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The LGBTQ+ (lesbian, gay, bisexual, transgender/-sexual, queer or questioning, intersex, asexual, and all

subsects) population has been the target of federal and state discriminatory policies leading to high

levels of institutional discrimination in the housing, employment, and health sectors. Social determinants
of health such as housing conditions, economic opportunities, and access to health care may negatively
and disproportionately affect the LGBTQ+ population and reduce their capacity to respond to

environmental harm (e.g., obtaining necessary medical care).

Social determinants of health have been shown to be associated with unequal harmful environmental
exposure, primarily along lines of race/ethnicity and socioeconomic status. However, chronic diseases,
such as respiratory diseases, cardiovascular disease, and cancer, associated with environmental

exposure have been shown to occur in higher rates in the LGBTQ+ population than in the cisgender,
heterosexual population.

We explore how environmental exposures may disproportionately affect the LGBTQ+ population
through examples of environmental exposures, health risks that have been linked to environmental
exposures, and social institutions that could affect resilience to environmental stressors for this
population. We provide recommendations for policymakers, public health officials, and researchers.
(Am J Public Health. 2022;112(1):79-87. https://doi.org/10.2105/AJPH.2021.306406)

he LGBTQ+ (lesbian, gay, bisexual,
Ttransgender/—sexual, queer or
questioning, intersex, asexual, and all
subsects) community is a diverse popu-
lation of at least 14 million individuals in
the United States alone.” Evidence indi-
cates that sexual and gender minorities,
as with other marginalized populations,
experience health inequalities stem-
ming from social determinants of
health. LGBTQ+ persons have higher
levels of homelessness, unemployment,
lack of health care, and identity-based
violence than do cisgender, heterosex-
ual populations.? Discrimination faced
by LGBTQ+ persons is part of the more

encompassing environmental health
inequities of race/ethnicity, socioeco-
nomic position, disability, rurality, and
more. Although intersectionality is
increasingly recognized, most research
to date has focused on the cisheteronor-
mative White experience, particularly the
male experience.? Intersectionality is not
fully incorporated into research or dis-
cussions on environmental justice in
public health, yet LGBTQ+ persons
who are also members of other margin-
alized groups are particularly vulnerable.
Environmental justice studies focus on
intersections between environmental
exposure, marginalized subpopulations,

and health disparities. Scholars in this
field have validated the experiences of
racial minorities by demonstrating links
between environmental exposures,
geography, race, and socioeconomic
status. Toxic industries and sources

of air pollution have consistently been
located in communities of color.®
Although the study of environmental
justice has expanded to include women,
indigeneity, citizenship, and more, far
less attention has been paid to sexual
orientation and gender identity, includ-
ing in the context of intersectionality. For
example, LGBTQ+ people of color may
experience environmental injustices
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related to race/ethnicity, as would their
cisgender and heterosexual counter-
parts, in addition to any disproportionate
burden of the LGBTQ+ population.”

There is insufficient research on
associations between environment and
health inequalities in LGBTQ+ popula-
tions, despite higher rates of chronic
physical and mental illnesses.® Only a
few studies have been conducted on
LGBTQ+ populations and environmen-
tal exposures such as air pollution, sec-
ondhand smoke, and environmental
disasters.

There are many ways that LGBTQ+
persons face disproportionate environ-
mental health burdens. Figure 1 depicts
an environmental justice LGBTQ+
framework loosely based on the environ-
mental justice race/ethnicity framework

proposed by Gee and Payne-Sturges.’
This figure depicts several pathways
through which LGBTQ+ persons could
face environmental health disparities.
Social institutional and structural factors
include discrimination affecting commu-
nity of residence and housing options,
employment, and access to appropriate
health care formed through cishetero-
normative federal, state, and local poli-
cies. Employment affects options for
housing, health care, and mental health
and well-being.

