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WHAT’S KNOWN ON THIS SUBJECT: Health insurance is
associated with improved health for children, but gay and lesbian
parents face barriers to adding their children to private health
insurance. Little is known about the extent to which insurance
disparities exist for children with same-sex parents.
WHAT THIS STUDY ADDS: Children with same-sex parents are less
likely to have private health insurance. When children live in
states in which legal same-sex marriage, civil unions, domestic
partnerships, or second-parent adoptions are available,
disparities in private insurance diminish for children with samesex parents.

abstract
OBJECTIVES: The objectives of this study were to examine disparities
in health insurance coverage for children with same-sex parents and
to investigate how statewide policies such as same-sex marriage and
second-parent adoptions affect children’s private insurance coverage.
METHODS: We used data from the 2008–2010 American Community
Survey to identify children (aged 0–17 years) with same-sex parents
(n = 5081), married opposite-sex parents (n = 1 369 789), and
unmarried opposite-sex parents (n = 101 678). We conducted
multinomial logistic regression models to estimate the relationship
between family type and type of health insurance coverage for all
children and then stratiﬁed by each child’s state policy environment.
RESULTS: Although 77.5% of children with married opposite-sex parents
had private health insurance, only 63.3% of children with dual fathers
and 67.5% with dual mothers were covered by private health plans.
Children with same-sex parents had fewer odds of private insurance
after controlling for demographic characteristics but not to the
extent of children with unmarried opposite-sex parents. Differences
in private insurance diminished for children with dual mothers after
stratifying children in states with legal same-sex marriage or civil
unions. Living in a state that allowed second-parent adoptions also
predicted narrower disparities in private insurance coverage for
children with dual fathers or dual mothers.
CONCLUSIONS: Disparities in private health insurance for children
with same-sex parents diminish when they live in states that
secure their legal relationship to both parents. This study provides
supporting evidence in favor of recent policy statements by the
American Academy of Pediatricians endorsing same-sex marriage
and second-parent adoptions. Pediatrics 2013;132:703–711
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A growing number of children are living
in same-sex households and being
raised by gay and lesbian parents. Data
from the American Community Survey
indicate that there are ∼125 000 samesex couples raising 220 000 children in
the United States (although these estimates do not incorporate children with
single gay or lesbian parents or families not disclosing their same-sex
relationship status).1,2 As a result,
pediatricians should expect to encounter more children from gay and
lesbian families in their practices. Although disparities in health and health
care are well documented for gay and
lesbian adults,3–8 very little is known
about the children living within their
households. The large number of
studies that do investigate the health
and well-being of children with samesex parents disproportionately focus
on the psychological and social development of children.9–13 Yet, gay and
lesbian families face unique challenges
that directly impact the health of their
children, particularly health-related
outcomes associated with health insurance.14,15
More than half (55%) of the US population receives health insurance
through their own or a family member’s
employer-sponsored health plan,16,17
but children with gay and lesbian parents
can face barriers to gaining coverage
through a parent’s private health plan.
First, not all employers extend health
beneﬁts to same-sex partners of employees and their children like they do
for married heterosexual couples. Approximately 30% of all employers offering health beneﬁts have extended
health insurance to same-sex partners
and their children as of 2012.18,19
Employers offering health insurance to
employees and their dependents often
set provisions requiring that qualiﬁed
children be related to the employee by
birth, by legal marriage, or by legal
adoption so that health insurance is
704

exempted from federal taxes under
standards determined by the Internal
Revenue Service.20
Not all states afford children with samesex parents the opportunity to be legally
related to both parents through legal
marriage or legal adoption. At the time
of this writing, 13 states and the District
of Columbia recognize legal marriages
for same-sex couples, and an additional
6 states recognize civil unions or
comprehensive domestic partnerships
that include full spousal and family
rights to same-sex couples (Fig 1).21
When states adopt these provisions,
employers that are “fully insured” and
regulated by state insurance laws are
often required to extend health beneﬁts to the dependents of gay and lesbian employees.22 Additionally, not all
states allow adoption by same-sex
parents. Eighteen states currently allow “second-parent” adoptions statewide, which permit both parents of
a gay or lesbian couple the ability to be
legally adoptive parents (Fig 1).23 State
policies such as same-sex marriage
and second-parent adoptions secure
the child’s eligibility for private health
insurance from both parents.

To the best of our knowledge, prior
research has not estimated the health
insurance coverage patterns and the
disparities that are likely to exist among
children living in same-sex households.
In this article we examine the distribution of health insurance coverage for
children in same-sex households compared with their counterparts living
with heterosexual parents and investigate how state policies, namely
same-sex marriage, civil unions, domestic partnerships, and second-parent
adoption, affect the distribution of
health insurance coverage.

