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INTRODUCTION

CLINICAL IMPACT ACKNOWLEDGEMENTS

In 2021, a Gallup poll estimated that at least 14 million 
Americans identify as members of the LGBT population, 
especially as understanding and societal acceptance of 
nontraditional sexual orientations grows. However, medical 
schools and allied health programs spend minimal 
instruction time on LGBT specific health care and related 
cultural competency skills. For example, most medical 
schools only spend 4-5 didactic hours on the topic and are 
often lacking in any LGBT patient encounters. For physician 
assistants (PA), LGBT curriculum focuses on patient 
interaction skills even though providing gender affirming care 
is well within the scope of the practicing PA. 

If left unaddressed, this widespread omission of a 
critical component of a robust medical education will 
only perpetuate the current healthcare disparity 
experienced by the growing LGBT population. 

Medical College of Georgia makes an effort to teach cultural 
competency through the Equality Clinic (free LGBT clinic), 
student curriculum, residency program teaching, 
organizational training, and Office of Diversity & Inclusion. 
Still, this is not enough and more can be done to further 
incorporate cultural competency to provide stellar care for 
our LGBT patients.

• Integration of LGBT or otherwise cultural competency into a healthcare curriculum is crucial and already in place at many 
institutions as a learning objective or lecture series in the didactic curriculum. By the “see one, do one, teach one” principle 
that is core to much of medical education, engagement in our problem-based learning case gives students a safe 
environment for the student to learn how it feels to translate the idea of cultural competency into their practice as a 
component of patient interaction as well as medical decision making thus ensuring that they will have had a chance to start 
recognizing their own opportunities for growth and development entering the clinical years.

• Interdisciplinary collaboration within healthcare is important to create an encouraging & ongoing environment of competency 
and to convey important clinical & cultural knowledge which promotes quality, comprehensive care for our LGBT patients.  

Thanks to all those involved in the Equality 
Clinic, a free multi-disciplinary volunteer run 
clinic serving under and uninsured LGBT 
population of Georgia and the surrounding 
states since 2009.

1. Medical students learn to provide culturally competent care for the LGBT community through didactic lectures 
and PBL

2. Allied health students learn to provide culturally competent care for the LGBT community through didactic 
lectures

3. Medical students become practicing MDs who provide culturally competent LGBT patient care and teach allied 
health students their knowledge

4. Allied health students become allied health professionals who provide culturally competent LGBT patient care 
5. Patient Care improves with better informed healthcare professionals
6. LGBT population seek patient care from culturally competent providers and become students in the healthcare 

setting themselves.

PATIENT CASE APPROACH

A LGBT patient encounter was integrated in a case-based learning plan to develop robust 
clinical judgement and skills for future healthcare providers, which included first and 
second-year medical students and PA students.

Medical Students first and second-year medical students follow a small group 
problem-based learning (PBL) curriculum and meet weekly to discuss a patient case. A 
pre-existing case used for PBL has been implemented to include an LGBT patient (Fig 2). 

PA Students medical doctors have the opportunity to give guest lectures on specific topics 
of interest to PA students. Through this curriculum, all PA students are given a didactic 
lecture with an interactive case study on LGBT patient care. A pre-existing PBL case (Fig 2) 
is adapted to fit the scope of a PA’s practice. 

Altering an existing lesson plan minimizes the variables in the study to be able to hone in on 
the different educational requirements of a PA student versus a medical student. Also, the 
wide applicability and flexibility of the case study shows that we can use this tool to convey 
the same information to different groups of future healthcare providers. . 

A five-item Likert scale assessing the attitude, confidence level, knowledge, and a 
qualitative free response question is administered to the students before and after they 
receive the lesson
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