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ABSTRACT: The need for LGBTQ+ inclusivity in medical education and their active enrollment in healthcare delivery is evident in Nepal due to
ongoing healthcare disparities. These inequities, resulting from barriers in access, discrimination, and provider bias, demand an immediate
action. To address these issues effectively, a deliberate shift in medical education is crucial. This involves making LGBTQ+ content a compulsory
part of the curriculum, providing comprehensive instruction on sexual orientation and gender identity, and training students to create inclusive,
respectful healthcare settings. This transformation aims to ensure equitable, respectful, and dignified care for LGBTQ+ patients, underlining the
pivotal role of faculty development and training. By integrating LGBTQ+ health topics into the curriculum and promoting a culture of inclusivity,
medical schools and institutions can produce healthcare providers who are not only knowledgeable but also compassionate and culturally com-

petent in their practice.
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Status of the LGBTQ+ Communities in Nepal
LGBTQ+ individuals are now more prominent in the society
and, thus in the healthcare setting. The “+” in LGBTQ+
represents the inclusivity for diverse identities, allowing the
community to expand, language to evolve, and individuals to
describe themselves au’chentically.1 The exact prevalence of
LGBTQ+ population in Nepal is still unknown. Nepal’s
census of 2021 estimated that around 2928 people identified
as lesbian, gay, bisexual, transgender, intersex, or other
diverse sexual or gender identities in Nepalese communities.”
The absence of specific questions and data collection methods
in the census, coupled with concerns about privacy, resulted
in most of the population underreporting. However, LGBTQ_
+ rights groups estimated a much higher number, around 2.5
million LGBTQ4+ individuals in the country.?

In recent years, Nepal has made large strides in pro-
LGBTQ+ policy. Several legislative changes have improved
the lives of LGBTQ+ individuals in Nepal. In 2007, a “third
gender” was legally recognized, and an audit was conducted to
identify all laws that discriminated against LGBTQ4+ people.
Later, the “third gender” was added to voting polls and the
federal census. The supreme court of Nepal has also ruled in
favor of same-sex marriage in 2008.>® The Blue Diamond
Society (BDS) in Nepal operates the “BDS Care and Support
Centre,” providing complimentary hospice and palliative care
for LGBTQ+ individuals dealing with chronic or terminal
illnesses.”

Despite legislative changes, same-sex sexual orientation is
still stigmatized in Nepal, where an estimated 900,000
LGBTQ4+ face harassment and discrimination in daily life
and healthcare settings.8 Mental illness, suicide, substance
use, obesity, sexually transmitted infections (STIs), and the

risk of heart disease, along with other health outcomes, dispro-
portionately affect the LGBTQ4+ population at higher level
compared to the whole population broadly.9 This can be par-
tially attributed to higher reluctance among LGBTQ+
members to seek treatment from healthcare providers due to
the stigma they encounter, which may not be experienced by
the rest of the population.s

Health Disparities Faced by LGBTQ4+ Individuals
LGBTQ+ individuals in Nepal experience health disparities
across different life stages, influenced by stigma, discrimination,
and societal norms. During childhood and adolescence, they
face mental health challenges. In 2022, National Survey on
LGBTQ+ Youth Mental Health conducted by The Trevor
Project; it was found that LGBTQ4+ children who experienced
homophobic bullying had double the likelihood of suicide
attempts compared to their peers.10 In turn, they might
involve in substance use to cope with minority stress and nega-
tive experiences in unsupportive anti-LGBTQ+ environ-
ments.’’ In early/middle adulthood, there is a struggle to
meet societal norms that favor heterosexual relationships and
identities, leading to mood disorders and disparities in acces-
sing healthcare. Later adulthood sees continued stigma and vic-
timization, impacting mental health and crisis competence.
HIV and STIs remain significant concerns across all age
groups. Discrimination, along with the lack of information
and support, often contributes to these disparities.'"
LGBTQ+ individuals face unique health disparities, with
each subgroup having distinct concerns influenced by factors
such as caste, ethnicity, socioeconomic status, geography, age,
gender, and HIV status. Recognizing these differences is
vital, as they are often inaccurately grouped under broad
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terms such as “third gender” or LGBTQ4+."! Internalized
homophobia, driven by fear and shame upon disclosing one’s
sexual orientation, combines with external homophobia, such
as misconduct and abuse from healthcare professionals often
discourages LGBTQ+ individuals from seeking professional
care initially.” This exclusion and marginalization in healthcare
results in reduced attendance, driving many to resort to self-
medication, leading to delayed care and potentially worsening
health conditions.'*!3

