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Double Jeopardy: How Racism and Homophobia

Impact the Health of Black and Latino Lesbian, Gay, Bisexual, 

and Transgender (LGBT) Communities
About 5-10% of the US population is lesbian, gay, bisexual, and transgender* (LGBT) (1,2,3,4,5,); 13% of people living in the US are Black and 12.5% are Latino. This means that as many as 3,660,000 Black and 3,520,000 Latino US residents are LGBT.(6) The figure 5-10% is informed by findings from a representative survey of Boston’s high school students, the Youth Risk Behavior Survey. On this anonymous survey, 7% of Black and Latino high school youth identified themselves as lesbian, gay, or bisexual and/or have had sexual experiences with someone of the same sex.(3)(
Who are Black and Latino LGBT people?

Black and Latino Bostonians are a heterogeneous group. They vary by country of origin, spiritual beliefs, age, disability status, sexual orientation, and gender identity. The language people use to describe their sexual orientation and romantic/sexual relationships is as diverse as the people who comprise the LGBT population. However, for the sake of simplicity, the term LGBT will be used in this document. Black and Latino LGBT people, like heterosexual and non-transgender Black and Latino people, have deep attachments to their families, spiritual beliefs, cultural heritage and ethnic identities. 

What is the health status of Black and Latino LGBT people?

Research suggests that Black and Latino LGBT people are more likely to have poor health than other LGBT populations. Within Black and Latino communities, LGBT people are more likely to have poor health than straight/heterosexual (and non-transgender) Blacks and Latinos. 

· Black and Latino LGBT Bostonians encounter several forms of oppression and discrimination. Some forms of oppression are racism, homophobia, transphobia, biphobia, disability discrimination, immigrant discrimination, religious discrimination, ageism, sexism, and economic discrimination. The combination of racism and homophobia is often called double jeopardy; by adding sexism or ageism a person may experience triple or even quadruple jeopardy. Multiple forms of oppression and multiple barriers to quality health care have a negative impact on the health of Black and Latino LGBT people, as reflected in the information below. 

Violence:

· In the year 2000, a disproportionate number of victims of reported hate crimes in Boston were Black or Latino.(7)
· Boston’s LGB youth were more than twice as likely to be threatened or injured with a weapon in school than their straight/heterosexual peers. They were also much more likely to carry a gun or weapon and to be involved with a gang than were straight/heterosexual high school students.(3)  Researchers explored the relationship between being victimized and perpetrating violence and found that a history of being victimized explains most acts of violence committed by youth.(8) 
Employment and Economic Discrimination:

· 64% of Latino gay and bisexual men in a study of 1,000 men had some college education or more, yet 27% were unemployed.(9)
· In 1990, a household headed by a Black lesbian was twice as likely to earn less than $10,000 per year as a household headed by a White lesbian.(10)
Cancer, Cardiovascular Disease, and Diabetes Risks:

· In one study, lesbians were found to have had their first Pap test at an older age, had fewer Pap tests in the previous five years, and reported a longer interval between their two most recent Pap tests than straight/heterosexual women.(11)  The Pap test is used to detect cervical cancer.

· Black and Latina lesbian and bisexual women were much more likely to be overweight (61% and 54% respectively) than heterosexual Black women and Latinas (42% and 39% respectively) in a L.A. based study. Several studies indicate that women who are overweight or obese are less likely to be screened for breast and cervical cancer in primary care settings.(12)
Mental Health and Substance Abuse:

· In a three-city study, 17% of Latino gay and bisexual men reported considering suicide. 70% of these Latino men believed that their sexual orientation had hurt or embarrassed their families.(9)
· One study of Black and Latina women found that lesbian and bisexual women were more likely to use tobacco and to drink heavily than heterosexual women.(12)
HIV/AIDS:
· A seven-city survey indicates that new HIV infection is substantially higher for young Black gay and bisexual men than for their White or Latino counterparts.(13)

· 63% of African-American male-to-female transgender participants in a recent San Francisco study were living with HIV.(14)
Access to Health Care:

· 47% of predominately Black transgender people in a Washington D.C. study were without health insurance.(15)

· Latina and white lesbian and bisexual women in Jamaica Plain are about twice as likely to be without health insurance as their heterosexual female neighbors.(1)
Within the health care setting LGBT people of color are very likely to be under-served by agencies focused on heterosexual communities of color and White LGBT populations. In order to improve the health of LGBT people of color, efforts to improve LGBT cultural competence must include ethnic/racial competence and address racism. Likewise, efforts focused on improving the ethnic/racial cultural competence of health agencies should include LGBT competence and address homophobia.

Note: Some of the information provided above was drawn from well-designed, but unrepresentative study samples (references 7, 8, 9, 11, 13, 14, 15). In many instances this means that participants were recruited through street, venue, or health clinic outreach and social networks. While informative, this type of information can not be said to represent the experiences of all members of a particular group. In order to have representative information about Black and Latino LGBT people, questions about sexual orientation, partners, and transgender status should be included on routine health, demographic, and crime surveys administered by local, state, and federal agencies.
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* Some people describe themselves as transgender when they experience a gender identity different from their birth sex. Gender identity is a person’s internal sense of whether they are male or female. For example, a person born into a male body, but who feels female and may live as a woman, may describe herself as transgender. Some transgender individuals change their physical appearance with clothing and/or with hormones and surgery to match their internal sense of gender. A transgender person may be gay or straight, bisexual or lesbian.





( The Massachusetts Youth Risk Behavior Survey (YRBS) does not provide an option for transgender youth to self-identify. For this reason, information from the MA YRBS refers to LGB and not LGBT youth.
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