
JOURNAL OF WOMEN’S HEALTH
Volume 13, Number 2, 2004
© Mary Ann Liebert, Inc.

Advocacy for Women’s Health Should 
Include Lesbian Health

KATHERINE A. O’HANLAN, M.D.,1 SUZANNE L. DIBBLE, D.N.Sc., R.N.,2

H. JENNIFER J. HAGAN, Esq.,3 and RACHEL DAVIDS, M.D.4

ABSTRACT

Although research confirms that homosexuality is a normal expression of human sexuality,
established scientific studies are often not reflected in laws and judicial opinions for lesbians
with regard to employment, taxation, pensions, disability, healthcare, immigration, military
service, marriage, custody, and adoption. The expression of homosexual attraction or behav-
ior is sometimes met by disdain or violence. Psychological and epidemiological research con-
firms that the public discriminatory attitudes and second-class legal status cause physical,
emotional, and financial harm to lesbians, their families, and their children. Some lesbians
experience discrimination in healthcare and avoid routine primary healthcare. To decrease
the harm, and improve the health of lesbians, medical institutions can include sexual orien-
tation and gender identity in their nondiscrimination policies and offer domestic partner cov-
erage in employment benefits. Our specialty societies should review current laws and judi-
cial opinions and advocate for change. Further, specialty societies can effect change by issuing
policy statements about issues of orientation and by writing orientation/identity curricula for
public schools, colleges, and postcollegiate education to improve their accuracy, reduce sex-
ually transmitted diseases, delay sexual activity, and reduce morbidity from homophobic vi-
olence.
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INTRODUCTION

THERE ARE THREE GENERALLY RECOGNIZED com-
ponents of sexuality used in scientific re-

search: attraction, behavior, and identity. A les-
bian is thus defined as a woman who is attracted
to women, engages in sexual behavior with a wo-
man, or reports herself to be a lesbian. Sexual ori-
entation is thought to develop as various sex hor-
mones affect the developing fetal brain.1 Many
studies of behavioral physiology and of neu-

roanatomic and somatic landmarks in the brain
suggest that homosexuality is a biological status
with parameters intermediate between the two
poles of gender.2,3 Additionally, there are many
behavioral,4 somatic anatomic,2,5 and physiolog-
ical correlates6 of homosexuality that confirm the
contribution of biology to orientation and gender
identity.

National population-based studies in the
United States have shown that 4.4%–11.1% of wo-
men report a same gender attraction, 4.5% have

1Gynecologic Oncology Associates, Portola Valley, California.
2University of California, San Francisco, California.
3The Hagan Law Firm, Palo Alto, California.
4Physical Medicine and Rehabilitation, University of Colorado, Boulder, Colorado.
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had same gender sexual activity since puberty,
and 1.4% identify themselves as lesbians.7 As-
suming a 2% prevalence of lesbians among
146,707,720 American women (U.S. Census Pro-
jections, July 1, 2002), there are about 3 million
lesbians in the United States.

LESBIAN HEALTH DEMOGRAPHICS

The Institute of Medicine (IOM) has reviewed
lesbian health demographics and has concluded
that there are indeed specific healthcare concerns
that set lesbians apart from their heterosexual
counterparts and are worthy research priorities.8

Healthcare concerns

Cardiovascular disease and obesity. Lesbians ap-
pear to weigh more, eat slightly fewer fruits and
vegetables, report higher rates of heart attacks,
and smoke more than heterosexual women.9

Lung carcinoma. Higher reported rates of smok-
ing cigarettes10–12 place lesbians at higher risk of
oral, esophageal, gastric, lung, cervical, and colon
cancer.

Ovary carcinoma. Lower parity and less use of
oral contraceptives, combined with higher rates
of obesity and endometriosis, may give rise to a
higher rate of ovarian carcinoma in the lesbian
population.13

Endometrial carcinoma. The risk factors for en-
dometrial cancer include obesity, a high-fat diet,
and low parity, all factors that have been associ-
ated with the lesbian population.10–12

Cervical dysplasia and carcinoma. Some physi-
cians have incorrectly informed their lesbian pa-
tients that they do not require a Pap smear be-
cause they are in a low-risk category, assuming
that they have had no sex with males or could
not themselves transmit the human papillo-
mavirus (HPV). However, most lesbians have
had sex with men,14 and HPV can also be trans-
mitted by exclusive lesbian sexual contact.15 Ad-
ditionally, lesbians and bisexual women have
been observed to be less compliant with Pap
smear screening recommendations than hetero-
sexual women.11 A higher rate of smoking is an-
other risk factor for cervical dysplasia.

