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May 2011: National poll shows majority support healthcare 

conscience rights, conscience law
Highlights of the polling company, inc. Phone Survey of the American Public
On May 3, 2011, the Christian Medical Association and the Freedom2Care coalition released the results of a nationwide, scientific 
poll conducted April 29-May 1, 2011 by the polling company™, inc./ WomanTrend. Survey of 1000 American Adults, Field Dates: 
April 29-May 1, 2011, Margin of Error=±3.1.

1. 77% of American adults surveyed said it is either “very” or “somewhat” important to them that ’’that 
healthcare professionals in the U.S. are not forced to participate in procedures or practices to which they 
have moral objections." 16% said it is not important.

PRO PRO
LIFE

ALL
CHOICE
(n=465) (n=461)

Total important (net) 68% 85%77%
Very important52% 42% 64%
Somewhat important25% 26% 21%

Total not important (net) 24% 8%16%
Not too important8% 11% 5%
Not at all important8% 13% 3%

Do not know/depends8% 8% 6%
Refused *1%

2. 50% of American adults surveyed "strongly" or "somewhat" support "a law under which federal agencies 
and other government bodies that receive federal funds could not discriminate against hospitals and health 
care professionals who decline to participate in abortions." 35% opposed.

PRO-
CHOICE

PRO
LIFE

ALL

(n=465) (n=461)
Total support (net) 45% 58%50%
Strongly support29% 20% 40%
Somewhat support21% 25% 18%

Total oppose (net) 43% 32%35%
Somewhat oppose14% 20% 10%
Strongly oppose21% 23% 22%

It depends/need more info.7% 7% 5%
Do not know7% 6% 5%
Refused1% 1% 1%

Freedom2Care www.Freedom2Care.org and The Christian Medical Association www.cmda.org
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April. 2009: Two National Polls1 Reveal Broad Support for 

Conscience Rights in Health Care

Highlights of the polling company, inc. Phone Survey of the American Public
39% Democrat • 33% Republican • 22% Independent

1. 88% of American adults surveyed said it is either “very” or “somewhat” important to them that they 
share a similar set of morals as their doctors, nurses, and other healthcare providers.

2. 87% of American adults surveyed believed it is important to “make sure that healthcare professionals 
in America are not forced to participate in procedures and practices to which they have moral 
objections.”

3. Support for the conscience protection regulation (rule finalized Dec. 2008):
• 63% support conscience protection regulation
• 28% oppose conscience protection regulation

4. Support for Obama administration proposal to eliminate the new conscience protection regulation:
• 30% support Obama administration proposal
• 62% oppose Obama administration proposal

5. Likelihood of voting for current Member of Congress who supported eliminating the conscience rule:
• 25% more likely to vote for Member who supported eliminating rule
• 54% less likely to vote for Member who supported eliminating rule

6. "In 2004 the Hyde-Weldon Amendment was passed. It ruled that taxpayer funds must not be used by 
governments and government-funded programs to discriminate against hospitals, health insurance 
plans, and healthcare professionals who decline to participate in abortions. Do you support or oppose 
this law?”
• 58% support Hyde-Weldon Amendment
• 31 % oppose Hyde-Weldon Amendment

Highlights of Online Survey of Faith-Based Professionals
2,865 faith-based healthcare professionals

1. Over nine of ten (91%) faith-based physicians agreed, "I would rather stop practicing medicine 
altogether than be forced to violate my conscience."

2. 32% of faith-based healthcare professionals report having "been pressured to refer a patient for a 
procedure to which [they] had moral, ethical, or religious objections."

3. 39% of faith-based healthcare professionals have “experienced pressure from or discrimination by 
faculty or administrators based on [their] moral, ethical, or religious beliefs”

4. 20% of faith-based medical students say they are "not pursuing a career in Obstetrics or Gynecology" 
because of perceived discrimination and coercion in that field.

1 Results of both 2009 surveys released April 8. On behalf of the Christian Medical Association, the polling companyTM, inc./ 
WomanTrend conducted a nationwide survey of 800 American adults. Field Dates: March 23 -25, 2009. The overall margin of error 
for the survey is ± 3.5% at a 95% confidence interval. The polling companyTM, inc./ WomanTrend also conducted an online survey 
of members of faith-based organizations, fielded March 31, 2009 to April 3, 2009. ft was completed by 2,298 members of the 
Christian Medical Association, 400 members of the Catholic Medical Association, 69 members of the Fellowship of Christian 
Physicians Assistants, 206 members of the Christian Pharmacists Fellowship International, and 8 members of Nurses Christian 
Fellowship, http://www.ffeedom2care.org/leam/page/surveys

Freedom2Care www.Freedom2Care.org and The Christian Medical Association www.cmda.org
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April 2009 Phone Survey of the American Public

Americans of all characteristics and politics seek shared values with healthcare professionals.
Fully 88% of American adults surveyed said it is either “very” or “somewhat” important to them that they enjoy 
a similar set of morals as their doctors, nurses, and other healthcare providers. Intensity was strong, as 63% 
described this as “very” important while at the other end of the spectrum, just 6% said it is “not at all 
important,” a ratio of more than 10-to-l.

Voters will punish politicians who fail to defend healthcare providers’ conscience rights.
Finally, when asked how they would view their Member of Congress if he or she voted against conscience 
protection rights, 54% indicated they would be less likely to back their United States Representative. In fact, 
36% said they would be much less likely, a figure three times greater than the 11 % who said they would be 
much more likely. Furthermore, 43% of respondents who said they voted for President Obama indicated that 
they would be less inclined to back a Member of Congress if he or she opposed conscience protection rights.

Healthcare providers’ conscience protections are viewed as an inalienable right.
A sizable 87% of American adults surveyed believed it is important to “make sure that healthcare professionals 
in America are not forced to participate in procedures and practices to which they have moral objections.” 65% 
of respondents considered it very essential. Also joining with these majorities were 95% of respondents who 
self-identified as “pro-life,” 78% who considered themselves “pro-choice,” 94% who voted for Senator McCain 
in November 2008 and 80% who cast a ballot for (now) President Obama.

Americans oppose forcing healthcare providers to act against their consciences...
A majority (57%) of American adults opposed regulations “that require medical professionals to perform or 
provide procedures to which they have moral or ethical objections.” In contrast, 38% favored such rules. A full 
40% strongly objected to the rules while just 19% strongly backed them. A majority of conservative 
Republicans (69%), moderate Republicans (69%), and conservative Democrats (59%), as well as the plurality 
of liberal/moderate Democrats (49%), joining together to reject policies to that require doctors and nurses to act 
against their personal moral code or value set.

...Support laws that protect them from doing so...
Without any names or political parties being mentioned, support for the new conscience protection rule 
outpaced opposition by a margin of more than 2-to-l (63% vs. 28%). Intensity favored the rule, with 42% 
strongly backing it and 19% strongly rejecting it. Endorsements for the rule spanned demographic and political 
spectra, with majorities in all cohorts offering their support. In fact, even 56% of adults who said they voted for 
President Obama last fall and 60% of respondents who self-identified as “pro-choice” said they favor this two- 
month old conscience protection rule.

