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Objectives
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• Present a conceptual model to elucidate potential mechanisms underlying 
cardiovascular health disparities in LGBTQ adults

• Identify research gaps in both empirical data and patient populations used in 

trials

• Provide suggestions for improving cardiovascular research and care of 

LGBTQ people
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SGM populations include, but are not limited to, individuals who identify 
as lesbian, gay, bisexual, asexual, transgender, two-spirit, queer, and/or 

intersex. Individuals with same-sex or -gender attractions or behaviors 
and those with a difference in sex development are also included. These 

populations also encompass those who do not self-identify with one of 

these terms but whose sexual orientation, gender identity or expression, 
or reproductive development is characterized by non-binary constructs 
of sexual orientation, gender, and/or sex.



Current Terminology
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Current Terminology
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Gender Identity: One's internal sense of being male, female, neither, both, or another 

gender. Everyone has a gender identity. For transgender and gender non-conforming 

people, their sex assigned at birth, or natal sex, and their internal sense of gender 

identity are not the same. 



Current Terminology
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Gender Expression: Outward manifestations of one's gender identity as presented by 

one’s vocal tenor, body shape, hairstyle, clothing selection, behavior, etc. Many 

transgender people seek to align their gender expression (how they look) with their 

gender identity (who they are), rather than with the gender associated with their sex 

assigned at birth. For example, a transgender man who was assigned female at birth 

may want to have a masculine gender expression, whereas someone who was assigned 

female at birth and identifies as genderqueer may want to have a more androgynous 

(neither masculine nor feminine, or both masculine and feminine) gender expression.



How Many?
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Perception
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How Many People Identify as LGBT?
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Gallup, 2022



Generational Differences
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Generational Differences
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Objectives
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• Present a conceptual model to elucidate potential mechanisms underlying 
cardiovascular health disparities in LGBTQ adults

• Identify research gaps in both empirical data and patient populations used in 

trials

• Provide suggestions for improving cardiovascular research and care of 

LGBTQ people



Why CV Health?
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US Cisgender Men Ages 18-64, NHIS 2013-2014
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* p < 0.05

Jackson et al. BMC Public Health 2016



US Cisgender Women Ages 18-64, NHIS 2013-2014

0 0.5 1 1.5 2 2.5

Cancer

Stroke

Functional limitations
Bisexual (APR)

Lesbian (APR)

Heterosexual (Ref)

*

*

*

*

* p < 0.05

Jackson et al. BMC Public Health 2016

16



Health Outcomes: Transgender Adults
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Meyer et al. AJPH. 2017



Minority Stress Theory: Cardiovascular Health
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Caceres et al. (2020)

Adapted from Brooks (1981); Meyer (2003); Hatzenbuehler (2009)
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What Constitutes CV Health?
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Additional Risk Factors
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Tobacco Use
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Physical Activity
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BMI
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Diet
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Glycemic Status
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Cholesterol & Lipids
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Blood Pressure
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Sleep
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Additional Risk Factors
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Additional Risk Factors: Vascular Function
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Additional Risk Factors: Alcohol
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Additional Risk Factors: HIV
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Limitations of Current Tools
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Preliminary: Transgender Women ASCVD Risk
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Poteat et al. publication pending

• Available upon request



Forthcoming Work: Cardiovascular Disease Risk and Outcomes 

Among Veterans by Sexual Orientation 
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Streed et al. publication pending

• Available upon request
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• Present a conceptual model to elucidate potential mechanisms underlying 
cardiovascular health disparities in LGBTQ adults

• Identify research gaps in both empirical data and patient populations used in 

trials

• Provide suggestions for improving cardiovascular research and care of 

LGBTQ people



Minority Stress Theory: Cardiovascular Health
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Caceres et al. (2020)

Adapted from Brooks (1981); Meyer (2003); Hatzenbuehler (2009)



Minority Stress Theory: Cardiovascular Health
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Minority Stress Theory: Cardiovascular Health
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Discrimination and Health

• 20% of LGBTQ people overall – and 47% of 

transgender people – reported being 

discriminated against because they are part of 

the LGBTQ community when going to a doctor 

or health clinic

• 28% of transgender people avoided seeking 

health care when they needed it in the 

previous year out of concern they would be 

discriminated against

• 22% of transgender people had been denied 

insurance coverage for preventive screenings 

based on gender

41



EO on Preventing & Combating Discrimination
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Sec. 2. Enforcing Prohibitions on Sex Discrimination on the Basis of Gender Identity or Sexual 

Orientation.

(b) The head of each agency shall, as soon as practicable and as appropriate and consistent with 

applicable law, including the Administrative Procedure Act (5 U.S.C. 551 et seq.), consider whether to 

revise, suspend, or rescind such agency actions, or promulgate new agency actions, as necessary to fully 

implement statutes that prohibit sex discrimination and the policy set forth in section 1 of this order.



