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Abstract

Purpose: Sexual and gender minority (SGM) youth face risks for negative sexual and 

reproductive health (SRH) outcomes; it is critical to provide these populations with health 

education that is both inclusive of and specific to their needs. We sought to characterize the 

strengths and weaknesses of SGM-related messages from web sites that address SRH for young 

people. We considered who is included, what are topics discussed, and how messages are framed.

Methods: A systematic Google search and screening process was used to identify health 

promotion web sites with SRH content for adolescents and young adults. Using MAXQDA, we 

thematically coded and analyzed SGM content qualitatively.

Results: Of thirty-two SRH web sites identified, twenty-three (71.9%) contained SGM content. 

Collectively, the sites included 318 unique SGM codes flagging this content. Approximately two 

thirds of codes included messages that discussed SGM youth in aggregate (e.g., LGBT)—specific 

content about the diverse sub-populations within this umbrella term (e.g., transgender youth) were 

more limited. In addition to SRH topics, most web sites had messages that addressed a broad array 

of other health issues including violence, mental health, and substance use (n=17, 73.9%) and 

SGM-specific topics, for example coming out (n=21, 91.3%). The former were often risk-framed, 

yet affirmational messages were common. Most web sites (n=16; 69.6%) presented information 

for SGM youth both in standalone sections and integrated into broader content. Yet, integrated 

information was slightly more common (56.6% of all codes) than standalone content.
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Conclusions: Challenges of developing SRH content related to SGM youth include: (1) 

aggregate terms, which may not represent the nuances of sexual orientation and gender, (2) 

balancing risk versus affirmational messages, and (3) balancing stand-alone versus integrated 

content. However, SGM-related content also offers an opportunity to address diverse topics that 

can help meet the needs of these populations.

Purpose

Sexual and gender minority (SGM) youth are broadly defined as youth whose sexual 

orientation (in terms of attraction, behavior, or identity) or gender identity or expression 

differs from common societal or cultural norms. Compared to their non-SGM peers, SGM 

youth are at increased risk of poor sexual and reproductive health (SRH) outcomes, 

including HIV, other sexually transmitted infections (STIs), and unintended pregnancy.1–3 

Additionally, SGM youth are at disproportionate risk for negative health behaviors and 

experiences that often co-occur with sexual risk, such as violence victimization, substance 

use, and suicidality.2,4 Given these health disparities, there is a need for health education that 

is both inclusive of and specific to SGM youth.5 However, SGM youth are less likely to 

report receiving sexual health education, perhaps because the content does not resonate with 

them.6,7 In fact, surveillance data suggests that inclusion of sexual orientation-related topics, 

gender roles, gender identity, or gender expression in high school sexual health education 

classes across the United States (U.S.) is sub-optimal.8

To improve health education for SGM youth going forward, it is important to characterize 

the strengths and weaknesses of existing content. The wealth of online health promotion 

information from public health and medical organizations provides a valuable opportunity 

for such assessment. Moreover, strengthening online content has the potential to 

complement school- and clinic-based education given its current reach among young people, 

including SGM youth. Data suggest that the majority of adolescents have used the internet 

for health-related purposes,9 and compared to heterosexual youth, a higher proportion of 

sexual minority youth access sexual health information online.10 However, to date, limited 

research has assessed online SRH information related to SGM youth; a few studies have 

examined whether health promotion content for adolescents is inclusive of SGM youth, but 

in-depth exploration of the specific messages relevant to this population is lacking.11,12

Consideration of the audience, topics, and framing of this content is an important first step. 

Audience segmentation, which refers to direct targeting and tailoring of messages to 

increase effectiveness and efficiency,13 is commonly done with SRH content.14 Applying 

this strategy for SGM youth may be particularly complex given the diversity of sexual 

orientations, based on attraction, behavior, and identity and of gender identities and 

expressions. As for the specific topics addressed in sexual health education, evidence of 

syndemics or multiple, intersecting health issues (e.g., substance use and mental health) 

contributing to the transmission of STIs and HIV, particularly among SGM populations, 

would suggest a need to include a variety of health topics beyond SRH.15–18 In terms of 

framing, research suggests that how messages are presented, including the specific 

dimensions that are emphasized or de-emphasized, affect the extent to which such 
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information contributes to behavior change.19–21 Framing is thus particularly important to 

consider within the context of health education efforts for young people.