... And oppose any efforts to remove such rules.
Opposition to revocation of the conscience protection rule outpaced support by a margin of more than 2- to-1 
(62% vs. 30%). Intensity favored retention of the rule (44% strongly opposing rescission versus 17% strongly 
supporting it). There was consistent demographic alignment and cohesiveness across political lines, as 52% of 
self-identified Democrats, 67% of self-identified Independents, and 73% of self- identified Republicans, as well 
as 50% of liberals, 65% of moderates, and 69% of conservatives also opposed nullification. A narrow majority 
(53%) of people who considered themselves to be “pro-choice” opposed rescission. Notably, a small number

Freedom2Care www.Freedoin2Care.org and The Christian Medical Association www.cmda.org
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(7%) were ambivalent or undecided, saying they did not know or lacked the information to render an opinion 
one way or the other.

Online Survey of Faith-Based Medical Professionals
1. Medical access will suffer if doctors are forced to act against their moral and ethical codes.
In the survey of 2.865 members of faith-based organizations, doctors and other medical professionals voiced 
their concerns that serious consequences could occur if doctors are forced to participate in or perform practices 
to which they have moral or ethical objections. Nearly three-quarters (74%) believed that elimination of the 
conscience protection could result in “fewer doctors practicing medicine,” 66% predicted “decreased access to 
healthcare providers, services, and/or facilities for patients in low-income areas,” 64% surmised “decreased 
access to healthcare providers, services, and/or facilities for patients in rural areas,” and 58% hypothesized 
“fewer hospitals providing services.”

Asked how rescission of the rule would affect them personally, 82% said it was either “very” or “somewhat” 
likely that they personally would limit the scope of their practice of medicine. This was true of 81% of medical 
professionals who practice in rural areas and 86% who work full-time serving poor and medically-underserved 
populations.

The conscience protection rule is fundamental and necessary in the medical profession.
Fully 97% of members who participated in the survey supported the two-month-old conscience protection 
clause and 96% objected to rescission of the rule. 91% of physicians agreed. "I would rather stop practicing 
medicine altogether than be forced to violate my conscience." The Department of Health and Human Services 
has asked whether the objectives of the conscience protection rule can be achieved “through non-regulatory 
means, such as outreach and education.” Nearly nine-in-ten (87%) members surveyed - those who are on the 
ground, in hospitals and clinics across the country - felt “outreach and education” alone were insufficient to 
accomplish the goal. Ninety-two percent declared the codification of conscience protection to be necessary 
(83% “very” and 9% “somewhat”) based on their knowledge of “discrimination in healthcare on the basis of 
conscience, religious, and moral values.”

Discrimination is widespread in education and professional practice.
Asked to assess their educational experiences:

• 39% have “experienced pressure from or discrimination by faculty or administrators based on [their] 
moral, ethical, or religious beliefs”

• 33% have “considered not pursuing a career in a particular medical specialty because of attitudes 
prevalent in that specialty that is not considered tolerant of [their] moral, ethical or religious beliefs.”

• 23% have “experienced discrimination during the medical school or residency application and 
interview process because of [their] moral, ethical or religious beliefs.”

Asked to assess their professional experiences:

• 32% have "been pressured to refer a patient for a procedure to which [they] had moral, ethical, or 
religious objections."

• 26% have "been pressured to write a prescription for a medication to which [they] had moral, 
ethical, or religious objections."

• 17% have "been pressured to participate in training for a procedure to which [they] had moral, 
ethical, or religious objections."

• 12% have "been pressured to perform a procedure to which [they] had moral, ethical, or religious 
objections."
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Discrimination is forcing faith-based medical students to shun careers in Obstetrics and Gynecology.
• 20% of students surveyed agreed with the statement, "I am not pursuing a career in Obstetrics or 

Gynecology mainly because I do not want to be forced to compromise my moral, ethical, or 
religious beliefs by being required to perform or participate in certain procedures or provide certain 
medications."

• 96% of medical students support (90% "Strongly Support") the conscience protection regulation.
• 32% of medical students say they "have experienced pressure from or discrimination by faculty or 

administrators based on your moral, ethical, or religious beliefs."

Freedom2Care www.Freedom2Care.org and The Christian Medical Association www.cmda.org
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TO: Interested Parties

FROM: Kellyanne Conway, President & CEO
the polling company™, inc./WomanTrend

April 8, 2009DATE:

Key Findings on Conscience Rights PollingRE:
On behalf of the Christian Medical & Dental Association (CMDA), the polling company™, inc./ 
WomanTrend conducted a nationwide survey of800 American adults and an online survey of members 
offaith-based medical organizations. Full statements of methodology can be found at the conclusion of 
this document.

Americans of All Demographic Characteristics and Political Stripes Seek a Shared a Set of Values 
with their Healthcare Providers.
Fully 88% of American adults surveyed said it is either “very” or “somewhat” important to them that they 
enjoy a similar set of morals as their doctors, nurses, and other healthcare providers. Intensity was strong, 
as 63% described this as “very” important while at the other end of the spectrum, just 6% said it is “not at 
all important,” a ratio of more than 10-to-l.

Healthcare Providers’ Conscience Protections Viewed as an Inalienable Right
A sizable 87% of American adults surveyed believed it is important to “make sure that healthcare 
professionals in America are not forced to participate in procedures and practices to which they have 
moral objections. ” Support for this 
protection garnered considerable 
intensity as well, with 65% of 
respondents considering it very 
essential. Majorities of men, 
women, and adults of all ages, races, 
regions, and political affiliations 
considered it critical to defend the 
rights of healthcare providers to 
refuse to perform certain procedures 
on moral grounds. Also joining with 
these majorities were 95% of 
respondents who self-identified as 
“pro-life,” 78% who considered 
themselves “pro-choice,” 94% who 
voted for Senator McCain in 
November 2008 and 80% who cast a 
ballot for (now) President Obama.

How important is it to make sure that healthcare professionals in 
America are not forced to participate in procedures or practices to 

which they have moral objections? (% Important)
95% .94%.100%

90% 78% 78%
80%
70%
60%
50% -f-
40%
30%
20%
10%

0%

Pro-Life (2-PT) Pro-Choice (2-PT) Pro-Life (6-PT) Pro-Choice (6-PT)

Americans Oppose The Principle of Forcing Healthcare Providers to Act Against Their 
Consciences...
A majority (57%) of American adults opposed regulations “that require medical professionals to 
perform or provide procedures to which they have moral or ethical objections. ” In contrast, 38% 
favored such rules. The potency of opposition was twice that of the supporters: 40% strongly objected to 
the laws while just 19% strongly backed them. Politically, a majority of conservative Republicans (69%), 
moderate Republicans (69%), and conservative Democrats (59%), as well as the plurality of 
liberal/moderate Democrats (49%), joining together to reject policies to that require doctors and nurses to 
act against their personal moral code or value set.

the polling company™, inc. / WomanTrend 
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...Support Laws That Protect Them From Doing So...
Without any names or political parties being mentioned, respondents were provided with a short 
description of the new conscience protection law and its recent inception: “Just two months ago, a 
federal law known as ‘conscience vrotection ’ went into effect after reports of doctors beins 
discriminated asainst for declinins to verform abortions. It protects doctors and other medical 
professionals who work at institutions that receive federal money from performins medical procedures 
to which they object on moral or relisious grounds. ”

After hearing this short description, support for this new law outpaced opposition by a margin of more 
than 2-to-l (63% vs. 28%). Intensity favored the law, with 42% strongly backing it and 19% strongly 
rejecting it. Endorsements for the rule spanned demographic and political spectra, with majorities in all 
cohorts offering their support. In fact, even 56% of adults who said they voted for President Obama 
last fall and 60% of respondents who self-identified as “pro-choice” said they favor this two-month
old conscience protection rule.