Breast carcinoma. Among the Women’s Health
Initiative (WHI) population, lesbians and bisex-
ual women had more breast cancer than hetero-
sexual women, despite similar mammography
screening rates as study protocol participants.11

Lesbians possess more risk factors for breast can-
cer, including nulliparity, alcohol and cigarette
abuse, menopausal hormone replacement ther-
apy (HRT), and obesity,16 and they may have
fewer mammograms than the general population.

Anal/colon/gastric carcinoma. Smoking, obesity,
and high alcohol intake have been shown to in-
crease the rates of colon and gastric cancer. Les-
bians on study protocols such as the Women’s
Health Initiative and the Nurses’ Health Study II
had screening rates by fecal occult blood, and colon
cancer rates similar to those of heterosexuals and
bisexuals.11 However, in the general population of
women not on a study protocol, screening rates are
likely much less, and smoking and drinking rates
may be higher, increasing risk of colon cancer.

Mental health. It has been suggested by re-
searchers that higher smoking and drinking rates
among lesbians may indicate higher rates of de-
pression, stress, low self-esteem, and complications
of childhood abuse—all possible effects of being a
lesbian in a heterosexual-oriented society.17–19 In a
1994 study of 1925 lesbians from all 50 states, over
half of the sample had had thoughts of suicide (18%
had attempted suicide), 37% had been physically
abused as a child or an adult, 32% had been raped
or sexually attacked, and 19% had been in an in-
cestual relationship while growing up.14 About
75% of the sample had received counseling at some
time, half of these for reasons of sadness and de-
pression.14,20 Both the NHSII and the WHI report
that the women who identify as lesbian or who
have sex with women are more likely to admit to
being depressed and to be taking antidepres-
sants.10,11 When questioned about causes of de-
pressive stress in their lives, most lesbians report
stress from isolation and social ascription of infe-
rior status21,22 and lack of support from families
and friends.23 Lesbians who did not hide their ho-
mosexuality report more satisfaction in their jobs
and relationships,24,25 although this coming out can
result in either greater acceptance or becoming a
target for violence.26 Such a paradox can help to
explain why depression and psychiatric morbidity
are more common for lesbians.

Although being a lesbian or a sexual minority
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is not inherently (genetically, biologically, morally)
hazardous, risk factors are conferred through
what has been called “homophobic fallout.” The
process of homophobia—the socialization of het-
erosexuals against homosexuals and concomitant
conditioning of gays, lesbians, bisexuals, and
transsexuals against themselves—must be recog-
nized by healthcare providers as a legitimate and
potent health hazard. With the richer concentra-
tion of risk factors for heart disease and many
cancers observed in the lesbian community,27

many federal researchers have recommended in-
vestigation of culturally competent risk reduction
strategies and stratification of data by sexual ori-
entation in new and ongoing longitudinal epi-
demiological studies, such as the National Health
and Nutrition Examination Survey and the Na-
tional Health Interview Survey.28,29

LESBIANS TODAY

Despite a history of prejudice and discrimi-
nation, most lesbians live successful, happy
lives. Some have entered psychotherapy want-
ing to change their sexual orientation. However,
they were found to be suffering from society’s
disdain for them or were feeling pressured to
change by ill-informed family members or by
the teachings of many religious groups.30 The
American Psychiatric and Psychological Associ-
ations now view homosexuality as an un-
changeable “normal variant of human sexual-
ity” and as a “component of one’s identity, an
enduring emotional, romantic, sexual or affec-
tional attraction that a person feels toward an-
other person [that] falls along a spectrum or con-
tinuum,” of attraction, behavior, and identity.30

The American Academy of Pediatrics has re-
viewed the data on children who are gender
atypical or who recognize their homosexual ori-
entation during their youth and assures parents
that their children are normal, recommending
that youth be affirmed in their orientation and
taught to accept themselves as they are.31 These
organizations have urged that society accept ho-
mosexuality as part of the broad and diverse fab-
ric of human sexual expression and life.

