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A B S T R A C T 
Introduction: The legalization of LGBTQIA+ community will bring a new stream of patients and their specific 
issues to healthcare community. Despite getting their place in society, they face discrimination and stigma 
from healthcare professionals, which will roadblock them from accessing healthcare. This study aims to doc-
ument the perception of upcoming healthcare providers towards the LGBTQIA+ community and their prepar-
edness to address their healthcare needs. 

Methodology: A cross-sectional survey conducted among 299 final MBBS students and Interns during “Pride 
month” June, 2022. An investigator-designed, validated, pre-tested, semi-structured questionnaire using 
Google forms, documented sexual-orientation of participants and their existing knowledge, attitude and prac-
tice towards the healthcare needs of LGBTQIA+ community. 

Results: Total 299 participants were enrolled, having a Response Rate of 94.9% (315 total participants). Pro-
portion of female and male was 44.8% and 54.8% as sex (biological) respectively and 54.5% of participants 
identified themselves as man and 44.8% as woman as gender. Awareness about LGBTQIA+ community was 
among 98.33% of the participants. Mean Knowledge, Attitude and Practice Scores were 18.4 +2.7, 80.5 +12.4 
and 31.4 +5.9, respectively and were positively correlated to each other. Female participants scored signifi-
cantly higher, statistically than male participants in knowledge, attitude and practice domains.  

Conclusion: Despite of good knowledge and positive attitude toward LGBTQIA+ people, pockets of ignorance 
and discomfort reside among medical undergraduates and interns. 
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INTRODUCTION 

LGBTQIA+ is an abbreviation for Lesbian, Gay, Bisex-
ual, Transgender, Queer or Questioning, Intersex and 
Asexual people collectively to describe a person’s 
sexual orientation or gender identity.1 The report 
shows that 3% of the Indian Population identify 
themselves as homosexual (Including Gay and Lesbi-
an), 9% identify as bisexual, 1% identify as pansexu-
al and 2% identify as asexual.2 About 17% identify 
themselves as not heterosexual.2 In many cultures 
sexual minorities such as gays, lesbians, bisexuals 
and transgender are considered as suffering from 
some sort of psychological issue which is resulting in 
their different vision of sexual orientation.3 The act 
of engaging in sexual activity with the same sex was 
considered ‘against the order of the nature’ which as 
per Section 377 Indian Penal Code (IPC) includes 
homosexuality as well transgendered community.4,5 
On 6th September 2018, the Honorable Supreme 
Court of India ruled that the application of Section 
377 to consensual homosexual sex between adults 
was unconstitutional, "irrational, indefensible and 
manifestly arbitrary".6 

However, its legalization has not been readily ac-
cepted at the social level. Homophobia is still ram-
pant in Indian societies.7 Mental, physical, emotional 
and economic violence against the LGBTQIA+ com-
munity in India continues to be a problem.8 Data 
analysis of 2017, National Crime Victimization Sur-
vey, USA showed that LGBTQIA+ people experienced 
71.1 victimizations per 1,000 people, compared to 
19.2 victimizations per 1,000 people for non-
LGBTQIA+ people.9 They also experience greater 
psychological distress with higher levels of depres-
sion, anxiety, body image and eating disorders than 
the general adolescent population.10,11 Suicide risk is 
also higher among adolescents in the LGBTQIA+ 
community with significantly higher risk among 
younger than 20 years.12  

The World Health Organization (WHO) has identified 
the poor health of LGBTQIA+ persons as an area for 
improvement.13 Required level of health care and 
prevention services for sexual and gender minorities 
requires providers to be sensitive to and informed 
about stigmatization, continued barriers to care ac-
cess and the specific risk factors and health condi-
tions in these populations. Also, the need of each 
subgroup is different from the other both at a physi-
cal and mental level.14  

Sensitivity trained professionals are inadequate in 
Anti-Retroviral Therapy Center (ART) mandatorily 
required in all medical colleges, Oral Substitution 
Therapy Center, STI clinic and centers for Gender af-
firmative surgeries where there is an influx of pa-
tients from the LGBTQIA+ community.15  

Likewise, LGBTQIA+ patients experience barriers to 
access adequate healthcare due to a lack of specific 
knowledge and/or heterosexist attitudes on the part 
of health professionals. For example, heterosexist at-

titudes could lead to erroneous risk assessment of 
sexually transmitted infections and pregnancy as 
well as insufficient or improper use of screening 
tools. Such barriers can harm the management, 
treatment and finally the health of these patients.16 
Many incidents go unnoticed when the members of 
the LGBTQIA+ community were often treated irra-
tionally and not even screened properly when they 
come to a health care facility to avail treatment ser-
vices, as the health care providers are themselves not 
ready yet to screen and treat a group of people who 
have a different orientation towards life.17 LGBTQIA+ 
members also have an issue with the generic pro-
noun (he/she) usage which divides them into strictly 
two categories. Such issues need to be handled with 
utmost care. 

