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Abstract


This study determined if, with what frequency, and how lesbian, bisexual, and transgender women are represented in the medical and nursing literature on childbearing.  I used feminist content analysis methods to examine the 26 articles, located through CINAHL and MEDLINE searches, and the 9 textbooks, selected for their common use in obstetrics and midwifery.  Both the articles and textbooks were analyzed for lesbian, bisexual, and transgender content, assessing whether this content was inclusive, exclusive, or absent, and if it presented the population as pathological, normal with deviance, minority, or exemplar.  I found that queer women, in small numbers, are present in the childbearing literature;  that CINAHL and midwifery textbooks contained the greatest queer content; that the articles tended to focus exclusively on the population while the textbooks included the population in the body of the material; and, that the majority of articles in both of the databases and in the textbooks presented the population as a minority.  These findings support the need for further research on queer women and childbearing, especially in the areas of race/ethnicity, age, class, and (dis)ability.  Further studies which inclusively and exclusively  examine this population are warranted and this work should continue to address heterosexism and homophobia in conventional research and education.

Introduction
I am interested in issues relating to women and health, particularly those having to do with pregnancy, childbirth, and the postpartum period.  For my senior thesis project I wanted to focus on this aspect of women’s health care in conjunction with a population not often studied in this context, queer women.  Lesbian, bisexual, and transgender women are typically not considered in studies of childbearing women.  As a bisexual, white, middle-class, and mid-twenties woman with ambitions to work in the field of women’s health, these issues are both of personal and professional interest to me. 

It is important to know if differences or similarities in access and treatment, as well as in health status and disease risk factors, exist between the heterosexual and gay, lesbian, bisexual, and transgender populations because this information is used in the formation of health care policy, diagnoses and treatment.  Additional knowledge of the health status of lesbian, bisexual, and transgender women would serve to improve the health care received by this population, as well as  to confirm beliefs or dispel myths about health risks specific to queer women.  

The gap in research literature on queer women is a serious deficiency.  Saunders (1999, p. 385) notes that this lack of information prevents appropriate assessments of health risks for lesbians.  Since this is a population that has been marginalized and often ignored by researchers, an initial need is to examine the scope of  the available literature including several widely used midwifery and obstetrical texts.  I will analyze these sources to determine whether, how and with what frequency, lesbian, bisexual, and transgender women are represented in the areas of pregnancy, childbirth, and the postpartum period.

Multiple definitions of lesbian, bisexual, and transgender women exist.  Some are based on identity while others are based on behavior or attraction.  It is generally agreed that there is no one single best definition to describe this 

population of women.  For example, in defining lesbian one can consider the distinct elements of behavior, identity, and attraction.  None of these elements, taken singularly or together, constitutes a standard definition of lesbian.  The research on lesbian women includes a wide variety of  definitions, creating fluid boundaries between categories such as lesbian and bisexual (Solarz, 1999, p. 22).  A woman who may be identified as lesbian by one set of criteria may be bisexual by a different set of criteria.  Due to these difficulties, and because this is an under-researched area, I will employ the broadest and most inclusive definitions for lesbian, bisexual, and transgender in order to try to capture as much of the literature to be studied  as possible.  For my purposes, lesbian is defined as women loving women or women partnering with women; bisexual is defined as women loving or partnering with either women or men; and transgender is any individual who identifies as  a woman or whose gender identity does not fall easily into male or female categories.  Additionally, I will use the word queer to refer to lesbian, bisexual, and transgender inclusively as a non-heterosexual group.  However, I recognize that queer is a word with multiple meanings and that no universal definition for queer is available just as with lesbian, bisexual, and transgender definitions.  As such, I will use it in its most broad and inclusive form.    

There may be some confusion as to the inclusion of the transgender population in a study considering the physical aspects of reproduction.  It is included here because there is not a standard definition of transgender.  Depending on the definition of transgender, the individual may or may not have the ability to physically bear children.  Since it is not easily defined, transgender is included in this review so as not to exclude any part of the population of women that identifies as or is considered to be queer and is capable of childbearing.

Finally, a word about the methodological paradigm within which this thesis is set. The methodological framework for this study is feminist and positivist.  Positivism is the conventional methodological paradigm and approach to research in academia which asserts that knowledge is objective and the knower is distanced from their work.  A feminist methodological paradigm and approach claims that knowledge is socially situated and stratified in systems of gender, race, class, sexuality, and (dis)ability and that the knower is not distinct from their research.  Feminism offers a critique of the traditional positivist approach to research.  Drawing from the feminist positivist tradition, a number of assumptions must be identified which will come to bear on the results of this research.  I am assuming that I can observe the world and make truth claims based on a verifiable process.  As a feminist, I approach this research with assumptions about the inequalities of gender, race, class, (dis)ability, and sexual orientation.  Also as a feminist, I carry assumptions about social change as a necessary force to bring about liberation and emancipation.  While the methods I use in this research may not be explicitly participatory or liberatory, my goal is to integrate a feminist approach with positivist research methods.  To that end, I will attempt to avoid language that is colonizing or distances me from my research.  I will reflect on whether my work will contribute to social change and whether it will increase the agency of lesbian, bisexual, and transgender women.  As I have learned more about methodologies and methods, I would prefer to ground this research in a more radical paradigm, one that does not reproduce the oppressions I am seeking to overcome.  However, not only is this thesis a learning process but I also recognize that a subversive production of knowledge within the dominant methodological paradigm can also be an effective means to bringing about social change.