The definition of “family” for lesbians often in-
volves a partner and the creation of a network of
close and accepting friends as a family-of-choice,
especially if their family-of-origin has rejected
them. For example, the most frequent sources of

support for lesbians who had recently developed
breast cancer were partners, friends, and prior part-
ners, with related family and co-workers rated
last.32 Many lesbians (both single and coupled)
choose to bear and raise children. A 2002 compre-
hensive review of published studies about more
than 500 children raised in lesbian households
concluded that the children developed normally
regarding gender identity, sexual orientation, self-
concept, moral and social judgment, and intelli-
gence.33 A recent review of studies that focused
on children of gay, lesbian, and bisexual individ-
uals similarly concluded that there was no differ-
ence in self-esteem, adjustment, educational goals,
development, and well-being of children based on
whether their parents were homosexual or het-
erosexual.34 This study also found that lesbian co-
mothers were more involved in their children’s
lives, were more nurturing, and exhibited greater
harmony in their parenting approaches than het-
erosexual couples.34 This review indicated that
teenage boys with homosexual parents were more
sexually restrained and exhibited less aggressive
and more nurturing social behavior then boys
raised in heterosexual families. Girls raised by les-
bians gravitated toward less stereotypically fem-
inine dress, play, and occupations.34

IMPACT OF CIVIL MARRIAGE 
LAWS ON FAMILY HEALTH, CHILD

SECURITY, AND AGING

U.S. marriage laws

Lesbians who are committed to each other and
to the families they choose to raise are not granted
the same legal and financial protections that U.S.
laws confer to stabilize heterosexual couples.
Civil marriage contracts are not provided same
sex couples in the United States but are in The
Netherlands, Belgium, Denmark, and Canada.
Limited rights and responsibilities of marriage in
the form of civil unions have been conferred in
three states, Vermont, California, and Hawaii, as
they have in 14 of the 22 members of the Euro-
pean Union. The Massachusetts Supreme Court
has ordered the State to grant civil marriage to
same-sex couples starting in May 2004. No other
state allows women to marry, and 38 state as-
semblies have passed laws to prohibit recognition
of same sex marriages from other states, and 3
states have prevented recognition of any other
state’s domestic partnership or civil unions.
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Social Security and Disability programs, 
housing, and food stamps

Whether one is eligible for Social Security pay-
ments and, if so, how much one receives are both
dependent on marital status. After the death of
an insured worker, a nonworking senior or dis-
abled spouse, even if divorced, receives financial
support based on the deceased individual’s earn-
ing history.35 However, when a domestic partner
worker dies, no benefits are conferred to the sur-
viving disabled or senior lesbian partner, or to
any children of the homemaking spouse unless
the child has been officially adopted. Such a loss
to the bereaved family can result in poverty.

Child support, established under the Social Se-
curity Act, provides help in enforcing the support
obligations of an absent parent to the children
and to the spouse with whom the children may
be living.35 In a marriage, if the supported spouse
is receiving assistance under Medicaid or Aid to
Families with Dependent Children, the state will
help enforce the support obligation. But the states
will not enforce a support obligation of an aban-
doning domestic partner. Also, the Temporary
Assistance to Needy Families program will not
provide financial support when children live
with the abandoned domestic partner.36

Veterans’ benefits

Veterans’ benefits include pensions, indemnity
compensation for service-connected death, med-
ical care, nursing home care, right to burial in 
veterans’ cemeteries, educational assistance, and
housing. A surviving spouse or child of a veteran
is entitled to receive dependency and indemnity
compensation payments when the veteran’s
death was service connected.37 If it is discovered
that a veteran’s marriage is invalid, the purported
marriage still may be recognized as long as no le-
gitimate widow or widower requests benefits.
Married spouses of veterans may be beneficiaries
of National Service Life Insurance; be eligible for
interment in national cemeteries if the veteran is
eligible; receive educational assistance, job coun-
seling, training, and placement services; and re-
ceive preferences in federal employment.37 None
of these benefits are available to spouses of les-
bians who have served their country.

Taxation

According to the General Accounting Office
(GAO), there are 179 provisions in federal tax

laws based on marital status that favor married
couples.38 There are no estate, property transfer,
or gift taxes between married spouses. Survivors
in an unmarried couple must pay a 53% tax to in-
herit their partner’s assets over the standard de-
ductible. When the partner of a lesbian dies and
their home is in joint tenancy, the home will au-
tomatically be reappraised at what is usually a
higher value, therefore increasing the tax burden
on the surviving partner. In addition, the lesbian
will owe the new value of the estate taxes on the
whole property (not just her partner’s portion).
Neither of these would happen to a married cou-
ple who held their home in joint tenancy. Mar-
ried spouses can file their income tax together and
potentially benefit from the 59 provisions de-
signed to financially benefit the couple.

Judicial access and services

Federal laws protect the intimacy of a couple.38

Married spouses have the right to sue for wrong-
ful death of a spouse and the right not to testify
against the other. Marriage also entitles couples
seeking dissolution to access to family law courts,
employing the state’s divorce, and custody laws.
Homosexual relationship agreements are rele-
gated to business courts for examinations of their
contracts, with no consideration of marriage, di-
vorce and custody laws.