Many Nepali transgender individuals face health risks due to
insufficient knowledge about the side effects and hazards of
hormone supplements, often administered by healthcare pro-
fessionals for financial gain without proper explanation.
Unsupervised hormone uses leads to fatal short- and long-term
adverse effects.”® Emerging evidence has linked hormone use to
health risks such as venous thromboembolism, elevated liver
enzymes, gallstones, decreased hemoglobin, low sexual desire,
reduced facial/body hair, and increased myocardial infarction
or deprcssion.13 Moreover, LGBTQ+ access preventive health-
care services less frequently. Transgender men struggle to access
sanitary pads, impacting hygiene during menstruation. Many
transgender adults undergo hormone therapy and surgeries
without awareness of health complications. The legal status of
sex-reassignment surgery is unclear, although postoperative
individuals can change their official identity."" However,
these groups later face challenges in updating their citizenship
certificates post trans-surgery, even in Kathmandu, leading to
legal issues throughout their lives.” Authorities restrict these
individuals from participating in health conferences abroad
simply because their passport photo does not align with their
current appearance.14

These nonbinary individuals do not exclusively identify
themselves as male or female, embracing a diverse gender spec-
trum. With distinct health requirements such as gender-
affirming surgeries and hormone treatments, they may also
need guidance on family planning and sexual health protection.
In cases where these services are inadequately accessible, some
may resort to unregulated healthcare providers for assistance.’

Confidentiality concerns, difficulty making appointments,
and discomfort with gendered wards contribute to obstacles
in accessing healthcare for sexual minorities. Some resort to
using others’ identities to avoid societal identification by
doctors.’* In a human rights violations report, a transgender
individual highlighted the challenges they face in healthcare,
citing professionals’ lack of understanding and reluctance to
treat them. Discrimination based on perceived associations with
sex work or HIV-positive status further stops their access to
healthcare. The fear of judgment and punishment from untrained
healthcare professionals deters sexual minorities from seeking
medical treatment, infringing on their right to health.®

With increased visibility of LGBTQ+ individuals and their
health issues in society, healthcare professionals acknowledge
that they often encounter diverse patients during their practices

and need to be knowledgeable and sensitive about their unique
needs to deliver equitable care to these individuals, just as they
would for any other patient.'®

Current Medical Curriculum in Nepal

Medical education system of Nepal is flawed, with research
revealing poor knowledge and attitudes among Nepalese
medical students toward the LGBTQ+ community. A 2017
study conducted among medical students in a medical college
of Nepal showed that students had poor knowledge and a nega-
tive attitude regarding LGBTQ+ individuals compared to
other countries.!” Medical education is offered in various col-
leges under different institutions, each with its own curriculum.
However, all of these curricula maintain a traditional view that
sees heterosexuality as the norm.

