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Foreword 
 
All of us aspire to good health for all Australians. Good health enables us, as individuals, families and 
communities, to lead happy and fulfilling lives. As LGBTI Australians we have the same ambitions for 
good health, happiness, fair treatment and financial security, as do other Australians. 
 
Since its foundation in 2007, the National LGBTI Health Alliance has sought to raise awareness about 
LGBTI health and wellbeing. This publication aims to spell out the range of practical solutions to 
health issues affecting LGBTI Australians. 
 
In May 2012 the Board of the Alliance adopted a three year Strategic Plan. This document, LGBTI 
Health 2013, spells out in detail the practical ways to address the health issues in the Plan. The 
Alliance is committed to redressing health inequities. 
 
We know this document will assist a range of individuals and organisations. In particular we believe 
that health authorities and various decision-makers in health policy, including Members of 
Parliament, will be provided clear areas for action. 
 
Although there are many health challenges outlined in the following pages, the message is one of 
hope and capacity. LGBTI individuals and communities already make strong contributions to 
achieving better health and building resilience. 
 
This document is about people – it’s about people who happen to be LGBTI, facing particular health 
challenges. There is every reason to believe that if we listen and work together, we can achieve good 
health for all Australians. We can include lesbian, gay, bisexual, trans and intersex people in this 
vision. I encourage you to join us in this important work. 
 
 
 
Susan Ditter 
Chairperson, Board of Directors 
National LGBTI Health Alliance 
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SUMMARY OF KEY PROPOSALS 
 

Health and wellbeing are important for Lesbian Gay Bisexual Trans and Intersex (LGBTI) people for 

the same reasons as they are for all Australians: the need to maximise good health for individuals, 

families and partners, to contribute to financial security, and to contribute to the wider society. 

We need to see national leadership by Government to ensure the recognition of issues that impact 

on the health of LGBTI Australians and introduction of policies that have a positive impact on the 

health and wellbeing of LGBTI Australians.  

Education and Training to ensure LGBTI inclusive practice is required in each of the following areas. 

Over the next three years the Alliance believes that the next Australian Government needs to focus 

on the following key areas for action:  

Ageing and Aged care 
1. Ongoing implementation of the 2012 National LGBTI Ageing and Aged Care Strategy to 

ensure the Strategy’s aims are met and fulfilled.  

Data collection and research 
2. Collect specific demographic data in all population surveys and other research so that 

information specific to each of L,G,B,T and I populations can be analysed and used as 
evidence for future policies.  

Intersex, Trans and Gender Diversity 
3. Adopt and promote adherence to and implementation of the Australian Government 

Guidelines on Sex and Gender by government departments. 

4. Prohibit medical and pharmaceutical interventions that medical professionals may 
inappropriately classify as “therapeutic”, such as “normalizing” surgery and the use of 
Dexamethasone to prevent intersex births. 

Mental Health 
5. Support and fund: prevention and early intervention programs that seek to address LGBTI 

mental health issues, particularly for people who are affirming their sexual orientation or 
gender identity or addressing their intersex status. 

Suicide Prevention 
6. Develop a National LGBTI Suicide Prevention Strategy. 

Tobacco, Alcohol and other drugs 
7. Amend the National Tobacco Strategy to include LGBTI as a high risk group, and establish 

LGBTI people as a priority area in future research on tobacco, alcohol and other drugs.  
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AGEING AND AGED CARE 
 
With the ageing of the ‘baby boomer’ generation it is expected that demand for services within 
Australia’s aged care industry will dramatically increase. Until recently, there has been very little 
focus, examination and inclusion of the needs of older LGBTI people who may require aged care 
services. The estimated number of older LGBTI Australians over the age of 65 is expected to rise to 
approximately 500,000 people by the year 2051. 

The Commonwealth Department of Health and Ageing’s 2012 National LGBTI Ageing and Aged Care 
Strategy makes it clear that LGBTI people are a group requiring particular attention due to their past 
and continuing experience of “discrimination and the limited recognition of their needs by service 
providers and in policy frameworks and accreditation processes”. 

In June 2013, the Sex Discrimination Amendment (Sexual Orientation, Gender Identity and Intersex 
Status) Bill 2013 passed by Federal Parliament historically included provisions to ensure no 
discrimination against older LGBTI people was lawful across the aged care sector.  

