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Our Identities & Pronouns
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1. Introduction to sexual orientation, gender identity, and sex assigned at birth

2. Health disparities experienced by sexual and gender minority (SGM) people

3. Brief research history with SGM people with some context of our work outside 
of All of Us

4. Discussion of example questions that could be tackled with All of Us controlled 
tier data
• Elucidating health of SGM people 
• Caution / Opportunity: Why understanding of SOGI variables is critical for 

accuracy in ALL All of Us projects

5. Q&A

Today’s Talk

4



1. Provide tools for understanding how to accurately use sexual orientation, gender 
identity, and sex assigned at birth variables in the All of Us controlled tier data

2. Provide a foundational understanding of sexual and/or gender minority (SGM) 
people and their health disparities

3. Discuss how All of Us controlled tier data presents a unique opportunity to 
understand the health and health care needs of SGM people

Today’s Objectives
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Sexual Orientation, 
Gender Identity, & 

Sex Assigned at Birth
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People who are not exclusive heterosexual or not cisgender

•Lesbian
•Gay
•Bisexual
•Transgender
•Queer
•and many others!

The Population: Sexual and Gender Minority People

We use the terms “LGBT,” 
“LGBTQ,” “LGBTQ+,” and “SGM” 
interchangeably throughout this 

presentation.

7



Sex (assigned at birth) versus Gender
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Putting It Together
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Putting It Together
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Where we are starting from in medicine

What does someone having a heart attack look like?
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SGM Data Disparities
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Putting It Together
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Sexual and Gender Minority  
(SGM) People & Health Disparities
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SGM Population Estimates

SGM status is not unique to a 
particular race/ethnicity, income 

bracket, or education level.

1 in 5 are LGBT 
(Gen Z)

1 in 48 are T 
(Gen Z) 

0.7% or 1.8 Million Total

https://news.gallup.com/poll/389792/lgbt-identification-ticks-up.aspx

22



SGM Health and Politics are Intertwined

March 2022, current figures >300 not including
 SCOTUS Dobbs ruling
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SGM Health Disparities
“Homosexuality” in the Diagnostic and Statistical Manual of Mental Disorders (DSM) 
until 1973 (removed in DSM-III)
“Gender dysphoria” remains in the DSM-V 

Hunt for the ‘gay gene’ or 
‘trans gene’ in order to fix

Conversion (reparative) 
therapy 
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SGM Health Disparities

LGBT HealthLink. LGBT Smoking Infographic. 
www.lgbthealthlink.org/Projects/LGBT-Tobacco-Surgeon-General-Infographic

SGM people were 
specifically targeted by 

tobacco companies.

Discrimination 
limits access
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SGM Health Disparities

Youth experience homeless 
because they are kicked out of 

their home or leave for their safety.

Societal stigma and 
discrimination lead to poor mental 
health outcomes for SGM people, 

especially among gender 
minorities.

National Transgender Discrimination Survey. Injustice at Every Turn. 2012.  
transequality.org/issues/resources/national-transgender-discrimination-survey-full-report

True Colors Fund. 
truecolors.org/our-issue
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SGM Health Disparities

COVID Disproportionate Impacts 
LGBTQ+ People

• Barriers to health care
• More housing, job, food instability
• Higher tobacco use
• Higher cancer rates
• Higher HIV rates
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SOGI Data Collection in Census and ACS

 

Subjects Planned for the 2020 Census and 
American Community Survey

Issued March 2017 
Revised

Federal Legislative and Program Uses

Sexual orientation and gender 
identity are/were not collected

SOGI removed from “Subjects 
Planned for 2020 Census”
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SGM Communities: Health Disparity Population for Research
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SGM Health Disparities

PRIDEnet: a network of LGBTQ+-serving 
clinics, community centers, and advocacy 
and professional organizations that:
•Represents major communities and regions 
•Built from reciprocal, low burden relationships
•Uses digital & non-digital engagement to 
increase inclusion, reach out to these 
populations underrepresented in biomedical 
research (in AoU and The PRIDE Study)

•Participate in and improve research….
◦ Community Engagement Partner with AoU
◦ Demonstration Projects with AoU

PRIDEnet: Working to Catalyze LGBTQ+ Health Research
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• Advise All of Us on research processes from SGM participant 
perspective

• Train All of Us Consortium on SGM cultural competency & 
humility

• Conduct with SGM participant engagement, education, and 
recruitment

• Conduct education with SGM-serving organization
• Develop engagement approaches and communications 

materials
• Educate researchers about All of Us Researcher Workbench 

and its potential for health disparities research
• Conduct SGM-related research projects to demonstrate utility 

and diversity of All of Us data

PRIDEnet in The All of Us Research Program

Introduction and Importance
Many people from populations that are 
underrepresented in biomedical research 
(UBR) do not participate in research due to 
historical experiences with and ongoing fear 
of discrimination and stigmatization. The All of 
Us Research Program collects data elements 
to better include, welcome, and a!rm the 
health and experiences of people from UBR 
populations. Because All of Us collects these 
data elements, the assessment of “common” 
demographics may be di"erent in All of Us 
than in other studies. Researchers who do 
not have a special interest in UBR populations 
may not think about these demographics to 
ensure appropriate analyses. Additionally, 
failing to understand the data elements, the 
constructs measured, and how the data were 
collected may a"ect analyses and may result in 
misclassification and erroneous interpretations. 

