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Tammy Kremer (00:02):  
Welcome to season three episode one of  Coming Together for Sexual  Health.  I 'm your 
new host,  Tammy Kremer.  Thanks so much to our prior host,  Jennifer Rogers.  You' l l  
notice we changed our name from Speaking Frankly to Coming Together for Sexual  
Health to ref lect our focus on creating a platform for many voices.  Welcome to 
Coming Together for Sexual  Health,  where we talk about enhancing sexual  
healthcare.  

Dr.  Ina Park (00:28):  

For most of  us having sex is  easier than talking about it .  

Dr.  Rosalyn Plotzker (00:31):  

This  is  not related necessari ly to the people who have the infection,  i t 's  related to 
the healthcare system in which they exist.  

Duran Rutledge (00:42):  

What can I  do? What can I  learn? That impacts change for the people that are in my 
sphere of inf luence? 

Dr.  Rosalyn Plotzker (00:49):  

This  is  so,  so,  so preventable.  

Tammy Kremer (00:53):  

These conversations are brought to you by the Cal i fornia Prevention Training Center 
at  the University of  Cal i fornia,  San Francisco.  It 's  t ime. Let's  come together for sexual  
health.  The f irst  episode of  season three kicks off  talking with Andrew Gurza about 
sexual  health and people l iv ing with disabi l i t ies.  Just  a note,  al l  v iews expressed are 
those of the person speaking and not their  employer or the CAPTC. To learn more 
about our show, go to ComingTogetherpod.com or fol low us on Instagram at 
ComingTogetherPod, enjoy the show. 

 Al l  r ight,  wel l ,  welcome to Coming Together for Sexual  Health Andrew, I 'm so 
excited to be speaking with you today about sex and disabi l i t ies.  I  f i rst  came across 
your work by checking out your podcast,  Disabi l i ty After Dark,  which has almost 300 
episodes where you focus on shining a bright l ight on sex and disabi l i ty,  as wel l  as 
other disabled experiences.  I  know you're also a disabi l i ty awareness consultant,  
speaking about experiences of  disabi l i ty,  queerness,  sexual ity,  and body image.  The 
reach of  your work just looks l ike it  keeps expanding.  So I 'm just real ly grateful  to get 
to talk to you today about sex and disabi l i ty.  

Andrew Gurza (02:07):  

Thank you so much for having me. It 's  such a pleasure to be here.  It 's  always nice to 
be asked to come and talk about this  stuff .  The breadth of  my work has been in sex 
and disabi l i ty,  but I  k ind of  expanded into just  wanting to share the whole disabi l i ty 
experience because it 's  something we al l  should be talking about because i f  we're 
lucky,  i t 's  al l  going to affect us one day.  



Season 3, Episode 1: Andrew Gurza | Disability and Sexual Health 
 

 

 Page 2 of 16 
 

Tammy Kremer (02:29):  

To get us started I  would love to hear a bit  about your own story and how you got 
into talking about disabi l i ty experiences and specif ical ly around sexual  health. 

Andrew Gurza (02:39):  

Sure.  That was never my plan,  my intent was to be a lawyer and then halfway through 
my master's  I  was bored and I  was l ike,  this  is  not what I  want to do with my l i fe.  I  
want to talk about disabled experiences more than I 'm doing,  because I  studied law 
and the disabled.  So I  was looking at  everything from crit ical  disabi l i ty scholars being 
l ike,  this  is  real ly important,  but doesn't  translate to disabi l i ty in the real  world.  And 
I  was l ike,  I  want to bring this  stuff  to the masses,  but in a sexy way,  I  told people 
that I  wanted to do that.  And they said to me, "Well ,  that's  not a job,  that's  a 
hobby." So I  f inished school,  I  graduated in 2013, f inished the masters and was l ike,  I  
have to f ind a job.  And I  cal led up a disabi l i ty employment support program and said,  
"Can you get me a job as a speaker? I  want to be a disabi l i ty consultant.  Can I  do 
this?" 

 They told me, "Oh no, we can get you a job f l ipping burgers or a cal l  center."  
And I  was l ike,  "That isn't  what I  want." So I  l i teral ly  went on VistaPrint.com and 
printed out a card with my name on it  that said I 'm a disabi l i ty awareness consultant,  
which I 'm pretty sure that I  stole from somebody else and was l ike,  I 'm going to make 
that my t it le and just  start  tel l ing people,  this  is  what I  do and can I  come talk for 
your organization? Can I  come write for you? Can I  be on your podcast? Can I  do this  
thing? I  just  started sel l ing myself  as that person having no idea what I  was doing,  
but just  being l ike,  I  need to make a l iv ing.  I  need to make money.  I f  I  scream loud 
enough, maybe somebody wil l  hear me. And it  kind of just  snowballed from there. 

Tammy Kremer (04:33):  

Wow. Yeah.  Quite a journey from printing from VistaPrint to where you are now, it 's  
real ly inspir ing to hear about what you were able to create by just taking that step.  

Andrew Gurza (04:47):  
Yeah.  I  mean, I  always tel l  other disabled people who are l ike,  "How did you get 
started?" I 'm just l ike,  "Just start,  don't  worry about what it  sounds l ike.  Don't  worry 
about your qual ity.  Don't  worry about i f  you stumble or make a mistake,  just  start  
and then you can create a career for yourself ."  Because I  think a lot  of  disabled 
people have to create careers out of  nothing because there aren't  jobs that are 
designed for them, designed for their  need.  So a lot  of  us go the freelancer route 
because it 's  more accessible.  And then I  guess how al l  of  that. . .  To answer the latter 
half  of  the question,  how al l  of  that translated into me talking about sex? I 've been 
queer s ince I  was four.  I  knew I  l iked boys s ince I  was four years old and I  was out as 
gay from 16.  