One important strategy for improving knowledge 
and attitudes about LGBTQIA+ people among pro-
viders is to train medical students during their medi-
cal studies to enable them to feel more comfortable 
when caring for patients from the LGBTQIA+ com-
munity and to provide more adequate care. In the 
current literature, few studies have examined the 
knowledge and attitudes of medical students to-
wards LGBTQIA+ people.18–21  

The role of medical teachers is imminent in shaping 
the careers of the upcoming doctors by imparting 
them knowledge as well as guiding them to treat all 
equally regardless of their orientation towards reli-
gion, society, and sexuality. The current study aims 
to document the knowledge and attitude of medical 
students and interns towards the LGBTQIA+ com-
munity and their preparedness to address their 
healthcare needs. 

 

METHODOLOGY 

Study design: A cross-sectional survey was carried 
out on final-year MBBS students and Interns.  

Sample size: A total of 315 participants were invited 
for sensitization of LGBTQIA+ and their healthcare 
needs on the day of Pride Month’s (is celebrated in 
moth of June for LGBTQIA+ history, fighting against 
discrimination and honoring difference across the 
world) celebration in June, July 2022. During this 
celebration members from LGBTQIA+ community 
were invited to share their struggles and experiences 
with healthcare providers and community. Out of 
them, responses from 299 participants were ana-
lyzed and the rest 16 incomplete forms were exclud-
ed from the study.  

Duration of the study: The study was conducted in 
June-July 2022.  

Ethical approval: The permission was obtained 
from the Sumandeep Vidyapeeth Institutional Ethics 
Committee on 22.7.2022. Prior to the data collection, 
participants were informed about the study on 
LGBTQIA+. Participants willing to give consent for 
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the study were included in the study. If they agreed 
to participate and fill out the Google forms, they were 
giving their consent and it was implied that they 
were participating voluntarily without any coercion. 

Study tool: An investigator-designed, validated, 
semi-structured questionnaire was distributed as 
Google forms. The questionnaire was explained to 
the participants and was filled out by the partici-
pants themselves while each question was explained 
alongside. The questioner was prepared in English 
language and taking 30 minutes time to complete the 
procedure of participants enrolment by providing 
participants information about study, consent and 
self-administer up questioner. 

It was prepared by researchers after a review of the 
literature. The questionnaire was divided into five 
parts assessing "Socio-Demographic characteristics", 
“Sexual Orientation”, “Knowledge”, “Attitude” and 
“Practice” of participants. The Kinsey scale also 
called the Heterosexual–Homosexual Rating Scale is 
used in research to describe a person’s sexual orien-
tation based on one’s experience or response at a 
given time. 22 The scale typically ranges from 0, 
meaning exclusively heterosexual, to 6, meaning ex-
clusively homosexual. A semi-structured Likert scale 
(5-point likert, score ranging from 1-5) was devel-
oped (based on the existing literature review) and 
involved stakeholders from the LGBTQIA+ communi-
ty. The tool was piloted among 15 interns to know 
local and cultural acceptance to assess Knowledge, 
Attitude and Practice (level of comfort in history tak-
ing, examining and providing care to LGBTQIA+ 
community) by responding to 10 questions, 23 ques-
tions and 11 questions respectively.3,17 Knowledge: 5 
likert scale each having 5-point scale (range 1-5) and 
1 dichotomous (0 and 1), so, total 26 scores as max-
imum and 5 minimum scores. Attitude: 22 likert 
scales of 5 points ranging from 1-5, so total score 
ranges from 22- 110. Practice: 8 likert scales of 5 
points ranging from 1-5, so total score ranges from 
8-40. After the data collection participants were sen-
sitized by the faculty of the Department of Psychiatry 
on Gender and sexuality and members of the 
LGBTQIA+ community shared their life experiences 
and struggles and problems in availing medical ser-
vices. Data was downloaded from Google Forms in 
the form of MS Excel.  

