of appointments.

Interviewees are also asked if they have access to tests, medical drugs, and other
services since accessing tests, medical prescriptions, and other services are
essential while evaluating the accessibility of healthcare services. Interviewees who
state their comments about this issue, mention STl tests [Human Immunodeficiency
Virus (HIV) test, Human Papilloma Virus (HPV) test] vaccines, medical drugs of
their chronic illnesses, MRI and tomography scannings. Only one interviewee
stated that they could access tests, medical drugs, and other services that they ask
for, while twelve of the interviewees report that they can access only some of the
tests, medical drugs, and other services they need. This rate demonstrates that
most of the interviewees have trouble while accessing these services.

Table 6. Access to Tests, Drugs, and Other Services

Can you access the tests, | Interviewee Numbers Total
drugs, and other services
that you want?

No answer 4) () (10)(1NH(12) (17) |9
(18) (19) (21)

Yes (5) 1

15(...) mesela lniversite hastanesinde mesela, ben ... tiniversitesinde okuyorum, ... Universite hastanesinden randevu alacaksak
pazartesi sabah saat 8de aramam lazim, aramaya baslamam lazim. Mesela 10’dan sonra ararsam muhtemelen yer bulamiycam.
Gidip de bulabilirim ama o da bagska bir zorluk ¢uinki siralar da kuyruklar da var (...)

6 «.’nin .... numaral hatti, herhangi bir randevu igin benim, nefroloji harig, telefonla 20 ya da 23 dakika falan bekledigim,
dismedigi oluyor, biliyorsun zaten, diistp de 20 dakika bekleyip, randevu bitti'yi duymak i¢in sadece bekledigim oluyor, bu var.”
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Table 6 (Continued)

To an extent (1) (2) (3) (6) (8) (9) 12
(13)(14) (15) (16) (20)
(22)

No

They provide different reasons for why they have limited access to tests, medical

drugs, and other services to an extent.

Two of the interviewees state that they can access STI tests via anonymous test
centers, but they cannot access these tests via state and private hospitals. One of
twelve interviewees alleges that they do not apply to other healthcare providers

since the tests performed are recorded, and she has confidentiality concerns.

Some members of my family are health professionals. One is a nurse, so
they have access to electronic hospital records via the doctors they know. |
cannot apply to anything due to that fear. | cannot apply since what these
tests mean like if anything arises from there (...) regarding sexual health. If
| would like to do such stuff, | refer to anonymous test centers”
(Homoflexible, 22, Ankara)'’

That was so easy. | went, told them (health care provider) that | want to get
tested for HIV. | went to the ground floor, and there were people in the
Information Desk, they directly led me upstairs, | went upstairs, told a
person. They said sure and got me to a room first. They mentioned HIV a
bit. They told me the mode of transmissions, asked me if | have experienced
an unsafe relationship. | expressed, you know. After that, according to my
explanations, they decided that | have to get tested. They didn’t perform the
HIV test suddenly. In a word, they examined awareness first, created
awareness, and told me that | have to get the test (...) (...) ... (a private
hospital) even does not perform the HIV test. Probably, they perform
complete blood count, and they lead if it is positive for further examinations,
I guess. Ee, besides, | don’t remember, again, a private hospital. | ask them,

7 Ayni zamanda benim ailem iste annem tarafi daha gok hemsire vesaire oldugu igin onlarin bu gibi sistemlere, tanidigi doktorlar
Gizerinden erisme imkani oluyor. Bu korkuyla gidemiyorum agikcasi bir seye. Orda ne testi yaptirmis, bu testler ne anlama geliyor
falan ordan bir seyler ¢cikar mi ¢cikmaz mi diye gidemiyorum (..) cinsel saglikla ilgili. Eger dyle bir sey yapmak istesem, iste anonim
merkezlere gidiyorum.
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and they told me that they don’t perform. | coincide in ... (a private hospital).
(...) Ee, there is that, classical test that all performs, they put cotton in, and
they take samples. (smear). Huh, exactly, all have that already. Ee, other
than that, | guess there is hepatitis, ee there is a lot of stuff, many sexually
transmitted diseases, but they are not tested. After that, | have paid a lot to
that, by the way (...) (Lesbian, 26, Ankara)'®

MRI and Rontgen are the other services that are not accessible by the interviewees,
especially when they have to access these services immediately and when the

provider is a private one.

Unfortunately, nine of the interviewees did not comment on this issue.

4.2.1.2. Financial Barriers

All interviewees had some form of health insurance coverage, and thus enjoyed a
safety net against the worst kind of financial barriers in seeking health care access.
Fifteen interviewees were covered as dependents of their parents, and the

remaining seven had their own coverage.

Out of pocket expenditures, defined by the WHO as direct expenditures made by
patients to health care providers at the point of service use, such as co-payments,
user fees, or additional payments, also constitute an essential barrier to access
health services. Health insurance covers only some of these out of pocket
expenditures. In Turkey, while co-payments have been relatively stable over the
years, the user fees on health services, such as prescription charges, physician
visit charges increased considerably, notably in the aftermath of the financial crisis
in 2009. If the patients visit private providers, extra billing by private providers

becomes another critical component of out of pocket expenditures. Additional billing

8 O gok kolaydi. Gittim, hiv testi yaptirmak istedigimi séyledim. Alt kata girdim, orda iste Danisma'da birkag kisi vardi. Hi¢ kimse
tuhaf bakmadi, direkt Ust kata yonlendirdiler beni. Ust kata gittim, bir kisiye sdyledim. O da tabi dedi, 6nce beni bir odaya aldi.
Orada bana biraz hiv'den bahsetti. Bulagsma yollarindan bahsetti, riskli bir iliski yasayip yasamadigimi sordu. Ben de iste agikladim.
Sonra iste acikladigima goére yaptirmam gerektigine karar verdi. Direkt bdyle hop ...bir hiv testi yapmadi yani. Yani 6nce bir biling
sorguladi, biraz bilinglendirdi, ondan sonra yaptirmam gerektigini soyledi (...) (...) Hiv bile ...(6zel hastane) yapmiyormus.
Muhtemelen tam kan testi yapip ileri tetkik igin eger pozitifse gdnderiyorlardir diye tahmin ediyorum. Ee, onun diginda bir tane daha
hatirlamadigim sanirim 6zel hastaneydi yine. Onu, ona da sordum, onlar da yapmadiklarini séylediler. ...’"de(6zel hastane) iste
denk geldim. (...) Ee, iste klasik sey testi var, herkesin yaptirdidi, cubuk sokuyorlar, pamuktan érnek aliyorlar (smear). Hah aynen,
herkeste bir o test var zaten. Ee, onun disinda hepatit var sanirim, ee, bir siirli sey var aslinda cinsel yola bulasan gok fazla hastalik
var ama ¢ok da bakilmiyor. Ondan sonra, baya da para 6dedim ona bu arada (...)
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allows private providers to charge patients for the difference between the cost of
services covered by public health insurance and private service charges.
Interviewees were also asked about how out of pocket expenditures affected their
access to health services. Three interviewees mention their experience regarding

this issue. They have trouble affording the fees of drugs and tests.

It's like, ee Beloc was covered by Social Security Institution, there was a
patient contribution, but it was still covered, but it is no longer covered.
Everyone has to cover their cardiovascular prescriptions, and sometimes |
pay 60 TL 70 TL for a medication that is prescribed for three months.
Unfortunately, there is something like that (Lesbian, 25, Ankara)'®

Ee, it is very interesting that... | have applied to private providers, for my
knee, for example, Both hospitals told me that surgery is needed, but
accessibility depends on your budget (laughing) A single examination is 500
TL, you have an MRI, have a CT and pay so much more (...) (Lesbian, 26,
Ankara)?®

(...) Ee, usually when a medical drug has to be bought., for example, when
it is a colored MR, | got brain MRIs occasionally, we only pay for the drug
that they use. It is a small amount, 40 TL or so. Apart from that, when you
apply to private providers, everything is so expensive, | recall | had coughed
up 400 TL for a Rontgen and had to get that service from there since it was
emergent (Lesbian, 22, Ankara)?’

Table 7. Covering the Expenses

Interviewee No Total

No answer (7) (5) (11) (12) (19) 5

9 Ya gdyle, seyde ee ben kullanmaya bagladigimdan beri Beloc (icretliydi fakat bir noktadan sonra bir noktaya kadar seydi,
Ucretliydi fakat bir kismini yine devlet 6diyordu, devlet sigortasi 6diyordu fakat bir noktadan sonra tamamiyle sey kesildi, devlet
coveragel kesildi (...) Herkes su an kalp ilacini seyle aliyor, parasiyla aliyor ve 3 aylik yazdirdigim bir ilaca, ona, yani Beloc'a 60
lira 70 lira falan 6dedigim oluyor bazen. Oyle bir seyi var onun ne yazik ki.

20 Eeg, yani sey de hani ok bdyle degisik .. igin benim de ézele gittigim oldu, dizim igin falan gitmistim mesela, I'in dedigi gibi yani,
ameliyat gerekiyor dediler, iki yerde de, ulasilabilir ama paranin élguslyle yani (guliyor) Tek muayene aynen 500 lira, mr
cektiriyorsun tomografiye giriyorsun bir o kadar daha (...)

21 (...) Ee, sey genelde ilag alinacagi zaman, mesela renkli mr oldugu zaman beyin mr'i gektiriyorum ben arada, onun ilacini biz
odlyoruz. O da clizi bir rakam oluyor, 40 lira falan oluyor hani. Onun disinda &zele gittiginiz zaman her sey ¢ok pahali, ben topu
topu bir tane sey gektirdigim zaman, imm réntgen ¢ektirdigim zaman, 400 lira falan bayildigimi hatirliyorum ve hani acil olmasi
gerektigi icin oradan cektirdim (...)
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Table 7 (Continued)

No additional expenses (6) 1
Family (1) (10) (13) (16) (17) (21) (22) |7
On my own (8) 1
| work (4) (9) (14) (15) 4
| save from my budget (2) (3) 2
If not enough, my family (20) 1
supports

Private health insurance (18) 1

One interviewee says she does not pay for any additional expenditures since she
gets healthcare services only from public health care providers. Seven
interviewees state that their families cover out of pocket expenditures. One

interviewee explains the situation as follows.

The last time, | went to a private provider, somewhere here in Cukarambar.
One month ago, at last, | asked my family to pay whatever it costs to let me

go there. Yes, my family covers, yes. (Lesbian, 26, Ankara)??

Eight of the interviewees state that they pay for out of pocket expenditures. Private
health insurance of one of the interviewees covers most of the out of pocket
expenditures. Here are the words of the interviewees who cover the costs

themselves and the reasons behind it.

2 (...) En son iste burada 6zele geliyorum, Gukurambar'in oralarda bir yerlerde. Bir ay énce en son dedim ki annemlere, parasi
neyse verin de artik bir gideyim. Evet ailem karsiliyor, evet.
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| try to cover from the budget | personally cut off mostly that is to say I try
not to use any other resources (Pansexual, 23, Ankara)?®

By the way, it was like; | was telling my father that | will go gynecologist so
and so, by the way, my mother knows everything my father behaves as if
he doesn’t know anything so telling him that I'm going to the gynecologist is
like he thinks she has cystitis again. At first, | was asking regarding this
hospital stuff, but after... because he knew the routine controls once in 6
months ... but after that when the controls start to take place once in two
weeks, | begin to cover these from my own budget, like this (Bisexual, 26,
Ankara)?*

Ee, like that, in fact, there is private health, insurance called private health
insurance, | have that too, ee, if you are a person who applies to hospitals
too much, there are tools to make it easier. There are ways to ensure you
pay less, like me (laughing) (Bisexual, 23, Ankara)?°

Five of the interviewees did not comment on this issue.

Since all of the interviewees have insurance coverage, it can be argued that they
have primary access to healthcare services. However, exclusions from insurance
coverage or long waiting times in insurance contracted public health providers may
force patients to cover some services directly and thus increase barriers to
healthcare access. To illustrate, one interviewee stated that the medical drug that
is prescribed for her cardiac illness is not covered by insurance. Also, two
interviewees declared that to access healthcare services like MRI and other
scannings on time is not provided by state and university hospitals, so they apply
to private healthcare providers. These causes additional costs and considering that
ten of the interviewees are not working, additional fees may constitute a great

barrier for them.

2 Yani kigisel ayirdigim biitgeden karsiliyorum gogunlukla yani bagka bir kaynak kullanmamaya galigiyorum.

2 Bu arada seydi iste babama seyi sdyliiyordum ya ben béyle bdyle jinekologa gidecem falan diyorum bu arada annem biliyo
babam higbir sey yokmus gibi davraniyor o yiizden ona jinekologa gitcem demek yine sistit oldu herhalde bu demek gibi bir sey.
ilk bagka bdyle hastane iglerinde istiyodum ama sonradan .. ¢iinkii 6 ayda bir normal kontrollerde hani biliyodu o .. ama ondan
sonra hani iki haftada bir slrekli kontroller olmaya baslayinca iste bdyle kendi blitgemden tamamen karsilamaya basladim.”

% Ee, soyle ee bu aslina bakarsaniz yani 6zel saglik yani 6zel saglik sigortasi denen bir sigorta gesidi de var, o da var bende, ee,
cok fazla hastaneye giden bir insansaniz, bunu kolaylastirici yollar var. Daha az licret ddemenizi saglayacak yollar var, benim gibi

(gultiyor)
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4.2.2. Access to Sexual and Reproductive Healthcare Services

Besides barriers in accessing health services, interviewees were asked more
specifically about barriers they encountered while seeking sexual and reproductive
health care services. Five interviewees said they have never sought these services

due to different reasons. Two interviewees state as follows:

Nowhere (laughing). Actually, | haven’t experienced any problems about
sexual health until now. | think | will apply if | experience it. That is to say,
refer to a hospital, a gynecologist, but no such case has happened to date.
| haven’t experienced it. Therefore, | haven’t applied. (Lesbian, 30,
Ankara)?®

Yes, let me tell you, | said that | am going, but | haven’t been because
actually there is something from my childhood — about gynecologists.
When | was a child, | don’t remember exactly. | was so little. | don’t know.
There is a vaginal discharge problem or what. We have been there
regularly. Ee, probably we have been to women’s health, etc. etc. and that
regular visits and visits and showing a body part that is regarded as
shameful, him doing stuff there, etc., this affected me too much. Therefore,
| don’t go. | do have a problem; actually, | would go, but | don’t go now since
| am on my period. | will go; otherwise, this time | will go (Homoflexible, 22,
Ankara)?’

4.2.2.1. Structural Barriers

4.2.2.1.1. Primary Care Services

Interviewees were asked if they received sexual and reproductive health services
from their family physicians. The responses of the interviewees are presented in
Table 8.

% Higbir yere (glliiyor). Problem de yasamadim agikgasi cinsel saglik konusunda simdiye kadar. Tabi ki yasasam bagvururum
diye dustnuyorum guluyor. Yani bir hastaneye kadin dogum uzmanina, ama su ana kadar dyle bir durum olmadi. Yagamadim.
Dolayisiyla bagvurmadim.

27 Evet, onu da géyle diyeyim, gidiyorum dedim ama gitmedim ¢iinkii yani gocukluktan bir seyim var aslinda o konuda.
Jinekologlarla ilgili. Cocukken tam hatirlamiyorum ayrica, gok kulguktlim, bir akinti sorunu mu vardi artik neydi bilmiyorum. Surekli
iste seye gittik. Ee muhtemelen kadin sagligi vesaire vesaire gittik ve hani o surekli stirekli gitme ve sirekli surekli sana ayip denen
bir yeri agip gdsterme, onun oralarda bir seyler yapmasi falan fisman, bu beni ¢ok etkiledi ve o ylizden gitmiyorum. Bir sorunum
var, aslinda gidecektim ama simdi menstrual ddnemde oldugum igin ona da gitmiyorum. Yoksa gidecegim, bu sefer gidicem.
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Table 8. Applying to Family Practitioner

Do you apply to your
family practitioner
when you experience
a problem with
sexual and

reproductive health?

Interviewee Numbers

Total

Family Practitioner (as
the point of the first

contact)

Do you get sexual and
reproductive health
services from your
FP?

(7)

No answer

(8) (9) (14) (15) (18) (19)
(22)

Seven interviewees did not respond to this question. Only one interviewee notes
that her family practitioner gave a brochure about sexual and reproductive health

and asked the interviewee to provide her information. The statement of the

interviewee is below:

Ee, yes, they gave me a brochure for this, ee even once when | went there
to take blood tests, my family practitioner asked me openly that if | want,
they can look for other things, if | have a sexual history, | was pleased.
(Bisexual, 24, Ankara)?®

Another interviewee stated that she has heard of her friends who receive sexual

and reproductive healthcare from their family practitioner. According to her, these

services mainly focused on reproductive health.

2 Ee, evet, bunun igin ee bir sey vermislerdi brosiir vermislerdi, ee hatta ee bir keresinde kendim bdyle kan degerlerime baktirmak
icin gittigimde istersen hani hani diger seylere de bakalim ee var mi bir cinsel gegmisin diye acik¢a sormustu cok hoguma gitmisti.
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Some hetero friends of mine are going (laughing), there isn’'t any from
among homosexuals as far as | remember at the moment (...) Usually, the
women who get pregnant or is about the get pregnant (...) (Lesbian, 30,
Ankara)?®

Other interviewees specify different reasons for not receiving services from family
practitioners. Two interviewees are worried that the sexual health services they
receive from their family practitioner will not remain confidential. One interviewee
states that she will not apply for receiving sexual and reproductive healthcare
services since her family practitioner also serves all her family members. Likewise,
one interviewee says that she will not get sexual and reproductive healthcare
services from her family practitioner since her doctor is a client of her family. Two
other interviewees assert that they do not have a good relationship with their family
practitioner, and as a result, they will not think about applying to receive sexual and
reproductive healthcare services from their family practitioner. Three of the
interviewees assert that they do not find their family practitioner competent.
Therefore, they will not ask to get sexual and reproductive healthcare services.
Finally, ten interviewees state that they do not receive any sexual and reproductive
healthcare services from their family practitioner. Some interviewees are not
informed that their family practitioner can provide advice and services on sexual
health matters. Five interviewees amongst those that did not receive sexual
healthcare services declare that they did not know that their family practitioner can

provide such services.

Regarding other interviewees, there is not any information gathered about it since

they have not provided any responses to this question.

4.2.2.1.2. Secondary Care Services

Interviewees were asked what type of healthcare providers they preferred while

seeking sexual and reproductive health care services.

2 Yani hetero arkadaslar gidiyor ama gliliiyor hani escinsellerden hatirladigim yok su anda (...) Genelde iste hamile kalan, kalmak
Uzere olan kadin arkadaslar gidiyor (...)

48



Table 9. First Point of Contact Regarding Sexual and Reproductive Health

Where or who do you prefer to
apply when you feel you have a
problem with your sexual and
reproductive health? or

Who is your point of the first
contact when you feel you have a
problem with your sexual and

reproductive health?

Interviewee

Numbers

Total

Have not applied to healthcare

services

(4)

Have not applied to healthcare
services but will go to private

hospitals when | do

(8)

Have not applied to healthcare
services but will go to state hospitals
when | do

(12) (13)

State hospitals

(10) (18) (21)

University Hospitals

(11) (22) (20)

Private Hospitals

(1) (3) (9) (16)

Private surgeries or clinics

)
)
(21)
(
)

a7

Medical personnel referenced by

feminist networks

)

—_

Family

(9) (15) (16) (18)

Close Friends

(9) (12) (18)

Close friends who study medicine

(14)

Anonymous test centers

(3)(17)

Mediko

(
(2) (5) (7) (14)
(18)

D N = W

KETEM

(6)

Three interviewees note that they prefer state hospitals while seeking sexual and

healthcare services. Also, two interviewees who stated they did not so far receive
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sexual and reproductive healthcare, say that they would prefer state hospital when

they would apply to get sexual and reproductive healthcare services.

One interviewee who prefers state hospitals explain as follows:

Yeah, | prefer state hospitals (...) It's like, my family will cover the expenses,
but you have to tell them that you need to go to the hospital. Aa, let us come
with you, what’s wrong, etc. And you do not have privacy anymore. (24,
Bisexual, Ankara)*°

Again, there is a confidentiality concern that leads the interviewee to apply state
hospitals. Another interviewee chooses doctors rather than the healthcare

providing institutions while seeking sexual health care.

There is a woman physician who is working in the state hospital, | prefer
getting appointments from her, but here it is more random. In ....’s hospital

(a university hospital) (22, Not mentioned, Ankara)3"

Four interviewees indicate they apply to private hospitals when they experience a
sexual and reproductive health issue. Four of the interviewees note they apply to
university hospitals when they have any problems related to sexual and
reproductive health. One interviewee says that she received sexual and
reproductive healthcare from university hospital since she studies in that medical
faculty. Another interviewee says that she was in the university hospital for another
illness of her, and during the treatment process, she received sexual and
reproductive health care services from that university hospital. One interviewee
states that she applies to university hospitals when she is not in her hometown and
has access to her regular doctor. Lastly, one interviewee declares that she receives
sexual and reproductive healthcare services from the university hospital that she

gets other healthcare services regularly.

30 Hihim devlet tercih ediyorum (...) Ya séyle, ailem bunu maddi olarak karsilar ama iste hastaneye gitmek gitmek istedigini
belirtiyorsun. Aa iste biz de gelelim neyin var s6yle bdyle. Ve iste bu mahremiyetin kalmiyor.

31 Kusadasinda ézellikle gittigim bir kadin var ama hani o da yine devlet hastanesinde bir doktor, hep ondan randevu almay tercih
ediyorum, ama burada biraz daha random oluyor. ...nin hastanesinde. (bir Gniversite hastahanesi)
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One interviewee says that she applied to a private clinic when she experienced a

sexual and reproductive health issue. Her words are as follows.

I've been somewhere in istanbul, a private clinic. They were like
acquaintance, there was gynecologist there, | had an ordinary examination
because for a period a kind of sickness, | doubted if | had a urinary tract
infection and have test after nothing was diagnosed, but | felt safe because
the environment was good that is to say, it was clean and ee they were a
person that | knew. Which is why | have been there alone, it was good (19,
Bisexual, Ankara)32

Four interviewees prefer university medical centers. One interviewee declares that
time limitations are a reason why she prefers the medical center is her college.
Another interviewee states that she had an HPV vaccine information and injection
service from the doctor works in the college medical center. Anonymous HIV Test

centers are preferred by two of the interviewees.

One of the interviewees states that KETEM (Kanser Erken Teghis Tarama ve Egitim
Merkezi, the abbreviation of Cancer Early Diagnosis Scanning and Training Center)
where her regular doctors work as the first point of contact when she has an issue

related to sexual and reproductive health.

Interviewees state that they ask for advice from different persons or networks
before they choose which type of health care provider they will use. One
interviewee says that she applies to a gynecologist regardless of where she works
but referred to by feminist networks at that time. Four interviewees state they refer
to their families when they experience a sexual and reproductive health problem.
Four of the interviewees mention their friends, one of which interviewee particularly
specified her friends who study medicine as they apply for a referral. So they rely
on their networks while seeking sexual health care, they prefer institutions or
physicians that are referred to them by their networks, rather than the healthcare

institution.

32 |stanbul'da bir seye gitmistim, 6zel muayenehaneye. Tanidikti gibi bdyle, orada jinekolog bi sey normal bir muayene olmustum
¢linkl bdyle bir ee bir donem bi bdyle bi hastalik acaba idrar yollari enfeksiyonu mu kaptim diye siiphelenmistim muayene
olmustum sonra bir sey gikmamisti ama o sirada kendimi glivende hissetmistim yani giinkii hem o ortam giizeldi yani sey temiz ve
seydi ee hem de bdyle tanidigim bir insandi zaten. O yiizden tek basima gitmistim zaten, giizeldi.
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When the interviewees were asked if they find the nature of health care services of
suitable for the needs of LGBTI+ populations, the following responses stated in the
table are given.

Table 10. Serving the Needs of LGBTI+ Population

Do you think that Interviewee Number Total

sexual health and

reproductive health

services are

satisfactory for

LGBTI+s?

No answer (8) (16) (17) 3

Yes (6) (14) (15) (22) 4

Sometimes/to an (1) (13) 2

extent

No (2) (3) (4) (5) (7) (9) (10) (12) (18) | 12
(19) (20) (21)

No idea (11) 1

Evaluating the responses of the interviewees, a tendency to think that sexual and
reproductive health services are not satisfactory for lesbian and bisexual women
among the interviewees are explored. Few women regard these services

satisfactory.

Four interviewees responded positively. They say that when they ask for
information, it is provided, and they are helpful. Two of the interviewees state as

follows.

So, | will again give a positive response to that question because | have only
ee, including my family practitioner, but since | have not that much sexual
health conversations with them, | would like only to mention Ketem and

52



Cankaya Family Health Center. Ee, yes they were so knowledgable, they
were really so competent (...)(Bisexual, 27, Ankara)3

| think | think that they are competent. | think they (doctors) will give a
response when | ask something, at least the ones | have applied were that
way. Exactly. | will do research too. If there is not an apparent contradiction,
| will trust (Lesbian, 26, Ankara)*

Two interviewees find sexual and reproductive healthcare services satisfactory only
to an extent. One of them believes that although the doctor is competent, there may
be other reasons preventing them from transferring the necessary information to

the patient. Her words are as follows.

Ee, | haven’t heard from my social sphere, but it depends on the doctor you
go now. Ee, but most of them, | think, they won’t tell even they know
(laughing) (Lesbian, 26, Ankara)3®

Twelve of the interviewees alleged that the sexual and reproductive healthcare
services are not satisfactory for LGBTI+ patients, and the following table presents
the reasons for the interviewees. Knowledge level of the physicians, not taking
stories inclusively by assuming that their patient is heterosexual, discriminative
behaviors of the physicians result in receiving inadequate healthcare service.

Table 11. Evaluations About the Healthcare Service Received

Interviewee Numbers Total
No answer (5) (11) (16) (17) (19) 5
Not applied (4)(8) (12) (13) (15) 5
Knowledge level of the
doctors
Poor (2) (9) (10) (18) (20) (21) | 6

33 Soyle, ya ben buna yine gok olumlu bir cevap vericem ya ciinkii elimde sadece ee aile hekimimi de katarsak ama onunla gok
fazla cinsel saglik konugsma gegmisim olmadigi igin sadece Ketem’i ve Cankaya Aile Sagli§i Merkezinden bahsetmek istiyorum.
Ee, evet ¢ok bilgililerdi, gergekten ¢cok hakimlerdi (...)

