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Abstract Despite India’s antiquity recognizing all types of
gueer sexualities, there is still much stigma and taboo that
surrounds the Indian LGBTQ+ community. This
stigmatization can be reflected in the scarcity of data and
scientific literature that focuses on the community, and can
also be reflected in the numerous health disparities still faced
by the community.

Medical curricula  are almost devoid of information related
to the LGBTQ+ community, and studies have shown that
many doctors refuse to accept LGBTQ+ patients, while other
doctors are unable to provide proper treatment, despite
wishing to do so, due to lack of knowledge and skill. These can
be seen as factors causing various health disparities, such as
higher risks of mental health disorders and  heart diseases,
among others.

Encouraging more research could be beneficial, at multiple
levels. With increased research on LGBTQ+ centric topics,
more data can be collected on the issues faced by the
community, which in turn can be used to educate both the
society and the researcher. Gaps in the education and
healthcare systems can also be identified and therefore
rectified.

While the Indian LGBTQ+ community and the issues faced by
them are gaining recognition, more must be done to ensure
equitable healthcare for all, and encouraging scientific
research is a significant way to do so.
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Introduction
LGBTQ+ stands for Lesbian, Gay, Bisexual,

Transgender, and Queer. The “+" signifies
that one acronym cannot capture
everyone's experience of their gender
identity or expression and/or sexual
orientation. Queer is a word that has been
used historically as a slur or insult against
members of the LGBTQ+ community but
has been reclaimed by the community in
recent years, to be an umbrella term for
someone who is not heterosexual and/or

cisgender.

Being the land of ancient civilizations,
India’'s history is rich and diverse, as
reflected in its religions, ethnicities,
customs, and social structures. Religion
has played a large part in shaping lifestyles,
art, and literature; with religious diversity
and tolerance being established in the
country by law and custom 2. According to
the 2011 Census, Hinduism is the most
widely practiced religion in India, followed
by the traditions of Sikhism, Islam,
Christianity, Jainism, and Buddhism?=.

Indian antiquity has always recognized,
and accommodated, third gender and
queer sexualities®. There are countless
examples one could cite; In Hinduism,
gender-fluidity is a common theme- the
God Vishnu becomes damsel Mohini, Lord
Shiva becomes Ardhanareshwara or
half-woman. Transgenders are also seen in
the great Hindu epic, Mahabharata-
Arjuna, and Shikhandi. Jain scriptures
recognize that the body can be male
(purusha), female (stri), or queer
(napunsaka). In Buddhist literature,
greater importance is given to behavior,
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rather than biological markings, so we
hear of men who have sex with men or
women who behave like men*.

Despite this richly queer history, the taboo
that surrounds the Indian LGBTQ+
community is staggering. Extreme social
rejection is one of the main reasons for the
existing stigma. In India, society plays a
significant role in an individual's life, and
social acceptance is a must. Thus, the fear
of being rejected from society causes
LGBTQ+ individuals to remain closeted
and also prevents people from openly
expressing their support for the
community, as well.

In a study conducted by Srivastava et al.>
participants have cited homosexuality as
being unsupported by law or against the
law, as a reason for stigma. Laws, such as
the former Section 377 of the Indian Penal
Code, which deemed *“carnal intercourse
against the order of nature ©. Under this
law, people engaging in oral and anal
intercourse were prosecuted, and the law
also criminalized homosexuality and
sexual minorities. While India has taken a
step in the right direction with the
decriminalization of Section 377 in 2018,
same-sex couples still cannot be legally
married, nor can they adopt a child.
Conversion therapy is not yet explicitly
banned by law 7 and LGBTQ+ people are
banned from openly serving in the
military®. Other participants viewed
homosexuality as taboo, merely because
they were taught to perceive it as an
“unnatural act”.
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The Consequences

Due to the stigma and taboo, there are
numerous conseguences faced by the
community, such as family- enacted
violence and lack of family acceptance, the
pressure to marry, violence from peers and
partners °. Chakrapani et al, found that
victimization and violence contribute to
internalized homonegativity and/or
depression, which in turn contribute to
alcohol use, and these are sequentially or
concurrently associated with higher HIV
risk®.

The major consequence is the health
disparities faced by the community. The
discrimination at places of healthcare has
led to major health disparities, including,
but not limited to, areas of behavioral
health, physical health, and access to
care®. There is a higher risk to certain
health conditions, such as:

e Higher rates of sexually transmitted
infections- LGBTQ+ individuals are
at higher risk of infections of HIV,
HPV, and other STIs such as
chlamydia, gonorrhea, and
syphilis.

e Higher rates of breast and cervical
cancer- Sexual minority women
underutilize cervical cancer
screening services, with screening
rates estimated to be between 43 -
71% compared to 73% in the general
female population™.

e Higher odds of obesity and eating
disorders- Various studies have
shown that bisexual and lesbian
women are more likely to be
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overweight or obese than women
who identify as heterosexual and
that eating disorders and body
image disorders may be more
common among gay and bisexual
men than heterosexual men™,

e Higher risks of heart disease-
lesbian, gay, and bisexual adults
have a higher risk of heart disease
and other cardiac problems than
heterosexual adults®.

