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Addressing health disparities of LGBTQ community

Introduction

The Right to health is viewed worldwide, ensuing from a massive politically aware
mobilization of society. Health care, ideally the duty of the state. The fact is that

many nations are crossed by way of frames of segregation in addition to abuse
ofundarnental human rights, specifically for minority group such as Lesbians, Gays,
Bisexuals, and Transgenders (LGBT).Eradicating GBT health inequalities and increasing
efforts to progress LGBT health are essential to make sure that LGBT people can lead long,
healthy lives.

The advantages of addressing health fears and dropping disparities include:

Drop in disease transmission and progression.

Increasing knowledge and physical well-being.

low health care expenses.

Increased long life.

Studies screen that people of LGBT group are more vulnerable to health complications, along
with exploitation of tobacco, alcohol, illegal drugs, obesity,cntal disorders, Sexually
Transmitted Diseases (STD s) as HIV/AIDS, cervical and breast cancer, bullying also

to vicious behaviours. Even though, this is a multifaceted setting, in addition complex for the
reason that the poor access to healthcare services and partial practices

of professionals because of from homo-phobia. Ultimately this leads to poor health status of
the sexual minorities.

In answer to this circumstance, the LGBT drive has been uniting globally to convict breach of

societal and human rights associated with the homosexual people, and ask for equal

rights, specifically for access to health facilities, free of bias and discrimination.




It is significant to understand what affects, touches and impacts the LGBTQ

people’s health, it is important to understand the design of public health policies focused to

the group, consequences of gender problems, the organizing of health services, and overall

performance of professionals, considering the fact that make up

the factors that immediately hinder with access and that promise the right to health of

the population.

Therefore, the study focusses at the difficulties related to homosexuality while seeking

healthcare services through review of the literature already available.
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RESEARCH QUESTION AND OBJECTIVE

The aim of the study is to recognize the problems related with homosexuality in accessing

and utilizing the health services.

The following question can be formulated from the review:

‘What are the difficulties associated with homosexual individuals while seeking healthcare

services’?

METHODOLOGY

The secondary search method was adopted to conduct the review. The following databases

were searched on: pub med-NCBI, Google scholar and Research gate. The following terms




were used to search the articles: LGBTQ health, LGBTQ community access to health. For all
the databases same strategy were used.
It followed eligibility criteria. The inclusion criteria were:
Papers that were published from 2015 to 2020 were only included; papers written in English
and were available as full text form; articles on the LGBT’s access to health were the
selected.
The exclusion criteria were:
the papers that were before 2015 were excluded; articles published on non- scientific
websites; studies that were already conducted literature reviews and not the original texts;
research articles that talked about discrimination with patients regardless of their sexual
orientation.
RESULT
The reviewed studies revealed that there are many factors that contribute to barriers towards
LGBTQ community while accessing the healthcare services
1. The healthcare providers and primary health care providers lack knowledge and
training on the LGBTQ health issues. The accessibility of proper training and
education towards LGBTQ health topic is limited therefore health services delivery is
difficult for LGBTQ population.
2. Barriers to accessibility also included denying to provide services who openly
identify as LGBT.
3. Violation of confidentiality about the gender identity; patients’ sexual orientation was
frequently shared to other patients or with colleagues by healthcare providers.
Discriminatory behavior was not restricted to providers but also by the managerial

and security staff.




4. Regardless of the varied health rights violations that they had encountered when get

into the public health system, most of them did not know about the patients’ rights
charter, nor they were aware about the measures for placing a grievance.

5. The physical setting of the healthcare facility also is a major challenge for the
LGBTQ group
Most of the problems faced were due to lack of LGBT- friendly settings such as
registration forms, toilets, changing rooms, wards, arrangement of separated queues of

either male or female, and procedure rooms.

CONCLUSION

The people who recognize as LGBTQ face several challenges while accessing
healthcare services. Some of the challenges are because of lack of resources,
homophobia among healthcare providers, lack of knowledge about LGBTQ health
issues.

Proper training and education play a vital role in improving the accessibility and
availability of healthcare services to the sexual minorities group. It can be concluded
that other than identifying just the challenges faced by LGBTQ population but also

coming up with positive strategies to address these issues.

DISCUSSION

LGBTQ population comprises all races and ethnicities, religions, and social groups.

Sexual orientation and gender identity queries are not usually asked on most of the

national or State surveys, which makes it difficult for estimation number of LGBTQ




people and their health requirements.

Research proposes that LGBTQ people face health disparities related to social stigma,
discrimination, and refusal of their civil and human rights.

Homophobia among individuals makes it more difficult for sexual minority groups to
seek healthcare services because of the fear of exclusion in the society.

The above reviews throw light on the some of the issue faced by them:

lack of awareness among health providers.

Lack of proper training of healthcare workers and educating them about LGBTQ health
issues.

The physical setting of the health facility not being LGBTQ friendly which makes it
uncomfortable for them to access it.

The studies recommend that engaging healthcare providers is the vital step to reduce
barriers to healthcare access for individuals who recognize as LGBT.

Adding to that, sensitisation trainings, as well as LGBT health-centred professional
development courses can help to challenge discriminatory and judgmental behaviour
and to build knowledge for providing LGBT care.

There is pressing need to conduct health research on the health needs, actual
experiences, and consequences of LGBTQ populations to make sure that present

health policies, programs and services are approachable to these populations.

LIMITATION

. Limited journal articles that actually focusses on the health issues faced by LGBTQ

population.




2. There was no such study conducted in India to know the health issues faced by the

3.

Indian LGBTQ population.

time period of some of the literature reviewed was not given.
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