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Background

In 2016, the Health Resources and Services Administration
made reporting of sexual orientation and gender identity
(SO/GI) information required in the Uniform Data System
for their Health Center Programs?.
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This new federal data requirement was created with the
intention of promoting culturally competent care and
reducing health disparities among the LGBTQ+ community
by allowing data collection to help identify specific
disparities. Since its incorporation into electronic health
records, it has been viewed as an equity tool for LGBTQ+
people, and several studies have identified a number of
health disparities and been able to propose specific
solutions to help mitigate these discrepancies?, including:
* Transgender patients were less likely to have a
documented breast or cervical cancer screening
compared to cisgender women34
* Individuals who did not disclose their gender identity
were less likely to vaccinated for hepatitis A or B than
cisgender individuals?
* Transgender women in the age group 40-54 and 55-69
had significantly lower prostate screening rates
Recent reports have shown that the actual documentation
of such information by clinicians is neither adequate nor
equitable.
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Hypothesis

The aim of this study was to review the recent medical
literature regarding the documentation of SO/GI
information in electronic medical records (EMR) and
evaluate its frequency.

Methods

A keyword search of medical literature using the search terms
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“sexual orientation”, “gender identity”, “electronic medical
records”, and “LGBTQ patients” was performed. Relevant
articles were reviewed and studies that evaluated the
frequency of SO/GI information documentation in EMR by

clinicians were included.

Results

The included studies from the literature search revealed that:

 >75% of patients were missing sexual orientation
information from their records in the first year of
required SO/GI data reporting?

* ~60% were missing gender identity information?

* Among the patients that did have this information,
LGBTQ+ patients made up the smallest percentage?

* |In EMR of the Veterans Health Administration ~60% of

SO/GI information was documented in mental health
settings by mental health or social workers®

* Only ~10% of SO/GI information was documented in
primary care settings by clinicians®
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Conclusion

We found sufficient evidence showing the low rates and
high variance in the documentation of SO/GI information
by clinicians, supporting the need for culturally competent
training for healthcare professionals and strategies for
collecting sensitive patient information. The current
findings suggest that although inclusion of SO/GI data has
been required on electronic medical records,
improvements in clinician documentation are needed to
enhance and understand the benefits that recording such
information can have on patient care. Having such
information has the potential to help healthcare systems
recognize the specific areas of improvement in LGBTQ+
patient care and reduce several health disparities among
this community. Additionally, willingness of clinicians to
have these conversations with their patients and use the
information from their charts to correctly identify them
would drastically improve patient-doctor relationships,
which is its own barrier in healthcare for members of the
LGBTQ+ community.

References

1. Department of Health and Human Services. Program Assistance Letter (PAL 2016-02).
Approved Uniform Data System changes for calendar year 2016. Washington, DC: Bureau of
Primary Health Care, Health Resources and Services Administration; 2016.

2. Grasso C, Goldhammer H, Brown RJ, Furness BW. Using sexual orientation and gender
identity data in electronic health records to assess for disparities in preventive health
screening services. Int J Med Inf. 2020; 142:104245. 10.1016/j.ijmedinf.2020.104245

3. Oladeru OT, Ma SJ, Miccio JA, et al. Breast and cervical cancer screening disparities in
transgender people. Am J Clin Oncol. 2022; 45:116-21. 10.1097/COC.0000000000000893

4. Mayer KH, Peretti M, McBurnie MA, et al. Wide variability in documentation of sexual
orientation, gender identity, and preventive health screenings in a diverse sample of U.S.
community health centers. LGBT Health. 2022; 9:571-81. 10.1089/Igbt.2021.0362

5. Premo H, Gordee A, Lee HJ, Scales CD, Moul JW, Peterson A. Disparities in prostate cancer
screening for transgender women: an analysis of the marketscan database. Urology, 2023;
50090429523002649. 10.1016/j.urology.2023.03.016

6. Lynch KE, Viernes B, Schliep KC, Gatsby E, Alba PR, DuVall SL, Blosnich JR. Variation in sexual
orientation documentation in a national electronic health record system. LGBT Health. 2021,
8:201-8. 10.1089/1gbt.2020.0333

2023 LGBT Health Workforce Conference




	Slide 1