... And Oppose Any Efforts to Remove Such Laws.
Next, respondents were asked to react to the proposed rescission of the conscience protection law:
“Earlier this month, officials from the US. Department of Health and Human Services introduced a rule 
change that would effectively eliminate the two-month-old conscience protection. This could mean that 
doctors and other medical professionals could he coerced to participate in medical procedures to which 
they object on moral or religious grounds. ”

Opposition to revocation of the conscience protection law outpaced support by a margin of more than 2- 
to-1 (62% vs. 30%). As was the case in the previous question, intensity favored retention of the law (44% 
strongly opposing rescission versus 17% strongly supporting it). Again, there was consistent 
demographic alignment, as a majority of men, women, and adults of all ages, races, incomes, regions, and 
geographic types stood together to reject removal of the law. And, there was cohesiveness across political 
lines, as 52% of self-identified Democrats, 67% of self-identified Independents, and 73% of self- 
identified Republicans, as well as 50% of liberals, 65% of moderates, and 69% of conservatives also 
opposed nullification. A narrow majority (53%) of people who considered themselves to be “pro-choice” 
opposed rescission. Notably, a small number (7%) were ambivalent or undecided, saying they did not 
know or lacked the information to render an opinion one way or the other.

Rescission of Conscience Protection Viewed by a Majority as Government Insinuating Itself into 
the Patient-Physician Relationship.
When asked whether rescission of the rule and a resulting forced participation of doctors in abortions is a 
sign of more, less, or the right amount of government involvement in medicine, the majority (58%) said it 
exemplified excessive participation. Just 18% thought it reflected the ideal role and 11% believed it was 
still too minimal.

The Political Currency Calculus: Voters Will Punish Politicians Who Fail to Defend Healthcare 
Providers’ Rights to Refuse to Violate Their Conscience in the Name of Medicine.
Finally, when asked how they would view their Member of Congress if he or she voted against 
conscience protection rights, 54% indicated they would be less likely to back their United States 
Representative. In fact, 36% said they would be much less likely, a figure three times greater than the 
11% who said they would be much more likely. Furthermore, 43% of respondents who said they voted 
for President Obama indicated that they would be less inclined to back a Member of Congress if he or she 
opposed conscience protection rights.
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Rescission of Conscience Protections May be a Priority for Obama Administration, but not for his 
Constituents.
When presented with a list of 13 areas for the sitting Congress and current President to address and 
allowed to select multiple answers, only 10% of American adults preferred that Washington devote its 
time and energy to abortion policy. In fact, the issue of abortion was ranked 9th out of 13 among the 
issues offered to survey respondents. Moreover, adults desirous of action on abortion policy were six 
times more likely to be “pro-life” than “pro-choice” (19% vs. 3%). In contrast, no less than 68% of any 
demographic or political cohort studied said that President Obama and Congressional leaders should 
focus on the economy and jobs.

Real Effects Likely to Be Felt in Medical Community If Doctors Forced to Act Against Their Moral 
and Ethical Codes
In the survey of 2,865 members of faith-based organizations, doctors and other medical professionals 
voiced their concerns that serious consequences could occur if doctors are forced to participate in or 
perform practices to which they have moral or ethical objections. Nearly three-quarters (74%) believed 
that elimination of the conscience protection could result in “fewer doctors practicing medicine.” 66% 
predicted “decreased access to healthcare providers, services, and/or facilities for patients in low-income 
areas.” 64% surmised “decreased access to healthcare providers, services, and/or facilities for patients in 
rural areas,” and 58% hypothesized “fewer hospitals providing services.”

When asked how rescission of the conscience rule would affect them personally, fully 82% said it was 
either “very” or “somewhat” likely that they personally would limit the scope of their practice of 
medicine. This was true of 81% of medical professionals who practice mainly in rural areas and 86% 
who work full-time in serving poor and medically-underserved populations.

Conscience Protection Rule Fundamental and Necessary in the Medical Profession, According to 
Members of the Christian Medical & Dental Association, the Catholic Medical Association, and the 
Christian Pharmacists Fellowship International
Fully 97% of members who participated in the survey supported the two-month-old conscience protection 
clause and 96% objected to rescission of the rule.

The Department of Health and Human Services has asked whether the objectives of the conscience 
protection law can be achieved “through non-regulatory means, such as outreach and education.” Nearly 
nine-in-ten (87%) members surveyed - those who are on the ground, in hospitals and clinics across the 
country - felt “outreach and education” alone were insufficient to accomplish the goal.

Ninety-two percent declared the codification of conscience protection to be necessary (83% “very” and 
9% “somewhat”) based on their knowledge of “discrimination in healthcare on the basis of conscience, 
religious, and moral values.” Many respondents held this opinion due in part to their own personal 
experience. When asked to assess their educational experiences:

39% have “experience pressure from or discrimination by faculty or administrators based on 
[their] moral, ethical, or religious beliefs”
33% have “considered not pursuing a career in a particular medical specialty because of 
attitudes prevalent in that specialty that is not considered tolerant of [their] moral, ethical or 
religious beliefs.”
23% have “experienced discrimination during the medical school or residency application 
and interview process because of [their] moral, ethical or religious beliefs.”

the polling company™, inc. / WomanTrend 
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And, when asked to assess their professional experiences:

• 32% have “been pressured to refer a patient for a procedure to which [they] had moral, 
ethical, or religious objections

• 26% have “been pressured to write a prescription for a medication to which [they] had moral, 
ethical, or religious objections

• 17% have “been pressured to participate in training for a procedure to which [they] had 
moral, ethical, or religious objections.”

• 12% have “been pressured to perform a procedure to which you had moral, ethical, or 
religious objections.”

STATEMENT OF METHODOLOGY
Nationwide Survey of Adults:
On behalf of the Christian Medical & Dental Association, the polling company™, inc./ WomanTrend 
conducted a nationwide survey of 800 American Adults (18+). The survey contained one screener question, 10 
substantive questions, and 13 demographic inquiries. All substantive questions were closed-ended in nature.

The survey was fielded March 23-25, 2009 at a Computer-Assisted Telephone Interviewing (CATI) facility using 
live callers. The sample was drawn utilizing Random Digit Dial, a computer dialing technique that ensures that 
every household in the nation with a landline telephone has an equal chance of being called. Each respondent was 
screened to ensure he or she was 18 years of age.

