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Introduction

Healthy People 2010 is the prevention agenda for the Nation. It is designed to serve as a
roadmap for improving the health of all people in the United States during the first decade
of the 21st century. (More information is available online at
www.health.gov/healthypeople.) Like the preceding Healthy People 2000 initiative—which
was driven by an ambitious, yet achievable, 10-year strategy for improving the Nation’s
health by the end of the 20th century—Healthy People 2010 is committed to a single,
overarching purpose: promoting health and preventing illness, disability, and

premature death.

Federal program planners and health care policymakers recognize that all population groups
neither share the same health status, nor have equal access to quality health care and related
services. Vulnerable or underserved populations—people who, for a variety of reasons, do
not have access to needed health care—face many barriers to health care. These barriers
include having no health insurance, having inadequate health insurance coverage, having
low income, living in isolated areas or in crowded inner cities where there may be a
shortage of needed health care providers, facing discrimination, experiencing stigma, and
encountering cultural barriers such as a lack of literacy and few culturally competent
providers or culturally accessible health promotional or educational materials.

The ability of health professionals and health plans to provide
necessary and appropriate services in areas with the greatest need
depends, to a large extent, on good information about the health . :

L . science, built through
needs of people se_rved W|th|r_1 communities as well as overall public consensus,
health status. Lesbian, gay, bisexual, and transgender (LGBT) and designed to
populations have been among those for whom little or no measure progress.
national-level health data exist.1. 2.3.4.5 Some State-level data
from CDC’s Youth Risk Behavioral Surveillance System, a few household-based studies,
many studies using convenience samples, and anecdotal information have indicated that
LGBT populations, in addition to having the same basic health needs as the general
population, have health disparities related to sexual orientation or gender identity. This
Healthy People 2010 Companion Document contains most of the existing quantitative and
qualitative research and information specific to LGBT health in the areas defined and

Healthy People 2010
is grounded in
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discusses the overall health status of LGBT people. Making the best use of available data,
this document describes the barriers and recommends changes that will facilitate success in
overcoming them.

Healthy People 2010 Companion Documents

Although Healthy People 2010 outlines the health goals for the Nation over the next 10
years and serves as a benchmark and guide for community-based program planning, such a
document cannot meet the diverse needs of all people, especially of minority populations
for whom adequate data are lacking. Healthy People 2010 Companion Documents,
therefore, are intended to highlight or identify the objectives most relevant to selected
populations or groups and to focus on practical strategic steps to improve the health of the
population or to better manage chronic disease conditions. Companion Documents also are
designed to make Healthy People 2010 and the information pertaining to targeted
populations more useful to consumers, community health planners, health educators, people
in health professions training, academics, and practicing health professionals at all levels of
health care delivery. Over the next decade, a series of Healthy People 2010 Companion
Documents on a broad range of health issues or focused on the health needs of selected
populations are expected to be available.

The History Behind the Healthy People 2010 Initiative

Healthy People 2010 builds on other national health promotion and disease prevention
initiatives pursued for more than two decades. Of the most recent, in 1979, Healthy People:
The Surgeon General’s Report on Health Promotion and Disease Prevention provided
national goals for reducing premature deaths and preserving independence for older adults.
In 1980, another report, Promoting Health/Preventing Disease: Objectives for the Nation,
set forth 226 targeted health objectives for the Nation to achieve over the next 10 years.

Healthy People 2000: National Health Promotion and Disease Prevention Objectives,
released in 1990, identified health improvement goals and objectives to be reached by the
year 2000. The Healthy People 2010 initiative continues in the tradition and looks ahead to
improve the overall health of the Nation for the first decade of the 21st century.

