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All of the Above: LGBT People of Color 
  

Lesbian, gay, bisexual, and transgender (LGBT) people of color are left vulnerable to 
cumulative negative health outcomes by a combination of persistent racism and the 
stigma attached to their sexual orientation and/or gender identity. The available 
studies are unambiguous about the disparities affecting the health of LGBT people of 
color: research indicates that Black and Latino LGBT people are more likely to be in 
poor health than both their heterosexual and non-transgender counterparts within 
communities of color and their White counterparts within the LGBT community.

i  
Asian and Pacific Islander American LGBT and Native American LGBT/Two-Spirit 
communities undoubtedly bear similarly disproportionate burdens, though there is a 
serious lack of research in this area. Factors contributing to these disparities include 
limited access to health care and insurance, lower average socioeconomic status, fear 
of experiencing bias from providers, a lack of provider competence in the particular 
health concerns of the LGBT community and different racial and ethnic groups, and 
the stress of managing multiple types of societal discrimination.

ii iii
 For example, a 

Black gay man faces disparities common to the African-American community as 
well as those suffered by the LGBT community, and a transgender Spanish-speaking 
woman, regardless of her sexual orientation, must navigate multiple instances of 
discrimination based on language, ethnicity, and gender.  
 

The Importance of Data Collection 

 
The full extent of the health disparities affecting LGBT people of color remains 
unknown. Federal, state, and local health surveys collect data on a range of 
demographic information, including age, sex, race, and socioeconomic status. These 
data sets determine funding and program priorities for efforts to address health 
disparities. Because the importance of LGBT data collection continues to go 
unrecognized, health surveys collecting data that can identify racial and ethnic 
disparities do not ask respondents about their sexual orientation and/or gender 
identity, while research exploring LGBT health disparities must often rely on 
anecdotal data and convenience samples. What little data can thus be collected 
cannot be fully representative of the experiences of LGBT people of color. The 
omission of sexual orientation and gender identity measures from surveys leaves 
LGBT people, particularly people of color, with a serious lack of tools to assess and 
improve their health.  

 
Health Disparities Affecting LGBT People of Color 

 
A lack of access to high-quality health care delivered by competent providers is a 
major factor in the poorer health status of many LGBT people of color, and the 
primary obstacle to care is a lack of access to insurance coverage. The ratio of 
uninsured gay and lesbian adults to heterosexuals in America is estimated at 2 to 1.

iv 
For LGBT people of color, discriminatory hiring and firing practices based on race, 
sexual orientation, and/or gender identity regularly prevent them from enjoying the 
protection of steady employment and employer-provided health insurance. In a recent 

study of 1,000 men, for example, 64 percent of Latino gay and bisexual men had 

some college education or more, but more than a quarter of them were  
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unemployed.
v
 For transgender people, who enjoy few legal protections from workplace discrimination 

and whose healthcare needs are often explicitly denied coverage by insurance companies, accessing and 

retaining health insurance coverage can be almost impossible. A recent survey found that almost 50 

percent of predominantly Black transgender people in the Washington, D.C. area were without health 

insurance.
vi
 Moreover, the lack of government recognition of same-sex relationships and alternate family 

configurations denies same-sex partners and other family members access to benefits that are extended to 

heterosexual married couples and their families.  

 
Even when LGBT people of color are able secure insurance coverage, barriers to health care remain. Fear 
of bias and mistreatment from health care providers plays a significant role in preventing LGBT people 
from seeking care in a timely manner.

vii
 Reluctance to seek care compounds the seriousness of conditions 

such as heart disease and diabetes and worsens the prognosis for diseases such as cancer. In one study, 
lesbians were found to have had their first Pap test at an older age, to have had fewer Pap tests in the 
previous five years, and to report a longer interval between their two most recent Pap tests than 
heterosexual women.

viii
 Elevated rates of smoking and obesity in the LGBT community also take a high 

toll: LGBT people smoke at rates of up to 200 percent of the general population and are thus 
disproportionally at risk for several kinds of cancer.

ix
 Native American communities in particular are 

heavily impacted by tobacco use.
x
 Black and Latina lesbian and bisexual women were much more likely 

to be overweight than their heterosexual peers in an L.A.-based study, and several studies indicate that 

women who are overweight or obese are less likely to be screened for breast and cervical cancer in 

primary care settings.
xi
 HIV/AIDS also continues to take a devastating toll among LGBT people of color, 

particularly Black gay and bisexual men and transgender women.
xii xiii  

 
Such statistics only hint at the scope of the problem. Until questions about sexual orientation and 
transgender status are routinely included on all health and demographic surveys, these health disparities 
will continue to exacerbate the divide between LGBT people of color and others in America. Ensuring 

that LGBT people of color are consistently counted both as LGBT people and people of color is crucial to 
documenting and addressing the disparities that affect the health of LGBT people of color and 

recognizing their well-being as an integral part of a healthy America. 
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