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By Liz Massey

W
hile the American GLBT civil rights
movement has spent the last third of a
century asserting that persons with

non-hetero sexual orientations or non-con-
forming gender identities are healthy, lead-
ers in the health sciences and GLBT political
advocates know far less than they’d like
about what it takes to keep gay men and les-
bians healthy.

“There’s a vicious cycle of lack of infor-
mation in this area,” said Rebecca Isaacs,
interim director of the Los Angeles Gay &
Lesbian Center and co-chair of the National
LGBT Health Coalition. “You can’t get fund-
ing without proving there’s a disparity (in
gay health), and you can’t do research with-
out funding.”

The queer health movement has had a
tumultuous journey since its inception after
Stonewall, a journey that took on magnified
importance after the start of the AIDS pan-
demic. Today, GLBT health issues have
received federal-level attention, but those
involved in the movement say the Bush
administration’s silence on such issues could
set back the movement, depriving it of much-
needed infusions of cash and cooperation.

The idea of gays and allies caring for
their own in a health care setting is not new.
According to information published in the
June 2001 issue of the American Journal of
Public Health, Boston’s Fenway Community
Health Clinic, one of nine gay-specific com-
munity health services in the United States,
was one of the first such medical operations,
opening its doors in 1971. The American
Public Health Association, which publishes
AJPH, began its official relations with a cau-
cus of gay and lesbian public health workers
in 1975, and the Gay and Lesbian Medical
Association, a group representing gay physi-
cians, was created in 1981.

“I’ve been working in gay and lesbian
health for 25 years,” said Eric Rofes, conven-
er of the LGBTI Health Summit, to be held
in Boulder, CO, next month. “Some of us
have been doing this for a long, long time.”

Like many others from the early days of
the health advocacy movement, Rofes,
author of Reviving the Tribe: Regenerating
Gay Men’s Sexuality and Culture in the
Ongoing Epidemic and I Thought People Like

That Killed Themselves: Lesbians, Gay Men,
and Suicide, spent much of the 1980s and
1990s deeply involved in HIV education and
prevention projects. While the AIDS pan-
demic contributed to a burst of concentrat-
ed organizing around gay-related health
issues, it also fused the idea, both among
gays and lesbians and the general public,
that GLBT health had a one-point agenda:
stopping the spread of AIDS.

“The intensity of the
epidemic (in the early
years) encouraged this,”
Rofes said. “The Gay
Men’s Health Project
(created in New York in
the early 1980s) was the
first time the public had

seen those words together, and everyone
knew it was all about AIDS.”

“For a long time, if any one in the com-
munity thought about gay health, they
thought about HIV,” said Pat Dunn, director
of policy for GLMA said. “HIV was such a
devastating thing, (and) there were clear ene-
mies — people could be unified in response.”

The perception that GLBT health issues
boil down to safer sex education persists in the
present day, even among gay men. Or, perhaps
more accurately, especially among gay men.

“If you look at surveys of gay men’s health,
if they say they’re healthy, they mean they’re
HIV-negative,” Rofes said. “But if you look at
the (health conditions) that men die of, those
are the things that gay men die of, too.”

“I think we’ve pushed HIV dispropor-
tionately,” said Erik Libey, media coordina-
tor for the LBGTI Health Summit and a Gay
Health Coordinator at AIDS Rochester in
New York state. “HIV is one of the most sig-
nificant health issues for gay and bisexual
men … but we don’t hear much about eat-
ing disorders, body image, substance abuse,
or other important issues.”

Despite the public’s resistance to view
GLBT health more broadly, researchers have

been studying the specific health issues of
gay men, lesbians, bisexuals and transgender
persons in a number of areas. A glance
through the AJPH issue on GLBT health, the
first ever on the topic in the publication’s 92-
year history, reveals studies on cancer-related
risks among lesbians and bisexual women;
the differences in health characteristics
between men who live in so-called “gay ghet-
tos” and those who do not; findings from
The Circuit Party Men’s Health Survey; and
the efforts by the Substance Abuse & Mental
Health Services Administration of the feder-
al government to tailor recovery services to
the needs of lesbians and gay men.

Although HIV cast a long shadow over
the more general GLBT health movement,
organizing gathered steam in the 1990s,
until one of the umbrella organizations, the
National Lesbian and Gay Health Associa-
tion, went defunct. At this point, Rofes said,
two lesbian friends of his in the health
movement challenged him to organize an
event around gay male health issues. Rofes
worked with the Boulder County AIDS Pro-
ject to present Gay Male Health Summits in
1999 and 2000. Both were well received,
with attendance ranging from 300 to 500. In
2001, attendees of the two national confer-
ences presented 15 regional summits on gay
male health issues.

According to Rofes, this year’s summit
will feature substantial programming on
topics relevant to health concerns of each
subgroup, as well as workshops discussing
the value of cross-group organizing. Hot
topics include same-sex domestic violence,
aging issues, access to health care for trans-
gendered persons, and dialogs on the health
issues of bisexuals and intersexed persons
(persons with ambiguous genitalia or sex
organs of more than one gender).

“There’s been a lot of work in the last
few years in each of the initials (of the
LGBTI acronym),” Rofes said. “Now the
work is to bring the initials together.”

In addition to organizing regional and
national health conferences, advocates have
managed at least one other achievement
that has given gay-related health research a
boost: sexual orientation is included in 29
subsections of Healthy People 2010, a public
policy document issued by the US Surgeon

“The data will show that the ways we
put ourselves at risk have a lot to do
with how we’re treated by society.”

Pat Dunn