34 Bence, yetkin olduklarini diisiiniiyorum ben ya. Bir sey sorsam aktarirlar diye diistiniiyorum, en azindan gittigim hepsi dyleydi.
Aynen. Ben bir de arastirirm, ¢ok bdyle bariz bir aykirilik yoksa, glvenirim.

35 Ee, gevremde falan duymadim ama yani iste o da o an gittigin doktora bagli, su an. ee, ama bence gogunlugu béyle bir, bilse de
sOylemezlermis gibime geliyor (gtllyor)
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Table 11 (Continued)

Sufficient (6) (14) (22) 3

Depends on each doctor (1) 1

Inclusive story taking

Poor (2) (3) (10) 3
Discriminative behaviors (7) 1
No disclosure of sexual (3) 1

orientation - insufficient

healthcare service

Some interviewees think that the knowledge level of the doctors about homosexual
relations is poor. Also, their language bothers interviewees since the physicians do
not use the appropriate language while asking questions to their patients. Here are

their statements below.

So so little when regarding the whole system, too little, like there are a
couple of doctors who are inclusive and do not discriminate (...) you know,
regarding sexually transmitted infections or with regards to sexual relations
between women or two people who have vaginas, they are so ignorant,
again they are so incompetent, regarding tools of protection, | haven’t
known anyone who knows about that topic. Especially regarding
homosexual relationships (...) Actually, | think it derives from the problems
among conventional medical education, and even if they are open-minded,
they do not educate themselves (...) Uhm, sufficient information, | don’t think
that they know how to ask exact questions regarding specific issues.
Especially regarding protection. But when you provide them accurate
information, | think they can make an inference based on it, if they are open-
minded doctors (Bisexual, 23, Ankara)3®

Sure, sure, even many of them, speak assuming that | am a virgin at first.
Later, when | tell them (doctors), they say hmm and okay let’s take smear,
but they always use such expressions (...) after that, | deal with like, what

3 Cok gok az ya dzellikle bitin sistemi diigiindiigiinde ¢ok ¢ok az yani iste Igbti artilara kapsayici ve iste boyle ee ayrimeilik
uygulamayan gok az doktor var yani (...) Ya iste cinsel yolla bulagsan enfeksiyonlar ile ilgili ya da kadin kadina ya da vajinasi olan
iki insan arasindaki cinsel birlesme konusunda mesela, ¢ok bilgisizler, korunma yéntemlerine iligkin yine ¢ok bilgisizler korunma
yontemleri konusunda bilgisi olan hekim sanirim hig tanimadim. Ee, 6zellikle escinsel iligkiler tizerinden (...) Ya bunun da tip e§
geleneksel tip egitimindeki sikintilardan kaynaklandigini ve hekimlerin de acik gérisli olsalar da kendilerini egitmediklerini
disiiniiyorum (...) Yani yeterli bilgiyi dogru sorulari sormay: bildiklerini diisiinmiiyorum bazi konular ézelinde. Ozellikle korunmak
konusunda. Ama ya sen dogru bilgileri verdiginde bunun Gzerinden ¢ikarimlara varabilecekleri digtniyorum eger bu dedigim gibi
biraz agik fikirli olan doktorlar ise
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is bisexual, and they say oh, are you transition period all the time, they
understood that it is a process like, there are two roads, it is a spectrum from
one to the other, but their mind works like that (laughing) | was exposed to
such and such things, so | think that they even don’t know gender identity,
sexual orientation, even this distinctions actually the persons, to provide
treatment to particular persons or make explanations (...) (Bisexual, 26,
Ankara)®

The comment and discriminatory words and acts of doctors prevent some women

from getting tested and accessing healthcare services they need.

If you cannot deal with the problems you deliver a baby, in other words,
gynecological diseases are not composed of birth yet. Therefore, | don’t
think that they are sufficient. It is a total fail regarding LGBTI+s. It is about
them being judgemental, not being neutral as well as being uninformed. |
am sure that many gynecologists do not know how two women have sex.
Therefore, don’t know how unsafe sex happens. Or | don’t know. They don’t
know about protection tools. Consequently, they cannot suggest patients
since then. (Lesbian, 27, Ankara)38

Oh, | am sure that | cannot receive it, | am sure since competency and
knowledge are not required conditions to become a doctor in Turkey. Ee,
for women, any of the gynecologists, namely women’s health expert, is
competent regarding that, you know, nobody asks, am | clear? Therefore,
because of that (Laughing) (...) (Bisexual, 23, Ankara)**

Hmm, | don’t know (laughing), you know | don’t think that they can receive
adequate information. Or because, as far as | know, it is not a lecture that
is provided in medical faculties. Therefore, | don’t think so. (22, Ankara)*°

37 Tabi tabi hatta cogu sey da ee neydi iste bakire oldugumu da varsayarak konusuyorlar ilk basta. Sonra ben séyledigimde iste
hee falan diyip boyle iyi smear alalim ama sirekli béyle .. ifadeler (...) ondan sonra iste sey ya sirekli bdyle seyle ugrasiyorum
orda iste hani daha biseksuelin ne oldugunu ve iste hani ha gegis ddneminde misin falan diyo mesela ya bunun bdyle iste baya bi
slire¢ oldugunu hani bdyle iki yol var ordan orayla spektrum anlamis bonce ama farkli yerden galisiyo kafasi (gulliyor) Gibi gibi
seylere maruz kalmistim yani o yizden ee daha seyi bile hani cinsel kimlik cinsel yénelim hani o ayrimlar bilmediklerini
dustnuyorum agikgasi ki olanlara dair iste kisileri 6zel kisilere gore tedavi verebilsinler ya da agiklama yapabilsinler (...)

38 Sen hani dogurdugun yerdeki saglik problemlerini seyapamiyorsan, yani kadin hastaliklari sadece dogurmaktan ibaret degil zira.
Ben o yiizden yeterli olduklarini distinmlyorum. Lgbti+ kapsaminda zaten tam bir fail. Sen sadece kadin hastaliklarinin degil tim
saglik sektoriinin bdyle oldugunu dusiiniyorum zaten. Hem vyargilayici oluslari, tarafsiz olmayislariyla ilgili hem de bilgisiz
oluslaryla ilgili. Ben eminim birgok kadin dogumcu iki kadinin nasil sevistigini bilmiyordur yani. O yizden riskli sevismenin nasil bir
sey oldugunu bilmiyordur. Ya da ne bileyim korunma yéntemlerini bilmiyor ve hastasina bunu 6neremeyecek olabilir o yiizden de.

39 Hah, kesinlikle alacagini sanmiyorum, kesinlikle alacagini sanmiyorum ciinkii bu yetkinlik de bu bilgi birikimi de hekim olmanin
sartlarindan bir tanesi degil Turkiye'de. Ee kadinlar igin jinekolog yani kadin sagligi uzmani herhangi birinin yetkin oldugu bir sey
degil, yani kimse sormaz, anlatabiliyor muyum, yani ee o yiizden (giliyor) (...)

40 Mmm, bilmiyorum (gliliiyor) yani yeterli bilgi alabileceklerini diiglinmilyorum. Ya da ¢iinki bildigim kadariyla tip fakiiltelerinde bu
konu zaten 6gretilen bir ders degil, o ylizden disinmiyorum.
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Knowledge of the doctors with regards to LGBTI+s, in particular, is regarded as
sufficient by four interviewees. One interviewee says that the knowledge level
depends on each doctor. Besides, the knowledge level of the doctors is considered
to be deficient by six of the interviewees, and two of six interviewees think that the

curriculum of the medical schools is one of the reasons for this situation.

Yes, and also they ask if | am married, let's assume | am a married person.
Yes, I'm married. Aa, okay, then we won’t examine with ultrasound and so.
But they cannot figure that. | am married, but | may not have a sexual life.
That is to say, and | can be a polygamist, other than that. They don’t, you
know, they don’t consider these since if you are a married woman, you only
have sex with your husband, there is such a perception (Bisexual, 24,
istanbul)*!

Lastly, one interviewee who is a doctor expresses that they have no idea with
regards to the current situation, but she thinks that the policies and regulations are

satisfying on paper. Her words are as follows.

For instance, it is told in training, too (laughing). By no means, | and there
were other nurses and midwives, all of them, like all of the ones who
attended the training, they believe that we should not discriminate. But,
regarding inclusion, we are inclusive on paper. But | am not providing
healthcare yet, you know | haven'’t, | am not at the family consultation part.
But | can’t see any problem that they are not inclusive, | can say, but | cannot
talk like, you know. After all, | talk as a person who lives in Kadikdy”
(Lesbian, 25, istanbul)*?

After the interviewees convey their opinions regarding sexual and reproductive
healthcare services and how far they are satisfactory to LGBTI+s, they are asked if
they would apply the centers which provide healthcare specifically to LGBTI+s or if
there were any LGBTI+ friendly healthcare centers. In brief, most of the

41 Evet, ve bi de mesela iste sana evli misin diye soruyor hani érnegin ben evli biriyim. Evet evliyim hani. Aa, tamam o zaman hani
iste ultrasonla bakmayiz falan. Ama mesela seyi hesap edemiyorlar. Evliyim, ama ee cinsel bir hayatim olmayabilir. Yani onun
disinda gok esli olabilirim. Bunlari seyapmiyorlar, disinmuyorlar ¢iinki evli bir kadinsan ee sadece kocanla beraber olmalisin,
bdyle bir algi var.

42 Mesela egitimde (ireme saghigi egitimi) o da séylendi (giltyor) . Higbir sekil ben mesela diger ebe hemsireler falan da vardi,
onlarin hepsi, egitime gelenlerin hepsi, hani ayrimcilik yapmamaliyiz falan kafasindalar. Ama hani kapsayicilik seyinde, yani kagit
Ustlinde kapsayiclyiz. ama pratikte nasil ben daha saglik hizmeti verme kisminda yokum daha hani seyapmadim aile planlamasi
danigsmanliginda degilim henliz. Ama yani kapsayici olmamasi igin bir sorun géremiyorum, diyebiliim ama yani, o kadar da sey
konusamiyorum. Sonugta Kadikdy'de yasayan biri olarak konusuyorum (...)
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interviewees say that they would apply such healthcare providers due to reasons
including the elimination of discrimination and belief that they will receive competent
and adequate healthcare service. There are hesitations of some interviewees such
as confidentiality concern, but they say that if confidentiality is guaranteed, they say
that they will apply, too. Only two interviewees express that they will not apply to
such a health care provider. The following table includes their responses.

Table 12. Applying to a Future LGBTI+ Specific Health Care Provider

Would you go to an | Interviewee No Total
LGBTI+ specific

health clinic to get
healthcare if there

was any in Turkey?

No answer (5) (13) (22) 3
Yes (3) (6) (9) (7) (1) (14) (17) (19) (20) |9
Better healthcare | (8) (21) 2
service

Safe space (no (2) (15) 2

discrimination )

Yes, if

I am sure that my (10) (16) 2
confidentiality is not

violated

| am sure that there | (1) 1

won’t be any
discriminatory

behaviors
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Table 12 (Continued)

After investigating (4) 1

the place

No

No need (12) 1

| think all healthcare | (18) 1
services have to be

inclusive

Thirteen of the interviewees expressed that they would apply such healthcare

centers. Their reasons are introduced in their words.

I will apply myself, and my group of friends will go because while speaking
about this sickness stuff or applying the doctor with the friends, everyone
mentions Cankaya ee Cankaya health that they apply safely, it is an HIV
center, other than that everybody is so anxious that | will apply infection,
again these conversations will happen, like that, you see, and the infection
branch in Hacettepe, other than these two, | haven’t seen any unproblematic
process. (Bisexual, 26, Ankara)*

Of course, | will directly apply when it is open up. The tests | couldn’t have
them done, the doctors | couldn’t talk with, if | find there, | will go. | will go
even | don’t have a problem, just for a check-up. (Lesbian, 27, Ankara)**

One of the interviewees states that she will apply but mention the probable

confidentiality questions in other people’s minds.

I will go, but unfortunately, | don’t think that many people will apply. Because
there is significant social pressure and its main reason is families (...)

43 Ya ben hem ben giderdim hem de gevremdekiler giderdi giinkii bu iste hastalik iglerini falan konugunca ya ada iste doktora gitme
meselesini konusunca arkadaslarla herkes tek bir yerden cok rahatlikla gittiginden bahsediyor orasi da Cankaya ee Cankaya
saghg zaten hiv merkezi yani onun disinda herkes bdyle seyde gok gergin uff simdi enfeksiyona gidicem yine su konusmalar
yapilacak soyle olucak bir de Hacettepe’'nin enfeksiyonu iste o ikisi disinda ben bdyle problemsiz gegen higbir siireg gérmedim
mesela.

44 Tabi ki canim, yani agilsin direkt giderim. O yaptiramadigim testleri, konusamadigim doktorlar falan orada bulursam giderim
yani. Blr sorunum olmasa bile giderim, sirf kontrol maksatli da giderim.
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Therefore, they will be uncomfortable that it will be learned when they want
to receive such a healthcare service. (Bisexual, 24, Ankara)*

| am so open up to it. Actually a friend of mine was going to open up a g-
clinic, like a queer clinic in America, and conceptualizing it as a project in
Turkey was in my mind sometimes but now | am doing compulsory service
right now, so | don’t have a health diploma. Therefore, it is delayed to
another time, but | want to work there as well as receiving healthcare. Ak,
ak, there is a plan somewhere deep inside (Lesbian, 25, istanbul)*

The interviewee above claims that heterosexual people will apply to such centers

too, and she explains the reasons as follows.

I will definitely prefer it; luckily, you have reminded it. | had a friend from,
from Dayanigma who is HIV positive and the guy always says that | want to
get therapy and private therapy sessions are 200-400 TL, yes, at that time
they were 200-300 TL, | don’t want to, want to pay also | can’t afford too
since he works at bar, but it makes me crazy he says, because | don’t know
what to do, | don’t know what to say to the people | flirt. And you know from
the series and movies, only for that, HIV positive, therapy centers, etc.
abroad (...)l think there will be high demand. And not only from, from LGBT+
individuals but for example more than LGBTs, heterosexual people
experience, how to say, inclu, what was it, introversion, to that, yes, because
LGBT individuals at least, at least we have, at least a community though ti
is small, we can talk about it freely. But, just think, an HIV positive
heterosexual woman (and single), what? (and single), yes, a single HIV
positive woman to say that talk with people, no, for example, she doesn’t
have such opportunities, | guess, because these happen so rare, it is so
rare that a heterosexual and have many homosexual and transsexual
friends. Therefore, this woman won’t have a support system. | think there
will be a great demand if there is (Lesbian, 25, Ankara)*’

45 Ben giderim ama gogu kiginin gidecegini maalesef digiinmiyorum. Clinki ee biyiik bir mahalle baskisi var ve bu mahalle
baskisinin buyik c¢ogunlugunu aileler olusturuyor (...) O yizden bdyle bir saglik hizmeti almak istedikleri zaman bunun
6grenilmesinden rahatsizlik duyacaklarini distiniyorum.

46 Ay cok sicak bakiyorum. Ya benim aslinda Amerika'da mesela bir arkadagimin arkadasi g-clinic diye bir sey acacakti, queer
clinic gibi, oha iste bunu iste Turkiye'de projelendirmek falan bi ara aklimdan gegiyordu da zorunlu hizmeti yapiyorum su an yani
sey yok hani elimde bir saglik diplomasi yok. O yiizden biraz baska baharlara kaldi ama hem calismak isterim, hem hizmetini
almak da isterim. Ak, ak, dyle kenarlarda bir plan var.

47 Kessinlikle edilir, bak iyi ki hatirlattin bunu. Ee benim daha énce seyden, Dayanigmadan hiv pozitif bir arkadasim vardi ve sey
yani hani gocuk surekli sey diyordu, ya terapi almak istiyorum ve 6zel terapi 200-300 lira, o zaman iste 200-300 lira gilyo idi ¢inkl
, aynen iste 200-300 lira seyapmak istemiyorum hani vermek istemiyorum, veremem de zaten ¢link{ barda galisiyor ama yani bu
beni delirtiyor diyor yani ¢linkii ne yapacagimi bilmiyorum, iste flért eden insanlara ne diyecegimi bilmiyorum vesaire. Ve sey
biliyosun izledigin dizilerden filmlerden, sadece bunun igin hiv pozitif i¢cin terapi merkezleri falan var yani yurtdisinda (...) Cok da
cok da blyuk ragbet gérecegini diistiniyorum ben. Ve sadece seyden de degil, yani Igbt bireylerden de degdil mesela seyden bence
Igbtlerden daha gok bu konuda heteroseksiiel insanlar da sey yasiyor, nasil desem, inclu, ne denirdi ona, ige kapaniklik guliyor,
buna, evet ya, ¢lnkl sey yani Igbt bireylerde biz en azindan, bizim en azindan sey de olsa, kiiclk de olsa bir seyimiz var bir
communitymiz var ve ara, gok rahat bahsedebiliyoruz biz aramizda. Ama sey yani diislinsene, hiv pozitif heterosekstiiel bir kadinin
(ve bekar mesela), efendim (ve bekar), hah mesela, bekar hiv pozitif bir kadinin sey diyebilmesi, gidip birileriyle konusabilmesi
falan, yok yani mesela yoktur bdyle imkani sanmiyorum ki, glinkii gok nadir oluyor ya bdyle heteroseksiiel ve bdyle bir siirli escinsel
ve transekslel arkadas! var, ¢cok nadir bu dolayisiyla hani kadinin bir seyi olmayacak biyik ihtimalle bir destek sistemi de
olmayacak. Gok gok blyiik ragbet goriirdi bence eger olsaydi.
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Two interviewees justify it that they will get better healthcare services.

Yes, specializing is really so important, if such a center exists, of course, |
will go there. Especially as a person whose sexual orientation is not hetero
(Homoflexible, 22, Ankara)*®

Another two of the interviewees state that they will apply these centers since it will

remove the risk of being exposed to discrimination.

I will apply, | will prefer (...) | will prefer there since it decreases
discrimination (laughing). | won’t consider the competency that much. I'm
sure, yes, wow, it is a reverse corner question (laughing) (Lesbian, 26,
Ankara)*®

Of course. Even | think it will be a much safer place for LGBTIs, at least it
will be easier knowing that we can trust a center rather than choosing and
finding a doctor from the networks like women solidarity or LGBTI solidarity
(Pansexual, 23, Ankara)®°

Four interviewees state that they will apply after being sure about several matters.
Ensuring confidentiality is expressed by two interviewees, one interviewee
mentions no possibility of confronting discriminatory behaviors. Another interviewee
state that she will apply after investigating the center and examining their

certificates. Their statements are below.

Hmm, if it is anonymous, | can become relaxed a bit, but | may experience
trouble owing to stress that is leftover traumas, but if | meet a relaxing
attitude, there won'’t be trouble (Bisexual, 24, Istanbul)®’

48 Ha uzmanlasmig olmasi gok 6nemli gergekten, dyle bir sey olsaydi tabi ki kesinlikle oraya giderdim. Ozellikle iste yonelimi hetero
olmayan biri olarak.

4 Ben de giderdim, tercih ederdim yani (...) Bence ayrimcilik yagama seyini disiirdiigi igin (giliyor) ben tercih ederdim, yani
yetkinligini gok diisiinmezdim muhtemelen. Eminim, evet, vaov, ters kdse bir soru oldu (guliiyor)

50 Tabi ki. Hatta ben Igbti bireyler igin gok daha giivenli bir alan olacagini diigtinliyorum yani en azindan bdyle kadin dayanismasi
ya da Igbti dayanigmasi gibi aglardan iste hangi doktorun olabilecegini segmek bulmak onun randevusu almak yerine bir merkeze
glivenebilecedimizi bilsek ¢ok daha kolay olabilecegini distniyorum.

51 Hmm, s6yle ki, anonim olursa, o konuda biraz rahatlayabilirim ama tabi ki giderken énceki travmalardan kalan stres dolayisiyla
biraz sikinti yasayabilirim ama gittigimde eger igimi rahatlatacak bir yaklagim gorirsem, sikinti olmaz.

60



I will go secretly from my family, but if it is private, | will definitely go, other
than that if my father hears, | can only do, say that they are so good at it
and provide service people other than LGBTs too, go by making up things
and thus (Bisexual, 21, Ankara)®?

(...) when such a station built up in all districts, all neighborhoods, if | am
sure that they are egalitarian and inclusive, | will enjoy such thing with
pleasure (Bisexual, 23, Ankara)®®

If something like that happened, | think | will apply to these services at that
time, | will trust, of course, | will do a research first, but | think | will trust, |
will primarily look at their certificates and so on, who works and that | will
google these, but | think | will trust, if a place like that is built up, of course,
| will apply trustfully (Lesbian, 30, Ankara)>*

Two of the interviewees will not use it if there is such a center. One of them
expresses that she does not need such a service, and the other interviewee says

that according to her political standing, all healthcare has to be inclusive.

Probably | won't prefer, but | will be informed of this configuration, | will
suggest people | meet when | am told. To be honest, | won’t go there
voluntarily because as | mentioned, | think that | am meticulous and | choose
people | meet that is to say | am selective regarding this issue (Lesbian, 25,
istanbul)%

Ee, actually what | say is a political thing, to me, no, why no, because |
shouldn’t go to a consultancy center just because | am bisexual or just
because | am lesbian or gay, no. According to my point of view, these
services have to be provided by every provider. It is a disintegration culture,

52 Aileden gizli giderdim, gizli kalacak bir seyse kesinlikle giderim ama onun diginda babam duyacaksa, hani ancak seyaparim, bu
konuda ¢ok iyilermis, iste Igbt disina da bakiyorlarmis falan bdyle bir seyler yalan uydurup giderim.

53 (...) herilgede her mahalleye bdyle bir istasyon kuruldugunda gercekten bunu eger ki esitlikci ve kapsayici oldugundan eminsem
seve seve faydalanirim bdyle bir seyden.

54 Velev ki oldu, boyle bir sey. O zaman giderim diye diisiiniiyorum giivenirim yani tabi énce bir arastirma yaparim ee ama giivenirim
diye distntyorum yani 6zellikle bakarim yani sertifikalarina suna buna kimler iste gérev yapiyor galigiyor bir gugillarim onlari ama
glvenirim diye digtnUyorum yani dyle bir yer olsa tabi ki glivenle bagvururum yani.

5 Muhtemelen ben tercih etmezdim ama bu ee yani bu yapilandirmadan haberim olurdu, haberim oldugunda da karsilagtigim
insanlara da bunu énerirdim. Hani ben goénulli olarak gitmezdim agik acik sdyleyeyim ¢linki dedigim gibi ben ¢ok titiz oldugumu
disundyorum ve ee karsilastigim insanlari da segiyorum agikgas! yani segici davraniyorum bu konuda.
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S0, ee bisexuals go there then, no such thing, a hospital has to exist that |
will be welcomed just as a heterosexual person with the same knowledge,
with the same attitude. Or the policlinic itself or the private hospital itself.
There is no need to distinct. In short, you are gay, so go there. Nooo, | will
be able to go anywhere without requiring that revealing my sexual
orientation just as other citizens, with guaranteed confidentiality provided. |
think, actually, it is the point. (Bisexual, 23, Ankara)®®

4.2.2.2. Financial Barriers

Three interviewees declare their troubles are accessing tests and vaccines. They
refer to the costs of the vaccines, HPV vaccine in particular, which constitute

financial barriers. Their statements are as follows.

In the simplest term like HPV, herpes which seems so minor but
seriousness, | don’t know type1 type2, type 39, there are 13 types, and it
can have an impact on your daily lives, in the simplest term, yes, there is a
vaccine for HPV that can prevent several types of HPV but it is so expensive
that one dose is like 500 liras and there are three doses. Anyone who wants
to get a vaccine has to willing to pay 1500 TL (...) You know not only these,
for instance, but birth control pills are also suggested to the people who
have polycystic ovary syndrome so that it arranges menstruation periods.
For example, my doctor gave them to me, | couldn’t be on them since | was
allergic, but | still paid 35 TL although my insurance covers it, | spent 35 TL
(Bisexual, 23, Ankara)®’

I will be happier if they do not suggest me that (HPV vaccine) because how
will | pay that, when | think of its price, it is so scary (Bisexual, 26, Ankara)®®

% Ee, simdi aslinda sdyledigim sey biraz da politik bir sey, bence hayir, neden hayir, ¢iinkii ben sadece bisekstiel oldugum igin bir
danigsmanlik merkezine gitmemeliyim ya da sadece lezbiyen oldugum igin ya da sadece gey oldugum igin, degil. Bence bu hizmeti
her yer vermeli yani ee bu ayrigma kultlri yani ee biseksueller o zaman buraya gitsin, ne alakasi var, benim de heteroseksuel
olan bir insan gibi ayni bilgi birikimi gergevesinde, ayni tavirla karsilanacagim bir yer, hastanenin kendisi olmali yani. Ya da
poliklinigin kendisi olmali ya da 6zel hastanenin kendisi olmali. Bunun i¢in ayrismasi gerekmiyor ki yani hani sen geysin o zaman
buraya git. Haayir, ben her vatandas gibi cinsel kimligimi belli etmek zorunda kalmadan, belli gizlilik sartlari igerisinde senin gittigin
yere gidebilmeliyim. Yani olay bu aslina bak, bence dyle.

57 En basitinden bu hpv gibi iste herpes gibi gok basit géziikseler de bi yandan da ciddiyeti bilmem tip 1 tipi2 tip 39 tipi var, 13 tipi
var bodyle ve giindelik hayattan seni gok fazla da etkileyebiliyor en basitinden hpvnin evet bir asisi var birkag tipini engelleyebilen
ama bu mesela ¢ok pahali bir kuru 500 lira mi ne ve 3 kurdan olusuyor. Bunu yaptirmak isteyen bir kisi 1500 lirasini gézden
¢ikarmak zorunda (...)BOyle sey de mesela sadece iste bunlar da degil iste mesela polikistik over olanlarin goguna dogum kontrol
hapi verilir dizenlensin diye reglleri. Mesela bana verdi dr alerji yapti kullanamadim ama 35 lira verdim sigortamin kargiladigi halde
35 lira verdim.

