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Summary 
 

The IFMSA believes that violations of human rights in any form are unacceptable, and 

that this encompasses sexual orientation and gender identity. We believe that existing 

health inequities within and among nations are the results of political, social and 

economic forces, and are unjust and unacceptable. Further, we affirm our belief that 

stigmatisation of, and discrimination against, people based on their sexual orientation or 

gender identity is a social determinant of health that effects an unacceptable health 

inequity. 

 

Discriminatory policies and actions perpetuate stigmatisation of lesbian, gay, bisexual, 

trans and intersex (“LGBTI”) persons, resulting in negative health effects. Attitudes 

towards sexuality differ significantly both within and between countries. Whereas 

marriage equality has been a prominent topic of debate in some, others still enforce 

criminal sanctions, including capital punishment, for homosexual acts. The commonality 

across all countries is that any negative treatment of LGBTI persons reinforces stigma 

associated with sexual identity and undermines well-being for all LGBTI persons, with 

adolescents and young adults at greater risk. The IFMSA therefore calls for 

governments and health organisations to recognise sexual identity as a social 

determinant of health, and calls for legislative reform to grant marriage equality to all 

persons. 

 

Introduction 

 
LGBTI persons comprise a minority population that suffers poorer health than the 

heterosexual population. A meta-analysis drawing data from many countries concluded 

that lesbian, gay and bisexual people are 2.47 times more likely to attempt suicide (4.28 
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times for gay and bisexual men) and are 1.5 times more likely to suffer depression, 

anxiety disorders and alcohol and other substance dependence (King et al., 2008). 

 

Much of this demonstrated health disadvantage in the developed world may be 

attributed to the phenomenon known as “minority stress”, which LGBTI persons 

experience in their struggle for validation and societal acceptance (Buffie, 2011). Stigma 

and discrimination against sexual minorities has been extensively documented (Ritter, 

Matthew-Simmons and Carragher, 2012) and assessed as likely to be at least part of 

the reason for the higher rates of psychological morbidity observed (King et al., 2008 

and Chakraborty, 2011). 

 

The youth sub-group is particularly vulnerable, experiencing more frequent and more 

serious suicide attempts than their heterosexual counterparts. Heterosexism may also 

lead to isolation, family rejection, and lack of access to culturally competent care. 

(Suicide Prevention Resource Center, 2008) 

 

A clear need exists for further research into how heterosexism, homophobia and 

minority stress can be reduced, particularly for young persons. Such research is 

hampered, however, by the physical and psychological risks faced by these very 

persons when they identify as LGBTI in an unsupportive environment. (Takacs, 2006 

and Ryan & Rivers, 2003) Research is particularly lacking from non- Western countries, 

where the risks of both hate crimes and prosecution may be greater. As of 2012, 

homosexuality was punishable by death in five countries and in 78 countries, 

homosexual acts were illegal. The vast majority of countries have at least now legalised 

homosexual acts. (Itaborahy, 2012) 

 

Similarly, stigma has been argued to prevent access to sexual health services, with 

homophobia cited as a major barrier to ending the global HIV/AIDS epidemic (AVERT, 

2013). The Eminent Persons Group has called on the Heads of Commonwealth 

Governments to repeal discriminatory laws and commit to programmes of education 

that would aid this process (Eminent Persons Group, 2011). 

 

“Marriage equality” is defined here as providing legal permission for any two persons, 

regardless of sex, sexuality and gender identity, to marry one another. This is not to 

impose an obligation on an authorised celebrant, being a minister of religion, to 

solemnise any marriage.  

 

Discriminatory policies relative specifically to marriage equality have been shown to 

have negative health effects, with significant increases in psychiatric disorders amongst 

lesbian, gay and bisexual persons living in states that banned gay marriage 



 

c/o WMA B.P, 63,01212 Ferney-Voltaire CDEX –FRANCE           Tel. +33 (450) 04 47 59          Fax. +33 (450) 40 59 37          www.ifmsa.org 

(Hatzenbuehler, 2010). Legislation in countries like Australia, where the Marriage Act 

1961 (Cth) currently defines marriage as a legal union solely between a man and a 

woman, discriminates institutionally on the basis of sexual orientation. Marriage denial 

reinforces stigma associated with sexual identity and undermines well-being for all 

LGBTI persons, with adolescents and young adults again particularly sensitive. 

Conversely, marriage equality would confer broadened developmental options for 

lesbian and gay adolescents and young adults, who could then envision marriage as a 

key element of their adulthood. (Herdt and Kertzner, 2006) 

 

Since The Netherlands legalised same-sex marriage in 2001, 10 other countries have 

followed, including Belgium (2003), Canada (provincially in 2003, nationally in 2005), 

Spain (2005), South Africa (2006), Norway (2009), Sweden (2009), Portugal (2010), 

Iceland (2010), Argentina (2010), and Denmark (2012). In addition, many individual 

states within the United States, plus Mexico City, Mexico, have legalised same-sex 

marriage. Many other countries and states recognise, but do not perform same-sex 

marriages. (Australian Marriage Equality, 2012) 

 

Many health associations also support marriage equality on health grounds, or have 

recognised the major health care disparities that exist as a result of denying marriage 

equality, including the American Medical Association, Indiana State Medical 

Association, American Psychiatric Association, American Academy of Pediatrics, 

American College of Obstetricians and Gynecologists, American Psychological 

Association and Australian Psychological Society and the National Drug and Alcohol 

Research Centre (University of New South Wales). 

 

Main Text 
 

The IFMSA believes that: 

1. Embracing diversity and countering discrimination against LGBTI persons is a 

necessary and important step towards health equality for all members of society; 

2. There are no health arguments in favour of defining marriage as a legal union 

solely between a man and a woman; and 

3. Marriage equality would reduce the discrimination and thus minority stress that 

LGBTI persons suffer, leading to improved health. 

 

The IFMSA therefore supports marriage equality and efforts to achieve it for all persons. 

The IFMSA encourages and supports educational and service activities pertaining to 

LGBTI health issues by its relevant standing committees, national member 

organisations, medical schools, and individual medical students. 
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The IFMSA calls upon all governments and health service providers, as relevant, to: 

1. Recognise the poorer health outcomes experienced by LGBTI persons; 

2. Develop and implement goals, policies and strategies to minimise the health 

inequities experienced by LGBTI persons; 

3. Support research into the negative health effects of stigma and discrimination on 

LGBTI persons; 

4. Where they have jurisdiction over marriage, remove all discriminatory references 

from their relevant legislation to allow any two persons, regardless of sex, 

sexuality and gender identity, to marry one another; noting that 

a. This is not to impose an obligation on an authorised celebrant, being a 

minister of religion, to solemnise any marriage. 
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