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In the past year, 83.2 percent of all adults in the United States visited a health care professional.1 An even higher percentage of children, 92.4 percent, visited their health care provider.2 The number of Physician office visits grew to 928.6 million in 2014 alone.3 With the number of newly insured people under Obamacare surpassing 17 million, physicians are bound to receive an influx of patients.4 Whether it is a routine check-up or an urgent medical problem, the point is clear, Americans care about their health. 
[bookmark: _GoBack][image: ]Unfortunately, lesbian, gay, bisexual, and transgender (LGBT) patients are not receiving the same quality of medical care and advice from their health care professionals that heterosexual patients receive. LGBT individuals have increased health risks in areas ranging from chronic disease, sexually transmitted infections, mental health, and immunodeficiency virus infections.5 The percentage of gay men that reported an eating disorder was 17 percent compared to 3.4 percent of heterosexual men that participated in a study sponsored by the National Institute for Health.6 Gay and bisexual men also have a higher risk of contracting other diseases, including but not limited to HIV and anal cancer.7 Similarly, lesbian and bisexual women acknowledge circumventing routine gynecological visits more often than heterosexual women, resulting in omission of proactive cervical cancer smears and increased chances of developing cervical lesions.8  LGBT women also have a higher risk for breast cancer due to an increasing (50-200 percent) trend of cigarette use among this category of persons.9 Likewise, transgender individuals that undergo reassignment surgery or hormone therapy experience an enhanced risk for liver abnormalities, heart disease, endometrial cancer, and prostates cancer.10 LGBT adolescents are three times more likely to commit suicide, experience homelessness at a higher rate, and are more likely to suffer from drug abuse, as well as prostitution.11 The American Journal of Public Health reports that “ lesbian, gay, and bisexual adults were more than twice as likely to have cardiovascular disease as straight adults.”12 Another study, by Annals of Behavioral Medicine, exposed that lesbian, gay and bisexual  young adults, aged 12-22, “were less likely to take part in physical activity and were 46-76 percent less likely to participate in team sports, raising concerns for associated complications like obesity, diabetes, and cardiovascular complications later in life.”1345

The necessity to develop a community of physicians that understand LGBT related health issues comes at a time when new studies reveal that a larger portion of the population requires this community-specific treatment. The Centers for Disease Control and Prevention (CDC) reports that gay men alone make up two percent of the entire United States population.14 However, a study from Pediatrics that surveyed over 7,000 adolescents found that of the 9.3 percent that identified as being sexually active with a member of the same sex, 38.9 percent identified themselves as heterosexual.15 A study among the male adult population had similar results, reporting that 72.8 percent of men who had sex with other men identified as heterosexual.16 So when a patient discloses that he is heterosexual to his physician, that physician has to consider exactly what the label heterosexual means to the patient, instead of moving onto the next question listed on the routine patient history checklist. “If the goal of the medical interview is to assess and address risk, then questions must be both specific and directed toward particular sexual practices, not simple categories.”43

Although physicians may be aware that LGBT individuals possess additional health risks, many are not aware, or properly trained, on how to address these risks. Medical professionals often report not asking patients sexual orientations, or not understanding what to do with the information once obtained.   A National Transgender Discrimination Survey in 2010 reported that researchers were informed that 50 percent of the transgender community surveyed said that they had to teach their healthcare providers about transgender care.17 Another survey done by Lambda Legal described 56 percent of lesbians, gays and bisexuals, as well as 70 percent of transgender individuals experiencing barriers in their receipt of proper healthcare.18 An example of doctors failing to provide appropriate medical advice was recognized by the CDC as follows: 
“According to the CDC, in 2010, 63 percent of new HIV infections affected men who have sex with men; yet only 49 percent of gay and bisexual men age 18-24 were aware that they had been infected with the virus. At the same time, 24 percent of gay and bisexual men report never using condoms. Most striking is the fact that despite these statistics, 56 percent of gay and bisexual men say that a doctor has never recommended that they be tested for HIV. In the same study, almost half of gay and bisexual men reported never discussing their sexual practices with their physician.” 19
Such evidence validates that lesbian, gay, bisexual, and transgender (LGBT) individuals experience poorer health than the general population. Although significant gains have been made concerning other societal issues, such as same-sex marriage, LGBT health has received little to no attention from the medical perspective. Progress in providing improved medical care to this population is stagnated due to professionals’ inexperience with the issue. Research, specifically conducted by the National Institutes of Health, lacks in the area of LGBT health. The absence of LGBT health curriculum in medical schools, coupled with patients’ limited willingness to be open with their doctors, significantly contribute to the problem at hand.