% Onu (hpv asisini) zaten nasil édeyebilecedimi ben ya bana énermeseler ben su an daha mutlu olucam giinkii onun parasini
dlsunince ¢ok korkung geliyor (...)
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Actually, | would like to get the smear test done, but it is expensive. Ee, the
other day, my friend got it done, but its price was a trouble to them. If | could
save money in summer from my pocket money. | couldn’t apply to the state
since | was not able to find appointments (Bisexual, 21, Ankara)®®

4.2.2.3. Cognitive Barriers

Lesbian and bisexual women are so likely to encounter cognitive barriers while
receiving healthcare services because of heteronormative and monosexist system
consisting of patriarchal values as they are explained in Chapter 2. Lesbian and
bisexual women are discriminated against twice with their women and LGBTI+
identity. Carrillo et al. (2011) define cognitive barriers as “knowledge and
communication barriers,” and they exemplify these barriers that are regarded as
cognitive barriers as follows: awareness of prevention facts, communication
barriers, knowledge barriers. Although they do not specify “discrimination” among
cognitive barriers, discrimination results in barriers that are within the scope of
cognitive barriers. Negative attitudes of doctors or fear of discrimination prevent

patients from applying to healthcare services.

Before inquiring about whether interviewees experienced any cognitive barriers
while seeking health services, | asked whether they feel they can live their sexual
orientation open and freely. More than half of the interviewees responded
negatively to that question, although they stated different reasons for their
responses. Only four of the interviewees say that they live their sexual orientation
open and freely, and four of the interviewees expressed that they only live their
sexual orientation open and free in controlled environments.

Table 13. Living Sexual Orientation Open and Freely

Certainly Not (1) (2) (4) (5) (8) (9) (10) (11) 14
(13) (14) (15) (16) (18) (20)

Yes, but | am aware that | (3) (6) (12) (21) 4

it is an exception

5% Smear testi aslinda yaptirmak istiyorum, ama pahali. Ee, daha gegen giin arkadagim yaptirdi, ona fiyat biraz sikinti oldu. Hani
yazin harghgimdan biraz biriktirebilirsem falan diye. Onun disinda devlete zaten sira bulamadigim igin cok gidemedim yani.
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Table 13 (Continued)

Only in controlled
environments, such as

family, hometown, or

schools

(7) (17) (19) (22)

family and their views.

Table 14. Reasons for not Disclosing Sexual Orientation

Fourteen out of twenty-two interviewees assert that they do not think they live their
sexual orientation open, safely, and freely. Only four interviewees say that they live
their sexual orientation open, safely, and freely, and another four of them say that
they live open, safe, and freely only in some controlled environments such as
school, hometown, etc. The reasons expressed are as follows: the fear of getting

reactions, public pressure, unawareness of the peers, workplace environment, and

What are the reasons why you

cannot live openly and freely?

Interviewee Numbers

Total

Got reactions

(1)

Cannot act freely with my partner

()

Work in public authorities

(4)

Fear of discrimination

(5) (20)

Family and their views of life & not

being open to them

(8) (9) (10) (16) (17)
(20) (22)

ENI O Y RN N

Workplace environment
(LGBTI+phobia and sexism) & fear of
mobbing

(9) (1)

School and friends have no

knowledge

(10)

Social pressure

(8) (13) (14) (16) (17)
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Each woman indicates different reasons which prevent them from living the way

they want, but some of them overlap. Seven interviewees worry about opening up




to their families as they think their families would not accept them. Here are some

quotations of the women who live in the closet.

Primarily my family, because of their views. Rejection, exclusion, etc. the
norms in the society. In short, | do not live openly since my family wants me
to adapt to them, and if | do, | adapt to them. They believe that | will have a
better status in society. Turkey, | am not so hopeful about Turkey. | try to
move abroad” (Homoflexible, 22, Ankara)®

Ee, because my family is masculine and prude. That is to say, for example,
if my elder brother finds out that | am bisexual, yes, maybe he won’t murder
me, but | will be exposed to violence, both physically and psychologically,
since he is a biphobic and prude person. Therefore you cannot live with your
family and still cannot live freely outside because your family may hear
about it. Ee, the people who know that may threaten you with this at one
point, so it is not free (Bisexual, 24, Ankara)®’

Moreover, the workplace environment may be a challenging place for lesbian and
bisexual women. One interviewee mentioned how she feels when she is at work

and how tough it is to be in such a sexist, heterosexist, and LGBTI+phobic place.

Firstly, since | am a civil engineer, | work in a male-dominant sector.
Therefore, this male-dominance brings along the heteronormative and
homophobic working environment. It is also transphobic. There is intense
transphobia. And | am the only woman in the office. The jokes made
humiliate women (...) Ee, sometimes the favorite topic of the lunch breaks
is the faggotness of the Ottoman sultans. Or rich people who become gay
to experience everything, | even do not hear the word “gay” that much
(laughing). Besides, in terms of my freedom, for example, | try not to reveal
anything. It is such enormous pressure, and you cannot say anything, you
know | was engaged in activism for years when | was in college, it is such a
big problem to gulp my words when | hear things like that, but there is
nothing to do in professional life. Otherwise, you will be exposed to mobbing

80 Oncelikle ailem, ailemin gériislerinden dolay!. Iste bu kabul edilmeme, diglanma vesaire iste toplumdaki normlar. Yani cok ailem
onlara ¢cok uymami ve eger uyarsam, onlara uyarsam toplumda hani bi iyi bir yerim olacagina inandidi igin agik yasamiyorum.
Turkiye Tirkiye’'den bu ylizden aslinda gok da umutlu degilim. Yurtdisina ayak atmaya galigiyorum.

61 Ee, glinkii ya en basiti ben eril ve ahlakgi bir ailem var. Yani en basiti mesela abim bisekstiel oldugumu égrense, belki éldirmez
ama buyuk ihtimal hani siddet gérmemi, hem fiziksel hem psikolojik, ya ¢linki kendisi ahlakgi, bifobik bir insan, o yizden hem aile
icinde yasayamiyorsun ve bu ylizden de ailenin kulagina gider mi diye digarida rahat bir sekilde yagsayamiyorsun. Ee, hani bu bunu
bilen insanlar, iste bunu sana bir yerden sonra tehdit olarak kullanabiliyor, o ylizden rahatga olmuyor.
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and discrimination, maybe even fired. There is a real risk. (Lesbian, 27,
Ankara)®

Another interviewee says that although her colleagues try to look homo-friendly,
she does not trust them. She still thinks she can face discrimination if she comes
out.

Ee, there is something like that. In the workplace, everyone seems so open-
minded or so. Some even come and tell me that gays were their best friends
at college that they were happy and lived in Istanbul now. They tell me that
they would go and visit them next week. But | know that if | confide in him,
he would seem me as a monster. (laughing). So, therefore, | think no too
(Lesbian, 26, Ankara)s

Another interviewee says that she has no chance to come out for institutional

reasons.

No, | don’t think in no way. | definitely don’t think. In short, entirely in the
closet, | don’t have any chance to come out since | work in public service
(Lesbian, 30, Ankara)®

Lastly, one employee who was open while she was in college, but she now prefers

to disguise her sexual orientation in the workplace.

No, | was open when | was a student, but | am not since | started to work.
Because, ee, | am a civil servant, and as a civil servant, you have to avoid
immoral ways of living, it is written in the code., they may use it against me.
(Lesbian, 25, istanbul)®®

52 Oncelikle, insaat mithendisi oldugum igin, erkek egemen bir sektorde galisiyorum. O yiizden erkek egemen olusu ayni zamanda
heteronormatif ve homofobik bir galisma ortamini da beraberinde getiriyor. Transfobik ayni zamanda, yogun bir transfobi var. Ve
tek kadinim ofiste. O yiizden o yapilan, kadini asagilayan espriler (...). iste ee bir ara &gle yemeklerinin favori konusu iste
padisahlarin ibnelidi falandi. Ya da iste zenginlerin her seyi denemek icin gey olusu, gey kelimesini gok duymadim bile yani
(gultiyor). Onun disinda kendi 6zgirliigiim agisindan dusliniince, bunun hakkinda en ufak bir agik vermemeye ¢aligsiyorum mesela.
Bu stper bir baski, yani herhangi bir ¢ikis yapamiyorsun, hani genelde ben yillardir aktivizm yaptim tniversitedeyken mesela, yani
su an bir seyler duydugumda yutmak zorunda olmak c¢ok biiyik bir sorun ama profesyonel hayatta yani yapacak bir sey yok hani
aa aksi takdirde mobbing goreceksin, diglanacaksin, belki isten kovulacaksin. Béyle bir risk var.

8 Ki sey de var hani isyerinde iste ee herkes gok sey gériiniiyor, agik fikirli falan goziikiiyor, kimi geliyor iste benim diyor en yakin
arkadasim var (iniversitedeyken, o da geydi falan ya simdi gok mutlu iste istanbul'a tagindi gok seviyorum gocugu haftaya gidicem
diyo falan ama hani sey hani sen ona agilsan tabi ki de sana kesinlikle bir yaratik gibi falan bakacak gtltyor. Yani bunlar, o ylizden,
bence de hayir yani.

64 Hayir hig diigtinmUyorum. Kesinlikle diigiinmiiyorum. Yani tamamen, kapali bir sekilde, yani zaten kamuda galistigim igin agiima
sansim yok.

85 Clnki, iste sey ne o, ahlaksiz yagam seyinden devlet memurlari olarak hani islerine gelmedi mi bunu, benim aleyhimde
kullanabilirler.
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A workplace is a place where one spends most of one’s time, and heterosexist and
unsafe environment negatively affect the interviewees.

There are also places where lesbian and bisexual women feel safe and behave
more openly compared to other places. Four of the interviewees said that they felt
safe and comfortable on their college campus. Two other interviewees said they
felt open and free in their hometowns, but they knew they were amongst the lucky

few to enjoy that feeling.

To find out if interviewees hesitate to apply to sexual and reproductive healthcare
due to fear of discrimination, they were asked if they have any worries before
applying to healthcare services. Nearly 70% of the interviewees say that they
hesitate before applying to sexual and reproductive healthcare services, and 75%
of the interviewees who say that they hesitate, express the reason why they
hesitate as the fear of discrimination. The interviewees who say that they do not
have any hesitations constitute nearly 20% of all interviewees.

Table 15. Hesitations before Applying to Sexual and Reproductive

Healthcare Services

Do you experience any Interviewee Numbers | Total
worries/hesitations
before you apply to
receive sexual health

services?

No answer (3) 1
| have no hesitations (6) (22) 2
Because

| am used to it (19) 1
| have previous insider 11) 1

experience with the

organization
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Table 15 (Continued)

Discrimination is
prevalent against all

women

| am open and (12) 1
comfortable with my
orientation and
preferences

| hesitate 16

Because of

Too many irrelevant (2) (20) 2
detailed questions
Fear of being sick (1) (5) 2
Violation of my (4) (16) (18)

confidentiality

Discrimination against
/due to

Sexually active women (1) (7)(8) (10) (13) (15) | 9
(17) (18) (21)

homophobia/biphobia/pan | (9) (10) (14) 3
phobia

Women with multiple (10) 1
partners

Five of the interviewees state that they do not have any hesitations before applying
to sexual and reproductive healthcare services. The interviewees who come up with
a reason asserted different reasons as follows. One of them states that since she
is open and comfortable with her orientation and preferences, she has no

hesitations.

(...) But since | am a conscious person, | think that | am an aware person,
in quotations, | will go without any fear, | like my identity is open to
everybody, from my academicians to my close circle, from my uncles to my
dad, | won’t experience much trouble since everybody knows my identity.
Therefore, | always say, like, if my beloved ones know me, ee | don’t
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concern for others. Because of that, _I think that | can really be open to them,
| won’t censor. To tell (Lesbian, 25, Istanbul)®

One interviewee says that she has previous insider experience; therefore, she does

not hesitate before applying these services.

No, because it is the hospital that | was in, the people were the people |
know (...) No (...) No, no, because | was open. When | was a student
(Lesbian, 25, Istanbul)®”

One interviewee indicates that she has no hesitations for the reasons that she is

used to the attitudes.

Ah, much ee | don’t regard it as important anymore, since being exposed to
homophobia is like, like a bit, ee (laughing), maybe it is like a habit. Ee, | am
not afraid of it. (Lesbian, 24, Ankara)s

Two interviewees say that they hesitate and worry because they receive many

irrelevant and detailed questions. Here are their statements below.

That is to say, especially in the context of the country we live in, the
questions annoy me too much. One after the other, regarding your sexual
life or regarding your sexual preferences, by preferences | mean like how
many people you have slept with or how often you sleep or do you use
protection, or no or | think there is great pressure about these (...
(Pansexual, 23, Ankara)®°

86(...) Ama bilingli biri oldugum igin, bilingli biri oldugumu diistindigim igin tirnak iginde, korkmadan giderim yani, ben hani kimligim
herkese karsi agik, hani akademisyen hocalarimdan, yakin ¢evreme, dayillarimdan kendi babama kadar, herkes benim zaten
kimligimi bildigi i¢in ¢ok fazla zorluk yasamiycam bu konuda. O yizden de ben hep sey derim bu konuda, en sevdiklerim beni
biliyorsa, ee digerleri hig ilgilendirmez beni. O yiizden onlara karsi gayet acik olabilecegimi diisiiniiyorum, sansiirlemem. Oyle
sOyleyeyim.

57 Yok, glinkii daha iginde bulundugum hastane, tanidik insanlar (...) Cik (...) Cik,cik, agiktim zaten. Ogrenciyken falan

58 Ya gok ee gok énemli gérmiiyorum artik, ya homofobiye ugramak cok da, sey gibi aslinda biraz ee (giliyor) tuhaf da, aliskanlik
gibi olmus olabilir belki. Ee, yani cok korkmuyorum bundan.

89 Soyle ki ya ozellikle yasadigimiz lilke baglaminda sorular ok rahatsiz ediyor. Ardi ardina bdyle cinsel saghiginla ilgili ya da iste
cinsel tercihlerinle ilgili yani tercih derken de mesela kag Kisiyle birlikte oldugun ya da ne siklikta birlikte oldugun ya da korunup
korunmadigin ya da bununla ilgili cok ciddi basiklar oldugunu distniyorum(...)
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(...)You know, actually, there is something like that. | wanted to apply for
HPV, but like a test has to be performed for that when | ask from the doctor
you know, HPV test may be performed, can HPV test be performed and so,
if they, you know, act like, any tests else are needed to be executed or uses
a wrong word you know, | will bother, | haven’t been since | say that | don’t
want to provide any explanations (...)(Lesbian, 25, Ankara)’

Two of the interviewees avoid applying to sexual and reproductive healthcare

services because they fear to learn that they may be sick.

(...) But for instance, if a sickness begins and it really pushes me, yes | am
afraid a bit you know because if severe, hmm, may cause such a situation
or hmm is it something that can have an impact on my life, that is to say,
learning that scares me actually. Not the doctor themselves. (Bisexual, 23,
Ankara)”!

Three of sixteen interviewees who say that they have hesitations express that they

hesitate due to the risk of violation of their confidentiality.

Eleven of sixteen interviewees indicate the possibility of being exposed to

discrimination on different bases causes hesitation.

Nine of eleven interviewees expect discrimination for being a single and sexually

active woman.

To me, the attitude after they find out that | am sexually active make me feel
worried since something like that happened(...) (Bisexual, 23, Ankara)’?

Ee, yes, especially when | go to gynecology at state hospitals, people look
so weird. You know, | feel like the women are looking at my hands to find

70 (...) Soyle, aslinda gdyle bir sey var. Hpv igin gitmek istemistim fakat sey hani bunun igin de bir test yapilmasi gerekiyor ya,
hocadan sey isteyecedim zaman hani, hpv testi yapilabilir falan, yapilabilir mi vesaire dedigim zaman, hani eger seyine girerse,
bagka cinsel test de yapmamiz gerekiyor mu gibi bir tavra girerse ya da ne bileyim yanlis bir kelime kullanirsa canim sikilacak, bir
aciklama yapmak istemiyorum dedigim icin de gitmemistim ya (...)

1 (...)ama mesela hani bir rahatsizligim basladiysa ve bu beni gergekten ok zorluyorsa biraz evet korkuyorum hani giinkii herhangi
bir ciddi bir imm duruma yol acabilir mi ya da imm benim hayatim etkileyebilecek bir sey mi iste bunu 6grenmek beni trkuttyor
aslinda. Doktorun kendisi degil.

2 Benim igin cinsel olarak aktif oldugum égrenildikten sonraki muamele beni endiselendiriyordu giinkii bir keresinde sdyle bir sey
olmustu (...)
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out if there is a ring, like because probably these are the places that you
can only go when you are pregnant (laughing)” (Bisexual, 24, Ankara)”®
(...) But | may hesitate about ee. Most likely | won'’t hesitate at Mediko, but
in a random hospital | will hesitate regarding that because in Turkey,
especially, they will judge in many places. Therefore | perhaps won't feel
safe (Bisexual, 19, Ankara)™

Other than that, | do not prefer state providers. Otherwise, they are
accessible, but since | have never been, even if they are accessible, due to
that attitude, for example, you are not married, you and a woman have a
sexual life, etc. Due to that attitude, even the doctor may have such a
manner. | may not go only considering these (Homoflexible, 22, Ankara)’

Sure, sure. At first, | thought if | should tell if they (doctors) ask such a thing.
You know, will they ask what kind of sexual life | have, what kind, will they
ask in which positions | try, this, | worried that, about this issue, what can |
say, should | say or should | hide (laughing)” (Lesbian, 27, Ankara)”®

| won’t experience, like, for instance, you are single, but you have a sexual
life, | won’t experience being exposed to prejudice. Because, | expect them
to get over it, the doctor | mean. But | will experience that, homoph, about a
homosexual relationship (Queer, 25, Ankara)’’

One of eleven interviewees says that being a woman who has multiple partners

makes her hesitate to apply sexual and reproductive healthcare services.

Yes (...)Yes, like, violation of confidentiality, other than that, phobic
statements. The doctor stops for a moment when | say I'm a polygamist.

3 Ee, evet dzellikle devlet hastanesinde kadin doguma gittigim zaman béyle insanlar ¢ok garip bir sekilde bakiyorlar. Hani 6zellikle
kadinlarin ellerime baktigin hissediyorum hani yuzik var mi ee gibisinden hani ¢linkii sadece hamile olunca gidilebiliyor sanirm
(glltismeler)

74 (...)Ama sey konusunda e biraz gekinebilirim. Ya mediko'da gok gekinmem biiylik ihtimalle, ama herhangi bir hastanede o konuda
buylk ihtimalle ¢ekinirim ¢lnkl Tirkiye'de bu konudaki yargilar bir cogu yerde 6zellikle, o ylizden o konuda kendimi gok rahat
hissetmeyebilirim yani

5 Onun diginda iste devlet, devleti gok tercih etmiyorum, yoksa ulasilabilir bence ama ben hig gitmedigim igin ulasilsa bile o
tutumdan dolayi diyelim iste evli degilsin, kadinsin ama bir cinsel hayatin mi var vesaire hani bu tutumdan dolayi, doktorun bile
Oyle negatif tutumu olabiliyor, sirf bunlari distinerek gitmeyebilirim.”]

8 Tabi ki tabi ki. Ben acaba bdyle bir sey sorarlarsa séylemeli miyim ilk bunu diisiindiim (...) Hani ne tarz bir cinsel hayatim
oldugunu soracak mi acaba, ne tarz, hangi pozisyonlarda denedigimi soracak mi acaba( guluyor), bunu bu konuda acaba ne
soyleyebilir miyim séylemeli miyim, saklamali miyim tedirginligini yasadim onu séyleyebilirim.

7 Seyi yagsamam, iste, atiyorum, bekarsin, ama cinsel iligkin var, ile ilgili bir iste 6nyargiya ugramayi yagamam. Clnku o, onu artik
asmis olmasini beklerim, doktorun yani. Ama seyle ilgili yasarim iste, homof, homosekstel iliskiyle ilgili
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Other than that, you are single, but you have an active sexual life, against
it, doctors are a bit, | speak about the ones who are phobic when they see
someone more knowledgeable than themselves, they are like, okay, they
are more knowledgeable than me regarding medicine, but | at least know
patient rights, other than that | can defend myself when they say something
wrong, in that case, there starts an argument (Bisexual, 24, istanbul)78

One of the interviewees does not make any comment regarding the hesitations and

worries.

Interviewees were asked whether they revealed their sexual orientations, or
whether they hesitated to reveal their sexual orientation while seeking health care.
The interviewees expressed different choices and causes for those choices. Seven
interviewees say that they will not tell their sexual orientation while nine
interviewees say they will reveal it if it is needed.

Table 16. Disclosing Sexual Orientation

Will you/do you reveal your | Interviewee Total
sexual orientation while | Numbers
taking sexual and
reproductive healthcare

services?

| will reveal my sexual (1) (6) (12) 3
orientation with my regular

doctor

| will reveal my sexual (16) (19) 2
orientation when
It is asked (9) 1
| will sometimes reveal my (1 ((7)(13)(14)(21) | 5

sexual orientation when it is

needed

78 Evet (...) Hihi, yani gizliligi ihlal, onun disinda, fobik séylemler. iste ok esliyim dediginde doktor bir kaliyor. YA onun disinda
hani bekarsin ama cinsel bir hayatin var aktif olarak, onun karsisinda bir de doktorlar biraz, fobik olan kism1 igin konusuyorum,
karsilarinda kendilerinden daha bilgili birisini gérdiklerinde biraz sey oluyorlar, okay tamam tip bakiminda benden bilgililer ama
ben de en azindan hasta haklarini biliyorum, onun diginda bana yanlis bir sey sdylediginde kendimi savunabiliyorum, e bu durumda
da zaten kavga falan gikiyor.

72



Table 16 (Continued)

because

doctors look with different (2) 1
eyes

to get information (3) 1
To get proper healthcare (10) (15) 2
services

| will not reveal my sexual

orientation

Because
Preventing discriminative (3) (5) (8) (20) 4

behaviors based on same-

sex relationship
It is not needed (8) (17) (18) (22) 4

Seven of the interviewees state that they will not reveal their sexual orientations.
Significantly, this question is targeted at sexual and reproductive healthcare
services, and it shows that nearly 30% of the interviewees do not say that they are

lesbian or bisexual to their doctors.

Three of the interviewees expressed that they will reveal their sexual orientations
to their regular doctors. Two interviewees say that they will reveal their sexual
orientations to the doctors they apply, and one of the interviewees state that they

will reveal their sexual orientations when it is asked.

Nine interviewees indicate that they will reveal their sexual orientation when it is
needed. One of nine interviewees says that they only reveal their sexual orientation
only if it is necessary since the doctors look with different eyes when they reveal it.

Her words are stated below.

Yes, when it is needed but no when it is not required because | think that
doctors look with different eyes about it. Ee, like, the doctor, | don’t believe
that doctor needs to know anything regarding my sexual identity when |
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have trouble about sexual health like when | doubt a disease. But when it is
required, yes, | tell” (Pansexual, 23, Ankara)™

One of the nine interviewees says that she reveals her sexual orientation to get

information.

(...) And I no longer want that like, to anything, and after learning that, after
they don’t know already, you know my reason that | tell them was that | get
information, | tell that, so they behave me accordingly. But whether | say or
no, they will act as if | am hetero and since they don’t know anything(...)
(Bisexual, 26, Ankara)e

Two of the nine interviewees say that they reveal their sexual orientation in order

to get adequate healthcare services. Here is the statement of a woman.

Ee, | probably declare. Because, like, how to say, if the treatment changes
depending on the thing | reveal, | necessarily tell (Lesbian, 26, Ankara)®'

Four of seven interviewees who say that they will not reveal their sexual orientation
at all express that they will not reveal their sexual orientations to prevent
discriminatory behaviors based on same-sex relationships. Their statements are

below.

| was worried that | would confront a homophobic thing, and sometimes |
like, they establish it from a man or my home mate, but the truth is not like
that. Sometimes | enjoy it, the enjoyment arising from hiding something(...)
but | usually hesitate, you know | hesitate that | cannot be facing that
reaction because at one point | make activism of it but like it becomes
something so non-sense and hypocrite, | think (Polysexual, 26, Ankara)®

0 Gerektiginde evet ama gerekmedigi slirece hayir glinkii doktorlarin bakisinin da degistigini diistinliyorum bu konuda. Ee, yani
genelde cinsel sadlikla ilgili bir sorun oldugunda mesela herhangi bir hastaliktan stiphe ettigimde buna doktor ya bu yani cinsel
yonelimimle ilgili herhangi bir sey bilmesine gerek oldugunu digiinmiyorum doktorun. Ee, ama gerektiginde sdyliyorum, evet

80 (...) Ve istemiyorum mesela artik béyle hani herhangi bir seye bir de hani seyi de 6grendikten sonra zaten bilmiyorlar hani benim
en basta anlatma sebebim ¢linki hani bilgi alayim bunu sdyleyim, bana buna gére davransinlardi. Ama ben sdylesem de
s6ylemesem de heteroymusum gibi davranacaklari igin bir sey bilmedikleri icin de(...)

81 Ee, agiklarim muhtemelen, sdylerim. Yani ¢linki, yani, nasil desem hani alacagim tedavi agikladigim seye gére degisecekse
mecburen sdylerim yani.

82 [ste orda homofobik bir seyle karsilagabilecegimden biraz endise ettim bir de bazen sey hosuma gidiyor, o bir erkek iizerinden
kuruyor falan ya da ev arkadasim uizerinden kurdu, ama bdyle degil falan. Bazen bundan da keyif aliyorum, bir seyi saklamanin
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They haven't asked because they come like if | say that | am homosexual
to her, like, stoning will begin, you know, she was like in such position
(Lesbian, 25, Ankara)®

Despite being confident and active members of their communities, lesbian and
bisexual women still worry that they will be discriminated against due to their sexual

orientation and cannot combat it.

Four of the seven interviewees say that they will not reveal their sexual orientations

since they think that it is not needed.