Sampling controls were used to ensure that a proportional and representative number of people were interviewed 
from such demographic groups as age, race and ethnicity, and region according to the most recent figures available 
from the U.S. Census Bureau and voter registration and turnout figures. After data collection, weighting was used to 
ensure that the sample reflected the current population. This is a common and industry-accepted practice. Age, 
race, and gender were allowed four points of flexibility in pre-set quotas while three points of flexibility was 
permitted on region.

The overall margin of error for the survey is ± 3.5% at a 95% confidence interval, meaning that in 19 out of 20 
cases, the data obtained would not differ by any more than 3.5 percentage points in either direction if the survey 
were repeated multiple times employing this methodology and sampling method. Margins of error for subgroups are 
higher.

Online Survey of Members of Faith-Based Medical Organizations:
On behalf of the Christian Medical & Dental Association, the polling company™, inc./ WomanTrend 
conducted an online survey of members of faith-based organizations. The Catholic Medical Association and 
Christian Pharmacists Fellowship International also invited their members to participate.

The survey was fielded March 31, 2009 to April 3, 2009 and was completed by 2,865 members of the Christian 
Medical and Dental Association (CMDA), 400 members of the Catholic Medical Associahon (CMA), 69 members 
of the Fellowship of Christian Physicians Assistants, 206 members of the Chrishan Pharmacists Fellowship 
International, and 8 members of Nurses Christian Fellowship. Respondents were allowed to select membership in 
multiple organizahons.

Each respondent was provided with a unique hyperlink to take the survey, allowing no member to take the survey 
more than once and prohibiting respondents from passing the link to another individual after completing the survey.

This survey is intended to demonstrate the views and opinions of members surveyed. It is not intended to be 
representative of the entire medical profession nor of the entire membership rosters of these organizahons. 
Respondents who participated in the survey were self-selecting.
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Lois V. Backus, M.P.H. Medical Students for Choice
PO Box 40935

Philadelphia, PA 19107
215-625-0800

lois@msfc.org

Lois V. Backus, MPH has been a non-profit chief executive in the reproductive health
field for 30 years, with more than 17 years as the leader of Medical Students for Choice,
an organization supporting the education and training of medical students in abortion.

Executive Experience -- 1989 through Today

2001 to present Medical Students for Choice Philadelphia, PA

Executive Director, responsible for leading an international, grassroots organization of more than 10,000
medical student activists worldwide who are working to make family planning a standard part of medical
education and training. Primary programs include supporting 163 medical school chapters in the US and 60
chapters in 24 other countries with educational materials, funding, and training conferences in the US.

 Developed training conferences focusing on filling gaps in medical curricula pertaining to abortion,
including the annual Conference on Family Planning and the Abortion Training Institutes. These training
programs serve more than 500 US medical students each year.

 Expanded the Reproductive Health Externship Funding Program which places medical students in abortion-
providing facilities for an intensive 2 to 4 week educational experience. This program serves between 180
and 200 medical students per year.

 Sustained and expanded MSFC’s chapters from 96 to over 200 chapters.

1996-2001 Planned Parenthood of the Columbia/Willamette Portland, OR

Executive Director, responsible for all aspects of a 115 employee non-profit women’s health and advocacy
organization, with headquarters and six satellite facilities across Oregon and southwest Washington.

 Expanded the services provided in the flagship clinic to include reproductive surgeries for both men
and women.

 Worked closely in collaboration with other social justice organizations to successfully fight ballot
measures that would have hindered vital access to health services.

 Developed local community groups to support the expansion of government subsidized family planning
services for the underserved in rural communities across Oregon.

 Opened three new facilities providing abortions, including establishing the first independent,
comprehensive women’s health clinic in central Oregon.

1989-1996 Planned Parenthood of Central Pennsylvania York, PA

Executive Director, responsible for leading a non-profit women’s health organization serving York County,
Pennsylvania. During these seven years, nine new services were added, including abortion services.

Education

M.P.H., Yale University School of Medicine, Department of Public Health, New Haven, CT.

A.B., Political Science and Religion, Mount Holyoke College, South Hadley, MA.
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Other Relevant Experience

1988-1989 Toltzis Communications Glenside, PA
Project Manager Developed healthcare communications solutions for a marketing firm serving the
pharmaceutical industry.

1987-1988 Abington Memorial Hospital Abington, PA
Coordinator, Community Health Education Provided medical screening and health education to a
community of 100,000 people, including planning and implementing large community events.

1985-1987 People’s Medical Society Emmaus, PA
Director of Policy Affairs Managed a nationwide grassroots organizing project focused on health care access
for seniors.

1983-1984 Community Treatment Complex Worcester, MA
Program Coordinator Managed a residential treatment program for emotionally disturbed adolescents.

1980-1982 Centers for Disease Control Nashville, TN
Public Health Advisor Coordinated a federal sexually transmitted disease tracking program.

1978-1979 Peace Corps Kabul, Afghanistan
Volunteer Teacher Taught English and Business Mathematics to vocational college students.

Case 3:19-cv-02769-WHA   Document 59   Filed 09/12/19   Page 16 of 16

SER 907

Case: 20-15398, 10/12/2020, ID: 11855269, DktEntry: 46-4, Page 62 of 120
(939 of 2377)



Case 3:19-cv-02769-WHA   Document 60   Filed 09/12/19   Page 1 of 9

SER 908

Case: 20-15398, 10/12/2020, ID: 11855269, DktEntry: 46-4, Page 63 of 120
(940 of 2377)



Case 3:19-cv-02769-WHA   Document 60   Filed 09/12/19   Page 2 of 9

SER 909

Case: 20-15398, 10/12/2020, ID: 11855269, DktEntry: 46-4, Page 64 of 120
(941 of 2377)



Case 3:19-cv-02769-WHA   Document 60   Filed 09/12/19   Page 3 of 9

SER 910

Case: 20-15398, 10/12/2020, ID: 11855269, DktEntry: 46-4, Page 65 of 120
(942 of 2377)



Case 3:19-cv-02769-WHA   Document 60   Filed 09/12/19   Page 4 of 9

SER 911

Case: 20-15398, 10/12/2020, ID: 11855269, DktEntry: 46-4, Page 66 of 120
(943 of 2377)



Case 3:19-cv-02769-WHA   Document 60   Filed 09/12/19   Page 5 of 9

SER 912

Case: 20-15398, 10/12/2020, ID: 11855269, DktEntry: 46-4, Page 67 of 120
(944 of 2377)



Case 3:19-cv-02769-WHA   Document 60   Filed 09/12/19   Page 6 of 9

SER 913

Case: 20-15398, 10/12/2020, ID: 11855269, DktEntry: 46-4, Page 68 of 120
(945 of 2377)



Case 3:19-cv-02769-WHA   Document 60   Filed 09/12/19   Page 7 of 9

SER 914

Case: 20-15398, 10/12/2020, ID: 11855269, DktEntry: 46-4, Page 69 of 120
(946 of 2377)