METHODS
Data Source
We analyzed data from the 2008–2010
American Community Survey (ACS) 3year public use microdata sample.24
The ACS is a general household survey
conducted by the US Census Bureau
and is designed to provide states
and communities with timely demographic, social, economic, and housing
information. The ACS maintains an annual sample size of ∼3 million housing
units and a monthly sample size of

FIGURE 1
Same-sex marriage and adoption laws in the United States. Source: Human Rights Campaign and
National Conference of State Legislatures.
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∼250 000 households. The large samples provided by the ACS make it
a powerful resource for studying relatively small subpopulations, such as
same-sex households.25
Like most federal surveys, the ACS does
not ascertain sexual orientation. Instead, same-sex couples and their
children were identiﬁed on the basis of
the relationship to the primary respondent.Adultsinsame-sexrelationships
were identiﬁed when the respondent
identiﬁed another person of the same
sex as a husband, wife, or unmarried
partner. Same-sex spouses using the
husband or wife response categories
were reassigned as unmarried partners in the public use ﬁles by the Census
Bureau regardless of the legal status of
their marriage (M. O’Connell, PhD,
G. Gooding, MA, unpublished observations, 2012).26 Meanwhile, the instruction
guide accompanying the survey deﬁned
an unmarried partner as “a domestic
partner” or “a person who shares a
close and personal relationship with the
reference person.”27 Consistent with
previous research using similar techniques to identify same-sex couples, we
assume that these couples are lesbian,
gay, or bisexual adults.4–8,28 (Our identiﬁcation strategy cannot ascertain transgender populations given the binary
male-female categories on gender identity included in the survey).
The subjects of this analysis were
children aged 0 to 17 years related to
the primary respondent as a biological
child, adopted child, or stepchild. Our
ﬁnal sample sizes included 1 369 789
children in married opposite-sex households, 101 678 children in unmarried
opposite-sex households, 1649 children
in dual-father same-sex households, and
3432 children in dual-mother same-sex
households. We separated same-sex
households by those headed by 2 men
versus those headed by 2 women to
determine whether state-level policies
affect gay and lesbian households dif-

ferently as has been detected in previous research.29 We did not include
children in single-parent households
because they do not share economic
experiences similar to 2-parent households.30 Furthermore, our strategy for
identifying same-sex households using
relationship information cannot differentiate children in single-parent households headed by gay or lesbian parents.
Primary Outcome
A question regarding health insurance
was added to the ACS in 2008 and
requires the respondent to report
current type of health insurance coverage for all members of the household.31 We assigned each child into 1
of 3 insurance categories: (1) private
coverage, (2) public coverage, or (3)
uninsured. Children were assigned
private health insurance if the respondent indicated that the child was
covered by employer-sponsored insurance, TRICARE or other military health
care, or insurance purchased directly
from an insurance company. Children
covered by public health insurance had
insurance through Medicare, Medicaid,
or the Children’s Health Insurance Program. Children were assigned uninsured
if the respondent reported no type of
insurance coverage or coverage through
the Indian Health Service.32
Independent Variables
Our primary independent variable of
interest was the type of family each
child belonged to: married opposite-sex
parents, unmarried opposite-sex parents, dual-father same-sex parents, or
dual-mother same-sex parents. Children
were also grouped into variables previously found to be associated with
children’s health insurance coverage.33,34
Child demographic variables included
the following: age group in years (,1,
1–5, and 6–17 years), race and ethnicity (non-Hispanic white, Hispanic,
non-Hispanic black, non-Hispanic Asian,

and non-Hispanic multiple or other
races), gender, citizenship status (citizen,
naturalized, and noncitizen), disability
status (reporting at least 1 of 6 disability types: deaf or serious difﬁculty
hearing; blind or serious difﬁculty
seeing; physical, mental, or emotional
problems; serious difﬁculty walking or
climbing stairs; difﬁculty bathing or
dressing; and, because of a physical,
mental, or emotional problem, difﬁculty doing errands), and relationship
to reference parent (biological, adopted, and stepson or -daughter). Household variables included the following:
age group of the reference parent in
years (15–24, 25–34, 35–44, 45–54, 55–
64, and $65 years), combined parents’
income (,100%, 100% to ,200%, 200%
to ,400%, and $400% of the federal
poverty guidelines for the corresponding year), work status of parents (any
adult working full-time, only part-time,
all unemployed, and all not in labor
force), highest parental educational attainment (less than high school, high
school, some college, and college), total
number of children in household (#2,
$3), and primary language spoken at
home (English, not English).

Analyses
We ﬁrst estimated descriptive statistics,
including health insurance coverage, for
children by family type. Pearson x2 statistics were used to compare descriptive
characteristics of children across family
types. A multinomial logistic regression
model was then used to assess the association between family type and type of
health insurance while controlling for
demographic and household characteristics. We report the adjusted odds ratios
(aORs) for the regression model, which
included all independent variables discussed in the previous section in addition to state and year ﬁxed effects. No
substantial correlations were found
among the independent variables after
diagnostic tests for collinearity.
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We also tested whether state policies
modiﬁed disparities in health insurance
coverage by stratifying children on the
basis of on the presence of same-sex
marriage, civil unions or comprehensive domestic partnershipswith spousal
rights (California, District of Columbia,
Massachusetts, New Jersey, and
Vermont), and second-parent adoptions (California, Colorado, Connecticut,
District of Columbia, Illinois, Indiana,
Massachusetts, New Jersey, New York,
Pennsylvania, and Vermont) in each
child’s state as of January 1, 2008.21,35
We estimated the aORs by each state
policy group to determine whether
state policies qualitatively modiﬁed the
relationship between a child’s family
type and type of insurance coverage. All
regression models were estimated in
Stata 12 by using mlogit and svy commands with sampling weights.36 This
study was exempt from approval by the
institutional review board because the
data were obtained from secondary
sources.