 I  started talking about it  for very self ish reasons,  for wanting to get laid and 
wanting to get the community to know that I  existed.  So when I  moved back from 
school  to my hometown, I  started email ing gay magazines and just  saying,  "Hey,  have 
you ever had a disabled person on the cover before? Have you ever had a disabled 
person write for you? Have you ever had this  and this?" And they al l  said no.  And one 
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of the magazines that I  reach out to was a magazine cal led Fab Magazine in Toronto,  
which is  now defunct.  But at  the t ime in 2012, they were l ike a queer local  magazine.  
And I  said,  "Have you ever had a wheelchair  using cover boy before?" And they said,  
no.  And within an hour of  us email ing back and forth,  the guy said,  "Well ,  we can get 
a photographer to your house in an hour.  Would you want to take a photo with your 
shirt  off  for us,  with this  photographer and in our magazine?" 

 And I  was l ike,  "Okay,  sure." And then my picture went al l  over Toronto in this  
queer magazine.  And not very many people saw it ,  but it  went around and that was 
super cool.  And then a couple years after that,  one of the magazines in Toronto 
cal led Now Magazine did a yearly Love Your Body issue,  where they get 15 people 
from the city to take a naked photo of themselves and they put it  in the magazine 
then it  goes around to love your body for the new year.  And for 2016, I  emailed them 
and said,  "Have you ever had a wheelchair  user get naked for this  shoot before.? And 
they said,  no.  And I  said,  "Well ,  I 'm here.  Can I  come do it?" 
 So I  went down to the studio and took a bunch of photos,  tasteful  naked 
photos,  and that went on the front of  the magazine and they asked me, "How would 
you describe yourself?" And I  l ike to make jokes and I  l ike to be playful .  So I  said,  
"Oh, I  guess I 'm del ic iously disabled." And they printed that and that went al l  over 
Toronto.  And then al l  that went viral  al l  over the internet and magazines picked it  up.  
And al l  of  a sudden I  had this  moniker behind me that I  could use to talk about stuff  
and push my desire to talk about queerness and disabi l i ty forward.  And it  kind of  just  
went from there.  

Tammy Kremer (07:57):  

Is  there anything else about intersections of  your identity or any of  your experiences 
that you think are important for our l isteners to know as they l isten in to this  
conversation? 

Andrew Gurza (08:07):  
Yeah, I  would say that I 'm a wheelchair  user,  a power chair  user.  I  would also 
describe myself  as somebody who has complex disabi l i t ies,  which means how I  define 
it  is  I  require help with everything in my day.  So from going to the bathroom to 
gett ing up,  gett ing dressed,  to gett ing undressed,  to having dinner,  to feeding 
yourself ,  al l  the things that somebody takes for granted, I  need help with.  When we 
think of  disabi l i ty or wheelchair  user,  unfortunately what pops in our mind is  the 
standard picture of  somebody in a manual  chair  who's real ly buff  and can get around 
rather independently.  And I  need to dispel  that myth,  there are other types of  
disabled people out there that don't  f i t  into that very narrow view of what a disabled 
person can be.  And so I  always say that I 'm a complexly disabled person, because it 's  
more true to my real ity.  

Tammy Kremer (09:00):  

Yeah.  Thanks for describing that.  And to jump in here a l i tt le bit  to ableism and bias,  
how would you define ableism? 

Andrew Gurza (09:12):  
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So I  would define ableism as the implicit  or expl ic it  discrimination of disabled bodies 
in favor of  non-disabled bodies.  

Tammy Kremer (09:22):  

Yeah.  It  makes me think of  how we think about power and privi lege across al l  k inds of  
identity categories.  

Andrew Gurza (09:27):  

Oh yeah, total ly.  And I  think ableism is  something that happens every day to 
everyone.  We've just  been condit ioned not to look at i t  because we've already been 
told for thousands of  years that disabled people are not to be looked at,  disabi l i ty is  
not to be talked about.  There's  al l  these systems that have been put in place to 
remove responsibi l i ty around ableism, disabled people can't  understand things or 
they're othered so we shouldn't  look or talk to them about disabi l i ty,  because that's  
rude.  Al l  these things are parts of  ableism. And I  think everybody can be ableist,  
myself  included and we al l  have to work together to dismantle it .  Just  l ike al l  of  us 
can be racist  and we have to work to be anti -racist  as much as we can.  

Tammy Kremer (10:20):  

Something I  appreciate on your podcast is  when you ask the guests how they identify 
in terms of disabi l i ty,  I  don't  remember the exact way that you phrase it .  

Andrew Gurza (10:27):  

I  know in my form, I ' l l  say,  "What are your disabi l i ty identif iers? Or i f  I 'm talking to 
them on the show, I ' l l  say,  "Can you tel l  me about your disabi l i ty and how it  impacts 
your day to day l i fe?" Instead of giving me a medical  diagnosis,  I  want to hear what 
their  day to day experience of disabi l i ty is  to humanize it  more and to remove the 
medical ization of i t  from what we're talking about.  