 

Sex Discrimination Act 
 
The passing of the Sex Discrimination Amendment Act 2013 means that service 
providers in the aged care sector that receive funds from the Commonwealth will now 
need to abide by national anti-discrimination laws designed to offer greater protection 
for LGBTI people. The Act removes exemptions that previously allowed some providers 
to turn away, refuse some services or remove LGBTI clients solely because of their 
sexual orientation, gender identity or intersex status.  

 
 
What more can be done? 
 

 Ongoing implementation of the 2012 National LGBTI Ageing and Aged Care Strategy 
ensuring the strategy aims are met and fulfilled.  

 Help create greater visibility and a culture where LGBTI people are at the centre of aged care 
policies, programs and involved in vital decision making. 

 Assist with research and training so that all aged care staff, from administration to 
management, are equipped with the skills, knowledge and training opportunities to provide 
LGBTI-inclusive practices and services. 

 Develop initiatives in dementia assessment and early diagnosis services; acute care; respite 
care; and palliative care that are inclusive of and responsive to the needs of LGBTI people. 

 Develop healthy ageing programs for LGBTI people and communities. 
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CANCER 
 

It is believed that LGBTI people may form a higher risk group for cancers linked or connected to high 
levels of alcohol consumption and cigarette smoking. Experiences of discrimination, stigma and 
violence increase the risk of the use and misuse of alcohol, tobacco and other drugs. Data from the 
Australian Institute of Health and Welfare (AIHW) attributes a significant incidence of cancers to 
smoking and alcohol. Other evidence suggests that alcohol and tobacco use may be a strong risk 
factor, or can act with HPV to cause oral, head and neck cancers. 

Human Papillomavirus (HPV) is linked to cancer in the cervix, vagina, vulva, penis and throat. There 
are higher rates of anal cancer in gay and bisexual men, and trans women than heterosexual men 
due to HPV.  (Australian health authorities have decided to make the HPV vaccine available to all 
genders.) A recent study of same-gender couples (men) in Brisbane found that there is a 28% 
likelihood that at least one of the men would develop prostate illness in their lifetime.  

The lack of trans-inclusive information and culturally sensitive medical care means many trans 
people are not accessing cancer prevention services. This remains a problem for members of the 
wider LGBTI community.  As in other service areas,  many LGBTI people still not always fully 
comfortable discussing sexual and health issues in mainstream support groups despite requiring 
assistance. 

Papers presented at the Health in Difference 2013 conference highlighted the importance of regular 
testing for cervical and ovarian cancer among bisexual, lesbian and same-sex attracted women, as 
well as the need for public health programs to deal with the high rates of tobacco use within 
sections of the LGBTI community with research showing LGBTI people experiencing higher chances 
of lung cancer and other related adverse effects from smoking. 

What more can be done? 
 

 All Government funded research into cancer to include an LGBTI question in the 
demographics and consider a specific research program targeting minorities such as LGBTI 
people to ascertain the extent to which they constitute a higher risk group for contracting 
cancer  

 Ensure systems and training allow transgender, intersex and gender diverse people to fully 
receive subsidized health services that are not dependent on the idea that there are only 
two genders (i.e. pap smears and cervical cancer testing for men of trans experience  and 
prostate examinations for women of trans experience) 

 Improve follow up data on intersex people, as required by specialist hospitals and clinicians 

 Establish LGBTI cancer support groups or agencies in all capital cities and other areas around 
Australia where there may be a higher concentration of LGBTI people 

 Encourage Cancer Councils  to develop LGBTI specific programs 
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DATA TO MAKE DECISIONS ABOUT LGBTI HEALTH 
 

There is a significant lack of national research that collects indicators of sexual orientation, gender 

identity or intersex status. The lack of inclusion within national, publicly funded health research 

creates deficiencies in knowledge about the health and wellbeing of this key cohort of Australians. 

There has been limited increased knowledge in areas such as mental health and drug and alcohol 

use over the past few years. Where LGBTI indicators have been included Government and private 

actions to redress the health and wellbeing disparities have been able to be undertaken. 

A comprehensive national project is required to address the wide range of research issues involved, 

including definitions. 

 What more can be done? 

