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Abstract

In 2003, the Association of American 
Medical Colleges (AAMC) stopped using 
the term “underrepresented minority” 
and instead adopted “underrepresented 
in medicine.” This was not the first 
time the AAMC revised this definition. 
In this article, the authors call on 
the AAMC to revise and expand this 
definition to include another group 
that is underrepresented in medicine: 
lesbian, gay, bisexual, transgender, 
and queer (LGBTQ) individuals. It is 
difficult to know whether LGBTQ 
populations are underrepresented in 
medicine; however, the data that do 
exist suggest a significant lack of LGBTQ 

representation in medicine. It is unclear 
if this underrepresentation is due to a 
true numerical lack of LGBTQ physicians, 
to LGBTQ physicians not publicly self-
identifying due to anti-LGBTQ sentiments 
and reactions, or to both.

The authors urge the AAMC to take 3 
actions: to anonymously and sensitively 
poll physicians nationwide to obtain a 
better estimate of the current number 
of LGBTQ physicians, to formulate 
improved standards for an LGBTQ health 
curriculum for all medical trainees to 
consistently produce LGBTQ-competent 
physicians, and to once again expand 

its definition of underrepresented in 
medicine to include LGBTQ populations. 
Such a change to this definition would 
likely lead to concerted efforts to increase 
the number of LGBTQ physicians, which 
could then lead to increased visibility, 
inclusivity, and mentorship programs 
where LGBTQ trainees could thrive. With 
these 3 actions, the authors believe 
that the AAMC has the opportunity to 
forge a path forward that is not only 
beneficial to LGBTQ trainees but also 
to LGBTQ patients who currently face a 
myriad of health disparities due to the 
lack of LGBTQ-identifying and LGBTQ-
competent physicians.

	

In 2003, the Association of American 
Medical Colleges (AAMC) stopped using 
the term “underrepresented minority,” a 
term which included “Blacks, Mexican 
Americans, Native Americans (i.e., 
American Indians, Alaska Natives, 
and Native Hawaiians), and mainland 
Puerto Ricans,” and instead adopted 
“underrepresented in medicine,” defined 
as “those racial and ethnic populations 
that are underrepresented in the medical 
profession relative to their numbers 
in the general population.” 1 This was 
not the first time the AAMC revised 
this definition, which has historically 
primarily focused on race and  
ethnicity. 2–4 In this article, we call on 
the AAMC to revise and expand this 
definition to include people who identify 
as lesbian, gay, bisexual, transgender, and 
queer (LGBTQ). We do so not only as a 

means of recognizing that this population 
is underrepresented in medicine but 
also as a means of recognizing that, 
as we will show, medical knowledge 
on LGBTQ patient populations is an 
underrepresented area.

An underrepresented in medicine 
designation from the AAMC is 
important. First, the AAMC, which 
many may view as a principal gatekeeper 
over medical education, recognizes the 
importance of diversity in creating a 
strong health care workforce that is able 
to care for a diverse patient population. 2,5 
Importantly, while the definition of 
underrepresented in medicine varies 
across academic medical centers, more 
than half directly follow the AAMC’s 
definition to help direct their diversity 
efforts. 2 Further, nearly an additional 
one-third use this definition with 
additional diversity factors added, such 
as socioeconomic status and sexual 
orientation; taken together, this means 
that the vast majority of U.S. academic 
medical centers incorporate the AAMC’s 
definition of underrepresented in 
medicine in their diversity definitions. 2 
Given this influence, an expansion of 
the definition of underrepresented in 
medicine by the AAMC to include 
LGBTQ populations will most certainly 

prompt a similar expansion among 
academic medical centers.

Second, the underrepresented in 
medicine designation has led to the 
development of mentorship programs 
for minoritized trainees, and studies 
have repeatedly shown these programs 
to have positive effects, such as feelings 
of increased inclusivity, increased 
recruitment of underrepresented 
trainees, and increased retention of 
underrepresented faculty. 6 These studies 
make clear that representation matters 
and that the increased visibility of 
underrepresented faculty in a particular 
medical specialty can lead to increased 
mentorship opportunities for trainees 
and a significantly increased number of 
underrepresented applicants into that 
specialty. 7,8

Thus, we believe that the inclusion of 
LGBTQ individuals within the AAMC’s 
definition of underrepresented in 
medicine would encourage efforts to 
increase the inclusion and mentorship 
of these populations. In addition, then, 
to calling on the AAMC to again expand 
the definition of underrepresented in 
medicine to include LGBTQ populations 
to enable a concerted effort to increase 
the number of LGBTQ physicians, we 
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urge the AAMC to take 2 further actions: 
First, to anonymously and sensitively 
poll physicians nationwide to obtain a 
better estimate of the current number 
of LGBTQ physicians, and second, to 
formulate improved standards for an 
LGBTQ health curriculum for all medical 
trainees to consistently produce LGBTQ-
competent physicians. With these 3 
actions, we believe that the AAMC has 
the opportunity to forge a path forward 
that is not only beneficial to LGBTQ 
trainees but also to LGBTQ patients 
who currently face a myriad of health 
disparities due to the lack of LGBTQ-
identifying and LGBTQ-competent 
physicians.