Accordingly, we conducted a content analysis of SGM-related messages in health promotion 

web sites with SRH information for youth, examining audience segmentation, health topics, 

and framing. Three research questions guided this analysis: (1) Who is included?; (2) What 

topics are addressed?; and (3) How is the information framed? Using this framework of who, 

what, and how, we characterize the health messages for SGM youth to inform health 

education efforts for these populations.

Methods

Data collection

Data for this analysis come from web sites with content about sexual and reproductive health 

for adolescents and young adults included as part of a larger study to assess integration of 

STI prevention messages with information about pregnancy prevention, particularly highly 

and moderately effective contraception (e.g., intrauterine devices [IUDs], implants, birth 

control pills).22 Web site identification involved keyword searches in Google using 

combinations of plain language terms related to adolescents (i.e., teen, young, youth, girls) 

and SRH (i.e., sexual health, sex education, birth control, IUD, implant, the pill), with an 

emphasis on pregnancy prevention given the objective of the primary study. As part of a 

systematic screening process, two screeners independently assessed unique URLs (n=610) 

from the first five pages of each search term combination to determine web site eligibility. 

To be included, web sites had to be associated with a U.S.-based organization with a mission 

related to health promotion or the provision of health services and to include original content 

about sexual and reproductive health explicitly for adolescents and/or young adults. Fifty-

one URLs from 30 unique web sites were eligible, and consultation with adolescent sexual 

and reproductive health experts led to the addition of two web sites, for a total sample of 32 

web sites. English-language informational text content about sexual and reproductive health 

from each web site was selected using a defined protocol and converted to a PDF. We 

excluded videos, clinic locator information, birth control reminders, blogs, and quizzes. 

Additional information about the methods for identifying web sites is published elsewhere.22

Analysis

This analysis used a multi-stage approach to identify and analyze content specifically related 

to sexual minority youth, defined broadly in terms of attraction, behavior, and identity, and 

gender minority youth, based on identity and/or expression. Hereafter, we refer to this 

content as “SGM content” for simplicity.

SGM content identification.—An initial round of coding for the main study allowed us 

to capture and abstract SGM content. Specifically, web site PDFs were uploaded into 

MAXQDA version 12.3 (VERBI Software) and two coders (RJS and CNR) independently 

coded six web sites using a defined codebook that included an “SGM” code. After 

reconciling differences from this initial subset, the coders then independently coded another 

eight web sites to ensure reliability of code applications. Because 89% agreement was 

Andrzejewski et al. Page 3

Am J Health Promot. Author manuscript; available in PMC 2021 May 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



achieved, one individual coded the remaining web sites. Of the 32 web sites included in the 

main study, 23 (71.9%) web sites contained SGM content which are included in the current 

analysis. Figure 1 demonstrates the systematic search process and SGM content 

identification.

SGM content thematic coding.—For this specific study, we followed the principles of 

thematic qualitative analysis outlined by Braun and Clarke.23 Three authors (JA, RJS, and 

CNR) conducted a second round of coding to apply more nuanced codes to the sections of 

text that had received the broad SGM code in the initial round of coding. These three authors 

independently reviewed six web sites that collectively included 25% of the SGM codes to 

identify inductive codes based on the data. We then developed a codebook that included both 

deductive (e.g., behavior, identity, and attraction) and inductive (e.g., coming out, stigma, 

risk, and affirmations) codes. All authors coded seven web sites and reconciled differences 

through discussion until consensus about consistent application of codes was reached. The 

remaining content was then double coded independently. The two coders met regularly to 

discuss and resolve discrepancies. We identified themes by iteratively reviewing the coded 

content. To contextualize certain qualitative findings, we also present select descriptive 

statistics.

Results

Sample Characteristics

Of the 23 web sites with SGM content, most were either run by nonprofit education/

advocacy organizations (n=9, 39%) or local health systems/clinics (n=8, 35%) (Table 1). All 

23 contained informational webpages; seven also contained “question and answer” sections. 

More information about the characteristics of these web sites can be found elsewhere.22 

Collectively, the sites included 318 unique SGM codes. Web sites ranged from containing 

one to 102 SGM codes (median=6).

Who is included in SGM content?

