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Position:
The Infectious Diseases Society of America (IDSA), the HIV Medicine Association (HIVMA), and the
Pediatric Infectious Diseases Society (PIDS) oppose laws and policies that discriminate against Lesbian,
Gay, Bisexual and Transgender (LGBT) individuals. Such laws and policies harm individual and public
health and impede the response to the HIV and STD epidemics. We affirm the rights of all individuals,
regardless of their gender orientation or sexual identity, to access quality competent health care
services free from stigma and discrimination. We emphasize that all health care providers have an
ethical and professional obligation to provide all patients with humane and competent medical care
and treatment.
Rationale:
Stigma and discrimination remain significant major barriers that prevent timely diagnosis of HIV
infection and subsequent linkage and retention in care.1 While generally LGBT individuals have
population level good health and mental health, there are some important health disparities within the
community. Exposure to and experiences of homophobia have been implicated in substance abuse, risky
sexual behaviors, negative body image, suicide attempts, increased stress, and limited social support
among gay and bisexual men.2,3,4 LGBT individuals who experience discrimination and stigma based on
their sexual orientation or gender identity in all facets of their lives, are often less able to access health
care and other support services because of fear of prejudice, discrimination, intimidation, and even
violence.5 The harmful impact of discrimination and prejudice on LGBT well-being in the United States is
well documented,6,7,8 resulting in a range of health disparities including:


Gay and bisexual men bear the greatest burden of HIV and STDs, especially among communities
of color, and therefore they are at a higher risk of being exposed. 9 A 2016 analysis estimated
that there are nearly 4.5 million gay and bisexual men in the United States and that 15% are
living with HIV infection (11% diagnosed).10



CDC has estimated that one in two African American gay and bisexual men will contract HIV in
their lifetime if current infection rates continue.11



Transgender individuals experience high levels of stigma resulting in a high prevalence of
HIV/STDs, victimization, mental health issues, and suicide and they are less likely to have health
insurance than cis-gender individuals.12



LGBT youth are 2 to 3 times more likely to attempt suicide.13



LGBT youth are more likely to be homeless.14



Lesbians are less likely to get preventive services for cancer.15



Lesbians and bisexual females are more likely to be overweight or obese.16



Elderly LGBT individuals face additional barriers to health because of isolation and a lack of
social services and culturally competent providers.17



LGBT populations have the highest rates of tobacco, alcohol, and other drug use.18

Efforts to address these disparities, including reducing rates of HIV and sexually transmitted infections,
are hindered by laws and policies that condone or enable discrimination on the basis of sexual
orientation and/or gender identity. Furthermore, these laws highly stigmatize these populations and
stigma is a significant driver of the HIV and STD epidemics.
An increasing number of states are proposing or enacting laws that allow discrimination against LGBT
individuals19and, in so doing, create and worsen stigma that contribute to the significant health
disparities experienced by the LGBT population and seriously compromise efforts to address HIV
infection in the United States. Of particular concern are health care-focused “religious exemption”
measures that have included proposals that violate medical ethics by allowing health care facilities and
providers who cite religious or moral objections to refuse services to LGBT individuals without
consequence or liability.20 Examples of bills in this category include a 2016 bill enacted in Tennessee
permitting mental health care providers to decline to treat LGBT patients.21 In Mississippi, a religious
exemption law passed in 2016 but not yet in effect would permit faith-based organizations to
discriminate in the provision of mental and physical health care and a broad range of other domains on
the basis of beliefs or moral convictions. Enactment of the law is pending the appeal of a federal court
decision that the law violates the Constitution.22 Other types of harmful discriminatory proposed and
enacted laws have included, among others:





1

“Religious refusal” bills that include provisions that allow individuals to use religious belief to
challenge or opt out of state and local laws, including local laws that protect LGBT people from
discrimination;1
Anti-transgender “bathroom surveillance” bills that require individuals who are transgender to
use bathrooms that match their birth gender instead of their gender identity;23 and
Bills promoting “conversion therapy,” which is a non-evidenced based practice that is opposed
by the American Academy of Pediatrics, American College of Physicians, American Medical

Most medical providers affirm the humanity and dignity of LGBT individuals and any that do not should find
affirming providers for referrals.

Association, American Psychological Association and other medical associations and has been
banned for minors in several states.2,24,25,26,27,28
Research has shown that anti-gay public policies correlate with greater psychiatric morbidity in gay,
lesbian, and bisexual populations and that policies offering them protections correlate with better
health outcomes and lower health care costs.29,30
IDSA, HIVMA and PIDS urge repeal of discriminatory laws in states where they have been enacted, and
urge state policymakers considering discriminatory laws to reject them, in the interest of public health
as well as justice and equality.
About IDSA
The Infectious Diseases Society of America (IDSA) represents physicians, scientists and other health care
professionals who specialize in infectious diseases. IDSA’s purpose is to improve the health of
individuals, communities, and society by promoting excellence in patient care, education, research,
public health, and prevention relating to infectious diseases.
About HIVMA
HIVMA is an organization of more than 5,000 clinicians and researchers whose professional focus is HIV
medicine. HIVMA’s mission is to promote quality in HIV care by advocating policies and supporting
programs that ensure a comprehensive and humane response to the AIDS pandemic informed by
science and social justice. Nested within the Infectious Diseases Society of America, HIVMA's work
includes creating clinical and educational tools and resources; supporting clinical training and research
opportunities to build HIV workforce capacity; and promoting policies and programs to improve access
to HIV prevention and care.
About PIDS
PIDS is the world's largest organization of professionals dedicated to the treatment, control and
eradication of infectious diseases affecting children. Membership is comprised of physicians, doctorallevel scientists and others who have trained or are in training in infectious diseases or its related
disciplines, and who are identified with the discipline of pediatric infectious diseases or related
disciplines through clinical practice, research, teaching and/or administration activities.
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