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Re: Agency Information Collection Activities: Submission to OMB for Review and Approval; Public Comment
Request; Health Resources and Services Administration Uniform Data System

Submitted to: www.reginfo.gov/public/do/PRAMain
Dear colleagues,

Fenway Health appreciates the opportunity to submit the following comment regarding the proposal to remove
data elements related to sexual orientation and gender identity (SOGI) from the Uniform Data System. Fenway
Health strongly opposes this move. Eliminating these data elements would significantly undermine the ability of
health centers nationwide to identify, monitor, and reduce health disparities that affect LGBTQIA+
communities.

Fenway Health is a federally qualified health center and Ryan White Part C HIV clinic in Boston,
Massachusetts. We provide care to about 35,000 patients every year, with a mission to advocate for and deliver
equitable and accessible health care centering LGBTQIA+ people, BIPOC individuals, and other underserved
communities. For many years we have worked to ensure our patients receive care rooted in ethical, rigorous,
and peer-reviewed science, and that our services are guided by the needs and the lived experiences of the
communities we serve. Fenway Health also serves as a national and international leader in HIV and STI
prevention, screening, treatment, education, training, and research. Our clinical innovations and community-
engaged research inform care delivery strategies for LGBTQIA+ and HIV-affected populations across the
country.

It is essential that SOGI data be collected in health care settings so that we can understand, address and
eliminate health disparities affecting LGBTQIA+ patients. Over the past 15 years, the collection of SOGI data
has enabled public health professionals and health care providers to better understand and address the health
needs of LGBTQIA+ people. As a result, we know that LGBTQ+ people are more likely to have chronic
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conditions such as diabetes,? asthma,® obesity, “>® hypertension,”® and cardiovascular disease.®10:11:12
LGBTQ+ people experience higher rates of cancer,'® and gay and bisexual men and transgender women
experience disproportionate burden of HIV and other STIs.}4*> LGBTQ+ people are also more likely to
experience risk factors like smoking,61"8 vaping,!® substance use disorder,° and physical inactivity.??2
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LGBTQ+ health disparities intersect with other health disparities, such as rural-urban and racial and ethnic
disparities. For example, rural LGBT people are less likely to disclose their sexual orientation or gender identity
to a health care provider and to be offered an HIV test.?® Black gay and bisexual men and transgender women
experience disproportionate HIV burden.?*

Health care providers use SOGI data to inform clinical decision support and prevention screenings, to evaluate
the impact of care on health outcomes, and to engage in population health management. Fenway Health writes
in firm opposition to the proposed rule. Millions of LGBTQ+ patients access care at the nation’s 1400
community health centers. It is essential that the health center network continues to collect and use SOGI data
to provide high quality health care to LGBTQ+ patients.

Should you have any questions, please contact Sean Cahill, PhD, Director of Health Policy Research, at
scahill@fenwayhealth.org. Thank you for considering this comment.

Sincerely,

Jordina Shanks

Chief Executive Officer

Dallas Ducar, MSN, RN, NP, CNL, FAAN

Executive VP for Donor Engagement and External Relations

Kenneth H. Mayer, MD
Medical Research Director, Fenway Health

Co-Chair, The Fenway Institute

Jennifer Potter, MD

Co-Chair and LGBT Population Health Program Director, The Fenway Institute
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Will Giordano-Perez, MD, MBA

Chief Medical Officer

Sean Cahill, PhD

Director, Health Policy Research

Adrianna Boulin, MPH

Director, Racial Equity, Social Justice, and Community
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