Data Analysis: Data analysis was done in SPSS 26 
for Windows (IBM Corp. Chicago, U.S.). Both dichot-
omous (are you aware of LGBTQIQA+ community? 
etc.) and polychotomous (sources of knowledge etc.) 
variables were assessed. Univariate analysis was 
done including descriptive statistics using mean, 
standard deviation, frequency and percentage. Biva-
riate analysis was done by t-test and Pearson Corre-
lation. Participants' confidentiality was ensured by 
removing personal identifiers and presenting cumu-
lative data.  

 

RESULTS 

A total of 299 participants were enrolled in this 
study having a response rate of 94.9% (A total of 315 
participants were invited in the study). About 86% of 
study participants were pursuing final year MBBS 
students and 14% were interns. The mean (+ SD) age 
of study participants was 21.16 + 1.36 years and 
ranged from 20-28 years. The proportion of females 
was 44.8% and males were 54.8% as sex (biological) 
and 54.5% of participants identified themselves as 
man and 44.8% as women as a gender. Sexual orien-
tation based on the Kinsey scale revealed 76% to be 
exclusively heterosexual, 22% were predominantly 
heterosexual with slight inclination towards homo-
sexual and 2% were predominately homosexual but 
slight inclination towards heterosexual behavior. In-
ternal consistency (Cronbach’s alpha) of knowledge, 
attitude and practice scale was 0.5, 0.9 and 0.9 re-
spectively.  

Mean Knowledge Score was 18.4 + 2.7 out of a total 
of 26, Mean Attitude Score was 80.5 + 12.4 out of a 
total of 110 and Mean Practice Score was 31.4 + 5.9 
out of a total of 40.  

Details of KAP statements have been provided in Ta-
bles 1,2,3,4. 

Awareness about LGBTQIA+ community was among 
98.33% of the participants. The predominant source 
of knowledge was assessed. Most of them, 192 
(64.21%) were aware via social media, followed by 
friends 33 (11.04%), decriminalization of IPC 31 
(10.37%), teachers 27 (9.03%) and family members 
2 (0.67%) were aware via other sources.  

 

Table 1: Responses to Questions related to Knowledge towards LGBTQIA+ (n=299) 

Questions related to Knowledge towards LGBTQIA+ Frequency (%) 
Responses with good awareness  

Being LGBTQIA+ is not a criminal offence in India 204 (68) 
The LGBTQIA+ community doesn't differ from other people 141 (47) 
There is a difference in the healthcare needs of the LGBTQIA+ community in comparison to the gen-
eral population 

96 (32) 

Responses with lack of awareness  
A sensitization session is required to enhance the knowledge regarding the challenges faced by the 
LGBTQIA+ community 

234 (78) 

Not aware of the abbreviation LGBTQIA+ 123 (41) 
Existing knowledge regarding the LGBTQIA+ community is not enough to treat them in future 114 (38) 
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Table 2: Responses to questions on Attitude towards LGBTQIA+ (n=299) 

Questions Strongly Agree/ 
 Agree (%) 

Strongly Disagree/ 
 Disagree (%) 

LGBTQIA+ people should be generalized with common public in availing medi-
cal services 

247 (82.3) 9 (3) 

Talking about LGBTQIA+ community does not embarrass me 241 (80.3) 17 (5.6) 
Adoption should be legalized for the LGBTQIA+ community 234 (78) 18 (6) 
The problem associated with one's sexuality could be reduced if society can lib-

eralize its attitude towards the LGBTQ+ community 
225 (75) 15 (5) 

Problem associated with one’s sexuality could be reduced if society can liberal-
ize its attitude towards LGBTQIA+ community 

223 (74.3) 15 (5) 

LGBTQIA+ people are capable of forming stable friendly relationships 219 (73) 33 (11) 
Legal age of consent for members of LGBTQIA+ community should be same as 

that of general population 
213 (71) 17 (5.6) 

Homosexuality is sexual orientation 209 (69.6) 21 (7) 
Same-sex marriages should be legalized in India 207 (69) 24 (8) 
Identifying oneself in LGBTQIA+ in general is a result of disturbed relationship 

with one or both parents 
178 (59.3) 40 (13.3) 

