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Introduction Methods
Often, when we think of “bias” in CE we consider the potential for pharmaceutical industry influence on educational content. Erroneous assumptions may lead to unfounded beliefs about the needs, desires, and behaviors of _
But today, bias has an alternative meaning. There is extensive evidence and research that finds implicit biases can lead to LGBTQIA patients and undermine their willingness to seek health-related services. LGBTQIA _ LGBTQIA Healthcare: A Practical Approach—General Knowledge CMEICE Information More Activiies >
differential treatment of patients by race, gender identity, immigration status, sexual identity, weight, age, language, patients are at increased risk for various cancers, substance use disorders, mood disorders, i Why It Matters This educational activity is supported by Projects In Knowledge and Kaplan North America, LLC.
culture/religion, income, and insurance status. Bias in clinical decision-making can result in overuse or underuse problems physical violence, STDs, cardiovascular disease, and obesity that should be considered when ;E;gg;m?tj?gfgﬁggﬁié“”
that can directly lead to patient harm. There continues to be a lack of adequate healthcare for households living in poverty, evaluating and treating these patients. Fear of being judged inhibits many LGBTQIA patients from Americans' Self-Identification as Lesbian, Gay, Bisexual, ' _
especially ethnic and racial minorities. Ethnic and racial inequality in medical education is also prevalent. It is imperative seeking healthcare. Understanding and adopting LGBTQIA terminology and pronouns and asking eomeeglon it Table 1. The Basics
that Continuing Professional Development (CPD) professionals provide education to clinician learners about these patients how they want to be addressed can be significant steps in making LGBTQIA patients feel Which ofthe following 60 you consider yourself to be? You can select as Other letters you
inequalities to improve sensitivities and to provide quality healthcare to populations who are currently underserved or safe, understood, and accepted. Specialization in trans and non-binary health care is not a e might see:
lacking access to culturally responsive healthcare. CPD professionals must incorporate innovative thinking so that clinicians prerequisite for providing trans and gender-diverse patients with appropriate health care in an B |
are better prepared to take on the changes necessary to achieve real equity in healthcare. Partnerships amongst CPD accepting environment. Transgender men and transgender women may still be at risk of ) e enip
. . . . | o | . 7.2% = 2-spirited
providers can further increase the impact of health equity education. For example, Historically Black Colleges and breast/cervical cancer and prostate cancer, respectively, and should be screened for these N ) : ~23 million
Universities have the potential to be significant public health partners for strengthening health equity policies to ultimately diseases. Transgender women of color are at a particularly high risk for HIV. 55T 20T 2o 20 2016 207 206 0 2000 2001 0% " Pansexual/
increase awareness and optimize disease prevention and treatment efforts to reduce disparities.’ Revising intake forms to include non-binary self-identifiers is one adjustment clinicians can make o S g oy e i e Polyamorous/