Use of aggregate terms.—Most web sites referenced SGM youth as a homogenous 

group using aggregate terms related to populations (e.g., lesbian, gay bisexual and 

transgender [LGBT]) or constructs (e.g., sexual orientation and gender identity). 

Approximately two-thirds of the relevant content used such aggregate terms, even when 

more nuanced descriptions would be useful. For example, this use of “LGBTQ youth” could 

be interpreted as suggesting that the needs of lesbian, gay, bisexual, and transgender youth 

are all the same: “Coming out to your doctor is an important step. There are important health 

issues that are unique to LGBTQ youth that you should discuss with your health care 

provider.”

Most web sites also used “sexual orientation and gender identity,” either independently or 

with terms such as “LGBTQ.” Although this language could also imply a homogenous 

group, some sites appropriately distinguished “sexual orientation” and “gender identity”. For 

example,
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“You may see the letters “LGBT” or (“LGBTQ”) used to describe sexual 

orientation. This abbreviation stands for “lesbian, gay, bisexual, and transgender” 

(or “lesbian, gay, bisexual, transgender, and questioning”). Transgender isn’t really 

a sexual orientation — it’s a gender identity. Gender is another word for male or 

female. Transgender people may have the body of one gender, but feel that they are 

the opposite gender, like they were born into the wrong type of body.”

Conversely, some messages conflated the constructs of sexual orientation and gender 

identity, typically by using straight or heterosexual as the converse of LGBTQ. For example, 

“There are also substantially greater numbers of unintended pregnancies among those aged 

20–24 than among younger people, and rates of teen pregnancy are higher for LGBTQ youth 

than heterosexual (straight) youth.”

Even when gender identity was clearly differentiated from sexual orientation, transgender 

youth were frequently discussed as a singular group, with little acknowledgement of the 

many gender identities that fall under the umbrella term “transgender” (e.g., transgender 

men, transgender women, genderqueer, agender). Moreover, only ten web sites had specific 

content for transgender youth independent of content for sexual minority youth. Specifically, 

one web site had content tailored for transgender women, four web sites for transgender 

men, and two web sites for non-binary gender identities. The remaining three web sites 

address multiple identities that fall under the umbrella term transgender. As a specific 

example, the following content addressed reproductive health for transgender men.

“Mal hasn’t always had the best experiences going to the doctor’s office, so it took 

him some time to work up the courage to ask a health care provider about getting 

an IUD. At first he wanted an IUD to help with heavy periods. He didn’t feel like 

he should have periods at all, so the Mirena really helped his self-confidence. When 

Mal started taking hormones to transition, he worried that the IUD would have to 

go. Fortunately, his doctor clarified that the hormone in the Mirena would actually 

help with his vaginal health during the transition.”

Various dimensions of sexual orientation and gender are emphasized.—In 

some cases, sexual orientation was comprehensively characterized by the three dimensions 

of behavior, identity, and attraction. For example, one web site stated, “Sexual attraction, 

which is part of “sexual orientation,” refers to the gender of a person who we become 

sexually attracted to. Sexual orientation also includes how we identify our feelings (e.g., 

“lesbian” or “bisexual”) and who we have sex with.” However, web sites also equated sexual 

orientation with only attraction, with some even explicitly stating that identity and behavior 

do not determine sexual orientation. Some sites also emphasized that sexual identity is fluid 

and can change over time, while simultaneously describing sexual orientation as a fixed trait. 

Overall, attraction was the dimension most frequently discussed by web sites, followed by 

behavior, and identity. Gender was typically discussed in terms of gender identity more so 

than gender expression. Only six web sites described gender variance in terms of gender 

expression.
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What topics are addressed in SGM content?

Pregnancy, STI, and HIV prevention addressed.—Notably, most web sites addressed 

pregnancy and/or birth control in relation to these populations, often highlighting the 

importance of pregnancy prevention for SGM youth who, regardless of their sexual 

orientation or gender identity, may have sexual experiences that put them at risk for 

unintended pregnancy (see Table 2 for a specific example). However, while emphasizing the 

importance of SRH for SGM youth, few web sites discussed specific SRH topics particularly 

salient for SGM youth, such as the use of pre-exposure prophylaxis (PrEP) and 

nonoccupational post-exposure prophylaxis (nPEP) as HIV prevention strategies and 

hormone replacement therapy (HRT) and puberty blockers for transgender youth (Table 2). 