Namely, | don’t think revealing it even they are friendly, it's like since a
disease won’t derive from my sexual orientation, | have a thought that why
should | reveal such information. It’s like, it is very, very personal info. Do
they (doctors) really need this information? Such thing happens like ee it is
a contagious disease like it is required to be treated with the partner you
know, in such case, | may reveal if a conversation is made like bring your
partner and so but | usually won't tell that I'm lesbian bla bla. | won’t disclose
that information, but maybe | have a relationship. | won'’t reveal my sexual
orientation (...) Yes, instead not regarding it necessary, but there is that
thing, plus if that person, maybe it is a mechanism that reduces
discrimination a bit. The first, first reason is that | don't find it necessary,
secondly, perhaps | will be exposed to discrimination, it is to eliminate that”
(Homoflexible, 22, Ankara)®*

(...) I think that | very likely do not directly reveal my sexual orientations
because, in such settings, it is not so needed, in the end in that setting it
doesn’t affect the thing they do, my sexual orientation(Bisexual, 19,
Ankara)®

verdigi bir keyif (...) ama genelde gekiniyorum, Yani o tepkiye kargilayamamaktan gekiniyorum gtinkii bunun aktivizmini yapiyorum
bir yerde ve yani ¢cok da sagma ikiy(izli bir ey olmaya basliyor, bence

83 Sormad glinkii 6yle bir geldi ki zaten, sey desem, kadina ben escinselim desem orada sey falan yani orada stoning falan
baglayacak yani dyle bir durumdaydi.

84 Yani friendly bile olsa agiklamayi diiginmiiyorum, sey gibi bu yani bir hastalik yénelimimden kaynaklanamayacagi igin, neden
boyle bir bilgiyi aciklayayim ki gibi bir diisiince var bende. Yani bu fazla fazla ézel bilgi gibi. Bu bilgiye gercekten ihtiyag duyuyor
mu? Ya sdyle bir sey olur mesela ee bulasici bir hastaliktir hani partnerle falan tedavi edilmesi gerekiyor ya, o zaman, partnerini
de getir falan fisman gibi bir muhabbet olursa agiklayabiliim ama normalde iste ben lezbiyenim de o ylzden de falan fisman diye
aciklamam. Bu bilgiyi agiklamam, belki iliski yasadigimi agiklarim. Yonelimimi agiklamam (...) Evet ziyade gerekli bulmamak ama
soyle bir sey var arti eger o kisinin ya bu biraz da ayrimcihigi da kisma yéntemi gibi bir sey de olabilir. ik ilk sebebi gerekli bulmadim,
ikincisi boyle bir bilgiyi verdikten sonra belki bir ayrimciliga maruz kalabilirim, bunu da ortadan kaldirmak ya.

85 (...) ya cinsel yénelimimi blyik ihtimalle zaten yani direkt séylemem diye diisiiniiyorum ¢linkii o tarz ortamlarda yani ¢ok da
gerek yok yani sonugta o ortamda onun yaptidi isi etkilemiyor, benim cinsel yonelimim (...)
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As mentioned above, confidentiality is an essential source of concern among the
interviewees. Interviewees were asked whether they trusted their information would
remain confidential with the healthcare providers. Only three interviewees say that

they trust their information will remain confidential. Besides, twelve interviewees

have worries about confidentiality.

Table 17. Concern for Confidentiality

Do you trust that your
information will remain
confidential with the health care

providers?

Interviewee Numbers

Total

No answer

(1) (6) (11)

| trust my information will remain
confidential

(9) (20) (22)

| do not feel worried about

confidentiality because

Open to family & no right to

disclose information

(7)

Not afraid of the results

(12) (19)

Don’t think that it would be a big

deal, maybe only between doctors

(15)

| feel worries about confidentiality

(4) (10) (13) (14) (17) (21)

My family may access to health

data systems

(2) (8) (16)

Enjoying my family’s insurance

®)

Other doctors in the same hospital

may access to my information

®)

Lack of trust in hospitals as
institutions rather than doctors

themselves

(18)

Three of the interviewees declared that they trust that their information will remain
confidential. Four interviewees do not worry whether their confidentiality is violated

due to several reasons. One interviewee indicates that she has no worries
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regarding confidentiality since she is open to her family, and she is aware that the

hospitals do not have the right to disclose this information. Here is her statement.

Ee, | don'’t think that they have such a right. Because of this, | have no
worries even if it is shared my that is to say it won’t bother me because ee |
don’t hide it already. My family knows, therefore, it is actually not a problem
(Bisexual, 24, Ankara)®®

Two of the interviewees expressed that they have no worries regarding
confidentiality since they are not afraid of the results is their confidentiality is

violated.

(...) since | have never felt that | belong here, ee, | won't like to a law that |
don’t feel | belong to, to a political approach | don’t feel | belong to, from my
point of view, | won’t conform with. | will work in private sector, | will work in
several different jobs, even | will be hungry if needed, but | can’t conform in
this regard because then | can’t feel that | exist because | am a person who
experiences existential crises like a person who struggles to live. Therefore,
| cannot do, | cannot conform (...) (Lesbian, 25, istanbul)®’

No, it is not like | am not open but this case, this case to be mentioned, no
not mention but how to say, it will be on the agenda all the time, and |
actually don’t want this to happen, | don’t tell them because of that. But not
from hesitating, being embarrassed or being afraid of them (family) etc.
(Lesbian, 24, Ankara) =

One of the interviewees says that confidentiality will not be such a significant issue

since it will only be shared between the doctors.

8 Ee, yani bdyle bir seye haklari oldugunu digiinmiyorum, o yiizden gok da bir gekincem yok ki zaten ee paylasilirsa da bu benim
yani soyle sOyliyim rahatsiz etmez ¢linki zaten ee ben zaten bunu saklamiyorum. Ailem de hani biliyor o ylizden gok da aslinda
problem degil.

87 (...) higbir zaman buraya ait hissetmedigim icin, ee, onlara ait hissetmedigim bir hukuka, ait hissetmedigim ee bir siyasi anlayisa
da seyapcak degilim yani hani benim agimdan, boyun egecek degilim. Ozelde calisirnm, iste iic bes baska farkli igler yaparim,
gerekirse a¢ kalirnm ama bu anlamda boyun egebilecek degilim ¢linkli o zaman var oldugumu hissedemiyorum ¢unku ben zaten
¢ogu zaman varlik sorunu yasayan biriyim hani var, var olma mucadelesi veren biriyim. O ylizden yapmam ya, o kadar boyun
egmem (...)

8 Hayir, ya sey aslinda korkumdan dolayi agik degilim degil ama yani ¢ok bu durumdan, bu durumun dile getirilmesi, yani dile
getiriimesi degil de, ee nasil diyebilirim, ya ben bunu aileme sdyledigimde bu surekli gindem haline gelecek ve bunu istemiyorum
aslinda, bu ylizden s6ylemiyorum. Yoksa etrafimdaki insanlardan g¢ekindigim, utandigim veya korktugum igin vesaire degil.
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Actually, no, | won’t have. That is to say, | don’t think that it will spread
around, but maybe the doctors may talk among themselves, but for a
moment like | don'’t believe that an incident that will snowball into something
by getting out of there may occur(...) (Lesbian, 26, Ankara)®

On the other hand, twelve of the interviewees reveals their concerns about

confidentiality.

Three of twelve interviewees who worry about confidentiality justify their worries
due to access to healthcare information systems by their families. Their statements

are below.

Yes, because of that, ee | don’t have anything done regarding sexual health
in the hospital that my mother and her friends work, and | don’t accept that
these are recorded in a system that they may have information. | guess they
cannot access the tests that are performed in ...(the university), via stat,
state hospitals network. Ee, and yes, it was one of the issues that | was
afraid of so much. (Pansexual, 23, Ankara)*®®

(...) At the same time, my family, my mother’s side is mostly nurses, and so
on, they have access to such systems via the doctors they know. | cannot
apply anywhere because of that fear. | cannot apply because what tests
they perform there, what these tests mean like if anything appears or no
(Homoflexible, 22, Ankara)®'!

Ee, without my family hears, yes. And at first, | will go and talk with the doctor
before having the test performed. | will say that if is there a chance that we
can keep it private, if no | will reconsider it, because it will be stated on
internet, on my medical report (...) (Bisexual, 21, Ankara)®2

Another interviewee explains her concern since she enjoys the insurance of her

family. One interviewee indicates her concern that the other doctors in the same

8 Aslinda, 11, olmaz. Yani gok yayilacagini sanmam ama kendi aralarinda konusabilirler yani hocalar bir seyler olabilir ama o anlik
yani hani oradan ¢ikip bdyle ¢i1§ gibi biiyliyecek bir olay ¢cikacagini sanmiyorum yani(...)

9 Evet zaten bu ylizden ee annemin ve iste arkadaslarinin ¢alistigi hastanede cinsel saglikla ilgili herhangi bir sey yaptirmiyorum
ve onlarin bilgisinin olabilecegi bir sisteme girmesini de ee kabul etmiyorum. Sanirim ...’niin(university) sisteminden girilen testlere
bakamiyorlar. hast, ya devlet hastanesi agiyla. Ee, ve evet bu benim ciddi bir sekilde korktugum konulardan bir tanesi idi.

91 (...) Ayni zamanda benim ailem iste annem tarafi daha gok hemsire vesaire oldugu igin onlarin bu gibi sistemlere, tanidigi
doktorlar Gizerinden erisme imkani oluyor. Bu korkuyla gidemiyorum acikgasi bir seye. Orda ne testi yaptirmig, bu testler ne anlama
geliyor falan ordan bir seyler ¢ikar mi gikmaz mi diye gidemiyorum.

9 Ee, ailem duymadan evet. Bi de ilk gider doktorla test yaptirmadan énce konugurum, derim ki bunu gizleme sansimiz var mi,
yoksa hani bir kere daha diistiniriim, internette yazacak ¢inkii benim saglik raporumda (...)
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hospital may access her information. One interviewee says that she has worries

since she has no trust in hospitals as institutions rather than doctors themselves.

There are so many rumors you know these, how to say, they transfer our
information like they leak our information. | don’t obey these because, as |
said, since | am open to my family, these are not problematic processes for
me. But still, | doubt because of ee if you want to be a civil servant in the
future, for instance, there are rumors like that, where, the hotel where you
stayed, the people you shared your bed with, even these are revealed in
security clearance. After you worry since you may confront the information
that these tests are performed before marriage, they are performed before
you get married, etc. | have a lack of trust not to doctors but hospitals as
institutions. (Bisexual, 23, Ankara)®

When asked if they think they ever experienced discrimination based on their
sexual orientation, eleven interviewees declare that they experienced such
discrimination, which means that 50% of the interviewees encounter discrimination.

Table 25. Discrimination Experiences

Have you experienced Interviewee Numbers Total
discrimination while
accessing sexual and

reproductive healthcare

services?

No answer (5) (14) (15) (22)
Not applied to services (4) (8) (12) (13)
No experience of (11) (16) (17)

discrimination

Experienced 11

discrimination

because
homophobic/biphobic/pan | (2) (3) (10) (19) 4
phobic

9 Ee gok fazla dedikodu vardir, bilirsin bunlari iste ee nasil denir, iste bilgilerimiz aktariyorlar, bilgilerimizi sizdiriyorlar cinsinde,
ben bunlara biat etmiyorum ¢linku bunlar benim dedigim gibi aileme agik oldugum igin sikinti olan suregler degil. Ama tabi insan
supheleniyor glinkii ee ileride bir devlet memuru olmak isterseniz mesela s6yle duyumlar var iste, kald, otelde kaldigin iste iki kisilik
yatagi paylastigin insanlarin igte onu bile glvenlik sorusturmasinda, orda agida ¢ikariyorlar gibi. Daha sonra iste bu testlerin evlilik
oncesi olduguna dair iste, evlienmeden olduguna dair ee iste bu bilgilerde her an kargimiza gikabilir gibi duyumlar ¢ok fazla oldugu
icin tabi ki insan endige ediyor. Doktorlara karsi degil ama kurumsal olarak hastanelere karsi bir glivensizligim var diyebilirim.
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Table 18 (Continued)

Sexually active women (1) @B)(7) (9) (18) (20) (21) |7
Multiple partners (3) 1
Pro-choice abortion (6) 1
From

doctors (2) (3) 2
Other medical personnel | (19) (21) 2
Security guard (3) 1
Recruiter (3) 1

Four of eleven interviewees experienced homophobic/biphobic/panphobic
discrimination. It is evident that the doctors internalized homophobia and still
regard not being heterosexual as a disease, and they stigmatize their patients. Also,
they associate HIV with homosexuality and do not have correct information about

the virus (he refers to the virus as “aids).

Ee, | had to reveal (my sexual orientation) to a doctor | see because it was
needed in that context. Ee, when | told the doctor, at first, they found it
strange, then asked me, like, if | have been to a psychologist. Ee, and |
observed that after that, their attitude was generally more cynical, and | was
far away from being helpful. That is to say, they accepted to perform
necessary tests, but after all, their approach became negative. (Pansexual,
23, Ankara)®

(...) One of them said that | suggest you see a psychologist. | burst into a
hysterical laughter because if they want me to see a psychologist, | wanted
them to have a reason (laughing) therefore it turned like my defense
mechanism and totally ridiculing and oh, want to say that if you are
disturbed, then | will make you more uncomfortable, | would like to move on
with details, a ridiculous offense mechanism has developed rather than
defense (...)%

9% Ee, goyle, ee, bir doktoruma agiklamak zorunda kalmigtim giinkii o ee kontekstte gereken bir seydi. Ee doktoruma agikladigimda
once garipsedi, sonra ee psikologla gorlstiin mi gibi bir sey sdyledi. Ee, ve o andan sonra tutumunun genel olarak daha negatif
oldugunu ve daha yani yardimci olmaya daha kapali oldugunu gézlemledim, yine iste gerekli olan testleri yaptirmay: kabul etti
sonug olarak ama tutumu negatiflesmisti

9 (...)Bir tanesi sey dedi mesela ben psikologla da gériinmenizi tavsiye ediyorum dedi. Ben de histerik bir kahkaha attim glinki
madem psikologla gérismemi istiyor bari iste sebebi olsun istedim (glillyor) o ylizden ya benimki artik seye déndi da boyle
savunma mekanizmam ve tamamen dalga gegme ve iste ya rahatsiz mi oldunuz o zaman ben sizi biraz daha rahatsiz edip
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(...) As the third stage, after saying that, two of them says directly that the
contagious diseases are so common among you when you regard aids or
such, | am not a doctor | don’t call it “aids” | wonder if you pay attention to
that since these two are different, and you have to know that, you know.
(Bisexual, 26, Ankara)®

Seven of the eleven interviewees experienced discrimination for merely being
single and sexually active. It is understood that marriage is regarded as compulsory
to have sex by the healthcare personnel; therefore, they assume every officially
single woman does not have a sex life. Discrimination shows up in different ways.

It may be verbal or non-verbal.

In short, | do not want to strive with, for example, once | have been to a
woman, ee | try to recall because | have been to so many hospitals (...) Ee,
the woman behaved as if | am plague-stricken, but she is acting and
grumbling; for instance, she didn’t let me touch the door handle (...) | don’t
know it was ridiculous, and you know ee she was saying and asking that
you're not married you are not married all the time. (Bisexual, 26, Ankara)®’

(...)like at ...(a state hospital) it was gross, ee the security said that you
could not get an appointment from here (...) The sec, guard first said that
“Where are you going?” and | said that | have an appointment. They asked
me how old | am. | said 26. (...) after that, okay, get in, he said, this time the
man in the patient's admissions, the man said, are you married? | said, as
far as | know, | said because my nerves were started to shot, he said that
you know, yes you cannot get appointments from there the security was
right, but | have transfer document (...) Thus, after that, we waited for 5
minutes or so, and by the way, they lay their eyes on, there was a friend of
me with me, on my friend and looks at my hands to find out if there is a ring
or so(...) anyway, we solved, he didn’t give, said that | could not make entry,
make your entry because you are not married bla bla (...) | said to the
woman working next to her please can you help (...) she said just do it. After
we enter (...) Anyway, three or four nurses were sitting row after row, and |
still couldn’t enter doctor’s room, | was at nurse room, there were many old

ayrintilardan bahsetmek istiyorum falan diyip bdyle gergekten hani sagmasapan? bir saldiri mekanizmasi gelisti savunmadan
cok(...)

9% (...) 3. Asama olarak da hani bunu séyledikten sonra hani iki tanesi falan sey dedi direkt ya evet sizde bulasici hastaliklar gok
ylksek yani aidse de baktiginizda falan ve yani hani ya ben doktor degilim aids demiyorum ya sen acaba buna dikkat mi etsen
cunku hani ikisi farkh seyler ve bunu biliyor olman gerekiyor hani falan (...)

97 Yani orda zaten daha seyle ugrasmayim ya mesela bir tane kadina gittim ee neydi o kadar gok hastaneye gittim ki su an
hatirlamaya galisiyorum. (...)Ee, kadin bdyle vebaliymisim gibi davrandi ama siirekli de bdyle cikciklayarak davraniyor mesela
bdyle kap! koluna bile dokundurmadi bana(...) Ya bilmiyorum ¢ok sagmaydi ve bdyle sey iste sirekli ee strekli evli degilsiniz evli
degilsiniz gibi falan filan diye soruyor (...)
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ladies, it was such a chaos, it was awful, everybody was asking stuff, my
folder was changing hands many times, my test result. And all of them ah
she is 26 how it happens, she is 26 (whispering), she won'’t have a child, it's
a pity, and | don’t want any children and I, | sighed in that room since | won't
have children. It was something | don’t care about, but in a silly moment, it
became something | concern about, anyway they didn’t let me talk with the
doctor (...) | said that | have questions and | will see the doctor, she told me
that it's an operation like that, etc., | said | don’t care, you are a nurse, then
she, said, yes, why wasn’t smear enough, she said something like that, you
had smear, it is sufficient. You are under 30 years and so, | mean 30 years,
not the vaccine but as if 30 years is the protection ridiculously (laughing),
after that, they didn’t let me talk with the doctor, and by the way, they say
many things regarding me being not married so and so (...) (Bisexual, 26,
Ankara)®

A bit, you know, the doctor who was talking more respectful way and smiling,
they petrified and changed their attitude completely. Their looks, a bit
distance, like you know, you can even understand from their face (Bisexual,
24, istanbul)®®

To me, the reaction after they learn that | am sexually active was making
me nervous because one time, something like this happened. Again, | went
for routine control and really horribly, “lie there,” and so, they were a doctor
that makes you feel as if you are debted and incapable. Therefore, | was so
nervous that time” (Bisexual, 23, Ankara)'®

9% (...)hani mesela ...’de (devlet hastanesi) igrengti, ee ad ya giivenlik gérevlisi bana sey dedi sen buradan randevu alamazsin dedi
(...) Guven Guvenlik gorevlisi 6nce se dedi nereye dedi. Dedim ki randevum var. Kag yasindasiniz siz dedi. 26 dedim (...) sonra
iyi neyse hani gegin filan dedi bu sefer kayitta, adam diyor ki evliendiniz mi. Bildigim kadariyla hayir falan diyorum hani ¢iinki artik
sinirimi bozmaya basladi, sey demeye basladi, sen burdan evet glivenlik hakliydi randevu alamiyor olman gerekiyor ama benim
orda sevk kagidi var (...) Oyle, ondan sonra bdyle bi 5 dk falan bekledik ve bu arada iste seyi siizilyor yanimda arkadasim vardi
onu suziyor falan benim ellerime bakiyor yiiziik var mi bir sey var mi falan filan diye (...) Neyse oradan hallettik orda da sey zaten
o vermedi benim yani benim kaydimi yapamam ben falan diyo evli degilsiniz Danismadaki adam (...)b&yle orda yaninda bir tane
kadin calisiyordu kadina iset bdyle yardimci olur musunuz litfen dedim (...) iste ya yap gitsin ya dedi. Ondan sonra iste gegtik
igeri (...) Neyse iste bu lg tane dort tane falan hemsire oturuyordu bdyle sira sira doktorun odasina daha giremedim bu arada
hemsire odasindayim bir sirli yasli teyze var bdyle, ee kaos gibiydi ya gok korkuncgtu yani bdyle herkes bir yandan bir seyler
soruyor falan filan benim dosyam da bdyle elden ele geziyor iste hani sonucum?? Ve hepsi sey hani nasil yaa 26 yasinda nasil
yani 26 yasinda (fisildayarak ) gocugu da olmicak yazik falan ve ben hig gocuk istemiyorum hayatim boyunca gocuk istemiyorum
ve o odada sey gecirdim benim ¢cocugum olmayacakmis falan diye gegirdim. Higc umurumda olmayan bir seydi ama (gullyor)
sagma sapan bir anda onu 6nemsedigim bir sey haline geldi neyse bu arada beni doktorla goriistirmediler mesela. (...)Diyorum ki
benim sorularim var doktoru gériicem, ya sdyle bir ameliyat iste falan filan de bdyle bana anlatiyor, ya diyorum umrumda degil
hemsiresin sen sen zaten dyle ha sey falan dedi smear smear neyinize yetmedi gibi bir sey sdyledi smearde niye smear
yaptirmigsiniz yeterli o iste ... 30 yasin altindasin falan diyor yani sanki boyle sey 30 yas hani asi degil de 30 asmis koruyan gibi
davraniyorlar sagma bir sekilde (glliiyor) ondan sonra iste ee sey baya goristirmediler o arada da bir siirii sey lafi ettiler iste ee
sagma sapan iste evli olmamamla alakali falan filan (...)

% Ya biraz, iste, mesela iste en basta sizli konusan, giilery(izlii olan doktor bir anda soguk bir sekilde kesilip, tavrini tam olarak
degistirdi. Bakislari, biraz mesafesi, cok hani emm yiz ifadesinden bile algilayabiliyorsun.

100 Benim igin cinsel olarak aktif oldugum 6grenildikten sonraki muamele beni endiselendiriyordu glinki bir keresinde séyle bir sey
olmustu. Yine bdyle gittim normal rutin bir kontrol igin ve gergekten bdyle cirkiin, cok tersleyerek yani “yat suraya” bilmemne filan
hani insani gergekten borglu gibi hissettiren bir bdyle ¢ok aciz hissettiren bir doktordu o ylizden onda mesela ¢ok gerilmistim hani.
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Yes, ee, once | have been ... (state hospital) here. They asked me if | was
married, then they said okay then, but when | said that it doesn’t mean that
| don’t have any sexual act, don’t you have to ask that, they reacted like “oh,
at this age.” To tell the truth, it made me feel horrible (Bisexual, 24,
Ankara)'?’

Ee, during this process, when | go the control, a question like that, are you
married, | said no persistently. After that, a question, why do you wonder
that a smarty question came after that. After that, because when | say | am
sexually active, without being aware of a concept of being sexually active, |
confronted with the questions that are needed to be elaborated, without my
declaration just implying that | am sexually active without being married”
(Bisexual, 23, Ankara)'?

Sure, sure. Like, after the operation that the disgusting men did, when the
things, infections first started, urinary tract infection all the time. They are
looking, there is nothing, no bacteria, where does the infection derive. They
say, a doctor came (...) | will send you, gynecology maybe it derives from it
(...) The doctor who wants to send me there has cleaned the corridor so that
my mother won'’t see that | am being sent. The doctor asked me if my mother
knows or not. When | say she doesn’t know, and | want it to be kept private,
that | had a sexual life. She said that | will deal with it, | just need you to be
controlled. But, special thanks to the caregiver, | don’t know why, tells my
mother and we go there with my mother, and there is a mother in there who
looks so modern with three janitors, they were having a chat. There is
somebody else at the table. There is my mother with me and another
caregiver who was pushing my wheelchair. Among them, among all of them,
by shouting “is the patient single,” yes, by screaming is the patient single, |
can’t, my mother answered yes, yes, single so on. After, since | am single,
| am single, examined cervix with ultrasound, and stopped. Later, when |
went back and said that culture wasn'’t taken, it wasn’t taken, because | told
the doctor when | was back, she sent me again, of course, and the doctor
at the gynecology was so mad. Because | think she disliked that my mother
is not aware of this and while three persons are in, she almost like, pushed
and made me sit to that table and although | said that | have vaginismus,
she made like that and pushed (she is showing) the speculum, and |
shouted, but she didn’t care, she was like taking out her anger. Tears drop
out of my eyes etc. When | was being taken back, the caregiver was like,

01 Evet, i1 hani gittigim, bir keresinde burda ..’ne (devlet hastanesi) gitmistim, Orada hani sey diye sordular, evli misin diye sordular,
tamam o zaman dediler, ama dedim bu cinsel iliskim olmayacagi anlamina gelmiyor hani bunu sormaniz gerekmiyor mu dedigimde
bdyle haa bu yasta tepkisi aldim. Yani bu ¢ok kétu hissettirdi agikgasi beni.

192 Eg, bu sliregte ne zaman gitsem kontrole, séyle bir soru, evli misin, ondan sonra ben de inatla hayir diyorum. Ondan sonra o
zaman neden bunu merak ediyorsun gibi bir soru, genellikle ukalaca bir soru geliyor ardindan. Ondan sonra, ¢linkl cinsel olarak
aktifim dedigim zaman, cinsel olarak aktif olmak gibi bir kavramin varligindan bile haberdar olmadan yani, gibi gibi béyle daha
detaylandiriimak isteyen, benim beyanimin disinda beni sadece orada evli olmadan cinsel olarak aktif olmamiima eden sorularla
cok karsilagiyorum.
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you know, doing ee like she was ashamed of me or so, on one hand, she
was looking that way, on the other hand, ee you know | was in tears, | was
on the verge of tears because it was a traumatic incident that | have
experienced, but | had to behave as if nothing has happened, | bleed for a
day after, because of the thing the woman did” (Lesbian, 25, Ankara)'%
The nurse next to him was more like medical personnel who | want to keep
away from (...) They were looking so strict, sure any verbal expression was
out of their mouth, but they were looking so judgemental, of course
(laughing) (...) As | was answering the questions, the nurse next to them
became like, you know, judgy (...) (22, Ankara)'%*

Two of the interviewees experienced discrimination because they were not
monogamists. It is another preference for the sex life of women, and it is causes

discrimination, as well. Their experiences are stated below.