The All of Us Research Program collects 
gender identity, sex assigned at birth, and 
sexual orientation from all participants. This 
will help improve understanding of the health, 
well-being, and health disparities of UBR 
communities including sexual and gender 
minority (SGM) people. Because researchers 
may not have experience with these data 
elements, this resource was created to ensure 
that researchers understand each data element 
to e"ectively use them in their research project. 

Understanding Gender Identity, 
Sex Assigned at Birth, and 
Sexual Orientation

Table of Contents
Data Elements  2
Gender Identity  2
Sex Assigned at Birth  3
Sexual Orientation  3
Example Scenarios  4
Additional Assistance 4Report on 13  

Health Research 
Community Listening 
Sessions (CLS) 
with Sexual and Gender 
Minority (SGM) People 
Across the Country

PRIDEnet for the  
All of Us Research Program  
at Stanford University

Final Version: March 30, 2020

All of Us and the All of Us logo are service marks of the  
U.S. Department of Health and Human Services. 
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1. Gap-Filling Data
• Gender identity, sexual orientation, sex assigned at 
birth are asked of all participants

• All studies can use these data
• Meaningful comparisons  

2. SGM People Involved at All Phases
• Active participation with UBR people
• Broad UBR definition
• Welcoming environment for SGM people 

3. Self-Reported, Clinical, and Genomic Data
• Many different data types and sources
• Returning data to participants

See more at: https://www.joinallofus.org/lgbt

The Added Value of All of Us to SGM Populations
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The All of Us Research Program
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The All of Us Research Program
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Examples for Consideration:
All of Us Controlled Tier (CT) Data
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Sexual Orientation, Gender Identity, Sex (Assigned) in AoU

(Available Now)
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Sexual Orientation, Gender Identity, Sex (Assigned) in AoU

1. What kind of sexual orientation and 
gender identity (SOGI) data are 
collected by All of Us?

2. How can we identify cisgender and 
transgender populations in All of Us?

3. What should I think about when 
working with All of Us and SOGI 
measures?
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Classifying Participants using All of Us Data Elements
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Study Example 1: Uterine Cancer & Smoking
Question: What is the relationship between smoking and endometrial cancer? 

Inclusion Criteria (beyond criteria for AoU participation): having had a uterus 

Considerations: 
• Smoking prevalence varies among people of different genders.

• All of Us collects gender identity and sex assigned at birth and smoking data and cancer data.

• Endometrial cancer can only occur in people who currently have or who had a uterus. 

• People who were assigned female sex at birth are likely to have been born with a uterus.

• People of different genders (e.g., cisgender women, transgender men, non-binary people) may have 
been assigned female sex at birth, have a uterus, can get endometrial cancer, and may have different 
risk factors, outcomes, etc. 

• Given available data in AoU “biological sex assigned at birth” NOT “gender identity” should be used

• Gender identity SHOULD also be used to understand differences in risk factors, treatment and 
outcomes.
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Study Example 1: Uterine Cancer & Smoking
Research Question: What is the relationship between smoking and endometrial cancer? 


Inclusion Criteria: having had a uterus (in AoU sex assigned at birth == female or 
intersex)
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Study Example 2: Smoking & Clinic Visits
Question: What is the relationship between being a smoker and frequency of clinical encounters?

Inclusion Criteria (beyond criteria for AoU participation): none 

Considerations: 
• Typically, cisgender men and cisgender women have different patterns of smoking.  

• Cisgender men and cisgender women have different patterns clinical encounters. 

• Differences previously identified by gender may be driven by differences in sex assigned at birth 
(e.g., preventative care that people who were assigned female sex would receive - cervical 
cancer screening, birth control, pregnancy care, etc.).

• Cisgender women may identify as women (gender identity) and were assigned female sex at 
birth.

• People of other genders (e.g., transgender men, non-binary people) may also have been 
assigned female at birth. 

• Women (a gender identity) may have been assigned male sex at birth (i.e., transgender women). 

• All of Us gathers data on both “gender identity” and “biological sex assigned at birth.” 

• To study this outcome, it is necessary to consider both gender and sex assigned at birth.
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Study Example 2: Smoking & Clinic Visits
Research Question: What is the relationship between being a smoker 
and frequency of clinical encounters?


Inclusion Criteria: none 
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General Principles for Research Considering SOGI

1. Make sure the group selected and the data elements make sense together.
2. Make sure to consider whether and how gender versus sex (assigned at birth) are 

important variables in the analysis.
3. Determine a priori how groups will be compared and grouped together. 
4. There is a difference between self-identification and classification by researchers.  
5. Using electronic health record (EHR) data in describing SGM people and/or health 

experiences may be inaccurate and/or pathologizing.
6. Sexual identity is distinct from sexual behavior. These two components of sexual 

orientation do not necessary overlap. (We didn’t cover this much)
7. Consider how results are presented.
8. SGM people have multiple other identities and experiences.  
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Q&A
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Take Home Points
1. SGM people are an underserved, understudied, and vulnerable population with 

notable health and healthcare inequities.
2. PRIDEnet works with the All of Us Research Program to ensure national SGM 

community engagement throughout All of Us. 
3. Sexual orientation, gender identity, and sex assigned at birth are important 

variables for understanding SGM health and must be considered in ALL 
research.

4. Ensuring LGBTQ+ visibility and health equity means including LGBTQ+ people & 
their experiences in ALL research going forward. You can help make that happen!
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THANKS!
junoom@stanford.edu 

lunn@stanford.edu

Check us out on social media!

Evaluation

https://tinyurl.com/dze8w2f
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END
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