In addition to conducting this research project, I have several other goals in completing the senior thesis.  First, I envision this thesis as an interdisciplinary process which will bring together my interest in the fields of nursing, women studies, and gender/queer studies.  Second, this project will assist in my preparation for graduate school as I anticipate earning a Master of Science in Nursing.  Finally, I hope to contribute to the scholarly knowledge base on queer women and reproduction.

Literature Review


In preparing a review of the literature for this thesis, queer and reproductive technology theories, feminist methodologies, and health science research articles on lesbian, bisexual, and transgender women were examined.

Theory Literature

Theory informs research. Queer and feminist theories inform this project in multiple ways, from assumptions about identity and oppression to how I choose to label categories of analysis.  The work of queer theorists like Jagose and Butler with identity politics is particularly pertinent to the representation of lesbian, bisexual, and transgender women in the health science literature on reproduction.  I suspect that the way in which medical and nursing investigators conduct their research and represent this population is related to their perception of the population’s identities.  Jagose (1996) defines the essentialist and constructionist approach to identity as follows, “Whereas essentialists regard identity as natural, fixed and innate, constructionists assume identity is fluid, the effect of social conditioning and available cultural models for understanding oneself” (p. 8).  Both of these approaches to defining a homosexual identity have been used in homophobic and anti-homophobic arguments and may be a factor in  researching a sexual minority population.


Judith Butler’s (1990) work on identity has led to an understanding of gender as constructed, a performance of acts which, through repetition, creates the illusion of a unified core.  A political implication of her theory is that to engage in this subversive repetition within a local context challenges the dominant hegemony.  This relates to the representation of lesbian, bisexual, and transgender women in health science literature since the presence of this population would indicate both a process of subversion and subsequently, transformation.  The virtual absence of this population in the current health science discourse verifies that this process of subversion and transformation is just beginning.  By  continuing to insert alternative conceptions of mother, parent, child, and family into the health science literature, the categories of lesbian, bisexual, and transgender mark the site of radical reframing and a move toward equality, a move of subversion and transformation.


Farquhar’s (1996) work on reproductive technologies offers another prism through which to view lesbian, bisexual, and transgender reproduction.  Farquhar states that reproductive technologies serve as a contemporary test for concerns about who can parent and what families should look like (p. 10).  While reproductive technologies do not fall within the scope of this project, Farquhar’s premise can be extrapolated to pregnancy, childbirth, and the postpartum.  Whether lesbian, bisexual, and transgender women are present in the childbearing literature and how they are represented reveals the same assumptions about who can and should parent and what families can and should look like. 

Methodologies Literature 

A variety of feminist methodologies were considered for use in this project including participatory research, discourse analysis, and content analysis.  Each methodology is briefly summarized here with the rationale for selection or rejection.  Maguire (1987) states that feminist participatory research is a critique of positivist and androcentric approaches, gives gender a central location, celebrates diversity, pays attention to gender language use, and tracks how men and women benefit from participatory research (p. 110-2).  Additionally, the explicit focus of participatory research is the transformation of social reality in partnership with oppressed peoples (p. 29).  These are important considerations when researching ‘vulnerable populations’.  For examples of feminist and participatory research methods in nursing see Flaskerud & Anderson, 1999; Flaskerud & Winslow, 1998; Flaskerud et al. 2002; Zimmerman, Ramírez-Vallés, Suárez, de la Rosa, & Castro, 1997.  While participatory research methods are framed in a more radical paradigm, they are time- consuming and may not be the most appropriate for this project, since I am studying texts, not people.  However, the ideology of employing methodologies that are not empirical or oppressive can be understood and applied to a different method more suitable for this study.

Wilkinson and Kitzinger (1995) discuss the methodology of discourse analysis in Feminism and Discourse: Psychological Perspectives.  The authors state that discourse analysis is a way to conduct research through the study of language (p. 1).  It is typically regarded as a critical means of analyzing information, in some instances in conjunction with feminist pursuits of social and political change (p. 1, 7).  It is also broad, sharing ground with other types of critical qualitative methods (p. 7).  While discourse analysis would be appropriate to this type of research project, it seemed that the focus was more on the language itself than on the contents of documents being studied as a way of continuing oppression. 

Feminist content analysis is a way to explore themes, cultural issues, and the perpetuation of forms of oppression such as patriarchy and heterosexism in documents. (Reinharz, 1992, p. 150).  As such, it is appropriate for the study of lesbian, bisexual, and transgender women in nursing and medical reproductive literature.  Importantly, as Reinharz points out, the study of both what is present and what is not present in texts is equally valuable.  Feminist content analysis is a study of the patterns that emerge between existing and missing documents and of past and present power/gender relations in a society (Reinharz, p. 163).  The same could easily be said of power/sexual orientation relations or the heterosexual/homosexual binary. 

For this study of queer women in health science literature I intend to apply the liberatory ideology of participatory research to feminist content analysis. My use of feminist content analysis remains situated in a positivist paradigm, however, as stated in the Introduction I will use language and make reflections which disrupt the aspects of this paradigm that are oppressive.  See the Methods section for further details on how I achieve this. 

