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Abstract
The policies of the Trump administration are likely to have direct and indirect implications for lesbian, gay, bisex-
ual, and transgender (LGBT) health. With the assistance of a Republican-controlled Congress, President Trump
may repeal President Obama’s health reform law, undermine same-sex marriage laws and other nondiscrimina-
tion protections, reduce funding for research on sexual and gender minority health, and institutionalize discrim-
ination through new legislation, such as the First Amendment Defense Act. Public health researchers, healthcare
providers, and professional organizations must continue to combat discrimination and advocate for LGBT health
equity under an emerging Trump presidency.
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Introduction
On November 8, 2016, Donald J. Trump defied public
opinion polls and election experts when he defeated
Hillary Clinton in the 2016 election for the presidency
of the United States. Meanwhile, Republicans main-
tained control of the U.S. House of Representatives
and the U.S. Senate, and they increased their control
at the state level—holding both legislative chambers
in 32 states.1 Although President Trump’s policy posi-
tions are still materializing, the anticipated policy posi-
tions of the Trump administration may have direct and
indirect implications for lesbian, gay, bisexual, and
transgender (LGBT) health.

The Affordable Care Act
On the campaign trail, President Trump repeatedly
vowed to repeal and replace President Obama’s signa-
ture healthcare reform law, the Affordable Care Act
(ACA), which extended health insurance coverage to
more than 20 million Americans since its enactment

in 2010.2 Through health insurance reforms (e.g.,
pre-existing condition exclusion bans, annual and life-
time limit prohibitions, guaranteed issue, and commu-
nity rating), expansions in Medicaid for low-income
residents, and subsidies for middle-income Americans
to purchase private health insurance through the Mar-
ketplaces, millions of previously uninsured Americans
gained health insurance for the first time—including
many LGBT people.3,4

Moreover, the ACA extended new protections for
sexual and gender minorities (SGMs) in healthcare.
Specifically, Section 1557 under the ACA prohibits
healthcare providers and facilities receiving federal
funds from discriminating against individuals based
on sex, which the Office for Civil Rights (OCR) at the
Department of Health and Human Services (HHS) de-
termined included gender identity and sex stereotypes.5

In addition, under the ACA, public health plans (e.g.,
Medicare and Medicaid) and health plans sold on the
Marketplaces can no longer categorically deny health
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services related to gender transition, nor can they deny
health services to an individual if they are available to
other patients. Legislative actions to repeal, defund,
or delay the implementation of the ACA already risk
taking away health insurance from low- and middle-
income LGBT Americans; a complete repeal may also
erase nondiscrimination protections for transgender
Americans. These protections are already being chal-
lenged in court and will be further threatened by a re-
peal of the ACA (at the time of this writing, a U.S.
District Court had issued a nationwide injunction on
the OCR rule).

Same-Sex Marriage and Discriminatory LGBT Laws
Another legacy of the Obama administration has been the
federal recognition and implementation of same-sex mar-
riage across the country after the Supreme Court’s deci-
sions in United States v. Windsor (which overturned the
federal definition of marriage between one man and
one woman) and Obergefell v. Hodges (which recognized
marriage as a constitutional right for same-sex couples).
Now that same-sex marriage is legal nationwide, same-
sex couples are eligible for spousal benefits, including
employer-sponsored health insurance, joint tax benefits,
social security spousal protections, and healthcare protec-
tions, such as hospital visitation rights and medical
decision-making for married same-sex couples.

Although President Trump has changed his position
on same-sex marriage in the past, Vice President Mike
Pence and many congressional Republicans have
expressed their disapproval of same-sex marriage and
already taken steps to undermine the law. For instance,
as Governor of Indiana, Pence signed Indiana’s 2015
Religious Freedom Restoration Act (RFRA), which al-
lows individuals and businesses to deny services to
LGBT people based on their religious beliefs. State-
level RFRAs may also allow some clerks and judges
to opt out of officiating same-sex marriages. At the
time of this writing, 21 states have enacted state-level
RFRAs, and another 12 states considered but did not
pass RFRA legislation in 2016.6 At least five RFRA-
related bills have been introduced in 2017 in Colorado
(HB1013), Oklahoma (SB530), Hawaii (HB823), Min-
nesota (HF43), and West Virginia (SB19).6

Meanwhile, U.S. Senators Ted Cruz and Mike Lee
plan to reintroduce the First Amendment Defense
Act, which would prohibit the federal government
from taking discriminatory action against a person
who believes that (1) marriage is or should be recog-
nized as the union of one man and one woman or

(2) sexual relations are properly reserved to such a mar-
riage.7 Such provisions may allow businesses and indi-
viduals to discriminate against LGBT people in public
and private sector industries, including healthcare set-
tings. Ultimately, although more pro-LGBT bills were
introduced and passed in 2016 than anti-LGBT laws,8

gains in nondiscrimination protections, relationship
recognition, and health and safety remain precarious.

