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LGBT people and individuals living with HIV have long had unequal access to health care because providers claim that 
personal or religious beliefs allow them to refuse to treat these patients.  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 sim-
ply leave a patient without access to necessary care.  Moreover, this perspective obscures the ways refusals exacerbate 

stigma and discrimination already faced by LGBT people and individuals living with HIV.

Refusals to provide health services to LGBT people and those living with HIV can have long-
term consequences, resulting in injury, disability, and even death.

•	A refusal to provide time-sensitive medical care can cause death.  A 39-year old teacher called 911 after ex-
periencing a sudden, severe headache, high blood pressure, and vomiting.1 Upon entering her apartment, the 
EMTs who responded to the call assumed she was a lesbian. Then, at the hospital, the EMTs told the nurse that 
the patient “was a lesbian who probably had a spat with her lover and got drunk” and that it was not a serious 
call.2 The patient was then left unattended for over an hour, in violation of hospital protocol.  By the time the 
staff returned to her, she had gone into a coma after having suffered a stroke and, within a week, was dead.

•	A refusal to provide medical care can exacerbate the underlying condition for which health services were 
sought.  When a patient informed his primary care physician of his HIV status, he was told that HIV-positive 
patients were not welcome.3 Later, when he sought treatment for chest pain, the doctor dismissed him as over-
reacting to muscle cramps and recommended that he see a psychiatrist.  Over the next week, he experienced 
seizures but his doctor refused to authorize emergency room treatment.  Ultimately, police brought the patient 
to an emergency room, where he was admitted to the hospital with gastrointestinal hemorrhaging and was 
diagnosed with pneumonia, a staph infection, and AIDS.

•	A refusal to provide care can delay access to time-sensitive treatment and make medication ineffective.  A pa-
tient at a Catholic hospital was denied medication to treat his HIV after his doctor found out he had contracted 
it through sex with men.4 After the patient disclosed he was gay, the hospital staff treated him with disgust, 
refused to allow his family to visit, and ignored his requests for his HIV medication.  When his doctor called the 
hospital to ask about the denial, he was told that “[t]his is what he gets for going against God’s will.”5 By the 
time the patient was able to get his medication, he had missed five doses.  Because some HIV medications are 
highly time-sensitive, a missed or delayed dose can make the medicine less or completely ineffective.
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•	A refusal to provide medical care can interrupt ongoing treatment.  After nearly a year of preparatory care, 
doctors refused to provide fertility services for a patient because she was a lesbian.6 Because fertility declines 
with age, a delay in care may decrease the chance that a woman will ever become pregnant.    In another case, 
upon learning that his patient was gay, a doctor refused to provide the patient, whom he had been treating 
for more than a year, with the necessary prescription to treat the patient’s diabetes and high blood pressure.7    
These refusals disrupt patients’ access to care, forcing them to find an alternative, delay treatment, or face 
increased health costs, among other consequences.

•	A refusal to provide medical care can prolong painful conditions and other physical and emotional distress.  
A Catholic affiliated hospital refused to perform breast-augmentation surgery for a transgender woman.8 The 
Catholic health system does not provide surgery related to transition.9 Another transgender patient reported 
being forced to wait two hours in the emergency room without treatment for injuries from a fall on ice after 
a health care provider discovered the patient’s breasts under the patient’s “outwardly…male” clothing.10 A 
transgender man reported “living with excruciating pain in [his] ovaries” because he could not find a doctor 
who would examine his reproductive organs.11 HIV-positive people are also particularly vulnerable to painful 
conditions that can worsen if not treated. In one case, an HIV-positive woman was diagnosed with gallbladder 
disease after months of experiencing painful gallstones and was referred for surgery.12 After discovering her 
HIV status, the surgeon refused to perform the operation. She remained in intense pain during the time it took 
to find another doctor and schedule a procedure.

Refusals can be especially harmful to those with no alternative health care options available. 

LGBT and HIV-positive individuals in rural areas or long-term care facilities can be especially harmed by refusals.  
The additional time and expense of finding an alternative provider after a refusal falls most heavily on those with 
low-incomes or without the job-flexibility necessary to take time off to seek health care.  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.13 In one case a long-term care facility discharged an elderly HIV-positive man when 
they discovered his HIV status the day after he moved in.14 During the seven weeks it took his family to find and 
admit him to another facility, he slept on a bed in his daughter’s kitchen and went without medical assistance or 
the social activities available at the facility.

Refusals to provide health services can create mistrust of providers and exacerbate stigma 
and discrimination faced by LGBT people and those living with HIV, which can, in turn, lead to 
poorer health.

A refusal, or the fear of being refused care, can lead LGBT individuals and people living with HIV to distrust health 
care workers and to feel alienated, ashamed, and vulnerable.  This can lead patients to avoid the health care sys-
tem entirely or to delay necessary care.  Indeed, those most at in need of services frequently report mistreatment 
by providers.15 For example, a counseling student refused to provide services to a suicidal gay client because the 
student objected to same-sex relationships.16 The fear of stigma and discrimination resulting from a refusal can 
discourage people from disclosing personal information that can be essential to their care.

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 
care workers.  But personal or religious beliefs neither exempt health care workers from complying with anti-
discrimination laws, including the anti-discrimination provision of the federal health care law,17 nor allow them to 
interfere with any patients’ right to access medically appropriate care.  Health provider organizations including the 
American Medical Association and American Counseling Association have made clear that providers and institu-
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tions that offer services to the public cannot deny those services to patients based on sexual orientation, gender 
identity, HIV status, or any discriminatory ground.18 Simply put, a health care worker should no more refuse to 
treat an individual because they are lesbian, gay, bisexual, transgender, gender non-conforming, or living with 
HIV than because of their race or religion.
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