States such as Maryland and Massachusetts have instituted requirements for implicit bias training as part of their licensure that will provide an affirming experience for their LGBTQIA patients. n ”‘“-’“"’“’“““‘““”‘“““’”“”““’“"’“”‘“"“"’““’ n e Polysexual
renewal process. CPD providers should.und_erstand thgse requirgmepts and h,ow to help both faculty.:imc_l learners stay Projects In Knowledge Powered By Kaplan (PIK) has applied a lens of inclusivity to our educational 56/30: “ o o
current with both language and content in this area. This poster highlights PIK’s recent LGBTQIA+ Initiatives. activities to reflect upon both the guidance that we share with faculty as well as the content —— [HeliAEI Lzl R e el
recognize and account for potential implicit bias through out our activities. In some cases, activities
= g are designed to point out that there are under-recognized groups of patients who may be at higher
Examples Of PIK DEI ACtIVItIeS risk than average for specific diseases. In other cases, the guidance may apply more globally to Table 2. L Strat for Health
T : : able 2. Language Strategy for Healthcare -
« Addressing Racial Disparities in Multiple Myeloma ALl NG IS Eelliesieol: . CO“C'USIO“
. : : . . " PIK considers a foundational approach to offering an understanding the current lexicon for Outdated Replace with:
» Individualized Treatment for a Black Adolescent Patient With Moderate Atopic Dermatitis o ) . : . . :
o o . _ . _ describing this group—most commonly referred to as LGBTQIA (Tables 1 and 2). Mother/Eather Parent/Guardian Creating bias-free CME programs that recognize diversity can
« A Team Effort—Multidisciplinary Management of Chronic Kidney Disease (CKD) - The Bigger Picture: Improving | result in improved healthcare and potentially better patient health
Healthcare Equity in CKD Care Learner competence improved with DEI education Husbana/Wite Spouse/Partner(s) and well-being. Partnering with organizations and institutions such
* Racial Disparities in Cancer PIK self-funded a DEI series with the following three activities. Competence increased significantly. Marital status Relationship status as Historically Black Colleges and Universities and using faculty
- Advance Notice: Early Recognition of Nonalcoholic Steatohepatitis (NASH) in At-Risk Populations 6,159 learners engaged with these activities. Sexual preferencel/lifestyle Sexual orientation that reflect the patien;t powlulation are strategies tr;]at Ca_“ help |
 Actionable Strategies for Inmunotherapy in Underrepresented Trial Populations - Lesbian, Gay, Bisexual, Transgender, Queer, Intersex, and Asexual (LGBTQIA) Healthcare: Homosexual Mirror own stated language Sivvtlecilpreerc?e?\iiltilf’[uaﬁl;gasﬁ_i;ecnusrl:gri g?:;?éfsntgvjl;:;' mr;citeon y
- Fast-Forward to Diagnosis-Improving Timeliness in Detecting Bladder Cancer Among Women and African Americans A Practical Approach—General Knowledge Transexual Mirror own stated language equitable care that is welcoming of all individuals.
. Real-World Strategies for Addressing Melanoma Management in Non-White Patients - LGBTQIA Healthcare: A Practical Approach—Caring for Lesbian, Gay, and Bisexual Folks Family history Blood relatives Lessons learned / best practices specific to LGBTQIA care
. Addressing Barriers to Achieving Health Equity in HIV Care  LGBTQIA Healthcare: A Practical Approach—Trans and Gender Diverse-Specific Care Nursing mother Currently nursing include the following:
* Psoriasis in Skin of Color: Diagnosis & Management Pregnant woman Pregnant person * Lexicon is dynamic and always changes