Tammy Kremer (10:51):  

Yeah.  Something else that I  appreciate about the way people respond to that 
question is  gett ing to hear about al l  different kinds of  ranges,  of  types of  experiences 
of  disabi l i ty too.  So opening the door to think more broadly about what disabi l i ty is  
and how it  affects people.  

Andrew Gurza (11:08):  

I  think we need to recognize that every disabi l i ty is  different.  Every disabi l i ty 
presents differently.  So to assume that I 'm paralyzed because you see me in a 
wheelchair  is  a huge mistake and not fair .  For instance,  I  have cerebral  palsy and I  
spoke to three different people today who have CP and we al l  present vastly 
differently.  The narratives we've crafted around disabi l i ty and what makes an 
acceptable disabled person, the only way to be an acceptable disabled person in the 
world r ight now is  to have a tragic accident where you lose the abi l i ty to walk and 
then you overcome it  by being some kind of  champion wheelchair  star.  
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 And this  is  so not the story of  what disabi l i ty is .  I t 's  a shame that's  the only 
lens we al lowed is  you were once l ike me and now you're not and so that's  okay.  
Whereas when I  rol l  up in my wheelchair  and say,  "I  was born with a disabi l i ty."  
People look at me l ike I  have three heads because they're more accepting of  you 
were once l ike me so you know what it 's  l ike to walk or you know what it 's  l ike to do 
a cartwheel.  And it  scares them that I  could be born with a disabi l i ty and they don't  
know how to navigate that.  

Tammy Kremer (12:28):  

Yeah.  Thinking specif ical ly about healthcare and how ableism shows up,  I  mean, I 'm 
sure there's  so much that can be said in answer to this  question,  but maybe just  what 
your init ial  thoughts are when you think about the way ableism functions in accessing 
healthcare.  

Andrew Gurza (12:54):  

Oh, wow. I  mean, look at your medical  system in America.  I  mean just  gett ing on a 
healthcare plan that is  accessible sounds impossible.  And if  you do have a care plan 
that works for you, when you go see a provider,  do they have access for you? Can you 
get in the bui lding? Do they know how to help you do X,  Y,  Z  exam? Do they have 
special  equipment to get you in and out of  your chair  i f  you need to do a more 
thorough exam. Probably not.  I  just  think there's  so many barriers in accessing 
healthcare for disabled people that many of us don't  go with healthcare because 
we're l ike,  wel l  fuck,  the doctor's  not going to know how to help me, why would I  go? 

Tammy Kremer (13:38):  
I f  you're comfortable sharing,  I  would love to hear. . .  And it  could be something that 
you've heard from one of your guests,  however,  you'd l ike to answer this,  but i f  you 
can share with me a personal,  posit ive and negative experience around healthcare,  
and specif ical ly  i f  you could share around sexual  healthcare,  i f  you feel  comfortable 
doing that.  

Andrew Gurza (13:55):  

Yeah.  The posit ive experience that I  have is . . .  Well ,  I  have two posit ive experiences.  
The f irst  is  more a general  experience around healthcare and the next one wil l  be 
sexual.  So the general  experience I  have,  I  have IBS pretty bad.  It 's  a constant 
struggle and I  would say it 's  disabl ing.  I  would say that at  this  point it 's  a chronic 
i l lness for me. So I 've been struggl ing with IBS for probably the better part  of  my 20s 
and 30s,  but it 's  been real ly pronounced in the last  f ive years,  struggl ing with 
diarrhea,  constipation,  back and forth.  It 's  been a real  fun.  It 's  been a real  fun t ime 
for me over here.  And so a few months ago,  my doctor,  my primary care providers 
emailed me and said,  " I  want to check your bel ly to make sure you're okay.And 
there's  no mass in there and there's  not something we're missing.  Can I  come to your 
house and do a proper abdominal  exam for you?" 
 And I  have never,  in my 37 years of  going to doctors and special ists  and al l  
these things,  had a doctor offer to come to my house,  see me in my home, see how I  
l ived and say,  "I  want to do an exam for you to make sure you're okay." I  cr ied after 
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we agreed that she'd come over.  Because I  was l ike,  i t 's  never happened before.  And 
I  was so thankful  that she did that because she could give me a proper exam. And I  
felt  so much better about my medical  care and knowing that she offered to do that.  
That was the moment where I  was l ike,  "Al l  r ight,  I 'm never switching providers 
unless I  real ly have to." Because it  was so,  so l i fe changing for me. 

 Then to switch to sexual  health throughout al l  in my 20s,  I  was having sex,  but 
not gett ing properly tested because the f irst  t ime I  went to get tested in university,  I  
went to the student health center and I  said,  I  did oral  sex with somebody and I 'm 
scared.  I  think I  should get a test.  And the nurse said to me, "Oh no,  you're f ine.  
Don't  worry about it ."  So I  bel ieved that I  was f ine.  Then 10 years later,  when I  
moved back to my hometown, somebody that I  had slept with said,  " I  think I  caught 
this.  You should go see your doctor."  I  was terr if ied so I  went to go see my doctor 
and I  rol led into his  off ice in the cold of  February in Toronto and said,  "I  want an STI  
test.  Can we test me please?" And the doctor said,  " I  can't  do that.  I  can't  take off  
your coat for you.  You're going to have to go somewhere else." So I  thought,  okay- 

Tammy Kremer (16:37):  

Wow. 

Andrew Gurza (16:37):  

The best place for me to go is  the ER.  So I  hopped in a bus and I  get f inal ly to the ER 
and I  rol l  in and I  say,  "Hi,  I  would just  l ike an STI  test  please." The nurse looks me up 
and down there and goes,  "Oh, why does someone l ike you need that?"  