LGBT Individuals Afraid of the Doctor’s Office
	The first step in attaining proper treatment for LGBT individuals is to reveal their actual sexuality and gender identity to their doctors. Although this seems straightforward, many members of the LGBT community conceal their sexuality from their healthcare provider out of fear of discrimination, adverse judgment, and/or negative feedback. 
The RAND Corporation and UCLA aimed to determine exactly how many lesbian, gay and bisexual teenagers were honest about their sexual orientation with their doctors. The survey was administered to lesbian, gay, and bisexual teenagers who volunteered to be part of the study while at an LGBT convention. Dr. Garth D. Meckler, head of the study, commented that he expected the participants would mainly be “out” or open about their sexuality due to the environment in which they were recruited.20 70 percent of the participants did confirm that the majority of their friends, family and community knew of their sexuality, however, surprisingly, only 35 percent reported that their doctor knew, and of this percentage only 21 percent conveyed that their doctors had initiated the discussion.21 The teenagers who took part in the study confessed that they would have been more open about their sexuality had their physicians commenced the conversation or inquired as to their sexuality. Of the teens surveyed, 64 percent confirmed that they would be inclined to disclose their sexuality if their physician simply asked them.22 Dr. Meckler commented on the findings, stating, ““Very few physicians were regularly discussing sexuality, even though sex is one of the major developmental challenges and health risks at that age.”23 He also opined that those members that are not open about their sexuality, even if directly asked by their doctor, may still find it difficult or impossible to reveal their sexuality.24  Various studies have similar findings. A study of 492 men located in New York City, New York, found that 39 percent of the men that had sex with other men had not disclosed their habits to their doctor.25 
Further apprehensions of a breach of confidentiality and privacy have been disclosed as reasons by LGBT persons for their struggle in disclosing their sexual identification to their physicians. Although medical records are confidential pieces of documentation, there are instances of stolen medical information, as seen in Texas in 2011 when the privacy of approximately three million digital records was compromised.26 Accordingly, those LGBT persons who are not open in the community about their identification and prefer that this information not be released are naturally further reluctant to divulge on the basis of compromise. 
Doctors agree that when a patient has an honest relationship with his or her physician, that patient typically receives a better quality of medical care.27 Even though there are cases when privacy may be compromised, the instances remain rare. LGBT individuals have been provided additional security in disclosure of their identification by protections from discrimination promulgated and enacted under the Affordable Care Act.28 Since the barriers for LGBT individuals have been disassembled due to new policy changes, the only remaining factor capable of withholding an open relationship between patient and doctor is the environment which the doctor creates within the clinic or practice.
	There are several steps that physicians may take to ensure their offices provide a comfortable setting to LGBT individuals. LGBT literature may be included among the magazines in waiting rooms, and a sign that indicates that the office is non-discriminatory and open to confidentially discuss health concerns should be visible to patients.  These efforts create an environment that LGBT persons can rest assured that they will not be judged. Physicians’ websites may also include a blurb mentioning that they maintain non-discriminating practices and are open to patients of all gender identities and sexualities. If doctors are uncomfortable in addressing these topics with patients directly, they should have available forms wherein patients may disclose their identification if they so desire.  Nevertheless, the doctor should show some effort to address the issue. A welcoming atmosphere to LGBT individuals represents a major step in improving LGBT health. 
Medical Schools Lack the Proper Curriculum
	 In October 2015, a new mandate was issued to healthcare providers requiring that the sexual orientation and gender identity of patients be included in all electronic patient files.29 This initiative means that the likelihood of productive talks concerning LGBT health will increase, as doctors are finally liable to question their patients on the matter. However, the more concerning query remains as to whether or not medical professionals have the proper training or resources to treat their patients effectively, as well as answer any medical questions concerning LGBT individuals.