Case 3:19-cv-02769-WHA   Document 60   Filed 09/12/19   Page 8 of 9

SER 915

Case: 20-15398, 10/12/2020, ID: 11855269, DktEntry: 46-4, Page 70 of 120
(947 of 2377)



Case 3:19-cv-02769-WHA   Document 60   Filed 09/12/19   Page 9 of 9

SER 916

Case: 20-15398, 10/12/2020, ID: 11855269, DktEntry: 46-4, Page 71 of 120
(948 of 2377)



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

 

 1  
Decl. of Robert Bolan, MD, in Support of Plaintiffs’ Mot. for Summ. Jdg. and in Support of Their Oppn. to 

Defendants’ Mot. to Dismiss or, in the Alt., for Summ. Jdg. (Nos. 19-2405 WHA, 19-0276 WHA, 19-2916 WHA) 
 

JAMIE A. GLIKSBERG* 
CAMILLA B. TAYLOR* 
LAMBDA LEGAL DEFENSE AND  
EDUCATION FUND, INC. 
105 West Adams, 26th Floor 
Chicago, IL 60603-6208 
Tel: (312) 663-4413 
 
Counsel for Plaintiffs Other Than 
Santa Clara County 
 
* Admitted pro hac vice 
 
 
 

LEE H. RUBIN (SBN 141331) 
MAYER BROWN LLP 
Two Palo Alto Square, Suite 300 
3000 El Camino Real 
Palo Alto, CA 94306-2112 
Tel: (650) 331-2000 
Fax: (650) 331-2060 
lrubin@mayerbrown.com 
 
Counsel for Plaintiffs 
 
 

IN THE UNITED STATES DISTRICT COURT 

FOR THE NORTHERN DISTRICT OF CALIFORNIA 

 

CITY AND COUNTY OF SAN FRANCISCO, 

 Plaintiff, 
 
 vs. 
 
ALEX M. AZAR II, et al., 

 Defendants. 

No. C 19-02405 WHA 
Related to 
No. C 19-02769 WHA 
No. C 19-02916 WHA 

DECLARATION OF ROBERT 
BOLAN, MD, CHIEF MEDICAL 
OFFICER, LA LGBT CENTER, IN 
SUPPORT OF PLAINTIFFS’ 
MOTION FOR SUMMARY 
JUDGMENT AND IN SUPPORT OF 
THEIR OPPOSITION TO 
DEFENDANTS’ MOTION TO 
DISMISS OR, IN THE 
ALTERNATIVE, FOR SUMMARY 
JUDGMENT 

Date: October 30, 2019 
Time: 8:00 AM 
Courtroom: 12 
Judge: Hon. William H. Alsup 
Action Filed: 5/2/2019 

STATE OF CALIFORNIA, by and through 
ATTORNEY GENERAL XAVIER BECERRA,   

 Plaintiff, 
 
 vs.  
 
ALEX M. AZAR, et al., 

 Defendants. 

COUNTY OF SANTA CLARA et al,  

 Plaintiffs, 
 
 vs.  
 
U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, et al., 

 Defendants. 
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Decl. of Robert Bolan in Support of Plaintiffs’ Mot. for Summ. Jdg. and in Support of Their Oppn. to Defendants’ 
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            I, Robert Bolan, declare as follows: 

1. I am the Chief Medical Officer and Director of Clinical Research for the LA 

LGBT Center.  I oversee all medical care related services at the LA LGBT Center, as well as 

maintain a panel of patients for whom I provide direct care.  In addition, I oversee the LA LGBT 

Center’s Research Department, am the principal investigator for multiple HIV treatment and 

prevention trials, and have written and presented extensively on various matters related to the care 

and treatment of people living with or at risk of acquiring HIV and other sexually transmitted 

infections (STIs).  I am also Clinical Associate Professor of Family Medicine at the University of 

Southern California (USC) – Keck School of Medicine, and an Adjunct Clinical Professor of 

Pharmacy Practice at the Western University of Health Sciences. I received my medical degree 

from the University of Michigan Medical School, interned at St. Mary’s Hospital Medical Center, 

and completed my residency at St. Michael Family Practice Residency. I was the Director of HIV 

Services in the Department of Family Medicine at the USC Keck School of Medicine, and I have 

been honored with the Leadership Award from the San Francisco AIDS Foundation. I maintain 

active board certification with the American Board of Family Physicians and specialty 

certification with the American Academy of HIV Medicine.  I submit this declaration in support 

of Plaintiffs’ Motion for Summary Judgment and in support of their opposition to Defendants’ 

Motion to Dismiss or, in the alternative, for Summary Judgment. 

2. As the Chief Medical Officer, I oversee the delivery of healthcare for 

approximately 9000 patients who come to the LA LGBT Center and have a panel of 

approximately 300 patients for whom I personally provide medical care.  Over 90% of my 

patients identify within the LGBTQ communities. My patient population is also 

disproportionately low-income and experiences high rates of chronic conditions, homelessness, 

unstable housing, trauma history, and discrimination and stigmatization in healthcare services.  

Many of these patients come to me from different areas of California, other states, and even other 

nations to seek services in a safe and affirming environment. 

3. Our healthcare services span the full spectrum of primary healthcare services, 

including, but not limited to, HIV treatment and testing, treatment and prevention of sexually 
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transmitted infections, as well as treatment for gender dysphoria, mental-health disorders, and 

substance-use disorders.   

4.  Many if not most of the individuals in our very diverse patient population face 

considerable stigma and discrimination – as people living with HIV, as sexual or gender minority 

people, as people of color.  In addition, there is a very high incidence of other social determinants 

of poor health outcomes among our population. These include homelessness, food insecurity, lack 

of access to transportation, and lack of employment opportunities. 

5. Furthermore, there is every reason to believe that the Denial-of-Care Rule will 

encourage healthcare providers and staff to claim the absolute right to refuse care or opt out of 

serving patients with particular needs, based on personal beliefs, which will result in more 

discrimination against LGBT patients and patients living with HIV at other clinics, doctors’ 

offices, hospitals, pharmacies, and other healthcare facilities outside the LA LGBT Center.  I, and 

the other providers that I supervise at the Los Angeles LGBT Center, have many patients who 

have experienced traumatic stigma and discrimination – based on their sexual orientation, gender 

identity, HIV status, and/or other factors – even before the Denial-of-Care Rule was proposed or 

issued.  Based on the stories that my patients have shared with me, this discrimination, 

mistreatment, and denial of healthcare services has been motivated by the personal moral or 

religious beliefs of other healthcare providers and staff outside of the LA LGBT Center.   

6. Over the twenty years I have been at the Center I have listened to the stories of 

countless individuals who have suffered overtly homophobic remarks from healthcare providers 

and who were either refused care or given clearly inadequate and inappropriate care because of 

their sexual orientation or gender identities. One of the most egregious examples was a 

transgender woman who needed extensive surgery to repair diffuse damage done by silicone 

injections into her breasts several years earlier. In 2009, she was turned away from an academic 

plastic surgery center in Los Angeles after the surgeon said her problem was caused by her own 

poor decision-making and she would therefore not be considered for treatment.  