Tammy Kremer (16:52):  

Wow. 

Andrew Gurza (16:53):  

I  very pol itely said,  "Well ,  because I 'm sexual ly active and I 'm 33 at the t ime I  need 
to get properly tested for STIs.  Can you help me here?" So they made me wait  three 
hours for the ER doctor to see me. The ER doc f inal ly saw me and said,  "What are you 
here for?" And I  said,  "An STI  test."  He goes,  "Okay,  what kind of  sex do you have?" 
And I  said,  "Oral  and anal."  He said,  "Well ,  you know you could just  go to your GP for 
that."  And I  said,  "No, no,  my GP sent me to you." So he rol led his  eyes at  me and go,  
"I  guess we could test you." 

Tammy Kremer (16:53):  

Wow. 

Andrew Gurza (17:28):  
So then when I  f inal ly moved to where I  l ive now, I  went into my doctor's  off ice and I  
said,  " I  need an STI  test."  And they didn't  bl ink an eye,  didn't  say anything was 
wrong.  And my doctor went to do it  and she had to do a throat swab. And I  said,  
"Because of  my CP,  I  have a gag ref lex."  And she made a funny joke about. . .  She was 
l ike,  "Oh well ,  last  night when you were with the guy did you have the gag ref lex?" 
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And I  just  laughed. And I  was l ike,  "Oh, I  l ike that.  You're funny." And it  made me feel  
l ike safe and comfortable with her to be honest about my sexual  health and from 
then on,  i t 's  been f ine.  

Tammy Kremer (18:06):  

Wow. What a contrast in the ways that you were treated.  

Andrew Gurza (18:10):  

I  know, exactly.  

Tammy Kremer (18:12):  

Yeah.  I 'm so pleased to hear that you have found a practit ioner though, who sees you 
and cares for you in ways that are aff irming and appropriate for you.  

Andrew Gurza (18:21):  

Yeah, she real ly does.  I  think that even though she doesn't  know everything,  she tr ies 
real ly hard.  I  think when you're deal ing with anyone in healthcare,  especial ly a 
complexly disabled person l ike me, I  don't  expect you to know everything.  I  just  want 
you to try and she's  real ly stepping up to do that.  

Tammy Kremer (18:39):  

Yeah.  And I  think that point of  I  don't  expect you to know everything,  but I  expect 
you to try is  so important.  I  was talking to a fr iend of mine yesterday,  who is  a 
physical  therapist  and he told me that he had been treating a patient who had 
recently had spinal  surgery.  This  patient said,  "After surgery,  no one mentioned 
anything about sex to me. So I  went ahead and had it  and I 'm feel ing okay.  But was 
checking in with the PT because he hadn't  gotten any instruction about whether or 
not it  was okay for him to have sex after his  surgery.  And just that there's  no 
guidance,  no discussion about sex is  pretty amazing.  And so it  makes me think l ike 
what do we wish that providers knew about disabi l i ty experiences and how do we 
wish providers could bring up sex and whose role is  i t  to bring sex up the patient,  the 
provider? I 'm curious to hear how you think about al l  that.  

Andrew Gurza (19:31):  

Disabi l i ty experiences should be part of  your training in hospitals  and in medical  
sett ings,  in medical  school  and al l  the things that medical  professionals do.  I 've 
heard appal l ing stories from my fr iends with disabi l i t ies who've gone to medical  
school  or nursing school  who've said,  "Oh yeah, the part  on disabi l i ty is  a paragraph 
in a textbook." And I 'm just l ike,  "Oh, wel l  that's  terr i fying." I  wish medical  
professionals knew that one day they' l l  be disabled too i f  they're lucky and when 
they're disabled,  they're going to want to have their  medical  professional  know what 
to do and know how to talk to them. So we should be mirroring that for everyone.  I  
think in terms of who brings up sex and disabi l i ty,  i t  should be on the provider to 
gently bring it  up l ike,  hey,  so as part  of  your overal l  health,  I  want to make sure that 
we discuss sexual ity for you as a disabled person. Is  there anything you want to talk 
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to me about or anything you want to discuss or any questions you have? Just real ly 
open ended so that i f  the disabled person wants to,  the invitation is  there.  

Tammy Kremer (20:44):  

It 's  quite a burden to put on a patient to have to broach a topic that is  not only 
taboo in society at  large,  but especial ly in relationship to their  own l ived experience. 

Andrew Gurza (20:58):  

Yeah.  And I  mean sex and disabi l i ty,  shouldn't  be taboo because as I 've kind of  been 
coming back to throughout,  i f  we're al l  lucky we're going to be disabled at some 
point,  or you could run into the hottest,  sexiest,  disabled person in your l i fe one day 
and want to have sex with them or want to go on a date or want to be intimate and 
you're going to need to know these things or learn these things or be wil l ing to have 
these conversations.  So everybody thinks they're not going to encounter disabi l i ty 
ever.  What they forget is  i f  they paid more attention to their  surroundings,  they 
would recognize that disabi l i ty has been around them al l  the t ime. They just  chose 
not to look.  

Tammy Kremer (21:50):  

Curious,  shift ing towards thinking about medical  professionals,  what kind of  support 
people l iv ing with different types of  disabi l i t ies might need from their  practit ioners 
in order to have satisfying,  meaningful  sexual  experiences.  

