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ABSTRACT

Sexual and gender minority (LGBT+) populations continue to experience worse health outcomes
and reduced healthcare access compared to their cisgender, heterosexual counterparts, perpetu-

ated by a lack of sufficient LGBT+-specific healthcare

Developing educational material that encourages self-reflective, proactive, and affirmative practice
has been identified as a mechanism for increasing the quality of doctor-patient relationships and
breaking down barriers in healthcare access for LGBT + communities. In this article, we provide
twelve tips for those designing and delivering undergraduate and postgraduate medical curricula.
We summarise evidence-based approaches to inclusive care, key overarching concepts that curric-

ula should include and common issues to be avoided. We
against which existing curricula and teaching practices can
future educational material.

Introduction

According to recent census data, sexual (e.g. lesbian, gay, or
bisexual) and gender (e.g. transgender (trans), non-binary or
gender expansive; TGE) minorities (collectively, LGBT+) rep-
resent 3-4% and 0.3% of the adult population, respectively
(Statistics Canada 2022; Office for National Statistics 2023).
LGBT + communities experience higher rates of health prob-
lems such as cardiovascular disease, poor mental health, and
obesity (Struble et al. 2010; Fredriksen-Goldsen et al. 2013;
Flentje et al. 2020), and have reduced healthcare access
compared to cisgender, heterosexual counterparts (Hafeez
et al. 2017). Policies and clinical practice guidelines which
fail to recognise the population-specific needs of
LGBT + people (Hunt et al. 2018), anticipated or enacted dis-
crimination when accessing healthcare (Dean et al. 2016)
and poor provider knowledge (Korpaisarn and Safer 2018)
perpetuate these inequalities.

Clinicians lacking training in LGBT + health report discom-
fort when treating LGBT + patients, manifesting in practices
that can isolate patients, such as reduced eye contact and
avoiding questions about identity (Gisondi and Bigham 2021;
Lien et al. 2021). The Outcomes for Graduates document pro-
duced by the United Kingdom (UK) General Medical Council
introduces a professional mandate for educators to ensure
that graduates have an understanding of social determinants
of health and are able to adapt their practice to incorporate
these (General Medical Council (GMC) 2020). Despite this, there
is a marked lack of LGBT + health education within medical
schools (Obedin-Maliver et al. 2011; Parameshwaran et al.
2017; Arthur et al. 2021; Barber et al. 2023). Even when taught,
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education is often inadequate, due to lack of consistency
across curricula (McCann and Brown 2018), a vulnerability to
opt-in bias (Barber et al. 2023) and a lack of mechanisms to
assess the extent of behaviour change (Hunt et al. 2019).
Encouragingly, there is a strong desire among medical stu-
dents for more teaching on LGBT + healthcare (Arthur et al.
2021; Barber et al. 2023), and there are noted benefits of
incorporating LGBT-+-specific teaching into medical education.
Responses to a cross-sectional survey of 113 mental health
staff practicing in the UK suggest that mandatory awareness
training for staff is the most effective way to engage
LGBT + youth in mental health services (Hughes 2018), and a
systematic review of 13 LGBT+ educational interventions in
United States (US) medical schools found that all programs
reported participants’ comfort providing effective healthcare to
LGBT + participants improved because of the intervention
(Utamsingh et al. 2017). An integration of LGBT--inclusive
practices from faculty also increases students’ reported feelings
of support within medical schools (Linley et al. 2016), with
likely implications for LGBT + medical student retention.

It is vital that curricula incorporate LGBT+-specific teach-
ing, with content being community-driven, person-centred,
and empowering for medical students. We propose Twelve
Tips, collaboratively designed from a review of the extant
medical education literature and the collective education
and public health experience of the authors, for medical
educators involved in the design, implementation, and
delivery of undergraduate and postgraduate medical curric-
ula, to encourage high quality, evidence-based approaches
to teaching LGBT + health that will ensure doctors are con-
fident delivering LGBT+-affirmative care.
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Tip 1
Empower effective allyship

A narrative of empowerment must be integrated into med-
ical education, emphasising the role of medical students,
regardless of their own identity, in driving positive change
in LGBT + healthcare. Students are more motivated to
engage in content which they perceive to be relevant to
them and their future work (Albrecht and Karabenick
2018), and previous undergraduate medical education ini-
tiatives emphasising the importance of clinicians optimising
LGBT + healthcare have been efficacious in promoting
behaviour change (Kelley et al. 2008). The role of individual
physicians in generating change is well noted as a positive
driver of LGBT + healthcare outcomes. For example, a study
of Filipino trans women living with HIV found that clini-
cians’ use of gender-affirming language was associated
with greater adherence to both anti-retroviral therapy
(ART) and medical monitoring of gender-affirming hormone
therapy (Restar et al. 2019). Emphasising to students the
importance of inclusive practice in facilitating improved
healthcare engagement and health outcomes, and the ave-
nues through which positive change occurs, can empower
allyship (i.e. actively supporting LGBT + communities) and
is likely to improve students’ engagement in affirmative
practice and further LGBT + education.