Health Literature

 
Two types of relevant health science research studies were evaluated: reviews of the general health of queer women with some attention given to childbearing, and literature reviews of a specific aspect of the health of queer women.  The first type is included for its focus, at least in part, on pregnancy, childbirth, or the postpartum period.  The latter type is relevant for its demonstrated research on specific areas of queer women’s health; as will be discussed later, it does not include any specific reviews of childbearing and queer women.  These articles and books were found using the CINAHL nursing database, with limits for review articles.  Search terms used were: lesbians, bisexuality, bisexuals, homosexuality, homosexuals, transvestitism, transgender, and postnatal-care, postnatal-period, depression-postpartum, obstetric-service, obstetric-nursing, obstetric-patients, obstetric-care, midwifery,  pregnancy, reproduction, childbirth.  A search was also conducted on MEDLINE, a medical database, using similar key words. 

Literature on General Health Reviews


By far the most comprehensive resource found on the topic was the Institute of Medicine’s (IOM) Lesbian Health: Current Assessment and Directions for the Future, a report commissioned by the National Research Council in 1999 (Solarz).  This report reviews research studies and literature on lesbians and makes recommendations for future research as well as summarizing methodological issues and barriers in researching lesbian health.  

The report focuses on certain lesbian health concerns such as smoking, obesity, history of pregnancy, use of oral contraceptives, alcohol use, childhood sexual abuse, and impacts of stress (Solarz, p. 54-62).  It also includes areas where there is some empirical evidence that lesbians may have an increased risk of a particular disease.  Lesbians are potentially at higher risk for breast and cervical cancers, as well as other types of cancer, cardiovascular disease, mental health issues, certain sexually transmitted infections, HIV, and use of alcohol and illegal drugs (Solarz, p. 63-84).  Noticeably absent in the areas reviewed is information relating to childbirth and the postpartum period, as well as any detailed information on pregnancy.  Indeed, the report suggests the need for further research on the childbearing patterns of lesbians and lesbian motherhood, including both children born into or adopted by lesbian-parented families (Solarz, p. 85).

Roberts’ “Lesbian Health Research: A Review and Recommendations For Future Research” (2001) is a summary of the recommendations of the Institute of Medicine as well as a review of the research on lesbian health. Client-provider relationships, routine care and cancer screening, sexually transmitted diseases, mental health care, and substance abuse are the areas of lesbian health discussed (p. 538-44).  More usefully for this study, in earlier research on lesbian health literature, the same author examined childbearing and parenting (1995, p. 44-5).  On this topic Roberts cited the research of Zeidenstein, who found only three articles on lesbians in major obstetrics and gynecological journals from 1966-1986 (Zeidenstein, 1990, p. 10).  Zeidenstein investigated birth experience, lesbian parenting, and relationship with OB/GYN provider among other topics and found that 70% of participants (lesbians) in her study desired children (Roberts, 1995, p. 45-7).  While both are valuable as studies of lesbians and reproduction, a review focused specifically on the representation of queer women and childbearing is needed.


In another review of lesbian health literature, Bernhard (2001) reported similar findings on the general well-being of lesbians.  Although lesbians have many of the same physical health needs as their heterosexual counterparts, the most prevalent topics on which research could be found were screening for breast and cervical cancer, sexually transmitted infections, and HIV (Bernhard, p. 145).  Bernhard included a category on Pregnancy and Motherhood/Parenting in which she reported the results of studies on artificial insemination, pregnancy needs, initiation of prenatal care, and adaptation to motherhood (p. 156).  She describes Ryan & Bradford’s (1993) finding that 30% of lesbians have been pregnant and 16% have had children.  After the onset of AIDS, lesbians were less likely to use fresh sperm from known donors (typically gay men) and turned to artificial insemination (AI) in greater numbers.  They subsequently have been studied in comparison to heterosexual women seeking AI.  Few differences were found between the two groups other than the greater frequency with which lesbians expressed intent to disclose the method of conception to their children  than did heterosexual women (see Bernhard, p. 155).  Lesbians tend to seek prenatal care in the first trimester of pregnancy, an indication that care is available and accessible.  Lesbian mothers are especially concerned about the inclusion of their partner in the pregnancy and birth processes and the biological mothers appear to adapt successfully to the role of motherhood (p. 156).  While Bernhard’s review is the most detailed of any in lesbian childbearing, it does not address whether and how well lesbians are represented in the professional literature.  Also, as an article on general lesbian health, it is a cursory and not in-depth review of reproduction.  It does not include the detail possible of a review focused specifically on reproduction and it does not include bisexual or transgender women.   


Five other general reviews of lesbian health include a section on pregnancy and parenting.  Spinks, Andrews, and Boyle found that lesbian parents face a heterosexist health care and legal system (2000, p. 141).  Carroll (1999) reviews obstetrical and gynecological care for lesbians and focuses on the special needs of adolescents, HIV transmission, Papanicolaou screenings, and cancer risks as well as fertility, pregnancy, and parenting.  In the latter category, Carroll summarizes resources available to lesbians for insemination and addresses the homophobia encountered with health care providers.  Eliason (1996) discusses pregnancy-related issues such as desire for children and preferred methods of achieving pregnancy among lesbian and bisexual women as well as specific counseling needs of which health care providers should be aware (p. 172-3).  Denenberg (1995) reports that lesbians are as likely to desire children as non-lesbians but encounter greater obstacles to achieving this (p. 82).  She also states that lesbians are more likely than their heterosexual women counterparts to never have had a child or to have fewer pregnancies.  This further translates to a possible increased risk of breast, ovarian, and endometrial cancer (p. 89).  Smith, Heaton, and Seiver (1990) address issues of achieving pregnancy, pregnancy care, and parenting in their review of lesbian health, reporting on the cost of insemination and on legal issues in both insemination and parenting.

