General’s office. To supplement this inclu-
sion, GLMA and a group of concerned
health professionals produced a 500-page
“companion document” to go with Healthy
People 2010, which contains a detailed dis-
cussion of the how GLBT issues fit in with
the overarching goals of Healthy People 2010
and what barriers might interfere with their
implementation.

The most significant barriers, according
to those in the movement, continue to be a
lack of health research on gay and lesbian top-
ics, access to health care that’s compromised
by homophobia, and cultural competence.

According to Michael Shankle, chair of
APHA’s LGBT Caucus of Public Health
Workers, there has been no national popula-
tion-based study done by a federal agency
such as the Centers for Disease Control or
the National Institutes of Health that
addresses lesbian and gay issues. Shankle
said the caucus had urged the APHA to pass
a resolution encouraging the inclusion of
sexual orientation and gender identity in all
public health research projects.

“We need to ask questions about sexual
orientation so that we can develop a public
health policy around the answers,” he said.

Though much of the research into areas
where GLBT persons seem to have elevated
health risks is preliminary, Dunn and others
asserted that many risky behaviors and health
concerns had the same root: oppression.

“We’re beginning to have data that shows
gay people smoke more, abuse substances
more, and our youth are more at risk for sui-
cide;” Dunn said. “There’s pretty strong evi-
dence that this is because of societal pressures
and homophobia. ... The data will show that
the ways we put ourselves at risk have a lot to
do with how we’re treated by society.”

Challenges relating to access, the ability
of patients to utilize health care resources,
and cultural competence, the ability of
health care professionals to create an appro-
priate environment for clients, can go hand
in hand, Isaacs said.

“Think about how many lesbians go to
the gynecologist each year, and dread the
‘reproductive’ questions,” she said. “Some
women never go as a result, and that can be
very dangerous. ... culturally competent
care means doctors do not make patients
uncomfortable and do not make assump-
tions about their lives.”

The advocacy that led to gay inclusion in
Healthy People 2010 and the production of
the companion document also led to the
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creation of a nationwide confederation of
health advocates. The National Coalition for
Lesbian, Gay, Bisexual and Transgender
Health, formed in October 2000, brought
together more than 50 local, state and
national groups to provide a needed link in
improving healthcare
for GLBT people. In
May 2002, the coalition
hired one full-time staff
member, who is housed
at the gay-focused Whit-
man-Walker Clinic in
Washington, DC.

Isaacs, who co-chairs the coalition with
Whitman-Walker’s executive director Cor-
nelius Baker, said that the idea behind the
coalition was to help coordinate activities
between the group’s member organizations.

“We don’t have a big infrastructure,
because we don’t want to have to support that,”
she said. “Were going to use our collective
power to push forward these federal issues.”

Despite the strides that the coalition,
GLMA, APHA and other groups have
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information on GLBT health issues.

achieved in the last five years, much could
still go wrong. Rofes, Libey and Shankle all
felt the current Bush administration’s reti-
cence on gay health issues could slow down
the national momentum.

“The structures we have now are fragile,”
Rofes said. “Public health issues have suf-
fered as the economy has faltered.”

Libey warned that while achievements
such as inclusion in Healthy People 2010
were important, they might not bring the
effort new allies or funding.

“The people who have the (Healthy People
2010) companion document on their desks
are already part of the movement,” he said.

“We can’t put all our eggs in the Healthy
People 2010 basket,” Shankle said. “It’s going
to start collecting dust ... when it really is
2010, and if there hasn’t been more research
(pertaining to gay health issues), I wonder if
the feds will back away and leave this area
alone again.”

Dunn held a more optimistic view, but
identified mainstream support of GLBT health
issues as key to the movement’s survival.

“Ilook at our movement as being on the
cusp,” she said. “It could break, or it really
could take off. ... We need to advocate for as
many people as possible to be our support-
ers, including mainstream health providers
and grant makers.”
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www.glma.org Home page of the Gay and Lesbian Medical Association, a
recognized specialty society of the American Medical Association. Maintains
a referral database for GLBT-friendly health professionals.

www.healthsummit2002.org

Infernet site for the LGBTI Health Summit,

slated for Aug. 21-25 in Boulder, CO. Contains registration information and a

comprehensive list of summit workshops.

www.lgbthealth.net

Site of the National LGBT Health Coalition, which

represents individual activists and members of more than 50 organizations.
Focuses on federal-level issues. Has working committees covering research, policy
development, program development, cultural competence, and diversity issues.
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