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Recent literature has documented a gap in health care for patients who are or may be gay, lesbian, 
bisexual, transgender (LGBT), genderqueer, gender nonconforming, or born with differences of sex 
development (DSD).1 These groups, referred to collectively below as “the populations described” 
or “these populations,” face health disparities caused by decreased access to needed care, bias and 
discrimination both in society and in the health care setting, lack of provider knowledge and/or 
comfort in providing care; absent or suboptimal risk factor assessment, and medical management 
that is not grounded in the current best evidence. These disparities can lead to preventable harms. 
(For more about the historical background on health disparities among these populations, see 
Chapter 1, Laying the Foundation for Inclusion and Equality.)

In the August 2013 issue of Academic Medicine, Englander et al. reviewed more than 150 
competency lists for health care professionals and presented the Reference List of General Physician 
Competencies. This list consists of 58 professional competencies in eight domains that define the 
intended outcomes for a graduating medical student.2 The Reference List has its foundation in 
the Accreditation Council for Graduate Medical Education (ACGME) and the American Board of 
Medical Specialties’ (ABMS) Outcome Project.2 

In order to develop competencies specifically to address the needs of the populations described 
in this publication, the committee started with the 20 most applicable of the Reference List’s 
competencies from within Englander’s eight domains.  From there, committee members created 
a total of 30 competencies to address the specific needs of these populations. For each domain, we 
chose at least one and as many as six competencies. (To see the Liaison Committee on Medical 
Education (LCME) Standards that are related to these competencies, refer to Table 4.2: LCME 
Standards, in Chapter 4, Integrating Competencies into Medical School Curricula to 
Improve Health Care for People Who Are or May Be LGBT, Gender Nonconforming, and/
or Born with DSD.) 

The competencies presented here aim generally to improve medical education around the 
biological, psychological, and social determinants of sex development, sexual behavior, sexual 
health, sexual function, sexual orientation, sexual identity, gender identity, gender discordance, 
gender dysphoria, gender role and expression, heterosexism, homophobia, and transphobia. (See the 
section on terminology in Chapter 1, Laying the Foundation for Inclusion and Equality, for the 
reasoning behind our choice of terms and Appendix A, Glossary of Terms, for their definitions.) 
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Although the committee developed these competency objectives to increase equality of care for 
people who may be LGBT, gender nonconforming, and/or born with DSD, these objectives are 
actually essential to providing safe, effective, patient-centered care to all patients. As such, their 
teaching and assessment may occur through a wide variety of learning experiences and may also 
be relatively easily integrated into existing curricula. (For suggestions about how to integrate 
these competencies within existing or emerging curricula, see Table 4.3: Integrating the 
Competency Objectives into Educational Curricular Modalities in Chapter 4.)

These 30 competencies are designed for use in undergraduate medical education. However, because 
these competencies and their respective objectives are based on the Reference List of General 
Physician Competencies and thus the combined ACGME/ABMS framework, they are designed to 
be easily adapted for use in graduate and continuing medical education. 

Notes: The AAMC Advisory Committee on Sexual Orientation, Gender Identity, and Sex 
Development based these 30 competencies on an adaptation of AAMC’s Tool for Assessing 
Cultural Competence Training (TACCT)3 developed by the University of California San Francisco 
Chancellor’s GLBT Issues Advisory Sub-Committee on Curriculum.4  

In the competencies described below, the italicized text is excerpted verbatim from Englander 
et al.’s Reference List of General Physician Competencies (and may not adhere to the style and 
terminology used elsewhere in this publication). The numbered text that follows each competency 
is the work of this committee.

Competency Domain: Patient Care

Gather essential and accurate information about patients and their conditions through history taking, physical 
examination, and the use of laboratory data, imaging, and other tests by:

1. Sensitively and effectively eliciting relevant information about sex anatomy, sex development, 
sexual behavior, sexual history, sexual orientation, sexual identity, and gender identity from all 
patients in a developmentally appropriate manner.

2. Performing a complete and accurate physical exam with sensitivity to issues specific to 
the individuals described above at stages across the lifespan. This includes knowing when 
particulars of the exam are essential and when they may be unnecessarily traumatizing (as 
may be the case, for example, with repeated genital exams by multiple providers).