As we can see, general reviews of lesbian health may or may not include a category on pregnancy, childbirth, and the postpartum.  A number of researchers have reviewed the literature on specific aspects of lesbian health.  None of these reviews focus specifically on childbearing, nor do they examine specifically how queer women are represented in research.  However, a sample of these research reviews are included here to assess which areas of lesbian health have been most researched and to demonstrate where future research might be needed. 

Literature on Specific Health Reviews 


Stevens’ 1970-1990 review of lesbian health care research, conducted in 1992, focused on two key areas, those of health care providers’ attitudes toward lesbian clients and lesbian clients’ health care experiences.  Her review of 28 studies, all conducted in the United States, found that providers continued to make pathological assumptions about lesbians.  Lesbians typically had extremely negative experiences with health care providers  which could cause them to delay seeking care (p. 108-9).  Follow-up studies in 1994 and 1995 found that the problems of provider attitude, negative experiences, and delayed care seeking remained unchanged (Roberts and Sorensen, 1999, p. 2).   


Brewaeys conducted a review in 2001 of the literature about parent-child relationships and child development in donor insemination (DI) families in which lesbian women and their DI children were included.  Brewaeys reported that studies found no adverse effects on children raised in a household headed by two mothers.  As the children were still young, the long-term effects of DI remain unknown (p. 38).  Earlier findings about lesbian mothers and DI children found no adverse effects on children of lesbians and notes that these mothers “...have succeeded in creating nurturing, egalitarian families in which they are bearing and raising well-functioning, well-adjusted, and socially tolerant children” (Parks, 1998, p. 386).  


Kershaw (2000) also reviewed the literature regarding the effects on children of living in a lesbian household.  She found that studies generally fell into the categories of the child’s identity and behavior of the child, child’s peer group relationships, and benefits for children (p. 368-9).  Mental health was reviewed by Platzer (1998) in regard to the concerns of lesbians seeking counseling.  She found that these studies typically described the experiences of those seeking counseling and their reasons for doing so, as well as ways to improve counseling for lesbians (p. 226-30).  A 1998 review of the research on alcohol use by lesbians determined that a lack of quality sampling techniques, among other difficulties, made many studies unreliable.  Further, there are areas of research into the role of alcohol in lesbian life which are unexplored (Abbott, p. 2660).  Finally, Marrazzo, Stine, and Koutsky (2000) reviewed the literature for genital human papillomavirus (HPV) infection in women who have sex with women from 1980-1999.  They found significant evidence in the literature that HPV is transmitted between women and recommended that women who have sex with women receive Papanicolaou smear screening as suggested by current guidelines (p. 770).  


Not specifically reviewing an aspect of lesbian health, but rather all public health research on lesbian, gay, bisexual, and transgender populations, Boehmer (2002) studied articles from a search conducted on MEDLINE.  Boehmer found that approximately 0.1% (3,777 articles) of all MEDLINE articles address lesbian, gay, bisexual, or transgender issues.  Lesbian and gay men were addressed with similar frequency while bisexual individuals were considered less frequently and transgender individuals the least frequently (p. 1125).  Regarding reproduction content, Boehmer found less than 0.7% of the 3,777 articles address childbearing issues in the MEDLINE database (p. 1127).


Noticeably absent from this review of the literature is any significant mention of bisexual or trangendered women.  When I limited the search to review articles containing the terms bisexual and childbearing the only articles that were found were those primarily about lesbians with bisexual as a key word or a search term identified somewhere in the article.  Casting a broader search net, when I limited searches to reviews and not reproduction or childbearing most of the returns for bisexual were concerned with men and HIV/AIDS.  None of the searches limited to review article containing transgender and reproduction or childbearing produced articles.  Keyword searches that were not limited to reviews did return several hits for both bisexual and transgender, but this information is included as data, not in the literature review.  The near absence of bisexual women and the complete absence of transgender women in the reviews of the literature on reproduction and childbearing points to an important research gap which I will explore further in my thesis.


Although the general reviews of lesbian health may or may not include a category on pregnancy, childbirth, and the postpartum, none of the reviews are devoted solely to the literature on queer women and reproduction.  Additionally, while some of the overarching reviews of lesbian health include a section on pregnancy and/or childbearing and the transition to motherhood, none focus specifically on the postpartum period.  Several reviews address specific areas of lesbian health, such as the use of alcohol, the needs of those seeking counseling, and the effects on children living in lesbian households.  One review addresses the inclusion of lesbian, bisexual, transgender women and men, gay men and reproduction in the MEDLINE database.  No research reviews were located that specifically consider lesbian, bisexual, and transgender women in the medical, nursing, and midwifery literature on pregnancy, childbirth, and the postpartum period.  This is clearly a deficit in the body of health science research which I plan to address with this study.

Questions

Several questions arise about the lack of a review of the representation of queer women in the medical and nursing literature on reproduction.  These questions are the research questions referred to in later sections.

1).   Are lesbian, bisexual, and transgender women represented or acknowledged in health science research articles on pregnancy, childbirth and the postpartum period as well as in common midwifery and obstetrical textbooks?  Since there is very little information available about this area, a broad approach must be taken to determine what is known or not known about this group of women.  

2).  If this population is present in the literature, with what frequency is it represented or acknowledged?  The purpose of this question is to quantify the representation of queer women in the literature.  


3).  If this population is present in the literature, how is it represented or acknowledged?  Further, is research on reproductive health care generally inclusive of queer content or is queer content exclusive (i.e., in studies done separately on lesbian, bisexual, and transgender populations)?  This question identifies the type of study that research on queer women and childbearing falls into as well as what patterns or themes may be drawn from how this population is presented.