The curriculum superficially covers infectious diseases such as
HIV or STIs prevalent among LGBTQ+ individuals, but it lacks
depth in other crucial areas. Topics such as mental health dispar-
ities, hormone therapy, gender-affirming care, and sexual health
outside of STTs are often overlooked. Patient history forms only
offer options for male or female, making LGBTQ4+ individuals
hesitant to share important information with healthcare provi-
ders, which can complicate clinical diagnoses.7

Guidelines and training resources for LGBTQ+ healthcare
is available, however yet they lack rigorous evaluation, and their
reach is limited in low and middle-income countries including
Nepal.18 Deep-seated negative attitudes toward the LGBTQ+
communities have declined the motivation among Nepalese
students to access educational resources to acquire necessary
knowledge and skills."®

Limited access to LGBTQ4+ health curriculum in Nepalese
medical institutions hinders addressing key health needs of
local LGBTQ+ communities, which mainly include training
healthcare provider to combat stigma, improved HIV outreach,
nondiscriminatory access to healthcare, tackling sanitation, and
reproductive health concerns.” In many cases, healthcare provi-
ders are not knowledgeable about the health care needs of trans-
gender and gender nonconforming individuals who do not
identify with the binary man and woman gender identities.!!

This gap in education leaves medical students ill-equipped
to address the holistic healthcare needs of LGBTQ+ indivi-
duals. Hence, there is a pressing need to expand the curriculum
to encompass a broader spectrum of LGBTQ4+ health issues,
ensuring comprehensive and inclusive medical education.
Research is essential to advocate for changes in the medical cur-
riculum to address the diverse health needs of all individuals in
the country.

Potential Changes for LGBTQ4+ Inclusivity in
Medical Curriculum

Inclusive care involves not only understanding the medical
aspects of LGBTQ4+ health but also fostering cultural compe-

tence and sensitivity among healthcare providers. It requires an
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appreciation of the diversity within the LGBTQ+ community,
acknowledging that each individual’s experiences and health-
care needs may be different. In this regard, medical schools
can serve as an important platform for tackling these issues
through training and inclusive curriculum development. The
curriculum should encompass comprehensive instructions on
the biology of sexual orientation and gender identity, addres-
sing the prevalent health concerns common among LGBTQ_
+ patients during core classes.'® This would assist clinicians
to identify their patients’ sexual orientation and gender identity
enabling them to address specific concerns such as behavioral
health, HIV prevention, and transgender care.?°

It is essential to offer training during preclinical stages to
ensure respectful interactions and competent evaluation of
these patients, as research shows that some may avoid seeking
medical care due to concerns about potential discrimination
and insensitive attitudes from untrained healthcare providers.19
Trainings should include evidence-based clinical information
specific to the LGBTQ+ population. Teaching medical stu-
dents how to establish a welcoming environment for
LGBTQ4+ patients, develop rapport, and ensure an inclusivity
is essential. The curriculum committee should introduce
LGBTQ+ patient care training during the initial 2 years of
medical school. Incorporating LGBTQ4+ concerns in teaching
sexual history taking and relevant questionnaires in medical
interviews (eg, “Tell me about your last relationship”) can facili-
tate patient disclose their sexual orientation at their own pace
without any sort of hesitations. ' Sexually transmitted infec-
tions prevalent among LGBTQ+ individuals (such as monkey-
pox, HIV, and AIDS) are included in the curriculum with
increased emphasis on MSM and trans gender as a group.'’
However, various subpopulations within the LGBTQ+ com-
munity, including sexual minority women, those identifying
as bisexual, and individuals with nonbinary gender identities
are often left unaddressed.>’ Therefore, further curriculum
development should aim to address these critical gaps. It is
equally essential to include broader LGBTQ4+ health issues
such as diverse hormone therapy options with their pros and
cons, in the curricula to avoid s'tigmattizattion.19 Medical
schools in developing nations should prioritize LGBTQ+
medicine by offering elective clinical rotations focused on
LGBTQ+ patient needs.

The adoption of case-based teaching methods, grounded in
constructivism and situational learning theory, can be particu-
larly effective.?? This involves challenging traditional assump-
tions and adopting LGBTQ+ pedagogies that encourage a
broader understanding of gender and diverse patient experi-
ences.? By incorporating real-life cases and fostering discus-
sions on these topics can empower medical students to
navigate the complexities of LGBTQ+ health issues, develop
critical thinking skills, and enhance their competency in provid-
ing inclusive healthcare.?>?*%> For the successful implementa-
tion, educators and specialists from transgender communities

should be hired to bring firsthand experiences into the
curriculum.?