Any doctor can treat LGBTQIA+ patients 178 (59.30 56 (18.6) 
Scientific material and reading of LGBTQIA+ has not really affected my views on 

subject 
136 (45.3) 73 (24.3) 

Most male homosexuals have effeminate trait and female homosexuals have 
masculine trait 

135 (45) 59 (19.6) 

Most female homosexuals would prefer to be identified as male 132 (44) 40 (13.3) 
Most male homosexuals would prefer to be identified as female 128 (42.6) 45(15) 
Identifying oneself in LGBTQIA+ in general are easily recognizable 127 (42.3) 63 (21) 
LGBTQIA+ people in general are promiscuous 100 (33.3) 27 (9) 
Identifying oneself in LGBTQIA+ is acquired behaviour 96 (32) 96 (32) 
Identifying oneself in LGBTQIA+ is constitutionally determined 48 (16) 114 (38) 
Identifying oneself as LGBTOIA+ in general is neurotic 33 (11) 141 (47) 
Identifying oneself in LGBTQIA+ should not be employed in schools 21 (7) 242 (80.6) 
Identifying oneself in LGBTQIA+ is an illness 17 (5.6) 246 (82) 
LGBTQIA+ people are a danger to children 15 (5) 241 (80.30 

 
Table 3: Responses to questions on Practice towards LGBTQIA+ (n=299) 

Questions Very Comfortable/  
Comfortable (%) 

When a patient from the LGBTQIA+ community asks you whether another person from the com-
munity can come for a check-up 

252 (84) 

When taking general history from patient from LGBTQIA+ community 246 (82) 
Taking history (STI/RTI) from LGBTQIA+ patient community 234 (78) 
When a member of the LGBTQIA+ community walks into your OPD 228 (76) 
Giving your contact number to a patient from the LGBTQIA+ community 228 (76) 
When attending a patient from LGBTQIA+ community 225 (75) 
How 4 are you in conducting general examination of patient from LGBTQIA+ community? 220 (73.3) 
Conducting examination (STI/RTI related) of the patient from the LGBTQIA+ community 216 (72) 
 

Almost three-fourths of participants (76%) agreed 
that they will greet the patients as per their choice 
and 74% will provide an attendant while the private 
part examination as per patients’ preference for gen-
der. About 67% of participants believed that homo-
sexuality is not an illness. Similarly, 68% of partici-
pants were found to be aware that being LGBTQIA+ 
is not a criminal offence in India. 

Associations between Attitude, Knowledge and 
Practice: Knowledge score, Attitude score and Prac-
tice score were all positively correlated with each 
other. Pearson correlation value and p-value be-
tween knowledge and attitude, attitude and practice, 
and knowledge and practice were +0.49 (p<0.001), 
+0.47 (p<0.001) and +0.19 (p=0.0007) respectively. 

 
Table 4: Comparison of means of KAP scores among study participants (n=299) 

Scale Name Range Intern mean score Final MBBS mean score t-test value p-value 
Knowledge 7- 26 19.2 + 2.9 18.4 + 2.7 1.67 0.09 
Attitude 13- 105 85.4 + 11.0 79.7 + 12.4 2.77 0.0062* 
Practice 0- 40  34.5 + 5.1 30.1 + 6.0 3.06 0.0024* 
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There was also a statistically significant higher 
knowledge, attitude and practice among female par-
ticipants than male participants. The t-test value and 
p-value between female participants and male par-
ticipants for Knowledge Score, Attitude score and 
Practice score were 4.57 (p<0.001), 6.44 (p<0.001) 
and 2.97 (p=0.0003) respectively. 

 

DISCUSSION 

There is a different healthcare need of LGBTQIA+ 
when compared to the general population due to 
their gender identity, they go for gender-affirmative 
surgeries, and due to their engagement in high-risk 
behaviour and having a higher rate of STI and 
HIV/AIDS they need integrated services. The current 
rate of gender affirmative surgeries is between 37 to 
76% among the LGBTQIA+ community, around 3.1% 
for transmen and 9.6% for transwomen.23 They need 
integrated services under National AIDS Control 
Programme. 

HIV prevalence among MSM is 2.69% reported by 
NACO during the year 2021.24 Some of the LGBTQIA+ 
community are having substance abuse and IDU. 

