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Health Needs of  LGBTQ+People

• Health disparities present

Stem from:

• Health care providers KAP

• Discrimination and stigmatization

• Lack of  social support

• Internalized homophobia

• Minority Stress

• Lack of  preventative care

• LGBTQ+ youth more at risk for bullying, 
depression, anxiety, suicide, homelessness
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Lesbian health considerations

• Tobacco, drug and alcohol use

• Obesity 

• Depression and mental health

• IPV

• Cancers

• Cardiovascular health

• Fertility services/parenting

• STIs and sexual health - screenings







Gay men health considerations

• Tobacco, drug and alcohol use

• Body image

• STIs and sexual health – HIV, screenings

• Vaccinations

• Depression and mental health

• IPV

• Cancers

• Fertility services/parenting



Bi+ health considerations

• Invisibility

• Double discrimination

• STIs and sexual health 

• Mental health

• Substance use

• Non-communicable diseases

• GI conditions



Transgender Health Considerations

• Access to services

• Hormones

• If  you got it, check it - Cancer risk

• STIs

• Alcohol, tobacco and substance use

• Depression and anxiety

• Heart disease

• Violence



Research on LGBTQ+ health outside the 
Global North

• Even in the US research levels low – 1989 – 2011; apart from 
HIV, 0.1% NIH grants on LGBTQ+ health; 13% sexual 
minority women; 6.8% trans population1

• Systematic review mental health youth – US, UK. Australia, 
New Zealand, Canada 2

• Systematic review mental health sexual minority persons – 2% 
Asia and Mexico 3

• Southern Africa SM women systematic review – <20 studies; 
sexual violence, mental health, STIs 4

• Chinese study (2020) – almost 70 million and nothing really 
known; 18, 000+ participants; ¾ willing to disclose, 5% asked; 
8% treated negatively; 6% offered conversion therapy
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The Caribbean Experience

• HIV umbrella; emerging support for LGBTQ+ per 
se

• Guyana – training healthcare providers, med student 
sessions, “certifying” health centers, webinars

• The research?.... [Puerto Rico], Jamaica, Guyana, 
Barbados; paucity in smaller states



Remaining gaps and opportunities

• Gender and sex differences in research

• Lack of  large scale, population sample numbers

• Issues with research methodologies

• Researching in countries with small populations and 
disclosure

• Intersectional research, especially race

• Significant gaps in trans health research; Bi+ research

• Global south – lack of  baseline data and the vicious 
circle of  not having numbers

• Publishing in Global South
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