Andrew Gurza (22:05):  

They need to be able to talk about what they want to do and they need to be able to 
talk about sexual ity plainly.  For instance,  in probably l ike 2011, I  was 27-ish.  And I  
had gotten funding to get an OT through the government.  So they gave me four vis its  
with an OT.  

Tammy Kremer (22:27):  

An occupational  therapist.  

Andrew Gurza (22:28):  

Yeah.  And she was cool  and young and hip and we got along real ly wel l .  Everything's  
f ine.  And on the last  session she said,  "So we're almost done.  Is  there anything else 
you wanted to talk about?" And I  said,  very pol itely,  I  wasn't  vulgar.  I  said,  "So I  want 
to learn how to thrust into somebody so I  can have better sex.  Do you think we could 
work on some stretches or something to achieve this?" And she was about 25 at the 
t ime, turned beet red giggled at me and walked out of  the room and I  never saw 
again.  

Tammy Kremer (23:00):  

Wow. 

Andrew Gurza (23:02):  
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And so I  was l ike,  oh,  did I  ask a wrong question? What happened there? I  didn't  say 
yo,  I  want to thrust into somebody.  I  said,  "Can we f ind stretches so I  can do this?" 
And that was the last  t ime unti l  start ing my podcast and talking with OTs on my 
podcast that I  asked the question.  And so I  haven't  been in a professional  sett ing 
with my OT or an OT that works with me yet to properly explore that question 
because OTs feel  l ike. . .  And PTs too,  physical  therapist  too,  and doctors too,  they 
feel  l ike there's  a boundary there and we need to f ind a way to cross that boundary 
in a way that is  professional,  respectful ,  and takes into account what somebody's 
asking.  Now, i f  a disabled person misreads the invitation and is  inappropriate,  then 
that's  inappropriate of  course,  but it  can be talked about in a way that is  respectful  
and we need to do that.  

 So the problem is  because the practit ioner is  afraid of  crossing a boundary and 
because the disabled person is  afraid of  crossing that same boundary,  they're s itt ing 
on both sides of  the boundary going,  what do we do? How do we talk about this? And 
I  think the answer is  more or less just  talking about it  more openly and having the 
practit ioner put themselves in the disabled person's shoes,  i f  they couldn't  walk and 
they needed al l  this  help,  wouldn't  they st i l l  want to have great sex? The answer is  
probably yes.  So why aren't  we faci l i tat ing that? 

Tammy Kremer (24:41):  

Yeah.  And that speaks to the inner work,  which I 've heard you talk about that 
practit ioners need to do in order to be able to show up ful ly for whoever it  is  that 
comes into their  off ice.  But specif ical ly  for people l iv ing with disabi l i t ies who come 
to them and to be able to work with people as ful l  human beings.  

Andrew Gurza (25:03):  

Yeah.  And I  think some of that in their  work is  many practit ioners don't  know what 
ableism is  unti l  we tel l  them. So I 'm sure there are some practit ioners l istening r ight 
now who are l ike,  I 've never heard what ableism is.  I 've no idea and Andrew just 
explained it  to me, great.  So what I  would urge the practit ioners l istening to do,  go 
home, s it  down with yourself  for a minute and think about what biases do I  have or 
fears do I  have around disabi l i ty? What are they? And write them down, think of  an 
example of  a t ime where you didn't  help a disabled person, whether you were 
practic ing medicine or you were just  at  the store,  was there a moment when you 
could've been more helpful  for them or you could've helped them do stuff  or you 
could've asked a question and you didn't  and interrogate,  why. 
 Not in a way to be l ike,  oh my God, you're an ableist ,  fuck off .  Not l ike that,  
but in a way to s it  with your discomfort enough that you're l ike,  oh,  that's  why I  did 
that.  Disabled people scare me a l i tt le bit .  Okay.  And I 'm not saying that to say that 
you admitt ing to yourself  that disabled people scare you is  a bad thing.  I 'm saying 
great,  that's  progress.  Now let 's  go to the next step and ask,  okay,  why do they scare 
you? Did you see something in a movie when you were younger? Did you have a 
family member with disabi l i t ies that no one talked about,  or everyone was afraid to 
bring up their  disabi l i ty.  There's  so many layers to this  inner work,  but the f irst  step 
is  f iguring out what ableism is  for you and how you've contributed to it  and then 
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going forward from there.  Once they do that work,  even i f  they stumble and make a 
mistake,  at  least they're trying and start ing the conversation within themselves.  

Tammy Kremer (26:49):  

Yeah.  I  can imagine that a lot  of  people feel  a barrier of  that fear of  making a 
mistake,  of  saying the wrong thing.  

Andrew Gurza (26:57):  

Yeah.  And to that,  I  say,  you wil l  put your foot in your mouth and you wil l  swal low 
your leg,  but that's  okay,  keep going.  And this  is  not true for every s ingle disabled 
person.  But for me in this  work,  I  encourage people to ask me uncomfortable 
disabi l i ty questions,  because I  think that's  the meat of  the work and that's  where we 
get to anti-ableism. I f  we stay al l  surface level  and say things l ike,  oh yeah, we're al l  
inclusive and we're al l . . .  Everybody with disabi l i t ies is  supported and I  support 
everyone.  That's  a nice idea,  but is  i t  true? Probably not i f  you real ly look at yourself  
and I  think it 's  important that we look at ourselves and ref lect on how could I  do this  
differently? Or why do I  feel  this  way? We don't  do enough inner work with,  I  think 
marginal ized communities,  but especial ly  the disabled community to be l ike,  why 
does disabi l i ty scare me? That's  a great question.  But no one ever asks it .  