Anonymously and Sensitively Poll 
Physicians Nationwide

An important part of the definition of 
underrepresented in medicine is that 
a population is “underrepresented in 
the medical profession relative to their 
numbers in the general population.” 1 
We acknowledge that knowing 
whether LGBTQ populations are 
underrepresented in medicine is difficult, 
in particular since there are physicians 
who, for a variety of reasons, may be 
unwilling and/or unable to publicly 
self-identify as LGBTQ. However, 
the data that do exist suggest LGBTQ 
populations are underrepresented in 
medicine compared with their numbers 
in the general population. For example, 
a 2020 Gallup survey found that 5.6% 
of Americans polled self-identified as 
LGBTQ, though this percentage varied 
significantly by state (in general, more 
traditionally liberal states had higher 
percentages of LGBTQ-identifying 
individuals) and by age (younger 
generations had significantly higher 
percentages of individuals who identified 
as LGBTQ). 9 Moreover, this poll is 
probably a conservative estimate, as 
political pressure, social stigma, and 
fear of persecution for identifying (or 
being identified) as LGBTQ most likely 
prevented some from revealing their 
LGBTQ identity. Using a conservative 
estimate of 5.6% of the general 
population identifying as LGBTQ and 
based on the fact there were 985,026 
licensed physicians in the United States 
in 2018, 10 there should be approximately 
55,161 LGBTQ physicians in the United 
States. However, the GLMA: Health 
Professionals Advancing LGBTQ 
Equality (previously known as the Gay 

and Lesbian Medical Association), the 
largest health care–related LGBTQ 
group in the United States, only has 
approximately 1,000 members (and 
this number includes other health care 
professions in addition to physicians), 11 
and only 3.2% of American Academy of 
Family Physician members identify as 
LGBTQ, 12 indicating that the number 
of LGBTQ physicians does not reflect 
even the conservative general population 
percentage. It should be noted that 
membership in a medical organization 
such as these is not the best way to 
accurately measure the number of 
LGBTQ physicians in the workforce. 
However, due to the lack of overall data 
on this topic, these data remain some of 
the best currently available sources of 
information for extrapolation.

The AAMC recognizes there is a need 
for more robust data regarding the 
number of LGBTQ physicians and 
medical students, and starting in 2016, 
it began including 2 questions about 
sexual orientation and gender identity 
in its annual Matriculating Student 
Questionnaire and Medical School 
Graduation Questionnaire, 12 and in 
2018, it began offering medical school 
applicants the option of including their 
sexual orientation and gender identity 
on their applications. 13 We applaud 
these efforts by the AAMC to gather this 
information and encourage the AAMC 
to go further by polling physicians 
nationwide in an anonymous and 
sensitive manner to better determine 
the number of physicians who identify 
as LGBTQ. We would like to stress, 
however, that even if such a poll were to 
find that the number of physicians who 
identify as LGBTQ is on par with the 
number of LGBTQ individuals in the 
general population, LGBTQ individuals 
should still be included in the AAMC’s 
definition of underrepresented in 
medicine because these populations are 
underacknowledged in medicine, both 
in terms of the serious repercussions that 
physicians within these populations who 
do publicly self-identify may face and in 
terms of the health care disparities faced 
by LGBTQ patient populations.

Formulate Improved Standards 
for an LGBTQ Health Curriculum 
for All Medical Trainees

One of the most important reasons for 
increasing the number of physicians 

across racial and ethnic populations is 
because there is substantial evidence 
demonstrating that racial and ethnic 
minoritized patients receive better 
care from physicians who come from 
similar communities. 14–16 The LGBTQ 
community has its own share of health 
care disparities, and it has been shown 
that LGBTQ patients tend to feel more 
comfortable with and receive better care 
from LGBTQ-competent physicians. 17 
Though to the best of our knowledge 
there is no current research regarding 
the care LGBTQ patients receive 
from LGBTQ physicians, it is not an 
unreasonable assumption that LGBTQ 
physicians are more likely to be LGBTQ-
competent than their non-LGBTQ peers.

