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Problem Statement

LGBTQI+ populations are often excluded from research, prevention strategies and medical practice.

Many health care providers lack the knowledge and cultural competencies needed to provide quality of

care to LGBTQI+ individuals. These populations are therefore likely to face significant stigmatization,

discrimination and marginalization in medical settings, resulting in unique health needs, decreased

behaviour towards seeking professional medical help and increased health disparities.
7

Discrimination in health care towards lesbian, gay, bisexual, transgender, queer, intersex and other

gender and sexually diverse populations is still a major problem in many countries. LGBTQI+ populations

often have specific health needs, which are not being addressed adequately and there’s not much to be

found in the medical curriculum. This often results in increasing health disparities,
7,8

both mentally and

physically. Consequently, medical staff and healthcare personnel often lack the knowledge and cultural

competences needed to provide quality of care to LGBTQI+ individuals.

Studies on the inclusion of LGBTQI+ patient care in the medical curriculum have shown that LGBTQI+

related curricular content is very minimal or lacking in most medical schools. In another study it was

found that one in six students has witnessed discrimination towards LGBTQI+ patients, while one in

three students has witnessed heteronormativity. In addition to that, almost 90% of the students have

reported to be interested in further education about LGBTQI+ health issues.

Health needs

It is important that clinicians know the specificities of the problems affecting the LGBTQI+ community,

the amplitude of human relationships and gender identities, so they can provide a better standard of

care.
3

The health needs usually faced by the LGBTQI+ community are:

1. The discrimination they face while trying to access healthcare;
1

2. Physicians being less likely to discover cancers in areas where the patient has anatomical

dysphoria;
2

3. The pathologizing of the identity of trans and intersex individuals and forced sterilisation;
1,4,11,12

4. Stigmatization of the patient and negative experiences in healthcare, deterring the patient from

seeking medical care in the future, delaying diagnosis and treatment of health problems;
1,10

5. A higher incidence of mental health problems compared to their peers that are less likely to

seek help for or to attempt suicide;
1

6. The higher incidence of HIV and the failure of healthcare, revealing the need for comprehensive

HIV prevention and care services.
1,7,8

 

It is of uttermost importance to realise there are no LGBTQI+ specific diseases or ailments.
9
However,

LGBT people are more likely to experience certain health issues that are mostly related to the stigma

and discrimination experienced in their daily lives or at health care settings.
8,9
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There is also the factor of lack of awareness regarding how hormone replacement therapy (HRT) affects

transgender patients’ health risks and prognosis. Many physicians are still unaware of the fact that the

risk of prostate cancer is still there, even when the prostate becomes atrophic due to androgen

suppression in trans women, or that cervical dysplasia can mimic cervical atrophy due to current or

prior testosterone use (and vice versa).
2
It’s also necessary to inquire whether transgender patients who

have estrogen receptor - positive cancers are taking testosterone, due to the fact that the testosterone

can be aromatized to estradiol. It might be difficult, both emotionally and physically, for these patients

to consider stopping their hormone treatment and psychological counselling should be provided, if it

comes to that.
2

When it comes to mental health the statistics are troubling. Over 52% of LGBTQI+ people sampled have

experienced depression in the last year and over 60% have anxiety. In another study examining

substance use and abuse among LGBTQI+ people, it was found that LGBTQI+ adults are twice as likely as

heterosexual adults to have engaged in substance abuse. An important risk factor for mental health

problems of LGBTQI+ populations is “parental and caregiver rejecting behaviour” associated with poorer

health outcomes most of the times.
6

Discrimination in healthcare

It has become clear that many LGBTQI+ people have unique health needs and, consequently, often

suffer from health disparities, which could be a result of a hetero- and cis-normative society and

healthcare system.
5,8

As a result, people deviating from these norms may experience prejudice,

stigmatisation, and insensitive communication, intentional or unintentional, which may lead them to

avoid revealing their identity to the physician or to avoid healthcare altogether.
1

This could have negative consequences for their health, and ultimately even increase already existing

health disparities.

