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Objective. To design, implement and assess a lesbian, gay, bisexual, and transgender (LGBT) health
and practice elective course for second- and third-year Doctor of Pharmacy (PharmD) students.
Methods. The course focused on health promotion, health care barriers, disease prevention, and
treatment throughout an LGBT person’s lifespan. The course included topic discussions, reading
assignments, various active-learning activities, an objective structured clinical examination (OSCE)
with a transgender person, and guest speakers from the LGBT community. Five quizzes were admin-
istered during the course that were mapped to specific session learning objectives and course learning
outcomes. Students completed an anonymous pre- and post-course survey on the seven course learning
outcomes to assess their knowledge and skills regarding the health of LGBT people.
Results. Students exhibited significant learning with improvement in the seven course learning out-
comes. The two most improved course learning outcomes were the medications used for LGBT people
and summarizing health care resources available to LGBT people. The content of student portfolios
included general themes of discrimination, health care access problems, advocacy, inclusive pharmacy
environments, and desire to be a better practitioner. More than 91% of the students actively engaged the
guest speakers from the LGBT community. Student performance on quizzes and in the OSCE activity
was excellent. The capstone presentations covered a variety of topics including LGBT in Islam.
Conclusion. Students demonstrated knowledge of the unique health care issues among the LGBT
community. This elective course provides a framework for other pharmacy programs to incorporate
LGBT health topics into the curriculum and to engage with their local LGBT community.
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INTRODUCTION
The health care of lesbian, gay, bisexual, and trans-

gender (LGBT) persons has been incorporated into the
Healthy People 2020 goals and objectives, which state
that these people have significant barriers to health care
because of societal stigma, discrimination, and denial of
their civil rights.1 Based on limited data, an estimated
3.4% of the US population identifies as lesbian, gay, or
bisexual.2 In 2010, approximately 950,000 persons iden-
tified as transgender individuals.3,4 The percentage of
women and men aged 18 to 29 years identified as LGBT
individuals was 8.3% and 4.6%, respectively.5 However,
as the age demographic increased, the percentages of per-

sons identifying as LGBT decreased from 3.2% (ages 30-
49 years) to 1.6% (651 years). Correspondingly, as the
age demographic increased, the percentage of persons
refusing to answer or choosing “don’t know” increased
from 3.2% (30-49 years) to 6.5% (651 years). According
to the 2010USCensus same-sex households are present in
93% of all US counties.6

TheHealthy People 2020 document describes a short-
age of health care providers who are culturally competent
in LGBT health.1 A survey sent to the deans of medical
school programs inCanada and theUnited States (N5150)
indicated that the median time spent on LGBT-related
topics in the curriculumwas five hours (range three to eight
hours), and faculty development for teaching these topics
was offered in only 27 programs.7 Of the 4,262 medical
students surveyed, 67% agreed that the curricula contain-
ing specific LGBT areas could be improved, and they
felt comfortable with but not fully prepared to care for
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LGBT patients.8 A survey of physician assistant programs
(N5106) reported a median time of 12 hours in the curric-
ulum dedicated to general sexual health topics.9 A 2015
survey inwhich students from69out of 138medical school
programs responded revealed that only 16% of the pro-
grams included competency-based training in LGBT
health. Thirty-two percent of the medical schools had
LBGT-related components in their training programs,
while 52% lacked any training.10 An elective interprofes-
sional LGBT Queer, Intersex (QI) health forum to supple-
ment the health care curricula was developed that included
medical, pharmacy, nursing, dentistry, and physical ther-
apy students that consisted of 10hours of content presented
over a weekend.11 Few physicians self-identify as compe-
tent in LGBT health care and practice.12 Despite efforts
like these, another study of US physicians found that only
16% reported having LBGT-competency training.13 For
the fewprograms that incorporate training inLGBThealth,
most include it under an “umbrella” term that lacks differ-
entiation between these groups and ignores the unique
health issues of each. This occurs despite the availability
of published guidelines to aid training programs in stan-
dardizing education for health care professionals.13-15