 Australian Government to conduct a National Sex, Gender and Sexual Orientation Research 

Methods Project  led by Australian Institute of Health and Welfare (AIHW).  The Project 

should publish standardised questions and response values for all LGBTI indicators (including 

but not limited to commonly used terms/indicators such as Sexual Attraction, Sexual 

Behaviour, Sexual Identity, Assigned Sex at Birth, Sex on current Birth Certificate, Gender 

Identity), and a guide for researchers including lessons learnt from the AIHW-led study.  

 

 Update the NHMRC’s ethics guidelines to include research involving LGBTI people and an 

annual report of data that describes the population characteristics of LGBTI Australians. 

 

 Australian Government agencies include reference to LGBTI people within research funding 

grant guidelines, and minimum data sets.  
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DISABILITY 
 

The Private Lives 2 (2012) study by La Trobe University researchers of almost 4,000 lesbian, gay, 
bisexual, transgender (LGBT) Australians found that 23% reported having a disability or long-term 
health condition. (Intersex people were not overtly included in the study.) Of these, 40.8% reported 
that the disability was primarily a physical or diverse disability, 31.1% that it was primarily a 
psychiatric disability, followed by 22.1% who reported ‘other’. This percentage is comparable to 
national data from the Australian Bureau of Statistics that shows approximately one in five 
Australians experience some form of disability. 

The biggest barrier to LGBTI people with disabilities expressing themselves sexually is the commonly 
held idea that ‘because they are disabled they don’t have a sex’. This has led to a situation today 
where people with disabilities have less opportunity for sexual expression of any kind and certainly 
less opportunity to express diverse sex and gender. A range of social, environmental and biological 
factors feed into LGBTI people’s lack of opportunity to express themselves. 

When it comes to sexuality LGBTI people with disabilities are marginalised, excluded and experience 
invisibility. People with disabilities experience poorer access to services provided for LGBTI people  
and because they are often already high service users out of necessity are reluctant to connect with 
discretionary services.  

Efforts are needed to improve the quality of life for LGBTI people with disabilities. Future efforts 
need to address the unique concerns of these groups. People with disabilities are rarely 
acknowledged as sexual beings so explicitly including disabled people as members of the LGBTI 
community with diverse gender identities and sexual experience/expression/desire is an important 
first step.  

What more can be done? 
 

 Have and create policies that validate individual self-expression and acknowledge sexual 
orientation, gender identity and intersex status, while also identifying and addressing issues 
and barriers for professionals in the disability sector who identify as LGBTI. 

 Mainstream providers of services to people with disabilities to engage in LGBTI-inclusive 
training and increase knowledge of applicable and relevant sex education for LGBTI people, 
particularly younger people who may have an intellectual or psychiatric disability.  

 Develop and implement community awareness activities aimed at the LGBTI community, 
businesses and social services so they can enhance their capability to act as natural networks 
for people with a disability who identify as LGBTI. 

 Undertake adequate assessments in relation to the development of sexuality, gender 
identity, history and expression, and intersex status to connect people to appropriate 
services. 
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INTERSEX, TRANS AND GENDER DIVERSITY 
 

Intersex, trans and gender diverse people have unique health issues in addition to those of other 
Australians. Intersex, trans and gender diverse people may have any sexual orientation; some 
identify as heterosexual, while others identify as lesbian, gay or bisexual. Although people 
sometimes talk about intersex and trans as identities, many intersex, trans and gender diverse 
people identify simply as women or men. 

From 1 August, 2013, the Sex Discrimination Act (Sexual Orientation, Gender identity and Intersex 
Status) 2013 provided the first federal protection in Australia from discrimination on the basis of 
gender identity and intersex status. The Act recognises the distinction between gender identity and 
intersex status. The definition of gender identity in the Act extends beyond the common 
understanding of the term ‘identity’ to include  “appearance or mannerisms or other gender-related 
characteristics of a person (whether by way of medical intervention or not), with or without regard 
to the person’s designated sex at birth.” 

Australia is the first country in the world to provide federal anti-discrimination protection specifically 
on the basis of intersex status. The Act also prohibits discrimination by faith-based organisations on 
the basis of intersex status and in the provision of federally funded aged care services. 

As of 1 July, the MBS has removed gender-specific language from 15 item codes, including several 
item codes for medical care that involves cervical smears. 

What more can be done? 
 

 The creation of an item code to permit intersex and trans women to obtain Androcur 
without being erroneously labelled as sex offenders. 

 Adopt a harm reduction model that permits trans young people to access reversible 
hormone blockers under 16 and to access hormones under 18, without Family Court 
involvement, based on similar international protocols that have been beneficial overseas. 