When assessing the health and health needs of LGBTQI+ people, lifestyle and behaviour issues, such as

substance abuse and unsafe sex, are often the main focus. This illness-based approach could result in

further negative judgments and stigmatisation by healthcare providers. Accessing healthcare limitations

include inappropriate questions and curiosity, exclusion from drug trials and medical research, denied

access to (fertility) treatments, exclusion from population screening programs, and pathologizing of

trans-bodies and intersex conditions.
1
The latter includes practices such as misdiagnosis, executing

surgical procedures without consent and forced sterilisation. In addition to that, LGBTQI+ family

members of patients often experience discrimination as well, resulting in a lack of consultation about

the care given to their family members or even being denied their visitation rights.
1

LGBTQI+ health and rights within medical curricula
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In order to prepare medical students to be doctors that will provide equal quality of care for LGBTQI+

people, it is important that the current medical curriculum be revised to be more inclusive of LGBTQI+

patients and their health needs.

In a questionnaire conducted in 2016 in a medical school in London, 75% of students who participated,

agreed that they would feel confident taking history from and examining an LGB patient, including

using appropriate language, but only 35% felt confident taking history from and examining a

transgender patient. Clinical training for medical students leaves more room for improvements before

future doctors can be fully equipped to treat LGBTQI+ patients with the same quality of care that can

be given to their heterosexual counterparts. In the same study, 62% of medical students felt confident

using appropriate terminology to describe sexual orientation and only 41% felt confident to describe

gender identity. In order for communication with future patients to be effective, medical students need

to be taught the terms and terminology that will be necessary in health-related discussions involving

sexual orientation and gender identity, in a way that will be accurate, acceptable and non-offensive.
35

In the same questionnaire, up to 91% of medical students agreed that LGBTQI+ people face health and

social inequalities that are relevant to clinical practice. Unlearning bias is a constant process and while

medical school cannot fully prepare students for every patient they will come across, it can encourage

medical students to think critically and equip them with skills necessary for dealing with their biases.

Medical faculties should develop their curriculum to include sexual anatomy and gender identity of

transgender and intersex individuals, sexual orientation and behaviours of LGBTQI+ people.
35

Our View. Aim.

As EMSA, we believe healthcare must be accessible and provided without discrimination based on

health status, race, ethnicity, age, sex, sexuality, disability, language, religion, national origin, income

and social status. It is clear to us that healthcare for LGBTQI+ patients and medical education around

this topic can improve in most European countries. Medical students, as future health professionals,

should take a leading role in shaping their medical curriculum to ensure that they will be equipped with

the skills and knowledge to tackle these issues, but the contribution from European Institutions that

recognise this situation is necessary.

Recommendations

EMSA calls upon EMSA Faculty Member Organizations and Medical Students across Europe to:

● Actively work on the topic through projects on the topic and raise awareness regarding the

disparities regarding LGBTQI+ Health and Rights

● Join advocacy and educational initiatives organised by EMSA

● Participate in processes that can bridge the gap between the healthcare discrepancies of

LGBTQI+ and their dignified access to healthcare
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EMSA calls upon medical faculties and university hospitals across Europe to:

● Make sure that LGBTQI+ populations are not excluded from medical research and medical

practice

● Integrate sexuality and gender diversity in medical curricula, including specific health needs of

LGBTQI+ populations, and potential disadvantageous effects of sexual orientation non-disclosure

● Train healthcare personnel in inclusive provider-patient communication, both in a verbal and

non-verbal way, and their competencies to provide culturally sensitive care

● Protect students and healthcare personnel against discrimination on the basis of their sexual

orientation or gender identity and ensure inclusive learning and working environments

● Make sure that medical environments are being welcoming of different sexual orientations and

gender identities, both for patients and their family members

● Practically adapt medical environments to a sexually and gender diverse public by, among

others,

o Creating gender-neutral facilities

o Offering the possibility to register under a non-binary gender identity and to change

registered sex 

● Develop and implement accessible reporting systems for patients, students or healthcare

personnel facing discrimination on grounds of sexual orientation or gender identity, develop

complementary policies to adequately address these problems and make sure to take necessary

actions in case healthcare personnel has been found guilty of discrimination towards LGBTQI+

people

EMSA calls upon the European Medical Organisations (EMOs) and European institutions to:

● Recognise the importance of equal access to healthcare settings of LGBTQI+ individuals by

organising anti-discrimination campaigns and publishing a joined statement on LGBTQI+ Health

and Rights, emphasizing the role of education

● Highlight the healthcare inequalities and consequences these cause to LGBTQI+ and to promote

solutions through their official means

EMSA calls upon European Member States to:

● Develop policies and strategies to ensure equal access to inclusive, safe, discrimination-free

health care services, including mental health services, and prevention and screening

programmes

● Integrate LGBTQI+ health and rights into Comprehensive Sexual Education, for the elimination of

the stigma from an early age

● Collaborate with organisations representing LGBTQI+ populations and healthcare personnel, and

include them in policy-making and decision-making processes

● Develop programmes that strengthen and develop primary care services' relationships with their

LGBTQI+ patients, to better support the needs of LGBTQI+ people, increase knowledge of health

professionals and increase their confidence in working with LGBTQI+ communities
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EMSA pledges to:

● Raising awareness among its members for the topic of discrimination towards LGBTQI+ people in

healthcare, empowering members to fight stigmatisation and discrimination in healthcare

settings and helping members to develop skills to advocate for inclusive healthcare

● Developing and implementing strategies to create an inclusive, safe and empowering

environment for members, in which they feel comfortable to express their sexual orientation

and gender identity

● Ensuring that official internal and external documentation reflects gender and sexual diversity

References

1. Health - ILGA-Europe. (2022, April 5).

https://www.ilga-europe.org/what-we-do/our-advocacy-work/health

2. Gibson, A. W., Radix, A. E., Maingi, S., & Patel, S. (2017). Cancer care in lesbian, gay, bisexual,

transgender and queer populations. Future Oncology, 13(15), 1333–1344.

https://doi.org/10.2217/fon-2017-0482

 

3. Bonvicini, K. A. (2017). LGBT healthcare disparities: What progress have we made? Patient

Education and Counseling, 100(12), 2357–2361. https://doi.org/10.1016/j.pec.2017.06.003

4. Obedin-Maliver, J., Goldsmith, E. S., Stewart, L., White, W., Tran, E., Brenman, S., Wells, M.,

Fetterman, D. M., Garcia, G., & Lunn, M. R. (2011). Lesbian, Gay, Bisexual, and

Transgender–Related Content in Undergraduate Medical Education. JAMA, 306(9).

https://doi.org/10.1001/jama.2011.1255

5. Davy, Z., & Siriwardena, A. N. (2012). To be or not to be LGBT in primary health care: health

care for lesbian, gay, bisexual, and transgender people. The British Journal of General Practice,

62(602), 491–492. https://doi.org/10.3399/bjgp12X654731

6. Ryan, C., Huebner, D., Diaz, R. M., & Sanchez, J. (2009). Family Rejection as a Predictor of

Negative Health Outcomes in White and Latino Lesbian, Gay, and Bisexual Young Adults.

PEDIATRICS, 123(1), 346–352. https://doi.org/10.1542/peds.2007-3524

7. Meeting the unique health-care needs of LGBTQ people. (2016). The Lancet%2C 387. - Google

Search. (n.d.). Www.google.com. Retrieved March 21, 2023, from

https://www.google.com/search?client=safari&rls=en&q=Meeting+the+unique+health-care+need

s+of+LGBTQ+people.+(2016).+The+Lancet%2C+387.&ie=UTF-8&oe=UTF-8

E M S A . H E A L T H . E U R O P E . T O G E T H E R. ___________________________________________________________

EMSA Secretariat Rue Guimard 15 1040 Brussels, Belgium Tel : +32 2732 72 02 emsa-europe.eu info@emsa-europe.eu



LGBTQI+ Health and Rights, 2020

Page 6

8. "At the registration desk for a. (n.d.).

https://www.lgbthealtheducation.org/wp-content/uploads/LGBTHealthforBoards-Final-1.pdf

9. Health (ASH), A. S. for. (2016, December 1). Advancing LGBT Health and Well-being: 2016

Report. HHS.gov.

https://www.hhs.gov/programs/topic-sites/lgbt/reports/health-objectives-2016.html

10. PROVIDING INCLUSIVE SERVICES AND CARE FOR LGBT PEOPLE A Guide for Health Care Staff.

(n.d.).

https://www.lgbthealtheducation.org/wp-content/uploads/Providing-Inclusive-Services-and-Car

e-for-LGBT-People.pdf

11. HUMAN RIGHTS AND GENDER IDENTITY. (2009). https://rm.coe.int/16806da753

12. Whittle, S., Obe Dr Lewis, Turner Ryan Combs, Rhodes, S., Eurostudy, T., & Europe, T. (2008).

Legal Survey and Focus on the Transgender Experience of Health Care Written by.