Military service

Although lesbians can serve in the military,
they must hide their orientation. In 1993, the pol-
icy of “Don’t ask, don’t tell, don’t pursue” be-
came law. The proponents of this law promised
an end to the military policy of asking about sex-
ual orientation and pursuing witch hunts within
the military. The actual result has been that pol-
icy violations and discharges have increased re-
markably, with more than 7800 American ser-
vice members (most of whom have been women)
losing their jobs, at a replacement cost of over
$230 million to taxpayers.39 Not included in the
replacement costs are the costs of investigation
and the loss of countless men and women who
resign or choose not to reenlist because of the
gay ban.

Employment benefits and related laws

Employer-sponsored benefit plans can provide
ongoing health insurance after death or divorce
of the employee, as well as the right to unpaid
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leave to care for a seriously ill spouse. In addi-
tion, there are 270 health, educational, and sur-
vivor benefits for spouses of government em-
ployees, including foreign service workers.38

These include per diem allowances for moves,
unpaid leave to care for a disabled spouse, em-
ployment assistance, commissary privileges, and
free secondary education overseas in the Defense
Department school system. If the employee dies,
final paychecks and undesignated life insurance
benefits go to the married spouse. None of these
benefits are available to the lesbian government
worker and her significant other.

The federal government is the largest em-
ployer in the United States, employing a sub-
stantial number of women, especially from low
and lower-middle class socioeconomic strata,
providing them a lifeline into the middle class
with a superior benefit package. Despite support
from 75% of the polled population,40 the Em-
ployment Nondiscrimination Act (ENDA) has
not passed the U.S. Congress. First introduced in
1975, the measure would bar employers from hir-
ing or firing or making promotion or compensa-
tion decisions based on sexual orientation, with
reasonable exemptions for religious organiza-
tions, small businesses, the military, and non-
profit, voluntary groups, such as the Boy Scouts.
Without passage of this act, it remains legal in 36
states to discriminate in hiring based on sexual
orientation.

Immigration, naturalization, and aliens

Federal laws governing the conditions under
which noncitizens may enter and remain in the
United States, be deported, or become citizens
give special consideration to married spouses of
immigrants and aliens. Under the current Immi-
gration and Nationality Act, citizens may spon-
sor their married spouses and relatives, but not
domestic partners, for immigration and citizen-
ship purposes. The Permanent Partners’ Immi-
gration Act was introduced in the Senate in Feb-
ruary 2001 to include “permanent partners” in
place of the word “spouses” in the Immigration
and Nationality Act, but this has not been
passed.

Trade, commerce, loans, intellectual property,
financial disclosure, and conflict of interest 

Married spouses may file jointly for bankruptcy
protection. Renewal rights and termination rights
for a deceased spouse’s copyrighted work go to

the surviving spouse. Married couples may file
for loans and be considered together. Employees
of executive, legislative, and judicial agencies
may not appoint relatives, including spouses, to
agencies in which they serve or exercise control.
These rules do not currently apply to domestic
partners.

Crimes and family violence

Attempting to influence a U.S. official through
threats directed at a spouse is a federal crime. It
is a federal crime for a person to travel across a
state line with the intent to injure their married
spouse. The National Commission on Crime Pre-
vention and Control established a uniform re-
sponse to spousal sexual assaults and sex of-
fenses, but these special circumstances are not be
applicable in domestic partnerships.

Custody and adoption

Adoption laws, like marriage laws, are de-
signed to protect the family’s health and well-
being. Adoption creates a permanent legal rela-
tionship for a child with both parents so the child
can be legally spoken for, inherit, and be pro-
tected in case of loss of either parent. Currently,
there are no federal or state protections guaran-
teeing that a lesbian seeking custody of a child
will be assessed on her parenting skills alone, as
recommended by the American Academy of Pe-
diatrics.41 Women who identify themselves as les-
bians are often denied insemination services,42,43

as well as the right to adopt, and thus are denied
the privilege of motherhood. Florida, Mississippi,
Utah, and Arkansas prohibit adoption by lesbians
and same gender couples.

SOLUTIONS FOR THE DISPARITIES

Approximately three quarters of Americans
support laws to protect gays and lesbians from
prejudice and discrimination in employment and
housing and to provide them with employment
benefits, inheritance rights, employer-provided
health insurance, and social security benefits.40

Among the general public surveyed by the Kaiser
Family Foundation, 66% believe that homosexual
behavior is a normal part of some people’s sexu-
ality. Americans (56%) support U.S. military ser-
vice for gay men and lesbians. Fully 78% say gay
men and lesbians experience significant prejudice
and discrimination, and 88% say they would ac-
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cept a lesbian, gay, or bisexual family member or
friend.