 Criminalise abuses in health care settings such as interventions that medical professionals 
may inappropriately classify as “therapeutic” to avoid prosecution, such as “normalizing” 
surgery and the use of Dexamethasone to prevent intersex births. 

 Recognise gender as the authoritative category in Australian identity documents and a 
separate optional category for the recognition of sex. 

 Provide consistent and transparent information across all Government Departments for 
registering and changing gender. 

 Consistently include intersex, trans and gender diverse people in health research based on 
consultation with the Alliance and with intersex, trans and gender diverse communities 
regarding inclusive research. 

 Add intersex, trans and gender diverse people to the groups for which the Australian Bureau 
of Statistics (ABS) provides a Special Enumeration Strategy for the 2016 Census. 

 Governments, universities and the private health sector to support further research which is 
inclusive of intersex people.  
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OBESITY  
 

The increase in overweight and obesity rates in recent decades is a major public health concern in 
many countries including Australia, with obesity levels having doubled or tripled in many countries 
since the 1980s. Out of all countries in the Organisation for Economic Co-operation and 
Development (OECD), Australia's obesity rate is the fifth highest, behind only the United States, 
Mexico, New Zealand and the United Kingdom.  

The available data for Australia shows that obesity in lesbians is higher than the national average. 
Cardiovascular disease and respiratory disease, usually associated with obesity, tobacco use and 
alcohol use,  are higher in lesbian and bisexual women than heterosexual women.  

The Private Lives 2 Study noted a marked increase in the percentage of male and female 
respondents who were obese compared to an earlier 2007 study, with 21.0% of males (up from 
12.3%) and 32.9% (up from 23.6%) of females obese in the latter survey. 

Obesity and sedentary lifestyles can lead people to experience health problems, such as 
cardiovascular disease, high blood pressure, sleep apnoea, musculoskeletal conditions, some cancers 
and Type 2 diabetes. A combination of daily cardio activity or regular exercise, some weight training 
and a healthy diet rich in fresh fruit and vegetables will prevent and reverse the symptoms of 
obesity. 

 
What more can be done? 
 

 Programs and services directly targeting obesity and increased rates of smoking amongst 
lesbians. 

 Mainstream sporting, leisure and other activity clubs to be LGBTI-inclusive with 
environments supportive of diverse sexualities, gender identity and intersex status. 

 
 

  



 

10 
 

 
 
SUICIDE PREVENTION  
 

LGBTI people have the highest rates of suicidality of any population in Australia, with studies over 
the last five years finding that 20% of trans Australians and just under 16% of lesbian, gay and 
bisexual Australians reported current suicide ideation (thoughts). A UK study released in 2012 
reported 84% of trans participants having thought about ending their lives at some point. Up to 50% 
of trans people have actually attempted suicide at least once in their lives.  
 
Same-gender attracted Australians have up to 14 time higher rates of suicide attempts than their 
heterosexual peers. Rates are six times higher for same-gender attracted young people. There is a 
lack of data on intersex people but overseas research and anecdotal evidence in Australia indicate 
that intersex adults have rates of suicide ideation and self-harming behavior well above those of the 
general population. 
 
Lesbian, gay and bisexual Australians are twice as likely as heterosexual Australians to have no 
contact with family or no family to rely on for serious problems (11.8% v 5.9%). Figures are likely to 
be even higher for trans people. Many LGBTI people are more likely to seek primary emotional 
support and health information and advice from friendship and peer support networks, in particular 
other LGBTI friends. At the same time less than half of LGBTI people state that they would feel 
confident dealing with a situation if someone close to them had mental health problems or had 
thoughts of suicide or self-harm 
 
Research shows that the average age of a first suicide attempt is 16 years – often before an LGBTI 
has ‘come out’ 
 
Many LGBTI people who attempt suicide have not disclosed their sexual orientation, gender identity 
or intersex status to others, or to only very few persons. Accordingly there is a lack of data in official 
records, including police databases. 
 
Suicide Prevention Australia (SPA) recognizes that suicide rates for LGBTI people in Australia is 3.5 to 
14 times higher than that of the general population. SPA estimates that 28% of lesbians have self-
harmed compared to 8.3% of heterosexual women. 20.8% of gay men compared to 5.4% of 
heterosexual men have self harmed. 29.4% of young bisexual men and 34.9% of young bisexual 
women self-harmed. 
 