Healthy People 2010 represents the ideas and expertise of a diverse range of individuals,
health professionals, and organizations concerned about the Nation’s health. The Healthy
People Consortium—an alliance of more than 350 national organizations and 250 State
public health, mental health, substance abuse, and environmental agencies—conducted three
national meetings. In addition, many individuals and organizations gave testimony about
health priorities at five Healthy People 2010 regional meetings held across the country in
late 1998. On two occasions—in 1997 and in 1998—the American public was given the
opportunity to share thoughts and ideas and to comment specifically on the draft objectives.
More than 11,000 comments on the draft materials were received by mail or via the Internet
from individuals in every State, the District of Columbia, and Puerto Rico. These comments
were all considered in the development and refinement of the objectives and the content of
the chapters.

2 Healthy People 2010: Leshian,Gay, Bisexual,and Transgender Health
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The Relationship Between Individual and Community Health

Over the years, it has become clear that individual health is closely linked to community
health—the health of the community and the environment in which individuals live, work,
and play. Likewise, community health is profoundly affected by the actions, collective
beliefs, attitudes, and behaviors of everyone who lives in the community.

Community partnerships, particularly when they reach out to nontraditional partners, can be
among the most effective tools for improving health in communities. For the past two
decades, Healthy People has been used as a strategic management tool for the Federal
Government, States, communities, and many other public- - -
and private-sector partners. Virtually all States, the District ~ Community health is
of Columbia, and Guam have developed their own Healthy ~ Profoundly affected by the
People plans modeled after the national plan. Most States  collective beliefs, attitudes,
. N . and behaviors of everyone
have adapted the national objectives to meet their State- A .
. - who lives in the community.
specific needs. Many communities have adapted Healthy
People objectives and strategies in order to target their prioritized health needs.

Therefore, the underlying premise of Healthy People 2010 is that the health of the
individual is almost inseparable from the health of the larger community, and that the health
of every community in every State and territory determines the overall health status of the
Nation. That is why the vision for Healthy People 2010 is “Healthy People in Healthy
Communities.”

Systematic Approach to Health Improvement

Healthy People 2010, then, is about improving health—the health of each individual, the
health of communities, and the health of the Nation. However, the Healthy People goals and
objectives themselves cannot improve the health status of the Nation. Instead, they need to
be recognized and utilized as part of a larger, systematic approach to health improvement
composed of four key elements:

Goals

Obijectives

Determinants of health Successful community

Health status partnerships use a
systematic approach to
Whether this systematic approach is used to improve health health improvement.

on a national level, as in Healthy People 2010, or to organize

community action around a particular health issue, such as promoting smoking cessation,
the components remain the same. The goals provide a general focus and direction. The
goals, in turn, serve as a guide for developing a set of objectives that will measure actual
progress within a specified amount of time. The objectives focus on the determinants of
health, which encompass the combined effects of factors influencing individual health or

Healthy People 2010:Lesbian,Gay, Bisexual, and Transgender Health 3
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well-being, community physical and social environments, and policies and interventions
used to promote health, prevent disease, and ensure access to quality health care. Finally,
health status also is a description of the health of the total population.

The Goals and Objectives of Healthy People 2010
Healthy People 2010 is designed to achieve two overarching goals:

Increase quality and years of healthy life
Eliminate health disparities

These two goals are supported by 467 specific objectives in 28 focus areas, or chapters.
Each objective was developed with a target to be achieved by the year 2010. Three of the
focus areas are cross-cutting: Access to Quality Health Services, Educational and
Community-Based Programs, and Public Health Infrastructure. These three focus areas are
overarching and, by their nature, overlap. They also link with all other focus areas. Each
focus area is written as a stand-alone document within the larger document, with an
introduction, background information, objectives with supporting text, and data templates
for objectives for which data currently are available. Each objective and its supporting text
are written so the objective or an identified group of objectives stands alone within the
focus area.

Types of Objectives
There are two types of objectives in Healthy People 2010: measurable and developmental.