Creating a Welcoming Environment

• Display symbols welcoming LGBTQ community

• Include brochures addressing relevant health 

concerns

• Update intake forms/EMRs

• Staff training re: gender neutral language

• ASK 

• Correct name

• Pronouns

• Language for body (anatomy)

• Recognize that much care being sought is not 

specifically related to SOGI
GLMA.  Guidelines for Caring for Lesbian, Gay, Bisexual, Transgender Patients.
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National Academies
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• Sex assigned at birth

• Intersex status

• Anatomy inventory

• Gender identity

• Sexual orientation

• Name

• Pronouns



Evidence-Based SOGI Data Collection

45

Courtesy of Lauren Beach, JD, PhD



SOGI Data Collection in Ambulatory Settings
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Cahill et al. PLOS ONE. 2014



SOGI Data Collection in Emergency Room Settings
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SGM patients to emergency rooms 
report greater comfort and improved 
communication when SOGI was 
collected via nonverbal self-report. 

Non-SGM have no preference. 

Haidar et al. JAMA IM. 2017



SOGI Data Collection in Surveys

48

Time trends in rates of “refuse to answer” on sexual orientation by age: Washington state 

behavioral risk factor surveillance system, 2003–2010 (unweighted n = 172,628). 

Fredriksen-Goldsen and Kim. Res. Aging 2015



SOGI Data Collection in Surveys
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Weighted Item Nonresponse Rates on Sexual Orientation, Income, and Education by Age: 

Washington State Behavioral Risk Factor Surveillance System (BRFSS-WA), 2003–2010.

Fredriksen-Goldsen and Kim. Res. Aging 2015



EHR SOGI Data Collection

• Create a team

• Admin

• Clinical

• HIT

• Implementation timeline

• Community engagement

The Fenway Institute 2022

50



EHR SOGI Data Collection

• Optimizing EHR for SOGI data 

collection

• Meaningful Use Stage 3 (2018)

• ONC USCDI v2 (2021)

• SOGI data display

• Customize SOGI templates

• Cross-talk across systems

• Incorporating SOGI data collection 

into the workflow

• Training staff to collect SOGI data
The Fenway Institute & NORC 2019
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EHR SOGI Data Collection: Workflow

The Fenway Institute 2022
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Anticipated Concerns

• Improving patient satisfaction & 

improving reach

• Patient-centered data collection

• Medically relevant

• Supported by professional orgs

• AMA, NASEM, J.Co., AHA, HHS, etc.

• Privacy and Confidentiality

• Auditing

• Restricted views

• HIPAA
The Fenway Institute & NORC 2019
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What Can We Do? 

54

1. Collect Data: Incorporate sexual orientation, gender identity, and intersex status 

measures in surveys and other research and data collection instruments and systems 

(e.g., MCBS; CAHPS; HEDIS, especially for SNPs; stratify measures of quality; identify 

opportunities to incorporate measures of transgender status in claims)

2. Improve Measurement: Continuously refine and improve measures to accurately 

capture the full range of sexual and gender diversity

3. Fill Data Gaps: Support and conduct rigorous and innovative research across all 

domains of well-being to advance understanding of the experiences and needs of 

sexual and gender diverse populations

4. Facilitate Data Use: Convene government and private stakeholders to facilitate data 

access, linkages, and use

5. Expand Evidence-Based Programming and Interventions: Prioritize research on 

services, programs, and interventions to improve the well-being of sexual and gender 

diverse populations



Additional Resources
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Suggestions for Research & Clinical Practice

56

Clinical Practice 
• Ensure collection of sexual orientation and gender identity data in electronic health 

records through providing clinicians with training on LGBTQ health disparities and the 

proper assessment of sexual orientation and gender identity in healthcare settings 

• Incorporate LGBTQ content in the curricula of health professions schools and post-

graduate training

• Require continuing education on LGBTQ health for all practicing clinicians that includes 

content on cardiovascular health disparities

• Familiarize yourself with local resources and LGBTQ-specific support groups and 

interventions (e.g., tobacco cessation, exercise/weight management groups, etc.)



Suggestions for Research & Clinical Practice

57

Cardiovascular Research 
• Develop standardized sexual orientation and gender identity measures and integrate these in 

current and future NIH-funded cardiovascular prospective cohort studies to allow for data 

harmonization

• Integrate biobehavioral measures into cardiovascular research with LGBTQ populations

• Leverage electronic health record data to increase understanding of LGBTQ cardiovascular 

health

• Partner with LGBTQ communities for measurement development, study design and conduct, 

and research dissemination to ensure research reflects the needs of LGBTQ adults, especially 

stigmatized groups 

• Develop and test multi-level interventions for cardiovascular risk reduction in LGBTQ adults

• Examine social and clinical determinants of cardiovascular health in LGBTQ adults

• Characterize the role of resilience in buffering the cardiovascular effects of stress in LGBTQ 

people
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