Tip 2

Introduce and normalise inclusive, additive
communication throughout curricula

Incorrect language (e.g., using the wrong names or per-
sonal pronouns) is a barrier to care for LGBT + patients
(Rondahl et al. 2006), and has been directly linked to nega-
tive healthcare outcomes for LGBT + communities, includ-
ing suicide (Russell et al. 2018). Uncertainty surrounding
culturally competent language is an area of discomfort for
many clinicians caring for LGBT + patients (Parameshwaran
et al. 2017). Use of appropriate language builds rapport,
strengthening the doctor-patient relationship (Braybrook
et al. 2023; Coulter-Thompson 2023), and within educa-
tional spaces, use of inclusive language from faculty facili-
tates a more positive learning environment (Linley et al.
2016). For students to harness these benefits, educators
should incorporate inclusive, non-bioessentialist (i.e., lan-
guage that does not imply that healthcare requirements
are biologically pre-determined) and additive language
throughout curricula (Riddington 2020). LGBT+-inclusive
language is not intended to further isolate other marginal-
ised groups within healthcare, and thus the importance of
additive language (e.g., women and other pregnant people,
breast and chest feeding) should be taught, and the impor-
tance of patient preference for language use emphasised
(Green and Riddington 2020). In addition to teaching core
principles of inclusive language (e.g. correct use of pro-
nouns), patient-centred adaptability should be incorporated
into clinical communication training. What constitutes cul-
turally competent LGBT + terminology is constantly evolv-
ing and there is no “one size fits all” approach. Teaching
techniques such as echoing language (i.e., integrating
terms used by the patient into the language of a

consultation), leading with neutral terms (e.g., using pro-
nouns such as “they/them”) before adapting according to
patients’ preferences, and using affirmative non-verbal
communication (e.g., avoiding changes in facial expression
suggesting surprise or discomfort following patient disclos-
ure of identity) will ensure students are adequately
equipped for inclusive practice while standards of inclusive
language for LGBTQ+ people continue to evolve
(Braybrook et al. 2022; 2023). As one trans patient affirms,
“any sort of doubt at all, don’t be afraid to ask” (Braybrook
et al. 2023).

Tip 3

Encourage reflective, person-centred and evidence-
based practice

The practice of ensuring care is up-to-date is commonplace
in medicine, but often overlooked in LGBT + healthcare
(Henriquez and Ahmad 2021). A lack of up-to-date provider
knowledge means LGBT + patients are often expected to
navigate a complex healthcare system without guidance,
forming a barrier to care (Torres et al. 2015). Medical stu-
dents and doctors should be empowered to reflect on their
confidence and knowledge in treating LGBT + patients and
to continually update their practice in line with patient
need and developments in evidence and practice guide-
lines (Coulter-Thompson 2023), while maintaining a critical
and analytical approach to appraising policy, considering
the political and social climate they are being published in.
This is of particular importance considering the recent
recession of LGBT + healthcare and social justice (Madrigal-
Borloz 2023). However, it is important to not place the
onus to educate doctors on the LGBT+ community. This
creates an undue burden on a population already experi-
encing greater than average difficulty navigating daily life
(Torres et al. 2015). Rather, educators should teach students
to be honest about their limitations in knowledge, commu-
nicate a willingness to learn and develop, and highlight
resources from which students can get up-to-date informa-
tion on LGBT + social issues, health disparities and commu-
nity-specific care (Braybrook et al. 2022). Some examples
include Stanford University’s online course on teaching
LGBT + Health (Stanford Medicine 2021), and Gender
Spectrum’s tips for encouraging gender inclusive practice
(Gender Spectrum 2023).

