Comment

a change in culture and development of a spoken rule,
that training decisions require a collaborative approach
between all stakeholders, with trainees at the centre. In
a world of newly improved communication, isn't it time
to start talking and listening?
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Overcoming disparities for sexual and gender minority
patients and providers in gastroenterology and hepatology:
introduction to Rainbows in Gastro

According to a poll conducted in 2021, 7-1% of the
US population identifies as LGBTQI+, which is nearly
double the percentage of the population a decade ago.!
This increase is likely to be a result of greater social
acceptance and openness of individuals regarding sexual
orientation and gender identity (SOGI).! Specifically,
although LGBTQI+ identification has been stable in
older generations, it has nearly doubled since 2017 in
the Generation Z cohort (defined in the poll as those
born between 1997 and 2003)." Of adults surveyed from
this Generation Z cohort, 20-8% identified as LGBTQI+.!
However, members of the LGBTQI+ community have
been historically disadvantaged and continue to face
stigma and discrimination in the USA and globally. In
2016, the US National Institute on Minority Health and
Health Disparities officially designated sexual and gender
minorities (SGMs) as a health disparity population
and encouraged research to understand and improve
disparities in this group.” Awareness of societal events is
also important. The Stonewall Riots, a series of protests in
1969 in New York, NY, USA, lead to the modern LGBTQI+
rights movement. Landmark events in the USA since then
include the repeal of the military’s Don’t Ask, Don't Tell
policy in 2011, legalisation of same-sex marriage in 2015,
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and Executive Order 13988, Preventing and Combating
Discrimination on the Basis of Gender Identity or
Sexual  Orientation, signed 2021, by
President Joe Biden.>*

Health-care providers should be aware of the deleterious
and discriminatory effects that medicine has had on the
LGBTQI+ community. The modern medicalisation of SGM
people began with the psychoanalytic movement of the
early 20th century. In the 1952 edition of the Diagnostic
and Statistical Manual of Mental Disorders (DSM),
homosexuality was designated as a mental disorder.® It
was not until 1973, after demonstrations and challenges
by gay rights activists, researchers, and clinicians, that
homosexuality was removed from the DSM. For this
reason, the term homosexual is no longer used to describe
LGBTQI+ people. Additionally, in 1983, soon after the
beginning of the AIDS crisis, men who have sex with men
were banned from donating blood.” Although this rule
was amended in 2020 to require 3 months of celibacy for
bisexual and gay men, many men who have sex with men
find this to be a continued lifetime ban. Men who have
sex with men are also still considered at increased risk of
transmitting HIV, hepatitis B virus, and hepatitis C virus
in organ donation and are unable to donate tissue (eg,
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cornea and vein grafts) unless celibate for 1 year, although
the data do not support a requirement for celibacy to
decrease the risk of transmitting these diseases.?

Despite some policy advancements, challenges still
exist for SGM people in their day-to-day lives. In some
US states, parents can be charged with child abuse when
seeking evidence-based, gender-affirming care for their
children.® Similarly, discussion about SOGI is banned in
some primary schools.

Health disparities faced by SGM people might be
influenced by poor coverage of LGBTQI+ content in
undergraduate and graduate medical education, leading
to a scarcity of adequately trained providers.® A survey
showed that up to 89% of transgender and 49% of
LGBTQI+ patients in the USA did not think that there
were enough trained providers to care for SGM people,™
which has consequences for health-care access. A 2015
US national survey reported that 23% of transgender
adults avoided necessary health care because of fear
of mistreatment by the provider.”? Psychosocial issues,
including health insurance, employment, housing, and
marriage, drive key social determinants of health (eg,
smoking, substance use, violence, and homelessness)
and affect SGM populations disproportionately. In
addition to these systemic issues, the collection of SOGI
data has not become part of routine practice, which
makes it extremely difficult to gauge the true amplitude
of health disparities in the SGM population.

Several gastrointestinal and liver-related conditions,
such as anal or colorectal cancer, infectious proctitis,
obesity, eating disorders, disordered gut-brain
interactions, and non-alcoholic fatty liver disease,
might be more prevalent in SGM populations than in
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Figure: The core pillars of Rainbows in Gastro (CHARM)
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heterosexual populations.”® However, further research is
needed to assess the epidemiology of these conditions
and their outcomes in SGM people and to develop
culturally competent approaches to the treatment and
prevention of disease.

In  August, 2021, gastroenterology and
hepatology fellows and attending physicians contacted
Sonali Paul after reading her article in the American
Journal of Gastroenterology regarding topics that
addressed disparities in the treatment of SGM patients
and her own experience as a parent in a two-mother
household." In addition to identifying a need to address
health disparities for SGM populations, as a group, we

several

also identified insufficient support and mentorship for
trainees and early career faculty in gastroenterology
and hepatology who identify as LGBTQI+. Therefore, we
created Rainbows in Gastro (RIG), a national-level affinity
group, to address these needs.

The RIG board members consist of physicians
specialising in gastroenterology and hepatology from
various SGM, ethnic, racial, and social backgrounds,
different areas of clinical interest, and different career
stages. The group is unified by the common mission of
community, healing, advocacy, research, and mentorship
(known as CHARM; figure).

Through the community pillar, we aim to increase the
visibility of SGM providers in the field of gastroenterology
and hepatology and engage with the SGM community to
guide education, advocacy, and research.

Through the healing pillar, we aim to model and
disseminate best practices for caring for SGM patients
with gastrointestinal and liver diseases and develop
clinical practice guidelines for clinicians.

Through the advocacy pillar, we aim to work with
professional societies, non-profit organisations, and
government organisations to advocate for SGM patients
with gastrointestinal and liver diseases and for providers.
Additionally, we hope to increase diversity, equality,
equity, and inclusivity of SGM providers at local and
national levels.

Through the research pillar, we aim to conduct
collaborative, intersectional, and multisite research
to address important questions that affect the SGM
population with gastrointestinal and liver diseases and
develop data-supported best practices. This aim includes
encouraging ethical research in SGM populations that
engages community members and patients.
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Through the mentorship pillar, we aim to establish a
mentorship programme to support and guide the next
generation of SGM health-care providers in the field of
gastroenterology and hepatology with the hope that
health-care providers will be a diverse reflection of the
patients being treated.

To achieve this vision, RIG believes that the first step
is for institutions to create an inclusive environment for
both SGM patients and providers. All providers, staff,
and trainees should be provided with cultural humility
and implicit bias training and education, including how
to collect SOGI data and take a relevant medical history
using appropriate language and pronouns. Medical
documentation and patient intake forms should use
inclusive terminology, and sexual history taking should
be open-minded and non-assumptive.

Additionally, it is important to provide gender-neutral
bathrooms in clinical and non-clinical workplaces.
Outward markers designating safe spaces, such as
rainbow signs, are important but are not sufficient.

RIG advocates for SGM-inclusive recruitment practices
to attract the best staff and trainees to the field of
gastroenterology and hepatology. Institutions should
begin to collect SOGI data in a sensitive and secure
manner, which will facilitate quality improvement
in health-care systems and research to improve
understanding of the disparities and health-care needs of
SGM people and provide evidence-based guidance. Lastly,
RIG advocates against harmful policies and for protective
legislation, which can help to address the upstream social
determinants of SGM health.

As a newly formed organisation, RIG needs engagement
from professional societies, clinical institutions, and, most
importantly, individual practitioners and researchers in
the field of gastroenterology and hepatology to ensure
equity in the health of SGM patients and to support
LGBTQI+ providers. We encourage those interested to get
in contact via the email address below or via social media.
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