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Gay and bisexual men have an increased risk for cancer.
The most common types of cancer among all men are
skin, prostate, lung, and colon – but several factors put
gay and bisexual men at higher risk.

▼ Many health insurance policies do not cover unmar-
ried partners. This makes it harder for many gay and
bisexual men to access quality health care.

▼ Some men may not want to tell their health care
providers that they are gay or bisexual because they
don’t want discrimination to affect the quality of
health care they receive. (A gay, lesbian, bisexual, and
transgender community center may be able to refer
you to GLBT-friendly health care providers.)

▼ Past negative experiences with providers may cause
gay and bisexual men to wait too long before seeking
health care. As a result, they may miss out on early
detection tests and have cancers diagnosed at a later
stage, when the disease is more difficult to treat.

▼ Gay men are more likely to smoke, increasing their
risk for lung cancer.

▼ Smoking accelerates the start of AIDS among people
with HIV1, and HIV accelerates smoking-induced
emphysema.2

▼ Smoking is common in bars and clubs, where gay and
bisexual men may socialize. This increases the risk of
lung cancer and other diseases caused by second-
hand smoke.

The best defense against cancer

Early detection – finding a cancer early before it has spread – gives you
the best chance to do something about it. Knowing about these cancers
and how they can be prevented or found early can save your life.
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Lung cancer
Who is at risk?
People who smoke are at the greatest risk of getting
lung cancer, and current evidence suggests that gay
men are more likely to smoke (41.5%) than men in
the general population (28.6%).3 Smoking is respon-
sible for 80% of all lung cancers, as well as a host of
other tobacco-related diseases such as heart disease,
stroke, and emphysema. Exposure to secondhand
smoke also increases lung cancer risk. Other risk
factors include exposure to radon and asbestos,
particularly for smokers.

The best defense: prevention
Lung cancer is one of the few cancers that can often
be prevented, because it is usually caused by smok-
ing. If you are a smoker, ask your doctor or nurse to
help you quit. If you don’t smoke, don’t start. If your
friends or loved ones are smokers, you can help them
quit. Quitting can be difficult. For help, see your
health care provider or call 1-800-ACS-2345. If you
don’t smoke, reduce the amount of secondhand
smoke you breathe by seeking smoke-free places.

Skin cancer
Who is at risk?
People with fair skin, especially those with blonde or
red hair, have a greater risk for skin cancer than
people with darker coloring, although anyone who
spends a lot of time in the sun is at risk. People who
have had close family members with a melanoma
and those who had severe sunburns before the age of
18 are at higher risk for this type of skin cancer.

The best defense: prevention and
early detection
You can prevent most skin cancers by avoiding being
out in the midday sun for long periods of time. Wear
hats with brims, long-sleeved shirts, and sunglasses.
Use sunscreen on all exposed parts of the skin. If you
have children, protect them from the sun and don’t
let them get sunburned. Examine your skin from
time to time, and have a skin exam during your
regular health checkups.

Prostate cancer
Who is at risk?
Most cases of prostate cancer
occur in men older than 50, and
more than 70% of these cases are
in men 65 or older. African
American men are more likely
than white men to develop
prostate cancer and are more
than twice as likely to die from it.
Having one or more close rela-
tives with prostate cancer also
increases a man’s risk of getting
this disease, as does eating a diet
high in animal fat.

The best defense: early
detection
Prostate cancer can usually be
found in its early stages by
having a prostate-specific
antigen (PSA) blood test and a
digital rectal exam (DRE). Talk to
your health care provider about what’s right for you.

Your doctor should offer you the PSA blood test and
DRE every year starting when you are 50. Talk about
the benefits and limitations of testing with your
health care provider so that you can make an
informed decision. If you are at high risk for prostate
cancer (if you are African American or have a father
or brother who had prostate cancer at a young age),
you should begin having these tests at age 45.

Colon cancer
Who is at risk?
Most colorectal cancers (commonly known as “colon
cancers”) are found in people age 50 and older.
People with a personal or family history of the
disease, or who have polyps in the colon or rectum or
inflammatory bowel disease, are at greater risk than
the general population. A diet mostly of high-fat
foods (especially from animal sources), being over-
weight, smoking, and being inactive also increase a
person’s risk for this disease.

The best defense:
prevention and early
detection
Colon cancer almost always starts with
a polyp. Testing can save lives by
finding polyps before they become
cancerous. If precancerous polyps are
removed, colon cancer can be pre-
vented. Eating a low-fat diet with lots of
fruits and vegetables may also lower
the risk of colon cancer.

The American Cancer Society recom-
mends one of these five testing options
for all people beginning at age 50:

▼Yearly fecal occult blood test (FOBT),
also known as a stool blood test

▼Flexible sigmoidoscopy every five
years

▼Yearly FOBT and flexible sigmoidos-
copy every five years (preferred over
either of the first two options alone)

▼ Double-contrast barium enema every five years

▼ Colonoscopy every 10 years

Your health care provider can help you make an
informed decision about the best testing method for
you. If you are at higher risk for colon cancer, talk
with your doctor about a different testing schedule.

Anal cancer
Who is at risk?
Exposure to human papillomavirus (HPV) increases
the risk of anal cancer. HPV risk is increased by
having anal intercourse and having a higher number
of lifetime sexual partners. Smoking is also a risk
factor; current smokers have an anal cancer risk
that is eight times higher than that of nonsmokers.
Other risks include long-term problems in the anal
area, such as fistulas (abnormal openings); reduced
immunity due to HIV infection or other factors; and
age. Most cases occur in people between ages 50
and 80.

The best defense: prevention and
early detection
The best way to reduce your risk of anal cancer is
to always use condoms during anal intercourse.
(While condoms will not always protect a person
from  HPV, they can from HIV.) Quitting smoking
will also lower your risk of anal cancer, as well as
many other cancers.

Finding anal cancer early depends on the loca-
tion and type of the cancer. A digital rectal exam
(DRE) will find some cases of anal cancer early,
and the American Cancer Society suggests this be
performed each year on all men over 50 to look
for prostate cancer (because the prostate gland is
next to the rectum).

Recently doctors have tested people who are at
high risk for sexually transmitted diseases for
anal intraepithelial neoplasia. With a test known
as an “anal Pap smear,” the anal lining is
swabbed and cells that come off on the swab are
examined under a microscope. Some doctors
recommend doing this regularly for people at
high risk for anal cancer, particularly HIV-
positive men who have sex with men.

Testicular cancer
Who is at risk?
Most testicular cancers occur in men between the
ages of 15 and 40, and white men have a higher
risk than men of other races. Some evidence has
shown that men infected with HIV, especially
those with AIDS, are at greater risk. One risk
factor for testicular cancer is a condition called
cryptorchidism, or undescended testicle(s). A
family history of testicular cancer also increases
a man’s risk.

The best defense: early detection
About 90% of testicular cancer cases start with a
lump on a testicle that is often painless but can
be uncomfortable. Men may also notice testicular
enlargement or swelling, or have a sensation of
heaviness or aching in the lower abdomen or
scrotum. Any of these signs or symptoms should
be brought to a health care provider’s attention
right away.