(...) In any case, asking for smear without being married or being a virgin,
or for being sexually active ... it happens. After that, they ask about “my
partner,” and | need to correct them because, for two years, | have been
with more than one partner. So | say, my partners. Thereupon, they were
like, hmmm, then, one of them said that oh that's the trouble than
(mordaciously) (...) After that, you know after mentioning the number of
partners they still think that all these partners are men (...)” (Bisexual, 26,
Ankara)'®

193 Tabi ki, tabi ki. Sey, ee ...’de (state hospital) daha iste ilk pislik herifin bana yapti§i ameliyattan sonra ilk kez seyler baglamisken,
enfeksiyonlar baglamisken, hani stirekli idrar yolu enfeksiyonu. Bakiyorlar sey yok hani bakteri yok, bu enfeksiyon nereden neyden
kaynaklaniyor diye. Sey dediler, hani bir doktor gelmisti. (...)O zaman bir seni seye géndericem, kadin doguma géndericem belki
bundan kaynaklaniyordur diye. (...) beni oraya géndermek isteyen doktorum koridoru temizlemis ki annem gérmesin génderildigimi.
Bana da sordu bu arada annen biliyor mu falan diye. Bilmiyor diyince hocam hani ben bunun gizli tutulmasini istiyorum, cinsel
hayatim oldugunu. Bdyle sdyleyince sey yapmisti, tamam hani ben halledicem, seni sadece bir kontrol ettirmem gerekiyor. Fakat
hastabakici sadolsun, anneme ne alaka bilmiyorum, haber veriyor ve biz annemle oraya gidiyoruz ve orada hani gayet modern
oldugunu dasundigim bir kadin igeride (¢ tane temizlik gérevlisi, sohbet ediyorlar. Bagka biri daha var masada. Yanimda annem
var, benim sandalyemi iten bagka bir hastabakici var. Onlarin igerisinde, onlarin hepsinin iginde "hasta bekar m1?" diye bagirarak,
(gercekten mi?) evet, hasta bekar mi diye bagirarak annem cevap verdi zaten ben hig, "evet, evet, bekar" diye falan bdyle. Sonra
dolayisiyla hani bekar olunca, bekar olunca sey yapti, sadece ultrasonla rahim kismina bakti ve birakti. Sonra geri dondiigiimde
ben sdyleyince hani alinmad kiltdr, kiltir alinmad diye, geri gittigimde hani doktora séyledim o da tabi tekrar génderdi ve tekrar
gittigimde, o kadin dogumdaki doktor inanilmaz sinirliydi. Clinkii seyden hoslanmamis galiba, hani ee annemin haberi
olmamasindan hoslanmamis ve hala igeride 3 kisi varken beni neredeys bdyle seyle, iterek falan, o koltuda oturttu ve vajinismusum
oldugunu sdyledigim halde s6yle yaparak, soktu (gosteriyor) spekulum ve hani ben ¢iglik attim falan, onun umrunda olmadi yani
bdyle seyini gideriyor, hirsini falan gideriyor. Gézlerimden yas geldi vesaire. Hani geri gétirirken hasta bakici bir yandan bana
boyle sey yapiyor tamam mi sanki utaniyormus falan gibi benden, bi o, bi taraftan o dyle bakiyor, bir taraftan iste sey yani ee
diyorum ya gozlerimden yas geldi kendimi zar zor tutuyorum guinkl travmatik bir olay az 6nce yasadigim ama higbir sey olmamis
gibi davranmak zorundayim hani ondan sonra bir giin boyunca benim kanamam olmustu, kadinin yaptigi sey yiiziinden.”]

104 Yanindaki hemsire daha seydi, yani uzak durmak istedigim bir saglik personeliydi (...)Gok kati bakiyordu, ya tabi higbir s6zsel
ifade bir sey ¢cikmadi agzindan ama ¢ok yargilayici bakiyordu tabi ki (guliyor) (...)Ee, ben sorulara cevap verdikge, yanindaki
hemsire sey kesildi, yani, biraz yargilayiciydi(...)

105 (...) Zaten igte bi 6nce evli .. olmayip bi iste smear istedigim igin ya da o bakire olmama, cinsel yonden aktif olma... bi oluyor.
Ondan sonra seyi soruyo, iste partnerin diyor, ben de onu diizeltme ihtiyaci duyuyorum ¢linkii benim higbiri benim iki yildir hicbir
zaman sey olmadi béyle tek bir partnerim olmadi falan. Diyorum ki hani partnerlerim. Bu sefer 6nce bir hii diyo, o zaman, bi tanesi
sey dedi mesela o zaman problem cikar tabi (alayci). (...) Ondan sonra hani o partner sayisindan sonra yine hani hala seyi
dlsunuyorlar o partnerlerin yine hepsinin erkek oldugunu distntyorlar (...)
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(...) When | say that | am a polygamist, the doctor is petrified for a moment
(...)" (Bisexual, 24, Istanbul)'%

One of the interviewees experienced discrimination while seeking an abortion.

Only, very, you know, actually, we can regard it as discrimination, | think, |
have experienced something that has demoralized me much. Ee, | don'’t
when, several years ago, | believe four years ago, | needed to have an
abortion and applied to a private provider. The woman doctor told me
something like that, don’t you want to keep the baby?. A question like that,
and | think it was an awful question — one of the most disgusting questions
that can be asked. | experienced only an incident like that. Ee, that was, as
| said, coercive, question fro me and of course no, while it was so obvious
why | have been there and hearing something like that as scary (Bisexual,
26, Ankara)'%’

Discriminatory behavior comes from different healthcare personnel. Two
interviewees say that the discriminatory behavior was from doctors, two
interviewees express that the discriminatory behavior was from other medical staff,
one interviewee says that the discriminatory behavior was from the security guard
in the hospital, and one of the interviewees expressed that the discriminatory

practice was from the recruiter.

Interviewees were asked whether the discriminatory acts they encountered or their
fears about discrimination have ever caused them to delay seeking health care
services. Several interviewees declared that the hesitations or previous
discriminatory behavior they were exposed to have an impact on their health-

seeking behavior.

106 (_..) Iste gok esliyim dediginde doktor bir kaliyor (...)”

197 Sadece ¢ok bdyle sey, aslinda bunu da ayrimcilik olarak tanimlayabiliriz bence, beni cok demoralize eden bir sey yasamigtim.
Ee, birkag¢ sene 6nce hatirlamiyorum, dort sene 6nce galiba, bir kiirtaj yaptirmam gerekti ve bunun icin &zel bir yere bagvurdum.
Gittigim 6zel yerdeki kadin doktor bana soyle bir sey sdylemisti iste, bebegi tutmak istemez misin? Gibi bir soru ve bence bu
korkung bir soru. Sorulabilecek en igreng sorulardan bir tanesi. Sadece bdyle bir sey yasadim. Ee o seydi, dedigim gibi zorlayici
bir seydi, soruydu benim igin ve tabi ki hayir yani zaten hani oraya hangi sebeple geldigim ¢ok belliyken boyle bir sey duymak ¢ok
korkunctu (...)
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Five interviewees state that these hesitations have an impact on their healthcare-

seeking behaviors.

(...) well, by the way, | had to have a biopsy. It proceeded because | was
around with the doubt if it is cancer or o to find a doctor, well it delayed
because of these ridiculous explanations or reactions (...) (Bisexual, 26,
Ankara)'0®

Yes, it happened a lot, when | didn’t want to go, didn’t want to ask, didn’t
want to consult, | had approaches like let's wait it'll get better somehow
(Bisexual, 23, Ankara)'®®

No, like this, actually there is something like that. | wanted to go for HPV but
a test has to be performed for that, you know, when | ask from the doctor
when | say can HPV test be performed or no, | haven’t been since if they
say if he behaves like, is any tests else needed or uses a wrong word, | will
be annoyed, | don’t want to make an explanation (Lesbian, 25, Ankara)'°

Two interviewees state that they have not delayed accessing healthcare services
due to hesitations since she is so meticulous about health issues so that she cannot
delay accessing healthcare services when she experiences a problem.

The rest of the interviewees did not comment.

4.3. Factors Considered while Choosing Healthcare Provider

Interviewees were asked which factors they considered while choosing their sexual
and reproductive health care providers. Almost all interviewees ask for reference
while applying to sexual and reproductive healthcare services, while only a few do

not seek for any reference. The table shows the responses of interviewees.

108 (...)hani bu arada benim biyopsi yaptirmam gerekiyor .. is iyice ilerledi giinkii ben doktor bulcam diye bir buguk ay boyunca béyle
kanser mi degil mi o siiphe ile dolaniyorum hani baya erteledi aslinda biitiin bu sey sagma sapan agiklamalar ya da tepkiler falan

()

19 Tabi gok oldu, gitmek istemedigim, sormak istemedigim, danismak istemedigim, ya nasilsa geger bekleyeyim biraz tarzinda ee
tabi yaklagimlarim oldu.

0 Yok. Soyle, aslinda sdyle bir sey var. Hpv igin gitmek istemistim fakat sey hani bunun igin de bir test yapilmasi gerekiyor ya,
hocadan sey isteyecedim zaman hani, hpv testi yapilabilir falan, yapilabilir mi vesaire dedigim zaman, hani eger seyine girerse,
bagka cinsel test de yapmamiz gerekiyor mu gibi bir tavra girerse ya da ne bileyim yanlis bir kelime kullanirsa canim sikilacak, bir
aciklama yapmak istemiyorum dedigim icin de gitmemistim ya (...)
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Table 19. References

Do you seek referrals Interviewee Numbers Total
before choosing your
healthcare provider?

Not applied (4) (12) (15) 3

Do not ask for a

reference

because

they are doctors (21) 1
My previous experiences | (21) 1
are good

| already work in a (11) 1
hospital

Ask for reference (5) 1

Own research(internet) (3) (6) (7) (10) (13)
Friends (1) (3) (6) (13) (16) (18) (19)

Who study medicine (14) 1
Family (1) (22) 2
Feminist networks (2) (8) (9) 3
LGBTI+ networks

In college (2) (17) (22) 3
associations (17) 1
Another doctor (20) 1

Only two interviewees say that they do not ask for any reference, and eighteen of
twenty-two interviewees ask for a reference from others before applying to receive
sexual and reproductive healthcare services is significant. | will discuss these by
explaining the reasons stated by the interviewees. At first, | indicate the reasons
why two interviewees do not ask for any reference. One interviewee says her
previous experience was good, and she trusts doctors, so she does not hesitate to
receive sexual and reproductive healthcare from any doctor. Her words are stated

below.
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I may ask for reference while searching for a psychologist when | am going
psychologist, but | do not seek for gynecology, that is to say, | probably bring
to my mind that there is a physician in front of me, a doctor and | feel
comfortable because | always had good experiences (22, Ankara)'"!

Another interviewee herself studied medicine and worked in the hospital where she
received sexual and reproductive healthcare services, so her experience is different

than other interviewees in a certain sense. She indicated her reason as follows.

No, because it is the hospital | am in, they are familiar persons” (Lesbian,
25, Istanbul)''?

Other than these two interviewees, all the interviewees who applied to receive
sexual and reproductive healthcare services state they asked for references before
they sought for sexual health services. Interviewees used friends, internet, family,
feminist networks, LGBTI+ networks, and other doctors as sources of reference for

their choice of the sexual health care provider.

Five interviewees used the internet and their own research while choosing their
sexual health care provider. According to the words of the interviewees, the internet

is not the only tool they use, but they tend to couple it with other references.

Ee, so, | was searching for places, calling all hospitals one by one. After that
ee | talked with a friend of mine, she saw her (...) After that, we started to
see her and like this” (Bisexual, 26, Ankara)''®

Aha, yes, | called people and said there is a situation like that, what should
| do, | am told that you should go to the places that deal with cancer. |
searched, there is a place called Ketem in Ankara, okay | said then | should

"1 Psikolog ararken evet onu referans alabilirim, psikologa gidecedim zaman, ama jinekolojide aramiyorum yani seyi herhalde
aklima getiriyorum. Sonugta tipgi var karsimda, doktor ve iste hep de iyi deneyimlerim oldugu igin daha rahatim.

"2 Yok, glinkii daha iginde bulundugum hastane, tanidik insanlar.

13 Ee, s6yle, ben iste baya yer aragtiriyordum, tiim hastaneleri tek tek ariyordum falan... ondan sonra ee bir arkadagimla konugtum
o gitmisti (...) Ondan sonra iste ona gitmeye basladik ve bdyle iste sey ya
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go there, actually with its name and as well as | was led to Ketem by myself
(Bisexual, 27, Ankara)'*

There are alternatives. There are 5 or 6 doctors. Usually, | look at the
comments from google and try to choose the lesser bad one (...) Ee, while
looking at the comments, you cannot usually find any feedback regarding
the open-mindedness of the doctor, but you chase words among them. Like,
ee, for example, concerned. | took it and put it aside. Or like, for example,
our people expect the doctor to be intimate, etc. | eliminate them directly.
So, | try to draw meaning from the words. As much as possible (laughing)
(24, Bisexual, istanbul)''®

Ee, again my circle of friends, as they have experienced more. And there is
something in a while looking at the cv kind of stuff on the web. They may
have worked with regards to LGBT related stuff. For instance, | paid
attention while | was choosing a psychiatrist, maybe | will look for that too.
Maybe, gynecologist had training, something like that. | mean, | pay
attention to that” (21, Bisexual, Ankara)''®

All four interviewees indicate that they put a lot of effort into finding a doctor they

can apply.

Eight of the interviewees say that they refer to their friends, and one interviewee
among them says that she refers to her friends who study in medical school. Words

of three of them are stated below.

As | said, friends who study medicine, actually many of them were
graduated, | will ask them, there is something like, | want to see a doctor,
where do you suggest? And | will ask for you know, ask for clues, should |

114 (...)hah aynen, ben arayip insanlari, bdyle bdyle bir durum var ne yapmaliyim, iste genellikle kanserle ugrasan yerlere gitmelisin
dendi. Ben arastirdim, Ankara’da Ketem diye bir yer varmis tamam o zaman oraya gitmeliyim diyip yani hem bdyle isim olarak hem
de birazcik arastirmayla kendim aslinda yénlenmis oldum Ketem’e.

115 Alternatif var 5-6 tane doktor var. Genelde iste googledan yorumlara bakiyorum, kétiintn iyisini segmeye galigiyorum (...) Ya
yorumlara bakarken iste, genellikle zaten acik goriisli olduguna dair pek bir yorum bulamiyorsun ama iste yorumlardan kelime
falan kovaliyorsun. iste béyle mesela iste ilgili. Okay tamam aliyorum onu bir kenara koyuyorum. Ya da iste mesela bizim {lkemizin
genel doktordan bekledigi seyi samimi olmasi sdyle boyle falan. Onlar zaten direkt eliyorum. Oyle kendime bir sey, kelimelerden
bir sey ¢ikartmaya galisiyorum. Olabildidi kadar, gullyor.

116 Eg, yine arkadag gevrem, hani daha gok baslarina gelmis olarak. Bi de bazilarinda sey oluyor, internette ee cv tarzi geylerine
bakinca, Igbt alakall bazi seylerde ¢alismis olabiliyorlar. Mesela psikiyatr segerken ben ona dikkat etmistim, belki hani onun igin
de bakarim. Kadin dogum belki egitim almistir, seyolmustur. Ona bakiyorum yani. (21, Bisexual, Ankara)

89



reveal or no, what kind of person is he, probably he will be at state provider,
| think like that (Queer, 25, Ankara)'"’

Again my primary environment. Yes, with reference, the doctor whom | said
that they are excellent, | saw them since a friend of mine said that they are
so great” (Bisexual, 23, Ankara)'8

Interviewees find the references of their friends very reliable and do not seek

additional recommendations to apply to that doctor or provider.

Two interviewees indicate that they refer to their families before they apply to sexual
and reproductive healthcare services. One interviewee expresses that her mother
decided that they will apply to the university hospital. The other interviewee, on the
other hand, states that since it is a summer holiday and she is not familiar with the
doctors in her hometown, she asked her mother for reference. | want to underline
that in both of the cases, it may be interpreted that they refer to their families since
it is necessary and no other references exist. The words of two interviewees are

stated below.

Since my elder sister was satisfied, that thing, acquaintance of an
acquaintance, someone is satisfied, you go to them. In that way. (Lesbian,
22, Ankara)'"®

| went to the one in Istanbul by asking my mother but went to the one in
Ankara by asking to my circle of friends (Bisexual, 23, Ankara)'?°

One interviewee says that she would ask for a reference from another medical
doctor whom she trusts even though that doctor’s specialization is different. Here

are her words:

"7 Yine dedigim gibi, tip okuyan arkadag, daha dogrusu gogu mezun oldu, onlara sorarim iste séyle bir sey var ben bir doktora
gitmek istiyorum, nereyi 6nerirsiniz falan diye. Biraz da sey alirim, ipucu alirim, agiklayayim mi agiklamayayim mi nasil bir adamdir
falan diye, muhtemelen devlette olur yani, 6yle distniyorum.

18 Yine birincil gevrem. Evet referansla. Mediko’da o dedigim gok iyi olan doktoru, bir arkadagim ¢ok miithis bir insan dedigi igin
gitmistim, hani.

119 Ablam memnun kaldidi igin, bu sey, tanidigin tanidigi muhabbeti vardir ya, memnun kalir, agizdan agiza, ona gidersin. O
sekilde.

120 [stanbul’dakine anneme sorarak gittim ama Ankara’dakine gevreme sorarak gittim.
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Ee, like this, | will go to ... (a university hospital) and to the doctor in the
urology branch who is great while communicating and ask for a reference
in gynecology. Namely, | will really and really ask for a referral, even ask
them to consultate me. Because, unfortunately, you cannot do you know, in
Turkey. You cannot say, whatever, so what, | will go. (Lesbian, 25,
Ankara)'?’

Finally, some of the interviewees state the feminist and LGBTI+ networks as their
source for reference. Three of the interviewees say that they refer to feminist
networks before applying to sexual and reproductive healthcare services. Their

comments are stated below.

Uhm, | ask for an opinion to Women Solidarity. Regarding the doctor whom
| can apply. There is already a list of the doctors who are approved, whom
we know do not make trouble. | refer to a doctor among lists like that, ee.
(Pansexual, 23, Ankara)'?2

According to what, do | choose, now, women who act with solidarity actually
in social media you know build a database, even with their comments, there
are several places like primary healthcare centers, doctors specifically. | try
to search for them via facebook. There is a group you know, | have scanned
much, | guess | scanned for hours, specified names one by one (...)
(Homoflexible, 22, Ankara)'?

In addition to feministtwomen networks, LGBTI+ networks are stated as referral
sources. Five interviewees say that they refer to LGBTI+ networks when they need
to apply to sexual and reproductive healthcare services. Three of five interviewees
state that they refer to the LGBTI+ clubs in their college, and only one interviewee

says that they refer to LGBTI+ associations as well as college LGBTI+ clubs.

121 Soyle, ...'ve giderim ve ...'de bana Urolojide o doktora, daha énce ¢ok iletisim konusunda ok iyi olan doktora ve ondan bir
tavsiye isterim kadin dogumda. Yani baya baya bir referral isterim hatta sey konstiltasyon falan yazsin diye. Bu, ¢linki bu konuda
ne yazik ki Tirkiye'de sey yapamiyorsun. Gldeyim canim ne olacak ki vesaire falan diyemiyorsun.

22 |mm, kadin dayanigmasindan fikir aliyorum éncelikle. Hangi doktora gidebilecegim ile ilgili. Zaten onaylanmig doktorlarin yani
sorun ¢ikarmadigini bildigimiz doktorlarin bir listesi var. Bunun gibi listelerden bu doktorlara gidiyorum, ee.

23 Neye gore segiyorum, simdi, kadinlarin dayanistiyi 6zellikle sosyal medyada falan hani hakkinda bir veri tabani olusturdugu,
yorumlariyla bile olsa, belli yerler var iste saglik ocaklari var, doktorlar var spesifik olarak. Onlari arastirmaya calisiyorum
facebooktan. Bir grup var iste oraya da orayi baya taramistim galiba saatlerce taradim ve isim ¢ikardim tek tek (...)
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| would do that way, | think, probably this kind, in the end, it may be more
sensible to ask people who experienced the same thing, | think (...) It may
be reasonable, Kaos, Kaos can be okay. (Bisexual, 19, Ankara)'?*

Of course, | will ask them even it would be the first thing that will come to
my mind, rather than an association, the club in college. Due to my position,
it is something | can access easily, that is to say, | am a student, | am a
student of that school, and | will directly go to them. In that case, | may ask
for a reference from them. | will regard them as reliable, for that reason. (22,
Ankara)'?®

If my problem is a sexually transmitted disease, | will ask Dayanisma, ee. |
don’t know if there is a person who has experienced the same problem. Ee,
from which doctors they had the support or so (...) (Lesbian, 22 Ankara)'?

Interpreting the words of the women concludes that interviewees find the LGBTI+
clubs in their colleges reliable to ask questions and refer to in terms of sexual and
reproductive healthcare issues and services. Also, they see these clubs more

accessible since they are located on the campus.

Now, | will discuss the issues interviewees consider important or seek while they
are seeking sexual health care. Eight of the interviewees did not respond to this
question, so the analysis below excludes them. In brief, interviewees express that
respectfulness to personal space and asking relevant questions, no discriminatory
attitudes, and behaviors, feeling comfortable with the doctor, adequate
qualifications of the doctor, good experiences with friends and other patients, and
accessibility are expressed as the sought factors while applying to sexual and

reproductive healthcare access.

124 Byle yaparim yani herhalde bence bu tarz ya sonugta ayni seyleri yasamis insanlar sormak daha mantikh olabilir gibi geliyor
bana(...)Mantikli olabilir, Kaos, Kaos iyi olabilir.

125 Tabi, bagvururum evet hatta ilk aklima gelecek sey olur bir dernekten ziyade okuldaki topluluk. Ya su an hani konumumdan
otiliri de zaten rahat ulasabilecedim bir sey bu, yani 6grenciyim, o okulun 6grencisiyim ve direkt onlara giderdim. O zaman oradan
referans arayabilirdim. Guvenilir gortirdiim, onun igin.

126 Ya problemim eger cinsel yolla bulasabilecek bir hastaliksa, Dayanisma'ya sorarim, daha énce bir ee ne bileyim bdyle bir
problem yasayan insan varsa hani. Ee, sey, hangi hocalardan yardim aldiniz falan diye(...)
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Table 20. Elements Sought while Choosing the Healthcare Provider/Doctor

Which elements do you seek
while applying to sexual and
reproductive healthcare

services (institution or doctor)?

Interviewee Numbers

Total

No answer

(4)(9) (11) (12) (14)
(15) (17) (18)

Respectful to personal space of
the patient & Not asking irrelevant

&disturbing questions

(1) (3) (6) (10) (21)

No discriminative behaviors

Sexually active women

homophobia/biphobia/panphobia

Make the patient feel comfortable

Guaranteeing confidentiality

professional features of the

doctor

= =2 N W NN

Competent in their expertise

(16)

Taken Igbti+ trainings

(16)

No previous negative experiences

with other patients

®)

accessible

(5)(16)

Previous recovery experience of

(22)

friends

Five interviewees assert that they want the doctor to be respectful to their personal

spaces and do not ask irrelevant or disturbing questions.

(...)This, usually when you go to a gynecologist, ee if you are sexually active
or no and after that who is this, sure spouse or boyfriend... to learn or how
you have intercourse when did you last had intercourse, if you use
protection or no, in short, the littlest details are discussed. The determinative
is that at first, they ask if | am sexually active or no and nothing more they
ask anything. For instance, they, they asked me the tools that may help
while examining. Besides, they were not too close or too distant.... They are
a doctor that makes the patient feel much more comfortable and from a point
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that respects the space of the patient. These are important to me(...)”
(Bisexual, 23, Ankara)'?’

(...)Ee, they didn’t do, make me feel bad. There is such a question, so
mainstream, are you a virgin and that being married, oh sorry, are you
married? How was that question? | couldn’t even remember, a question that
means are you a virgin eventually, they never used it, and they asked me
directly, are you a virgin. Ee, | mean they can differentiate, he was a person
who can differentiate between one’s civil status and sexual activity and use
it really nice(...) (Bisexual, 27, Ankara)'?®

When | took an appointment at ..., they directly ask if you are active, ask
only this, and they write “active,” and this question is never asked again. For
instance, you never confront this question (...) Therefore, now | prefer it
there. (Bisexual, 26, Ankara)'?®

Interviewees would only like to share information that they deem necessary and
relevant during examination and treatment. Moreover, responding to the same
questions may make them feel uncomfortable. Therefore, it is a significant factor

while choosing the doctor and the institution.

Another factor indicated is discrimination. Eight interviewees express that they
prefer providers where they know they will not encounter discrimination. Two
interviewees mention they look for providers that they know will not discriminate
against sexually active women, and two interviewees prefer to find providers where

they know they are not likely to experience homophobia, biphobia, and panphobia.

127 Bu, genelde herhangi bir jinekolog gittiginizde iste cinsel olarak aktif olup olmadiginiz ve daha sonra igte kim, gergi direkt es
veya erkek arkadas ... 6grenmek veya nasil iligkiye girdigini, es son ne zaman iligkiye girdigini, korunup korunmadigini yani incik
cincik tartigmasina baslaniyor. Bende mesela belirleyici sey ilk 6nce sadece cinsel olarak aktif olup olmadigimi sormasi, bagka
hicbir sey sormadi mesela tamamen kendi iste beni muayene edecek, ederkenki yardimci olabilecek araglari sordu bana ve onun
disinda sey ne ¢ok fazla yakin ne gok fazla soduk .... Boyle gercekten her seyi, hasta alanina da saygi duyan bi yerden ve hani
hastayi bence ¢ok da rahat hissettiren bir doktor. Benim icin bunlar énemli.

128 Eg, yani hig boyle sey yapmadi, beni kéti hissettirmedi. Ya mesela ¢ok sey bir soru vardir, iste gok mainstream bir soru vardir,
bakire misin ve bunu iste evli olup yok pardon evli misin? Nasil bir soruydu ya onu bile hatirlamiyorum iste bakire misin anlamina
gelen bir soru var sonug olarak, ve onu hi¢ kullanmadi ve direkt bakire misin diye sordu bana. Ee yani seyi ayirt edebiliyor iste
medeni durumla aslinda iste cinsel olarak aktif olup olmama durumunu ayirt edebilen bir adamdi ve bunu ¢ok giizel kullaniyordu.

129 (...)..."de randevu aldigimda direkt sey aktif misiniz diyor sadece bunu soruyor ve oraya direkt aktif diye gegiyor falan ve bir daha
bu soru hicbir sekilde gelmiyor ya sey karsiniza gikmiyor mesela. iste o ylizden su an oray! tercih ediyorum.
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Yeah, exactly, exactly, You know it’s like, who won’t ask questions like are
you married or do not put pressure on me ee, for instance, | incident |
experienced. In the medical centerin ..., | told them that | would like to have
the routine tests done. For the STDs. They said that there is no routine of
these, when did you had the last intercourse, these are expensive but did
you do anything risky and you know, the safe thing is to have a monogamist
relationship, asked questions and made me feel disturbed, so | prefer
applying to the doctors that | am sure that no such a thing will happen.
(Pansexual, 23, Ankara) %

(...)This doctor, you see, | finalize my choice of hospital by determining the
hospitals of the doctors who do not have a negative attitude towards Igbti+s
or the ones who experienced a relationship, towards the women who had
sexual act before marriage” (Homoflexible, 22, Ankara)'!