Individual factors include behavior,
such as proximity to secondhand
smoke, and underlying health condi-
tions, including HIV, respiratory distress
owing to chest binding, and mental fac-
tors. All of these could affect environ-
mental exposures, for example, from
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FIGURE 1— Conceptual Framework for Environmental Health Disparities

for the LGBTQ+ Population
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occupational exposures, community-
based exposures (e.g., ambient air pol-
lution), and exposure to environmental
disasters in relation to discriminatory
disaster relief programs.

In addition to differential exposures,
LGBTQ+ populations may have a dif-
ferent health response to those expo-
sures (referred to as effect modification
in epidemiology), for example, because
of underlying health conditions or
inability to mitigate adverse health
effects through medical services. Col-
lectively, these factors could lead to
environmental health disparities for
LGBTQ+ persons. This conceptual
framework does not capture all factors
and interconnections among these fac-
tors. For example, underlying health
conditions could contribute to stress,
as would discrimination and violence.
Housing practices may affect employ-
ment opportunities. Intersectionality
with other marginalized groups would
further contribute to environmental
health disparities.

We explore several examples of these
pathways with respect to social institu-
tions, environmental exposures, and
health outcomes. Despite little relevant
research, we conclude that there are
multiple pathways through which envi-
ronmental exposures and associated
health impacts may disproportionately
affect LGBTQ+ persons. We provide
recommendations for policy, practice,
and research.

SOCIAL INSTITUTIONS

Environmental health disparities |

Note. LGBTQ+ = lesbian, gay, bisexual, transgender/-sexual, queer or questioning, intersex, asexual,

and all subsects. This schematic depicts the social institution and structural factors and individual fac-
tors that relate to pathways through which LGBTQ+ populations could suffer disproportionate public

health burden from environmental stressors. The figure is not intended to show all pathways or links

between these factors.
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Discrimination through social institu-
tions may lead to disproportionate
environmental health outcomes for the
LGBTQ+ community. Here we describe
2 examples: health care and employ-
ment, although many other cases exist,
such as discriminatory housing policies



and responses to environmental disas-
ters, which we discuss in a later section.

Health Care

LGBTQ+ persons often face disadvan-
tages in receiving health care. They are
less likely to seek medical care until
they have a serious health issue
because of fear of discrimination or
cost, are less likely to have health insur-
ance, and experience extensive mis-
treatment or discrimination from
health professionals.'® One study
found that 1 in 6 LGBTQ+ adults
avoided seeking health care because of
anticipated discrimination.”” In 2015,
33% of transgender individuals were
either verbally harassed or refused
medical care."” These stark realities
may place the LGBTQ+ populationin a
more vulnerable position when sub-
jected to the health outcomes from
environmental exposures if they are
less willing or able to find or receive
comprehensive care from health care
providers.

Employment

The LGBTQ+ population is more sus-
ceptible to unemployment than is the
non-LGBTQ+ population and are more
likely to work in certain occupations.
Unemployment can place individuals in
poverty, which is associated with expo-
sure to environmental pollution and
injustice. One study found that 9% of
LGBTQ+ individuals are unemployed in
the US compared with 5% of cisgender,
heterosexuals.'® The unemployment
rate for transgender individuals is 15%,
corresponding to nearly one third of
transgender individuals living in poverty
compared with 14% of the general
population.’?

LGBTQ+ individuals also work in
industries disproportionately affected
by occupational hazards that are asso-
ciated with respiratory illnesses. Forty
percent of LGBTQ+ individuals work in
5 industries (restaurant and food serv-
ices, retail, hospitals, K-12 education,
and colleges and universities) com-
pared with 22% of cisgender, hetero-
sexual individuals."* Although this issue
is understudied, the different distribu-
tion of occupational hazards and higher
unemployment for the LGBTQ+ com-
munity, which relates to lack of access
to health care and housing and other
health stressors, plausibly relates to dif-
ferent health consequences for envi-
ronmental exposures.

ENVIRONMENTAL
EXPOSURE

We explore 3 examples of environmental
exposures that may disproportionately
affect LGBTQ+ persons: ambient air pol-
lution, environmental disasters, and sec-
ondhand smoke. These issues relate to
different levels of exposures, as well as
the impacts and discrimination encoun-
tered by the LGBTQ+ population during
environmental disasters.

