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Introduction & Background Intervention Content & Learning Outcomes

* Following directives from the Institute of Medicine' and . . . .
AAFP2' we aimed to create an intervention for quily Tqble l . InTervenTIon CUfflCUIqr OUTIIne & Leq rnlng Outcomes

and Internal Medicine Residents to gain familiarity with

gender and sexual minority (GSM) / differences in

sexual development (DSD) health topics. Topic of Instruction Specific Content Covered Time Allotted Accompanying Learning Outcomes
* Existing literature regarding GSM/DSD health training

interventions does not provide topic-based

recommendations for instructing medical trainees within * LGBTQ+ cultural context, and terminology related * Participants \,Ni" R Cfble fo M s.ex L
their chosen specialty. 34 Population Background & LGBTQ+ to sex & gender gem,je,r ferm'n,c’logy 'nto patient 'memeW?° -
* We aim to assess curricular content, applicability to Cultural Context * Health equity framework for understanding health I Hour " Participants will be able to value health disparities
) ; ' . risks faced by LGBTQ+ patients in the healthcare
medical practice, and subsequent attitudes and beliefs disparities i
from trainees regarding readiness to interact with and
treat GSM/DSD patients.
* Obtaining a comprehensive social and sexual * Participants will be able to apply interview
Obtaint elusive Social & history techniques éf conprehensive social and sexual
aining an Inclusive Socia . I . . .. . history to LGBTQ+ patients.
MethOdS & Framework Sexual History from Patients ’ thel:“ rapport building and (patient interviewing 30 Minutes * Participants will be able to adapt interview
techniques) techniques of comprehensive social and sexual
* Sexual Actions vs. Sexual Identity history to non-LGBTQ+ patients.
* Internal Medicine (IM) and Family Medicine (FM)
;:Z'i::gso:'I('}ZK;'SSPI‘;:;SI:\ ::r;isf:g) hour workshop * PrEP (Pre-Exposure Prophylaxis) & * Participants wi.II be ql?le to in'regrq'r.e prescril?ing
. Workeh o o bosd t . PEP (Post-Exposure Prophylaxis) PrEP. <.Jnd PEP .|nto their current medical practice.
orkshop content Is curared based upon an dssessmen Gender-Inclusive . . * Participants will be able to demonstrate
of current gaps in GSM/DSD education and Sexual Health ° STl Screenlngs 30 Minutes comprehensive, site-specific STl screening.
professional development. * Introduction to Anal Health * Participants will be able to define preventive
* Learning objectives for trainees were identified, and * Preventive Healthcare healthcare needs related to sexual / anal health.
accompanying constructs were developed for later
assessment of integration into professional practice. o Unders'rcmding SIiE discussing redfeal] andl e * Participants will be able to define medical and
* A semi-structured protocol was also developed to medical transition non-medical transition.
Z:I:::Sqozzlllt:t':;j dree: I;c;:?;:r:etzz:::;::Irt;:;r:;‘:i:c Transgender & Gender-Diverse * Introduction to Gender-Affirming Hormone Therapy 1 Hour | ?:r”;fs::ti:gllIg:HaTI?Ie fo describe considerations
GSM/DSD patients. Health (GAHT) * Participants will be able to define preventive
* The assessment of the initial intervention was delayed * Preventive Healthcare Specific to Trans & Gender- healthcare needs related to trans and gender-
due to COVID-19; this poster showcases the designed Diverse Individuals diverse patients.

curriculum and its prospective assessment features.
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