Measurable objectives provide direction for action. For measurable objectives, the current
status of the objective is expressed with baseline data. The baseline represents the starting
point for moving the Nation toward a desired end. The baselines are obtained from valid
and reliable data from currently established, representative data systems at the national level
and State level. National data are not a prerequisite to developing an objective, and where
appropriate, State, private-sector, or organizational data systems may be used. The data
source for each measurable objective is clearly identified and described extensively in the
Tracking Healthy People 2010 document.

Developmental objectives provide a vision for a desired outcome or health status. Current
national surveillance systems do not always provide data on these subjects, although new
questions are being added to national surveys yearly. The purpose of developmental
objectives is to identify areas of emerging importance and to drive the development of data
systems to measure them. Most developmental objectives have a potential data source with
reasonable expectation of data points by the year 2004. Not all data sets for all measurable
objectives are complete with needed data. For example, those data areas for some
subpopulations are labeled developmental, meaning the data are currently unavailable or not
collected.

4 Healthy People 2010: Lesbian,Gay, Bisexual,and Transgender Health
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For persons defined by sexual orientation or gender identity, Healthy People 2010 includes
29 specific objectives for which sexual orientation is included in the data templates. These
objectives occur within 9 of the 28 focus areas. (See table 1.)

However, for most of the 29 objectives, “DNC” appears in the data templates: DNC means
that data specific to sexual orientation are not currently collected by the data system used to

'Table 1. Healthy People 2010: Focus Areas
Sexual arientation indoded in one or more objective
FRe—p— [ BRI | R
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track the objective.s With the exception of HIV/AIDS Surveillance System of the Centers
for Disease Control and Prevention (CDC), which includes reporting new AIDS cases
among adolescent and adult men who have sex with men, no other national survey or data
collection system specifically identifies people by sexual orientation or gender identity.

Factors Influencing Health or Well-Being

There are major factors that influence, in a positive or negative manner, health or well-
being. One of these factors, genetics, encompasses, in a varying or unique mixture, the
biological inheritance of the individual and possible predisposition to specific diseases or
disorders (e.g., sickle cell anemia or Tay-Sachs disease).” Heredity is considered the internal
or host variable of health status. Genetic inheritance also may determine such aspects of
individuals as metabolism and patterns of behavior. Some scholars, researchers, and others
postulate that the causes of homosexuality are genetic.8. 9. 10,11

Healthy People 2010: Leshian,Gay, Bisexual,and Transgender Health 5
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Another major factor influencing health is the
environment; this is characterized as external, in contrast

Factors Influencing Health

to genetics as internal. The environment encompasses or Well-Being
both the physical—including air and water quality, Genetics
pollution, and quality of housing—and other factors that Environment
enhance or divest individual dignity in the ability to Health services

maintain self-respect.12 Also included are such factors as Habits or lifestyle

the social environment—the ways in which we work, the

people with whom we interact, and the environmental factors that enhance or deter the
gratifications received from this socialization or lack thereof.13 The social environment is
the major determinant of an individual’s psychological constitution.14 In contrast to the
genetic research mentioned, there are researchers and organizations who purport that the
causes of homosexuality are probably environmental.15. 16. 17

Another external cause or factor affecting health or well-being is the availability, quantity,
and utilization of health services. Some individuals have equated this factor with that of the
medical care system, a system undergoing rapid and dramatic changes as the processes of
managed care saturate the private system and move rapidly into the public arena.® The
health care system is, however, much broader than the medical system. (See Access to
Quality Health Services focus area). Even with a narrow conceptualization of services,
individual health is affected. Inappropriate utilization of the health care system occurs when
either an individual or provider “medicalizes” an individual’s life, reducing all problems to
medical terms.19

One purpose of the Healthy People 2010 Companion Document for LGBT Health is to
examine health care disparities and a lack of access to needed services related to sexual
orientation or gender identity. The emphasis is on research and science, not anecdotes.
Nevertheless, there are those who believe that LGBT people rarely face discrimination,20
and some organizations continue to exist to prevent homosexuality?! or, if homosexuality
does occur, assist in its treatment.22. 23

This Healthy People 2010 Companion Document illustrates that most health care providers
need additional education and training to offer culturally appropriate and linguistically
accessible services. In 1987, Coleman published a relatively simple assessment tool to help
map out or identify the sexual orientation of health care consumers that could be a
mechanism for discussion of an uncomfortable topic for most individuals, LGBT or
heterosexual.24 The questionnaire considers the combination of sexual behavior, fantasies,
feelings, and self-identification that contributes to sexual orientation or gender identity.

