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DISCLOSURES
• ¡Nada!
• Niente!
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Objectives
At the end of the session, the participant should be able to

• 1) Contrast the terms sexual orientation, sexuality, gender, gender identity,
and gender expression

• 2) Identify LGBTQ*-affirming terminology and discuss the importance of
its use

• 3) Describe the ways in which homophobia, transphobia, heterosexism, and
cisgenderism affect healthcare and medical education

• 4) Describe ways to make work and/or medical education environments
more LGBTQ* supportive
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Doctor Bonzo’s Ground Rules
1. Keep an open mind.
2. Be honest in discussions but avoid knowingly hurtful language.
3. If someone inadvertently says something offensive, wait until they are finished and
then relay your feelings to them.

4. Only 1 person speaks at a time. If multiple participants have comments at a
particular moment, please raise your hand. The moderator(s) will try their best to
keep track of who is next.

5. Although educational content can be shared, the discussion portion of this session
is CONFIDENTIAL . You should not share things that specific individuals say during
these sessions. Please do not share slides with anyone outside of your organization.
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Safe Zone Training
GROUND RULES
1.
2.
3.
4.
5.

Please put phones away
Feel free to ask questions at any time
“Vegas Rule”
Relax! It’s okay for training to be fun. Laugh if/when you feel like it!
“Share the Airtime” (be aware of your participation level & allow others to
jump in)

6. “Reserve the right to change your mind”
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Rapid review of definitions…
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DEFINITIONS
• Implicit/unconscious bias
• Explicit bias
• Stereotyping
• Prejudice
• Racism
7

IMPLICIT BIAS
• “Unconscious stereotypes that grow from our personal
and cultural experiences.”

• “These implicit beliefs may also stem from a lack of dayto-day interracial and intercultural interactions.”
• Includes an unconscious preference for a particular group

8

Implicit Bias
• Impact on healthcare:
• Influences diagnostic & treatment decisions
• Interferes with perception of patient preferences
• Lowers patient satisfaction
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EXPLICIT BIAS
• Attitudes and beliefs about a certain group that are at the
conscious level and deliberately formed.

• Conscious positive or negative feelings & thoughts about
a group or identity characteristics
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This billionaire paid $0.00 in taxes for 3 years (true story!) & asks
if you can get some samples for their son’s asthma medication
(not true story!) because the copay just went up to $60. Do you
have any explicit bias?
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STEREOTYPING
• An ending point of a generalization
• A standard mental picture that represents an

oversimplified opinion, a prejudiced attitude, and/or an
uncritical judgment
• Does not consider whether or not the statement fits the
individual
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RACISM
(Camara Jones)
• RACISM (Systemic Racism) – a system of structuring opportunity and
assigning value based on the social interpretation of how one looks.

• Individual Racism – A belief that a certain group is inherently inferior to
another group, whereas others are inherently superior (either
biologically or culturally) based on the social interpretation of how one
looks.
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Summary: Combating Bias in Healthcare
1. Measure institutional bias
2. Words matter (e.g., definitions of race)

- for today, we also discuss the importance of other definitions

3. Address the system & the individual
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Reducing Individual Bias
•
•
•
•
•

Perpetual self-assessment & reflection
Individuating
Spend time with people from different backgrounds than yours
Perspective-taking
Learn about common health disparities in your field
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Reducing System Bias
STRATEGIC PLAN: align institutional mission & diversity mission

•
•
•
•
•

Promote organizational diversity
Reach agreement on institutional definitions & standards
Go hunting for health inequities
Address disparities by making system changes
This must all be intentional!
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Vision

• Making a positive difference in the lives of the people we
serve.

Mission
• Improving the health, safety and well-being of Texans with
good stewardship of public resources.
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Reducing Health Inequities
Health Equity Lens

Mission-focused

18
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Vision

• Making a positive difference in the lives of the people we
serve.

Mission
• Improving the health, safety and well-being of Texans with
good stewardship of public resources.
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When you have time…
(Implicit Association Test)
• https://implicit.harvard.edu/implicit/selectatest.html
(click on blue tab that says “Sexuality IAT”)

• “This IAT requires the ability to distinguish words and symbols
representing gay and straight people. It often reveals an
automatic preference for straight relative to gay people.”
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And the results are…
“During the IAT you just completed:

• Your responses suggested a strong automatic preference for
Straight people over Gay people.”

• {Only 18% score “little or no automatic preference for straight
people compared to gay people”}
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Bonzo’s Bungle of the Month
• Pre-exposure prophylaxis (PrEP) discussion with
adolescent
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CASE #1
• You are at a work mixer for the county health department, having a great

time. You work as a nurse, and you are excited that one of the new
employees you interviewed is here. You introduce her to some of the other
staff members. She brought her young daughter with her and mentions that
her other kid is home sick.
• One of the other nurses jokes, “So your husband got stuck at home with the
kid, huh?” She (new employee) awkwardly laughs and responds, “Yeah.”

• You remember your new coworker telling you that she identifies as lesbian
and is married to a woman.

• [Big] deal or no [big] deal?...
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CASE #2
•
•
•
•

You are a medical receptionist, and your clinic’s triage nurse is openly gay
They tell you about an encounter with a frequent patient
During the intake questioning, the patient is asked about sexual orientation
The patient responds, “I am married to a man…the way it should be. Men
are supposed to marry women!”

• The nurse is hurt by this, but says “Don’t worry, they’re always like that.”
• How do you respond as a team member? Would your response change if you
were a nurse? Physician? Clinic executive or medical director?
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CASE #3
• You are an M.A. in a private outpatient clinic, but it is public knowledge that you are
engaged and will be moving to your fiancé’s hometown (out of state).