As integral members of the health care team, it is
essential for pharmacists to be culturally competent. If
not culturally competent, whether the pharmacist is a
trusted professional can be questioned.16 The Accredita-
tion Council for Pharmacy Education (ACPE) empha-
sizes the significance of cultural competency in the
standards used for pharmacy program assessment. Stan-
dards 3 and 4 provide only guidance related to the impor-
tance of cultural competency. Specific statements on
LGBT health issues are not mentioned.17 The American
Association of Colleges of Pharmacy (AACP) has spon-
sored an institute entitled, “Cultural Competency: Be-
yond Race and Gender,” where they noted that LGBT
issues were underappreciated and then provided selected
resources for instruction.18 A cultural competency course
was described for selected sociocultural groups but lacks
LGBT persons as a specific entity.19 Although LGBT
health-related issues may be sparsely incorporated into
various courses such as these, pharmacy programs that
have a dedicated course on the topic are rare.20,21 For
example, a two-hour didactic lecture on transgender
health care was included in a therapeutics course on spe-
cial populations, and a panel discussion on transgender
health care was incorporated into a required diversity
course, which was favorably received by the students
and engaged the transgender community.20,22Many chal-
lenges for the health care of LGBT persons exist. The
practice of pharmacy and educational programsmust con-
tinue to evolve to meet the needs of these individuals.23

The specific goals of the elective course described
here were to develop, implement, and assess pharmacy
students’ knowledge of and skills in managing the differ-
ent health-related issues among LGBT persons. Assess-
ment of the specific course learning outcomes supported
by didactic discussion topics with quizzes, active-learn-
ing activities, an objective structured clinical examination
(OSCE), and student portfolios were key elements to de-
termine student achievement.

METHODS
Didactic topics for the course were chosen in a sys-

tematic manner using the course learning outcomes de-
veloped from guidelines regarding LGBT health
issues.9,10 Additionally, faculty members reviewed pub-
lications on LGBT health and practice issues found
through PubMed, established websites, and other litera-
ture resources to find ideas for didactic topics and active-
learning strategies. Faculty members also consulted with
LGBT academic organizations, such as the Fenway In-
stitute, and with the Vanderbilt School of Medicine,
which offers an LGBT elective course for medical stu-
dents. Pharmacy faculty members discussed the elective
course with UNT faculty leaders in other health sciences
programs (medicine, physician’s assistant, and public
health) to obtain their input regarding discussion topics
and on interprofessional (IPE) education. The final didac-
tic topics and active-learning activities selected for the
course are presented in Table 1.

Seven course learning outcomes were defined and
derived from the selected didactic topics (Table 2).13-15

A pre- and post-course anonymous survey instrumentwas
developed to assess learning outcomes (Table 2). To pro-
tect students’ privacy and encourage more candid re-
sponses, each student selected a four-digit code that
course faculty reviewed to ensure there were no duplicate
numbers. Each student used the same four-digit code
when submitting all survey assessments to ensure course
completion. The pre-course survey was conducted at the
beginning of the first-class session while the post-course
survey was completed during the last class session. A key
question on the pre-course surveywaswhether the student
had had previous exposure to the LGBT community. Sur-
veys were collected in a covered box kept at the front of
the room. To ensure privacy, there was no faculty moni-
toring as students deposited their surveys at the end of the
class session.

The quantitative and qualitative assessments devel-
oped to evaluate students’ knowledge and comprehension
of course learning outcomes (Table 2) included formal
quizzes, active-learning strategies such as the OSCE ac-
tivity, peer-review classroom participation, small group
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presentations of a capstone presentation, professionalism,
student self-reflections for each topic discussion, ability
to identify barriers to health care and resources, and stu-
dent course evaluations. Five quizzes were administered
during the course. Each quiz included sexual terminology
definitions and three class topic sessions (Table 1). Quiz-
zes consisted of 20 multiple-choice questions and were
administered via theUNTHSCCanvas platform. Students
had 30minutes to complete each quiz. Each quiz included
five questions on sexual terminology that tied to course

learning outcome 1. The remaining 15 questions were
linked to a specific topic session learning objective, which
was then linked to the remaining six course learning out-
comes. For example, a quiz question on hormonal therapy
for a transgender individual was linked to the session
learning objective “Compare and contrast hormonal ther-
apies for transgender persons,” which then connected
with course learning outcome 4 shown in Table 2. The
total number of quiz questions for the course was 100 and
each one was linked to one of the seven course learning