Air Pollution

Ambient air pollution varies among and
in communities. Where LGBTQ+ peo-
ple live, just as any other population,
affects their exposures. After World
War Il, “heteronormative NIMBYism,”
where locally unwanted land uses such
as gay bars and businesses were
excluded from heterosexual spaces,
was common.'® This may have led to
other locally unwanted land uses being
located in LGBTQ+ spaces, as occurred
for racial/ethnic minority communities.
Around this time, the Federal Housing
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Administration prioritized housing
loans for married couples that proved
they were in a “fit” marriage, preventing
accumulation of generational wealth
for LGBTQ+ persons and thus affecting
their ability to afford housing.

Exclusive policies in urban planning
also pushed LGBTQ+ individuals into
low-income, declining neighborhoods.'®
“Gayborhoods” often have few LGBTQ+
residents because high property values
create the illusion that the LGBTQ+
population is primarily White, cisgender,
affluent, gay men. This renders others
in the community invisible to possible
exposure and impact. Currently, 29
states have no antidiscrimination
housing policies, and the Federal
Housing Act and Equal Credit Opportu-
nity Act does not explicitly prohibit dis-
crimination against sexual orientation
and gender identity.” The Department
of Housing and Urban Development
has antidiscrimination policies for
LGBTQ+ individuals, but as of 2019
male same-sex couples still experi-
enced discrimination when seeking
mortgages from the Federal Housing
Administration.

These differences and this discrimina-
tion could lead to different environmen-
tal exposures that vary by community.
LGBTQ+ persons may have higher
health impacts from air pollution because
of where they live, although this exposure
also presents a large public health bur-
den for the general population. More
than a 100 000 000 people live in areas
exceeding the US Environmental Protec-
tion Agency's health-based standards for
ozone and fine particulate matter."’

Evidence on disproportionate expo-
sure from air pollution is limited—
another example of a research gap in
identifying residences of LGBTQ+ pop-
ulations—but the existing research
suggests potential disparities. Two
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studies, conducted by the same
research team, used census data on
same-sex couples and hazardous air
pollution (HAPs) data from the National
Air Toxics Assessment. These studies
examined same-sex enclaves for cen-
sus tracts with a high proportion of
same-sex couples using a K-means
cluster analysis. Such enclaves were
defined as census tracts in the highest
fifth percentile for households where 2
people of the same sex lived together
in a domestic partnership. In one such
study, the authors proposed that het-
erosexist urban planning may explain
the presence of same-sex couple
enclaves and their unequal exposure to
areas with high HAPs."® In that work,
based in Greater Houston, Texas, cen-
sus tracts with same-sex enclaves had
a higher estimated risk of cumulative
cancer from HAPs. Another study
found that the HAPs levels were higher
in areas where same-sex couples lived
than in areas where opposite-sex cou-
ples lived."® Based on different models,
same-sex enclaves were associated
with a 9.8% to 13.3% higher risk of
respiratory illnesses and cancer.
Results indicated that sexual orienta-
tion, even when accounting for other
confounders such as race, is a strong
indicator of living in an area with high
levels of HAPs."?

There are other pathways through
which the LGBTQ+ population may be
vulnerable to the health impacts of air
pollution. Itis lifesaving and gender
affirming for some transgender and
nonbinary individuals to chest bind to
make their chests appear flatter. Doing
so helps prevent mental anguish in the
form of anxiety, depression, and sui-
cidal ideation; however, chest binding
can also cause abnormal lung func-
tion."? Although researchers have not
yet investigated this issue, detrimental
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lung function from chest binding for
transgender and nonbinary individuals
may increase the risk of respiratory
impacts of environmental exposures,
such as air pollution.

