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According to the most recent 2021 Gallup Poll, 7.1% of Americans identify as lesbian, gay, bisexual, 

transgender, or queer (LGBTQ). This is consistent with the Human Rights Commission (HRC) Household 

Pulse Survey whereby the estimated proportion of LGBTQIA+ people approaches 20 million with bisexuals 

as the most prevalent cohort. In 2011, the National Academy of Medicine (formerly Institute of Medicine) 

identified significant gaps in research focused on the unique needs, concerns, and priorities in the provision 

of optimal healthcare for the LGBTQIA+ population.3 This need was further reinforced in 2016 when the 

National Institute on Minority Health and Health Disparities (NIMHD) designated sexual and gender 

minorities as a health disparity population for ongoing research.4  

 

The LGBTQIA+ community experiences multiple societal barriers to health and well-being, which include 

living life fully, authentically, and safely. Members are more likely to experience significant stressors 

including various forms of trauma, widespread oppression, outright prejudice, perpetual victimization, and 

blatant abuse.5-6 A poll in 2019 revealed that the LGBTQIA+ population in the United States has faced 

heightened discrimination including vicious hate crimes.7 There is a high prevalence of behavioral health 

and death by suicide among individuals who identify as LGTBQIA+.8 A 2015 national survey on the 

transgender  community reported a 41% prevalence for suicide attempt compared to the general population 

at 1.6%.9 Moreover, the discrimination has permeated the healthcare infrastructure leading to disparate and 

inequitable access to healthcare resulting in undesirable physical and mental health outcomes. There is also 

considerable data on physical health disparities experienced by this vulnerable population. Overall, there is 

a higher proportion of physical disability compared to heterosexual counterparts.10 Sexual and gender 

minority (SGM) women have a higher risk of cardiovascular disease, obesity, gynecologic, and breast 

neoplasms.11 SGM men have higher rates of cardiovascular disease, hypertension, diabetes, and physical 

disability.12 Gay men have a higher risk of anal cancer and HIV-related malignancies.13 Bisexual and 

transgender older men reported poorer overall physical health compared to cisgender and gay men.10  

 

There have been more than 600 anti-LGBTQIA+ bills filed in our legislature since 2018 with 238 anti-

LGBTQ bills filed in 2022 alone.14 Most of these bills target the transgender and gender non-conforming 

communities (TGNC). Gender affirming care, especially for children and adolescents, is being curtailed by 

defenders of conservative values. Twenty-nine states do not have non-discriminatory polices for the 

LGBTQIA+ population in the areas of housing, employment, and/or public accommodations.15 In addition, 

healthcare workers and medical centers are being targeted for providing gender affirming care to 

transgender, non-binary, and gender diverse patients.16 

 

There continues to be ongoing gaps in the education and training of healthcare professionals on LGBTQIA+ 

medicine. Sexual orientation and gender identity collection are not uniformly included in state, national, 

and federal surveys.17 This lack of inclusion will lead to further invisibility and lack of representation. The 

call to action to narrow gaps in suboptimal care could not be more relevant and urgent than at this moment.  

 

In this regard, SGIM recognizes that the disparities and gaps in the provision of high quality healthcare for 

the LGBTQIA+ community is a health justice issue. The organization supports and recommends the 



following concrete steps in advancing health justice and protecting the rights of this marginalized and 

oppressed population. 

 

1. SGIM advocates for the right of this minority population to be seen and recognized through the 

standardized collection of sexual orientation and gender identity (while respecting the preference 

to opt out) in the electronic health records as well as national surveys and other research-related 

endeavors. 

2. SGIM recommends a formalized LGBTQIA+ curriculum for healthcare professionals-in-training. 

In addition, SGIM will continue to advance the knowledge base and clinical skill set for practicing 

healthcare professionals through national conferences, boot camp training sessions, continuing 

medical education, and other strategies for training. 

3. SGIM provides unwavering support for all healthcare providers practicing inclusive and affirming 

medical care for transgender, non-binary, and gender diverse patients of all age groups and 

backgrounds. SGIM condemns any form of assault targeting these providers and their patients.  

4. SGIM recognizes the importance of close partnerships and collaboration with existing 

organizations that already champion the rights of the LGBTQIA+ community including but not 

limited to Human Rights Campaign (HRC), GLMA: Health Professionals Advancing LGBTQ 

Health Equality, Services and Advocacy for Gay and Lesbian Elders (SAGE), World Professional 

Organization for Transgender Health (WPATH), and others. 

5. SGIM will work with local, state, and national administrative organizations to ensure the passage 

of the Equality Act and the LGBTQ Data Inclusion Act. 

6. SGIM’s Health Equity Commission will work closely with the LGBTQ+ SIG to augment projects 

and initiatives pertaining to the protection of the rights for this community. 

7. SGIM is fully committed to working with community boards in hearing the voices and lived 

experiences of the LGBTQIA+ community while collaborating closely to ensure that gaps in these 

recommendations are mitigated. 

8. SGIM supports work towards policies around payment reform and equitable healthcare access for 

the LGBTQIA+ community through partnerships with local, national, and federal organizations.  
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