Table 1. Discussion Topics and Active-Learning Activities Included in an Elective Course for Pharmacy Students on LGBT Health
and Practice

Discussion Topics Active-Learning Activities

Overview of sex, sexuality and sexual health Peer teaching
Components of and taking a sexual history Learning and developmental self-reflection in the portfolio
LGBT health disparities Small group journal club discussions by students
Disorders of sexual development Discussions led by faculty and students
Lesbian health issues Guest speakers from the LGBT community
Bisexual health issues Modified case studies from the Fenway Guide13

Transgender health issues Engagement with LGBT community groups
Gender nonconformity and gender discordance OSCE activity with transgender patients
Legal and ethical aspects of LGBT health Capstone presentation
Interdisciplinary care for LGBT youth and older adults
HIV prevention, screening, prep and outreach
STD prevention and treatment
Anal HPV and cancer
Mental health care for LGBT persons
Substance abuse among LGBT persons

Abbreviations: LGBT5lesbian, gay, bisexual, transsexual

Table 2. Course Learning Outcomes of the Elective LGBT Health and Practice Pre and Post-Course Evaluation with Quiz and
OSCE Assessment Results (N536)

Learning Outcome
Pre-M
(SD)a

Pre-
SA/A
(%)b

Post-M
(SD)a

Post-
SA/A
(%)b

Quiz (%) M (SD)
OSCE Results

(%)

Quiz
Range
(%)

1. I can define the commonly used terms in LGBT
health such as gender identity

3.8 (0.80) 74 5.0 (0.17) 100 91.2 (6.0) 80.0–100
100%

2. I can describe methods for showing respect to LGBT
persons

3.6 (0.82) 56 5.0 (0.17) 100 92.4 (7.2) 86.7–100
100%

3. I can distinguish between the various health
conditions that differ between LGBT persons

2.7 (0.84) 18 4.6 (0.61) 94 93.3 (4.2) 86.4–100
N.A.

4. I can list the commonly used medication categories
used for LGBT persons

2.1 (0.79) 3 4.5 (0.17) 91 82.2 (6.4) 70.3–92.6
72%

5. I can summarize the health care resources available
to LGBT persons

2.1 (0.91) 3 4.6 (0.66) 97 91.2 (8.4) 83.3–100
100%

6. I can identify barriers to treatment for LGBT persons 3.0 (0.98) 21 5.0 (0.17) 100 89.2 (4.4) 87.5–100
100%

7. I can develop strategies for advocacy for the health
care needs for LGBT persons

2.9 (1.0) 29 4.9 (0.29) 100 92.8 (9.7) 80.0–100
100%

a Mann-Whitney Wilcoxon Test, all items p,.01
b SA/A Percent of students who chose strongly agree (5) or agree (4). Choices 1, 2, and 3 were strongly disagree, disagree and neutral, respectively
NA5not applicable, M5mean, SD5standard deviation
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outcomes. The quiz results from each student and from
each quiz question were tabulated and mapped to one of
the seven course learning outcomes. The total number of
correct quiz answers for each student for each course
learning outcome was then determined from the quiz re-
sults.

The OSCE activity included a simulated patient
counseling session where a two-person student team
met with an actual transgender person with a prescription
for either estradiol or depo-testosterone. The decision to
have two-person student teams was made based upon the
limited availability of transgender persons to participate
in the class activity. In case of a single student, the one
student volunteered to complete the OSCE individually.
The two sample prescriptionswere placed into theCanvas
electronic platform two weeks prior to the scheduled
OSCE class event. The students were randomly assigned
to counsel either a trans-man or trans-woman and had 10
minutes to complete the session. A grading rubric was
created, with nine items grouped into three categories:
patient information; management strategies (including
patient education); and monitoring with follow-up ap-
pointments.27 The patient information section contained
three questions about the patient’s concerns, name pref-
erence, and asked any challenges in their therapy and
were linked to the Course Learning Outcomes displayed
in Table 2. The management strategies section of
the rubric consisted of four questions about the patient’s
explanation and education about medication adverse ef-
fects, medication adherence, and hormonal dose schedul-
ing and also linked to The Course Learning Outcomes
displayed in Table 2. The monitoring and follow-up sec-
tion of the rubric included two questions regarding pa-
tient monitoring information, follow-up appointments,
and a question-and-answer session incorporating a patient
teach-back technique back to the students on the three
sections. The transgender persons were trained by the
faculty member on the grading rubric for accepted an-
swers and completed grading the students with a simple
yes/no if the students included the item (eg, explain ad-
verse effects). Students received one point for completing
the item and no points for not including the item during
the simulated patient counseling session.