Tammy Kremer (27:57):  

Yeah.  

Andrew Gurza (27:58):  

Because then you're labeled an ableist  and then the conversation ends.  I  think that's  
where the conversation begins.  

Tammy Kremer (28:06):  

Yeah.  Yeah, that's  a helpful  kind of  opening or roadmap to s it  with those real ly deep 
questions and to be wil l ing to see yourself ,  to witness my own bias,  to witness my 
own fears in order to be more attuned and ready to witness whichever human being 
it  is  that comes into my sphere.  

Andrew Gurza (28:25):  

Yeah.  

Tammy Kremer (28:26):  

What about the role of  caregivers,  of  tools,  other structural  things that enable sex 
for folks l iv ing with disabi l i t ies 

Andrew Gurza (28:39):  

Caregivers,  they're great and I  use them dai ly and they're fantastic  humans who, 
especial ly when we're recording this  in the third calendar year of  this  r idiculous 
pandemic we're l iv ing through, they are the backbone of the care system, I  bel ieve 
r ight now. So they're great,  but I  think they don't  have a lot  of  training in sexual ity.  A 
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lot  of  caregivers are trained in how to do basic care.  But i f  I  said to a caregiver,  I  
want to today,  can you help me set up my sex toy? They would probably feel  
uncomfortable and walk away.  So caregivers need training on how to help somebody 
sexual ly achieve their  own sexual ity.  That does not mean.. .  Let me be very clear,  that 
does not mean entering into a sexual  relationship with them. 

 What I 'm saying is  faci l i tat ing sexual ity for that person through whether it  be 
sett ing up a sex toy,  whether it  be posit ioning them in bed with a partner,  whether it  
be stopping the sex play to put on a condom for somebody, these are things that 
caregivers should be doing but a lot of  them aren't  because they've not been given 
training on how to navigate sexual ity and disabi l i ty for their  c l ients.  And they need to 
be.  

Tammy Kremer (29:56):  

And what about sex toys and condoms and other kinds of  barriers,  l ike protective 
barriers,  what's  your take on being able to access tools that are usable for people 
with different kinds of  disabi l i t ies? 

Andrew Gurza (30:10):  

Well ,  not that I  want to toot my own horn,  but I  am the chief  disabi l i ty off icer and 
co-founder of  a sex toy company.  we are in the process of  prototype testing,  our f irst  
offering,  which is  the Bump'n Joystick.  And it  is  a sex toy that is  about a meter in 
length.  It  looks l ike i f  a body pi l low and a foam rol ler had a love chi ld,  a naughty,  
sexy love chi ld.  

Tammy Kremer (30:38):  

Oh. 

Andrew Gurza (30:40):  

So it 's  designed for people with l imited dexterity who can't  grasp an off  the shelf  sex 
toy,  because they don't  have hand dexterity or they can't  hold it ,  or they it  can't  stay 
in place or they have pain or they have whatever they have.  So basical ly you hug into 
this  soft  cushy part  of  i t  and the bottom part is  a peg where you can put your 
favorite off  the shelf  toys,  and then they' l l  stay in place there and you can self  
pleasure with that.  
 So I  am creating tools with my sister and our company Bump'n,  to real ly meet 
that need P.S.  It 's  avai lable for pre-order r ight now. So everyone should go get one.  
And if  you are a non-disabled person l istening and you wanted to do something for 
the disabled community,  we have a donate button on our website at  
www.getbumpn.com where you can donate money for us to be able to give away a 
Joystick to a disabled person who needs it .  So i f  you are always l ike,  what can I  do to 
support disabled people? What can I  do? Put some dol lars down, even i f  i t 's  l ike f ive 
bucks,  put some dol lars down towards giving a disabled person with hand l imitations,  
the chance to get a toy.  But in terms of protective barriers l ike condoms and that 
kind of stuff ,  we need to look at ways to make condom use more accessible,  because 
I ' l l  be honest,  a lot  of  my sex has and continues to be condomless.  
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 I  take that r isk,  I 'm aware of  that because I  can't  put on a condom myself  and 
sometimes it 's  embarrassing to be l ike,  "Hey partner,  can we stop the sexy t ime, and 
can you put on a condom?" So I  take that r isk,  but i f  condoms were more accessible 
to me and I  could open them more and have more dexterity in putting them on, or 
they were designed in such a way where I  could use them differently,  maybe I  would 
use them more.  Now al l  my partners and I  get tested frequently and there's  big 
discussions about what feels  r ight and what doesn't  feel  r ight.  And if  one of  us is  
going through an STI  f lare of  something,  we don't  see each other.  But I  think 
discussions of  sexual  health and condom use need to extend to the disabi l i ty 
community.  

Tammy Kremer (33:06):  

Yeah.  I 'm curious what questions people often ask you and what do people rarely ask 
that you wish they did? 

Andrew Gurza (33:17):  

I 'm giggl ing because the questions they ask me al l  the t ime, i f  we're talking to me on 
an app or me on Grindr or Scruff  or l ike some dating or sex app, the question I  get 
constantly is ,  "Can you get an erect ion?" And the answer that I  always give back is ,  
"Would it  matter i f  I  couldn't?" Or,  "Why is  i t  important that I  do?" Because I  think 
there's  a lot  of  ableism in the queer male community around erections and vir i l i ty 
and stamina and al l  this  stuff  that is  such a construct.  So people ask me al l  the t ime 
can I  get an erection,  which is  coded language for do your genitals  work,  which is  
again,  coded language for,  are you normal enough for me to s leep with you?There's  
so many layers of  that.  And then what I  wish they would ask me is  how does sex and 
disabi l i ty feel? 