No, I do have a problem and to whom | can apply without being exposed to
homophobia(laughing). It is that simple. | have no extreme criteria (Lesbian,
24, Ankara)'®?

(...) Because | do not want to, in short, you know, | wish that there is no need
that | get into weird explanations when | tell that | am homosexual (Lesbian,
25, Ankara)'®

The above interviewees make an effort to eliminate any kind of discrimination while
receiving sexual and reproductive healthcare services, both with regards to being
a sexually active woman without being involved in marriage and also regarding their

sexual orientation.

130 Tabi, aynen, aynen. Ya iste sey gibi sorulani sormayacak evli misin iste sey gibi ya da sey baskis| yapmayacak iste eem mesela
benim yasadigim bir olay. ODTU’deki saglik merkezinde, ben rutin rutin testler olmak istedigimi séyledim. Cinsel yolla bulagan
hastaliklar igin. Rutini olmaz bunlarin dedi iste en son birlesmeyi ne zaman yasadin iste pahali ama iste riskli bir sey mi yaptin
falan gibi yani guivenli olan sey iste tek isl bir iliski yagsamak falan gibi sorular sorup rahatsiz etmisti ben de bdyle bir seyin olmadigini
olmayacagini bildigim doktorlara gitmeyi tercih ediyorum.

131 (...)Bu doktor iste Igbtilere veya iste iligki yagamig, evienmeden iliski yasamis kadinlara yénelik iste herhangi bir kéti tutumu
yok falan gibi boyle doktorlari belirleyip iste onlarin hastanelerini belirleyip iste ona gdére hastane secim siirecimi tamamliyorum.

132 Yo hayir, yani bir problemim var ve iste bu konuda iste homofobiye ugramayacagdim hangi doktora gidebilir sence diye giiliiyor.
Bu kadar basit yani dyle bir ekstrem bir kriterim yok

133 (...)glink{l tekrar geyi istemiyorum yani hani, escinselim dedigimde bdyle ne bileyim yani garip agiklamalara girmeme gerek
olmasin vesaire istiyorum.
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Two interviewees also emphasize the importance of feeling comfortable with their
doctor. It is related to the respectfulness of the doctor and maybe both. The words

of one interviewee are stated as follows.

Because, a gynecologist is a bit, like this see as such a big thing, you sit,
and you know a closer situation, | don’t know something different, but for
me, the important thing is that they make me feel comfortable. Yes, | came
to control, or | am sick, | came to my doctor, | will have examined as if | am
getting my throat examined. Like that... (Bisexual, 23, Ankara)'3*

| understand that the interviewee wishes to be examined as it is an ordinary and
everyday examination so that she will feel comfortable regardless of the general

perception of the gynecologist examinations.

The professional traits and approach the medical doctors are another factor
considered by the interviewees. Two interviewees specify the expertise and the

competency of the doctor and whether they took any LGBTI+ trainings.

Yes, yes, | look for everything when | am getting an appointment like
psychopath you know how old they are, where they are from, where they
have worked before because | try to predict what they have been exposed
to, but we are not supposed to do any of these, the funny thing is that. | look
all of them, but still, some of them may come up problematic (...) (Bisexual,
26, Ankara)'3®

(...) For in some of them, when looking at their cv and stuff on the internet,
they may have worked stuff related to LGBT. For instance, | paid attention
to that while | was choosing a psychiatrist. Maybe gynecologist had training,
you know. | look at that, in a word. (Bisexual, 21, Ankara)'3®

134 (...)GUnk{ jinekolog biraz bdyle gok genis bir sey olarak gériiyor ya oturuyosun bilmem ne biraz daha yakin bir hal, ne bileyim
daha farkl bir sey ama bana rahat hissettirmesi énemli olan. Evet ben kontrole geldim, veya hastayim, doktoruma geldim,
bogazimin kontrol ettiriyormusum gibi kontrol ettiricem. Bdyle...

135 Tabi tabi ben béyle ruh hastasi gibi hepsine bakiyorum béyle gitm boyle randevu alacagimda iste ee yasi nereli oldugu hangi
okulu bitirdigi ee daha 6nce nerede galistigi clinkii en azindan nelere maruz kalmistir onlari tahmin etmeye galisiyorum falan ama
bunlarin higbirini yapmak zorunda degiliz ya asil komik olan o yani. Hepsine bakiyorum, ama iste bazilari bdyle problemli ¢ikabiliyor

()

136 Bi de bazilarinda sey oluyor, internette ee cv tarzi seylerine bakinca, Igbt alakal bazi seylerde galigmig olabiliyorlar. Mesela
psikiyatr secerken ben ona dikkat etmistim, belki hani onun igin de bakarim. Kadin dogum belki egitim almistir, seyolmustur. Ona
bakiyorum yani.
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The interviewees make an effort to find every little clue about the doctor before

applying to receive sexual and reproductive health services.

Confidentiality is also a concern that affects the choice of a gynecologist. One

interviewee explained it as follows.

You see, | was so nervous that, 26 years old, had all the tests done, etc.
etc. they call and so on, you know. Because of that, | prefer private providers
because when | talked with me, they said that they could only take these by
court order. (Bisexual,26, Ankara)'’

Interviewees prefer the doctor who makes them and her information safe. Previous
experience with the same doctor is also considered while choosing the doctor they
will apply. One interviewee says it is essential for her that the patients have not
experienced any negative experiences with that doctor. Another interviewee says

that how the doctor treats her friends is significant for her. Here are their statements.

Yes, | ask people is there anybody who had previous negative experience
(...)” (Bisexual, 26, Ankara)'3®

(...) mean, like, benefitted, | will prefer applying to a doctor whom they have
benefitted. (Lesbian, 22, Ankara)'*®

Two other interviewees mention accessibility as an essential issue they consider
while seeking sexual health care services. One interviewee defines it as being free
and close to the college, she studies and the other interviewee states that as being

close to the location that she lives. The statements of them are as follows.

137 (...)iste 26 yaginda bitiin testler yaptirmig falan filan ki ariyorlar ediyorlar ya hani iste o ylizden gok gerilmistim. O yiizden de
biraz da 6zeli tercih ediyorum ¢link iste ...la konustugumuzda sey demisti hani mahkeme karari ile ancak bunu buradan alabilirler

(..r)
138 Evet ya insanlara soruyorum iste béyle olumsuz deneyimi olan var mi diye...)

139 (...) Onlarin hani gene bir sey hani yarar gérmiis olan bir, yarar gérdiikleri bir doktora gitmeyi tercih ederim (...)
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(...)closeness was important to me, and it was not that you know the doctor
is good. Therefore, | chose the hospital in Glivenpark directly (...) (Bisexual,
21, Ankara)'4

(...)Yes, it is related to time, too (...) (...) and it's free (Polysexual, 26,
Ankara)™

44. Sources of Information Regarding Sexual and Reproductive
Health

Interviewees were asked whether they think they are knowledgeable about sexual

and reproductive health. Six interviewees did not respond to this question.

Only five interviewees say that they are knowledgeable about sexual and
reproductive health, which corresponds to about 30% of the interviewees, while
nine interviewees say that they are not knowledgeable about sexual health and
reproductive health, which corresponds to about 55%. Eleven interviewees regard
their knowledge as “to a degree.”

Table 21. Level of Knowledge

Do you think that you are | Interviewee Numbers Total
knowledgeable with regards
to sexual health and

reproductive health?

No answer (1) (2) (3) (4) (11) (12) 6
Yes (6) (7) (9) (17) (19) 5
To an extent (8) (21) 2

140 (_..)bana yakinlik 6nemliydi hani, doktorun iyi olmasi da gok sey degildi. O ylizden Kizilay'da bir Giivenpark'taki hastaneyi segtim
direkt yani (...)

41(...) Ya, evet, zamanla da alakali (...) (...) bi de parasiz olmasi yani
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Table 21. (Continued)

No (5) (10) (13) (14) (15) (16) |9
(18) (20) (22)

Interviewees were asked about what sources they used to obtain information
regarding sexual and reproductive health. There are several resources that they
mention, and a group of these sources is as follows. Gynecologists, psychiatrists,
own websites of the doctors, friends, internet, brochures, feminist networks,
LGBTI+ networks, and institutions that work about sexual health and reproductive
health are counted as sources of information. The Internet is the most common
source of information with the referral of 80% of the interviewees.

Table 22. Sources of Information

Where do you get information | Interviewee Numbers Total
about sexual health and

reproductive health?

| don’t get information (13) (15) 2

Doctors (gynecologist)

Ask for information (5) (21) 2
Get information from my regular | (7) 1
doctor

Asked but could not always get (3) 1
Ask if the doctor is competent (4) (13) (20) 3

and referenced

Ask if it is about women (8) 1
sexuality
Doctors (psychiatrist) (16) 1
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Table 22 (Continued)

Friends (1) (17) 2

Who study medicine (14) (22) 2

Internet (1) (7) (8) (12) (14) (17) | 6

Scientific articles (2) (3) (4) (11) (16) (20) |8
(21) (22)

Own websites of the doctors (9) (10) 2

Brochures (7) (8) (12) 3

Feminist networks

associations (6) 1

Institutions work abt sexual and | (2)(5) (6) (11) (19) 5
reproductive health

LGBTI+ networks

associations (19) 1

College club (2) (5) (14) (22) 4

Firstly, two interviewees state that they do not get information regarding sexual and

reproductive health because they did not need it.

| haven't searched, | don’t know because | haven’t needed (laughing) (...)
That is to say. | don’t need it right now, like since | haven’t experienced
anything, but | don’t know. | haven’t. It hasn’t come to my mind to search
(...) lgnorant and illiterate (...) | am ignorant too. Yes, | act so ignorantly. |
have never explored, looked that what it is, or isn’t. Sure, it has to be
searched. But | haven’t. So bad, now | feel like... | haven’t explored it. | even
haven’t searched via the internet, to say (laughing) (Lesbian, 26, Ankara)'#?

142 Hi¢ bakmadim. Bilmem hig gerek duymadim ¢iinkii (giiliiyor) (...) Yani, yani bir sey yagsamadigim igin su an gerek duymuyorum
ama bilmiyorum ya. Bakmadim. hi¢ bakmak da aklima gelmedi (...) Cahil clihela (...) Ben de cahilim. Evet ¢ok cahilce davraniyorum
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Actually, | haven’t done such research because | have the thought that as
long as you are a monogamist, you won't be in trouble, because of that
(..)1

Still, they believe that this information has to be gained though they have not made

an effort to gain any up to present.

Two interviewees state that they ask for information from doctors to gain

knowledge. Here is the statement of one woman below,

Yes, | ask. Although | have read about HPV, | again asked, you know with
the woman (laughing), since | have fictionalized it as she was my home
mate, | tried to ask about details and understand, it satisfied me to an extent.
You know (...) (Polysexual, 26, Ankara)'#

One interviewee says that she gets information from her regular doctor by asking

her questions.

Two interviewees say that they ask questions to doctors in order to get information,

but they are not always provided any information.

In other words, | tried to get information from the doctor but only from that
dermatologist, by the way, she was from ... (a state hospital) but another
ee, in ... (another state hospital) | guess, a woman from there. She was like
the head doctor, something. Therefore | found it reasonable when | lear ..
since after | came home, | searched women on the internet, | was so happy
that, anyway, there are these two (doctors) (Bisexual, 26, Ankara)'4®

ben. Hi¢ arastirmadim, bakmadim, neymis ne degilmis diye. Elbette bakmak lazim. Ama hi¢ bakmadim. Ne kadar kétd, su an sey
oldum. ... bakmadim. Internete bile bakmadim &yle séyleyim (gullyor).

143 Yani aslinda ben hi¢ boyle bir arastirma yapmadim ya, ¢link(i hani biraz tek esli oldugun siirece bagina bir sey gelmez gibi bir
duslince hep vardi bende, ee bu ylizden yani (...)

144 Evet, soruyorum. Bu hpv konusunda okumus olsam da yine sordum hani kadinla iste ee (gliliiyor) ev arkadasim olmasi
Gzerinden kurguladigim igin, iste detaylari sormaya anlamaya galistim, yani biraz tatmin etti. Hani (...)

145 Yani bunlari iste doktordan edinmeye galigmistim sadece iste tirl ve o sey bahsettigimi cildiyeci iste o da bu arada seydendi
..."den ama baska bir ee 1053 yenimahalledeydi galiba hani oradan bir kadindi. Oranin zaten bashekimi miymis neymis dyle bir
seymis hani o yluzden sonradan normal karsiladim hani 6gren .. ¢linkli ben eve geldikten sonra kadini arastirdim yani o kadar
mutluydum ki bdyle (gilliyor) neyse iste ee yani o ikisi var iste”
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Three interviewees assert that they will ask the doctor to get information only if they

think that the doctor is competent and apply there with reference.

When | go to a doctor regarding this issue, if | go to a good doctor, | can get,
but there are so few good doctors. Therefore, | don’t know, maybe going
with reference is needed. | think that it is necessary that asking the ones
who went and pleased.” (Lesbian, 30, Ankara)'®

I will consult a doctor. But it is crucial that which doctor it is. Again, look,
actually instead of making a research from you know, you know instead of
trying to pick something from such a infollution, it makes more sense going
and speaking with a professional, a relevant doctor (laughing) but the part
that, finding a good doctor and yes, you can definitely go there stuff is such
a big trouble (Lesbian, 25, Ankara)'’

One interviewee expresses that she may ask the doctor only if the question is

regarding women’s sexuality.

| don’t get (information) from the doctors. Maybe | will think of listening to
their explanations regarding women sexuality from the doctors
(Homoflexible, 22, Ankara)'4®

One interviewee mentions their previous psychiatrist as the sexual and reproductive

healthcare information source.

Ee, other than that, ee, for example, a psychiatrist | have been for a period
has been trained regarding it, to take care of LGBTI+ patients. There is
information | get from them (Bisexual, 21, Ankara)'®

146 Bir hekime gittigimde bu konuyla ilgili olarak, ya iyi bir hekime gittiysem edinebilirim ama yani iyi hekimler cok az bence sayica
o ytizden bilemiyorum tavsiye lzerine gitmek gerekiyor belki de, gidip memnun kalanlara sormak gerekiyor iste diye distniyorum.

147 Hekime danigirim. Fakat hangi hekim oldugu gok énemli. Yine, bak aslinda bu o kadar hani tutup da seyden arastirmak yerine,
hani bir sir bilgi kirliliginin igerisinden bir sey cekmeye calismak yerine, gidip gergekten bunun profesyoneli, bununla alakali
doktorla konusmak cok daha mantikli (gUltyor) fakat iste bu sey kismi hani iyi bir doktor bulup evet bak o kisiye kesinlikle gidebilirsin
seyini bulmak cok blyik bir sikinti (...)

148 “Doktorlardan edinmiyorum. Kadin cinselligi izerine belki ee agiklamalari dinlemeyi diistiniirim hekimlerden (...)
149 Ee, onun diginda ee mesela bir dénem gittigim psikiyatr da bununla ilgili egitim almist, Igbti hastalariyla ilgilenmek igin. Ondan

aldigim bilgiler var (...)
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Two interviewees say that they refer to the websites of the doctors.

But you know, there are health websites, the own sites of the doctors,
doctors, there is a website of a gynecologist, there are frequently asked
questions or information about common diseases. There are informing stuff
as questions and answers (Lesbian, 27, Ankara) '*°

(...) just a bit, you know, there are own websites of a gynecologist, there is
some stuff in the websites of the hospitals (...) (Bisexual, 24, Ankara)'®’

Four of the interviewees declared that they refer to their friends to get information
regarding sexual and reproductive healthcare. 2 of 4 interviewees mainly refer to

friends who study at the faculty of medicine.

(...) after doing standard researches | ask my friends around me like how
this is, do you know that, have you experienced like that (...) (Bisexual, 23,
Ankara)'%2

The most common resource among the interviewees is the internet. Sixteen of the
interviewees expressed that they refer to the internet while trying to get information
regarding sexual and reproductive health. 8 of 14 interviewees refer to scientific

articles. Their statements are below.

(...) other than that, | sit and read medical articles as if | am a medicine
student, | try to find some useful information for me inside a lot of stuff, you
know. Yes, yes | look at foreign articles since there is infollution on internet,
too you know (Bisexual, 26, Ankara)'s?

50 Ama iste sey var, saglik siteleri var, doktorlarin kendi iste kadin dogumcu bir doktorun kendi sitesi var, genelde sik sorulan
sorular ya da sik karsilagilan hastaliklarla ilgili. Béyle soru cevap seklinde bilgilendirici seyleri var.

151 (...) biraz iste gey iste jinekologlarin kendi siteleri oluyor, iste hastanelerin hani sitelerinde iste biraz ey oluyor(...)

152 (...) klasik aramalar yapip sonra igte etrafimdaki arkadaglarima soruyorum iste su nasil bunu biliyo musun yasadin mi falan gibi
ama (...)

153 (...)onun disinda bdyle oturup sey bakiyorum ya sanki tip 6grencisiymisim gibi tip makalesi falan okuyup béyle bir siirii seyin
arasinda isime yarayacak seyleri bulmaya calisiyorum falan. Evet evet yabanci kaynaklara bakiyorum ¢link{ internette de boyle
acayip bilgi kirliligi var mesela iste.
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Therefore, | save things came to my mind, | heard, then there is something
of NCH, like medicine thing, academy thing, ee the medical version of jstor.
| enter there and read articles regarding these, after that | get used to,
instead of asking doctor something, in a word, | will open it (laughing) and
read articles (...) (Lesbian, 25, Ankara) '

When | first needed to get information, it was, of course, the internet, which
| can access most accessible, after that on the internet, jumping from
bibliographies to bibliographies (laughing), return to articles. So, | usually
read articles (22, Ankara)'®®

Three interviewees say that they get sexual and reproductive health information

from brochures.

(...) But I regard getting from the internet more convenient like, or there are
booklets that associations have prepared or brochures, etc. etc.
(Homoflexible, 22, Ankara)'s®

One interviewee refers to feminist associations and a friend who works there. Five
interviewees state that they apply to institutions working in the sexual and

reproductive health field. Statements of the interviewees are below.

Aa, Saglikta Geng¢ Yaklasimlar was doing, Tog does like that. Ay, sexuality
workshop, that is so cute, okay (Polysexual, 26, Ankara)'®’

Ee, | first learned from Saglikta Geng¢ Yaklasimlar Dernegi (...) | actually
learned everything | learned from them. (Bisexual, 27, Ankara)5®

154 (...)Ben de dolayisiyla aklima gelen sey duyduklarimi buraya kaydediyorum, sonra NCH'in bir seyi var béyle baya tip sey tip
akademi seyi, ee jstorun tipi1 dyle sdyleyeyim. Oraya girip bunlarla ilgili makale okuyordum, o noktadan sonra ben seye alistim
yani, doktora bir sey soracagima, yani hani agarim (guliyor) okurum makalesini(...)

%5 Ya ilk bilgi edinme ihtiyaci hissettijimde tabi internetti hani en kolay ulasabilecegim, daha sonra iste internette ee
kaynakcalardan kaynakgalara ziplayarak (gullyor), biraz makalelere donmeye basladim. Yani makale okuyorum genelde.”

1% (...)Ama yani daha ¢ok ben internetten edinmeyi uygun buluyorum sey gibi veya derneklerin vesairenin hazirladigi seyler oluyor
ya kitapgiklar, brosirler vesaire vesaire.”

157 Aa, saglikta geng yaklagimlar yapiyordu, tog yapiyor, falan gibi. Ay, cinsellik atélyesi, o gok tatlis bir sey, okay.

58 Ee saglikta geng yaklagimlar derneginden aslinda ilk bagta 6grenmistim (...) Ee ama aslinda égrendigim her seyi oradan
o6grendim.
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Lastly, five interviewees state that they refer to LGBTI+ networks to get sexual and
reproductive healthcare information. Only one of five interviewees say associations,
and four of them indicate their college clubs. Several statements are surprising for

several interviewees.

Hmm, for instance, at first, when | was not so knowledgeable about HIV, ee,
| thought that HIV could be transmitted via kissing, ee you know, via body
secretions to the other person. After we threw a party and that was so
permanent for me, for example, “not transmitted via kissing, | say “not
transmitted” in quotations. It was striking info (Polysexual, 26, Ankara)'®®

Hmm, actually, it's like, HPV virus was transmitted to a partner of my ex-
partner, | thought that HPV could not be transferred when you use
protection, but | learned that it could be transmitted even by holding hands,
that time | was so surprised and afraid (Bisexual, 24, Ankara)'6°

I thought that condoms could protect from all diseases when | was at high
school (laughing) (Bisexual, 24, Ankara)'®’

Interviewees were asked about their familiarity with the associations and other
organizations that work in the field of sexual and reproductive health. Seven
interviewees express they have not heard of any of the organizations which work
in the field of sexual and reproductive health. Seven interviewees mention Saglkta
Geng Yaklagimlar Association whose working area is explicitly sexual and
reproductive health of young people. Two interviewees say that they have heard of
Tarkiye Aile Planlamasi Vakfi, which works in the same field as well. | have to
remark that these two interviewees have connections with medicine, one was a
former medical student, and the other one is a doctor. Therefore, that organization

is perhaps known among medical society.

%9 Imm, seyden ee mesela en bagta, bdyle hiv hakkinda gok bilgi sahibi degilken, ee, 6plisme e eyani o viicut salgilari ile
gegcebilecegini dlsiinlyordum yani diger insana. Sonra iste bunun lzerine parti yaptik ve bu bende ¢ok kalici oldu mesela yani ee
Oplsmekle bulasmaz, bulasmazi tirnak iginde sdyliiyorum. Bu garpici bir bilgiydi”

80 |mm, aslinda ee s6yle, eski bir partnerimin bir partnerine hpv viriisii bulagmig, ben bunun korunma yéntemleri ile gegmeyecegini
disunuyordum ama sadece yani el ele tutugsmakla bile bu virlisiin gegebilecegini 6grenmistim, o zaman gercekten ¢cok sasirmistim
ve korkmustum.

161 | isedeyken prezervatifin tiim hastaliklardan koruyabilecegini falan disiiniiyordum (gulismeler)
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Besides, some interviewees mention feminist organizations and several LGBTI+
rights advocacy organizations not only by giving responses to the questions but

speak of themselves.

Toplum Gonulluleri, a foundation that carries out advocacy activities regarding

youth, is an organization that one interviewee mentioned.

Cinsel Siddetle Micadele Dernegi is an association which aims to struggle against

sexual violence. One interviewee mentioned this association.

Other than these, interviewees refer to four LGBTI+ rights advocacy associations
that they believe that work in the field of sexual and reproductive health as well as
their other activities. Three interviewees mention Kaos GL, which is based in
Ankara. One interviewee mentioned Kirmizi Semsiye Cinsel Saglik ve insan
Haklari Dernegi, based in Ankara as well. One interviewee referred to Lambda
istanbul LGBTI Dernegi and Hevi LGBTIi Dernegi which are both based in istanbul.
Interviewees were asked if they have heard of anonymous test centers. Fifteen of
the interviewees declare that they have heard of anonymous test centers while
seven of the interviewees state that they have not heard of these centers. About
70% of the interviewees are informed of anonymous test centers, which can be

regarded as they are recognized to nearly a high level.

The interviewees who have heard of anonymous test centers evaluate the
accessibility and number of them. Eight of fifteen interviewees who say that they
have heard of these centers have not provided answers to this question, so they

are excluded.

One interviewee says that anonymous test centers are sufficient numbers and
accessible, although she states that they were out of test when she applied getting
tested. One interviewee says that it would be better if there are more tests available
in these centers, but still, they are accessible to an extent. Besides, four
interviewees express that they do not find anonymous test centers accessible and
there are not enough number of the centers. Here is the statement below.
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(...) the trouble is that there are a few centers, and these centers are not
placed in the areas that all LGBTI+s can access (...) Like, there isn’'t any in
many of the cities, and it is a great deal because people do not want to travel
to get anonymous tests. There are troubles like that, but in cities like Ankara
where centers exist, LGBTI individuals often apply, and | apply too.
(Pansexual, 23, Ankara) "2

Ee, | haven’t been to the thing in Cankaya before. I've heard. Because we
have advertised about it a lot. Ee, | don’t know why you promote something
you’ve never been. It is such a controversial issue for me (laughing). But |
haven’t been, its prevalence is too low, like, it should be more common,
therefore, if it is placed somewhere closer to me if it is placed somewhere
that | could go there in short time, | may have been there (Polysexual, 26,
Ankara) 63

In my opinion, it is about not popularizing it. Of course, if | do research much,
| will access information regarding this issue, but this kind of stuff should be
more common. For instance, in Netherlands, they put these on billboards. |
think there isn’t enough, informing. You have to access information by
yourself, via online portals, or | don’t know via the people around you, like
Dayanigma. It is required (Bisexual, 19, Ankara)'®*

The interviewees express the difficulties even while becoming aware of the centers

as well as accessing them.

162 (,..) sikinti gu gok az merkez var ve bu merkezler genelde yani biitiin Igbtilerin ulasabilecegi alanlarda olmuyor (...) Séyle mesela
birgok sehirde yok ve bircok sehide olmayisi ciddi bir sikinti ¢linkl insanlar anonim test olmak icin sehir degistirmek istemiyorlar.
Bunun gibi sikintilar var ama merkezin oldugu yerlerde mesela Ankara’da sik sik gidiyor Igbti bireyler ben de gidiyorum”

163 Ee, gitmedim 6ncelikle Gankaya’daki seye. Duydum. Ciinkii onun da baya reklamini yaptik. Ee, gitmedigin bir seyin reklamini
niye yaparsin, bilmiyorum. Bu benim igin tartismali bir konu (giiliyor) Ama gitmedim, yayginlidi tabi ki cok az yani imm daha yaygin
olmali ki belki bana daha yakin bir yerde olsaydi ulagsabilecegime kisa zamanda ulasabilecedim bir yerde olsaydi gitmis olabilirdim.