Intervention strategies, including Continuing education, can
be implemented to prepare healthcare professionals for provid-
ing nondiscriminatory services to the LGBTQ+ (:ommuni'fy.9
With this knowledge, physicians can assist LGBTQ4+ patients
in addressing questions about their sexuality and process of
coming out to themselves in similar manner to how they
address other social or mental health concerns and make refer-

rals when necessary.26 Though not all clinicians need to special-
ize in LGBTQ+ health, they should be equipped to address the
specific health concerns of this population.20

Most traditional residency and fellowship programs lack
integration of social determinants of health, despite their sub-
stantial impact on patients.”! Physicians should recognize
these challenges faced by LGBTQ+ individuals, including ado-
lescents at risk of suicide or adults coming to terms with their
sexual orientation later in life, often feeling isolated.?¢
Nevertheless, guidelines for care can be straight forward: ask
relevant questions, provide an open and nonjudgmental envir-
onment for discussing risk behaviors, inquire about their life
situations, relationships, and support systems, and offer refer-
rals for counseling and support as needed.”?® Adopting these
practices is vital to enhance healthcare accessibility, protect con-
fidentiality, and prevent discrimination.” However, to effect-
ively address this topic to medical students, institutions must
ensure that faculty are competent and comfortable with the
material.>!

Healthcare facilities need to establish sensitive, responsive
policies and spaces that ensure confidentiality for LGBTQ+
individuals.” Rigorous research and development are crucial
to understanding the health implications of hormone use,
including proper counseling on medication, dosage, and
surgery. Psychological support is integral in addressing gender
dysphoria, highlighting the importance of tailored healthcare
for transgender individuals. To institutionalize LGBTQ+
inclusive healthcare, health departments, healthcare centers,
and pharmacies should develop manuals guiding the provision
of friendly services.!* The Government of Nepal should take
proactive measures, such as reserving medical seats to encourage
inclusivity in medical education, fostering a healthcare system
that respects and caters to the diverse needs of the LGBTQ+
community. Healthcare professionals can go beyond their clin-
ical roles, providing support similar to that of family members
for individuals experiencing exclusion.”

Conclusion

This transformation of medical education is a critical step
toward reducing healthcare disparities and ensuring that
LGBTQ+ patients receive the same level of care, respect, and
dignity as any other patient. By integrating LGBTQ4 health
topics into the curriculum and promoting a culture of inclusiv-
ity, medical schools and institutions can produce healthcare
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providers who are not only knowledgeable but also compassion-

ate and culturally competent in their practice. However, faculty
development and training in LGBTQ4+ health emerge as areas

needing further study and enhancement to successfully deliver

this content.

Author Contributions
IT wrote the original manuscript, reviewed, and edited the ori-

ginal manuscript. AK reviewed and edited the manuscript.

ORCID iD
Ishwor Thapaliya (2 https://orcid.org/0009-0001-4980-0186
REFERENCES

1. Dellar NM. A Guide to Sexual Orientation and Gender Diversity Terms.

Published online May 23, 2022. Accessed February 1, 2024. https://www.apa.
org/ed/precollege/psychology-teacher-network/introductory-psychology/diver
sity-terms#:~:text=LGBTQ%2B%20is%20an%20acronym%20that,questioning%
20(GLAAD%2C%202018)

Anam A, Sharu J, Rita T. Nepal takes steps to include LGBTIQ_persons in 2021
population
2019/10/nepal-takes-steps-to-include-Igbtiq-persons-in-2021-population-census.
Published October 30, 2019. Accessed October 20, 2023.

Narayanan A. Nepal’s Supreme Court OKs Same-Sex Marriage. The Pew Forum on
Religion and Public Life; 2008.