I expect that the majority of the literature will not contain any information on lesbian, bisexual, and transgender women.  Of the literature that does 

include queer content, I expect the number of sources exclusively about this population of women to be higher than those which include them as part of a more general analysis.

One of the limitations of this study is that I have chosen only to look at the areas of pregnancy, childbirth, and postpartum, not at the process of conception or the transition to motherhood or parenting.  While it would be valuable to consider these related topics it is beyond the scope of this project.

Methods

Data Collection

The research questions themselves were examined through an analysis of the professional literature using health science databases and textbooks. A sample of 13 research articles and 13 non-research articles were analyzed that were located through the health science databases, CINAHL, a nursing database, and MEDLINE, a medical database.  Also, 9 texts were examined, accessible through the UW libraries and the Interlibrary Loan System.  

All materials in the sample were located using search terms and variables associated with the questions of the project.  In the CINAHL search the following terms were used: midwifery, midwifery service, midwives, obstetric service, ob/gyn nurse-practitioners, obstetric nursing, obstetric patients, obstetric care, reproduction, postnatal care, postnatal period, pregnancy, pregnancy outcomes, postpartum depression, childbirth, pregnancy trimesters, puerperium, and transgender, bisexuality, bisexuals, homosexuals, lesbians, homosexuality, transvestitism.  In the MEDLINE search the following terms were used: homosexuality-female, bisexuality, transvestitism and reproduction, pregnancy, parturition, puerperium, obstetrics, midwifery.  These were cross referenced with each database’s specific code for the term by using the Thesaurus in CINAHL and the MeshBrowser in MEDLINE to assure that associated terms were not missed.  However, I recognize that these terms and their synonyms are not inclusive of all material that may pertain to the topic.  It is worth noting the political implications, for my study and more broadly, of the search terms available in such databases.  For example, “homosexual-female” instead of lesbian or the complete absence of the term transgender in the  MEDLINE database points to gaps in this database’s search capabilities. 


As stated in the literature review, Zeidenstein found only three articles including queer content in major obstetrical and gynecological journals prior to 1986, so I limited searches to a selected time period (1985 – 2003).  Also, I reviewed only English language articles. The MEDLINE search was further limited to human or hominidae subjects.  The use of databases with selected terms and language during a set time period established parameters for my review of the literature. 


Commonly used midwifery and obstetrical textbooks were analyzed for the inclusion of lesbian, bisexual, and transgender women. Upon the recommendation of my advisor I selected the following 9 textbooks due to their popularity in current medical, nursing, and midwifery school curriculum.  The midwifery texts included are Varney’s Midwifery  (Varney, 1997), Myles Textbook for Midwives  (Bennet & Brown, 1993), Community Based Care During the Childbearing Year (Walsh, 2001), Midwifery Practice: Antepartum Care, Midwifery Practice: Intrapartum Care, and Midwifery Practice: Postnatal Care (Eds. Alexander, Levy, Roch, 1993), and Effective Group Practice in Midwifery: Working with Women (Ed. Page, 1995).  The obstetrical texts analyzed are Williams Obstetrics 21st Edition (Cunningham et. al., 2001) and Obstetrics – Normal and Problem Pregnancies 4th Edition, (Gabbe et. al., 2002).

Data Selection Criteria

Once I had completed the searches on the MEDLINE and CINAHL databases using these methods, I had to select the data from the resulting lists of articles.  Only those articles were selected which were clearly connected with lesbian, bisexual, and trangendered women and childbearing.  These elements of the topic had to be stated in the title, abstract, or keywords of the article to be selected.

Analysis During Data Collection

I prepared Contact Summary Sheets to use with each search conducted.  These sheets provided a convenient way to note details such as date, database searched, search terms used, hits, articles located, and so on, as well as a way to begin preliminary analysis of general themes, to generate questions and to establish a focus for the next search.  See Appendix A for an example.

Analysis

Various feminist methods can be used to analyze qualitative data.  As discussed earlier in the Introduction and Literature Review, I have employed feminist content analysis because these seem to be the most appropriate methods for this project.  Due to the inherently political nature of this work, I selected codes with which to analyze the materials prior to analysis rather than approaching the material from a grounded theoretical perspective.  I gave much thought to using the least oppressive coding terminology as possible.  As indicated below, the code and category name ‘Pathology’ was selected which is meant to reflect the bias of some scientific researchers who pathologize same sex attraction or relationships.  I recognize the implications of reproducing heterosexism and oppression inherent in using the terminology of the dominant discourse, even if the name accurately describes how a researcher presents the population.  

The codes for responding to the first and second research questions are descriptive.  For both questions, I established three general categories into which the data was sorted.  These were based on my own deductions from the literature review.  At this step, the level of analysis was the article or book as a whole.  If the article or book contained no reference to the lesbian, bisexual, and transgender populations it was placed in the Absent category.  If the material was exclusively about the lesbian, bisexual, and transgender populations then it was placed in the Exclusive category.  Finally, if the material included the lesbian, bisexual, and transgender populations as a sub-population in research on pregnancy, childbirth, or the postpartum then it was sorted into the Inclusive category.  Each category, Absent, Exclusive, and Inclusive, contained a sub-category for each group of women (lesbian, bisexual, and transgender) to be further distinguished from one another (see Figure 1 on page 25).  Once I completed this process, the data was further interpreted through means of counting and tallying.  These results answered the first and second research questions.  Additionally, for the articles, I noted what type of database the material came from and tracked it into separate categories of Nursing or Medicine (CINAHL or MEDLINE).