In fact, although most web sites addressed STIs in SGM content, only half specifically 

mentioned HIV/AIDS in relation to this population. Condoms and testing were commonly 

cited prevention methods (Table 2). Dental dams or other barrier methods were also 

discussed, particularly for cisgender lesbian youth (e.g., “Lesbians should use dental dams to 

help avoid STIs”).

Diverse topics in addition to sexual and reproductive health addressed.—In 

addition to SRH content, most web sites included SGM content that addressed a wide range 

of health and other topics. A complete list of topics identified and select examples of 

messages in these domains are provided in Table 2. These included SGM-specific topics 

(e.g., coming out and allies, n=21, 91.3%); relationships, primarily with parents, family, 

friends, or peers (n=17, 73.9%); and health risks that often co-occur with sexual risk (i.e., 

violence victimization, mental health, and substance us, n=17, 73.9%). At times, these topics 

were addressed alongside SRH topics, for example by combining discussion of romantic 

relationships and STIs. Yet web sites also addressed this content separately from SRH 

content, for example by discussing the connection between stigma and depression and 

referring youth to mental health services (Table 2).

Expansive content in relation to coming out as LGBTQ.—Most web sites had 

extensive content related to coming out as LGBTQ, which was notable because content 

about other topics was typically addressed briefly. Coming out was discussed in relation to 

parents, family, peers, friends, trusted adults such as teachers or school counselors, and, 

albeit less frequently, doctors or other health care providers, often using anecdotes of 

youth’s actual personal experiences. Content about coming out to parents and friends 

described potential experiences ranging from positive to negative, often emphasizing the 

uncertainty of parental and peer reactions. For example, a Q&A section provided this 

response to a question about how to tell one’s parents about being bisexual:

“Some parents are eager and happy to talk with their kids about these issues. Some 

are not surprised and are welcoming when their children come out to them. Some 

are definitely not. That’s why coming out to parents can be intimidating and scary 

for so many people — no matter how old they are. Know that every family is 

different, and there’s probably no sure way of knowing how your parents will react, 

even if they are gay, lesbian, or bisexual themselves.”
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How are messages related to SGM content framed?

Affirmations prevalent but risk messages also included.—A number of messages 

were characterized by an affirmational tone, using language such as “it’s ok” or “normal” in 

reference to identifying as lesbian, gay, bisexual, or transgender, particularly in relation to 

exploring same-sex attraction. This framing was often used to respond to young people 

questioning their sexual orientation or gender identity and reinforced that it is ok not to 

know. For example, one young woman asked about whether engaging in sexual relations 

with another woman made her bisexual. The response included the following, “It’s 

completely normal to question your sexual orientation at any age, but especially for 

teenagers. You may not identify with the labels “lesbian” or “bisexual,” and that’s okay — 

you don’t need to label your sexuality if it doesn’t feel right to you.” That said, messages 

emphasizing the risks faced by SGM youth were also fairly common, although less so than 

affirmations. Risk messages typically addressed specific health risks related to sexual 

behaviors associated with unplanned pregnancy or the transmission of HIV and other STIs, 

as well as other health issues, such as depression, suicide, violence victimization, 

homelessness, and substance use. For example, “Some LGBT teens without support systems 

can be at higher risk for dropping out of school, living on the streets, using alcohol and 

drugs, and trying to harm themselves.” Across affirmational and risk messages, the content 

appeared intended to support the health and well-being of SGM youth; we did not identify 

any homophobic, biphobic, or transphobic messages.

Both standalone and integrated messages common.—SGM content was either 

standalone in that the information was presented on a specific page or sub-section labeled as 

about SGM youth (e.g., “Lesbian, Gay, Bisexual, and Transgender (LGBT) Teens”, 

“Bisexual or questioning?”) or integrated within other pages/sections (e.g., “Who can get an 

STD?”). Most web sites (n=16) had both standalone and integrated messages on separate 

pages, and a smaller number of web sites used only standalone (n=3) or integrated (n=3) 

messages. One web site was not coded as standalone or integrated because it only contained 

Q&A pages, with some questions specific to SGM youth. Overall, integrated messages were 

slightly more common (56.6% of all SGM codes) than standalone messages. It seemed that 

the audience and content varied based on the framing, with integrated content intended for a 

general audience, inclusive of SGM youth, and particularly focused on the SRH content, as 

this example illustrates: “There are many different types of sexually transmitted infections 