Results from the multinomial logistic
regression model on the entire sample
indicated signiﬁcant differences in private health insurance coverage across
family types (Table 2). After adjusting for
demographic and household characteristics, children with dual fathers (aOR:
0.55; 95% CI [conﬁdence interval]: 0.39–
0.79) or dual mothers (aOR: 0.61; 95% CI:
0.47–0.79) were signiﬁcantly less likely
to have private insurance compared
with children with married opposite-sex
parents. Children with unmarried
opposite-sex parents were much less
likely to have private insurance (aOR:
0.46; 95% CI: 0.44–0.48), but they were
signiﬁcantly more likely to be covered by
public insurance (aOR: 1.42; 95% CI: 1.36–
1.48). A similar relationship with public
health insurance was not found for
children with same-sex parents. Although not the primary focus of this
study, the additional independent variables predicted patterns and associations
with type of health insurance in expected
directions.

RESULTS

Our ﬁnal models examined the association between family type and health
insurance coverage on the basis of state
policies that were available to gay and
lesbian families before the ﬁrst survey
year. No statistical difference was detected for private insurance coverage
between children with dual mothers
(aOR: 0.81; 95% CI: 0.48–1.37) and children with married opposite-sex parents
living in states with same-sex marriage,
civil unions, or comprehensive domestic
partnership laws (Table 3). Differences
in the odds of private health insurance
coverage remained statistically signiﬁcant for children with dual fathers (aOR:
0.43; 95% CI: 0.20–0.95). When same-sex
marriage, civil unions, or domestic partnership laws were absent in the state
before being surveyed, children with either dual fathers (aOR: 0.62; 95% CI: 0.41–
0.93) or dual mothers (aOR: 0.60; 95%
CI: 0.45–0.79) experienced statistically
lower odds of private health insurance

Children in married opposite-sex households were more likely to have private
insurance (77.5%; Table 1) compared
with children in same-sex households
with dual fathers (63.3%) and dual
mothers (67.5%). Notably, children in
unmarried opposite-sex households
were much less likely to have private
insurance (37.7%), but their public insurance coverage (51.1%) exceeded
any other group. Children in same-sex
households were also more likely to be
adopted, which may affect their access
to private health insurance when
employers require that adopted children be adopted legally. Nearly 13%
and 16% of the children in dual-father
and dual-mother households, respectively, were adopted by the primary
respondent. Fewer than 3% of the
children in married and unmarried
opposite-sex households were adopted
by the primary respondent.
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coverage. The odds of having public
health insurance were similar for children with same-sex parents and married
opposite-sex parents across states with
and without same-sex marriage policies.
Differences in private and public health
insurance coverage remained directionally and statistically similar across state
policies for children with unmarried
opposite-sex parents.
Differences in private health insurance
also diminished for children with samesex parents when these families lived in
states that allowed second-parent
adoptions (Table 4). Children with
dual fathers (aOR: 0.71; 95% CI: 0.41–
1.25) or dual mothers (aOR: 0.65; 95%
CI: 0.41–1.04) were marginally less likely
to have private coverage than children
with married opposite-sex parents, but
these differences were not statistically
signiﬁcant. Instead, signiﬁcant differences in private health insurance coverage remained for (1) children with
same-sex parents where second-parent
adoptions were not available statewide
and (2) children with unmarried oppositesex parents.

DISCUSSION
To the best of our knowledge, limited
research has studied the health and the
provision of health care for children with
gay and lesbian parents. One qualitative
study conducted .15 years ago found
that gay and lesbian parents in Boston
were able to obtain pediatric care that
was afﬁrming, supportive, and satisfactory.37 Rather, most studies on children
with same-sex parents have disproportionately focused on their psychological
and social development.9–13 Whereas
previous studies have examined childhood disparities in health insurance on
the basis of race and ethnicity,38,39 socioeconomic status,40,41 and immigration status,42,43 this study is the ﬁrst to
our knowledge to evaluate health insurance coverage and disparities for
children in gay and lesbian families.
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TABLE 1 Selected Characteristics of Children by Family Type
Opposite-Sex

Same-Sex

Married
Unmarried Dual Fathers Dual Mothers
(n = 1 369 789) (n = 101 678) (n = 1649)
(n = 3432)
Health insurance coverage
Private
Public
Uninsured
Age group
,1 year
1–5 years
6–17 years
Race/ethnicity
White
Hispanic
Black
Asian
Multiple/other
Gender
Male
Female
Citizenship
Citizen
Naturalized
Noncitizen
Disabled
Relationship to reference person
Biological son or daughter
Adopted son or daughter
Stepson or stepdaughter
Age of reference person
15–24 years
25–34 years
35–44 years
45–54 years
55–64 years
$65 years
Parent’s income relative to FPG
, 00%
100%–200%
200%–300%
300%–400%
.400%
Work status of parents
Any adult working full-time
Only part-time adult workers
All adults unemployed
All adults not in labor force
Highest educational attainment
of parents
Less than high school
High school graduate
Some college
College degree or more
Total number of children in
household
,2
$3
Primary language spoken at home
English only
Not English

