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Health disparities 

Health disparities are preventable differences in the burden of disease, injury, violence, or in 
opportunities to achieve optimal health experienced by socially disadvantaged racial, ethnic, and other 
population groups, and communities (CDC). 
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Health disparities 

Compared to the general population, lesbian, gay, bisexual, transgender, queer, intersex, asexual and 
all sexual and gender minority (LGBTQIA+) communities experience a multitude of health disparities. 

As a result, the 2020 US National Academies of Sciences, Engineering, and Medicine Consensus Study 
Report, “Understanding the Wellbeing of LGBTQI+ Populations,” concluded that data on sexual 
orientation, gender identity and intersex status are required to inform research, engage in population-
level monitoring, determine resource allocation and set policies that effectively address these 
inequities. 
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How to collect the data 

Routine collection of sexual orientation and gender identity data in healthcare has high 
acceptability across racially and geographically diverse US communities. A study of primary care 
patients, most of whom were cisgender and straight, as well as mostly Black, Indigenous and 
people of color, reported that most respondents believed that their sexual orientation and 
gender identity are important for their medical provider to know, answered questions about 
these at registration and expressed willingness to answer them again in the future. 

Transgender and gender diverse community members, as well as healthcare professionals, 
describe the importance of standardized gender-affirming intake forms and electronic health 
records (EHRs) that facilitate asking for and using each patient’s correct name and pronouns. 
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Adopting strategies for data collection 

Revising language for inclusivity in patient-facing materials, forms and processes will foster 
environments conducive to collecting data about sexual orientation, gender identity and sex 
development. 

Data should be collected in EHRs in the context of community needs and organizational 
capacity assessments, integrated service model development, treatment protocol adoption 
and trauma-informed approaches. 

Healthcare organizations can identify internal staff champions from administrative, clinical, 
registration and information technology departments to collaboratively delineate 
implementation timelines and protocols. 
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Adopting strategies for data collection 
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Tailoring of standardized sexual orientation and gender identity question stems and response 
options in collaboration with local communities, for both routine demographic registration forms 
and clinical encounters, can create a more culturally and linguistically resonant patient experience. 

Data collection for entry into EHRs may occur via paper forms, electronic tablets or telehealth 
modalities, and correct names and pronouns can be linked to laboratory testing and electronic 
medication prescribing orders , as for HIV pre-exposure prophylaxis (PrEP) or gender-affirming 
hormone therapy. 



Current applications of EHR data 
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Gender identity information and anatomical inventories can facilitate developmentally appropriate 
delivery of gender-affirming psychosocial, pharmacological and surgical interventions that are 
associated with better mental health outcomes, including lower suicidality. 

Knowledge of patients’ sexual orientation identity and behavior is important for effective 
counseling regarding SARS-CoV-2 transmission risks. 

Collection of patient sexual orientation and gender identity data has enabled the identification of 
disparities within healthcare organizations, including in rates of cervical cancer screening among 
cisgender sexual minority women compared to cisgender straight women, and among 
transgender men compared with cisgender women. 



Emerging and potential applications of EHR data 
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By improving understanding of and reducing disparities related to SARS-CoV-2 in testing, infection, 
outcomes and vaccination among sexual and gender minority populations experiencing adverse 
social determinants of health. 

Sexual orientation and gender identity data collection is a key facilitator of improving quality of 
care and HIV epidemic control for sexual and gender minority communities globally. 

Incorporating gender identity data collection during isotretinoin prescription registration for 
treating severe acne could prevent teratogenicity among people who can become pregnant and 
do not identify as female. 



Training and policy for EHR data 
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Most clinicians do not discuss sexual orientation or gender identity with patients, owing to a belief 
that this information lacks relevance to care, concern about causing patient discomfort or offense, 
and a lack of the clinical experience, knowledge and language to have these conversations. 

Over the past decade, education in sexual and gender minority health has increasingly expanded 
toward reaching all healthcare professionals, including through mandatory trainings. 

Clinician education ought to emphasize mastery of basic concepts related to sexual orientation, 
gender identity and sex development, sensitive and effective communication with LGBTQIA+ 
patients, and building inclusive and affirming healthcare environments for LGBTQIA+ 
communities. 



Training and policy for EHR data 

10 

Since 2016, the US Health Resources and Services Administration’s Bureau of Primary Health Care 
has required all federal qualified health centers to report patient sexual orientation and gender 
identity data on an annual basis. 

Implementation of this policy enabled several healthcare organizations to detect disparities 
based on sexual orientation, gender identity or both in screening rates for cervical cancer, 
depression and tobacco use. 

Federal nondiscrimination laws protecting LGBTQIA+ people, such as the Equality Act passed by 
the US House of Representatives in February 2021 and under consideration in the Senate at the 
time of writing, could help achieve more uniform patient data completeness across the country, as 
well as the identification of additional disparities for local, state and national public health 
intervention. 