http://www.pfc.org.uk/pdf/eurostudy.pdf

13. What do I need to know about trans and nonbinary health care? (n.d.).

Www.plannedparenthood.org. Retrieved March 21, 2023, from

https://www.plannedparenthood.org/learn/sexual-orientation-gender/trans-and-gender-noncon

forming-identities/what-do-i-need-know-about-trans-health-care

14. Pride In Practice. (n.d.). https://lgbt.foundation/how-we-can-help-you/pride-in-practice

15. Brooks, H., Llewellyn, C. D., Nadarzynski, T., Pelloso, F. C., De Souza Guilherme, F., Pollard, A.,

& Jones, C. J. (2018). Sexual orientation disclosure in health care: a systematic review. The

British Journal of General Practice : The Journal of the Royal College of General Practitioners,

68(668), e187–e196. https://doi.org/10.3399/bjgp18X694841

16. Frohard-Dourlent, H., Dobson, S., Clark, B. A., Doull, M., & Saewyc, E. M. (2016). “I would have

preferred more options”: accounting for non-binary youth in health research. Nursing Inquiry,

24(1), e12150. https://doi.org/10.1111/nin.12150

17. Lagos, D. (2018). Looking at Population Health Beyond “Male” and “Female”: Implications of

Transgender Identity and Gender Nonconformity for Population Health. Demography, 55(6),

2097–2117. https://doi.org/10.1007/s13524-018-0714-3

E M S A . H E A L T H . E U R O P E . T O G E T H E R. ___________________________________________________________

EMSA Secretariat Rue Guimard 15 1040 Brussels, Belgium Tel : +32 2732 72 02 emsa-europe.eu info@emsa-europe.eu



LGBTQI+ Health and Rights, 2020

Page 7

18. Mollon, L. (2012). The Forgotten Minorities: Health Disparities of the Lesbian, Gay, Bisexual, and

Transgendered Communities. Journal of Health Care for the Poor and Underserved, 23(1), 1–6.

https://doi.org/10.1353/hpu.2012.0009

19. Mule, N. J., Ross, L. E., Deeprose, B., Jackson, B. E., Daley, A., Travers, A., & Moore, D. (2009).

Promoting LGBT health and wellbeing through inclusive policy development. International

Journal for Equity in Health, 8(1), 18. https://doi.org/10.1186/1475-9276-8-18

20. Rowe, D., Ng, Y. C., O’Keefe, L., & Crawford, D. (2017). Providers’ Attitudes and Knowledge of

Lesbian, Gay, Bisexual, and Transgender Health. Federal Practitioner : For the Health Care

Professionals of the VA, DoD, and PHS, 34(11), 28–34.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6370394/

21. Discrimination on grounds of sexual orientation and gender identity in Europe Background

document. (n.d.).

https://rm.coe.int/discrimination-on-grounds-of-sexual-orientation-and-gender-identity-in/1680

9079e2

22. EU LGBT survey - European Union lesbian, gay, bisexual and transgender survey - Main results.

(2014, October 21). European Union Agency for Fundamental Rights.

https://fra.europa.eu/en/publication/2014/eu-lgbt-survey-european-union-lesbian-gay-bisexual

-and-transgender-survey-main

23. Branstrom, R., & van der Star, A. (2013). All inclusive Public Health--what about LGBT

populations? The European Journal of Public Health, 23(3), 353–354.

https://doi.org/10.1093/eurpub/ckt054

24. Zeeman, L., Sherriff, N., Browne, K., McGlynn, N., Mirandola, M., Gios, L., Davis, R.,

Sanchez-Lambert, J., Aujean, S., Pinto, N., Farinella, F., Donisi, V., Niedźwiedzka-Stadnik, M.,

Rosińska, M., Pierson, A., Amaddeo, F., Taibjee, R., Toskin, I., Jonas, K., & van Der Veur, D.