P
,.001

77.5
15.9
6.6

37.7
51.5
10.8

63.3
26.6
10.1

67.5
25.4
7.1

4.7
26.3
69.0

9.5
34.5
55.9

4.9
28.1
66.9

4.8
27.0
68.2

68.1
17.1
5.4
5.2
4.1

48.4
31.0
12.1
1.4
7.1

52.6
24.4
11.6
5.9
5.5

61.0
17.5
11.9
3.2
6.4

51.3
48.7

51.2
48.8

57.6
42.5

49.1
50.9

96.3
1.0
2.7
3.0

97.8
0.2
2.0
4.5

93.3
2.7
4.0
4.9

95.3
3.1
1.6
6.1

93.1
2.7
4.3

90.1
1.3
8.6

81.9
12.6
5.5

74.4
16.4
9.2

1.5
23.7
46.2
24.9
3.3
0.3

11.7
44.9
32.1
10.0
1.2
0.1

3.8
23.7
42.4
24.0
4.9
1.3

3.4
25.3
43.5
24.4
3.2
0.2

9.1
17.4
18.1
16.0
39.4

25.9
31.1
19.2
10.8
12.9

12.3
20.4
19.3
13.2
34.7

12.8
17.2
16.1
13.5
40.3

91.1
5.7
1.8
1.5

78.8
12.1
5.9
3.2

89.1
5.7
2.9
2.4

84.2
10.6
2.2
2.9

,.001

,.001

,.001

,.001
,.001
,.001

,.001

,.001

,.001

,.001
5.9
14.2
30.8
49.1

13.2
30.8
42.1
13.9

11.5
16.9
30.3
41.4

4.8
12.1
32.2
50.9
,.001

62.4
37.6

63.6
36.4

61.6
38.4

70.9
29.1

71.0
29.0

66.0
34.0

61.1
38.9

74.6
25.4

,.001

Source: 2008–2010 American Community Survey. Data presented are weighted percentages. FPG, federal poverty guidelines
deﬁned by the US Department of Health and Human Services.

Our study found that children with
same-sex parents were less likely to
have private health insurance than
their peers with married opposite-sex
parents. Disparities in private health
insurance coverage diminished when
children were living in states with legal
same-sex marriage and civil unions or
second-parent adoptions for gay and
lesbian couples. State policies regarding
same-sex marriage and second-parent
adoptions did not affect differences in
health insurance coverage for children
with unmarried opposite-sex parents,
probably because they were not affected
by these provisions. Interestingly, we did
not ﬁnd any differences in public health
insurance coverage rates for children
living in same-sex households compared
with their counterparts with married
opposite-sex parents. Public programs
such as Medicaid and the Children’s
Health Insurance Program assess
children’s eligibility for coverage on the
basis of household income rather than
parental marital status.
Since 2002, the American Academy of
Pediatrics (AAP) has endorsed legal
adoption by same-sex parents, because
“children deserve to know that their
relationships with both of their parents
are stable and legally recognized”
(p 339).44 The policy statement and
accompanying technical brief45suggested that legal adoption for same-sex
parents would ensure a child’s eligibility for health insurance coverage
from both parents. This study adds
early evidence in favor of the AAP’s
policy statement. Moreover, this study
adds to the growing body of evidence
on the health beneﬁts associated with
legal same-sex marriage.46,47 Yet, potential gains in health that accompany
legal same-sex marriage are often
discussed in the context of gay and
lesbian adult populations and have
excluded the children raised by gay and
lesbian parents and the health issues
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TABLE 2 Factors Associated with Children’s Type of Health Insurance
Private Versus Uninsured

Family type
Opposite-sex, married
Opposite-sex, unmarried
Same-sex, dual fathers
Same-sex, dual mothers
Age group
,1 year
1–5 years
6–17 years
Race/ethnicity
White
Hispanic
Black
Asian
Multiple/other
Gender
Male
Female
Citizenship
Citizen
Naturalized
Noncitizen
Disability
No disability
Any disability
Relationship to reference person
Biological son or daughter
Adopted son or daughter
Stepson or stepdaughter
Age of reference person
15–24 years
25–34 years
35–44 years
45–54 years
55–64 years
$65 years
Parents’ combined income relative to FPG
,100%
100%–200%
200%–300%
300%–400%
.400%
Work status of parents
Any adult working full-time
Only part-time adult workers
All adults unemployed
All adults not in labor force
Highest educational attainment of parents
Less than high school
High school graduate
Some college
College degree or more
Total number of children in household
,2
$3
Primary language spoken at home
English only
Not English

