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The Association of American Medical Colleges (AAMC) thanks the Department of Health and
Human Services (HHS) and the Office of Civil Rights for the opportunity to comment on its
notice of proposed rulemaking (NPRM), Nondiscrimination in Health Programs and Activities,
80 Fed Reg 54172 (September 8, 2015) related to nondiscrimination in health programs and
activities. The AAMC is a not-for-profit association representing all 144 accredited U.S.
medical schools, 400 major teaching hospitals and health systems, including 51 Department of
Veterans Affairs medical centers, and 90 academic and scientific societies. Through these
institutions and organizations, the AAMC represents 148,000 faculty members, 83,000 medical
students, 115,000 resident physicians, and thousands of graduate students and post-doctoral
trainees.

AAMC strongly supports HHS’ extension of nondiscrimination protections to transgendered
populations and its strengthening of protections for individuals with disabilities and limited
English proficiency. All three of these populations experience significant inequities in health
care access and utilization as well as differential morbidity and mortality as a result of those
barriers and other social factors including bias, both implicit and explicit. Because of these
enduring health and health care inequities, AAMC congratulates HHS on its application of these
provisions to all health programs that receive any amount of Federal assistance from any Federal
agency. Such broad application will help ensure members of these vulnerable groups will likely
be protected against discrimination at the majority of locations where they seek care or avail
themselves of health promoting activities.

AAMC shares HHS’ support for banning discrimination on the basis of sexual orientation but
has concerns regarding the exclusion of lesbians, gays and bisexuals (LGB) from the definition
of “sex” proftfered for protection by the current NPRM. The AAMC understands that under
current law there is no consensus on whether LGB populations are already protected under extant
Federal nondiscrimination laws. However, the health and health care disparities from which
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sexual minorities suffer as well as the biases they face within the health care system point to the
importance of explicitly including lesbians, gays and bisexuals as groups protected against
discrimination in Federally-funded health programs and activities.

A 2011 Institute of Medicine (IOM) report highlighted the lack of research focused on the health
and well-being of LGB individuals.! However, evidence of health and health care inequities
affecting these populations exists. Recent epidemiologic literature shows lesbians are more likely
than heterosexual women to be overweight or obese and have greater risk of type 2 diabetes,
coronary heart disease, stroke, and breast and colon cancer.>® Research also shows that gay men
have a higher prevalence of tobacco use, human papillomavirus infection and mental health
problems compared with their heterosexual peers.*> Bisexual women are more likely to have an
eating disorder than heterosexual women.® Additionally, a report by the New Mexico Health
Department found that bisexual men and women reported higher rates of suicide attempts,
depression, and life dissatisfaction than their heterosexual counterparts.’

These health disparities are exacerbated by barriers to health care LGB populations face
including homophobia within the healthcare system, fear of discrimination, hostile clinical
environments, implicit and explicit bias, and perceived stigma.® Studies have shown that sexual
minority women are less likely than heterosexual women to report lifetime or routine Pap tests
and other preventive health services due to the fear of discrimination.”!° In a 2010 study of
physician experiences caring for LGB patients, 15% of responding physicians had witnessed
discriminatory care of LGB patients and close to 20% had witnessed disrespectful behavior
toward a partner of a LGB patient.!! A recent study noted that implicit and explicit provider
bias against LGBT individuals exists and does influence quality of care. The study showed that
nearly half of 2,088 first year medical student survey respondents expressed explicit bias and
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81.5% demonstrated implicit bias against gay and lesbian individuals.'?> Furthermore, among a
sample of heterosexual health care providers, research shows implicit preferences favor
heterosexuals rather than lesbians or gays.!? In an effort to address this significant body of
literature documenting the lack of culturally competent care for and biases against sexual and
gender minorities, AAMC released in 2014 medical education guidelines to improve health care
for people who are LGBT, gender nonconforming, or born with differences of sex
development.'*

Given these documented health and health care inequities and evidence of discrimination, and
implicit and explicit biases against lesbians, gays and bisexuals, AAMC strongly urges HHS to
explicitly extend protections to lesbian, gay and bisexual populations against discrimination
in any health program or activity funded to any extent by the Federal government.

In a similar vein, AAMC has concerns about the exclusion of individuals living with HIV and
AIDS from the definition of “sex” which delineates groups extended nondiscrimination
protections by the NPRM. Persons living with HIV and AIDS are more likely to report receiving
lower quality health care, more negative demeanor from providers, patient avoidance and
treatment denial.*>® A 2010 survey and related report by Lambda Legal found 19 percent of
respondents living with HIV and AIDS reported having been denied care outright, 36 percent
reported health care professionals refused to touch them or used excessive precautions, and
nearly 26 percent felt blamed for their own health status.!” AAMC strongly urges HHS to
include persons living with HIV and AIDS among groups protected against discrimination
based on sex for all health programs and activities funded to any extent by the Federal
government.

We would be pleased to further discuss these comments and answer any questions. Please
contact me or my colleagues Philip M. Alberti, Ph.D. (palberti@aamc.org) or Ivy Baer, J.D.
(ibaer@aamc.org) with any questions about these comments.

Sincerely,
V)
L M/é e

Ann C. Bonham, Ph.D.
AAMC Chief Scientific Officer
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