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Summary 

We, the IFMSA, affirm that human rights violations, in all forms, are unacceptable.  In line with the 
Universal Human Rights Declaration, we further affirm our belief that any discrimination against, 
and marginalisation of, individuals based on sexual orientation and gender identity, is unjust.[1] 
We uphold the two previous IFMSA policies on the detrimental effects of discrimination against 

sexual identity and orientation on health outcomes and experiences.[2, 3]  

We affirm that discrimination, on the grounds of sexuality or gender identity, inflicts negative 

health impacts on vulnerable populations. This issue is often overlooked by the healthcare system. 

We are alarmed by recent legislative changes in states which act to further discriminatory attitudes 

and practices towards LGBT individuals. 

We call for a co-ordinated response by all interested parties, including WHO, UN member states, 

service users, caregivers, civil society groups and members of the IFMSA to condemn 

discrimination on the grounds of gender or sexual identity. We encourage recognition of the lack of 

co-operation surrounding this topic and call for further discussion and consensus by all relevant 

parties.   

Introduction 

This policy statement is specific to those who have minority sexual orientation and gender identity; 

they have distinct healthcare needs and currently suffer as a result of health inequities. We 

acknowledge that acceptance and legality of LGBT rights differ within and among nations. This 

policy calls for ending all discrimination against LGBT individuals due to the impact this has on both 

the health of the individual and broader society. The IFMSA was deeply concerned that the 133rd 

session of the WHO Executive Board failed to reach consensus on the adoption of provisional 

agenda item 6.3 Improving the health and well-being of lesbian, gay, bisexual and transgender 

persons [LGBT].5 Since 2010, the UN Secretary General, UN Human Rights Council and UNAIDS have 

drawn attention to criminalisation's negative impact on LGBT health.[1] We acknowledge UN 

member states' efforts to address the health of LGBT persons but recognise the need to prioritise 

the safeguarding of this population. It is vital to recognise the lack of co-operation surrounding this 

topic and need for further discussion and consensus by all relevant parties. The Executive Board of 

the World Health Organization must retain the wellbeing of LGBT persons on the agenda and strive 

to reach consensus in the future. We have a duty as future health professionals to provide the best 

standard of care, regardless of sexual orientation and gender identity to prevent this inequity. 
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Issue areas 

The LGBT population face many obstacles when accessing healthcare. This can be due to lack of 

appropriate medical services, social and institutionalised homophobia and isolation.[4] These 

barriers can be overt discrimination or more subtle measures.[5] The barriers documented include, 

but are not exclusive to: 

 Availability of treatment for LGBT-specific conditions[6, 7] 

 Denial of treatment[6] 

 Inadequate or substandard care. LGBT individuals often suffer verbal abuse, disrespectful 

behaviour or inadequate attention from healthcare professionals.[7] 

 Inappropriate linking of sexuality or gender identity to diagnoses[6] 

 Avoidance of interaction with LGBT patients[6] 

Homophobic attitudes from healthcare professionals have resulted in lesbian and bisexual women 

using preventative healthcare less often than their heterosexual counterparts.[5, 8] It is vital for 

healthcare professionals to know sexual orientation and identity of an individual, in order to 

provide appropriate treatment. However, the LGBT population feel uncomfortable disclosing this 

information to their healthcare practitioner, and therefore choose not to do so, often endangering 

their health.[9-11]  

Homosexuality between men is illegal in 78 countries and between women in 49. In 5 countries 

homosexuality is a capital offence.[12] This illegal status also impacts on patient disclosure of 

sexuality, resulting in inadequate provision of care,[5] potentially endangering the patient’s own 

health and that of others.[13] 

LGBT individuals are more likely to engage in high-risk behaviours (including smoking, binge 

drinking and substance abuse) and less likely to engage with sexual health services. They therefore 

experience worse health outcomes.[9, 17, 18] These are contributing factors to the high levels of HIV in 

the gay population.[19] Since the beginning of the epidemic in the early 1980s, men who have sex 

with men, and transgender individuals have been disproportionately affected by HIV.[5, 20] In 2008, 

the WHO declared that ensuring strategic interventions to improve universal access to HIV 

treatment and prevention should be a priority for all regions.[21] This is yet to be achieved. We, the 

IFMSA, fully corroborate this declaration of the WHO.  