• You will be applying for a similar position, and the current medical director of your
clinic has been mentoring you to ensure success in this process. You expect to
receive a strong reference letter.

• You repeatedly hear this physician making fun of transgender teens. The most
egregious example was when he referred to transgender adolescents as “it” or
“shem.”

• How do you respond? Be honest, would it change if your mentor personally knew
the executives at your desired new place of employment?
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Food for thought…
…and discussion if comfortable
• What language can we agree upon as unacceptable?
• What language is clearly acceptable/preferred?
• Are there any grey areas/questions that we aren’t sure about?
• What do you we do if we feel like novices in this area?
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“LGBTQIAP”
What does this mean to you?...
•
•
•
•
•
•

Lesbian
Gay
Bisexual
Transgender
Queer/questioning
Intersex

• Asexual/Aromantic/Allied
• Pansexual

27
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NIH Definition
SEXUAL & GENDER MINORITIES (SGM)

• “SGM populations include, but are not limited to, individuals who
identify as lesbian, gay, transgender, two-spirit, queer, and/or
intersex. Individuals with same-sex or gender attractions or
behaviors and those with a difference in sex development are also
included. These populations also encompass those who do not selfidentify with one of these terms but whose sexual orientation, gender
identity or expression, or reproductive development is characterized
by non-binary constructs of sexual orientation, gender, and/or sex.”
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And now…
what does this mean to you?
•
•
•
•
•

Gender
Gender identity
Gender expression
Sex (Anatomical sex? Sex assigned at birth?)
Sexual orientation
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“Genderbread Person”

30
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“Gender Unicorn”
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What’s in a Name?
• PROS?
• CONS?
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Why are we here? Why is this important?

33
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Vision

• Making a positive difference in the lives of the people we
serve.

Mission
• Improving the health, safety and well-being of Texans with
good stewardship of public resources.
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AAMC Institutional Diversity Paradigm2
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CASE #2 {Revisited}
•
•
•
•

You are a medical receptionist, and your clinic’s triage nurse is openly gay
They tell you about an encounter with a frequent patient
During the intake questioning, the patient is asked about sexual orientation
The patient responds, “I am married to a man…the way it should be. Men
are supposed to marry women!”

• The nurse is hurt by this, but says “Don’t worry, they’re always like that.”
• How do you respond as a team member? Would your response change if you
were a nurse? Physician? Clinic executive or medical director?
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Institutional Diversity Paradigm
• GOALS
• serve diverse populations of {Texas}
• expand health care research agenda
• prepare effective/culturally competent physicians who will care
for the rural and underserved people of {Texas}
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Food for Thought…
• Does serving “diverse
populations” include serving
people who we perceive as
biased? Racist? Homophobic?

• Should we tolerate all types of
non-violent behavior? All
types of non-profane speech?
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Institutional Diversity Paradigm
• OBJECTIVES
• critical mass of underrepresented/historically marginalized
groups

• create and support structural/compositional diversity
• enhance professional development
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Kwame Appiah3
• “For health care professionals…incidents of
patient bias can be wounding.”
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Impact on Learners/Learning Environment4
Cognitive Habits and Growth Evaluation (CHANGE) Study
• Increased depression
• Increased anxiety
• Poorer health
• This effect doesn’t magically go away when we graduate
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Education-based Approach to SGM
(LGBTQ+) Health Disparities5
• Competency-based education
• Target everyone!
• Multimodal curricular integration
• AAMC has 8 excellent clinical scenarios that are
appropriate for all stages
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AAMC Curriculum5
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AAMC Curriculum5
1. Gender nonconformity in
prepubertal child

5. A child with two lesbian mothers &
two gay fathers

2. Gender dysphoria in an adolescent

6. HIV risk behaviors in an adult male

3. Iatrogenic trauma in a male born
with DSD

7. A straight man who has sex with
men and women

4. Possible DSD & gender dysphoria
in an adolescent

8. A transgender man with a pelvic
mass

45
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Example (Scenario 5)
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Summary so far…
• 1. Acknowledge implicit bias
• 2. understand harms of implicit & explicit bias
(be careful about assumptions…IUD example)

• 3. Focus on systems in addition to individuals
• 4. Agree on inclusive language/terminology
• 5. Run through practice scenarios/cases
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Inclusive Clinical Behaviors

48
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49

50

51
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SUMMARY
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WHAT WE CAN DO
1. KNOWLEDGE (literature & experiential)
2. ATTITUDES (cultural sensitivity & awareness)
3. SKILLS (cross cultural approach, cultural humility)
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Knowledge
• Our biases can affect the way we care for/work with
people.

• Not using inclusive language can interfere with
rapport-building with our patients.

• Instances of bias/mistreatment have an adverse effect
on the clinical environment & learning environment.

54
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Attitudes
• Perpetual self-assessment and reflection is key.
• People tend to correct their biased behavior once they
become aware of it.

• Don’t be offended when you are confronted about biases
that you have.
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Skills
• While being aware of cultural differences & trends,
focus on the individual patient!
• Don’t just focus on the individual, change the
system!
• Spend time with people that are different than you!

• Cultural humility! (think back to IUD example)
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DISCUSSION (if time permits)
Does your institution or organization have a policy or clear stance on…

• Unacceptable language regarding the LGBTQ+ community
• Clinical care and treatment of sexual & gender minorities
• Preventing retaliation when complaints are filed
Are you aware of…

• Specific health inequities that affect your LGBTQ+ children &
adolescent patients?

57
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Thank
you for
your
attention!
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Contact Doctor Bonzo…
Email: Bonzo@DoctorBonzo.com
Phone: (912) 217-5737 Fax: (773) 839-0604
Address: 101 Blue Moon Crossing, Suite 3

Pooler, Georgia 31322,
(United States)

Social Media: @DoctorBonzo
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