Currently, few clinicians report 
possessing strong knowledge regarding 
LGBTQ health topics. For example, 
in a recent study of clinicians at one 
multisite health care institution in the 
United States, only 6% to 10% “reported 
sophisticated knowledge of six LGBTQ+ 
health topics.” 18 However, the majority 
of respondents believed knowledge of 
these topics was “either important or very 
important for all physicians.” 18 Another 
study of trainees in medicine, dentistry, 
and nursing found that less than half 
felt their formal training had prepared 
them to treat LGBTQ patients, with 
respondents who identified as LGBQ 
even less likely than their heterosexual 
peers to consider the limited training 
they had received to be effective. 19 
Seventy-one to eighty-one percent of 
the students reported an interest in 
obtaining more education on LGBTQ 
health concerns. Similar results—of 
medical students feeling unprepared by 
their training to competently care for 
LGBTQ patients—have been found by 
other studies, 20 and medical students 
have advocated for the inclusion of 
more LGBTQ health training in the 
curriculum. 21 As suggested by how many 
medical students feel unprepared by their 
medical education to care for LGBTQ 
individuals, many medical schools lack 
a formal curriculum regarding LGBTQ 
health, 22 and it is unclear how many 
schools have expanded their curriculum 
to include LGBTQ health content, 23 
though a recent commentary outlined 
how a few medical schools are seeking to 
address this education gap. 24

Both the underrepresentation 
of LGBTQ physicians and the 
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paucity of physicians competent in 
LGBTQ health mean that LGBTQ 
patients face poor patient–physician 
interactions, discrimination from 
medical professionals, and negative 
health outcomes. Even while LGBTQ 
communities have gained visibility and 
increased legal protections in recent 
years, 25,26 the 2015 U.S. Transgender 
Survey, which had 27,715 respondents, 
continued to show the negative impact 
discrimination and lack of knowledge 
have on the health of transgender 
individuals. 27 For example, when either 
sick or injured, 23% of transgender 
patients postponed medical care due to 
fear of discrimination. When seeking 
medical care, 24% of respondents stated 
that they had to teach their provider 
about how to provide appropriate care 
to transgender patients. In addition, 
15% of respondents reported being 
asked invasive and unnecessary 
questions about being transgender when 
it was not the reason they were seeking 
care, 8% were refused transition-related 
care, and 3% were refused basic forms of 
medical care. One of the most shocking 
statistics was that 31% of respondents 
stated that not a single one of their 
medical providers knew they were 
transgender, with the primary reason 
cited for not telling their providers was 
fear of discrimination. 27 How can the 
medical field even begin to address 
the health disparities of the LGBTQ 
population if patients cannot be open 
and honest with their medical team due 
to warranted fear of discrimination? 
Sadly, a more recent 2019 study 
corroborated many of these statistics, 
showing that 18% of LGBQ patients 
(and 22% of transgender patients) avoid 
health care altogether due to anticipated 
discrimination, and an additional 
16% of LGBTQ individuals reported 
experiencing overt discrimination in 
their health care encounters. 28 Given 
these reports, it is not surprising that 
there is strong evidence that LGBTQ 
communities have worse health and 
health outcomes than those who do 
not identify as LGBTQ, including, 
for example, an increased prevalence 
of psychologic distress/psychiatric 
comorbidities and substance use 
disorders. 29 We, therefore, call on 
the AAMC to formulate improved 
standards for an LGBTQ health 
curriculum for all medical trainees to 
consistently produce LGBTQ-competent 
physicians, as one means of mitigating 

the underacknowledgment of LGBTQ 
patient populations and the poor health 
outcomes they face.

Expand the Underrepresented in 
Medicine Definition to Include 
LGBTQ Populations

The AAMC has released core 
competencies for LGBT education, 30 
conducted interviews that illustrated 
how little non-LGBT doctors knew 
about LGBT health, 31 created a number 
of educational videos about LGBT 
health and health care, 32 and recently 
released a 300+-page document 
outlining ways to improve health care 
for those who identify as LGBT. 33 These 
actions seem to suggest that the AAMC 
recognizes that LGBTQ populations are 
underrepresented and underserved and 
has taken steps to improve the health of 
these marginalized populations.