Public Versus Uninsured

aOR

95% CI

aOR

95% CI

1.00
0.46
0.55
0.61

Reference
0.44–0.48**
0.39–0.79**
0.47–0.79**

1.00
1.42
1.13
1.05

Reference
1.36–1.48**
0.79–1.62
0.81–1.36

1.00
0.66
0.55

Reference
0.63–0.70**
0.52–0.58**

1.00
0.62
0.44

Reference
0.59–0.66**
0.41–0.46**

1.00
0.83
0.99
1.18
0.78

Reference
0.80–0.87**
0.94–1.05
1.10–1.26**
0.73–0.83**

1.00
1.16
1.40
1.44
0.99

Reference
1.12–1.22**
1.32–1.49**
1.33–1.55**
0.92–1.06

1.00
0.99

Reference
0.97–1.01

1.00
0.99

Reference
0.97–1.01

1.00
0.84
0.28

Reference
0.76–0.93**
0.27–0.30**

1.00
0.83
0.26

Reference
0.75–0.93**
0.25–0.28**

1.00
1.24

Reference
1.17–1.31**

1.00
2.44

Reference
2.30–2.59**

1.00
0.96
0.95

Reference
0.88–1.04
0.91–1.00*

1.00
1.97
1.14

Reference
1.80–2.15**
1.08–1.20**

0.75
0.89
1.00
1.04
0.98
1.30

0.69–0.81**
0.86–0.92**
Reference
1.00–1.07*
0.91–1.05
1.06–1.58**

1.60
1.31
1.00
0.85
0.84
1.23

1.49–1.71**
1.26–1.35**
Reference
0.82–0.89**
0.78–0.90**
1.01–1.50*

0.07
0.16
0.32
0.56
1.00

0.07–0.0.08**
0.15–0.17**
0.31–0.34**
0.54–0.59**
Reference

4.84
3.28
1.85
1.27
1.00

4.53–5.17**
3.09–3.48**
1.74–1.96**
1.19–1.36**
Reference

1.00
0.48
0.28
0.54

Reference
0.46–0.51**
0.25–0.30**
0.49–0.60**

1.00
1.24
1.45
1.61

Reference
1.19–1.30**
1.35–1.55**
1.47–1.76**

0.16
0.33
0.54

0.15–0.17**
0.31–0.34**
0.52–0.56**
Reference

0.85
1.03
1.10
1.00

0.80–0.89**
0.99–1.08
1.05–1.15**
Reference

1.00
1.19

Reference
1.51–1.22**

1.00
1.25

Reference
1.22–1.29**

1.00
0.51

Reference
0.49–0.53**

1.00
0.90

Reference
0.87–0.95**

Source: 2008–2010 American Community Survey. Models are weighted and adjusted for variables listed, state, and survey
year. **P , .01; *P , .05. FPG, federal poverty guidelines.
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important to children and pediatricians.4–8,48
In a 2006 analysis commissioned by the
AAP Board of Directors,49 expanded
access to employer-based health insurance was listed among the beneﬁts
that are conferred to children when
their same-sex parents are allowed to
marry. More recently, pediatricians
and the AAP have endorsed marriage
equality for same-sex couples.50–52 Although the future of legal same-sex
marriage and the beneﬁts to health
remain uncertain, this study suggests
that children in same-sex households
experienced increased access to private health insurance coverage when
they lived in states that allowed their
parents to marry, especially for children in dual-mother households. This
ﬁnding is consistent with early evidence in California that revealed signiﬁcant gains in health insurance
coverage for lesbian couples rather
than gay male couples after health insurance mandates for same-sex couples.29
Studying children in same-sex households or with gay and lesbian parents
remains challenging because of data
limitations similar to the ones we faced.
We relied on a common strategy to
identify same-sex couples on the basis
of the relationship to the survey respondent and assuming that same-sex
couples were gay, lesbian, or bisexual.4–8
Missing from our analysis were samesex couples outside of the relationship
with the primary respondent or samesex partners identiﬁed as unrelated
adults rather than a husband, wife, or
unmarried partner. Also missing were
children of same-sex couples who were
living outside of the household or who
were not reported as the biological,
adopted, or stepchild of the primary
respondent. There is some concern that
our sample of same-sex households
may include opposite-sex couples
who misreported gender (G. Gates,
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TABLE 3 Association Between Family Type and Type of Health Insurance Coverage by State
Marriage Policies
Private Versus
Uninsured
n

Public Versus
Uninsured

aOR

95% CI

aOR

95% CI

240 957
18 807
360
744

1.00
0.50
0.43
0.81

Reference
0.45–0.55**
0.20–0.95*
0.48-1.37

1.00
1.32
0.88
1.27

Reference
1.20–1.45**
0.38–2.05
0.71–2.25

1 128 832
82 871
1289
2688

1.00
0.48
0.62
0.60

Reference
0.46–0.50**
0.41–0.93*
0.45–0.79**

1.00
1.51
1.24
1.08

Reference
1.44–1.58**
0.84–1.85
0.82–1.42

a

Same-sex marriage, civil unions, or domestic partnerships
Opposite-sex, married
Opposite-sex, unmarried
Same-sex, dual male
Same-sex, dual female
No provisions
Opposite-sex, married
Opposite-sex, unmarried
Same-sex, dual male
Same-sex, dual female

Source: 2008–2010 American Community Survey. Models are weighted and adjusted for children’s age group, race and
ethnicity, gender, citizenship, disability, relationship to reference parent, age of reference parent, parents’ combined income
relative to federal poverty guidelines, work status of parents, highest educational attainment of parents, total number of
children in household, primary language spoken at home, and survey year. **P , .01; *P , .05.
a As of January 1, 2008, states included California, Massachusetts, New Jersey, Vermont, and the District of Columbia.21

TABLE 4 Association Between Family Type and Type of Health Insurance Coverage by State
Adoption Policies
Private Versus
Uninsured

Second-parent adoption available statewidea
Opposite-sex, married
Opposite-sex, unmarried
Same-sex, dual male
Same-sex, dual female
No provisions
Opposite-sex, married
Opposite-sex, unmarried
Same-sex, dual male
Same-sex, dual female