Still, there is legally sanctioned inequality of
treatment and outright discrimination against ho-
mosexuals in this country. Advocates of gay and
lesbian rights have sought passage of legislation
to prohibit discrimination on the basis of sexual
orientation in employment, housing, public ac-
commodations, and public service. However,
many people are under the assumption that these
proposed laws will confer special rights.

A great deal of progress in creating remedies for
these observed psychological and physical health
disparities has already been made in the health-
care field. The American Medical Association
(AMA) passed a policy statement regarding the eq-
uitable provision of medical care to gay men and
lesbians. The American Medical Women’s Associ-
ation (AMWA) passed without opposition a pol-
icy statement (American Medical Women’s Asso-
ciation. “Position paper on lesbian health. J Amer
Med Women’s Assoc 1993;49:86.) urging “na-
tional, state, and local legislation to end discrimi-
nation based on sexual orientation in housing, em-
ployment, marriage and tax laws, child custody
and adoption laws; to redefine family to encom-
pass the full diversity of all family structures; and
to ratify marriage for lesbian, gay and bisexual
people . . . creation and implementation of educa-
tional programs . . . in the schools, religious insti-
tutions, medical community, and the wider com-
munity to teach respect for all humans.”

The AMWA has set a powerful example in
writing policy statements endorsing government
legislation to end discrimination against lesbians.
All specialty societies can extend their current set
of policy statements about women’s health to in-
clude issues about lesbian health. For example:

� Include “marital status, sexual orientation,
gender, or perceived gender” in every nondis-
crimination statement.

� Have a policy statement about health of sexual
minorities that would note that it is against the
professional code of ethics to deny lesbians in-
semination or obstetrical services and to deny
adoption to homosexuals or transsexuals based
on orientation.

� Provide a sample printed nondiscrimination
policy suitable for framing and encourage all
members to post it on their waiting room wall.
As an example: “This office appreciates the di-
versity of women and does not discriminate

based on race, age, religion, ability, marital sta-
tus, sexual orientation, gender, or perceived
gender.”

� Become a resource for health information for
clinicians about orientation and gender issues.
The specialty societies should encourage and
support appropriate training for newly quali-
fied providers about lesbian health concerns.
Organized curricula in schools can enable clin-
icians to provide culturally competent medical
care to all patients.

� Encourage practice groups to learn cultural
competence in the care of lesbians, bisexuals,
intersexuals, and transsexuals.

� Encourage members to create patient intake
forms that inquire about domestic partner-
ships, taking into account the family ties cre-
ated by lesbian and gay relationships.

� Recommend that clinicians urge lesbians and
gay men in committed relationships to obtain
contracts for a surrogate decision maker in the
event that they are unable to make their own
decisions. These are available at most hospi-
tals. Lesbians should be cautioned that these
contracts may not be honored in all states or in
the 83 countries that criminalize homosexual-
ity, with punishments varying from denial of
equal protection, fines, censorship, and incar-
ceration to execution.

� Encourage research. The IOM recognized the
“historical barriers [which] continue to affect
what research is done, how it is perceived,
what kinds of resources are available . . . [and
the] negative effects on academic careers of
working with a stigmatized population, the
lack of mentors for conducting research in this
setting and the lack of funding.”8 Participants
in the Scientific Workshop on Lesbian Health
2000 have called for stratification of the Na-
tional Health Interview Survey, the Youth Risk
and Behavior Survey, and several ongoing dis-
ease-specific surveys.28,29

� Endorse the need for equality of treatment of
all women by all the U.S. laws.

DISCUSSION

Although some people worry that issuing
nondiscriminatory policy statements constitutes
an endorsement of homosexuality, it should be
noted that similar policies issued regarding race,
religion, and ability are not seen as endorsements
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of a particular race, religion, or ability. Similarly,
supporting nondiscrimation for lesbians can im-
prove women’s health. When Stanford University
became the first university to provide lesbian and
gay faculty with a benefit package equal to that
provided to heterosexual faculty, the subcom-
mittee reviewing the issue stated:44

One imagines, for example, that a decision by
Stanford 40 years ago to take the lead in eradi-
cating discrimination against blacks, women or
Jews in admissions, hiring, memberships in
sororities and fraternities, etc., would have been
politically unpopular with many alumni, as well
as with the larger political community. One also
imagines that had Stanford taken such a leader-
ship role, few in the Stanford community would
look back on that decision now with anything
but pride.

Our work as advocates for women’s health is-
sues is not complete until we advocate for all 
women, especially those who are as undervalued,
underrepresented, and misunderstood as les-
bians.
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