164 Bence yeterince yayginlastirimamasiyla ilgili, tabi ki cok arastirsam bu konuda bilgiye ulagirim ama yani bence bu tarz seyler
daha yaygin olmali mesela dedigim gibi Hollanda'da duvarlarda billboardlara yaziyorlar yani. Bu konuda Turkiye'de bence hig
yeterince sey yok, bilgilendirme. Yani bilgiye kendiniz ulasmaniz gerekiyor online sey, portallardan bdyle ya da ne bileyim cevredeki
insanlardan, Dayanisma tarzi. Oyle gerekiyor.
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CHAPTER 5

CONCLUSION

In this study, the barriers encountered by bisexual and lesbian women while
accessing health care services in general and sexual and reproductive health care
services, in particular, are explored. The research also explores if bisexual and
lesbian women can live their sexual orientation open, safely and freely, the health
care services they need regarding sexual and reproductive health, the factors they
consider while choosing their health care providers, and the information sources
they rely upon. When we are analyzing Chapter 4, we have examined these
research questions by dividing them into sections. In this Chapter, the conclusions
are summarized per the structure in Chapter 4. In general, findings suggest that
lesbian and bisexual women do not live their sexual orientation open, safe, and
freely. They experience cognitive, financial, and structural barriers while accessing
sexual and reproductive health care services. The most common concern while

seeking sexual and reproductive is discrimination.

5.1. Findings

5.1.1. Perceptions of Own Health

Cisgender lesbian and bisexual women mostly do not define themselves as healthy
in terms of the definition of the World Health Organization. 20% of the interviewees
say that they are healthy, while 10% of the interviewees say that they sometimes

feel healthy. 60% of the interviewees regard themselves as unhealthy.
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5.1.2. Barriers Experienced while Accessing General Health Care

Services

5.1.2.1. Structural Barriers

Regarding general health problems, although about 80% of the interviewees
receive healthcare services from their general practitioner, only 40% of these
interviewees apply to their family physician to get an examination or a treatment.
45% of the interviewees apply to family physicians get medical reports and
prescriptions. The reasons behind this are the belief that their family practitioner is
not competent and adequate. A few women are corresponding to roughly 10% of
the interviewees who receive healthcare services from their family physician and
have regular communication with their family physician. Healthcare services they
receive from their family practitioner include regular controls, treatment of minor

illnesses, and injections.

Women view public healthcare providers more reliable compared to private
healthcare providers concerning general health care services. Profit oriented
approach by the private hospitals and unnecessary tests and scanning conducted
by private hospitals are some of the reasons raised to explain that skepticism.
Some student women amongst the interviewees also use medical centers of their
universities out of convenience, such as easier access compared with other health

care providers.

5.1.2.2. Financial Barriers

15% of the interviewees mention experiencing financial barriers while applying
general healthcare services. Receiving MRI and Rontgen services and buying
drugs for chronical illnesses are not covered by their insurance. Therefore, these

result in out of pocket expenditures.
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5.1.3. Barriers Experienced while Accessing Sexual and Reproductive

Health Care Services

5.1.3.1. Structural Barriers

Regarding sexual and reproductive care, there is not a significant difference
between private and state healthcare providers. 15% of the interviewees apply to
state hospitals, while 25% of the interviewees apply to university medical centers.
Only 5% of the interviewees prefer applying to private clinics, and 20% of the
interviewees apply to private hospitals.10% of the interviewees regard anonymous
test centers as an option. The rate of interviewees who apply to university hospitals
is 20%. University hospitals are considered only when special services are needed
since getting appointments from university hospitals are found to be hard. However,
it is evident that due to several reasons such as lack of information about the
availability of these services from the public health care providers, or the family

physicians, interviewees tend to apply to private healthcare providers.

The sexual and reproductive healthcare services are not regarded as LGBTI+
competent and LGBTI+ inclusive. 50% of the women who applied to these services
and provided answers say that doctors do not have enough information regarding
their conditions, and 25% of the same interviewees do not find story taking of the

doctors inclusive.

5.1.3.2. Cognitive Barriers

None of the women interviewed receives sexual and reproductive healthcare
services from their family physicians. Moreover, nearly all women do not know that

they can obtain such services from their family practitioners.

About 65% of the women state that they do not live their sexual orientation openly
and freely. University campuses are regarded to be the most comfortable and

secure places. Nearly 20% of women say that they can only live openly and freely
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in controlled environments, including university campuses, families, and
hometowns. Other than that, lesbian and bisexual women do not feel safe while
they are with their partners in other public spaces. Only about 20% of the
interviewees say that they live openly and freely, but they emphasize that they are

aware that this is a privilege in Turkey.

Women mostly choose their healthcare provider and doctors by reference. 90% of
the interviewees seek referral before applying to sexual and reproductive
healthcare services. They ask feminist networks, LGBTI+ networks, including
college clubs and associations, and their friends who received healthcare services
before applying to sexual and reproductive healthcare services. Twenty-five
percent of women also refer to the internet while making doctor choices. Friends
are the most mentioned source; around 50% of the interviewees refer to their
friends while seeking sexual and reproductive health care services. Only 10% of
the interviewees apply to sexual and reproductive healthcare services without

asking for any reference.

Fear of discrimination is the most significant source of concern while seeking health
care services. 55% of the interviewees declare the essential basis for discrimination
is a sexually active single woman. Fear of discrimination on this basis is more
dominant even from the fear of discrimination based on sexual orientation. 30% of
the interviewees prefer not to reveal their sexual orientations due to fear of
discrimination, and 40% of the interviewees say that they will reveal their sexual
orientation only when it is needed while seeking sexual and reproductive healthcare
services. It is essential to highlight that since the patient (woman) is is not a
physician and has limited medical knowledge, she may not make the right decision
whether to reveal her sexual orientation or not. Most women do not disclose their
sexual orientation while seeking health care services since they think it is

unnecessary.

Confidentiality is mostly an issue among women who are not open to their families
and the women whose families have access to health information systems.

However, fear that their information may not remain confidential does not prevent
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women from accessing healthcare services. Meanwhile, 30% of the interviewees
go to the extent of postponing getting access to health care services due to their

worries that they may be exposed to discrimination.

Women also share their experiences of discrimination. 80% of the interviewees who
applied to sexual and reproductive healthcare services report to have experienced
discrimination. 60% of the interviewees who experienced discrimination report that
they experienced discrimination due to being a single, sexually active women. The
discriminatory behavior was mostly associated with medical doctors, but caregivers
and other medical personnel were also mentioned by 25% of the interviewees who
state that they experienced discrimination. Discrimination is mostly verbal, and
bases for discrimination are: being sexually active, being lesbian or bisexual, and

being nonmonogamists.

Most of the women have not heard about anonymous test centers. Those who
heard received this information from social media. Women who received healthcare
services from these centers are satisfied and regard these centers as LGBTI+
friendly. However, numbers of these centers are considered to be inadequate. If
LGBTI+ specific or LGBTI+ inclusive healthcare providers exist in Turkey, nearly all
of the women state that they will apply to these centers since they believe that they

will receive satisfying healthcare service and eliminate discriminatory behaviors.

5.1.3.3. Financial Barriers

As some women prefer private health care providers when they seek sexual and
reproductive healthcare, they encounter some financial barriers. Also, the tests
need to be performed, such as sexually transmitted infections tests (HIV, HPV,
hepatitis, and so on) do not exist in each provider. Need for covering the additional
costs including costs of the tests and vaccines constitute financial barriers for young

lesbian and bisexual women.
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5.1.4. Sources of Information Regarding Sexual and Reproductive
Health

The most important source of women about sexual and reproductive health is the
internet. Women also use scientific articles and the brochures produced by
associations that work in the sexual and reproductive health field. The websites by
some gynecologists are mentioned amongst the sources of information, too. About
55% of the interviewees think they do not have sufficient knowledge regarding
sexual and reproductive health. Women who refer to doctors to get information find
that the doctors are not knowledgeable about the sexual and reproductive health of
lesbian and bisexual women. Women who are university students refer to the

LGBTI+ clubs in their universities for support and information.

Moreover, LGBTI+ rights advocacy associations are regarded as helpful while
accessing information. Their advocacy activities and workshops related to sexual
and reproductive health are followed by about 20% of the women. Finally, the
organizations working in sexual and reproductive health area are not well known.
The familiarity depends on the relations with the community and LGBTI+ rights

advocacy associations as well as university LGBTI+ clubs.

Findings from this study indicate that the situation of LGBTI+ persons while
receiving healthcare services in the world, as | mentioned in Chapter 2, overlaps
with lesbian and bisexual women live in Turkey. Not revealing sexual orientation
due to fear of homophobia/biphobia, not regarding healthcare personnel having
sufficient knowledge about LGBTI+ health issues, communication problems
between lesbian and bisexual women and healthcare personnel, discrimination
experiences, and confidentiality concerns are common barriers which are

introduced in international literature and Turkey case.
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5.2. Policy Recommendations

To identify the needs of lesbian and bisexual women regarding healthcare services
in general and sexual and reproductive healthcare in particular, in the first step,
large-scale research should be done. It is important to carry out qualitative studies
in order that each person’s voice is heard since lesbian and bisexual women are
not a homogenous category. In addition to qualitative studies, large-scaled surveys

should be made to see the big picture.

Half of the women who applied to sexual and reproductive health care services say
that doctors do not have adequate knowledge about LGBTI+ health. Since one of
the main problems identified is the lack of sufficient knowledge, LGBTI+ issues, and
lesbian and bisexual women, health issues, in particular, should be included in all
faculties which give education to students who will work as healthcare personnel.
Medicine and nursing faculties’ curricula should be amended as well as training
should be provided to these students and interns. In addition to the lectures and
pieces of training provided in universities, to keep their knowledge up-to-date, in-

service training should be done.

As findings indicate that fear of discrimination is common and some lesbian and
bisexual women have discrimination experiences, it is required that patients
become familiar with their rights so that they know what kind of health care service
they may request. Awareness should be raised among lesbian and bisexual
patients about patient rights, asking for information, and basic patient literacy so
that the communication between healthcare personnel and patient is better, and
the patient may claim their rights. The cooperation of all organizations can fulfill this
goal work in the field such as LGBTI+ rights advocacy associations and
organizations work in the sexual and reproductive health field, feminist networks,
universities, hospitals, and experts who focus on the issue such as sexologists,
gynecologists, and psychiatrists. For sure, it may have a significant impact to
include sexual and reproductive health topics in each level of education. Sexual

and reproductive health education should be included in schools starting from
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elementary schools so that each person has an average knowledge about sexual

and reproductive health when they graduate.

Women experience difficulties while getting tested and being vaccinated since they
are not accessible in terms of their prices and not existing in each health care
institution. Tests like HPV and smear should be covered by insurance in addition to

vaccines.

More than half of the women who applied to sexual and reproductive health care
services believe that they are not meeting the needs of LGBTI+s and nearly all
women say that they will apply to an LGBTI+ specific healthcare services if there
was since it will be a safe and inclusive environment and the health care personnel
will be knowledgable about LGBTI+ health needs. Therefore, LGBTI+ specific
healthcare centers should be opened since these will be safe and inclusive places
where adequate healthcare services with trained healthcare personnel will be

provided to lesbian and bisexual women.

In addition to all these, since non-existence of any anti-discrimination legislation
harms discriminative acts and behaviors that the interviewees experienced, to
ensure that lesbian and bisexual women are being protected from such
discriminative attitudes and behaviors, anti-discrimination law should be
introduced. These will prevent healthcare providers from behaving this way. Also,
legislation that imposes positive duties to providers will have an impact on providing
more inclusive and safe spaces where lesbian and bisexual women receive

healthcare services.
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B. DEMOGRAPHIC INFORMATION OF THE
INTERVIEWEES

No. Age Gender | Sexual Job Work City Income | Family Organization
Identity | Orientatio Status Income
n
1 23 Woman | Bisexual Student | Seeking | Ankara 1000- Middle Yes
for job 1500
2 23 Woman | Pansexual Student | Not Ankara 2000- High Yes
working 2500
3 26 Bisexual Student | Seeking | Ankara 500- Middle To an extent
for job 1000
4 30 Woman | Lesbian Transla Working | Ankara 3500 High No
tor Ustu
&lnterpr
eter
5 26 Queer Polysexual Student | Working | Ankara 0-500 Low Yes
6 27 Woman | Bisexual Project Working | Ankara 2000- Middle No
Coordin 2500
ator
7 24 Woman | Bisexual Student | Not Ankara 500- Middle Yes
working 1000
8 22 Queer Homoflexibl | Student | Not Ankara 500- Middle Yes
e working 1000
9 27 Woman | Lesbian Civil Working | Ankara 3500 High Yes
Engine ustu
er
10 24 Woman | Bisexual Student | Working | Istanbul | 1000- Middle No
[Part- 1500
time
barista
11 25 Woman | Lesbian Doctor Working | Istanbul | 3500 High No
Ustil
12 25 Woman | Lesbian Sociolo Seeking | Istanbul | 2500- High No
gist for job 3000
13 26 Woman | Lesbian Archeol Not Ankara 500- Middle No
ogist working 1000
14 25 Woman | Queer Engine Working | Ankara 3500 Middle Yes
er Ustu
15 26 Woman | Lesbian Mechan | Working | Ankara 3500 High No
ical Ustu
Engine
er
16 21 Woman | Bisexual Student | Not Ankara 500- Middle No
working 1000
17 19 Woman | Bisexual Student | Not Ankara 1000- Middle Yes
working 1500
18 23 Woman | Bisexual Sociolo Working | Ankara 2500- High Yes
gist 3000
19 24 Woman | Lesbian Graphic | Working | Ankara 1500- Middle No
Design 2000
er
20 25 Woman | Lesbian Student | Not Ankara 0-500 Low Yes
working
21 22 Student | Working | Ankara 1500- Middle No
2000
22 22 Woman | Lesbian Student | Working | Ankara 1000- Middle Yes
1500
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C. INTERVIEW QUESTIONS

Question 1 Kendinizi saglkli hissediyor musunuz?

Diinya Saglik Orgitiiniin saglik tanimi belirtilir
“Saglik, yalnizca hastalik veya sakatligin olmamasi degil
fiziksel, ruhsal ve sosyal ybénden tam bir iyilik halidir.”

Question 2 Sagliginiz ile ilgili herhangi bir problem oldugunda
ilk olarak nereye ya da kime basvuruyorsunuz?

Aile hekiminiz var mi?

Aile hekiminiz size hangi saglik hizmetlerini sunuyor?

Muayene, tahliller ve diger kontroller, ilag, recete

Saghginiz ile ilgili sorun yasadiginizda hangi saghk
kurumlarindan hizmet almayi tercih ediyorsunuz?

Ozel hastahane/ dzel poliklinik / 6zel muayenehane / devlet
hastahanesi / Universite hastahanesi

Question 3 Cinsel yoneliminizi guivenli ve 6zgiirce
yasayabildiginizi disunidyor musunuz?

Question 4 Cinsel saghginiz ya da dreme saghginiz ile ilgili bir
sorun oldugunu dusundugunizde ilk olarak nereye ya da kime
basvuruyorsunuz?

Aile hekiminizden cinsel saglik ile ilgili bilgi aliyor musunuz?

Rutin test ve kontrollerinizi aile hekiminizde yaptiriyor
musunuz?/ Cevrenizdekilerin bu alanda hizmet aldigini
duydunuz mu?

Cinsel saghginiz ile ilgili bir sorun ciktiginda hangi saglik
kurumlarina basvurmayi tercih ediyorsunuz???

Ozel hastahane/ 6zel poliklinik / 6zel muayenehane / devlet
hastahanesi / Universite hastahanesi

Question 5 Cinsel saghginiz ile illgili gideceginiz kurum ya da
hekim tercihinizi yaparken hangi unsurlara dikkat ediyorsunuz?

Bu alanda saglik hizmeti alacaginiz zaman hekiminizi neye gore
belirliyorsunuz? Kominite iginde bir bilgi paylagimi/ag mevcut
mu?

(whatsapp gruplari, facebook gruplari, olusturulan ortak belgeler
(drive dosyalari), sézlii deneyim paylasimi)

Question 6 Cinsel saglik ile ilgili hizmetlere ulagirken herhangi
bir cekince/endise yasiyor musunuz?

Iki boyut :Ayrimcilik ve altyapi

Ayrimcilik

6a Cinsel yoneliminiz ile ilgili ayrimciliga ugrayacaginiz kaygisini
tasiyor musunuz?

(kadina karsi ayrimcilik,, cinsiyetci sdylemlerle karsilasma, sézel
siddet, asagilama, nefret séylemi, taciz vb.)

6b Saglk personeline cinsel yoéneliminizi acgiklamaktan
cekindiginiz oluyor mu?
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6¢c Daha o6nce gerekli oldugunu disindiginidz halde cinsel
yoéneliminizi agiklayamadiginiz oldu mu?

6d Cinsel yoneliminizi agiklayamamaniz yeterli saglk hizmetini
alamamaniza sebep oldu mu?

6e Bilgilerinizin gizli kalmayacagina dair endiseleriniz var mi?
/Hasta Mahremiyeti ilkelerine uyulacagina guveniyor musunuz?
(aile bireylerinin ogrenmesi, isyeri/okul gibi alanlarda ifsa olmak)
6f Bu hizmetlere ulasirken hig cinsel yonelime dayali ayrimcilikla
karsilastiginizi distundinidz ma?

(Sézel siddet, agsagilama, nefret séylemi, taciz, asagilama vb.)
6g Saglik personelinin  size karsi davraniglarini  nasil
degerlendiriyorsunuz?

6h Saghk personelinin ayrimci oldugunu disindiguniz
davraniglari ile karsilagiyor musunuz?

6i En c¢ok hangi saglik personelinde bu tip davranislari
g6zlemliyorsunuz?

(hekim, saglik memuru, hemsire vb yardimci personel)

Question 7 Ayrimciliga ugrayacaginiz endigesiyle saglik
hizmetlerine erismeyi ertelediginiz oldu mu?

Question 8 Cinsel saglik ve Greme sagligi alaninda LGBTIi+
nufusa hizmet sunan yeterli sayida hizmet sunan kurum var mi?

LGBTi+ niifusa saglik hizmeti sunan yeterli sayida saglik
merkezi, var mi?

LGBTI+ nifusa saglik hizmeti sunan yeterli sayida poliklinik, var
mi?

LGBTIi+ niifusa saglik hizmeti sunan yeterli sayida hastane var
mi?

Question 9 Saglik hizmetlerine ne dlglde ulasabiliyorsunuz?
Saglik sigortaniz var mi?

Randevu alabiliyor musunuz?

Yaptirmaniz gereken tetkikler her kurumda mevcut mu?

Question 10 Sunulan saglik hizmetleri LGBTI+ niifusun
ihtiyaclarini karsilayacak nitelikte oldugunu dustUnGyor musunuz?
LGBTI+ nifusa yonelik bir saglik hizmeti mevcut mu? LGBTI+

Hizmetin niteligini nasil degerlendirirsiniz?

Hekimlerin konuya dair yetkinligi yeterli mi?

(hpv, hiv gibi cybe konusunda giincel bilgileri olmasi, kadin
kadina iligkilere iliskin bilgi sahibi olmasi)

Hikaye alirken ne kadar kapsayicilar?

(sorduklari sorular “evli misiniz bekar mi/aktif bir cinsel hayatiniz
var mi/partnerinizin cinsiyeti” vb.), gerekli yerlerde bunlari
sormasl, sormamasi, heteroseksiel bir iliskide oldugunuzu var
saymasi, dogum yapmak istediginiz varsayimiyla sorular
sormasi, buna ybénelik ybnlendirme yapmasi.

Question 11 Cinsel saglk ve Ureme saghgr alaninda
gereksindiginiz bilgiyi nereden ediniyorsunuz?

11a Cinsel yolla bulasan hastaliklar ile ilgili yeterince bilginiz var
mi?

123




11b Cinsel yolla bulasan hastaliklardan korunabilmek igin
alinacak tedbirlerle ilgili bilginiz var mi?

11c¢ Bu alanlarda ihtiyag duydugunuz bilgiyi hangi kaynaklardan
edinebiliyorsunuz?

11d Bu alanda ihtiyag duydugunuz bilgiyi kamu saghk
kuruluslarindan elde edebiliyor musunuz?

11e Bu alanda ihtiyag duydugunuz bilgiyi 06zel saglk
kuruluglarindan elde edebiliyor musunuz?

11f Bu alanda calisan hekimlerden dogru ve yeterli bilgi
edinebiliyor musunuz?
aile hekimleri, uzman hekimler

Alanda c¢aligsan sivil toplum o6rgltleri cinsel yolla bulasan
enfeksiyonlar ve bunlardan korunma vyollari ile ilgili destek
sunuyorlar mi?

Igbti+ dernekleri, lniversite topluluklari, yerel érglitlenmeler

Alanda calisan sivil toplum érgiitleri LGBTi+ dostu ve kapsayici
mi?
Saglik alaninda caligan dernekler (SGYD, TAPV vb.)

Bu orgutlerin yayginhgi yeterli mi?
yerellerde ulasilabilirler mi? telefon, e-posta vb. yollar ile
danismanlik verebiliyorlar mi?

Alanda alternatif merkezler/saglik hizmeti sunuculari mevcut mu?
Ve bunlardan hizmet aliyor musunuz?
laboratuvarlar ?
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D. TURKGE OZET/ TURKISH SUMMARY

Bu calismanin amaci, geng lezbiyen ve bisekslel kadinlarin saglik hizmetlerine ve
Ozellikle cinsel saglik ve Greme saghgdi hizmetlerine erisimde yasadigi engelleri
arastirmaktir. Bu engelleri arastirmanin yanisira, bu c¢alisma, genc¢ lezbiyen ve
biseksuel kadinlarin cinsel yonelimlerini agik, glvenli ve 6zgur bir sekilde yasayip
yasamadiklarini, cinsel saglik ve Ureme sagligi hizmetlerinden hangilerine ihtiyag
duyduklarini, saglik hizmeti sunucularina basvururken hangi faktérleri géz dnliinde
bulundurduklarini ve saglik hizmetlerine ulasirken hangi bilgi kaynaklarina

basvurduklarini ortaya koymayi amaglar.

LGBTI+, lezbiyen, gey, biseksuel, transcinsiyet, interseks ve artinin kisaltmasi olup
cisheteroseksist sistemde norm sayilanlar disindaki diger cinsel yonelim ve cinsiyet
kimliklerine isaret etmektedir. Natrans ve heteroseksuel olmayanlarin bu sistem
icerisinde hayatlarinin cesitli alanlarinda zorluklarla karsilasmasi kaginilmazdir.
LGBTi+larin diinyadaki mevcut durumlari farklilik arz etse de LGBTi+lar temel
insan haklarini kullanirken, istihdam piyasasina katilirken, saglik hizmetlerine ve
egitime erisirken de cesitli zorluklar yasamaktadirlar. Dinyada, escinsellik ya da
escinsel davranisin yasaklandigi tlkeler bulunsa da, Turkiye'de escinselligi veya
escinsel davranigi ve transseksuelligi yasaklayan bir dizenleme yoktur. Ancak,
LGBTi+lar Tirkiye'de bircok sorunla karsi karsiya gelmektedirler. Avrupa ve
Merkez Asya'da LGBTIi+ haklari alaninda hak savunuculugu yapan érgtlerin
semsiye kurulusu olan ILGA Europe'un her yil LGBTIi+larin o iilkedeki durumuna
iliskin olarak cesgitli faktorleri g6z 6ninde bulundurarak yaptigi degerlendirme
sonucu yayimladigr Gokkusag! Haritasinin 2019 versiyonunda Turkiye 49 Ulke
icerisinden 48. sirada yer almistir (www.rainbow-europe.org/). Keza, Trans
Cinayetleri izleme'nin raporuna gére Tlrkiye'de 2008 ile Haziran 2016 arasinda 43

trans cinayeti islenmistir (www.transrespect.org).

Kasim 2017'de Ankara Valiligi tim LGBTIi+ etkinlik ve toplantilarini, kamu diizeni,
genel saglik ve giivenlik sebeplerine dayanarak yasaklamistir. Cesitli LGBTi+ hak

savunuculugu yapan derneklerin goésterdigi caba ve yaptiklari basvurular
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sonrasinda Mahkemelerce yapilan inceleme neticesinde bu yasak kaldirilmigtir.
Ancak bu sure¢ devam ederken, OHAL’in kaldiriimasini takiben, Ankara Emniyet
Maddarlaga ile Ankara Valiliginin bir i¢ yazismasi dayanak goésterilerek Ankara'da
bagka bir yasak s6z konusu olmustur. Ayrica, Mayis 2019'da ODTU'de
dokuzuncusunun gerceklestirilecegi ilan edilen ODTU Onur Yarlysi, Universite
Rektorligunce yasaklanmig, bu yasak karari e-posta yoluyla tim Universite
mensuplarin bildiriimistir. Bu yasaga karsin o gin polis Universite kampusune
girmis, pek cok aktivist goz altina alinmistir. Akabinde ilgili kisiler hakkinda ceza
davas! agilmistir ve bu yargillama hala devam etmektedir. (kaosgl.org). Temel
haklara erisimlerinin zorlu oldugu bilinen LGBTI+lar, birlikte miicadele etmek ve hak
kazanimlari igin savunuculuk yapmak adina bir araya geldikleri alanlar da ortadan
kaldiriimaya calisiimis ve orgutlenme 6zgurlikleri ihlal edilmistir. Bu yasaklar ve
LGBTi+lara yénelik baski degerlendirildigindeTirkiye'de, LGBTIi+lar icin giivenli ve

Ozgur bir alan saglanamadigi gorulmektedir.

Turkiye'de yagsayan LGBTIi+lar icin egitim, istihdam ve saglik hizmetlerine erigim
zorludur. LGBTI+ kimliginin yanisira, toplumda ényargili olunan bagka bir kimlige
sahip olmak, ayrimcilia ugrama veya bu hizmetlere erigirken engellerle karsilagsma
ihtimalini daha da artirmaktadir. Toplumsal cinsiyet de saglik hizmetlerine ve
Ozellikle cinsel saglik ve ureme sagligi hizmetlerine erisimde 6nemli bir faktordir.
Lezbiyen veya biseksuel bir kadin, heteroseksist bir sistemde heteroseksuel
kadinlara gére daha fazla engelle karsilasacaktir. Saglik hizmetlerine erigirken
toplumsal cinsiyetin ve cinsel yénelimin hangi oranda etkisi oldugunu ortaya
koymak onemli olsa da, bu calismada heteroseksiel kadinlar ile lezbiyen ve
bisekstel kadinlarin saglik hizmetlerine erisimde yasadigi engeller arasindaki farki

ortaya koyacak bir arastirma yapiimamistir.