7. Incidents like this reveal that many healthcare providers and other staff harbor 

explicit or implicit biases against LGBT people.  Because of legal requirements, healthcare 
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facility non-discrimination policies, and professional norms, many of them have kept their 

personal beliefs and feelings in check.  By empowering healthcare staff to think that they have the 

legal right to act on their personal beliefs, even at the expense of patient needs, the Denial-of-

Care Rule is very likely to result in many more incidents of discrimination and greater harm to 

LGBT individuals struggling with mental-health or substance-use issues, including the patients 

whom I treat and whose treatment I supervise.  

8. Such experiences are not only insulting and demoralizing for the patient, but can 

jeopardize the patient’s health, when a screening or treatment is denied or postponed, or the 

patient is discouraged from seeking medical care out of fear of repeated discrimination.  Many if 

not most of my and the LA LGBT Center’s transgender patients express strong distrust of the 

healthcare system generally and are reluctant to seek care outside the LA LGBT Center unless 

they are in a crisis or in physical or mental stress.  This is because they want to avoid 

discrimination or belittlement.  Such incentives to avoid regular check-ups and other medical care 

can result in disease processes that are more advanced at diagnosis, less responsive to treatment, 

or even no longer curable in the case of some cancers.  

9. In the case of the transgender woman I described above, her general medical 

condition gradually deteriorated over the several years it took for me to finally identify a surgeon 

who would take her case. She was suffering from systemic metabolic complications from the 

chronic inflammation and skin breakdown caused by the hardened subcutaneous silicone 

injections. I feared for her survival.  Fortunately, the surgeon who cared for her did so with 

kindness, respect, and compassion, and the patient has had an excellent result. The surgeon saved 

her life. Nevertheless, the ultimate tragedy in my patient’s case was that after the humiliating and 

callous abuse to which she was subjected by the academic center’s specialists, she was 

completely unwilling to even consider seeing another surgeon for the next six-and-a-half years.  

Her suffering during that time was completely avoidable had she been treated with basic human 

respect.  

10. With existing health and healthcare disparities affecting the LGBTQ community – 

particularly the shortage of LGBTQ/HIV culturally competent providers – the Denial-of-Care 
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Rule’s vague and confusing language will further exacerbate existing barriers to healthcare and 

result in negative community health outcomes.  Good medical care is based on trust as well as 

frank and full communication between the patient and their provider.  In many, if not most 

encounters, providers need patients to fully disclose all aspects of their health history, sexual 

history, substance-use history, lifestyle, and gender identity in order to provide appropriate care 

for the patients’ health, both physical and mental.  Incomplete communication, or 

miscommunication, can have dangerous consequences.  For instance, a patient who conceals or 

fails to disclose a same-sex sexual history may not be screened for HIV or other relevant 

infections or cancers; and a patient who fails to fully disclose their gender identity and sex 

assigned at birth may not undergo medically-indicated tests or screenings (such as tests for 

cervical or breast cancer for some transgender men, or testicular or prostate cancer for some 

transgender women).  Patients need to be encouraged to fully disclose all information relevant to 

their healthcare and potential treatment, which can only be achieved when patients are assured 

that the information they provide will be treated confidentially and with respect.  The Denial-of-

Care Rule endangers the provider-patient relationship, and is likely to harm many patients’ health, 

by discouraging patients from full disclosure, and by encouraging providers to avoid topics that 

may offend their personal moral or religious beliefs in their encounters with patients.  

11. The Denial-of-Care Rule will cause LGBT patients and patients living with HIV to 

lose trust in their healthcare providers (either out of fear of discrimination or on account of being 

denied care on religious grounds). The Rule will cause LGBT patients to attempt to hide their 

LGBT identities to an even greater degree when seeking healthcare services, especially from 

religiously-affiliated healthcare organizations, in order to avoid discrimination.  The Denial-of-

Care Rule endangers the provider-patient relationship, and is likely to harm many patients’ health, 

by discouraging patients from full disclosure about their gender identity, sexual orientation, or 

related medical histories.  Patients will avoid raising any topics, questions, facts that they fear 

could possibly offend their healthcare providers’ personal beliefs, resulting in harm to patients. 
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12. The Denial-of-Care Rule is also likely to cause an increase in demand for my 

healthcare services because I have seen a spike in behavioral and mental-health issues resulting 

from religious or moral-based discrimination and denials of healthcare services.  

13. The Denial-of-Care Rule is in direct conflict with the oath I swore as a doctor and 

many of the federal, state, and insurance rules, regulations, and statutes that I am required to 

follow. This has personally caused me great confusion and stress as it is unclear how I can work 

collaboratively with my colleagues who discriminate against or deny care to my patients without 

violating either current ethical and legal standards or the Denial-of-Care Rule.  

14. As a healthcare provider with the LA LGBT Center, I receive various forms of 

federal funding directly and indirectly via federal programs, including but not limited to those 

governed by the Centers for Medicare and Medicaid Services through Medicaid and Medicare 

reimbursements and the Ryan White Comprehensive AIDS Resources Emergency Act of 1990. I 

may be, therefore, subject to the restrictions of HHS’s Denial-of-Care Rule.  These funds and 

related benefits account for a significant portion of my work and the healthcare services that I, 

and those that I supervise, provide to patients.  Without such funding, we could not provide 

proper treatment to our patients, especially because a large portion of the population that we serve 

relies heavily on Medicaid and Medicare for its healthcare needs.  I, therefore, have a reasonable 

fear that I could be sanctioned and lose federal funding for the work that I do as a result of 

nondiscrimination policies that I enforce in my department and amongst the staff that I supervise 

– polices that are vital to providing proper care to my patients and other patients whose care I 

supervise. If such a loss of funding were to occur, it would result in service reductions if not 

closure of our programs in their entirety. 

15. The “Denial-of-Care Rule” is inherently demeaning and codifies our government’s 

belief that providers’ freedoms are the most important and that patients are supplicants when they 

seek healthcare. This proposed rule is shameful.  

16. As LA LGBT Center’s Chief Medical Officer and Director of Clinical Research, 

my responsibility includes enforcing our nondiscrimination mandate with respect to all of our 

providers and staff, including those working on federally funded research.  I, therefore, have a 
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IN THE UNITED STATES DISTRICT COURT 

FOR THE NORTHERN DISTRICT OF CALIFORNIA 

 

CITY AND COUNTY OF SAN FRANCISCO, 

 Plaintiff, 
 
 vs. 
 
ALEX M. AZAR II, et al., 

 Defendants. 

No. C 19-02405 WHA 
Related to 
No. C 19-02769 WHA 
No. C 19-02916 WHA 

DECLARATION OF WARD 
CARPENTER, MD, CO-DIRECTOR 
OF HEALTH SERVICES,LA LGBT 
CENTER, IN SUPPORT OF 
PLAINTIFFS’ MOTION FOR 
SUMMARY JUDGMENT AND IN 
SUPPORT OF THEIR OPPOSITION 
TO DEFENDANTS’ MOTION TO 
DISMISS OR, IN THE 
ALTERNATIVE, FOR SUMMARY 
JUDGMENT 

Date: October 30, 2019 
Time: 8:00 AM 
Courtroom: 12 
Judge: Hon. William H. Alsup 
Action Filed: 5/2/2019 

STATE OF CALIFORNIA, by and through 
ATTORNEY GENERAL XAVIER BECERRA,   

 Plaintiff, 
 
 vs.  
 