 How does it  feel? What are the emotions behind it  for you? How are you 
exploring that? How does it  feel  to l ie with somebody that you kind of l ike as a 
disabled person, what's  going through your head when al l  that's  happening? I  wish 
that we would ask deeper questions.  Because when you ask,  can you have sex,  that's  
a closed question.  Yes or no.  But i f  you ask,  how does sex and disabi l i ty feel  for you? 
There give so many other layers and other possibi l i t ies for discussion that wi l l  help to 
dismantle ableism for somebody in a way that is  a story versus a closed yes or no 
answer.  

Tammy Kremer (34:49):  

And are you up for answering that? How does sex and disabi l i ty feel  for you? 

Andrew Gurza (34:54):  
It 's  a big one.  Sex and disabi l i ty,  i t 's  changed since I  started being sexual ly active,  
I 've been sexual ly active now for 18 years and when I  was younger,  al l  I  wanted to do 
was fuck around and see what happens.  Now, as I  get older and my disabi l i t ies 
change and my desire for intimacy has grown and shifted.  Now it 's  less about the sex 
and the sexual  act  i tself  and more about the t ime that me and my partner or partners 
are spending together,  I 'm not currently in a relat ionship.  I  employ sex workers to 
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have my needs met.  So the sex worker that I  work with is  great.  We've been seeing 
each other for almost f ive years now and we're fr iends,  I  would say.  

 And so sometimes we don't  even have sex,  we' l l  watch a movie without our 
clothes on and the option to be sexual  is  there,  but we don't  have to.  Sometimes he' l l  
s leep over just  to s leep over for me to have that companionship.  So for me, it 's  less 
about the sexual  act  now. I 'm not saying I  don't  enjoy that,  of  course I  do.  And I  l ike 
it  a lot  and it 's  great,  but I  also real ly appreciate different kinds of  int imacy. 

Tammy Kremer (36:18):  

What are some of the other myths,  misconceptions,  questions that you encounter 
continual ly? 

Andrew Gurza (36:26):  

Yeah.  I  mean the biggest myth is  that we can't  have sex,  which is  untrue.  But what I  
wi l l  say is  maybe the sex that disabled people have,  doesn't  look l ike,  or can't  look 
l ike able bodied sex and you know what,  that's  f ine.  That's  100% not a problem. In 
fact,  i t  makes sex better.  I  did a podcast this  morning,  actual ly with somebody where 
they said,  " I  think disabled people have better sex." And I  would stand by that 
because our sex isn't  l ike al l  the other sex out there,  i t 's  forced to be bigger,  
different,  more emotive,  more communicative,  al l  those things.  Whereas when we 
think about sex from a very white,  c isgendered male gaze,  unfortunately what we 
envision is  l ike guy,  gir l ,  guy on top of gir l  missionary for a few minutes,  and then 
we're done. Whereas with disabi l i ty,  al l  of  that has to change because al l  of  that 
could s imultaneously be inaccessible and accessible to somebody.  

 So disabi l i ty al lows for such a different perspective to take place in the 
bedroom. And I  think to echo what my fr iends said this  morning,  Kaleigh Trace who 
you should al l  fol low. She wrote an amazing book in 2012 cal led something l ike Hot,  
Wet and Shaking,  How I  Come to Terms With My Disabi l i ty and Sexual ity.  Real ly an 
amazing book.  She said today in our chat that disabled people make the best. . .  Or 
have better sex and I  just  think it 's  true.  I  want to talk about how I 've also done adult  
f i lm. I 've dabbled an adult  f i lm, and I 've done that with a very specif ic  purpose 
because I  wanted to show somebody with a complex disabi l i ty l ike mine,  having sex.  

 So while it  was an adult  video and it  went everywhere,  where al l  the adult  
videos go.  I  love that f i lm because you see a wheelchair  using person who needs al l  
this  help gett ing out of  his  bed in a s l ing,  gett ing sexual ized posit ively with someone 
else.  And when everybody goes,  oh,  how do you do this? This  porn video shows you 
how to do it .  And I  think that's  a beautiful  thing because we've never seen that in 
queer male porn before.  And I 'm real ly,  real ly proud of that.  And if  people want to 
buy that video, they can go to Himeros.tv and get a subscription there and they can 
buy it  there.  

Tammy Kremer (39:06):  

What's  something about having sex while l iv ing with a disabi l i ty that you think 
everyone can learn from? 

Andrew Gurza (39:13):  
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Communication.  It 's  so cl iche and so boring.  Because we al l  talk about 
communication in sexual ity discourse.  That's  one of  the biggest things we talk about,  
but when you're disabled,  the communication is  forced to shift .  So it  isn't  just,  hey,  
does that feel  good? It 's  l ike,  hey,  what's  your pain level  today? Hey,  how does your 
body feel? Hey,  what posit ion works for you? Hey,  how's your disabi l i ty feel ing 
today? Do you want to do this? Is  i t  okay? It 's  so much deeper than can we try some 
kink today? It 's  so much deeper than that.  

Tammy Kremer (39:52):  

What do you feel  is  st irr ing r ight now in the world of  advocacy,  the imaginations,  
conversations that you're having with people that you love,  people that you work 
with.  