Arastirmadanin savi, geng natrans lezbiyen ve bisekstiel kadinlarin cinsel saglik ve

ureme saghgi hizmetlerine c¢esitli sebeplerle erisemedikleridir. Bu sebepler

icerisinde en 6nemli olani, cinsel yénelim temelli ayrimciliga iliskin bilissel

engellerdir. Lezbiyen ve biseksuel kapsayici saglik hizmeti sunucularinin yeterli

olmayigi ve LGBTI+ nifusun cinsel saglik ve Greme sagligina iligkin yeterli bilgisi

olmayan saglk personeli de es dnemdeki yapisal engelleri tegkil etmektedir.
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Elbette, bu calismanin Turkiye'nin baskentinde yurttlldigia ve dlkenin kalanina
goére saglk bakim kaynaklari agisindan zengin oldugu g6z O6nlnde

bulundurulmalidir.

Ataerkil degerlerin icsellestirildigi bir Glkede, bu degerlere uygun sekilde
yasamayan bir kadin olarak var olmanin zorlugunun yanisira agik bir lezbiyen veya
bisekstuel kadin olarak var olmak daha da zordur. Kadin kimligi ile
lezbiyen/biseksuel kimligi yan yana geldiginde ¢oklu bir ayrimcilikla kargi kargiya
gelinmesi kaginilmazdir. Saglik hizmetlerine erigirken homofobi/bifobinin yanisira
saglik kurumlarina nifuz etmis olan heteroseksist dizenlemeler de bu ayrimciklarin

deneyimlenmesinde etkilidir.

Konuya iligkin uluslararasi dizlemde ve Turkiye’de yapilan arastirmalar ¢ok
sinirhdir. Mevcut kisitl kaynaklar igerisinde de lezbiyen ve biseksuel kadinlarin
temsiliyeti yok denecek kadar azdir. Bunun tzerine 6zellikle lezbiyen ve biseksuel
kadinlarin temsil edildigi ve saglik hizmetlerine erigsim deneyimleri ile saglk
hizmetlerine erigirken kargilastiklari engelleri ortaya koyacak bir c¢alisma
kurgulanmistir. Bu galisma, Volkan Yilmaz ve ipek Gégmen'in bir calismasi ile yine
Volkan Yilmaz, ipek Gégmen ve Cansu Atlay'in Tirkiye’de yasayan LGBTi+lara

iiskin yaptiklari bir calismasindan ilham almigtir.

Literatirde, LGBTIi+larin saglk hizmetlerine erisimi konusu cesitli disiplinlerden
arastirmacilarca farkli yonlerden ele alinmistir. Bu calismalarda ortak olan
homofobi/bifobi ve heteroseksizm kavramlari ayrica kendi literatiriinde taranmis ve
bu kavramlar aciklanarak irdelenmistir. Homofobinin, daha bireysel bazda ele
alinabilecegi ancak heteroseksizmin, heteroseksuelliin homoseksiellige Ustin
kilinan bir yapi olarak sistemin bir pargasini teskil ettigi gorisleri ele alinmistir.
Ayrica, toplumsal cinsiyetin saglik hizmetlerine erisime olan etkisi ortaya
konmustur. Toplumsal cinsiyet de saglik hizmetlerine erisimde bir engel teskil

etmektedir.

Saglk Hizmetlerine Erisim Engelleri Modeli incelenerek yurutilecek calisma
sonrasl analiz igin bir model secilerek saglik hizmetlerine erisimde karsilagilan
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engeller bu modele goére bilissel, yapisal ve finansal olmak Uzere Uge ayrilmistir.
Bilissel engeller hasta ile saglik personeli arasindaki iletisime dayanan, dil engeli,
ayrimcilik gibi engelleri ifade etmekte iken yapisal engeller bekleme sireleri, saglik
kuruluguna ulasim gibi engelleri ifade eder. Finansal engeller ise cepten yapilan

masraflari ve sigortalilik durumu gibi olasi engellere atifta bulunur.

Uluslararasi galigmalar incelendiginde, LGBTi+larin, saglik hizmetlerine erisirken
farkli Ulkelerde olsalar da benzer deneyimlere sahip oldugu ortaya konmustur.
LGBTi+larin saglk hizmetlerine erisirken homofobiye maruz kaldiklari gesitli
arastirmalarda vurgulanmistir. LGBTi+lar bu endiseyle, cinsel ydnelimlerini
aciklamamakta ve bu kimi zaman yeterli saglik hizmeti alamamalarina sebep
olmaktadir. Yeterli saglik hizmeti alamamalarinin bir sebebi de, LGBTi+larin saglk
ihtiyaglarina iligkin yeterince bilgisi olmayan saglik profesyonelleridir. Kimi
calismalar, LGBTIi+lar ve saglik konusunda yapilan Halk Saghigi calismalarinin
Cogunlukla Cinsel Yolla Bulasan Enfeksiyonlara odaklandigini, bu galismalarda da
lezbiyen ve bisekslel kadinlar ile translarin temsiliyetinin ¢ok az oldugunu
gostermistir. Cinsel saglik egditimine iliskin olarak LGBlerle yapilan arastirmalar
gOstermigtir ki cinsel saglk egitimi LGBleri kapsamamaktadir. Biseksuellere
odaklanan bir calisma ise biseksiellerin hem LGBTi+ kominitesi hem de
heteroseksueller tarafindan diglandiklarini ve bunun onlar Gzerinde ¢ok fazla
olumsuz etkisi oldugunu ortaya koymustur. LGBTi+lara ézgiilenmis kamu saglk
hizmet sunucularinin olmayisi da baska bir c¢alismada vurgulanmig, ayrica
LGBTi+lara 6zgli korunma yéntemlerinin sunulmayisi da belirtiimistir. Aile
hekimlerinin LGBTIi+ saghigina iliskin bilgi seviyelerinin yetersiz oldugunu ve
LGBTI+larla iletisime iliskin bilgi sahibi olmadiklarini beyan ettikleri calismalar da

bulunmaktadir.

Tirkiye dzelinde yapilan arastirmalar gostermektedir ki, LGBTi+lar, Hasta Haklari

Yonetmeligine iligkin yeterli bilgi sahibi degildir ve bu sebeple kendilerine herhangi

bir ayrimcilik uygulanmamasi yonindeki taleplerini iletememektedirler. Ayrica,

hemsirelerin de heteronormatif sistemi i¢sellestirmeleri sebebiyle LGBTi+lara

yeterli saghk hizmetini veremedikleri ortaya konmustur. Calisma igin énem teskil

eden, lezbiyen ve biseksuel kadinlarin jinekolojik hizmetlere erisiminde engel tegkil
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eden ve lezbiyen ve bisekslel kadinlarin rutin taramalarini yaptirmamalarinda
etken olan jinekoloji alanindaki ayrimcilik da Turkiye'de yapilan bir arastirmada
vurgulanmistir.  Yine Turkiye’de vyapilan baska iki arastrmada da, saglk
personelinin LGBTI+ konularin iligkin bilgi eksikligi, LGBTi+larin varligini mesru
gérmemeleri ve ayrimcilik korkusunun LGBTIi+larin saglik hizmetlerine erigirken
yasadiklari engeller oldugu ortaya konmustur. Yine benzer bir arastirma,
LGBTi+larin saglik hizmetlerine erisirken gizlilik endiselerinin oldugunu ve

ayrimciliga ugramaktan korktuklarini agiklamistir.

Bu c¢alismada, saha calismasi yapiimis ve tez danigsmani ile birlikte yar
yapilandiriimig bir mulakat hazirlanarak, 22 lezbiyen ve bisekslel kadina ulagiimig
ve mulakatlar gergeklestiriimigtir. Katihmcilarin 6zellikleri 18-30 yas araliginda
olmalari, kendilerine dogumda atanan cinsiyet ile cinsiyet kimliklerinin ayni
olmasi(natrans) ve lezbiyen ya da biseksuel olmalaridir. Bu gérismeler sonucunda

cesitli bulgular elde edilmigtir.

Katilimcilarin demografik bilgi formu araciligiyla rizalari alinarak toplanan
demografik bilgileri su sekildedir. Katilimcilardan yasi en kii¢lk olanin yasi 19, yasi
en buyudk olanin yasi 30’dur. Katiimcilarin yas ortalamasi 24,3'tur. Katilimcilardan
18’l kendini kadin olarak, 2 katiimci kendini kuir olarak tanimlamistir. 2 katihmci
cinsiyet kimligine iliskin herhangi bir beyanda bulunmamigstir. 9 katilimci kendini
lezbiyen, 8 katilmci biseksuel, 1 katimci panseksuel, 1 katiimci kuir, 1 katihmci
homoflexible, 1 katilimci ise polisekstiel olarak tanimlamistir. 1 katilimci ise cinsel
yoénelimine iliskin herhangi bir beyanda bulunmamistir. 9 katiimci tek egli bir iligki
icerisinde oldugunu, 2 katilimci ¢ok egli bir iligki icerisinde oldugunu, 2 katilimci agik
bir iliski icerisinde oldugunu, 8 katilimci herhangi bir iligki igerisinde olmadigini
beyan etmigtir. 1 katihmci ise flort iliskisi i¢erisinde oldugunu ifade etmistir. Egitim
durumlarina iligkin olarak ise 11 katihmci tamamladigi son duzeyin lise oldugunu,
11 katiimci tamamladidi son dizeyin lisans oldugunu beyan ediyor. 1 katilimci
ogrenci/part time kahveci, 1 katilimci mutercim-terciman, 1 katihmci proje
koordinatoérd, 1 katiimci insaat mihendisi, 1 katilimci doktor, 1 katilimci sosyolog,
1 katilimci arkeolog, 1 katilimci midhendis, 1 katilimci makina miihendisi, 1 katiimci
sosyolog oldugunu, 1 katihmci ise grafik tasarimci oldugunu beyan ediyor. is arama
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durumlari hususunda, 7 katihmci ¢alismadigini, 3 katilimci is ariyor oldugunu, 12
katilimci ise galistigini beyan etmistir. Katiimcilardan 19'u Ankara’da, 3’0 ise
istanbul’da yasiyor. Hayatinin biisiik cogunlugunu biiyiiksehirde gegiren katilimci
sayisi 18 iken, 3 katlimci il'de, 1 katiimci ise ilgede hayatinin blyik bir

cogunlugunu gegirdigini ifade etmigtir.

7 katilimcei Tirk kékenine, 1 katihmci Turk ve Cerkes kdkenine, 1 katiimci Balkan
gé¢cmeni kokenine, 1 katihmci Tark ve Kirt kdkenine, 1 katihmci Tark, Arap,
Arnavut, Ermeni, Laz ve Azeri kokenine ait hissetmektedir. 2 katilimci bunlar
disindaki bir kokene ait hissederken, 9 katihmci ise higbir gruba ait hissetmedigini
beyan ediyor. Aylik geliri 500 TL’ye kadar olan 2 katilimci, 500-100 TL olan 5
katihmci, 1000-1500 TL olan 4 katilimci, 1500-2000 TL olan 2 katilmci, 2000-2500
TL olan 2 katilimci, 2500-3000 TL olan 3 katilimci ve 3000-3500 TL olan 5 katilimci
vardir. Bu katihmcilardan, ailesinin diglk gelir grubunda oldugunu 2, orta gelir
grubunda oldugunu 13 ve ylksek gelir grubunda oldugunu séyleyen 7 katilimci
bulunmaktadir. Son olarak, 9 katilimci herhangi bir LGBTi+drgiitlenmesi igerisinde
bulunmadigini, 1 katihmci LGBTI+ érgiitlenmesi icerisinde yer almadigini ancak yer
almak istedigini, 12 katihmci ise en az 1 LGBTIi+ érgitlenmesi igerisinde yer aldigini

beyan etmistir.

Calismada geng¢ lezbiyen ve bisekslel kadinlarin genel saglik hizmetlerine
erisirken ve 0Ozel olarak cinsel saglik ve Ureme saglgl hizmetlerine erigirken
karsilastiklari engeller, cinsel saglik ve ureme sagligina iliskin bilgi kaynaklari,
genel saglik hizmetlerine ve cinsel saglik ve Greme saghgi hizmetlerine erigirken
basvuracaklari saglik hizmeti sunucusunu segerken basvurduklari referanslar ve
cinsel yonelimlerini agik, 6zguir ve guvenli bir sekilde yasayip yasamadiklari

incelenmistir.

Bulgular géstermektedir ki geng natrans lezbiyen ve bisekstel kadinlar cogunlukla
kendilerini saglkli olarak nitelendirmemektedirler. Katilimcilarin yalnizca %20’si
saglikh olduklarini ifade etmekte, %10’'u kendisini bazen saglikh olarak

degerledirmekte, %601 ise kendisini sagliksiz bulmaktadir.
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Genel saglik hizmetlerine erigirken, yapisal ve finansal engellerle karsilastiklarini

beyan etmektedirler.

Katilimcilarin %80’i aile hekimlerinden saglik hizmeti aldigini ifade etse de, bu
katihimcilarin yalnizca %40’ aile hekimine muayene veya tedavi olmak igin
basvurmaktadir. Aile hekiminden hizmet alanlarin %45’i aile hekiminden saglk
raporu almak veya regete yazdirmaktadir. Bunlarin arkaplaninda aile hekimlerinin
yeterli bilgiye sahip olmadigi dustncesi yatmaktadir. Katiimcilarin %10’u aile
hekimleriyle dizenli bir iletisim sdrudrmekte ve rutin controller ve kiguk saglik

sorunlarinda tedavi ile enjeksiyon hizmeti almaktadirlar.

Katilimcilar, devlet saglik hizmeti sunucularini 6zel saglik hizmeti sunucularina
gbre daha guvenilir bulmakta, 6zel saglik sunucularinin kar odakli anlayisi bir

stiphe dogurmaktadir.

Katihmcilarin  %15’i genel saglk hizmetlerine erisirken finansal engellerle
karsilagtiklarini, MR, réntgen gibi hizmetler ile kim ilaglari sigortalarinin
karsilamadigini belirtmiglerdir. Katihmcilar, cinsel saglik ve Ureme sagligi
hizmetlerine erisirken yine yapisal, finansal ve biligsel engellerle karsilastiklarini
beyan etmiglerdir. Ozel saglik sunuculari ile devlet saglik sunucularindan saghk
hizmeti alma hususunda ¢ok blyUk farklar olmasa da fark mevcuttur. Cinsel saglik
ve ureme sagli§i hizmeti almak igin saglik sunucularina basvuran katihimcilar, bu
kuruluglarin LGBTIi+ kapsayici olmadigi ve LGBTi+larin ihtiyaglarina yanit
vermedigini beyan etmigtir. Bu katilimcilarin %50’si hizmet aldiklari hekimin
durumlarina iligkin yeterince bilgi sahibi olmadigini, %25'’i ise hekimlerin hikaye

alirken kapsayici olmadiklarini ifade etmislerdir.

Bilissel engeller s6z konusu oldugunda, katilimcilarin higbirinin aile hekimlerinden
cinsel saglik ve Greme sagligi hizmeti almamis olmasi ¢arpici bir bulgudur. Ayrica
katilimcilarin neredeyse higbiri aile hekimlerinden bu hizmeti alabileceklerini

bilmemektedirler.
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Katiimcilarin  %65’i cinsel ydnelimlerini acik, 6zglr, ve guvenli bir gekilde
yasayamadiklarini, yalnizca %20’si kontrolli alanlarda cinsel yonelimlerini agik,
O6zgur ve guvenli bir sekilde yasayabildigini belirtmigtir. Yine katilimcilarin %20’si
bunun Turkiye’'de bir ayricalik olduklarindan dem vurarak cinsel yonelimlerini agik,

0zgur ve guvenli bir sekilde yasayabildiklerini beyan etmislerdir.

Katilimcilar ¢ogunlukla bagvuracaklari saglik hizmeti sunucularini ve hekimleri
referans ile segmektedirler. Feminist aglara, LGBTIi+ aglara ve daha énce benzer
hizmeti almis arkadaslarina danismaktadirlar. internet de basvurulan kaynaklardan
biridir. En ¢ok basvurulan kaynak, katilimcilarin %50’sinin beyaniyla arkadaglar
olmustur. Katilimcilarin yalnizca %10’u cinsel saglik ve Greme sagligi hizmetlerine

basvurmadan 6nce referans aramamaktadir.

Cinsel saglik ve Ureme saghgi hizmetlerine bagvururken en ¢ok duyulan endigse
ayrimcilikga ugramaktir. Katiimcilarin %55’i bu ayrimcihigin cinsel olarak aktif
bekar bir kadin olmak temelli oldugunu sdylemislerdir. Bu, cinsel yonelim temelli
ayrimciliktan daha agir basmaktadir. Yine de, katilimcilarin %30’u ayrimciliga
ugramak endisesiyle bu hizmetleri alirken cinsel yénelimini agiklamamayi tercih
etmekte ve %401 da vyalnizca gerekli oldugunda cinsel yodnelimlerini
aciklayacaklarini ifade etmektedirler. Ayrica, katilimcilarin %30'u ayrimciliga

ugrayacaklari endisesiyle saglik hizmetlerine erismeyi ertelemigtir.

Gizlilik, ailesine acgik olmayan ve ailesinin saglik bilgi sistemlerine erisimi olan
katihmcilar igin genellikle bir meseledir. Ancak, gizliliklerinin ihlal edilecegi korkusu

katihmcilarin saglik hizmelerine erisimini engellememektedir.

Katilimcilar ayrica yasadiklari ayrimcilik deneyimlerini paylasmislardir. cinsel
saglik ve Ureme saglhgl hizmetlerine erisen katilimcilarin %80’ ayrimciliga
ugradiklarini ifade etmislerdir. Ayrimcilik deneyimi olna katilimcilarin %60’1 bu
deneyimlerinin cinsel olarak aktif bekar kadin olmalarindan kaynaklandigini
belirtmiglerdir. Ayrimci davraniglar hekimler tarafindan uygulandidi gibi diger saglik
personelince de uygulanmistir. Cinsel olarak aktif bekar kadin olmak, lezbiyen veya
biseksuel olma ile tek esli olmama helleri ayrimcilik sebebi olmustur.
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Katilimcilarin gogu anonim test merkezlerinden haberdar degildir. Bu merkezlerden
haberi olanlar ise merkezlerden sosyal medya araciligiyla haberdar olmuslardir. Bu
merkezlerden hizmet alan katilimcilar aldiklari hizmetten memnun kalmis vebu
merkezleri LGBTi+ dostu olarak degerlendirmislerdir. Ancak, bu merkezlerin
sayisinin yetersiz oldugu ifade edilmistir. LGBTi+ odakli veya LGBTIi+ kapsayici
saglik hizmet merkezlerinin Turkiye’de faaliyete gegmesi halinde, katilimcilarin
neredeyse hepsi bu merkezlerden saglik hizmeti alacagini sdylemiglerdir. Buna
sebep olarak yeterli bilgi sahibi kigilerden saglik hizmeti alacak olmak ve ayrimciliga

ugrama endisesi yasamamaktir.

Cinsel saglik ve ireme saghgi hizmeti icin kimi katihmcilar 6zel saglik sunucularina
basvurduklarini bildirmis ve bu sebeple bazi finansal engeller yasadiklarini
belirtmislerdir. CYBE testleri ve asi gibi illave maliyetler, lezbiyen ve biseksulel

kadinlar i¢in engel teskil etmektedir.

Cinsel saglk ve ureme saglgina iligskin bilgi kaynagdi olarak ¢ok c¢esitli kaynaklar
ifade edilmistir. En dnemli ve yaygin kaynak internettir. Katilimcilar ayrica bilimsel
makalelere ve konuya iligkin brogUrlere de bilgi almak adina bagvurmaktadirlar.

Katilimcilarin %55’i cinsel saglk ve Ureme sagligina iliskin yeterince bilgi sahibi
olmadiklarini  ifade etmiglerdir. Universite 6grencisi olan  katiimcilar,
Universitelerinde yer alan LGBTIi+ topluluklarina bilgi ve danismanlik igin
basvurmaktadirlar. LGBTi+ hak savunucusu dernekler de bilgiye ulagsmada
yardimci olarak gérilmektedir. Cinsel saglik ve Greme sagligi alaninda calisan
dernekler ise katilimcilar tarafindan yeterince taninmamaktadir. Bu kuruluslara
iliskin bilinirligin, katlimcinin LGBTi+ komlinitesi ve LBGTi+ hak savunucusu

dernek ve LGBTI+ topluluklari ile iliskisine bagli oldugu ortaya ¢ikmistir.

Bu calismadan elde edilen bulgular, géstermektedir ki, Bélim 2'de bahsedilen
dinyadaki LGBTIi+larin deneyimleri ile Tirkiye'de yasayan LGBTi+larin
deneyimleri o6rtismektedir. Homofobi/bifobi ile karsilasma endisesi ile cinsel
yonelimini agiklamama, saglik personelini LGBTi+ sagli§i hakkinda yeterli bilgiye

sahip bulmama, lezbiyen ve bisekslel kadin hastalar ile saglik personeli arasindaki
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iletisim sorunlari, ayrimcilik deneyimleri ve gizlilik endiseleri, Tlrkiye baglami ile

uluslararasi literattirde ortak meselelerdir.

Bulgular 1siginda cesitli politika énerileri sunulmaktadir. Oncelikle, lezbiyen ve
biseksuel kadinlarin genel saglk hizmetlerine erigimi ile 6zel olarak cinsel saglk ve
tureme saghgdr hizmetlerini erigirkenki ihtiyaclarini ortaya koymak igin genis
kapsaml aragtirmalar yapilmaldir. Nitel arastirmalar yapilmasi, lezbiyen ve
biseksuel kadinlar homojen bir grup teskil etmedigi ve her kiginin sesinin duyulur
olmasini saglayacagi i¢cin 6énemlidir. Blyuk resmi gorebilmek adina genis kapsaml
anket calismalari yapilmasi da énerilmektedir. Katilimcilarin yaridan fazlasi saghk
hizmeti aldiklari hekimlerin LGBTIi+sagligi konusunda yeterli bilgiye sahip
olmadigini belirtmiglerdir. Ortaya konulan dnemli sorunlardan bir oldugundan, tim
tip ve saglk bilimleri fakiltelerinde LGBTIi+ saghginin miifredata eklenmesi
Onerilmektedir. Ayrica ilgili Gniversite ve yuksekokullarin 6grenci ve internlerine
egitimler verilmesi 6nem tegkil etmektedir. Bunlarin yanisira, konuya iligkin bilgilerin
guncel tutulmasi igin ilgili saglik personelinin hizmet ici egitimler almasi énemlidir.
Ayrimciliga ugrama endisesi ve ayrimcilik deneyimleri, katilimcilarda ortak
oldugundan, lezbiyen ve bisekslel kadinlarin hasta olarak haklarini 6grenmeleri,
talep edebilecekleri saglik hizmetini bilmeleri agisindan énemlidir. Bu konuda bir
farkindalik yaratilmasi dénerilmektedir. Bu, ancak alanda ¢alisan tim kuruluglar ile
Universitelerin, hastanelerin ve uzmanlarin katkisiyla gerceklestirilebilir. Ayrica,
cinsel saglik ve tireme saghgi konularinin egitimin her seviyesinde mufredata dahil

edilmesinin de olumlu bir etkisi olacagi dustnutlmektedir.

Cesitli testelere erisirken ve asiya ulasirken finansal engellerle karsilastigini beyan
eden katihmcilarin séyledikleri 1siginda bu hizmetlerin sigorta kapsamina alinmasi

onerilmektedir.

Cinsel saglik ve Ureme saghgdi hizmetlerine basvuran katiimcilarin yaridan
fazlasinin bu hizmetlerin LGBTIi+larin ihtiyaclarini karsilayacak yeterlikte
olmadigini ve katilimcilarin tamamina yakini Tirkiye'de eger LGBTI+ spesifik

saglik kuruluslarinin olmasi halinde bu kuruluslardan saglik hizmeti alacagini
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belirttigi g6z onlnde bulunduruldugunda bu tarz kuruluglarin kurulmasi tavsiye

edilmektedir.

Tum bunlara ek olarak, ayrimcilik kargiti yasal duzenlemlerin olmayiginin ayrimci
davranis ve tutumlarin ortaya ¢ikmasinda bir etkisi oldugu degerlendirildiginde,
saglk hizmetlerine erigirken ayrimcilik yasamanin 6ndne ge¢mek adina bu
yasalarin koyulmasi 6nemlidir. Ayrica bu yasalar devlete pozitif yikimltlikler de

yukleyecektir.

Bu calisma, hali hazirda son derece sinirli sayida olan calismalarin artmasi ve
ileride bu benzeri gcalismalarin yapilmasi i¢in alan acilmasi ve yapilacak ileriki
calismalara veri saglamasi adina onemlidir. Temsiliyetlerinin hem ulusal hem
uluslararasi literatiirde son derece az oldugu lezbiyen ve bisekslel kadinlarin
sesinin duyulmas! ve ihtiyaglarinin tespiti adina daha c¢ok calisma yapilmasi
gerekmektedir. Gelecek galismalar icin yol agacak ve politika yapicilar ile sivil
toplum d&rgutleri ve Kisiler i¢in veri saglayacak olan bu ¢alisma, deneyimlerinin
gorundr kilinmasi ve benzer sorunlarl yasayan bagka kadinlarin varhiginin farkina
variimasi ile bir dayanisma a@i yaratabilecek ve glglenme araci haline
gelebilecektir. LGBTi+ miicadelesinde de hak savunuculugu yapilirken, lezbiyen ve
bisekstel kadinlarin saglik hizmetlerine ve 6zel olarak cinsel saglik ve Ureme
saghgi hizmetlerine erisim ajandada yerini alacaktir. Politika yapicilar i¢in, temel bir
hak olan saglik hizmetlerine erisimi her kisi icin herhangi bir ayrimcilik Gretmeden
saglamak icin tesvik edici olacaktir. Engeller ortaya kondugunda, politikalarin
uretilmesi icin 6zneler ve paydaslarla bir araya gelinebilecek ve bu engellerin
ortadan kalkmasi icin adimlar atilacaktir. Sivil toplum o6rgitleri acisindan ise
savunuculuk faaliyetleri yUratarken, gerekli raporlamalarda da kullanilarak politika

yapicilardan talepte bulunmak adina veri saglayacaktir.
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