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Whereas, 30% of youth in foster care are LGBTQ+, triple the rate of those not in care1–4; and 1 
 2 
Whereas, in the foster care system, LGBTQ+ identifying youth encounter unique and significant 3 
threats associated with their identity including rejection, harassment, violence, and discrimination 4 
from social workers, foster parents, residential staff, and peers in addition to poorer health 5 
outcomes compared to their non-LGBTQ+ counterparts including worse physical, mental, and 6 
sexual health alongside higher prevalence of trauma, substance use, survival sex, sexual 7 
victimization, and unintended pregnancy 1–19; and 8 
 9 
Whereas, studies demonstrate LGBTQ+ youth are twice as likely to enter foster care, more likely 10 
to spend longer time in care, be removed from placements due to hostility based on LGBTQ+ 11 
identity, and to age out of care without adequate preparation for higher education, employment, 12 
and housing6,7,20–26; and 13 
 14 
Whereas, in 2016, the United States Children’s Bureau confidentially collected data on foster 15 
youth’s sexual orientation as well as family conflicts related to a child’s gender identity, sexual 16 
orientation, and or gender expression, demonstrating the ability of the system to obtain 17 
demographic information confidentially to improve the system for LGBTQ+ youth27; and 18 
 19 
Whereas, in 2020, the United States Children’s Bureau eliminated requirements for collection of 20 
demographics on sexual orientation in the Foster Care Analysis and Reporting System, which 21 
limited child welfare agencies’ ability to analyze LGBTQ+ youth in foster care and increase 22 
programs, laws, and funds protecting LGBTQ+ foster youth27–30; and 23 
 24 
Whereas, social care professionals at religiously-affiliated foster care facilities in the United States 25 
were found to propagate negative stereotypes about same-sex relationships31; and 26 
 27 
Whereas, in recent years, New Jersey child welfare officials successfully recruited and licensed 28 
120 new foster homes that affirm and support LGBTQ+ youth, demonstrating through local 29 
LGBTQ+ community organization, home studies, and training sessions that child services can 30 
successfully recruit inclusive families for the foster care system32; and 31 
 32 
Whereas, the Children’s Bureau and Child Welfare League of America provide fact sheets and 33 
brochures with passive guidance on supporting LGBTQ+ youth in foster care as an accessible 34 
and feasible means of improving care for LGBTQ+ youth33–38; and 35 
 36 
Whereas, implementation of the RISE Care Coordination Team Program in Los Angeles helped 37 
LGBTQ+ youth in the Los Angeles foster care system feel supported in their identities and 38 
demonstrated an accessible model by which other programs can support LGBTQ+ youth39; and 39 
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Whereas, the Civil Rights Act of 1964 does not protect against discrimination of LGBTQ+ 1 
individuals in federally-funded programs, including adoption and foster care, with recent attempts 2 
to expand nondiscrimination protections failing to pass40–46; and 3 
 4 
Whereas, the lack of inclusive protections for LGBTQ+ individuals in federal legislation, such as 5 
the Civil Rights Act of 1964, the Fair Housing Act, and the Affordable Care Act, has enabled rule 6 
changes and proposals that permit discrimination against LGBTQ+ individuals47–49; and   7 
 8 
Whereas, only 28 states and the District of Columbia have specific laws and policies in place to 9 
protect LGBTQ+ foster youth from discrimination based on both sexual orientation and gender 10 
identity, six other states include sexual orientation but not gender identity as a protected class in 11 
child welfare, and some states have no protections at all21,33,50; and 12 
 13 
Whereas, only four states had regulatory guidance regarding placement of transgender youth in 14 
out-of-home care in alignment with gender identity as of 2016, and child welfare agency officials 15 
from three states reported placing transgender youth in gender-segregated residential facilities 16 
by their sex assigned at birth rather than their gender identity32,51; and 17 
 18 
Whereas, the relationship between LGBTQ+ protections and availability of foster families is 19 
unclear, but court cases in states challenging those protections are pending52,53; and 20 
 21 
Whereas, because youth may begin to identify as LGBTQ+ after being placed with a family not 22 
supportive of those identities, screening for unsupportive families is necessary to reduce harm 23 
toward LGBTQ+ youth54–56; and 24 
 25 
Whereas, though AMA policies H-60.910 and H-160.991 separately address the healthcare needs 26 
of youth in foster care and of LGBTQ+ individuals, the AMA has only written one letter to the 27 
Department of Housing and Urban Development opposing the removal of protections for housing 28 
allocation based on gender identity57; therefore be it 29 
 30 
RESOLVED, that our American Medical Association collaborate with state medical societies and 31 
other appropriate stakeholders to support policies on the federal and state levels that establish 32 
nondiscrimination protections within the foster care system on the basis of sexual orientation and 33 
gender identity (New HOD Policy); and be it further 34 
 35 
RESOLVED, that our AMA support efforts by the Department of Health and Human Services and 36 
other appropriate stakeholders to establish a reporting mechanism for the collection of 37 
anonymized and aggregated sexual orientation and gender identity data in the Foster Care 38 
Analysis and Reporting System only when strong privacy protections exist (New HOD Policy); 39 
and be it further 40 
 41 
RESOLVED, that our AMA encourage child welfare agencies to implement practices, policies, 42 
and regulations that: (a) provide training to child welfare professionals, social workers, and foster 43 
caregivers on how to establish safe, stable, and affirming care placements for LGBTQ+ youth; (b) 44 
adopt programs to prevent and reduce violence against LGBTQ+ youth in foster care; (c) improve 45 
recruitment of foster families that are affirming of LGBTQ+ youth; and (d) allow gender diverse 46 
youth to be placed in residential foster homes that are willing to accept their gender identity. 47 
(New HOD Policy)48 
 