Andrew Gurza (40:04):  

I  mean, i f  we're just  talking about disabi l i ty in general ,  i f  we take sex out of  i t  for a 
minute,  the biggest thing r ight now is  that disabled people are trying to survive the 
pandemic.  We're t ired of  being told that our bodies have no value,  that according to 
the CDC director the other day,  didn't  they say that it 's  okay that only the disabled 
people are dying and only the elderly are gett ing s ick.  We are hearing this  and it 's  
being fed back to our communities that we don't  matter.  That are it 's  okay i f  we die.  
I  know at the beginning of  the pandemic,  they were trying to f igure out who to tr iage 
i f  something was to happen in hospitals  and disabled people were being put up f irst  
to be l ike,  oh,  wel l  we can't  save you so you're going to die. 
 That was happening and it 's  st i l l  happening throughout the pandemic.  So the 
community r ight now is  angry,  is  scared, is  asking everyone else to do their  part,  to 
stay home, to wear a mask,  to just  try a l i tt le bit  harder.  I  know we're al l  t ired and I  
know we're al l  upset,  but when you become dis. . .  Because look,  long COVID is  
meaning that more and more people wil l  become disabled.  When you become 
disabled from long COVID if  you get it ,  you're going to have,  from what we're seeing 
neurological  problems, you're going to have a whole host of  issues that are 
disabi l i t ies.  The disabled community knows how to talk about that.  And we're going 
to welcome you with open arms, regardless of  whether or not you welcomed us when 
we try to get in your community.  But the community r ight now is  just  begging you to 
pay attention.  Because when it  becomes a problem for you, you're going to want 
somebody to l isten to you.  So please l isten to us. 

Tammy Kremer (41:57):  
Yeah.  The stakes just  feel  so high r ight now. 

Andrew Gurza (42:01):  

Yeah, they real ly do.  And the cracks in every system everywhere,  global ly,  but 
particularly the cracks in equity between disabled and non-disabled people is  l ike,  
wow, we always knew they were there,  but now we can see them laid bare.  And it 's  
scary.  

Tammy Kremer (42:20):  
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Yeah. Where can l isteners f ind you? 

Andrew Gurza (42:34):  
They can f ind me everywhere.  They can fol low my Instagram and Twitter where I 'm 
mostly active at  AndrewGurza_.  They can fol low my podcast Disabi l i ty After Dark,  
wherever you get your podcasts,  new episodes and bonus episodes come out weekly.  
They can go to my website,  AndrewGurza.com and book me for speaking 
engagements.  Or they can head over to GetBumpn.com and pick up a joystick 
whenever they l ike to.  

Tammy Kremer (43:08):  

Yay.  

Andrew Gurza (43:09):  

Yay.  

Tammy Kremer (43:10):  

So to close,  what's  one thing that you hope we can create by coming together for 
sexual  health.  

Andrew Gurza (43:17):  

I  hope we can create honest conversation and conversation that isn't  guarded by 
gatekeepers and isn't  guarded by boundaries and isn't  guarded by what we think is  
appropriate and inappropriate.  We need to start  having way more open conversations 
than we are to real ly get at  the crux of  how sex affects us and how sexual ity affects 
us.  We're start ing to do that more and more with trans and non-binary community 
members,  but we're not even there when it  comes to disabi l i ty yet,  which is  a shame 
because there were activists  before me and there wil l  be activists  after me who are 
doing great stuff ,  but we're st i l l  asking questions l ike how do you have sex? And we 
need to move beyond that.  

Tammy Kremer (44:04):  

Let's  do it .  

Andrew Gurza (44:05):  

Awesome. I 'm here for it .  

Tammy Kremer (44:07):  

Well ,  I  love how your work has touched on so many different ways of  sharing your 
experience through sharing your own body,  talking about your experience,  sharing 
your experience with me. I  just  real ly appreciate your openness-  

Andrew Gurza (44:19):  

Oh I 'm so happy to be here- 
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Tammy Kremer (44:19):  

And your wil l ingness.  

Andrew Gurza (44:20):  

Was such a pleasure.  Thank you so much for doing this.  And I  think that the fact that 
you're putting this  podcast out to professionals to have a deeper conversation is  so 
vital  and so overdue. 

Tammy Kremer (44:34):  

Well ,  thank you.  

Andrew Gurza (44:37):  

Thank you.  

Tammy Kremer (44:38):  

Thanks for l istening and check out the show notes for the resources mentioned in 
this  episode, fol low us on Instagram at ComingTogetherpod. Email  us at  
ComingTogetherPodcast@UCSF.edu. Fol low Andrew Gurza's  podcast Disabi l i ty After 
Dark and fol low them on Instagram at AndrewGurza_.  That's  A-N-D-R-E-W-G-U-R-Z-A 
underscore.  Thank you for tuning into this  podcast by the Cal i fornia Prevention 
Training Center,  where we bui ld the capacity of  healthcare professionals working in 
sexual  health and emerging infectious diseases.  Check us out at  Cal i forniaPTC.com. 

 We are based at the University of  Cal i fornia,  San Francisco,  and would l ike to 
acknowledge the Ramaytush Ohlone people.  The tradit ional  custodians of  the land 
that UCSF sits  upon. This  podcast is  produced by me, Tammy Kremer,  with Laura 
Marie Lasar and Catal ina McDonald.  Edit ing an original  music by Lela Mohimani.  
Thank you for Coming Together for Sexual  Health.  
 