Carter Center T. The Carter Center’s Information Sessions on the Election
Commission of Nepal’s Voter Registration with Photograph Program.; 2012.

census.https:/asiapacific.unwomen.org/en/news-and-events/stories/

http://www.cartercenter.org/news/pr/nepal-013112.html.

EVIDENCE TO ACTION Addressing Violence Against LGBTIQ4+ People in
Nepal. Accessed October 20, 2023. https:/un.org.np/sites/default/files/doc_
publication/2023-06/LGBTIQ%20Study%20Report-Final-web%20version-11%
20June%202023%20evening.pdf

Shrestha M. Nepal census recognizes “third gender.” CNN. Published May 31,
2011. Accessed May 16, 2024. http:/edition.cnn.com/2011/WORLD/asiapcf/05/
31/nepal.census.gender/index.html.

Subedi P, Jha A. Status of healthcare in LGBTQI+ community in Nepal: chal-
lenges and possibilities. J Nepal Med Assoc. 2023;61(257):95-97. doi:10.31729/
jnma.7948

Gopal S, Annie B. Nepal’s next census to count LGBT+ people for the first time.
Published online February 7, 2020. Accessed October 20, 2023. https://www.reuters.
com/article/us-nepal-lgbt-census-idUSKBN201030

Alencar Albuquerque G, de Lima Garcia C, da Silva Quirino G, et al. Access to health
services by lesbian, gay, bisexual, and transgender persons: systematic literature review.
BMC Int Health Hum Rights. 2016;16(1):2. doi:10.1186/512914-015-0072-9

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

2022 National Survey on LGBTQ_Youth Mental Health. Accessed October 20, 2023.
https://www.thetrevorproject.org/survey-2022/assets/static/trevor01_2022survey_final.
pdf

Being LGBT in Asia: Nepal Country Report A Participatory Review and Analysis of
the Legal and Social Environment for Lesbian, Gay, Bisexual and Transgender
(LGBT) Persons and Civil Society.; 2014. http:/asia-pacific.undp.org/
Casanova-Perez R, Apodaca C, Bascom E, et al. Broken down by bias: healthcare
biases experienced by BIPOC and LGBTQ4 patients. AMIA Annu Symp Proc.
2022;2021:275-284. PMID: 35308990; PMCID: PMC8861755.

Regmi PR, van Teijlingen E, Neupane SR, Marahatta SB. Hormone use among
Nepali transgender women: a qualitative study. BMJ Open. 2019;9(10):¢030464.
doi:10.1136/bmjopen-2019-030464

Pathak R, Regmi PR, Pant PR, et al. Gender Identity: Challenges to Accessing Social
and Health Care Services for Lesbians in Nepal. Vol 2.; 2010. www.ccsenet.org/gjhs.
Geneva. The Violations of the Rights of Lesbian, Gay, Bisexual, Transgender, and
Intersex Persons in Nepal Blue Diamond Society (BDS) Heartland Alliance for
Human Needs & Human Rights-Global Initiative for Sexuality and Human Rights;
2013. http://www.hrw.org/world-report/2013/country-chapters/nepal?page=2.
Snowdon S. The Medical School Curriculum and LGBT Health Concerns. AMA ]
Ethics. 2010;12(8):638-643. doi:10.1001/virtualmentor.2010.12.8.medu1-1008
Pandey RA, Shrestha A, Chalise HN. Nepali medical Students’ knowledge and attitude
towards LGBT population. KMC J. 2022;4(2):117-130. doi:10.3126/kmcj.v4i2.47744
Sekoni AO, Gale NK, Manga-Atangana B, Bhadhuri A, Jolly K. The effects of educa-
tional curricula and training on LGBT-specific health issues for healthcare students and
professionals: a mixed-method systematic review. J Int AIDS Soc. 2017;20(1):21624.
doi:10.7448/1AS.20.1.21624. PMID: 28782330; PMCID: PMC5577719.