	A study published in the Journal of the American Medical Association questioned deans from 132 medical schools throughout the United States and Canada to determine the amount of LGBT curricula that students cover.30 The study exposed that “the median reported time dedicated to teaching LGBT-related content in the entire curriculum was 5 hours.”31 It was also revealed that 9 of the schools surveyed taught nothing related to this content during preclinical years and 44 schools taught nothing of the sort during clinical years.32 The deans were further asked to identify if they covered 16 topics that the study considered to be the core curricula for LGBT-related studies.33 The range of coverage by the schools varied, but the majority rated themselves as “fair” when addressing the topics.34 The following table demonstrates the results:35
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	The participating universities, although rating themselves predominately as “fair” when covering LGBT topics, utilize an astonishingly insignificant amount of time covering LGBT topics. Recognizing that the curriculum at many medical schools was incomplete regarding LGBT health, the Advisory Committee on Sexual Orientation, Gender Identity, and Sex Development under the Association of American Medical Colleges established a recommended baseline curriculum to be included in medical students’ studies.36  The document was a “314-page comprehensive guideline titled Implementing Curricular and Institutional Climate Changes to Improve Health Care for Individuals Who Are LGBT, Gender Nonconforming, or Born with DSD: A Resource for Medical Educators the goal of which is to ‘provide education about the health needs of individuals who are LGBT, gender nonconforming, and/or born with DSD [disorders of sexual development].’”37 The paper lays the foundation upon which more curriculum for medical schools concerning LGBT health may be built upon. "Things that create disproportionate burdens for the LGBT community are not being taught in medical schools."
- Kristen Eckstrand- Chair of the AAMC Advisory Committee on Sexual Orientation, Gender Identity, and Sex Development44

	Since recent policy changes require physicians to recognize the identities that their patients associate with in medical records, it is time that medical schools prepare students on how to handle such confrontations, as well as prepare students to be able to efficiently provide relevant medical advice to the different groups among the LGBT community. The road to improved LGBT health requires that physicians become educated about the problems specific to those individuals.
Research for LGBT Health is Sparse
	A major setback to advancing LGBT health is the lack of official medical studies assessing the community. While topics such as HIV among homosexual men have been researched extensively, and research efforts with a specific focus on LGBT Health have improved, many areas remain largely ignored. The Institute of Medicine (US) Committee on Lesbian, Gay, Bisexual, and Transgender Health Issues and Research Gaps and Opportunities identified a few priority areas which it recommends the National Institutes of Health (NIH) focus its research.38 The committee specifically suggests an increase in life-course perspective studies to better understand “a range of health issues that occur throughout life” and lists the benefits of such a study as follows:
Longitudinal cohort studies, which are largely absent from LGBT research, are an excellent way of gaining insight into health issues by following participants over a period of time. Such studies would be useful for understanding many health issues related to sexual and gender minorities, including the development of gender-variant youth in their social contexts, the effects of pathways to family formation on the health of sexual and gender minorities, men who have sex with men in the context of HIV, identity as an LGBT person (i.e., member of a sexual and/or gender minority) over the life course, and changes in patterns of substance use over time.39
Other perspectives for studies that the committee hopes is to see the NIH implement and include intersectional, social ecological, minority stress, as well as cross-cutting.40 The report goes further to bring attention to the need for research regarding LGBT health in the areas of demographics, social influences, inequities in health care, intervention, and transgender-specific health needs.41
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Continuing the trend toward higher research funding for LGBT health will effectively raise the group’s level of overall health because physicians will be better suited to effectively apply the studies to emerging cases. The information gained may be incorporated with new curricula at medical schools enabling students coming out of medical school to effectively address the various health risks that LGBT individuals face.
The Cohort Effort Promoting LGBT Health 
	Raising the health of the LGBT community is no easy feat by any means. It will take the efforts of patients, physicians, medical schools, and the NIH to see any major changes to LGBT healthcare. Raising awareness of the securities set in place for patients to be open to their doctors should encourage LGBT individuals to discuss their health concerns with their medical providers. Altering the curriculum in medical school to aid in educating physicians on the proper treatment of these individuals will allow patients to receive the medical assistance they require, and further studies under the NIH will aid in development of this curricula. This cohort effort will effectively improve the quality of LGBT healthcare, so that doctor visits will be equally beneficial to all individuals.
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