Analysis for the third question was also accomplished with coding, but this coding was descriptive as well as interpretive and explanatory.  This coding was also based on the knowledge I derived from the literature review.  The level of analysis was the article or book as a whole.  I focused on the presentation of the subjects in research articles or on the author’s tone in non-research articles,  and categorized and coded it as follows:  those materials that present the subjects as deviant or abhorrent, or that contain a deviant or abhorrent description of the subjects or take a judgmental tone were placed into the Pathology category.  Those that present or contain material treating the subjects as normal except for slight deviance, or that have a less judgmental tone than those in the Pathology category, were tracked into Normal with Deviation.  Those that present or describe the subjects as a minority population without a judgmental tone were put into the Minority Population category.  Finally, any studies that present or describe the subjects as an ideal, model, or exemplary population with a favorable tone were placed in the Exemplar category.  The same coding procedure as outlined above was used for the analysis of the medical and midwifery texts. 


As with the descriptive coding (Absent, Exclusive, Inclusive), I drew meaning from the interpretive and explanatory coding (Pathological, Normal with Deviance, Minority Population, Exemplar) by counting and tallying the various types of codes collected.  I drew further conclusions by looking for emerging patterns and themes, forming clusters of similar ideas, subsuming the particulars to move from the micro to the macro level, and finally, examining relations between variables (Miles and Huberman, 1984, p. 215-28).
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Limitations

A number of limitations with using this method of qualitative data analysis must be noted.  One of the limitations is that I can only analyze published material, that is, only articles or textbooks that have been selected for publication.  I am not able to analyze what has not been published.  This may be significant as the population I am studying has been under-researched as well as under-published, possibly the political consequence of heterosexism and homophobia in research and publications.  The absence of data may speak as loudly as that which is present, but it is a limitation nonetheless. As mentioned earlier, a second limitation is that of my access or lack of access to the available publications.  I have limited my study to those sources accessible at  or through the University of Washington.  Also as stated earlier, it will also be limited to the English language as well as the time period from 1985 to the present. 
Results

Tables showing the data results of the searches are available in the appendices (see Appendices B-D).  I summarized research articles with the following information: author, year, focus, sample, method, results, implications, and the database in which it was located, as well as coding for type and representation of lesbian, bisexual, and/or transgender content.  Non-research articles are summarized with the following information; author, year, focus, type of material,  and the database in which it was located, as well as coding for type and representation of  lesbian, bisexual, and/or transgender content. 

A total of 157 hits were returned for the searches in both the CINAHL and MEDLINE databases.  Of these original hits, a total of 33 were selected as a match to the topic and as potential data.  Of the articles selected as data, 7 were found in both the CINAHL and MEDLINE databases.  Table 1 summarizes the articles found by database.
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The lesbian, bisexual, and transgender content, as well as the representation of this group, was analyzed in the 26 articles and 9 textbooks used as data.  Table 2 summarizes whether an article or textbook contained lesbian, bisexual or transgender content, and if so, whether it was exclusively or inclusively about the population. 
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Table 3 summarizes whether the sample was represented as Pathological, Normal with Deviance, a Minority Population, or an Exemplar Population by database or text.
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Discussion

As Table 2 shows, lesbian and bisexual women are present in some of the medical and nursing literature as well as in some of the texts on pregnancy, childbirth, and the postpartum.  Tables 1 and 2 also show the frequency with which lesbian and bisexual women are represented in the literature and textbooks.  Lesbians are present in 18 of the 19 CINAHL articles, 14 of the 14 MEDLINE articles, and 2 of the 9 textbooks.  Bisexual women are present in 2 of the 19 CINAHL articles, 3 of the 14 MEDLINE articles, and 1 of the 9 textbooks.  Transgender women are not present in any of the articles or texts.  Additionally, an other or unknown sexual orientation is present in one CINAHL article and one text.  


While the data shows that lesbian and bisexual women are present in some of the literature and texts on childbearing, it difficult to say with what frequency they are present in relation to the literature and texts as a whole.  Relatively speaking, the sample of texts was a pre-selected finite number, thus making it possible to determine the number of texts from which lesbian, bisexual, and transgender content was absent.  As the results show, the majority of textbooks did not contain queer content, but the textbooks that did were nurse-midwifery textbooks.  This may or may not be representative of medical, nursing, and midwifery texts as a whole as will be discussed later.   The sample of articles from the CINAHL and MEDLINE databases was not a finite number.  Thus, it is difficult to say with what frequency the lesbian, bisexual, and transgender population is represented in the twenty thousand or so articles on childbearing.  Comparing my findings for the MEDLINE search to those of Boehmer yields similar results in terms of the number of articles available on queer individuals and childbearing.  Boehmer’s number of articles, 26, is higher than mine at 14, which may be due to different selection criteria and inclusion of gay, bisexual, and transgender men.  Boehmer’s findings reveal that less than 0.7% of the articles which include lesbian, gay, bisexual, and transgender individuals focus on childbearing.  It is clear then that lesbian, bisexual, and transgender content is all but nonexistent when compared to heterosexual content in the majority of articles found in the MEDLINE and CINAHL databases.   