Fiscal Note: Minimal - less than $1,000 
 
Received: 4/24/2024 
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RELEVANT AMA Policy 
 
Addressing Healthcare Needs of Children in Foster Care, H-60.910 
Our AMA advocates for comprehensive and evidence-based care that addresses the specific health care 
needs of children in foster care. [Res. 907, I-17] 
 
Health Care Needs of Lesbian, Gay, Bisexual, Transgender and Queer Populations, H-160.991 
1. Our AMA: (a) believes that the physician's nonjudgmental recognition of patients' sexual orientations, 
sexual behaviors, and gender identities enhances the ability to render optimal patient care in health as 
well as in illness. In the case of lesbian, gay, bisexual, transgender, queer/questioning, and other 
(LGBTQ) patients, this recognition is especially important to address the specific health care needs of 
people who are or may be LGBTQ; (b) is committed to taking a leadership role in: (i) educating physicians 
on the current state of research in and knowledge of LGBTQ Health and the need to elicit relevant gender 
and sexuality information from our patients; these efforts should start in medical school, but must also be 
a part of continuing medical education; (ii) educating physicians to recognize the physical and 
psychological needs of LGBTQ patients; (iii) encouraging the development of educational programs in 
LGBTQ Health; (iv) encouraging physicians to seek out local or national experts in the health care needs 
of LGBTQ people so that all physicians will achieve a better understanding of the medical needs of these 
populations; and (v) working with LGBTQ communities to offer physicians the opportunity to better 
understand the medical needs of LGBTQ patients; and (c) opposes, the use of "reparative" or 
"conversion" therapy for sexual orientation or gender identity. 
2. Our AMA will collaborate with our partner organizations to educate physicians regarding: (i) the need 
for sexual and gender minority individuals to undergo regular cancer and sexually transmitted infection 
screenings based on anatomy due to their comparable or elevated risk for these conditions; and (ii) the 
need for comprehensive screening for sexually transmitted diseases in men who have sex with men; (iii) 
appropriate safe sex techniques to avoid the risk for sexually transmitted diseases; and (iv) that 
individuals who identify as a sexual and/or gender minority (lesbian, gay, bisexual, transgender, 
queer/questioning individuals) experience intimate partner violence, and how sexual and gender 
minorities present with intimate partner violence differs from their cisgender, heterosexual peers and may 
have unique complicating factors. 
3. Our AMA will continue to work alongside our partner organizations, including GLMA, to increase 
physician competency on LGBTQ health issues. 
4. Our AMA will continue to explore opportunities to collaborate with other organizations, focusing on 
issues of mutual concern in order to provide the most comprehensive and up-to-date education and 
information to enable the provision of high quality and culturally competent care to LGBTQ people. [CSA 
Rep. C, I-81; Reaffirmed: CLRPD Rep. F, I-91; CSA Rep. 8, I-94; Appended: Res. 506, A-00; Modified 
and Reaffirmed: Res. 501, A-07; Modified: CSAPH Rep. 9, A-08; Reaffirmation A-12; Modified: Res. 08, 
A-16; Modified: Res. 903, I-17; Modified: Res. 904, I-17; Res. 16, A-18; Reaffirmed: CSAPH Rep. 01, I-
18] 
 
Reducing Suicide Risk Among Lesbian, Gay, Bisexual, Transgender, and Questioning Youth 
Through Collaboration with Allied Organizations, H-60.927 
Our AMA will partner with public and private organizations dedicated to public health and public policy to 
reduce lesbian, gay, bisexual, transgender, and questioning (LGBTQ) youth suicide and improve health 
among LGBTQ youth. [Res. 402, A-12; Reaffirmed: CSAPH Rep. 1, A-22] 
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