(STIs), which can be broken down into three basic types: bacterial, viral, and parasitic. All 

three types of infections can occur whether you are having heterosexual (opposite gender) or 

homosexual (same gender) sex.” In contrast, standalone messages were more targeted to 

SGM youth specifically and typically addressed SGM-specific topics including stigma and 

relationships such as interactions with trusted adults. For example:

“What are some concerns that LGBT teens may face at home, at school, and in the 

community? Society as a whole is changing. All states now allow same-sex couples 

to marry. Many schools support LGBT teens and create a safe environment for all 

students. Still, bullying in school can be a problem. If you are being bullied, talk to 

your parents, a teacher, or your principal. […] All of these factors can make an 
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LGBT teen feel anxious and alone. LGBT teens who do not feel supported by 

adults in their homes and schools are more likely to be depressed.”

Discussion

This analysis provides unique insights into SRH-related health education for SGM youth, 

with implications for online content and health promotion efforts more broadly, including in 

school, community, and clinic contexts. Most SRH web sites identified in the primary study 

contained SGM content, albeit to varying degrees. It is promising that this content was 

supportive of SGM youth health and included affirmational messages that normalized the 

experience of SGM youth. However, of the 32 web sites identified, 9 (27.3%) did not 

contain any SGM content, a notable deficit given the extent to which SGM youth use the 

Internet for seeking SRH information.10,24 Across our research questions related to who, 

what, and how, we identified some challenges to presenting content that is appropriately 

segmented, comprehensive, and framed. That said, we also noted some strengths of existing 

content, which can be built upon going forward.

Several challenges we identified were related to how SGM youth and sexual orientation and 

gender identity were characterized, particularly given the common use of aggregate terms. 

Although using terms such as “LGBT” is convenient and may be appropriate for topics (e.g., 

violence) that apply across specific populations of SGM youth, in other cases this approach 

may introduce inaccuracies or confusion. It is particularly important not to conflate sexual 

minority and gender identity constructs and ensure that messages are tailored as needed, as 

in the case of certain SRH topics for which there were some positive examples (e.g., 

transgender men and pregnancy, lesbians and STI prevention strategies). Use of aggregate 

terms may contribute to overall gaps in content for distinct populations of SGM youth, such 

as for gender minority youth who may have diverse gender expressions but do not 

necessarily identify as transgender. This challenge of appropriately and comprehensively 

addressing all SGM populations is not unique to health education—for example, SGM 

health researchers face similar issues in defining and measuring sexual orientation, such as 

whether to use attraction, behavior, and/or identity.25

Given the general lack of attention to content specific to certain populations of SGM youth, 

it is not surprising that some SRH topics were not extensively addressed. For example, few 

web sites contained information regarding HRT and puberty blockers, topics particularly 

salient to transgender youth.24 Further, only about half of the web sites analyzed included 

SGM-related information specific to HIV/AIDS, with only one addressing PrEP and nPEP 

as prevention strategies, a noticeable deficit given the burden of HIV among young men who 

have sex with men and the fact that this population of SGM youth uses the Internet for 

health education on this topic.26 Of note, information about SRH, as well as health behaviors 

and experiences that co-occur with sexual risk (e.g., violence, substance use, and mental 

health) emphasized the inherent risks that SGM youth face, including social stigma that can 

contribute to these adverse outcomes. It is unclear whether such messages appropriately 

emphasize the influence of the social context,27 minimizing stigma at the individual-level, or 

further contribute to misperceptions that SGM youth are inherently risky.28
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The fact that the SRH-focused web sites discussed topics beyond SRH that are particularly 

relevant to SGM youth is an important strength and somewhat surprising given the silos that 

exist within health promotion broadly.29 SGM youth face many health disparities and these 

health behaviors and experiences are often syndemic with HIV and STIs,15–18 so it is 

appropriate to comprehensively address a range of health issues. Moreover, SGM youth use 

the Internet for information seeking on a variety of topics, including sexual and gender 

identity exploration,24,26,30 so it makes sense to concentrate information within a single 

source and even extend beyond health content, as many of the sites did in discussing coming 

out extensively. It was promising that much of the SGM content related to exploring 

sexuality or gender used affirming messages that normalized this process, yet in some cases, 

the information on coming out was framed in a way that emphasized the potential for 

negative outcomes, including family rejection. Although it may be reasonable to prepare 

youth for adverse reactions, such messages could inadvertently deter coming out in instances 

where it could be helpful and supportive.