While the MEDLINE database had a higher number of hits in the preliminary search, the CINAHL database actually had more articles that were a match with the topic.  The majority of articles on MEDLINE were centered around the ethical issues of donor insemination for lesbians, the origin of homosexuality and transsexuality, and other factors such as birth order, heredity, and handedness as related to homosexuality.  Many of the articles on CINAHL were focused on the psychological, social, political, and experiential issues of being in a sexual minority population and having children.  As mentioned previously, of the 2 textbooks that did have non- judgmental lesbian, bisexual, or transgender content, both were midwifery texts.  Similar to the results of the article searches, the medical textbooks did not contain sexual minority content.  Explanations for these results are many, but perhaps the nursing and midwifery articles and textbooks include queer content due to the increased psycho-social focus of these fields.        

 
An expected finding that is true for all sources of the data is that lesbians were most frequently present, distantly followed by bisexual women and then transgender women, which is similar to Boehmer’s finding for the MEDLINE search.  This may indicate that the gap in research on sexual minority populations is beginning to be addressed mostly by work on or with lesbians.  Little attention has been given to the specific needs of bisexual women around childbearing, and no attention has been given to transgender women.  While the greater lesbian content is an improvement from the complete lack of such content, one concern is the subsuming of bisexual and transgender women into the category of lesbian.  For example, in Varney’s Midwifery (1997) both lesbian and bisexual women are identified and defined but the obstetrical and gynecological care discussed focuses solely on lesbians.  It may be assumed that if a bisexual woman is in a same-sex relationship then a lesbian model of care may be applied to her or conversely, that if a bisexual woman is in a relationship with a man that a heterosexual model of care would be most useful.  We cannot assume that either assumption is correct.  Bisexual women may have specific needs which  may or may not be addressed by either model.  The same may be applied to transgender women, although less is generally known about the specific needs of this population.  Of the few articles published on transgender women, most focused on birth order and physiological  possibilities for the origin of transgenderedism.  


After establishing that lesbian and bisexual women are present in the literature and texts, it is important to ask how they are represented.  Tables 2 and 3 summarize the results of the representation coding process outlined in the Methods.  Sixteen articles in CINAHL, 11 in MEDLINE, and 1 text were exclusively about lesbian or bisexual women and childbearing.  Three articles in CINAHL and 3 in MEDLINE as well as 3 textbooks included lesbian or bisexual women as a subgroup of the study or text.  Six of the 9 texts had no information on the needs of lesbian, bisexual or transgender women in childbearing.  These results are congruent with my expectations that most articles would be exclusively rather than inclusively about the population.  Since so little research has been conducted on this population it seems logical that studies exclusively about the population would be done first to determine what are the experiences and needs of lesbian, bisexual, and transgender women.  

As this is a feminist content analysis, attention must also be paid to what is not present and why in the findings on studies that were inclusively or exclusively about this population.  The low numbers of inclusive studies on lesbian, bisexual, and transgender women and childbearing points to an important gap.  Whereas other groups with minority status have made inroads into conventional research and are sometimes routinely noted, inclusion of sexual minorities has yet to follow.  While issues of racism, sexism, and ageism are increasingly discussed in the literature, heterosexism has yet to be more fully addressed.  I would expect that once lesbian, bisexual and transgender women are established in the literature as a minority group and once homophobia and its twin, heterosexism, are recognized more fully in the health professions and academia, there will be a corresponding increase in studies which inclusively address this population in research.  As discussed earlier with the theories of Butler and Farquhar, the insertion of queer identities into conventional childbearing research and education will mark the site of a radical reframing, challenging assumptions about both queer and heterosexual women.  These identities are changing and will continue to change assumptions about who can and should reproduce and parent.  This will affect how childbearing research is conducted and how future health care providers are educated. 

Another gap is in the studies exclusively about a sexual minority population which include multiple factors of identity.  Only two articles addressed this issue, both by Saewyc et. al. (1999, 1998) which studied ethnicity and age in conjunction with sexual orientation.  The diversity of the lesbian, bisexual, and transgender population must be inclusively addressed and factors such as race, class, age, and (dis)ability be taken into account in research and education as lesbian, bisexual, and transgender women are not a homogenous group.  The insertion of the multiplicity of this population into childbearing research and education will further disrupt assumptions about reproduction and parenting, creating a more accurate and honest knowledge base about childbearing as a whole. 


As Table 3 demonstrates, there was little variety in the representation of the population by database and text.  None of the sources presented a Pathological representation of the population.  One article in MEDLINE and 1 text represented the population as Normal with Deviance.  All 19 of the CINAHL articles, 13 of the MEDLINE articles, and 2 of the texts represented lesbian, bisexual, and transgender women as a  Minority Population.  None of the sources presented the population as Exemplar.  It is not surprising that most of the articles and texts represented lesbian, bisexual, and transgender women as a minority population given the timeframe and topic limitations as well as the source of the data.  Data prior to 1985 as well as topics such as conception or parenting may have been more prejudiced and likely to represent the population as pathological or deviant.  Literature outside academia, such as religious or popular writing, may have also presented the population as pathological or deviant.   

Another possibility for the majority of the data to be exclusively about lesbian and bisexual women and for the population to be represented without judgement is the position of the authors in relation to their work.  Much of the research is completed by individuals who state that they are lesbian or bisexual.  As in my case, personal interest  may account for much of the work that is being done on sexual minorities and childbearing.  The insider perspective may have benefits for this research, such as first-hand knowledge of the topic and a built-in network within the queer community.  However, with a few exceptions most of this work remains peripheral to the majority of research  and education on childbearing.  Perhaps this work  and the need for its continuation would be more broadly recognized if both non-heterosexual and heterosexual researchers alike were involved in this knowledge production.