An additional step the AAMC could and 
should take is to classify medical school 
applicants who identify as LGBTQ as 
underrepresented in medicine and to 
follow the lead of at least 2 dozen medical 
schools who already do so. 2 Recognizing 
LGBTQ individuals as underrepresented 
in medicine would bring to light some of 
the hidden barriers and discrimination 
that LGBTQ applicants have faced 
during their lifetime and encourage 
additional medical schools to take 
factors like sexual orientation and 
gender identity into consideration. By 
not defining the LGBTQ community as 
underrepresented in medicine and thus 
not actively encouraging programs to 
increase the number of LGBTQ trainees, 
the AAMC is missing an important 
means to reduce the discrimination that 
LGBTQ students face within the field of 
medicine on a daily basis. For example, 
a 2015 study found nearly a third of 
sexual minority medical students choose 
not to disclose their sexual orientation 
during medical school and two-thirds of 
gender minority students (transgender, 
nonbinary, etc.) concealed their gender 
identity during medical school, their 
primary motivation being that 40% 
feared discrimination from their medical 
school, peers, and even patients if they 
disclosed their sexual orientation and/
or gender identity. 34,35 These fears are not 
unwarranted. For example, a 2014 study 
of surgical residents showed that 57% of 
LGBTQ residents concealed their sexual 
orientation from fellow residents due to 

fear of rejection, and 52% concealed their 
identities from attending physicians due 
to fear of poor evaluations. 36 Twenty-
one percent of LGBTQ residents in this 
study reported experiencing targeted 
homophobic remarks by fellow residents, 
and 12% reported targeted homophobic 
remarks by attending physicians. It 
is important to note that none of the 
surgical residents who experienced 
these targeted remarks reported them to 
their supervisors out of fear of reprisal, 
not wanting to create more “trouble,” 
and/or a belief that nothing would be 
done. 36 Furthermore, the results of the 
largest ever research study analyzing 
obstacles LGBTQ professionals face in 
science, technology, engineering, and 
math (STEM) careers published in 2021 
found that LGBTQ STEM professionals 
were more likely to experience career 
limitations, harassment, and professional 
devaluation than their non-LGBTQ 
peers. 37 In addition, LGBTQ professionals 
reported more frequent health difficulties 
and reported greater intentions to leave 
STEM. 37

We recognize that the AAMC has made 
significant strides regarding LGBTQ 
health in recent years, but it is also clear 
that there is still much work to do. Until 
resources like “Navigating the Residency 
Match as an LGBT Applicant” 38,39 become 
obsolete and LGBTQ applicants do not 
refrain from disclosing their sexual 
orientation and gender identity for fear 
of discrimination, it is imperative that the 
AAMC again reevaluate its definition of 
underrepresented in medicine to include 
the LGBTQ community. Reducing the 
fear of identifying as LGBTQ in medical 
school and medical practice will likely 
both help to reduce larger prevailing 
social stigmas and greatly benefit the 
health and well-being of LGBTQ patients. 
Such a change in the definition of 
underrepresented in medicine would also 
likely lead to concerted efforts to increase 
the number of LGBTQ physicians, which 
could then lead to increased visibility, 
inclusivity, and mentorship programs 
where LGBTQ trainees could thrive.

Conclusions

Based on the available research, it 
is clear that there are 3 possibilities 
for the current state of LGBTQ 
representation within medicine. 
First, it could be that there remains a 
gross underrepresentation of LGBTQ 
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individuals within medicine. Second, 
anti-LGBTQ sentiments and reactions 
both within medicine and society as a 
whole could prevent physicians from 
disclosing their sexual orientation and/or 
gender identity. Finally, and most likely,  
is that it is some combination of the  
first 2 possibilities, both of which  
are unacceptable and both of which 
underline the importance of the 
AAMC taking the 3 actions we outlined 
here: to anonymously and sensitively 
poll physicians nationwide to obtain 
a better estimate of the number of 
LGBTQ physicians, to formulate 
improved standards for an LGBTQ 
health curriculum for all medical 
trainees, and to expand the definition of 
underrepresented in medicine to include 
LGBTQ populations.

Unfortunately, organizational policy 
change takes time, but there is no time 
to waste. While medical education waits 
for the AAMC to officially acknowledge 
the underrepresentation of LGBTQ 
individuals in medicine by including 
these individuals in the definition 
of underrepresented in medicine, 
medical educators need to act at the 
institutional level. Speak with the deans 
at your academic medical centers. 
Advocate for change in institutional 
policies. Only with combined efforts 
can medical education effectively 
encourage the enrollment of LGBTQ 
medical students and address the lack of 
medical knowledge regarding LGBTQ 
populations in medical education 
curricula.
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