What more can be done? 
 

 LGBTI people to be recognized as an at-risk group in suicide prevention strategies, policies,  
programs and research, including by the National Mental Health Commission. 

 Suicide prevention services and programs to be explicitly inclusive to help lower LGBTI 
people’s fear of discrimination or rejection, or breach of confidentiality when accessing crisis 
or mental health services.  

 Australian governments need to agree to a National LGBTI Suicide Prevention Strategy. 
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MENTAL HEALTH  
 

LGBTI people are typically well adjusted and mentally healthy. Nonetheless there are disparities in 
mental health and thus mental health and suicide prevention are key health issues for LGBTI people. 
Marginalisation, discrimination and stigma have a negative impact on the mental health of LGBTI 
people. High rates of violence against transgender, intersex and people of diverse sexuality and 
gender is also a major factor affecting their mental health. Many intersex people also have 
experience some form of medical intervention which is an additional factor affecting their 
psychology. 
 
The rates of depression in LGBTI communities are much higher than the general population. Private 
Lives 2 found that over 30% of respondents had been treated for depression in the previous three 
years, including up to 50% of trans people involved in the survey.  Almost a quarter of respondents 
in total had experienced anxiety or a nervous disorder, with the figures increasing up to over 40% for 
trans people. Although intersex people were not included in this study. Anecdotal evidence from 
intersex people suggests similar or even higher rates within Australia. 
 
Recent Alliance research conducted for beyondblue, (the Beyond Barriers Men’s Project, 2013), 
suggests that certain segments of the GBTI community are particularly at risk. CALD gay men may 
face extra layers of discrimination due to social norms and expectations within their communities.  
First generation migrant populations may come from working class families where depression is seen 
to be not in terms of masculine weakness but also as a failure of the middle classes. The need for 
confidentiality is likely to be high in these populations.  
 
Generic mental health and suicide prevention initiatives (research, policy and practice) must be 
proactively inclusive of LGBTI people and their diverse issues and demonstrate this in order to 
reduce access barriers and provide appropriate services.  
 
What more can be done? 
 

 All Australians should have access to high quality and affordable health care and psycho-
social support including intersex issues, trans and gender diversity people. Medical and 
mental health care should be based on informed consent and evidence.  

 The Commonwealth to support and fund: prevention and early intervention programs that 
seek to address LGBTI mental health issues, particularly for young people;  programs that 
address the issue of dual diagnosis among LGBTI people (e.g. mental health and problematic 
drug/alcohol use); and peer-based support groups. 
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TOBACCO, ALCOHOL AND OTHER DRUGS 
 

There is an increased risk of substance misuse in LGB populations, much of which, according to the 
latest research is linked to discrimination and violence against LGB people. (Unfortunately the 
Australian surveys have not included either trans or intersex people.) 

The most recent National Drug Strategy Household Survey in 2010 found that gay, lesbian and 
bisexual (GLB) people had significantly higher risk of misuse of alcohol including binge drinking, risk 
of smoking, and risk of recent use of an illegal drugs than the general population. 

In 2010, nearly twice as many GLB people were smokers (34.2%) compared to heterosexual people 
(17.5%). The only groups in the survey with comparable rates of smoking were Aboriginal and/or 
Torres Strait Islander (ATSI) people (37.6%), single person households with dependent children 
(36.9%) and people living in remote or very remote areas (28.9%). LGBTI people are found in every 
socio-economic group, and in other population groups such as ATSI people and people from 
culturally and linguistically diverse (CALD) backgrounds. 

The stress that comes from daily battles with discrimination and stigma is a principle driver of these 
higher rates of substance use, as some LGBTI people turn to tobacco, alcohol, and other drugs as a 
way to cope with these challenges. 
 
Strategies to specifically address health issues for LGBTI people and communities in Australia are 
gaining increasing recognition, with recent Commonwealth initiatives in mental health and suicide 
prevention,  ageing and aged care, and the delivery of human services. 
 

What more can be done? 
 

 Explicitly identify LGBTI people as a priority area , Amend the National Tobacco Strategy to 
include LGBTI as a risk group. 

 Explore what factors help and hinder lesbian and bisexual women seeking professional 
support for alcohol and drugs or mental health issues. 

 Raise awareness of links between discrimination and violence, poor mental health and 
potential substance misuse. 