Make informed decisions about diagnostic and therapeutic interventions based on patient information and 
preferences, up-to-date scientific evidence, and clinical judgment by:

3. Describing the special health care needs and available options for quality care for transgender 
patients and for patients born with DSD (e.g., specialist counseling, pubertal suppression, 
elective and nonelective hormone therapies, elective and nonelective surgeries, etc.). 
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Counsel and educate patients and their families to empower them to participate in their care and enable shared 
decision-making by:

4. Assessing unique needs and tailoring the physical exam and counseling and treatment 
recommendations to any of the individuals described above, taking into account any special 
needs, impairments, or disabilities.

5. Recognizing the unique health risks and challenges often encountered by the individuals 
described above, as well as their resources, and tailoring health messages and counseling efforts 
to boost resilience and reduce high-risk behaviors.

Provide health care services to patients, families, and communities aimed at preventing health problems or 
maintaining health by:

6. Providing effective primary care and anticipatory guidance by utilizing screening tests, 
preventive interventions, and health care maintenance for the populations described above 
(e.g., screening all individuals for inter-partner violence and abuse; assessing suicide risk in 
all youth who are gender nonconforming and/or identify as gay, lesbian, bisexual and/or 
transgender; and conducting screenings for transgender patients as appropriate to each patient’s 
anatomical, physiological, and behavioral histories).

Competency Domain: Knowledge for Practice

Apply established and emerging biophysical scientific principles fundamental to health care for patients and 
populations by:

1. Defining and describing the differences among: sex and gender; gender expression and 
gender identity; gender discordance, gender nonconformity, and gender dysphoria; and sexual 
orientation, sexual identity, and sexual behavior.

2. Understanding typical (male and female) sex development and knowing the main etiologies of 
atypical sex development.

3. Understanding and explaining how stages of physical and identity development across the 
lifespan affect the above-described populations and how health care needs and clinical practice 
are affected by these processes.

Apply principles of social-behavioral sciences to the provision of patient care, including assessment of the impact 
of psychosocial and cultural influences on health, disease, care seeking, care compliance, and barriers to and 
attitudes toward care by:

4. Understanding and describing historical, political, institutional, and sociocultural factors that 
may underlie health care disparities experienced by the populations described above.
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Demonstrate an investigatory and analytic approach to clinical situations by:

5. Recognizing the gaps in scientific knowledge (e.g., efficacy of various interventions for DSD in 
childhood; efficacy of various interventions for gender dysphoria in childhood) and identifying 
various harmful practices (e.g., historical practice of using “reparative” therapy to attempt to 
change sexual orientation; withholding hormone therapy from transgender individuals) that 
perpetuate the health disparities for patients in the populations described above.

Competency Domain: Practice-Based Learning and Improvement

Identify strengths, deficiencies, and limits in one’s knowledge and expertise by:

1. Critically recognizing, assessing, and developing strategies to mitigate the inherent power 
imbalance between physician and patient or between physician and parent/guardian, and 
recognizing how this imbalance may negatively affect the clinical encounter and health care 
outcomes for the individuals described above.

2. Demonstrating the ability to elicit feedback from the individuals described above about their 
experience in health care systems and with practitioners, and identifying opportunities to 
incorporate this feedback as a means to improve care (e.g., modification of intake forms, 
providing access to single-stall, gender-neutral bathrooms, etc.).

Locate, appraise, and assimilate evidence from scientific studies related to patients’ health problems by:

3. Identifying important clinical questions as they emerge in the context of caring for the 
individuals described above, and using technology to find evidence from scientific studies 
in the literature and/or existing clinical guidelines to inform clinical decision making and 
improve health outcomes.

Competency Domain: Interpersonal and Communication Skills

Communicate effectively with patients, families, and the public, as appropriate, across a broad range of 
socioeconomic and cultural backgrounds by:

1. Developing rapport with all individuals (patient, families, and/or members of the health care 
team) regardless of others’ gender identities, gender expressions, body types, sexual identities, 
or sexual orientations, to promote respectful and affirming interpersonal exchanges, including 
by staying current with evolving terminology.