Public Versus
Uninsured

n

aOR

95% CI

aOR

95% CI

508 004
38 273
682
1365

1.00
0.51
0.71
0.65

Reference
0.47–0.55**
0.41–1.25
0.41–1.04

1.00
1.47
1.27
0.89

Reference
1.37–1.58**
0.69–2.32
0.56–1.43

861 785
63 405
967
2067

1.00
0.46
0.49
0.60

Reference
0.43–0.48**
0.31–0.78**
0.45–0.82**

1.00
1.45
1.06
1.22

Reference
1.37–1.52**
0.69–1.65
0.91–1.64

Source: 2008–2010 American Community Survey. Models are weighted and adjusted for children’s age group, race and
ethnicity, gender, citizenship, disability, relationship to reference parent, age of reference parent, parents’ combined income
relative to federal poverty guidelines, work status of parents, highest educational attainment of parents, total number of
children in household, primary language spoken at home, and survey year. **P , .01.
a As of January 1, 2008, states included California, Colorado, Connecticut, Illinois, Indiana, Massachusetts, New Jersey, New
York, Pennsylvania, Vermont, and the District of Columbia.35

M.D. Steinberger, unpublished observations). The computer-assisted
telephone and personal interview versions of the ACS veriﬁed the gender of
the husband, wife, and unmarried partner if it matched the primary respondent’s gender. After restricting our sample
to the same-sex couples who conﬁrmed
their gender in the computer-assisted
telephone and personal interview versions of the ACS and the couples most
likely not using the husband/wife designation on the basis of marital status

“allocation ﬂags” in the ACS (as they
are prone to error; G. Gates, PhD, M.D.
Steinberger, PhD, unpublished observations, 2009),53 we estimated aORs
similar in direction and signiﬁcance
to the results presented in Tables 2, 3
and 4.
Our study would have beneﬁted from
knowing the legal status of the samesex couple’s relationship. We cannot
distinguish whether same-sex couples
are legally married, are in a statesanctioned civil union or domestic part-

nership, or are unmarried cohabitating
partners. The Census Bureau reassigns
same-sex couples identiﬁed as husband
or wife to unmarried partners without
providing speciﬁc “assignment edit
ﬂags” in the public use ﬁles (M. O’Connell,
PhD, G. Gooding, MA, unpublished
observations, 2012).26 Making these
edits or withholding edit ﬂags in the
public use ﬁles prevents researchers
from examining differences between
unmarried same-sex couples and
married same-sex spouses. Notwithstanding the data limitations here, the
ACS is the predominant resource for
studying same-sex households and
health insurance coverage.1,25,31,32
Conducting health research on gay and
lesbian families is difﬁcult when data
are not collected. A ﬁrst step toward
improving our knowledge on children
with gay and lesbian parents is to include questions on sexual orientation in
health surveys. Beginning this year, the
National Health Interview Survey included for the ﬁrst time a question on
sexual orientation. Pediatricians and
children’s health researchers should
take advantage of this improved data
to build our understanding of the
unique health circumstances facing
gay and lesbian families and their
children. Speciﬁcally, the health research agenda should move beyond
determining how parental sexual orientation affects childhood psychological and social outcomes and toward
advancing issues in accessing appropriate health care and tracking health
behaviors of children with same-sex
parents.

CONCLUSIONS
Findings from our study indicate that
children with same-sex parents face
barriers to private health insurance
that translate into signiﬁcant disparities in insurance coverage. Disparities in private health insurance,
however, can potentially be modiﬁed
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and even reduced when pediatricians
and states support policies that promote the well-being of all children,
including same-sex marriage and
second-parent adoptions. Results

highlighted in this study provide supporting evidence in favor of recent
policy statements by the AAP endorsing
same-sex marriage and second-parent
adoptions.

ACKNOWLEDGMENTS
We thank Breanna Auringer for her technical assistance and the Pediatrics editors and 2 anonymous reviewers for
their helpful comments and suggestions.

13. Biblarz TJ, Savci E. Lesbian, gay, bisexual,
and transgender families. J Marriage Fam.
2010;72(3):480–497
14. Currie J, Gruber J. Health insurance eligibility, utilization of medical care, and child
health. Q J Econ. 1996;111(2):431–466
15. Levy H, Meltzer D. The impact of health insurance on health. Annu Rev Public Health.
2008;29:399–409
16. Janicki H. Employment-based health insurance: 2010. Washington, DC: US Bureau of
Census; February 2013. Publication P70-134
17. DeNavas-Walt C, Proctor BD, Smith JC. Income, poverty, and health insurance coverage in the United States: 2011.
Washington, DC: US Bureau of Census;
September 2012. Publication P60-243
18. Claxton G, Rae M, Panchel N, et al. Employer
health beneﬁts 2012 annual survey. Available at: http://ehbs.kff.org/pdf/2012/8345.
pdf. Accessed January 23, 2013
19. Bureau of Labor Statistics. Employee beneﬁts
in the United States: March 2011. Washington, DC: US Department of Labor; July
2011. Publication USDL-11-1112. Available at:
www.bls.gov/news.release/archives/
ebs2_07262011.pdf. Accessed March 18, 2013
20. Internal Revenue Service. Tax treatment of
health care beneﬁts provided with respect
to children under age 27. Washington, DC:
Internal Revenue Service; April 2010. Notice
2010-38. Available at: www.irs.gov/pub/irsdrop/n-10-38.pdf. Accessed March 18, 2013
21. National Conference of State Legislatures.
Deﬁning marriage: Defense of Marriage
Acts and same-sex marriage laws. Available
at: www.ncsl.org/issues-research/humanservices/same-sex-marriage-overview.aspx.
Accessed March 25, 2013
22. Badgett MVL. The economic value of marriage for same-sex couples. Drake Law Rev.
2010;58(4):1081–1116
23. Human Rights Campaign. Parenting laws:
second parent adoption. Available at: www.hrc.
org/ﬁles/assets/resources/parenting_secondparent-adoption_062013.pdf. Accessed July 26,
2013
24. US Census Bureau. American Community
Survey Public Use Microdata Sample