Another major health disparity faced by
the community is the negative effects on
mental health. Many LGBTQ+ individuals
face extreme parental rejection, which in
turn increase their stigma experiences
and the lack of support from their parents
makes them vulnerable to mental health
disorders. A study published in 2009 found
that gay, lesbian, and bisexual young
adults who experienced rejection from
families were 8 times more likely to have
tried to attempt suicide, 6 times more
likely to report high levels of depression,
and 3 times more likely to use illegal
drugs™.

There is a lack of knowledge regarding the
community, which can also be viewed as a
direct result of the taboo surrounding it.
Researchers have found that over half of
medical school curricula include no
information about gay and lesbian
people®. Even now, the only information
about the LGBTQ+ community in Indian
medical textbooks is the vague definitions
of “Sodomy” and “Tribadism”, all of which
are described under the chapter “Sexual
Offences” in Forensic Medicine'™. Almost all
medical textbooks are still gender
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conforming and have no information
about gender- affirming surgeries and
gender dysphoria. Ultimately, physicians
make  heteronormative  assumptions
about their LGBTQ+ patients, which lead to
poor patient-physician relationship and
provision of insufficient or careless
treatment.

This lack of knowledge is also a reason for
the existence of discrimination and
stigma. A study carried out by Sharma et
al.® found that many doctors were not
comfortable touching transgender
patients and tried to have minimal contact
with them, would try to avoid providing
transgender patients with necessary
treatment, and even purposefully
prescribe the wrong medication, because
of pre conceived notions about the
patient’s sexual health. On the other hand,
lack of knowledge also prevents those
doctors who wish to provide proper care,
from being in a position to do so ™.

There is also a dearth in Indian scientific
literature that has investigated issues
related to the LGBTQ+ community;
Wandrekar et al. conducted a systematic
review of existing literature from 2009-
2019 on the Mental Health of Indian
LGBTQ+ individuals, where it was found
that most studies had MSM (men who
have sex with men), as participants,
followed by transwomen, and then lesbian
and bisexual women. Only 4 studies
included transmen, and 2 studies included
intersex, genderqueer, nonbinary, and
genderfluid individuals, and individuals
identifying as pansexual and queer. Only
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one study described the experiences of a
person who identified as asexual %°.

The Solution: Educational Reforms and
Encourage More Research

Healthcare and research go hand in hand,;
research is essential to advance
knowledge for the good of society; to
improve the health of people worldwide,
and to find better ways to treat and
prevent disease ?. Research also provides
valuable insight regarding interventions
and solutions that can be taken.

More scientific literature on the LGBTQ+
community will not only help close the
health gap, but can also help break the
stigma. By encouraging more studies that
focus on the LGBTQ+ community,
knowledge will be gained by both the
community and the researcher . They
also promote discussion and help
normalize these “taboo” topics. Studies
such as those conducted by Hardacker et
al. 2, have proved that research can bring
about a change in an individual's attitude
and that education is the key to solving
stigma-related issues.

Universities can encourage more research
by granting scholarships for Short Term
Studentships, exclusively for LGBTQ+
related research, similar to those
conducted by the ICMR. This will create
both awareness and opportunities for
students.

During the COVID-19 lockdown, various
online workshops and webinars were
conducted via the Asian Medical Students
Association (AMSA) India  on topics such
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as “Medical Care for LGBTQIA+ Youth”, “Sex
and Gender Sensitive Medicine” and “Sex
Education”. Encouraging such workshops,
both online and offline, targeting people in
both medical and non-medical
professions, is also another measure to
help increase awareness and eliminate
stigma.

Aside from research, there must be
reforms in education, at all levels. At a
primary level, the school curricula should
also be modified to be more LGBTQ+
inclusive. Shaping the minds of the young
ones is essential, and thus, children should
be taught from a young age not to use
derogatory terms, and should also be
taught about the negative effects of
bullying on the victims. Education laws
should be updated, to ensure proper
reporting of any and all bullying incidents.

In  medical education, competency
training should be a must for all medical
and para-medical staff and students.
Medical textbooks should be modified and
updated to include more LGBTQ+ related
information, and remove any insensitive
terminology. Integration of LGBTQ+
related health training in the medical
curriculum can minimize any implicit bias
based on sexuality, as demonstrated by
various studies, such as those conducted
by Salkind et al.%.

Conclusion

While India has shown progress by taking
steps, such as striking down Section 377 in
2018, there is still much bias and
discrimination against LGBTQ+ individuals.
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This bias can be reflected in the dearth of
data and scientific literature on the issues
faced by the commmunity, and the presence
of innumerable health disparities faced by
the community.

Research is essential in raising awareness
and eradicating taboos and prejudice
against the community. It can promote
healthy discussions about sexual identity
and sexuality, and in the process, help
bridge the health gaps faced by the
LGBTQ+ community. By encouraging
research, one can educate society and the
researcher, thus helping break the stigma.

Research is also vital to bring about
reforms in education. By conducting more
studies, the gaps in education can be
identified and therefore rectified, and
ensure an LGBTQ+ friendly learning
environment at all educational levels.

In order to ensure equity in health, there is
an urgent need to understand the health
status and needs of sexual minorities and
there is a requisite for more data on the
disparities faced by the community in the
Indian healthcare sector. Promoting more
scientific studies is therefore essential to
understand these health disparities.

Thus, while the LGBTQ+ community and
the issues faced by them are gradually
gaining recognition, there is much that
needs to be done to make this awareness
rapid and widespread. Healthcare and
education need to be made more
inclusive, and encouraging LGBTQ+
centric research and literature is one of the
best ways to do so.
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