Another factor influencing health is habits or lifestyle, including such behavioral factors as
the amount and quality of diet, exercise, sexual activity, work, reaction to stress, and use of
alcohol, tobacco, and other drugs. An individual can be made ill by the way he or she lives;
and both behavioral excesses and deficiencies are factors determining health, wellness,
disorder, or disease.25

6 Healthy People 2010:Leshian,Gay, Bisexual,and Transgender Health
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With repetition, behaviors become habitual. Those behaviors can become a categorical
lifestyle when they dominate as normative behaviors. However, as the body cannot be
separated from the mind, so behavior is intrinsically linked to the psyche. Thus, attitudes
and values are even more influential than knowledge in determining behavior. The evidence
for learning, which is also an internal process, is behavioral change that can be observed or
measured.26 This seemingly simplistic explanation is not meant to give an inaccurate
appearance to the complexities of human behavior. Instead, the purpose is to establish the
premise that behavior, especially harmful behavior, can be changed.

Sexual activity does not equal sexual orientation. However, the starting place of
homophobia for many people is sexual activity equated with sexual orientation.2? Several
opinion surveys in the United States have shown that people who consider homosexuality a
chosen behavior or lifestyle (as many as 40 percent of the U.S. population) have more
negative opinions toward gays and lesbians and are less likely to favor nondiscrimination
statutes, as compared to people who think that a person’s sexual behavior is inborn or not a
choice.28 “Homosexual” was a term created by Karl Maria Kertbeny in 1869 in preference
to “pederast,” the derogatory term for men who had sex with men that was in common use
at that time in Germany.2® “Sodomy” was a term that St. Peter Damian coined

around 1050.30

There is, then, a long history associated with homosexuality and gender identity, as well as
specific terminology that has varied across time and place. Moreover, sexual orientation, as
well as gender identity, is multidimensional with a great deal of variability. For example,
many women who have sex with other women do not identify as lesbians,3! and some self-
identified gay men and lesbians are married to opposite-sex partners.32 33 Sexual
orientation is commonly considered to have three dimensions: desire/attraction, behavior,
and identity.34. 35

Health Status

The health status of the United States is a description of the health of the total population,
using information representative of most people living in this country. The ultimate measure
of success in any health improvement effort is the health status of any defined population.
For relatively small population groups, however, it may not be possible to draw accurate
conclusions about their health using current data collection methods. The goal of
eliminating health disparities will necessitate improved collection and use of standardized
data to identify correctly disparities among select population groups.

General health status can be measured by birth and death rates, life expectancy, quality of
life, morbidity from specific diseases, risk factors, use of ambulatory care and inpatient
care, accessibility of health personnel and facilities, financing of health care, health
insurance coverage, and many other factors. The information used to report health status
comes from a variety of sources, including birth and death records, hospital discharge data,
and health information collected from health care records, personal interviews, physical
examinations, and telephone surveys. How a population is defined often determines the data
collected.