(PUMS) 3-Year File, 2008-2010. Prepared by
the US Census Bureau; 2011
Lofquist D. Same-Sex Couple Households.
Washington, DC: US Census Bureau; September 2011. Publication ACSBR/10-03
O’Connell M, Gooding G. Editing unmarried
couples in Census Bureau Data. Paper
presented at: Annual Meeting of the Population Association of America; March 30,
2012; Los Angeles, CA. Available at: www.
census.gov/population/www/documentation/
twps07/twps07.pdf. Accessed July 26, 2013
US Census Bureau. Your Guide for the
American Community Survey. Washington,
DC: US Census Bureau. Publication ACS-30
(2009)(8-2008). Available at: www.census.
gov/acs/www/Downloads/questionnaires/
2010/Guide10.pdf. Accessed July 26, 2013
Gates G. Same-sex couples in US Census
Bureau data: who gets counted and why.
Los Angeles, CA: The Williams Institute;
2010. Available at: http://williamsinstitute.
law.ucla.edu/wp-content/uploads/Gates-WhoGets-Counted-Aug-2010.pdf. Accessed January 23, 2013
Buchmueller TC, Carpenter CS. The effect of
requiring private employers to extend
health beneﬁt eligibility to same-sex partners of employees: evidence from California.
J Policy Anal Manage. 2012;31(2):388–403
Manning WD, Lamb KA. Adolescent wellbeing in cohabitating, married, and singleparent families. J Marriage Fam. 2003;65
(4):876–893
Davern M, Quinn BC, Kenney GM, Blewett LA.
The American Community Survey and
health insurance coverage estimates: possibilities and challenges for health policy
researchers. Health Serv Res. 2009;44(2 pt
1):593–605
US Census Bureau. ACS health insurance
deﬁnitions. Available at: www.census.gov/
hhes/www/hlthins/methodology/deﬁnitions/
acs.html. Accessed January 23, 2013.
Aday LA, Andersen R. A framework for the
study of access to medical care. Health
Serv Res. 1974;9(3):208–220
Blewett LA, Davern M, Rodin H. Covering
kids: variation in health insurance coverage

REFERENCES
1. Lofquist D, Lugailia T, O’Connell M, Feliz S.
Households and Families. Washington, DC:
US Bureaus of Census; April 2012. Publication C2010BR-14
2. Gates G. LGBT parenting in the United States.
Los Angeles, CA: The Williams Institute; 2013.
Available at: http://williamsinstitute.law.ucla.
edu/wp-content/uploads/LGBT-Parenting.pdf.
Accessed March 18, 2013
3. Institute of Medicine. The Health of Lesbian,
Gay, Bisexual, and Transgender People:
Building a Foundation for Better Understanding. Washington, DC: National Academies Press; 2011
4. Heck JE, Sell RL, Gorin SS. Health care access among individuals involved in samesex relationships. Am J Public Health. 2006;
96(6):1111–1118
5. Ash M, Badgett L. Separate and unequal:
the effect of unequal access to employmentbased health insurance on gay, lesbian,
and bisexual people. Contemp Econ Policy.
2006;24(4):582–599
6. Buchmueller T, Carpenter CS. Disparities in
health insurance coverage, access, and
outcomes for individuals in same-sex versus different-sex relationships, 2000-2007.
Am J Public Health. 2010;100(3):489–495
7. Ponce NA, Cochran SD, Pizer JC, Mays VM.
The effects of unequal access to health insurance for same-sex couples in California.
Health Aff (Millwood). 2010;29(8):1539–
1548
8. Clift JB, Kirby J. Health care access and
perceptions of provider care among individuals in same-sex couples: ﬁndings from
the Medical Expenditure Panel Survey
(MEPS). J Homosex. 2012;59(6):839–850
9. Patterson CJ. Children of lesbian and gay
parents. Child Dev. 1992;63(5):1025–1042
10. Lambert S. Gay and lesbian families: what
we know and where to go from here. Fam J
(Alex Va). 2005;13(1):43–51
11. Patterson CJ. Children of lesbian and gay
parents. Curr Dir Psychol Sci. 2006;15(5):
241–244
12. Patterson CJ. Children of lesbian and gay
parents: psychology, law, and policy. Am
Psychol. 2009;64(8):727–736

710

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

GONZALES and BLEWETT

Downloaded from www.aappublications.org/news by guest on October 15, 2019

ARTICLE

35.

36.
37.

