
 

 

 

 

April 28, 2020 

The Honorable Nancy Pelosi 

Speaker of the House 

U.S. House of Representatives 

 

The Honorable Mitch McConnell 

Senate Majority Leader 

U.S. Senate 

 

The Honorable Kevin McCarthy 

House Minority Leader 

U.S. House of Representatives 

 

The Honorable Chuck Schumer 

Senate Minority Leader 

U.S. Senate 

 

Dear Speaker Pelosi, Senate Majority Leader McConnell, House Minority Leader McCarthy, and 

Senate Minority Leader Schumer, 

Thank you for the steps you have taken to respond to the public health and economic impacts of 

the COVID-19 pandemic. We write to ask you to consider taking two specific actions related to 

LGBTQ people and COVID-19 in the next congressional relief package.  

First, we seek language requiring the U.S. Department of Health and Human Services, Centers 

for Disease Control and Prevention, and state and local health departments receiving federal 

funds to work with entities testing people for the coronavirus and treating people with COVID-

19 to collect and report voluntary sexual orientation and gender identity (SOGI) data from 

patients, alongside other vital demographic data like race and ethnicity, in accordance with 

healthcare privacy laws. It is vital that governments and public health experts have a clear picture 

of the disparate risks and impacts of the coronavirus on LGBTQ people to inform public health 

efforts. 

Research shows that LGBTQ people are more likely to have chronic conditions, such as 

cardiovascular disease, cancer, and HIV or AIDS.1 A 2017 Center for American Progress survey 
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Sharing Call: “Reducing chronic disease and health disparities in diverse LGBT populations.” National webinar.  



 

found that 65% of LGBTQ people have chronic conditions.2 Lesbian and bisexual women are 

more likely than heterosexual women to be overweight or obese.3 There is also emerging 

research about higher rates of sedentarism, pre-diabetes, and diabetes among LGBTQ youth, 

which could lead to diabetes later in life.4 LGBTQ older adults experience higher rates of 

disability than heterosexual, cisgender older adults.5 LGBTQ people across the age spectrum are 

more likely to smoke6 and vape,7 and to use substances.8 These disparities intersect with racial 

and ethnic health disparities. All of these conditions and risk behaviors could increase the 

vulnerability of LGBTQ people if they are exposed to SARS-CoV-2.  

LGBTQ people disproportionately work in jobs that are considered essential; they may therefore 

be more likely to be exposed to the coronavirus. A Human Rights Campaign Foundation analysis 

of 2018 General Social Survey data found that 2 million LGBTQ people work in restaurants and 

food services (15% of all LGBTQ adults), 1 million work in hospitals (7.5%), and half a million 

work in retail (4% of LGBTQ adults). Additionally, LGBTQ people suffer economic disparities 

that place many in living environments that may make it harder to maintain social distancing.9 

Are LGBTQ people more likely to develop complications from COVID-19? Are they more 

likely to die? These are critically important questions. We need our nation’s public health 

response system to systematically collect SOGI data to understand if LGBTQ people face 

increased risks of acquiring COVID-19, how LGBTQ people are experiencing COVID-19, and 

how LGBTQ disparities intersect with racial and ethnic disparities in COVID-19 risks and 

outcomes. This data will help ensure that prevention efforts, testing, and care services are 

effectively meeting the needs of LGBTQ people.  
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Second, we ask that the next round of COVID-19 relief legislation mandate that discrimination 

including on the basis of sexual orientation and gender identity not be allowed in COVID-19 

screening or care. We know that LGBTQ people experience discrimination in accessing health 

care.10,11 This correlates with poorer health and well-being for LGBTQ people, and causes 

LGBTQ people to not access health care.12,13 It also exacerbates health disparities that LGBTQ 

people experience. As you know, the Trump Administration has promoted anti-LGBTQ 

discrimination in a wide range of policy areas,14 including by implementing religion and 

“conscience”-based policies that could increase anti-LGBTQ discrimination in health care and 

other areas of society.15 

Politico reported April 24 that the Administration is seeking to finalize its repeal of the 

Affordable Care Act’s nondiscrimination rule (implementing Section 1557 of the ACA), which 

prohibits gender identity discrimination in health care and some forms of anti-LGB 

discrimination that take the form of sex stereotyping. Nondiscrimination protections are needed 

now to ensure that LGBTQ people can access life-saving health care in this time of global 

pandemic. 

LGBTQ people who fall ill with COVID-19 should have access to testing and needed care. 

However, because of discrimination, many LGBTQ people do not have access to routine, 

preventive health care, and may face increased barriers to accessing a coronavirus test. The only 

way to be certain about the disparities in risks and outcomes facing the LGBTQ community in 

this pandemic is to mandate the collection and reporting of voluntary sexual orientation and 

gender identity data in all aspects of testing and health care in compliance with existing 

healthcare privacy laws. 

Thank you for considering this request to require SOGI data collection and SOGI 

nondiscrimination in COVID-19 testing and care. Should you have any questions please contact 

Sean Cahill, Director of Health Policy Research at the Fenway Institute 

(scahill@fenwayhealth.org, 646-761-6639). 
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Sincerely, 

Ellen LaPointe 

Chief Executive Officer 

Fenway Health 

Carl Baloney, Jr. 

Vice President for Policy and Advocacy 

AIDS United 

Sharita Gruberg 

Director of Policy, LGBTQ Research and Communications Project 

Center for American Progress 

David Stacy 

Government Affairs Director 

Human Rights Campaign 

Joe Hollendoner 

Chief Executive Officer 

San Francisco AIDS Foundation 