Poor mental health is more prevalent among the LGBT population. The relationship between this 

population and the psychiatric profession has been historically challenging.  Despite removing 

homosexuality from the International Classification of Diseases of the WHO in 1993, it is still 

deemed a mental illness by some nations[22]  and Gender Identity Disorder is still classed as a mental 

illness by the WHO. One third of transgender people who accessed mental health services felt their 

transgender status was regarded a symptom of their illness by healthcare providers.[23] More than 

half of the LGBT population aged 16-25 have poor mental health outcomes, including depression 
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and generalised anxiety disorder. Over 40% of this population have considered suicide, and over 

50% have self-harmed.[24]  

Hate crimes against LGBT individuals contribute to suicidal ideation, especially in adolescents.[25] In 

the UK, over half of LGBT youth say they have encountered homophobic bullying at school.[26] This 

has been identified as a reason for truancy and therefore a barrier to education.[17] Poor education 

is a well recognised social determinant of health.[27]  

Violence is experienced by LGBT people in all regions. It may be physical (rape, murder or sexual 

assault) or psychological (threats, bullying or deprivation of liberty).[5]  People in same sex 

relationships can suffer violence from their partner, a previous partner, family members or some 

hostile religious communities. Eighty per cent of transgender individuals experience emotional, 

physical or sexual abuse based on rejection of their identity.[17] Unfortunately, violence is not 

always reported by LGBT people due to fear of being condemned and ostracised by society and 

because security and healthcare services often do not  take their complaints seriously.[28]  

There is little consideration of LGBT issues and health outcomes in medical school curricula. The 

allocation of time is small (median of 5 hours over the course) and there is a huge variation in 

quantity, content and perceived quality between medical schools.[29] This is highly detrimental to 

future doctors, who will lack skills for treating this vulnerable group.  

There is a lack of data on the health and well-being of the LGBT population, in comparison to other 

groups. Over the past two decades there has been under-representation of the LGBT population in 

public health research and planning.[4] Without sufficient population based studies and statistical 

datasets, we cannot monitor or address the extent of the health inequalities faced by this 

population. 

Main text 

We call upon the World Health Organization to: 

1. Recognise the need for better co-operation and discussion on the topic of LGBT wellbeing and 

health 

2. Implement the provision of research into the impacts of discrimination on LGBT populations   

3. Prioritise the health and wellbeing of the LGBT population 

We call upon healthcare providers to: 

4. Adopt a zero-tolerance approach to sexual orientation or gender identity-based discriminatory 

practice.  

5. Implement specialist holistic, accessible, non-discriminatory healthcare and supportive services 

for LGBT people where required. 

6. Educate professionals to fully support those LGBT people at risk of mental illness. 

7. Encourage research into the satisfaction of those LGBT people who access health services.  

Recognise the greater high-risk behaviours in the LGBT population (smoking, drug abuse etc.) 

and implement appropriate care and public health measures to prevent these behaviours and 

minimise their impact.  
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We encourage state governments (provided there is no cultural, political or legislative barrier 

against this issue) to: 

8. Review any laws and policies, which would have a detrimental effect on LGBT individuals’ 

health.  

9. Prevent LGBT hate crimes and end tolerance to individuals or groups who physically or 

psychologically abuse LGBT individuals.  

10. Develop action plans to reduce isolation and improve social well-being of LGBT people. 

11. Work in partnership with LGBT individuals, community groups, NGOs and service providers to 

increase population-based research into the health outcomes and experiences of the LGBT 

population. 

12. Invest in research into the access of HIV treatment and prevention by the LGBT community, 

especially in low and middle-income countries.  

13. Put in place policy and action plans to provide universal access to HIV treatment and 

prevention to LGBT individuals, especially homosexual men and transgender people. 

14. Ensure awareness of specific risk factors for young LGBT people. Recognise and prevent specific 

dangers of LGBT youth homelessness.  

15. Ensure there are sufficient mechanisms to support LGBT youth within the education system 

and prevent homophobic abuse.  

We call upon medical and nursing schools to: 

16. Ensure medical education sufficiently addresses LGBT health outcomes.  

17. Educate all health care workers (including, but not exclusively doctors, nurses and community 

workers) on the existing homophobic attitudes in the system, and encourage them to provide 

non-discriminatory care, providing a safe environment for patients to express their identity. 

We declare that NMOs are under no obligation to directly approach governments or contravene 
state legislature in the implementation of this policy. 