Ilana K. LGBTQ Health Issues: How to Choose a Medical School at the Forefront.
Published online November 8, 2022. Accessed October 22, 2023. https:/www.
usnews.com/education/best-graduate-schools/top-medical-schools/articles/Igbtq-
health-issues-how-to-choose-a-medical-school-at-the-forefront

Understanding the Health Needs of LGBT People.; 2016. Accessed October 19, 2023.
www.lgbthealtheducation.org/wp-content/uploads/LGBTHealthDisparitiesMar2016.
pdf

Cooper MB, Chacko M, Christner J. Incorporating LGBT health in an undergradu-
ate medical education curriculum through the construct of social determinants of
health. MedEAPORTAL. 2018;14:10781. doi:10.15766/mep_2374-8265.10781.
PMID: 30800981; PMCID: PMC6342423.

Yang HC. Teaching LGBT+ health and gender education to future doctors: imple-
mentation of case-based teaching. Int J Environ Res Public Health.
2021;18(16):8429. doi:10.3390/ijerph18168429

van Heesewijk J, Kent A, van de Grift TC, Harleman A, Muntinga M. Transgender
health content in medical education: a theory-guided systematic review of current
training practices and implementation barriers & facilitators. Adv Health Sci Educ.
2022;27(3):817-846. doi:10.1007/510459-022-10112-y

George T, Carey Ronald AB, Abraham O, Sebastian T, Faith M. Trainee doctors in
medicine prefer case-based learning compared to didactic teaching. J Family Med
Prim Care. 2020;9(2):580. doi:10.4103/jfmpc.jfmpc_1093_19

Ali M, Han SC, Bilal HSM, et al. iCBLS: an interactive case-based learning system
for medical education. Inz J Med Inform. 2018;109:55-69. doi:10.1016/j.ijmedinf.
2017.11.004

Makadon HJ. Improving health care for the lesbian and gay communities. N Eng/ J
Med. 2006;354(9):895-897. doi:10.1056/NEJMp058259