(2018). A review of lesbian, gay, bisexual, trans and intersex (LGBTI) health and healthcare

inequalities. European Journal of Public Health, 29(5), 974–980.

https://doi.org/10.1093/eurpub/cky226

25. Brooks, H., Llewellyn, C. D., Nadarzynski, T., Pelloso, F. C., De Souza Guilherme, F., Pollard, A.,

& Jones, C. J. (2018). Sexual orientation disclosure in health care: a systematic review. The

British Journal of General Practice : The Journal of the Royal College of General Practitioners,

68(668), e187–e196. https://doi.org/10.3399/bjgp18X694841

E M S A . H E A L T H . E U R O P E . T O G E T H E R. ___________________________________________________________

EMSA Secretariat Rue Guimard 15 1040 Brussels, Belgium Tel : +32 2732 72 02 emsa-europe.eu info@emsa-europe.eu

https://doi.org/10.1353/hpu.2012.0009


LGBTQI+ Health and Rights, 2020

Page 8

26. Nama, N., MacPherson, P., Sampson, M., & McMillan, H. J. (2017). Medical students’ perception

of lesbian, gay, bisexual, and transgender (LGBT) discrimination in their learning environment

and their self-reported comfort level for caring for LGBT patients: a survey study. Medical

Education Online, 22(1), 1368850. https://doi.org/10.1080/10872981.2017.1368850

27. Salkind, Gishen, Drage, Kavanagh, & Potts. (2019). LGBT+ Health Teaching within the

Undergraduate Medical Curriculum. International Journal of Environmental Research and Public

Health, 16(13), 2305. https://doi.org/10.3390/ijerph16132305

28. Mosch, L., Machleid, F., Finn Von Maltzahn, R., Kaczmarczyk, F., Nokhbatolfoghahai, J.,

Balciunas, P., Povilonis, I., & Aktar. (n.d.). European Medical Students’ Association Association

Européenne des Étudiants en Médecine Addressing the Needs of the Future Health Workforce.

Retrieved March 21, 2023, from

https://emsa-europe.eu/wp-content/uploads/2021/06/Policy-2019-04-Digital-Health-in-the-Med

ical-Curriculum_-Addressing-the-Needs-of-the-Future-Health-Workforce.pdf

29. BMJ. (2019, April 3). Why it is important to make the undergraduate medical curriculum LGBT+

inclusive. The BMJ.

https://blogs.bmj.com/bmj/2019/04/03/why-it-is-important-to-make-the-undergraduate-medic

al-curriculum-lgbt-inclusive/

30. LGBTQIA+ Health. (n.d.). Medlineplus.gov. Retrieved March 21, 2023, from

https://medlineplus.gov/gaylesbianbisexualandtransgenderhealth.html

31. Impact of discrimination on health of LGBT people | MHT. (2018). MHT.

https://www.mentalhealthtoday.co.uk/news/awareness/stonewall-report-reveals-impact-of-dis

crimination-on-health-of-lgbt-people

32. National Institute on Drug Abuse. (2017, September 5). Substance Use and SUDs in LGBTQ*

Populations. Drugabuse.gov.

https://www.drugabuse.gov/related-topics/substance-use-suds-in-lgbtq-populations

33. Murray, K. (2019). LGBTQ Alcoholism - Alcohol Rehab Guide. Alcohol Rehab Guide.

https://www.alcoholrehabguide.org/resources/lgbtq-alcoholism/

34. OHCHR. (2008). The Right to Health.

https://www.ohchr.org/Documents/Publications/Factsheet31.pdf

35. Matthew Hughes, J. D., Azzi, E., Rose, G. W., Ramnanan, C. J., & Khamisa, K. (2017). A survey

of senior medical students’ attitudes and awareness toward teaching and participation in a

E M S A . H E A L T H . E U R O P E . T O G E T H E R. ___________________________________________________________

EMSA Secretariat Rue Guimard 15 1040 Brussels, Belgium Tel : +32 2732 72 02 emsa-europe.eu info@emsa-europe.eu



LGBTQI+ Health and Rights, 2020

Page 9

formal clinical teaching elective: a Canadian perspective. Medical Education Online, 22(1),

1270022. https://doi.org/10.1080/10872981.2016.1270022

E M S A . H E A L T H . E U R O P E . T O G E T H E R. ___________________________________________________________

EMSA Secretariat Rue Guimard 15 1040 Brussels, Belgium Tel : +32 2732 72 02 emsa-europe.eu info@emsa-europe.eu


