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Two times the risk of 
unintended 
pregnancy1

Lower rates of birth 
control use3

More likely to 
contract a STI, 
including HIV2

Two-thirds of new HIV infections among people 
13-29 occur among MSM42/3

More sexual partners2



LGBTQ 
Health Care 
Experience

 Providers make assumptions about 
sexual orientations and behaviors.5

 More than half had providers refuse 
to touch them, be abusive or rough 
with them, or use harsh language.6

 Often are put on display for others, 
have their confidentiality violated, 
or are refused care due to “religious 
reasons”.7

 About one in ten LGB individuals 
and more than one in four 
transgender and gender 
nonconforming individuals have 
been refused needed health care.6



A lack of awareness, a 
lack of understanding 
of their community’s 
needs, and personal 

stigma.8

Providers are 
uncomfortable and 
provide inadequate 

care.7



LGBTQ individuals say that 
they avoid or delay care.9

Over ¼ of transgender 
individuals delayed needed 
health care due to real or 
perceived discrimination.10

Bisexual males and females 
are significantly less likely 
to disclose their sexual 
orientation.11

Lesbians were the least 
likely to have had a routine 
gynecological exam.12



 Over half of medical students believe their 
training has been inadequate for this task.13

 In US medical schools, only about two hours are 
devoted to LGBTQ content.14

 Over two in five medical school deans reported 
this amount of coverage to be “poor” or “very 
poor”.14

 Many school nurses report they do not feel 
prepared to identify and serve the needs of LGBTQ 
students.15

 The majority of school-based health centers 
provided no staff trainings on caring for LGBTQ 
youth.16



 Between 75% and 85% of 
medical students are 
interested in receiving further 
LGBTQ health education.13,17



IN•clued: 
Inclusive 

Healthcare—
Youth and 
Providers 

Empowered

Dual approach to reducing the 
unequitable sexual health outcomes 
for LGBTQ young people:

1. An LGBTQ specific sex education 
workshop for youth, and 

2. A workshop for clinic staff and 
providers intended to increase 
clinic’s ability to provide LGBTQ 
youth-friendly sexual health 
services.



3-hour in-person clinic 
workshop: 

1.   LGBTQ-friendly clinic 
environments, 

2. LGBTQ inclusive health 
history forms and 

practices, and 

3. How to engage LGBTQ 
youth in the exam room so 

that they feel safe and 
open to sharing their 

sexual health behaviors.

Led by youth peer 
educators



 11 clinics

 202 staff members

 Immediate short-term outcomes

 Baseline (N=170) and post-program surveys (N=146)

 T-tests for continuous variables

 McNemar’s tests for dichotomous variables
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Many LGBTQ youth avoid or delay care due to
perceived or real disctimination.**

Providing an affirming and accepting
environment impacts the delivery of medical

care for LGBTQ patients.*
When caring for LGBTQ youth, it is not

necessary to screen for the same health risks as
you would for non-LGBTQ youth.*

Sexual orientation and gender identity dictates
sexual behaviors.***

LGBTQ youth have lower rates of unintended
pregnancy than their non-LGBTQ peers.***

Overall***

Clinic Staff Show Increases in Knowledge of LGBTQ Needs After The 
Training

Pre-Program Post-Program



 Clinic staff were asked 
about which LGBTQ-youth 
friendly environmental cues 
they believed their 
workplace should have or 
incorporate.

92.3% 97.3%

Overall***

Clinic Staff Have a Greater Desire 
for an Inclusive Clinic After The 

Training

Pre-Program Post-Program
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Serving LGBTQ
youth**

Asking patients
about their
gender***

Asking patients
about their sexual

orientation***

Asking patients
about their birth-

assigned sex***

Overall***

Clinic Staff Have Greater Comfort Levels After The Training

Pre-Program Post-Program



Conclusions

 Statistically significant positive 
changes in:

 Overall knowledge scores, 

 Overall comfort scores, and 

 Overall desires for their work 
environments. 

 If this program is successful, as short-
term impacts suggest it will be, over 
92,000 people and over 14,000 youth 
may receive inclusive health care in 
one year alone.