https://orcid.org/0009-0001-4980-0186
https://orcid.org/0009-0001-4980-0186
https://www.apa.org/ed/precollege/psychology-teacher-network/introductory-psychology/diversity-terms#:~:text=LGBTQ%2B%20is%20an%20acronym%20that
https://www.apa.org/ed/precollege/psychology-teacher-network/introductory-psychology/diversity-terms#:~:text=LGBTQ%2B%20is%20an%20acronym%20that
https://www.apa.org/ed/precollege/psychology-teacher-network/introductory-psychology/diversity-terms#:~:text=LGBTQ%2B%20is%20an%20acronym%20that
https://www.apa.org/ed/precollege/psychology-teacher-network/introductory-psychology/diversity-terms#:~:text=LGBTQ%2B%20is%20an%20acronym%20that
https://asiapacific.unwomen.org/en/news-and-events/stories/2019/10/nepal-takes-steps-to-include-lgbtiq-persons-in-2021-population-census
https://asiapacific.unwomen.org/en/news-and-events/stories/2019/10/nepal-takes-steps-to-include-lgbtiq-persons-in-2021-population-census
https://asiapacific.unwomen.org/en/news-and-events/stories/2019/10/nepal-takes-steps-to-include-lgbtiq-persons-in-2021-population-census
http://www.cartercenter.org/news/pr/nepal-013112.html
http://www.cartercenter.org/news/pr/nepal-013112.html
https://un.org.np/sites/default/files/doc_publication/2023-06/LGBTIQ%20Study%20Report-Final-web%20version-11%20June%202023%20evening.pdf
https://un.org.np/sites/default/files/doc_publication/2023-06/LGBTIQ%20Study%20Report-Final-web%20version-11%20June%202023%20evening.pdf
https://un.org.np/sites/default/files/doc_publication/2023-06/LGBTIQ%20Study%20Report-Final-web%20version-11%20June%202023%20evening.pdf
https://un.org.np/sites/default/files/doc_publication/2023-06/LGBTIQ%20Study%20Report-Final-web%20version-11%20June%202023%20evening.pdf
http://edition.cnn.com/2011/WORLD/asiapcf/05/31/nepal.census.gender/index.html
http://edition.cnn.com/2011/WORLD/asiapcf/05/31/nepal.census.gender/index.html
http://edition.cnn.com/2011/WORLD/asiapcf/05/31/nepal.census.gender/index.html
http://dx.doi.org/10.31729/jnma.7948
http://dx.doi.org/10.31729/jnma.7948
https://www.reuters.com/article/us-nepal-lgbt-census-idUSKBN20103O
https://www.reuters.com/article/us-nepal-lgbt-census-idUSKBN20103O
https://www.reuters.com/article/us-nepal-lgbt-census-idUSKBN20103O
http://dx.doi.org/10.1186/s12914-015-0072-9
http://dx.doi.org/10.1186/s12914-015-0072-9
http://dx.doi.org/10.1186/s12914-015-0072-9
http://dx.doi.org/10.1186/s12914-015-0072-9
https://www.thetrevorproject.org/survey-2022/assets/static/trevor01_2022survey_final.pdf
https://www.thetrevorproject.org/survey-2022/assets/static/trevor01_2022survey_final.pdf
https://www.thetrevorproject.org/survey-2022/assets/static/trevor01_2022survey_final.pdf
http://asia-pacific.undp.org/
http://asia-pacific.undp.org/
http://dx.doi.org/10.1136/bmjopen-2019-030464
http://dx.doi.org/10.1136/bmjopen-2019-030464
http://dx.doi.org/10.1136/bmjopen-2019-030464
http://www.ccsenet.org/gjhs
http://www.hrw.org/world-report/2013/country-chapters/nepal?page=2
http://www.hrw.org/world-report/2013/country-chapters/nepal?page=2
https://doi.org/10.1001/virtualmentor.2010.12.8.medu1-1008
https://doi.org/10.1001/virtualmentor.2010.12.8.medu1-1008
http://dx.doi.org/10.3126/kmcj.v4i2.47744
https://doi.org/10.7448/IAS.20.1.21624
https://www.usnews.com/education/best-graduate-schools/top-medical-schools/articles/lgbtq-health-issues-how-to-choose-a-medical-school-at-the-forefront
https://www.usnews.com/education/best-graduate-schools/top-medical-schools/articles/lgbtq-health-issues-how-to-choose-a-medical-school-at-the-forefront
https://www.usnews.com/education/best-graduate-schools/top-medical-schools/articles/lgbtq-health-issues-how-to-choose-a-medical-school-at-the-forefront
https://www.usnews.com/education/best-graduate-schools/top-medical-schools/articles/lgbtq-health-issues-how-to-choose-a-medical-school-at-the-forefront
http://www.lgbthealtheducation.org/wp-content/uploads/LGBTHealthDisparitiesMar2016.pdf
http://www.lgbthealtheducation.org/wp-content/uploads/LGBTHealthDisparitiesMar2016.pdf
https://doi.org/10.15766/mep_2374-8265.10781
https://doi.org/10.15766/mep_2374-8265.10781
http://dx.doi.org/10.3390/ijerph18168429
http://dx.doi.org/10.1007/s10459-022-10112-y
http://dx.doi.org/10.1007/s10459-022-10112-y
http://dx.doi.org/10.1007/s10459-022-10112-y
http://dx.doi.org/10.1007/s10459-022-10112-y
http://dx.doi.org/10.4103/jfmpc.jfmpc_1093_19
http://dx.doi.org/10.1016/j.ijmedinf.2017.11.004
http://dx.doi.org/10.1016/j.ijmedinf.2017.11.004
http://dx.doi.org/10.1056/NEJMp058259

	 Status of the LGBTQ+ Communities in Nepal
	 Health Disparities Faced by LGBTQ+ Individuals
	 Current Medical Curriculum in Nepal
	 Potential Changes for LGBTQ+ Inclusivity in Medical Curriculum
	 Conclusion
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