Tip 4
Place LGBT + patients are the heart of curricula

One evidence-based approach to LGBT + healthcare educa-
tion is incorporating LGBT + stories, placing lived experi-
ence, which resonates with learners, at the heart of
curricula (Kelley et al. 2008). Students report that attending
focus groups with LGBT + individuals is one of the best
ways to learn about patient experience and access (Arthur
et al. 2021), and including LGBT + patients in training
leaves longer lasting, and more positive impressions on
medical students (Kelley et al. 2008; Utamsingh et al. 2017).

Curricula could also integrate the experience of
LGBT + medical students, and provide an opportunity for
reciprocal peer teaching (Krych et al. 2005), which



LGBT + students have previously reported as an avenue for
feeling more supported in classroom settings (Linley et al.
2016). However, when integrating LGBT -+ individuals into
the creation and delivery of educational material, the risk
of burdening LGBT + communities with the responsibility
of education should again be noted. Many previous suc-
cessful educational initiatives cite the largely voluntary
work of committed LGBT +faculty and students as their
driving force, in both teaching of material and advocating
for its inclusion, often without compensation (Tollemache
et al. 2021). It is important that when accessing the bene-
fits of co-creation, we recognise the efforts of
LGBT 4+ communities with appropriate compensation and
support.

Tip 5

Include LGBT + populations throughout medical
curricula

Education surrounding the healthcare needs of
LGBT + people has historically been confined to specific spe-
cialities (e.g. HIV and genitourinary medicine), which is not
only reductive, compromising necessary development of
much needed healthcare for LGBT + people, but also feeds
into damaging stereotypes of LGBT 4+ communities, creating
biased clinicians and further barriers to care (Garcia et al.
2020; Pattinson et al. 2021). LGBT + people experience dis-
parities across all health domains and will be treated by clini-
cians from all disciplines (Meads et al. 2012). TGE people
receiving gender-affirming care, for example, may encounter
general practitioners, mental health services, endocrinolo-
gists, plastic surgeons, urologists, gynaecologists and social
workers, all of whom will require education on gender-inclu-
sive communication (Korpaisarn and Safer 2018). Affirmative
practice is therefore vital in all disciplines to combat interdis-
ciplinary health inequities (Barber et al. 2023). Highlighting
LGBT + populations across all educational disciplines will
increase doctors’ awareness of LGBT -+ people and their
needs, ensuring affirmative action is incorporated across spe-
cialities. Integrating LGBT + health education throughout
curricula would also prevent the need to create additional
teaching sessions in an already busy course (Cooper et al.
2018) and circumvent the risk of opt-in bias, where the least
knowledgeable about LGBT + health might not participate
(Barber et al. 2023).

Tip 6

Naturally incorporate LGBT + individuals into medical
assessment

A noted limitation of previous LGBT + health education is
the failure to adequately introduce mechanisms for assessing
knowledge retention and behaviour change (Hunt et al.
2019). Although assessment is not the only way to ensure
information retention and development, it is an established
process with which medical schools are familiar, can be eas-
ily adapted and can evidence the efficacy of teaching mater-
ial (Barber et al. 2023). Integration of LGBT 4 communities
into assessment should be accompanied by the introduction
of knowledge appraisal techniques on LGBT -+ care that
avoid the aspect of obligation that accompanies traditional
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examinations, such as reflective practice (Lim et al. 2023).
Assessment of LGBT + content will counter-act the afore-
mentioned opt-in bias present in current non-mandated,
non-assessed LGBT + teaching (Barber et al. 2023), ensure
standardisation of base knowledge of LGBT + care among
students (Hunt et al. 2019) and increase the amount of time
dedicated to students’ learning these topics (Pereira et al.
2016). LGBT + individuals should be naturally incorporated
into scenario-based assessment of medical students, a mech-
anism that has been shown to increase demonstratable skills
and facilitate greater engagement in LGBT + healthcare
topics (Eckstrand et al. 2012; Altneu et al. 2020). Scenarios
such as encountering sexual minority couples in fertility serv-
ices or having TGE patients represented in physical examin-
ation scenarios, will facilitate LGBT-+inclusion in a
natural way.