LGBT Health Research Funding
The field of LGBT health research has grown exponen-
tially, thanks, in part, to a series of new initiatives
aimed to increase sponsorship of LGBT health studies
by the National Institutes of Health (NIH) and the
National Institute on Minority Health and Health Dis-
parities. Specifically, the NIH issued a call for proposals
for research on SGMs,9 established the Sexual and Gen-
der Minority Research Office,10 and, in October 2016,
designated SGM people as a health disparity popula-
tion for research purposes.11 This designation broadens
funding and research opportunities on LGBT popula-
tions and other SGMs.

Despite these advancements, research funding for
SGM health is at risk under a Republican Congress
and Trump administration. President Trump’s pro-
posed budget includes an 18% cut to the NIH and fund-
ing reforms for the Centers for Disease Control and
Prevention (CDC),12 which would reduce funding avail-
able for multiple areas of research, including research at
the intersections of sexual orientation, gender identity,
and health. Congress may also take a more targeted ap-
proach toward reducing funding for LGBT health re-
search. Several legislative attempts in the past have
specifically targeted research on human sexuality and
health conditions, disproportionately affecting LGBT
populations, including HIV/AIDS and other sexually
transmitted infections.13 In 2003, *150 NIH-funded re-
searchers were identified on a ‘‘hit list’’ created by the
Traditional Values Coalition for conducting research
on risky sexual behaviors, stigmatization of LGBT pop-
ulations, and substance use among SGMs.14 Although
this attempt to curtail federal funding of sexuality re-
search was unsuccessful, future legislation may target
SGM health for funding freezes.

Discrimination and Stigma
Individuals espousing anti-LGBT sentiment may be
emboldened by the incoming Trump administration.
According to the Federal Bureau of Investigations,
LGBT people are most likely to be victims of hate
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crimes compared to other minority groups.15 In the
month after the election, the Southern Poverty Law
Center recorded more than 1000 hate crimes against
immigrants, racial and ethnic minorities, and LGBT
Americans.16 Meanwhile, anti-LGBT sentiment per-
sists in many communities. Although public opinion
polls suggest that more Americans support same-sex
marriage and legal protections for LGBT people, sup-
port remains low among older adults, conservatives,
and evangelical Protestants.17 New research using the
National Inmate Survey also finds that LGBT people
are disproportionately incarcerated, mistreated, and
sexually victimized in U.S. jails and prisons, suggesting
systematic biases against LGBT people at various stages
of the criminal justice system.18

Public health research consistently finds that anti-
LGBT discrimination and stigma are associated with
worse LGBT health outcomes. Discriminatory acts expose
LGBT people to verbal harassment, physical violence,
and, in the most extreme cases, death.19 Discriminatory
public policies—such as same-sex marriage bans20 and
lack of protections against hate crimes or employment-
based discrimination at the state level21—have been asso-
ciated with worse LGBT health outcomes. These effects
are especially pronounced for transgender Americans.
The 2015 U.S. Transgender Survey of more than 27,000
transgender adults found that 39% of respondents experi-
enced serious psychological distress compared with only
5% of the U.S. population.22 Similar health outcomes
may worsen under a Trump administration. In the days
after the election, LGBT people experienced substantial
declines in their life evaluations: the percentage of
LGBT adults considered ‘‘thriving’’ dropped 10% (from
51% to 41%) in the month after the election.23

Conclusion
Donald Trump was sworn in on January 20, 2017, as the
45th President of the United States. In his first year,
President Trump may overturn LGBT-affirming policies
established by the Obama administration, including an
executive order prohibiting federal contractors from dis-
criminating on the basis of sexual orientation or gender
identity24 and agency guidelines protecting transgender
students in public schools from gender identity-based
discrimination.25 With the assistance of a Republican-
controlled Congress, President Trump may also repeal
President Obama’s health reform law, reduce funding
for research on SGM health, and institutionalize dis-
crimination through new legislation, such as the First
Amendment Defense Act.

What can be done? Public health researchers and
providers must continue to advocate for LGBT health
equity throughout all levels of government and across
private sector industries. Healthcare facilities should
implement policies prohibiting LGBT-based discrimi-
nation, and providers should continue to broaden
their awareness on LGBT health issues. In addition,
public health researchers should continue to document
the effects of evolving public policies on health and ac-
cess to care for LGBT people. Data collection and rig-
orous studies on LGBT people are needed more than
ever to inform best practices and evidence-based poli-
cies for eliminating LGBT health disparities.

In conclusion, the Trump administration portends a
sea change for LGBT policy and research. We provide a
(nonexhaustive) set of policies that are likely to hinder
LGBT health and research. In many ways, the fates of
LGBT Americans are intertwined with the millions
of Americans at risk of losing health insurance and
other protections with the ongoing ACA reform. How-
ever, LGBT Americans may face additional barriers
and health disparities as a result of explicit policy deci-
sions and discrimination that public health researchers,
healthcare providers, and professional organizations
must continue to actively address to promote LGBT
health equity.
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