This study is done among 299 participants who were 
future Indian medical graduates for assessment of 
their knowledge, attitude and practices concerning 
the LGBTQIA+ community. Apart from physical ill-
ness, LGBTQIA+ individuals are at a higher risk of 
mental illness. According to a study done by Burgess 
et al., 4.2% of LGBTQIA+ individuals have suffered 
from discrimination during seeking health care.25,26 

Mutual respect between doctor and patient is a must 
in establishing a healthy relationship. Future medical 
graduates although have seen good perception there 
is still a lacking of complete acceptance. Different 
scales have also been used across different studies. 
This study finds that there is higher knowledge 
among medical students toward the LGBTQIA+ 
community as they have an understanding that the 
sexuality of LGBTQIA+ community people is natural 
and is not nature’s mistake, which is similar to the 
results seen in a study done among the second-year 
medical students in Kolkata in 2018.3 Results have 
been similar to the study done by Rowe et al. and 
Wahlen et al. where a favourable attitude was seen 
among nursing and medical students 
respectively.17,27 Study done by Lim et al. in Singa-
pore and Kan et al. in Hong Kong showed less 
knowledge and negative attitude among students 
compared to this study.28,29 This difference might be 
due to geographical differences, different laws across 
different countries and social differences.  

Although there is a higher knowledge, some issues 
related to communication were seen. It is assumed 
that this discomfort may be due to a lack of exposure 
to the LGBTQIA+ community as proposed by Kelly et 
al.30 or can also be due to local religious and social 

orthodoxy in the modern doctors in India.31 This can 
also be corroborated by the fact that intern doctors 
who are getting more exposure have statistically sig-
nificantly higher values.32 

This study also revealed higher knowledge, positive 
attitude and practices among female participants 
compared to male participants. Similar results were 
seen in a study done by Chapman et al. and Rowe et 
al.27,33 These results might be corroborated by the 
inherent accepting and positive nature of females.34  

This study also reports that intern doctors have 
higher knowledge, better attitude and practice than 
final-year MBBS students. The difference was statis-
tically significant for the Attitude and Practice scale. 
Similar results were seen in a study conducted by 
Banwari et al.35 This might be due to more practical 
experience gained during the internship period.  

A key social group that faces systemic exclusion 
from healthcare in India is the LGBTQIA+ commu-
nity. There is no public data on the exact number of 
gender and sexual minorities in the country, how-
ever, in 2018 it was estimated that 8% of the total 
104 million Indian population, 83,20,000 belong to 
the LGBTQIA+ community.36 In addition to this is 
the discrimination these individuals face from 
health professionals who pathologise their identi-
ties and therefore prevent them from accessing 
healthcare. National Medical Council of India re-
leased an office order on 18th August 2022 empha-
sizing sensitization and more focus on the topics 
commonly associated with the LGBTQIA+ communi-
ty by including Competency-Based Medical Educa-
tion in Psychiatry subject in medical colleges.34 

Due to many social issues, the healthcare need of the 
LGBTQIA+ community should be addressed sepa-
rately as 96 (32%) participants believed that their 
healthcare needs differ from the general community 
in this study. The majority of participants are com-
fortable attending LGBTQIA+ community patients, 
taking the history and conducting the clinical exami-
nation which indicates their positive attitude to-
wards the community in future when they will prac-
tice, the healthcare need of the community will be 
addressed in a better way and challenges in access-
ing service would be minimized.  

Although positive results were seen, the proportion 
of unacceptance was noteworthy. Prejudice against 
the LGBTQIA+ community has been linked to inher-
ent religious upbringings and orthodox mentality.37 
This implies the need for seminars and workshops 
about the issues faced by the LGBTQIA+ community 
and their specific needs for better care at a holistic 
level. 

 

CONCLUSION 

This study explores the positive perception and pre-
paredness of future healthcare providers towards 
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the healthcare needs of the LGBTQIA+ community. 
They are prepared to provide safe, inclusive and self-
affirming services in the context of gender and sexu-
ality. However, pockets of unacceptance in 
healthcare should be taken care of promptly. More 
practical exposure would reduce stigma and increase 
acceptance among healthcare professionals. 
Healthcare needs for LGBTQIA+ should be integrated 
with National AIDS Control Program. There is a need 
to develop a training module for future providers on 
sensitization of health issues of LGBTQIA+ communi-
ty.  
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