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INTRODUCTION APP DEVELOPMENT FINDINGS
In 2018, the Supreme Court of India struck down Our team built a mobile application and website e Major issues related to LGBTQIA+ healthcare
Section 377 of the country’s penal code, targeted at local Chennai healthcare access and provision of services: fear of judgment,
decriminalizing homosexuality. However, many professionals to deliver an adapted LGBTQIA+ invisibility of LGBTQIA+ health topics in medical
LGBTQIA+ Indians continue to face de facto curriculum. Since India leads the world In education, loss of trust between patients and
discrimination. For example, there are still numerous accessing the internet through mobile devices, we providers, lack in understanding of stressors
barriers that prevent LGBTQIA+ identifying believe using technology to distribute this unique to identities/sub-cultures within the
individuals from accessing medical treatment or information can serve as an accessible and LGBTQIA+ community, and stigmatization of
cause them to receive lower standards of care. effective way to provide resources to clinicians. mental health care.
Indian healthcare providers who are interested in e Necessary provider skill sets include the need to
better serving this community have indicated a lack The following features were implemented: approach patients as equals, engage in sensitive
of tools and resources to do so. e Individual curriculum modules, each addressing history taking, and maintain patient confidentiality.
a separate aspect of LGBTQIA+ healthcare e COVID-19 has expanded access to

e An index of culturally-specific terms commonly elecounseing. moraasing comfort around the
: used in LGBTQIA+ healthcare - -

| | intersection of technology and health.
H e Search function for modules and index
eaCh Of the featu res they are not financially prepared and in g

recent changes in the definitions of
gender dysphoria...healthcare providers

some cases, not emotionally prepared.

Access to mental
Mental health : They...have to relocate to a new place SRS e
health services . : find it difficult to approach a [LGBTQ+
- The baCkend Of the app was deS|gned SO th at b:f;:use so;nehmehs {:a;"enfs ‘:Sk the identifying] clienf.f:ecause they are
; : : . children fo leave their house. seeing [the identity] as a disease and a
llaborat ly add and modif tent
. Ccollaboratlors can easl y d an Modil y content. -Interview with a psychotherapist and disorder.”
Physical health counselor -Interview with an HIV/STI specialist
Resources and Recognition of
LT i ALL MODULES DISCUSSION
Select a module to view its contents.
METHODS e e The curriculum modules provide a foundational
An introduction to the background of LGBTQ+ health. educat|0na| plathrm fOr CliniCianS tO brOadIy
| | | o understand LGBTQIA+ health and social care
This project relies on a partnership with two GENERAL HEALTHINEQUITES needs.
Chennai-based NGOs, Nirangal and SAATHII, - e Additional instructional and awareness building
to assess LGBTQIA+ health resource gaps. L resources are needed to help bridge disparities
1. Literature Review: Initial research drawing from o orecoanie o siis o pateae faced by India’'s LGBTQIA+ communities.
' . . . . e Sensitization trainings should involve all
eer-reviewed journals, books, articles, films, .
Fa)n 4 websites t (J) gain comprehensive TABLE OF CONTENTS Backgrounclof=GBI:Heah members of a comprehensive care team who
. . + Background of LGBTQ+ “_.. Physicians should provide medical service with compassion and respect for human dignity for interaCt With patients_
U nderStand | ng Of fleld ] Health all people irrespective of their sexual orientation. Training physicians and psychiatrists in the
4 General Terminolo assessment of sexuality is mandatory..We need to focus on people’s humanity rather than on their
2 ] Vl rtual Inte NleWS In-depth |nterV|eWS W|th +: IT ) IllgRYI' sexual orientation."—P)r/ofessor K.S. jlacob, Christian MedicaTCoF:Iege, VelIore?/(The Hindu, July 26
Indian healthcare providers, peer counselors movwics - ACKNOWLEDGEMENTS
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_ + . The.lack of sensitive, culturally-competent care has culminated in significant disparities towards assistance of Terry Nguyen and Thomas Schwalen. This prOjeC’[ was
app-based LGBTQIA+ curriculum modules equitable health outcomes. funded by the UT President’s Award for Global Learning.

modules based on qualitative data. Screenshots of the main curriculum landing page and example module.



