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INTRODUCTION 

•          There  has  been  a  large  movement  to  incorporate  curricular 
content  that  addresses  the  health  needs  of  LGBTQIA+  populations. 1 

•          A  survey  of  medical  schools  in  the  US  and  Canada  indicated  a 
median  of  5  content  hours  on  LGBTQ  health. 2 

•          Most  content  focuses  on  LGB  healthcare  with  a  focus  on 
HIV/AIDs  management,  sexual  health  histories,  and  sexually 
transmitted  infection  risk. 3 

•          Students  often  feel  comfortable  working  with  LGB  patients  but 
are  less  comfortable  working  with  gender  minorities,  likely  due  to 
lack  of  education  or  experience  with  this  population. 4 

•          Early  intervention  in  medical  education  focusing  on  changing 
student  attitudes  toward  and  knowledge  of  health  needs  of  LGBTQ 
populations  is  fundamental  for  their  development  of  clinical 
competencies  to  meet  the  specific  health  needs  of  this  population. 3 

•          Transgender  patients  experience  harrasment  in  the  clinical 
setting  at  high  rates,  often  due  to  misgendering,  deadnaming,  and 
other  forms  of  disrespect  to  their  identity  or  dismissal  of  their 
health  needs. 5 
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METHODS 

Intervention  1:  Pre-work  videos  explaining  sexual  & 
gender  minority  identities,  large  group  discussion  on 
behaviors  that  facillitate  cultural  humility  when 
working  with  sexual  &  gender  minority  individuals, 
and  case  discussions  to  apply  learned  knowledge. 

Intervention  2:  Pre-work  documenting 
importance  of  respecting  patients  name  and 
pronouns  with  Standardized  Patient  encounter 
focusing  on  introductions  in  the  patient 
encounter  including  self  disclosure  of 
pronouns. 

Intervention  3:  Small  group  clinical  reasoning  case 
with  a  non-binary  patient  coming  in  for  a  non-gender 
related  health  complaint  with  special  emphasis  on 
proper  documentation  of  gender  identity  and 
recognizing  when  gender  identity  and  reproductive 
organ  inventories  may  be  relevant  to  the  health 
complaint. 

Facillitator  trainings  prior  to  each  intervention 
to  prepare  facillitators  with  necessary 
background  information,  anticipated 
questions  and  discussion  points,  and  logistics 
of  the  activity.  This  is  also  provided  a  forum 
for  faculty  to  express  their  own  discomfort  or 
lack  of  familiarity  with  the  topics  and  ask 
questions. 

RESULTS CONCLUSION 

•  Education  on  sex  &  gender  minority  identity  and  skill 
development  with  gender  affirming  language  can  be 
incorporated  into  existing  communication  related  activities  in 
the  pre-clinical  curriculum. 

•  Multiple  small  curricular  interventions  with  a  re-occuring 
theme,  spaced  out  over  a  several  month  time  period  are 
capable  of  generating  changes  in  knowledge,  attitudes,  and 
behaviors  regarding  the  care  of  sex  &  gender  minority 
individuals. 

•Our  three  part  curricular  intervention  successfully  improved 
student  knowledge  of  LGBTQ  identities,  comfort  level  with 
vocabulary  regarding  gender  identity,  and  self-perceived 
behaviors  that  facillitate  respecting  patients'  gender  identity. 

•  Anecdotally,  we  have  seen  a  large  increase  in  the  number  of 
students  listing  their  pronouns  in  ther  email  signatures  and 
Zoom  names  as  well  as  introducing  themselves  with  pronouns 
even  one  year  after  the  intervention 

One  important  lesson  learned   is  that  faculty/facillitator 
trainings  are  required  for  successful  implementation  of  the 
curriculum  both  to  increase  facillitator  knowledge  of  important 
concepts  and  improve  facillitator  willingness  to  implement 
skills/behaviors  that  they  may  not  be  using  in  their  own 
practice 