ALEX M. AZAR, et al., 

 Defendants. 

COUNTY OF SANTA CLARA et al,  

 Plaintiffs, 
 
 vs.  
 
U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, et al., 

 Defendants. 
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I, Ward Carpenter, declare as follows: 

1. I am the Co-Director of Health Services for the Los Angeles LGBT Center (LA LGBT 

Center), where I was formerly the Associate Chief Medical Officer as well as the Director of 

Primary and Transgender Care. I received my medical degree from the Robert Wood Johnson 

Medical School and had my residency at St. Vincent’s Hospital Manhattan. I am board-certified in 

Internal Medicine and I hold certification in HIV Medicine.   I am licensed to practice in the state 

of California. At the LA LGBT Center, I oversee all operations of the Federally Qualified Health 

Center (“FQHC”), including personnel, finances, clinical programs (mental health, psychiatry, 

primary care, HIV care, transgender health, substance abuse, and sexual health), nursing, case 

management, quality, risk management, and clinical research. I also maintain a panel of patients 

for whom I provide direct care.  I submit this declaration in support of Plaintiffs’ Motion for 

Summary Judgment and in support of their opposition to Defendants’ Motion to Dismiss or, in the 

alternative, for Summary Judgment. 

2. As the Co-Director of Health Services, I oversee the healthcare of over 17,000 patients 

who come to the LA LGBT Center for their care; I personally provide care to a panel of 150 patients.  

All of my patients identify within the LGBTQ communities, and approximately 30% of my patients 

are people living with HIV.  My patient population is also disproportionately low-income and 

experiences high rates of chronic medical conditions, homelessness, unstable housing, extensive 

trauma history, and discrimination and stigmatization in healthcare services.  Many of these patients 

come to me from different areas of California, other states, and even other nations to seek services 

in a safe and affirming environment. 

3. I provide a wide spectrum of healthcare services, including, but not limited to, HIV 

treatment, testing and prevention; STD testing, treatment and prevention; general primary care with 

an LGBT focus; and comprehensive transgender care. I have worked in this field of medicine 

continuously since 2004 and have personally cared for over 4000 people in that time.  I have worked 

in two Federally Qualified Health Centers, in New York and Los Angeles, as well as a private 

practice in New York.  I am a nationally-recognized expert in the field of transgender medicine.   
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4.  Many if not most of the individuals in our very diverse patient population face 

considerable stigma and discrimination – as people living with HIV, as sexual or gender minority 

people, as people of color. Transgender people have a 41% lifetime risk of attempting suicide.  This 

shocking observation can be explained by the intense dysphoria inherent in living in a body and a 

society that does not reflect and validate who you know yourself to be at a core level.   In order to 

avoid this tragic consequence, transgender people require compassionate, sensitive, and competent 

care that often includes medical and/or surgical procedures that incidentally affect reproduction. 

These patients have significantly improved mental health outcomes when able to proceed with the 

treatments they need. Treatments for gender dysphoria have been deemed medically necessary by 

the World Professional Association of Transgender Health and the Endocrine Society, in the same 

way that the American College of Cardiology has deemed treatment for hypertension medically 

necessary.  In fact, in the course of treating gender dysphoria, endocrinologists and other healthcare 

providers use the same medications to treat transgender people as they use to treat non-transgender 

people with hormone deficiencies.  Under the Denial-of-Care rule, medical personnel who are duty-

bound to treat someone for one condition – hypertension – could legally refuse to treat that same 

person for another condition – gender dysphoria – that could become life-threatening if left 

untreated despite having the necessary tools and expertise to do so.   Healthcare discrimination like 

this will have immediate negative consequences for a distinct and oppressed minority group and 

cannot be empowered, as it is in the Denial-of-Care Rule.    

5. There is every reason to believe that the Denial-of-Care Rule encourages healthcare 

providers and staff to claim an absolute right to refuse care or opt out of serving patients with 

particular needs, based on personal beliefs, and will result in more discrimination, mistreatment, 

and denials of healthcare services against LGBT patients and patients living with HIV at other 

clinics, doctors’ offices, hospitals, pharmacies, and other healthcare facilities outside the LA LGBT 

Center.  Even before the Denial-of-Care Rule was proposed or issued, I and the other providers that 

I supervise at the LA LGBT Center have had many patients who have experienced traumatic stigma 

and discrimination – based on their sexual orientation, gender identity, HIV status, and/or other 

factors.  For example:   
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a. A transgender patient went to a urologist due to uncomfortable urination 

lasting for several years after her vaginal surgery.  She was repeatedly 

referred to as “sir” and “he” despite repeated requests to use the correct 

pronouns.  When the patient confronted the clerk, the clerk said “this is what 

your ID says, so this is how we will refer to you.”  When she saw the doctor, 

he also called her “sir,” completely humiliating her in the most 

unprofessional manner.  He did not close the door to the exam room during 

their visit, so that the entire waiting room could hear his conversations with 

her, and he asked her to remove her pants in full view of the waiting room.  

She was so traumatized by this experience that four years later, she continues 

to live with daily pain rather than risk being subjected to discrimination by 

another transphobic urologist.   

b. A transgender patient started bleeding profusely from her vagina one week 

after surgery. Because there are so few trans-competent surgeons in the 

United States, this patient’s surgeon was thousands of miles away.  When 

she finally spoke to an ER doctor, the physician looked disgusted and said 

“what do you want me to do about it?” then walked away.  She had to pack 

her own vagina with gauze pads and leave the ER, not knowing if she would 

live or die, and only coming to see us three days later after having lost a 

significant amount of blood.  These horrific incidents will increase as a result 

of the Denial-of-Care Rule. The likely result:  patients will die. 

c. A gay male patient with a serious and concerning neurological condition 

went to a neurologist.  At this visit, the doctor had religious brochures 

throughout the waiting room.  On arrival in the exam room, he was given a 

brochure about a particular Christian faith and asked if he had any questions.  

The patient felt extremely uncomfortable with this insertion of religion into 

what he felt should be a neutral space.  As a result, he did not return for care 
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and experienced a delay of several more months trying to find a new doctor 

he could trust. 

d. A person living with HIV was referred to a surgeon for a routine procedure.  

The surgeon sent a note back to the patient’s primary care physician asking 

him to refer the patient to someone “who was more familiar with treating 

patients like him.” Again, this patient waited another two months to have 

this surgery, which could have caused severe or life-threatening 

complications. 

e. A lesbian woman went to her doctor and was told that lesbians are not at risk 

for HPV and, therefore, she did not need cervical cancer screening.  This 

patient knew enough to find a new doctor, but many patients would accept 

this information as fact and never receive a Pap smear, significantly 

increasing their chances of dying from cervical cancer.  This type of medical 

error based on discriminatory stereotypes demonstrates what will happen 

when medical personnel are invited to discriminate instead of focusing on 

the health needs of patients in their care.  

f. A gay man went to his primary care physician with urinary burning and 

discharge.  Because his healthcare provider did not ask, the provider did not 

know that this patient was sexually active with men.  Therefore, the provider 

did only one test, which was negative, and sent him to a urologist.  The 

urologist did another test, which was negative, then performed a procedure 

to look inside this man’s bladder with a camera.  It was not until he came to 

the LGBT Center that we performed a proper medical history and exam and 

were able to treat him immediately for his sexually transmitted infection.  

