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Health Care Refusals Harm Patients: 
The Threat to LGBT People and Individuals Living with HIV/AIDS

F A C T  S H E E T

LGBT people and individuals living with HIV/AIDS report being denied care altogether or treat-
ed in a discriminatory manner.

•	 �Studies have found LGBT individuals and people living with HIV/AIDS may be refused care or treated in a 
discriminatory manner because of their sexual orientation, gender identity, or HIV status. Approximately 
8% of LGB individuals, nearly 27% of transgender and gender-nonconforming individuals, and almost 20% 
of HIV-positive individuals report being denied needed health care outright.3

•	 �LGBT people and individuals living with HIV/AIDS report that health care professionals have used harsh 
language towards them, refused to touch them or used excessive precaution, or blamed the individuals for 
their health status.4  The numbers are especially high for transgender and gender-nonconforming indi-
viduals, with over 20% reporting that they were subjected to harsh or abusive language by a health care 
professional and were blamed for their health problems.5

•	 �Some LGBT individuals also report being excessively questioned about their sexuality or unnecessarily 
examined by health care providers even when their sexual orientation or gender identity was completely 
unrelated to the reason for their visit. For example, a participant in a recent study on LGBT health reported, 
“I went in for a broken hand and was grilled about my sexuality for ten minutes by the emergency room 
doctor. It was very frustrating and embarrassing because I felt like there must be something wrong, I’m not 
giving a good enough answer.”6  A transgender patient reported seeking treatment for a sore throat, and 
being “forced to have a pelvic exam.” According to the patient, “The doctor invited others to look at me 
while he examined me and talked to them about my genitals.”7  Such unnecessary questioning and exami-
nation is discriminatory and harms patient care.

Lesbian, gay, bisexual, and transgender (LGBT) individuals and individuals living with HIV/AIDS have long faced bar-
riers to obtaining necessary health care. LGBT individuals have higher rates of uninsurance than their heterosexual 

counterparts, experience worse health outcomes, and often face discrimination in health care settings.1 Additionally, 
LGBT individuals are at a higher risk for mental illness, cancer, and other diseases.2 These disparities are only exacer-
bated when health care providers refuse to provide needed care because of personal or religious beliefs. Refusals to 
provide medically appropriate care can have serious emotional, physical, and financial consequences for patients.

Some proponents of refusals argue that patients can find an alternative provider, hospital, or clinic. However, this is 
often not the case – especially in emergency situations, rural areas, or long-term care facilities, where a refusal can 

simply leave a patient without access to necessary care. Moreover, this perspective obscures the ways refusals exacer-
bate stigma and discrimination already faced by LGBT people and individuals living with HIV/AIDS.
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Refusals to provide health services to LGBT people and individuals living with HIV/AIDS en-
danger patients’ lives and health and can have irreversible consequences.8

•	 �In one case, a 39-year old teacher allegedly died after not getting appropriate medical care due to her 
sexual orientation.9  According to a lawsuit filed by her brother, the teacher’s medical condition was not 
taken seriously by the EMTs who responded to her 911 call after they “‘became immediately aware’” she 
was a lesbian. She was abandoned for over an hour after being admitted to the hospital – in violation of 
protocol – and while unattended, she fell into a coma.10  She died several days later.11

•	 �In another case, a 53-year old man in need of a kidney transplant was denied coverage by his insurance 
company because of his HIV-positive status, putting his life at risk.12

•	 �An HIV-positive patient filed a lawsuit against his primary care physician, alleging that the doctor treated 
him “like an outcast” because of his HIV status and failed to provide the kind of care individuals without 
HIV received.13  After the doctor refused to authorize emergency room treatment, the patient was brought 
to the ER by police and admitted to the hospital with internal bleeding; he was ultimately diagnosed with 
an infection, pneumonia, and AIDS.14

•	 �A transgender woman was refused her prescription hormone medication while at state juvenile detention 
facilities. This denial led to “severe health consequences and emotional distress” due to withdrawal symp-
toms.15

•	 �A patient with HIV who was admitted to a hospital reported that after he disclosed that he had sex with 
men, the hospital staff ignored him, refused to allow his family to visit, and did not honor his requests for 
his HIV medication.16  The doctor at the hospital told the patient’s personal doctor, “This is what he gets 
for going against God’s will” and “You must be gay, too, if you’re his doctor.”17  Despite explaining to the 
nurses the importance of taking his HIV medication, the patient missed five doses.18  Because some HIV 
medications are highly time-sensitive, a missed or delayed dose can make the medicine less effective or 
even completely ineffective.

Refusals to provide health care to LGBT people and those living with HIV/AIDS can further 
traumatize patients who are already in physical and emotional distress. 

