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ANNEX I - RECOMMENDATIONS FOR STATE ACTORS AND OTHER STAKEHOLDERS
1. Improve research and data collection on lesbians, particularly in studies on health of women and/or LGBTI people, by including tailored survey items and reporting disaggregated data for lesbians
2. Ensure that research and data collection efforts that focus specifically on lesbians are implemented and funded by national and international actors, and that such research specifically address barriers in lesbians’ healthcare access as well as health disparities (e.g., sexual health needs, heightened mental health vulnerabilities)
3. Ensure the inclusion of lesbian-led organizations and community experts throughout the research cycle, in order to conduct research that is not only rigorous, but also inclusive, intersectional, and beneficial to the community
4. Put additional efforts into reaching and studying the situation of lesbians beyond the US and those European countries that are very progressive in terms of social acceptance and legal recognition of LGBTI people
5. Promote and support research projects specifically aimed at understanding the effects of intersectional discrimination on lesbian (e.g. older, lesbians, transgender lesbians, lesbians of colour, migrant lesbians and lesbians who are asylum seekers or have refugee status) and the impact of these multi-layered discrimination on access healthcare and specific health disparities
6. Ensure equal access to assisted insemination and IVF processes for lesbians (and transgender persons) as well as to preservation of eggs, in equal terms with heterosexual couples and single cis-hetero women
7. Design targeted campaigns and training for healthcare professionals with regard to the specific needs of lesbian health, with the direct involvement and leadership of lesbian civil society organisations, and include those campaigning and training in general health-related policies
8. Strengthen and increase visibility, participation, and representation of lesbian civil society organisations in policies and policy-making processes concerning public health and healthcare services
9. Finance community-based initiatives aimed at addressing existing gaps on access to healthcare for lesbians and specific health-related disparities for this population
10. Ensure that lesbians are explicitly recognised as a target group in funding priorities and that long-term operational and action funding is provided to lesbian organisations at every level
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