Environmental Disasters

Environmental disasters such as hurri-
canes and wildfires also may dispropor-
tionately affect LGBTQ+ health; this is
owing to hindered access to resources
and inclusion in disaster response poli-
cies and protocol. Although this is
understudied, the existing evidence
suggests a higher burden. For example,
environmental disasters were associ-
ated with increased physical violence
against LGBTQ+ individuals.?°

One report describes the unigue
marginalization and vulnerabilities of
LGBTQ+ populations during Hurricane
Katrina: LGBTQ+ persons were blamed
by some religious leaders for the disaster
and excluded from disaster response
policies; additionally, they lacked benefits
given to married heterosexual couples,
did not receive adequate health care
particularly if HIV positive, and faced
stigma and discrimination.?’ Two Black
transgender women were arrested for
using the bathroom of their gender at
an emergency temporary shelter,
which highlights the added layer of
intersectionality. Other transgender indi-
viduals were denied aid from faith-based
organizations for not possessing identifi-
cation that matched their name or gen-
der. Federal Emergency Management
Agency's lack of recognition of LGBTQ+
families led to unequal distribution of
resources, often to the detriment of their
children.??

Section 308 of the Robert T. Stafford
Disaster Relief and Emergency Assis-
tance Act currently does not protect
sexual orientation or gender identity.

The US Department of Department
of Housing and Urban Development
update to the Equal Access Rule,
announced July 1, 2020, prohibits dis-
crimination to Department of Housing
and Urban Development-funded hous-
ing services, such as temporary emer-
gency shelters during disasters, based
on sexual orientation or gender iden-
tity, but specifically allows shelters to
“voluntary establish a policy,” leaving
these persons open to discrimination.
Research on this issue has been lim-
ited and primarily not based in the
United States. Sexuality and gender
identity are very different in cultures
and countries that do not subscribe
to Western ideas of sex and gender.?>
Therefore, we refer to these non-US
populations as sexual and gender
minorities rather than LGBTQ+.
A study synthesizing 12 articles found
that gender minorities worldwide faced
physical, sexual, and emotional violence
from environmental disasters and
lacked support from governmental
agencies.”® During the 2020 Haitian
earthquake, sexual and gender minori-
ties were denied access to emergency
housing and disaster relief services, as
occurred during Hurricane Katrina,
leaving them more vulnerable to the
disaster.?" During the 2011 Queens-
land, Australia, floods, 43% of LGBTQ+
individuals felt afraid in places such as
streets, parks, and evacuation centers
during the disaster and recovery.?*
More research on the LGBTQ+ popula-
tion in the United States may show sim-
ilar occurrences.

Secondhand Smoke

Smoking is an environmental justice
concern for LGBTQ+ populations
because of their higher exposure to
respiratory pollutants and secondhand



smoke, both of which exacerbate respi-
ratory illnesses. A study based in Califor-
nia found that homosexual women,
bisexual women, and homosexual men
were much more likely to smoke ciga-
rettes than were heterosexual individu-
als.?® The smoking rate of homosexual
women was 70% more than the rate of
heterosexual women. Other studies
have shown that the transgender popu-
lation also has higher rates of cigarette
use than does the cisgender popula-
tion. Transgender men have the highest
past 30-day use rate of cigarette,
e-cigarette, and cigar use among trans-
gender populations. Transgender men
are twice as likely as cisgender men and
3 times as likely as cisgender women to
use cigarettes or e-cigarettes.*®
Minority stress, targeted advertising
by tobacco companies, and gender
stereotypes may contribute to health
disparities related to cigarette smok-
ing.?’ A systematic review of risk factors
of smoking in the lesbian, gay, and bisex-
ual population found that different smok-
ing rates may relate to factors unique to
this population: internalized homophobia,
negative reactions to disclosure of sexual
orientation, and identity within the sexual
minority community.?® Factors that are
not unique to, but occur at higher rates
in, the lesbian, gay, and bisexual popula-
tion and could lead to higher smoking
rates include stress, depression, alcohol
use, victimization, lack of support net-
works, and low socioeconomic status.
These higher rates of smoking among
the LGBTQ+ community mean higher
exposure to secondhand smoke where
they live, work, and socialize. A study
using the California Health Survey found
that sexual minority men and women
are twice as likely to be exposed in
their own household to secondhand
smoke.?? Another study found that

homosexual women are more exposed
to secondhand smoke in the workplace
and bisexual women are more exposed
in their home than women in different-
sex relationships.2° Patrons of LGBTQ+
bars and venues had 38% higher odds
of being exposed to secondhand smoke
than did visitors of non-LGBTQ+ bars
and venues.'