Guest speakers in the course included the physician
director of the LGBTClinic at University of Texas South-
western/Parkland Health System, senior clergy from
churches that consist of LGBT members, a psychothera-
pist specializing in LGBT health, and LGBT persons who
shared their experiences with the health care system. Us-
ing a class session evaluation rubric (Table 3), course
faculty members observed each student during each ses-
sion to assess class participation, ie, interactionwith guest

speakers, discussion of case study examples, and partic-
ipation in journal club. The faculty member assigned a
grade (%) for each student for each session. The final
student grade for class participation was based upon the
total number of class sessions attended, the number of
times the student participated in the classroom discus-
sions, and the number of times the student led the class
discussion. Each student was required to lead one case
study, journal club, or topic discussion during the course
as assigned by the course faculty. The total number of
percentage points generated from each session was aver-
aged and then multiplied by 14.2% for this section (Table
3). For example, if a student achieved a 95% average for
class participation, multiplied by 14.2% would equal
13.5% the student’s grade percentage points for class par-
ticipation.

Students were required to write a one- to two-page
self-reflection on their thoughts, feelings, evaluation, and
analysis about each topic for each class session. Addition-
ally, a self-reflection regarding any 10 news or internet
items regarding LGBT health or policy issues were re-
quired. Self-reflections were evaluated by the faculty for
the qualitative assessment based upon the Gibbs’ Reflec-
tiveCycle.24 Studentswere free towrite about any aspects
of the session as long as the self-reflections contained
original thoughts and summarized the session. All stu-
dents were required to evaluate President Trump’s policy
regarding transgender persons in the military and provide
updates on the issue during the course. Students were
given specific instructions that their portfolios contain
both learning and reflective statements. The learning sec-
tion for all students included following the same public
policy statement and its impact on the LGBT commu-
nity.25 Using Creswell’s methodology,26 the student
self-reflectionswere reviewed by the course facultymem-
bers for themes and subthemes that involved “identifying
significant statements, clustering themes, and an essential
experience.” The students’ self-reflections were an inte-
gral aspect of their course portfolios.

The capstone presentation was conducted in small
groups of two to three students and included an in-depth
discussion on a selected topic that had been approved by
the course faculty member. Each group presented a 15-
minute PowerPoint presentation on the topic. Faculty
members used a rubric consisting of 10 items rated on a
scale fromone to five (15strongly disagree to 55strongly
agree) to evaluate the presentations. Three students were
randomly selected to assess each group presentation, with
all students participating in the grading. The total score
was determined by combining the faculty and students’
scores (50/50). Student professionalism in the course was
also assessed. Student portfolios were evaluated based on
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completeness of each assigned topic, self-reflections,
OSCE activity results, class participation, capstone proj-
ect, and presentation. The final element in the student
portfolio was a 1- to 2-page self-reflection summary of
what the student had learned during the elective course.

The elective course was a graded course, and the
largest portion of the grade (40%) was based on the port-
folios. The learning portfolio section of the student’s port-
folio required each student to independently analyze and
provide subsequent self-reflective discussions on the
Trump Administration’s policy on transgender persons
serving in themilitary. Student evaluation and assessment
of course content and terminology occurred via five for-
mative quizzes during the semester (total 16.6%). Other
assessments included student class participation (14.2%),
group capstone presentation (16.6%), OSCE evaluation
by the trans-person (6%), and professionalism (6.6%).