•	 �According to one transgender woman, a hospital refused to allow her doctor to perform breast-aug-
mentation surgery at its facilities.19  The outpatient surgery manager reportedly told the patient that the 
facilities could not be used for her surgery because “God made you a man.”20  The patient stated that this 
caused her to feel “shock, embarrassment, intimidation, physical distress and injury, humiliation, fear, [and] 
stress. . . .”21   

•	 �After two years of treatment for severe back pain, an orthopedic surgeon recommended spinal fusion 
surgery to his patient. Yet upon learning one week prior to surgery that the patient was HIV-positive, the 
surgeon canceled surgery and refused to perform it.22  It took several months for the patient to find an-
other surgeon and schedule the surgery. During that time, the patient suffered from severe physical pain 
and emotional distress.23 

•	 �A transgender man reported “living with excruciating pain in my ovaries because I can’t find a doctor who 
will examine my reproductive organs.”24  

•	 �Because of her objections to same-sex relationships, a counseling student refused to provide any counsel-
ing about relationship issues to a gay client suffering from depression.25
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Refusals to provide health care to LGBT people and those living with HIV/AIDS add expenses 
and burdens to health care for those who can least afford it.

•	 �LGBT and HIV-positive individuals in rural areas or who have inflexible jobs or low-incomes are especially 
harmed by refusals. The additional time and expense of finding an alternative provider after a refusal falls 
most heavily on them.26  One provider who compassionately treats LBGT individuals reported that some of 
his patients travel more than 500 miles to receive routine care from him.27  

•	 �As those who are LGBT or living with HIV/AIDS age, they encounter discrimination and refusals in the 
long-term care setting.28  LGBT elders and those living with HIV too often report being denied medical 
treatment at, abruptly discharged from, or denied admission to long-term care facilities.29 In one case, 
six nursing homes refused to care for an HIV-positive man. The man’s family was forced to place him in a 
facility 80 miles away from their home.30  

•	 �An infertility practice group accepted Guadalupe Benitez as a patient, and subjected her to a year of 
invasive tests and treatments.31 When it became clear that she needed in vitro fertilization to become 
pregnant, every doctor in the practice refused, claiming that their religious beliefs prevented them from 
performing the procedure for a lesbian. This clinic was the only one covered by her health insurance plan, 
so Ms. Benitez had to pay for treatment at another clinic, despite having insurance coverage for infertility 
treatment.

Fear of discrimination prevents LGBT people and individuals living with HIV/AIDS from seek-
ing needed medical care.

PA refusal, or the fear of being refused care, can lead LGBT individuals and people living with HIV/AIDS to distrust 
health care workers and to feel alienated, ashamed, and vulnerable. This can discourage people from disclosing 
personal information that can be essential to their care or lead patients to avoid the health care system entirely or 
to delay necessary care.32 Indeed, those most in need of services frequently report mistreatment by providers.33  

•	 �According to one transgender patient, “Finding doctors that will treat, will prescribe, and will even look at 
you like a human being rather than a thing has been problematic. [I have] been denied care by doctors 
and major hospitals so much that I now use only urgent care physician assistants, and I never reveal my 
gender history.”34 

•	 �Nearly 30% of transgender individuals reported postponing or avoiding medical care when they were sick 
or injured, due to discrimination and disrespect, and over 30% delayed or did not try to get preventive 
care.35  

•	 �Over 1 in 5 LGBT individuals reported withholding information about their sexual practices from their doc-
tor or another health care professional.36  

•	 �A main barrier to getting appropriately screened for breast cancer among lesbian women is poor commu-
nication with their health care providers, which one study found was due to fear of discrimination based 
on sexual orientation.37  

Refusals to provide medically appropriate care violate ethical standards and anti-discrimina-
tion laws.

Proponents of refusals claim they are necessary to protect “religious freedom” or the personal beliefs of health 
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care workers. But personal or religious beliefs neither exempt health care workers from complying with anti-dis-
crimination laws, including the anti-discrimination provisions of the federal health care law,38  nor allow them to 
interfere with any patient’s right to access medically appropriate care. 

•	 �Insurance issuers selling insurance in the new health insurance exchanges are prohibited from discriminat-
ing on the bases of gender identity and sexual orientation.39  

•	 �Hospitals that receive federal money are prohibited from restricting or denying patient visitation based on 
sexual orientation or gender identity.40  

•	 �Health provider organizations including the American Medical Association and American Counseling 
Association have made clear that providers and institutions that offer services to the public cannot deny 
those services to patients based on sexual orientation, gender identity, HIV status, or any discriminatory 
ground.41  

Simply put, a health care worker should no more refuse to treat people because they are lesbian, gay, 
bisexual, transgender, gender non-conforming, or living with HIV/AIDS than because of their race or reli-
gion.  
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