HEALTH OUTCOMES

We explore 3 examples of health out-
comes that disproportionately affect
LGBTQ+ populations and have links to
environmental stressors: HIV, respira-
tory illness, and mental health. These
health outcomes may also be exacer-
bated or stigmatized in response to
environmental conditions.

HIV

NEW FRONTIERS OF ENVIRONMENTAL JUSTICE

diameter of = 10 micrometers), nitro-
gen dioxide, and ozone has been asso-
ciated with an increased risk of pneu-
mocystis pneumonia hospitalization in
people with HIV.>*

In 2014, 33% of people with HIV had
TB—one of the deadliest communicable
diseases.®* A study in Spain of HIV
patients using combined antiretroviral
therapy between 1997 and 2012 found
that nitrogen dioxide and sulfur dioxide
exposure were associated with a risk of
hospital admission related to TB.2* A
study in Northern California found a pos-
itive association between carbon monox-
ide and nitrogen dioxide exposure and
contracting TB.%* Thus, populations with
high rates of HIV are particularly suscep-
tible to poor health consequences from
exposure to air pollution.

Respiratory llinesses

HIV is one of the most studied health
outcomes that disproportionately affect
LGBTQ+ persons, and environmental
conditions have been shown to exacer-
bate HIV. Cisgender gay men, cisgender
bisexual men, and transgender individ-
uals are more likely to develop HIV. Gay
and bisexual men comprise 55% of HIV
cases but comprise only 2% of the US
population.®? Having an intersectional
racial minority identity is associated
with higher rates of HIV. Half of Black
gay and bisexual men have HIV. Trans-
gender women are greatly affected,
particularly if they are Black.®

Several studies investigated how
environmental exposures may exacer-
bate HIV. Air pollution can cause and
worsen conditions such as pneumocys-
tis pneumonia and tuberculosis (TB),
leading to complications in HIV-positive
individuals. For example, exposure to
PMy o (particulate matter with a

The LGBTQ+ population is at higher
risk for respiratory illnesses such

as asthma and chronic obstruction
pulmonary disease, which are diseases
related to environmental exposures
such as air pollution and smoking.
Same-sex couples had higher rates of
lifetime and current asthma than did
heterosexual couples; these higher
rates are related to higher rates of obe-
sity among homosexual women as well
as higher rates of smoking, stress, and
victimization.?® However, environmental
conditions, such as air pollution, also
can cause asthma and related compli-
cations by increasing lung inflamma-
tion.?® Some other health outcomes
related to the environment are higher
in LGBTQ+ populations; one study
found that the risk of chronic obstruc-
tion pulmonary disease was significantly
higher for the LGBTQ+ population
except for transgender men. The
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authors attributed sleep deprivation as
1 of the chronic obstruction pulmonary
disease risk factors,®” although dispro-
portionate burden from air pollution
has not been studied.

Mental Health

Mental health issues have been linked
with multiple environmental conditions,
which may put the LGBTQ+ population
at higher risk or exacerbate existing
inequalities. LGBTQ+ persons experi-
ence higher levels of mental illnesses
than do the cisgender, heterosexual
population. Institutional and social-
based discrimination and stigma con-
tribute to unique internalized anguish
that affects LGBTQ+ populations.®®
The LGBTQ+ population struggles with
expectation of rejection because of
their identity, concealment of their
identity, and internalized homophobia,
factors leading to higher levels of men-
tal illnesses. In the LGBTQ+ population,
transgender individuals of all sexualities
face more mental health burden than
do cisgender lesbian, gay, and bisexual
individuals, with 40% of the transgen-
der population experiencing psycholog-
ical distress."®