Healthy People 2010:Lesbian,Gay, Bisexual,and Transgender Health 7
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Epidemiology is the study of the distribution and factors of health-related stress and events
in a defined population.36 Epidemiology is the major vehicle for evaluating health status,
describing the natural history of diseases or disorders, identifying risk and protective
factors, aiding in the process of clinical analysis and decisionmaking, and developing and
evaluating the continuum of care.3” The basic paradigm of epidemiology was developed in
response to a need to measure the extent and characterize the occurrence of infectious
diseases such as cholera and smallpox. That paradigm consists of agent, host, and
environment.38

In infectious diseases, the focus of attention is the agent, without which the disease would
not occur. Infectious diseases seem to result from a relatively straightforward cause-and-
effect relationship, making epidemiological methods for describing the occurrence of
disease apparently simple. In many cases, however, the mere presence of the agent in a host
does not necessarily initiate the disease process. Thus, host susceptibility and environment
are determinants of whether or not disease will occur. A natural result of decreasing
infectious diseases was an increase in longevity of life. As a result of living longer, chronic
diseases are more prevalent. And, although the rates of chronic disorders are highest among
the elderly, one in four children younger than 18 years also has a chronic condition.39. 40

Etiological research, focusing on the causes and origins of diseases, reveals that chronic
illnesses have multiple causes leading to a single effect. The metaphor of a “web of
causation”41 explains the complexity of chronic

diseases. As for the classic paradigm of agent, host, Paradigm of
and environment, Morris, in postulating a paradigm Epidemiology
for chronic diseases, replaced the term agent with

behavioral factors.42 Etiologic research involving Host

chronic diseases reveals the importance of behavioral
risk factors. This perspective allows chronic diseases
to be classified as diseases of lifestyle.43 Research by
Pentz suggests that host susceptibility is the most
important factor in the paradigm, thereby lending
credence to preventive interventions that support and
increase resiliency.44

Environment Agent

In a recent survey, 90 percent of participants agreed with this statement: My physical well-
being is in my hands. In spite of this affirmation, 57 percent of respondents described
themselves as overweight, 52 percent did not exercise, and 26 percent smoked cigarettes.45
These paradoxical statements are further evidence of the need for a new model applicable to
the complexity of the new millenium.

Epidemiology also has been seen as an important research method for identifying factors
associated with a variety of social and health problems, such as violence, accidents, mental
disorders, and addiction, and has assumed an important role in understanding these
conditions and behaviors.46 Although each of these conditions has unique characteristics,
they all share a common trait involving the inability to cease a behavior, which has or could

8 Healthy People 2010:Leshian,Gay, Bisexual, and Transgender Health
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have a deleterious effect on health or well-being. Similar to chronic disease, the focus of
attention in the epidemiology of behavioral disorders is on environment and host
susceptibility. Although basic research has demonstrated clear biochemical and
neurophysiological changes that occur with some disorders, such as alcoholism and
schizophrenia, a common element among the diseases appears to be a significant
psychosocial dimension.4” The conditions or precursors that lead to these disorders are
generally more voluntary, and, to some extent, there is more knowledge of the consequences
than with either infectious or chronic disease. The sensitive nature of the data associated
with almost all of these disorders presents unique measurement problems. Traditional data
sources fail to capture most of the afflicted population. Veracity of self-report also presents
a challenging methodological problem. People with these problems or disorders generally
avoid contact with facilities or systems through which their behavior can be identified,
including health care systems.48 Often, primary care providers are not cognizant of these
problems or disorders as a potential cause of trauma and/or disease, and thus, important data
may not be recorded.

Finally, the emergence of human immunodeficiency virus (HIV) and acquired
immunodeficiency syndrome (AIDS) as a major international health problem highlights the
interrelationship among infectious, chronic, and behavioral diseases and the epidemiology
used in their study. HIV, which causes the disease, is transmitted principally through
behavioral factors, such as sexual activity or sharing of syringes among injection drug users.
The AIDS issue (see HIV/AIDS focus area) is the most recent example of the importance of
epidemiology in public health and chronicles the need for continually adapting effective
methods of investigation to accommodate both changes in human behavior and changing
conditions of life.49

The leading causes of death frequently are used to describe the health status of the Nation.
Data for most Healthy People 2010 mortality objectives are based on the underlying cause
of death.50 The underlying cause of death is defined by the World Health Organization as
the disease or injury that initiated the sequence of events leading directly to death or as the
circumstances of the violence or accident that produced the fatal injury.5! Tobacco and
diet/activity patterns are the two most influential factors, outpacing all other causes by a
tremendous magnitude.52