Tip 7

Incorporate LGBT+-inclusive research throughout
curricula

Since the emergence of evidence-based medicine as the
dominant paradigm in healthcare (Sackett et al. 1996),
medical educators have been tasked with training doctors
to conduct and understand empirical research to make
informed decisions. The LGBT +research landscape is
expanding (Sweileh 2022), beyond the historical body of
medical literature set to pathologise LGBT + identity
(MacKinnon 2018). It is important when educating students
about LGBT + health, that they are signposted to reputable,
affirmative studies. It is also important to highlight to stu-
dents the continued exclusion of LGBT + populations from
medical research. Publications investigating the demo-
graphic representation within randomised controlled trials
(NIHR 2022) and specific research themes (Connolly et al.
2023) have identified very limited inclusion of
LGBT + patients in highly funded and impactful general
population research. This exclusion perpetuates the invisi-
bility of LGBT + people within healthcare, as “if we’re not
counted, we don't count” (LGBT Foundation 2021).
Highlighting the exclusion of LGBT + people from medical
research, the importance of their representation in general
population research (including smaller populations, such as
non-binary people) and gold-standard measures of sexual
orientation and gender identity (SOGI) (Reisner et al. 2014;
Bauer et al. 2017) will ensure students are articulate, well-
informed advocates for the systematic inclusion of
LGBT + people in their research.

Tip 8

Highlight environmental drivers of healthcare
engagement and teach the damage of cis-
heteronormativity

Environmental factors, whether physical (i.e., the clinical
environment) or structural (i.e., policy), are determinants of
healthcare engagement (Grossman and D’Augelli 2006;
Henriquez and Ahmad 2021). Medical students who lack an
understanding of the role these play in engaging
LGBT + patients may be inadequately equipped to provide
inclusive healthcare. Cis-heteronormativity refers to the
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systemic assumption that individuals identify as cisgender
and heterosexual. Environmental cis-heteronormativity was
identified as a precipitant of poorer healthcare engage-
ment almost three decades ago (Perrin and Kulkin 1996)
and still manifests in a number of ways (Coulter-Thompson
2023). These include restriction of patients to facilities or
services aligned with their birth-assigned sex (e.g., absence
of gender-neutral spaces, lack of provision for TGE patients
accessing gendered screening services), absence of sexual
orientation and gender identity (SOGI) monitoring on
intake and assessment forms and a lack of infrastructure
which enforces the use of both colleagues’ and patients’
correct names and pronouns (Goldenberg et al. 2021;
Kirjava et al. 2023). As one non-binary patient articulated
when navigating this environment, “the message is, you
don’t actually exist” (Henriquez and Ahmad 2021). Medical
students should be exposed to patient narratives surround-
ing the challenges of healthcare engagement in cis-hetero-
normative environments, and doctors should be supported
to acquire the skills to challenge this infrastructure through
rigorous quality improvement work (Coren et al. 2011;
Braybrook et al. 2023). This will empower both students
and doctors to become articulate and informed advocates
for reform as they progress through their career.

Tip 9

Emphasise the continued influence of historical
discrimination of LGBT + communities

Just as environmental factors at the level of the individual
clinic impact healthcare engagement, the social and polit-
ical climate in which doctors practice continues to influ-
ence healthcare engagement for LGBT+ people. It is
important for students to understand how the legacy of
significant historical events such as the AIDS pandemic (Gil
et al. 2021), the pathologisation of LGBT+ communities
(Connors et al. 2020), anti-LGBT + sentiment stemming
from post-colonial legislation (Kirjava et al. 2023) or legisla-
tion  prohibiting  teaching or  discussion  about
LGBT + communities in educational settings (Lee 2019;
Truss et al. 2023) continue to impact participation in
healthcare, manifesting in behaviours such as avoidance of
services and non-disclosure of minoritised sexual and gen-
der identities (Tollemache et al. 2021). Impressing upon
students the significant impact a community’s social and
political circumstances have upon their ability to engage
with healthcare and obtain equitable outcomes is essential.
Highlighting examples of how students can work to coun-
ter-act anticipated discrimination stemming from these
experiences, such as articulately explaining the relevance of
questions about SOGI while avoiding asking inappropriate
or irrelevant questions (Cahill et al. 2014; Braybrook et al.
2023), will likely begin to mitigate the impact of these pre-
vious negative experiences, and improve patient trust and
engagement, and doctor-patient relationships.