We also determined that he had sex with five other people from the time of 

his first symptoms to the time he was finally treated, weeks later.  Had any 

of these providers stopped to ask the man about his sexual practices, they 

would have immediately tested him and treated him for a sexually 
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transmitted disease.  Instead, he saw three providers, received hundreds of 

dollars in unnecessary testing and passed his infection along to five other 

people who themselves had to go down similar testing and treatment paths.   

6. In sum, the message of these examples is clear: when patients are discriminated against, 

stereotyped, and mistreated in medical establishments as a result of healthcare providers’ personal 

moral or religious beliefs, patients stop seeking care or their care is detrimentally delayed out of 

fear of repeated discrimination and denials of care.  As a result, their conditions remain untreated 

for a much longer period of time, if they ever get treatment, resulting in much more acute 

conditions, ultimately costing the healthcare system millions of dollars in unnecessary expense 

while harming patients and public health.  When medical staff fail to care for every patient in the 

best way that they can, putting patients’ best interests at the center of medical care, medical mistrust 

is worsened, care is delayed, and healthcare becomes more expensive. 

7. These incidents reveal that many healthcare providers and other staff harbor explicit or 

implicit biases against LGBT people and people living with HIV.  Because of legal requirements, 

healthcare facility non-discrimination policies, and professional norms, many of them have kept 

their personal beliefs and feelings in check.  By empowering healthcare staff to think that they have 

the right to act on their personal beliefs, even at the expense of patient needs, the Denial-of-Care 

Rule is very likely to result in many more incidents of discrimination and greater harm to LGBT 

individuals and patients living with HIV who are struggling with mental health or substance use 

issues, including the patients whom I treat and whose treatment I supervise.  

8. Such experiences are not only insulting and demoralizing for the patient, but can 

jeopardize the patient’s health, when a screening or treatment is denied or postponed, or the patient 

is discouraged from seeking medical care out of fear of repeated discrimination.  Many if not most 

of my and the LA LGBT Center’s transgender patients express strong distrust of the healthcare 

system generally, and a demonstrative reluctance to seek care outside the LA LGBT Center unless 

they are in a crisis or in physical or mental stress.  This is because they want to avoid discrimination 

or belittlement.  Such incentives to avoid regular check-ups and other medical care can result in 

disease processes that are more advanced at diagnosis, less responsive to treatment, or even no 
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longer curable in the case of some cancers. Already, my patients are arriving at the LA LGBT 

Center with more acute medical conditions than they would otherwise have because the increase in 

religious-based discrimination has caused patients to fear receiving necessary medical care.  

9. With existing health and healthcare disparities that harm the LGBTQ community – 

particularly the shortage of LGBTQ/HIV culturally competent providers – the Denial-of-Care 

Rule’s vague and confusing language will further exacerbate existing barriers to healthcare and 

result in negative community health outcomes.  Good medical care is based on trust as well as frank 

and full communication between the patient and their provider.  In many, if not most encounters, 

providers need patients to fully disclose all aspects of their health history, sexual history, substance-

use history, lifestyle, and gender identity in order to provide appropriate care for the patients’ 

health, both physical and mental.  Incomplete communication, or miscommunication, can have 

dangerous consequences.  For instance, a patient who conceals or fails to disclose a same-sex sexual 

history may not be screened for HIV or other relevant infections or cancers; and a patient who fails 

to fully disclose their gender identity and sex assigned at birth may not undergo medically-indicated 

tests or screenings (such as tests for cervical or breast cancer for some transgender men, or testicular 

or prostate cancer for some transgender women).  Patients need to be encouraged to fully disclose 

all information relevant to their healthcare and potential treatment, which can only be achieved 

when patients are assured that the information they provide will be treated confidentially and with 

respect.  The Denial-of-Care Rule endangers the provider-patient relationship, and is likely to harm 

many patients’ health, by discouraging patients from full disclosure, and by encouraging providers 

to avoid topics that may offend their personal moral or religious beliefs in their encounters with 

patients.  

10. The Denial-of-Care Rule causes LGBT patients and patients living with HIV to lose 

trust in their healthcare providers (either out of fear of discrimination or on account of being denied 

care on religious grounds). As a result, there will be an increase in demand for my and my 

department’s services that will limit my ability to provide adequate care and time to my patients. 

This will increase wait times for my patients, and the delays in care may worsen conditions for 

which my patients are seeking treatment and outcomes of care. 
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11. The Rule will cause LGBT patients to attempt to hide their LGBT identities when 

seeking healthcare services, especially from religiously-affiliated healthcare organizations, in order 

to avoid discrimination.  The Denial-of-Care Rule endangers the provider-patient relationship, and 

is likely to harm many patients’ health, by discouraging patients from full disclosure about their 

gender identity, sexual orientation, or medical histories.  Patients will avoid raising any topics, 

questions, facts that they fear could possibly offend their healthcare providers’ personal beliefs, 

resulting in harm to patients.  When patients are unwilling to disclose their sexual orientation and/or 

gender identity to healthcare providers out of fear of discrimination and being refused treatment, 

their mental and physical health is critically compromised.   

12. The Denial-of-Care Rule is also likely to cause an increase in demand for my healthcare 

services because I have seen a spike in behavioral and mental-health issues resulting from religious 

or moral-based discrimination and denials of healthcare services.  

13. The Denial-of-Care Rule is in direct conflict with the oath I swore as a doctor and many 

of the federal, state, and insurance rules, regulations, and statutes that I am required to follow. This 

has personally caused me great confusion and stress as it is unclear how I can work collaboratively 

with colleagues who may discriminate against my patients without violating either current medical 

ethical and legal standards of care or the Denial-of-Care Rule.  

14. As a healthcare provider with the LA LGBT Center, I receive various forms of federal 

funding directly and indirectly via federal programs, including but not limited to those governed 

by the Centers for Medicare and Medicaid Services through Medicaid and Medicare 

reimbursements as well as funding under the Ryan White Comprehensive AIDS Resources 

Emergency Act of 1990 and funding from the Centers for Disease Control and Prevention. These 

funds and related benefits account for a significant portion of my work and the healthcare services 

that I, and those that I supervise, provide to patients.  Without such funding, we could not provide 

proper treatment to our patients, especially because a large portion of the population that we serve 

relies heavily on Medicaid and Medicare for its healthcare needs.  I may be, therefore, subject to 

the restrictions of HHS’s Denial-of-Care Rule and have a reasonable fear that I could be sanctioned 

and lose federal funding for the work that I do as a result of nondiscrimination policies that I enforce 
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