2. Recognizing and respecting the sensitivity of certain clinical information pertaining to the 
care of the patient populations described above, and involving the patient (or the guardian of a 
pediatric patient) in the decision of when and how to communicate such information to others.
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Demonstrate insight and understanding about emotions and human responses to emotions that allow one to 
develop and manage interpersonal interactions by:

3. Understanding that implicit (i.e., automatic or unconscious) bias and assumptions about 
sexuality, gender, and sex anatomy may adversely affect verbal, nonverbal, and/or written 
communication strategies involved in patient care, and engaging in effective corrective self-
reflection processes to mitigate those effects. 

4. Identifying communication patterns in the health care setting that may adversely affect care 
of the described populations, and learning to effectively address those situations in order to 
protect patients from the harmful effects of implicit bias or acts of discrimination.

Competency Domain: Professionalism 

Demonstrate sensitivity and responsiveness to a diverse patient population, including but not limited to diversity 
in gender, age, culture, race, religion, disabilities, and sexual orientation by:

1. Recognizing and sensitively addressing all patients’ and families’ healing traditions and beliefs, 
including health-related beliefs, and understanding how these might shape reactions to diverse 
forms of sexuality, sexual behavior, sexual orientation, gender identity, gender expression, and 
sex development.

Demonstrate respect for patient privacy and autonomy by:

2. Recognizing the unique aspects of confidentiality regarding gender, sex, and sexuality issues, 
especially for the patients described above, across the developmental spectrum, and by 
employing appropriate consent and assent practices.

Demonstrate accountability to patients, society, and the profession by:

3. Accepting shared responsibility for eliminating disparities, overt bias (e.g., discrimination), and 
developing policies and procedures that respect all patients’ rights to self-determination.

4. Understanding and addressing the special challenges faced by health professionals who 
identify with one or more of the populations described above in order to advance a health 
care environment that promotes the use of policies that eliminate disparities (e.g., employee 
nondiscrimination policies, comprehensive domestic partner benefits, etc.).



60 Association of American Medical Colleges, 2014

Implementing Curricular and Institutional Climate Changes to Improve Health Care 
for Individuals Who Are LGBT, Gender Nonconforming, or Born with DSD

Competency Domain: Systems-Based Practice

Advocate for quality patient care and optimal patient care systems by:

1. Explaining and demonstrating how to navigate the special legal and policy issues (e.g., 
insurance limitations, lack of partner benefits, visitation and nondiscrimination policies, 
discrimination against children of same-sex parents, school bullying policies) encountered by 
the populations described above. 

Coordinate patient care within the health care system relevant to one’s clinical specialty by:

2. Identifying and appropriately using special resources available to support the health of the 
individuals described above (e.g., targeted smoking cessation programs, substance abuse 
treatment, and psychological support).

3. Identifying and partnering with community resources that provide support to the individuals 
described above (e.g., treatment centers, care providers, community activists, support groups, 
legal advocates) to help eliminate bias from health care and address community needs. 

Participate in identifying system errors and implementing potential systems solutions by: 

4. Explaining how homophobia, transphobia, heterosexism, and sexism affect health care 
inequalities, costs, and outcomes.

5. Describing strategies that can be used to enact reform within existing health care institutions 
to improve care to the populations described above, such as forming an LGBT support network, 
revising outdated nondiscrimination and employee benefits policies, developing dedicated care 
teams to work with patients who were born with DSD, etc.

Incorporate considerations of cost awareness and risk-benefit analysis in patient and/or population-based care 
by:

6. Demonstrating the ability to perform an appropriate risk/benefit analysis for interventions 
where evidence-based practice is lacking, such as when assisting families with children born 
with some forms of DSD, families with prepubertal gender nonconforming children, or families 
with pubertal gender nonconforming adolescents.
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Competency Domain: Interprofessional Collaboration

Work with other health professionals to establish and maintain a climate of mutual respect, dignity, diversity, 
ethical integrity, and trust by:

Valuing the importance of interprofessional communication and collaboration in providing 
culturally competent, patient-centered care to the individuals described above and participating 
effectively as a member of an interdisciplinary health care team. 

Competency Domain: Personal and Professional Development

Practice flexibility and maturity in adjusting to change with the capacity to alter one’s behavior by:

Critically recognizing, assessing, and developing strategies to mitigate one’s own implicit (i.e., 
automatic or unconscious) biases in providing care to the individuals described above and 
recognizing the contribution of bias to increased iatrogenic risk and health disparities.
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