Tip 10
Encourage unconscious bias identification

With markedly differing attitudes towards and exposure to
LGBT + communities across society (IPSOS 2021), students

will enter medical education with different experiences
with and opinions towards LGBT + populations (Wahlen
et al. 2020), which, if unaddressed, can have an impact on
engagement with education and future practice (Stroumsa
et al. 2019). Adverse biases affect individual doctor-patient
relationships, as well as population-wide quality of care
through perpetuating pre-existing barriers (Kelley et al
2008), and combined with a lack of training, bias can make
individuals more likely to marginalise LGBT + individuals in
clinical settings (Kirjava et al. 2023). Unconscious bias can
also  exacerbate intersectional inequalities  within
LGBT + communities  (Bachmann and Gooch 2018).
Clinicians have previously described particular hesitance
when discussing SOGI with older people, people with reli-
gious beliefs and people of colour (Braybrook et al. 2023),
restricting access to the benefits for the doctor-patient rela-
tionship of status disclosure among these already dispro-
portionately marginalised communities (Cloughessy et al.
2018). Medical education should encourage self-reflection
in students, and should promote discussions in supportive
and individualised small group settings about preconceived
opinions and subconscious biases in collaboration with
intersectionally diverse students and educators (Morris
et al. 2019; Tollemache et al. 2021). These should be medi-
ated by a facilitator who can provide articulate, evidence-
based responses to students’ beliefs, and teach strategies
for reducing the impact of unconscious biases on care,
such as perspective-taking (Morris et al. 2019).

Tip 11

Promote an intersectional approach to treating
LGBT + individuals

LGBT + healthcare experiences and inequity vary enor-
mously between and within community sub-groups, and
healthcare inequity is not equally distributed across the
LGBT + population (Bachmann and Gooch 2018). The
unique healthcare inequities and barriers for SOGI intersect,
with trans individuals also identifying as lesbian, gay or
bisexual being more likely to report mistreatment in
healthcare (Seelman et al. 2021). LGBT + identity also inter-
sects with other axes of inequality generating differing
healthcare experiences, with LGBT + people of colour and
those with disabilities reporting worse healthcare experien-
ces and outcomes than white and able-bodied
LGBT + people, respectively (Bachmann and Gooch 2018).
Intersectionality recognises these multiple aspects of iden-
tity, and how a combination of these factors will result in
unique experiences of discrimination and marginalisation
(Goldenberg et al. 2021). To teach LGBT + healthcare with-
out incorporating intersectionality is to erase the experien-
ces of the most marginalised in LGBT+ communities.
Through integrating intersectionality into LGBT + health
teaching, the principles of health equity as well as the
importance of patient-centred and adaptive practice will be
further emphasised, and students will be better equipped
to serve all marginalised groups.



Tip 12
Teach how to get it wrong

One barrier to effective care for the LGBT + patient is clini-
cians’ fear of offending patients with incorrect language or
a lack of knowledge, which can lead to avoidance and per-
ceived insensitivity in patient encounters (Braybrook et al.
2023). With language and care needs of LGBT+ patient
populations constantly evolving, it is very likely that all stu-
dents and doctors will experience a scenario in which they
“get it wrong". How they approach this situation has impor-
tant implications for the resulting doctor-patient relation-
ship, as glossing over errors risks negating the impact of
incorrect language or practice on the patient, diminishing
the importance of their identity. Conversely, over-
apologising can shift the focus of conversation from the
patient’s health condition to reassuring an embarrassed
doctor (Braybrook et al. 2022). Students should be taught,
both in didactic teaching and through standardised patient
encounters, how to acknowledge their mistakes without
displaying any indifference, correct themselves by asking
the patient for their preferred language or care, and con-
tinue with the clinical encounter, ensuring that they inte-
grate the correct terminology or practice (Braybrook et al.
2022). In this way, doctors will communicate to the patient
their adaptive and respectful approach to care, which will
foster a stronger doctor-patient relationship.

Conclusion

Healthcare disparities continue to impact
LGBT + populations, and with the current rise in anti-
LGBT + sentiment (Home Office 2021; Human Rights Watch
2023; Madrigal-Borloz 2023), there is a risk of these widen-
ing in the coming years. Doctors are not currently
equipped to consistently provide culturally competent care
to LGBT + patients, due in part to insufficient provision of
LGBT+-specific education within undergraduate and post-
graduate medical training. Although systemic discrimin-
ation and the exclusion of LGBT + people from healthcare
is an endemic, which requires centralised, institutional
reform (Bachmann and Gooch 2018), providing clinicians
with the appropriate tools to deliver person-centred, cultur-
ally competent care will ensure inequities are not perpetu-
ated in clinical encounters. Incorporating the principles
discussed in this article into all stages of medical education
will ensure that inclusive, empowering, and affirmative care
is at the core of future doctors’ practice.
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