Figure 1. Competence increased significantly with PIK DEI Initiatives

B k d m Currently, how often do you use the following clinical practice strategies? (N=325)
ac grou n m Based on your participation in this CME/CE activity, how often do you now plan to use the following clinical practice strategies? (n=320)

% Increase in performance

» Ask patients “what are your pronouns”
» Write pronouns in the patient chart
* Don’t victim blame/shame

A 2023 Gallup poll estimates 7.2% of Americans self- clinicians understand new terminology and the specific 100 1 94% 93% 94% « Refer to patients with gender-neutral language
identify as Lesbian, Gay, Bisexual, Transgender, Queer, stressors encountered by patients in gender transition. 87% . . .
y » 23y > s J Q yPp 9 < ’ 83% 83% 0 0 * Include Sexual Orientation and Gender Identity (SOGI)
Intersex, Asexual (LGBTQIA).2 This translates to about 23 According to the 2015 U.S. Transgender Survey, 24% of 2 0. 79% 79% 80% 80% Questions on intake forms
- . - . _ . . . Q
million individuals — up two-fold from the 201_2 Ga_ll_up poll transgender patients have needed to teach their providers = 67% 67% 67% « Introduce vourself with Vour Dronouns
where 3.5% of respondents shared that they identified as about their health needs, causing them to feel frustrated, 8 y YOUrp
such. As our society becomes more inclusive of gender unsafe. anxious and/or burdened 4 Likewise. health 2 60 - * To know which pronouns to use, ask “what pronouns do you use?”
diverse individuals, recognizing that a patient's gendermay  professionals have admitted their lack of training regarding £ « Invite the patient to feel empowered to correct mistakes if they occur
be different than the socially constructed binary can help LGBTQIA care.5 o
) o 40 -
In a 2019 study of oncologists at NCI-designated comprehensive cancer centers, 70% agreed or strongly agreed - 27% 27% 27% 30% 259, ﬁﬁje?a‘njuﬁfﬁiemg N
that they would be interested in education regarding the unique health needs of LGBTQIA individuals.? ° LoBT Aflrming Itk o enenauee
20 - Foocs on Forme an Palor: Craating an Inelueve Envitarment for LGET Pationts
[ u Providing Inclusive Services and Care for LGBT People: A Guide for Health Care Staff
bj e ct I Ve S https://Igbtqiahealtheducation.org/wp-content/uploads/Providing-Inclusive-Services-and-Care-for-LGBT-People.pdf
Collecting Sexual Orientation and Gender Identity Data in Electronic Health Records
O - https://Igbtqiahealtheducation.org/wp-content/uploads/Collecting-Sexual-Orientation-and-Gender-ldentity-Data-in-EHRs-2016.pdf
. . . s s g . . . . . . Avoid aski B rticularl C id ibi D t th Empl thod F tly check R ize th R larly includ Repl traditi I Routinel k S It - S MTF patient Take int t Understand th
This poster highlights specific initiatives that PIK is developing to address the needs of diverse patient populations, namely questions that derttothe’  PrEPforpatients  patientsnameand  thatmakeyour  foensurethat  increased riskof discussionof  language with gender-  patients gender patints for prostate cancer  the particular  meanings of newer M
y . 1 . T . . . H<4 H 5 H H H H A A O _ . ution , Gray ; more Kim au . o0cClal determinants o Isparities In the southern unite ates and In counties wi Istorically blaci olleges
PIK's curriculum ‘LGBTQIA Healthcare: A Practical Approach” and other DEI focused programs. The learning objectives for T nan i comang I maeaod comore oo Umeamato ol o ome.  nomdaesl  Ghenmenanel e ductrmmey Do o oo o Soo s i o
I I il i I I I - ti ts i btaini det ini thei d i di ti t ’ dh d titl . th ’ t ti hyst t )f b LGBTQIA d th t . chaba ., et al. Nationa ur\./e é) nco.o ists a aion.a ancer Institute-Designated Comprehensive Cancer centers: itudes, Knowledge, an
this poster are to improve the ability of continuing professional development (CPD) professionals to: o o s U e A e
DEVEL OP tr t . t m. t t .m ||C| t biaS in CE aCtiVi tieS and medicqtion and or gender identity ways of genQer women, therfapy for patients, mirroring  treated them before assessing your daily intergctions 4. Shetty G, Sanchez JA, Lancaster JM, Wilson LE, Quinn GP, Schabath MB. Oncology healthcare providers’ knowledge, attitudes, and practice behaviors
S a egles O I Iga e I p addri)sossgiltljeWhen ?rig:-zzi:—?gg V?,Hrc]l th?sngr:gsv?ézg;afre]to bislgigznwa()r;gen b;e[rrpesplgstieednt LGEJaCﬁhAnF;aet(ljesntS with patlents 5. rSel?t?er(rjll\r;l?EL Sc?\:/-r:ae:-lghrifll\‘;ltla_rjtllﬁjdafei\orgzlj 3;6§3:t01n03j£1 giﬁ\icégjgc(z):aggfh MB.Asyrvey of oncology advanced practice providers’ knowledge and
¢ CALL UPON reSOUrCeS tO Share Wlth faCUIty tO help them Create blaS'free edUCatIOn your patients screening and as well as and formulating attitudes towards sexual and gender minorities with cancer. J Clin Nurs. 2020 doi: 10.1111/jocn.15302.
treating them cis-gender women appropriate screening
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