References

1. Blake, S.M., Ledsky, R., Lehman, T., Goodenow, C., Sawyer, R., & Hack, T. (2001). Preventing sexual risk behaviors among gay, 
lesbian, and bisexual adolescents: The benefits of gay-sensitive HIV instruction in schools. American Journal of Public Health, 
91(6), 940-946. Retrieved July 16, 2012 from http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1446472. 

2. Saewyc, E., Bearinger, L., Blum, R., & Resnick, M. (1999). Sexual intercourse, abuse and pregnancy among adolescent women: 
Does sexual orientation make a difference? Family Planning Perspectives, 31(3), 127-131. 

3. Centers for Disease Control and Prevention. (2011). Sexual identity, sex of sexual contacts, and health-risk behaviors among 
students in grades 9–12—Youth Risk Behavior Surveillance, Selected sites, United States, 2001–2009. Morbidity and Mortality 
Weekly Report, 60. Retrieved June 1, 2012, from http://www.cdc.gov/mmwr/pdf/ss/ss60e0606.pdf. 

4. Centers for Disease Control and Prevention. (2014). HIV Among Youth. Retrieved March 12, 2015 from 
http://www.cdc.gov/hiv/risk/age/youth/

5. [14] LaVaccare S, Diamant AL, Friedman J et al. Healthcare experiences of underrepresented lesbian and bisexual women: A 
focus group qualitative study. Health Equity 2018; 2.1; 131-138.

6. [15] Lambda Legal. When health care isn’t caring: Lambda Legal’s survey of discrimination against LGBT people and people with 
HIV. New York, NY, 2010.

7. [16] Smith SK, and Turell SC. Perceptions of healthcare experiences: Relational and communicative competencies to improve 
care for LGBT people. Journal of Social Issues 2017; 73(3); 637-657.

8. [21] Hafeez H, Zeshan M, Tahir, MA et al. Health care disparities among lesbian, gay, bisexual, and transgender youth: A 
literature review. Cureus 2017; 9(4); e1184.

9. [17] Hafeez H, Zeshan M, Tahir MA et al. Health care disparities among lesbian, gay, bisexual, and transgender youth: A 
literature review. Cureus 2017; 9(4); e1184.

10. [18] Grant JM, Mottet LA, Tanis J et al. Injustice at every turn: A report of the National Transgender Discrimination Survey. 
2011.

11. [19] Durso, LE and Meyer IH. Patterns and predictors of disclosure of sexual orientation to healthcare providers among lesbians, 
gay men and bisexuals.  Sex Research and Social Policy 2013; 10: 35-42.

12. [13] Lindley LL, Barnett CL, Bryant HM et al. STDs among sexually active female college students: does sexual orientation make 
a difference? Perspectives on Sexual and Reproductive Health 2008; 40:212-217.

13. Green MZ, France K, Kreider EF et al. Comparing medical, dental, and nursing students’ preparedness to address lesbian, gay, 
bisexual, transgender, and queer health. PLoS ONE 2018; 13(9).

14. Obedin-Maliver J, Goldsmith ES, Sewart L et al. Lesbian, gay, bisexual, and transgender-related content in undergraduate 
medical education. Jama 2011; 306(9); 971-7.

15. Bakker LJ, and Cavender, A. Promoting culturally competent care for gay youth.  The Journal of School Nursing 2003; 19:65-72.  
16. Garbers, S, Heck, CJ, Gold, MA et al. Providing culturally competent care for LGBTQ youth in school-based health centers: A 

needs assessment to guide quality of care improvements.  Journal of School Nursing 2017; 1-6
17. Nama N, MacPherson P, Sampson M, and McMillan HJ. 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 2017; 22.

http://www.cdc.gov/hiv/risk/age/youth/


Dr. Ash Philliber
aphilliber@philliberresearch.com


	IN•CLUED THE CLINICS: IMMEDIATE IMPACTS OF AN LGBTQ INCLUSIVE HEALTH CENTER TRAINING
	Sexual Health Outcomes For LGBTQ+ Youth
	LGBTQ Health Care Experience
	Why? According to LGBTQ youth…
	The Impact:
	Lack of training
	There is a desire for training
	IN•clued: Inclusive Healthcare—Youth and Providers Empowered
	The Clinic Program
	Methods
	Results
	Knowledge
	Desirable Work Environment
	Comfort
	Conclusions
	References
	Thank you