A very different picture emerges when the leading causes of death are viewed for various
population groups. Unintentional injuries, mainly motor vehicle crashes, are the fifth
leading cause of death for the total population, but they are the leading cause of death for
people aged 1 to 44.53 Similarly, HIV/AIDS is the 14th leading cause of death for the total
population but the leading cause of death for African American men aged 25 to 44.54

Understanding and monitoring behaviors, environmental factors, and community health
systems may prove more useful in monitoring the Nation’s true health, and in driving health
improvement activities, than the death rates that reflect the cumulative impact of these
factors. This more complex approach has served as the basis for developing the Leading
Health Indicators.

Healthy People 2010: Leshian,Gay, Bisexual,and Transgender Health 9
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Leading Health Indicators

The Leading Health Indicators reflect the major public health concerns in the United States
and were chosen based on their ability to motivate action, the availability of data to measure
their progress, and their relevance as broad public health issues. The Leading Health
Indicators illuminate individual behaviors, physical and social environmental factors, and
important health system issues that greatly affect the health of individuals and communities.
Underlying each of these indicators is the significant influence of income and education.

The process of selecting the Leading Health Indicators mirrored the collaborative and
extensive efforts undertaken to develop Healthy People 2010. The process was led by an
interagency work group within the U.S. Department of Health
and Human Services. Individuals and organizations provided A major challenge
comments at national and regional meetings or via mail and the ~ throughout the history
Internet. Additional developmental work was undertaken by the ~ ©f Healthy People has
Institute of Medicine, National Academy of Sciences. The 2§E1r;)£hbear:2ir\]/?sit of
result—this small set of measures—will provide a snapshot of health objectives with
the health of the Nation. Tracking and communicating progress a smaller set of

on the Leading Health Indicators through national- and State- health priorities.

level report cards will spotlight achievements and challenges in
the next decade. The Leading Health Indicators serve as a link to the 467 objectives in
Healthy People 2010 and can become the basic building blocks for community

health initiatives.

The Leading Health Indicators are intended to help everyone more easily understand the
importance of health promotion and disease prevention and to encourage wide participation
in improving health in the next decade. Developing strategies and action plans to address
one or more of these indicators can have a profound effect on increasing the quality of life
and the years of healthy life and on eliminating health disparities—creating healthy people
in healthy communities.

For each of the Leading Health Indicators, specific objectives derived from Healthy People
2010 will be used to track progress. Table 2 identifies the specific objectives and whether
sexual orientation is in the data template. “DNC” in the template means that the data
currently are not collected by the data system being used to track the objective.

At the time this Companion Document went to press, none of the 29 objectives with sexual
orientation in the data template had data on sexual orientation. Until the surveys identified
to track progress on the Leading Health Indicators collect data on sexual orientation,
progress specifically for LGBT populations cannot be monitored. The addition of sexual
orientation and gender identity measures to Federal surveys in general, and to those surveys
that measure the Healthy People 2010 objectives and the Leading Health Indicators
specifically is a recommendation that has been made consistently.

Some States have supplemented the Behavioral Risk Factor Surveillance System and the
Youth Risk Behavior Surveillance System surveys to include questions of sexual

10 Healthy People 2010: Leshian,Gay, Bisexual,and Transgender Health



”