As noted in the literature review, Zeidenstein found only 3 articles on lesbians and childbearing in the major obstetrical journals prior to 1985.  The relative flurry of activity from 1985 to the present has resulted in an increase of published articles but not as great an increase of lesbian, bisexual, transgender content in textbooks.  Varney’s Midwifery (1997) and Midwifery: Community Based Care During the Childbearing Year (2001) are the only 2 texts out of the 9 that contain content on this population and represent it neutrally.  Both of these are midwifery texts that were published relatively recently.  The presence of this content for over ten years in midwifery journal literature and more recently in midwifery textbooks may imply that the midwifery community has taken seriously the obstetrical and gynecological needs of lesbians and bisexual women.  This presence in midwifery texts also means that lesbian and bisexual content is becoming integrated into teaching practices and therefore into the larger curriculum and body of midwifery knowledge.   

The medical texts examined, Williams Obstetrics (2001) and Obstetrics: Normal and Problem Pregnancies (2002), as well as earlier midwifery texts, did not contain any lesbian, bisexual, or transgender content.  It is interesting to note that other minority groups, such as racial, ethnic and (dis)ability, have been noted in medical texts, albeit as biomedical deviations or exceptions.  A careful reading of the index of the 15th edition of Williams Obstetrics (1976) reminds us, “Chauvinism, male, variable amounts p. 1-943” (Pritchard & MacDonald, p. 940).  Sexism as well as heterosexism persist in conventional biomedical obstetrical writing.

Conclusions
In conclusion, lesbian and bisexual women are present in the literature and texts on childbearing.  Most articles are exclusively rather than inclusively about this population, and more articles are present in the nursing and midwifery literature than in the medical literature.  In addition, more recent midwifery texts included obstetrical and gynecological information on the lesbian and bisexual population.  The majority of articles and texts present lesbian and bisexual women as a Minority Population, and none of the articles or texts presented the population as Pathological or Exemplar.  None of the data included information on transgender women and childbearing.

As noted, heterosexism as well as homophobia play an important part in the erasure and invisibility of lesbian, bisexual, and transgender women in the literature on childbearing.  It is evident from the results of this thesis project that a small group of committed researchers and educators are working to improve the visibility of this population in what is studied and taught today.  While much of this work remains peripheral to conventional health science research and education, signs such as lesbian and bisexual content in a midwifery text show that it may be becoming more integrated and less marginalized.  The most headway has been made with information on lesbians, while bisexual women remain mostly invisible and transgender women are completely invisible.  Assumptions about the normalcy of a heterosexual orientation and fears of any non-heterosexual orientation should be continually challenged.

As mentioned in the literature review, I have attempted to identify a gap in the knowledge about lesbian, bisexual, and transgender women and childbearing.  The implications of this review of available literature and how that literature presents sexual minorities point to the need for future research and education.  Future research should continue to address questions pertaining to lesbians and all areas of childbearing.  All midwifery and medical texts should address the specific obstetrical and gynecological needs of lesbians.  

Further research needs to be conducted on and with bisexual women and childbearing, particularly how this population’s needs may differ from the heterosexual/homosexual binary assumed in most literature.  Textbooks should include a model of care that is relevant to the specific needs of bisexual women.  Exploratory research needs to be carried out on these needs, as they have not yet been identified in the literature.  

Similar research also must be undertaken for the needs of transgender women who choose to bear children.  Textbooks should address the known sexual health needs of these women.  

As noted in the samples of each study and the orientation of the textbooks, nearly all research and education is focused on upper- to middle-class, white, able women.   Future research and education must consider multiple aspects of identity, such as race /ethnicity, class, age, and (dis)ability, and how they intersect with sexual orientation.  

Possibilities for expanding this research into future projects exists.  The first possibility would be to repeat the present study with an increased number of investigators, so as to have multiple perspectives to check findings and analyses.  This would increase the accuracy and reliability of the findings.  A second possibility is to increase the number of databases and textbooks reviewed which would increase the extent to which I would be able to generalize the results.  While the CINAHL and MEDLINE databases are the most commonly used for health care research in the United States, my searches were limited to these two databases.  Similarly, the selected textbooks are commonly used in medical and midwifery education, but my analysis was limited to only these texts.  Increasing the number of these sources, I would be able to make broader statements about more of the health science literature, not only  a limited part of the nursing and medical literature. 

Given the perspective of having completed the project, if I had the opportunity to repeat it I would choose to change the methods to more accurately account for the Absent category of research articles.  This could be accomplished by searching for and taking note of all articles on or related to childbearing, minus the ones including queer content.  I would also attempt to more fully integrate the liberatory ideology discussed in the Introduction and Literature Review, perhaps by shifting away from the positivist paradigm in which this project was conceived.  

Continuing studies such as this as well as other research and education must occur for improvements to be made in the health care received by childbearing lesbian, bisexual, and transgender women.  This information must be used to effect public health policy, clinical guidelines, and insurance practices, as well as treatment and diagnosis standards for queer women.  The homophobic and heterosexist attitudes of many health care practitioners need to be examined and exchanged for a respectful and accepting approach.  Lesbian, bisexual, transgender, straight, and gay people must continue to advocate for a queer consciousness in health science research and education.  Complete and accurate queer presence and representation in the childbearing literature is the first step towards a more just, equitable, and inclusive health care system.
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