A final strength to note was the combination of standalone and integrated content used by 

many web sites, which may be an ideal approach. The use of standalone messages focused 

on SGM-specific topics likely facilitated the breadth of content addressed, including topics 

in addition to SRH. Yet use of integrated messages also has benefits including creating 

inclusive content that resonates with SGM youth, including those who are still exploring 

their sexual orientation or gender identity, protecting confidentiality of SGM youth who are 

not yet out, and educating heterosexual and cisgender youth, which has the potential to 

reduce SGM-related stigma.

Limitations

This study has several limitations. Although the analysis is based on a systematic 

identification of web content, the original study was not intended to capture all online 

content addressing SRH for young people. In particular, the purpose was to understand 

health promotion messages from public health and clinical sources, excluding other types of 

online health education. However, we know that SGM youth access web-based information 

from a variety of sources such as medical sites, LGBT youth-center sites, community based 

organization, and online journal articles,24 and it is unclear to what extent SGM youth use 

web sites included in this analysis. Additionally, the search strategy for the original study did 

not include STI-related terms (to minimize selection bias in relation to the primary research 

question about integration of STI content with reproductive health), which may account for 

some of the paucity of content related to HIV. Although the search strategy used processes 

(e.g., disabling location services and using an “incognito browser” mode) to reduce the 

personalization of results by Google, it is unclear to what extent the search strategy affected 

which web pages were identified. Within the included web sites, it is possible that we did 

not capture all SGM content despite a systematic coding process. Finally, it is important to 

note the data were collected in the spring of 2017 and may not reflect any recent updates in 

the content on these sites (e.g., additional information about PrEP given approval for 

adolescents in 2018).
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Conclusions

Despite these limitations, our findings can inform the development, refinement, and 

evaluation of SRH-related health education messages that are both inclusive of, and specific 

to SGM youth, including online content and extending to other channels including sexual 

health education in schools, community-wide communication campaigns, and even clinic-

based counseling. Such initiatives should not overly simplify the diverse populations and 

constructs that fall under the umbrella term sexual and gender minority youth. Although 

using aggregate terms may be appropriate at times, health educators should carefully 

consider if and how to tailor content comprehensively to address the nuances in terms of 

populations and constructs reflected in aggregate terminology. One potential option for 

ensuring clarity in online content is to define terms, noting the potential for definitions to 

change, and then hyperlink back to these definitions when using them on different pages 

within the web site. In terms of topics, content should address a range of health issues that 

are related to SRH and particularly salient for SGM youth, yet the optimal amount of 

content included should be assessed, as other research indicates too much information may 

be a barrier to information uptake.31 Using standalone web pages for more SGM-specific 

topics may be one way to effectively achieve breadth, yet this should be evaluated, along 

with integrated messages. Likewise, evaluating the framing of messages in relation to risks 

versus affirmations can help health educators understand how acceptable and impactful these 

approaches are for SGM youth. Across these potential implications, health communications 

research that includes SGM youth is an obvious next step, including studies of what content 

is most important to and resonates with SGM youth. Such efforts can build on our analysis 

of SGM-related online health education messages to strengthen health promotion for this 

population.
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So What?

What is already known about this topic?

Sexual and gender minority (SGM) youth represent diverse populations who experience 

numerous health disparities, requiring tailored and comprehensive health education. 

However, sexual and reproductive health (SRH) information for these populations 

remains sub-optimal.

What does this article add?

This article characterizes SGM-related content included in online SRH health promotion 

information for adolescents and young adults to inform how to strengthen health 

promotion efforts for these populations going forward.

What are the implications for health promotion practice or research?

Health educators should be careful not to conflate populations that fall within the 

umbrella term SGM youth, especially when using aggregate terms such as LGBT. While 

education on diverse topics is likely needed for SGM youth, health educators should 

assess the optimal amount of content for online health messages. Health educators also 

should consider the appropriate framing of health messages for SGM youth, such as risks 

versus affirmations and standalone (SGM youth only messages) versus integrated 

(messages for all youth) strategies.
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Figure 1. 
Flow diagram for identification of SGM content, adapted from Steiner et al., 201822
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