38.

39.

40.

41.

trends by state, 1996-2002. Health Aff
(Millwood). 2004;23(6):170–180
National Gay and Lesbian Task Force.
Second-parent adoption in the U.S. Available at: www.outfront.org/ﬁles/pg332/Secondparentadoption.pdf. Accessed March
18, 2013
StataCorp. Stata: Release 12. Statistical Software. College Station, TX: StataCorp LP; 2011
Perrin EC, Kulkin H. Pediatric care for
children whose parents are gay or lesbian.
Pediatrics. 1996;97(5):629–635
Shone LP, Dick AW, Klein JD, Zwanziger J,
Szilagyi PG. Reduction in racial and ethnic
disparities after enrollment in the state
Children’s Health Insurance Program. Pediatrics. 2005;115(6). Available at: www.pediatrics.org/cgi/content/full/115/6/e697
Flores G, Olson L, Tomany-Korman SC. Racial and ethnic disparities in early childhood health and health care. Pediatrics.
2005;115(2). Available at: www.pediatrics.
org/cgi/content/full/115/2/e183
Newacheck PW, Brindis CD, Cart CU, Marchi K,
Irwin CE. Adolescent health insurance coverage: recent changes and access to care. Pediatrics. 1999;104(2 pt 1):195–202
Fairbrother GL, Carle AC, Cassedy A, Newacheck
PW. The impact of parental job loss on
children’s health insurance coverage.
Health Aff (Millwood). 2010;29(7):1343–1349

42. Guendelman S, Schaufﬂer HH, Pearl M.
Unfriendly shores: how immigrant children
fare in the U.S. health system. Health Aff
(Millwood). 2001;20(1):257–266
43. Acevedo-Garcia D, Stone LC. State variation
in health insurance coverage for U.S. citizen children of immigrants. Health Aff
(Millwood). 2008;27(2):434–446
44. Committee on Psychosocial Aspects of
Child and Family Health. Coparent or
second-parent adoption by same-sex
parents. Pediatrics. 2002;109(2):339–340
45. Perrin EC; Committee on Psychosocial
Aspects of Child and Family Health. Technical report: coparent or second-parent
adoption by same-sex parents. Pediatrics.
2002;109(2):341–344
46. Hatzenbuehler ML, O’Cleirigh C, Grasso C,
Mayer K, Safren S, Bradford J. Effect of
same-sex marriage laws on health care
use and expenditures in sexual minority
men: a quasi-natural experiment. Am J
Public Health. 2012;102(2):285–291
47. Wight RG, Leblanc AJ, Lee Badgett MV.
Same-sex legal marriage and psychological
well-being: ﬁndings from the California
Health Interview Survey. Am J Public
Health. 2013;103(2):339–346
48. Bufﬁe WC. Public health implications of
same-sex marriage. Am J Public Health.
2011;101(6):986–990

49. Pawelski JG, Perrin EC, Foy JM, et al. The
effects of marriage, civil union, and domestic
partnership laws on the health and well-being
of children. Pediatrics. 2006;118(1):349–364
50. Garrett JR, Lantos JD. Marriage and the
well-being of children. Pediatrics. 2013;131
(3):559–563
51. American Academy of Pediatrics Committee
on Psychosocial Aspects of Child and
Family Health. Promoting the well-being of
children whose parents are gay or lesbian.
Pediatrics. 2013;131(4):827–830
52. Perrin EC, Siegel BS; Committee on Psychosocial Aspects of Child and Family
Health of the American Academy of Pediatrics. Promoting the well-being of children whose parents are gay or lesbian.
Pediatrics. 2013;131(4). Available at: www.
pediatrics.org/cgi/content/full/131/4/
e1374
53. Gates G, Steinberger MD. Same-sex unmarried partner couples in the American
Community Survey: the role of misreporting,
miscoding and misallocation. Paper presented at: Annual Meeting of the Population
Association of America; April 30, 2009;
Detroit, MI. Available at: http://economicsﬁles.pomona.edu/steinberger/research/Gates_
Steinberger_ACS_Miscode_May2010.pdf.
Accessed July 26, 2013

KEEPING YOUR BRAIN FIT BY PERFORMING LIFELONG MENTAL EXERCISE: Maintaining mental clarity, even with underlying disease, might be a product of
keeping your brain active throughout life. As reported by the BBC (Health: July 3,
2013), a recent study found that individuals who engage in mentally stimulating
activities over the course of their lives were less likely to exhibit cognitive decline.
In a US study, 294 individuals older than 55 years of age were recruited to participate. At the onset, individuals reported their participation in brain-stimulating
activities, such as reading and writing, at different ages. Then, for six years or
until their death, they were given annual tests to measure memory and thinking.
After death, their brains were examined for typical physical signs of dementia –
such as plaques and amyloid deposition. The researchers found that individuals
who had remained mentally active throughout their life demonstrated slower
cognitive decline in older age (about 15%), independent of physical indicators of
dementia. How mental activity early in life aids in preventing cognitive decline
later in life is still unknown. However, some have hypothesized that mental activity
may provide a “cognitive reserve,” making the brain a bit more resistant to the
damage. While causation cannot be inferred, it’s reassuring to know that lifestyle
factors may offer protection later in life!
Noted by Leah H. Carr, BS, MS-IV
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