Mental health conditions can be
aggravated by environmental condi-
tions, including air pollution, weather,
environmental disasters, and noise. For
example, air pollution can exacerbate
mental illness in populations with high
rates of psychological distress attribut-
able to minority stress. Long-term
exposure to air pollution was found to
increase the odds of depression.®”
Although this issue remains unstudied,
environmental stressors contributing
to mental health may be particularly
harmful for the LGBTQ+ population,
which already face higher levels of
mental health burdens.
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ADDITIONAL PATHWAYS

Despite limited research, there exist
multiple pathways through which the
LGBTQ+ population could face dispro-
portionate health burdens from envi-
ronmental conditions. The examples
provided here for social institutions
(i.e., health care and employment),
exposures (i.e., air pollution, environ-
mental disasters, and secondhand
smoke), and health outcomes (i.e., HIV,
respiratory illness, and mental health)
are meant to be illustrative, not an
exhaustive discussion of the potential
harm. As an example of another poten-
tial link, cardiovascular disease (CVD)
risks are higher for some LGBTQ+ sub-
groups and are linked to environmental
conditions. One study found higher
CVD risk for bisexual men than hetero-
sexual men.*® Another study found
that same-sex women living together
have higher risk of CVD mortality than
do women living with opposite-sex
partners.*' CVD is the leading disease-
specific cause of death for transgender
and nonbinary individuals receiving

t.*? Trans-

gender-affirming treatmen
gender women are more likely to suffer
CVD mortality than are transgender
men and cisgender men and women.*?
Although CVD has been linked to many
environmental contaminants, such as
air pollution, the potential effect of
environmental exposures on CVD out-
comes for the LGBTQ+ population is
unknown.

INTERSECTIONALITY

The examples of societal institutions,
environmental exposures, and health
outcomes discussed here do not act in
isolation (Figure 1). For instance, many
chronicillnesses and conditions, such
as HIV and poor mental health and

well-being, that disproportionately
affect LGBTQ+ populations may
synergistically interact with HAPs."°

As another example, bacterial or fungal
infestation of housing materials after a
flood could affect people with HIV,
causing respiratory illnesses such as
pneumonia, asthma, and fevers.*?

One study recommends that after a
hurricane or a major flood, people who
are immunocompromised should only
go near a moldy building with
respiratory protection and avoid han-
dling any of their contaminated
belongings.**

Another environmental disaster, wild-
fires, release fungi from soils that cause
the disease coccidioidomycosis (valley
fever), which can affect the immuno-
compromised and cause pneumonia
and tissue destruction.* Furthermore,
given their compromised immunity,
people with HIV are particularly
affected by poor quality air and water
and during environmental disasters
can suffer disproportionately from lack
of lifesaving medications and lack of
access to health centers.*® LGBTQ+
individuals who do not have access to
lifesaving medications for HIV or hor-
mone replacement therapy during
environmental disasters may not seek
aid for fear of discrimination.*” During
Hurricane Maria, many pharmacies
were destroyed or did not have elec-
tricity. Working with limited telecommu-
nications, pharmacists were unable to
reach providers to update prescription
refills or reach those needing medica-
tion.*® During Hurricane Katrina,
LGBTQ+ individuals with HIV were
reluctant to disclose their status and
deal with emergency relief doctors who
were unfamiliar with treating patients
with HIV.?? There is a lack of inclusive
and thoughtful disaster response poli-
cies for the LGBTQ+ population.



LGBTQ+ persons of color may be at
particular risk because of environmen-
tal justice concerns overlapping with
race/ethnicity concerns, as minorities
face well-established higher environ-
mental health burdens. A US Depart-
ment of Agriculture report concluded
that LGBTTQ (lesbian, gay, bisexual,
transgender, 2-spirit, and queer) com-
munities have added layers of trauma,
discrimination, and stigma from coloni-
zation, but also gender and sexuality
can place them in a vulnerable position
in environmental disasters.*” Intersec-
tionality of environmental justice risk
factors cause some portions of the
LGBTQ+ population to be particularly
vulnerable.