Introduction
Table 2
Leading Health Indicators
Healty People 2010 Objectives Short Text Objective Number
Sexual
Genere_ll Orientation
Population in Data
Tables?
Moderate physical activity in adults 22-2
Vigorous physical activity in adolescents 22-7
Obesity in adults 19-2
Overweight and obesity in children and adolescents 19-3c
Cigarette smoking by adults 27-1a
Cigarette smoking by adolescents 27-2b
Alcohol and illicit drug use by adolescents 26-10a
Ilicit drug use by adults 26-10c
Binge drinking by adults 26-11c
Responsible adolescent sexual behavior 25-11
Condom use by adults 13-6
Treatment for adults with recognized depression 18-9b
Deaths from motor vehicle crashes 15-15a
Homicides 15-32
Ozone pollution exposure 8-la
Exposure to environmental tobacco smoke 27-10
Fully immunized children aged 19 to 35 months 14-24
Flu and pneumococcal vaccination in high-risk adults 14-29a,b
Persons with health insurance 1-1
Source of ongoing care 1-4a
Early prenatal care 16-6a

orientation. Perhaps more importantly, this Companion Document contains humerous
examples of innovative programs and strategies that LGBT people have used to address the
nature and magnitude of specific problems such as tobacco, AIDS, and cancer. Similarly,
community-based organizations have built programs to promote the health of LGBT people
from children to elders, based on local needs assessments and community consensus.

Although relatively few probability studies have been conducted with LGBT populations,
these methods are increasingly feasible and can provide reliable data on which to develop
programs, interventions, and educational strategies. Until sexual orientation and gender

identity are measured by Federal health surveys, probability and, when appropriate, strong

Healthy People 2010:Lesbian,Gay, Bisexual,and Transgender Health 11
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nonprobability sampling techniques can strengthen the quality of surveys, prevention
research, and program evaluation studies.

Healthy People 2010 Companion Document for LGBT Health

In 2000, the Gay and Lesbhian Medical Association (GLMA) joined with Columbia
University’s Center for LGBT Health to coauthor the white paper, Lesbian, Gay, Bisexual,
and Transgender Health: Findings and Concerns, a comprehensive overview of the state of
LGBT health in the first federally funded paper on LGBT health concerns. This report
discusses the health of LGBT individuals. The LGBT designation includes diverse and
varied populations that often share little more than society’s stigma and prejudice. Stigma,
however, as well as a range of other social and cultural factors, are forces that impact both
the health of LGBT people and the ability of health care providers to care for them in
myriad ways. (The white paper can be downloaded from www.glma.org.)

The white paper helped Federal and other health professionals see LGBT people as distinct
communities with a wide range of health issues and concerns. In addition to enlightening
academics, health professionals, health care planners, community health planners, and
consumers about the need for culturally competent health care for LGBT communities, the
white paper:

Identifies key health concerns for LGBT communities, including cancer, HIV/AIDS,
mental health, suicide among youths, substance abuse, and access to quality care

Presents the case for a national research agenda to determine the health needs of LGBT
communities

Identifies barriers that have thwarted prior research, including homophobia, ignorance,
and fear

Points out that these same barriers among many medical professionals have limited gay
and lesbian access to health care or denied LGBT people culturally appropriate care

The imperative for building a more responsive health care system in the 21st century is
clear in the pages of the white paper.

The white paper and Healthy People 2010 are the two key documents upon which the
Healthy People 2010 Companion Document for LGBT Health was built. Federal funding
was provided by the Health Resources and Services Administration to the Gay and Lesbian
Medical Association (GLMA) to continue coordinating the process. As in the development
of Healthy People 2010, an inclusive process has been used for writing the Companion
Document, providing a catalyst for LGBT health care consumers, providers, researchers,
educators, and advocates to join together in voicing the specific needs and concerns of this
multicultural community. Eleven work groups included representatives from:
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Academic and research institutions

National LGBT and health organizations

LGBT health clinics

LGBT community centers

Other community-based organizations

Professional associations

Federal, State, regional, and local governmental health agencies

A full list of participants in the Companion Document process may be found in Appendix E:
Contributors.

From July to November 2000, the work groups met by conference call and shared
documents through e-mail to develop the chapters. In October 2000, many of the
participants met in Washington, D.C., for a working meeting. Existing work group members
were joined by new participants to further expand and diversify the collaboration. In
December 2000, a small editorial committee representing the work groups and the diversity
of the LGBT communities spent two full days discussing a draft 