RESEARCH AND DATA
GAPS

Lack of research on where LGBTQ+
individuals live challenges the investiga-
tion of their potentially disproportionate
exposure to spatially heterogenous
environmental contaminants, such as
air pollution (e.g., proximity to traffic-
related pollutants). To date, data on
LGBTQ+ residence is limited. The larg-
est survey of where people live in the
United States is the US Census and the
American Community Survey. These sur-
veys collect demographic information
such as race/ethnicity, income, and lim-
ited gender information, but they have
not explicitly collected data on sexual
orientation or gender identity. The
only information on sexual orientation
that can be gathered from these data
are same-sex partnerships. Same-sex
households are calculated by pairing
households in which 2 people of the
same-sex live together and have docu-
mented that they are in a domestic
partnership. This omits LGBTQ+ part-
ners that do not live together, single

LGBTQ+ people, bisexual individuals
in opposite-sex partnerships, and
many transgender individuals.

There are additional barriers to
acquiring LGBTQ+ population data.
Institutional discrimination can lead
to LGBTQ+ individuals concealing their
identity. Sexual orientation and gender
identity can be fluid and change over
time. Individuals figuring out their sexual
orientation or gender identity may switch
how they identify over time, and there
are transgender individuals who are gen-
der fluid or variant. To fully understand
sexual orientation, researchers need to
understand identity, attraction, and
behavior. Most federal surveys ask only
for identity. Including attraction and
behavior in surveys can help identify indi-
viduals who may not identify as lesbian,
gay, or bisexual but may be attracted to
or have sexual intercourse with the
same sex. This is especially true for many
subcultures in which one may not iden-
tify as lesbian, gay, or bisexual depending
on sexual position.

PUBLIC HEALTH
IMPLICATIONS

To further understand and address the
potential disproportionate health bur-
den of environmental exposure on the
LGBTQ+ population, we recommend
both further research and actions to
address the underlying discrimination.
The following are some specific recom-
mendations for policy, practice, and
research:

1. Implement LGBTQ+ antidiscrimina-
tory policies in health care facilities
and provide cultural competency
for health care workers and mental
health professionals. This should
include training on LGBTQ+ issues
and care.
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2. Implement policies to aid the ability
of transgender and nonbinary indi-
viduals to obtain appropriate identifi-
cation documents such as driver's
licenses and passports with their
name and gender identity.

3. Implement federal, state, and local
nondiscrimination policies in sec-
tors such as housing, employment,
and health.

4. Target the LGBTQ+ communities
in tobacco cessation ads and
campaigns.

5. Develop partnerships between
government agencies at all levels
(municipal, state, and federal) and
LGBTQ+ organizations for disas-
ters response and relief to address
access and discrimination.

6. Incorporate LGBTQ+ issues into
environmental justice research and
organizations.

7. Develop and implement a system
of collecting sexual orientation and
gender identity data that is consis-
tent and addresses the complex
nature of the LGBTQ+ population.
Such a data set needs to include
variables that would help research-
ers assess environmental exposures
(e.g., exact residence or area of resi-
dence, such as zip code) and inter-
sectionality of risk (e.g., low income,
race/ethnicity). This would provide
the means to research environ-
mental injustice and health in the
LGBTQ+ population and compare
them with other populations, espe-
cially for spatially based environ-
mental hazards (e.g., air pollution).

In summary, there exist multiple,
interconnected pathways through
which LGBTQ+ persons may suffer dis-
proportionate health burdens from
environmental stressors, including dif-
ferences in exposures and health
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responses, with links to social institu-
tions and entrenched discrimination
that affect many aspects of LGBTQ+
lives, such as education, health care,
and access to resources during an envi-
ronmental disaster. Further research
and response are needed to better
protect the LGBTQ+ population to
address potential environmental
inequities as well as the underlying dis-
crimination and stigma that contributes
to such inequities. 4JPH
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