Student participation in the course evaluation was
voluntary and anonymous.A course fee of $60 per student
was charged to support the guest speakers’ time and ef-
forts. Pre- and post-course analysis for the course learning
outcomes was conducted using the unpaired Mann-Whit-

ney-Wilcoxon (MWW) test. Significance was defined as
p,.05. Descriptive statistics were used for the student
course evaluations presented in Table 4. Selection of the
MWW versus the t test for the analysis of the Likert data
was based upon the skewness of the data’s distribution as
both tests have a similar power.28

No student identifying information was included in
data collection. The UNTHSC Institutional Review
Board reviewed and approved the study.

RESULTS
Thirty-six students completed the elective course of-

fered in the 2017 spring (15 students) and fall (21 stu-
dents) semesters. Of the 36 students, eight (22.2%) were
in their third-year of the PharmD program and 28 (77.8%)
were in their second year. Eleven male (31%) and 25
female students (69%) enrolled in the course. Students’
ethnic backgrounds included Caucasian, 30%; Asian,
30%; African, 20%; Hispanic, 15%; and other, 5%. Six
students were of Middle Eastern descent. All students
completed a pre- and post-course survey based upon the
course learning outcomes as shown in Table 2. The

Table 3. Class Participation Rubric Used to Evaluate Pharmacy Students Enrolled in an Elective Course on LGBT Health

Score,
% Statement in Rubric

, 70 Disrespectful of peers, faculty or LGBT guests, attendance problems (,80%), or rarely participates in classroom
discussions

71-80 Respectful of peers, faculty, or LGBT guests, participates in classroom discussions, but rarely takes a leadership role (#
20% of total class time)

81-90 Encouraging and respectful to peers, faculty, or LGBT guests, actively participates classroom discussions, and takes a
leadership role (21-50%)

91-100 Encouraging and respectful to peers, faculty, or LGBT guests, actively participates classroom discussions, and takes a
leadership role (. 51%)

Abbreviations: LGBT5lesbian, gay, bisexual, transgender

Table 4. Pharmacy Student Evaluations of an Elective Course on LGBT Health and Practice (N519)a

Questions Mean (SD)b

1. The content (subject matter) was organized in a way that facilitated my learning 4.5 (0.66)
2. The instructional design encouraged student involvement and interaction 4.7 (0.44)
3. The stated goals and objectives of this course were met 4.5 (0.66)
4. This course used appropriate instructional technologies to enhance my learning experience 4.4 (0.51)
5. The examinations were representative of materials and objectives presented in the course 4.5 (0.44)
6. This course challenged me to think and learn 4.7 (0.63)
7. Attending course activities facilitated my learning 4.6 (0.66)
8. This course advanced my ability to analyze and critically evaluate ideas, materials, and/or concepts 4.5 (0.66)
9. This course demonstrated the integration of key concepts of basic biomedical science 4.5 (0.66)
10. Student involvement and interaction were encouraged in this course 4.8 (0.44)
11. The time allocated for this course was sufficient for me to learn and apply the assigned material 4.6 (0.65)
a Includes data from both spring and fall 2017 semesters
b Items were rated using a 5-point Likert scale on which 55strongly agree, 4 5agree, 35neutral, 25disagree, and 15strongly disagree
Abbreviations: LGBT5lesbian, gay, bisexual, transgender
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improvement in scores on the course learning outcomes
from the pre-course to post-course was significant for
each question (p,.01). The two items with the most sig-
nificant improvements were that students were able to
identify and summarize the health care resources avail-
able to LGBT persons and discuss the medications pre-
scribed for LGBT persons. The percentage of students
who responded either strongly agree or agree dramati-
cally increased from 3% to over 90% for these two course
learning outcomes. Other course learning outcomes that
showed improvement were being able to distinguish be-
tween the various health conditions of LGBT persons,
develop strategies for their advocacy, and identify bar-
riers to the treatment of LGBT persons. The percentage
of students who responded strongly agree or agree in-
creased from less than 30% pre-course to greater than
94% post-course. On the pre-course survey, students
responded strongly agree or agree on only two of the
seven course learning outcomes; on the post-course sur-
vey, greater than 50% of the students responded strongly
agree or agree. On the post-course survey, all students
agreed with greater than 91% for the course learning out-
comes, with four items achieving 100%.

Five quizzes were used to assess students’ achieve-
ment of the seven course learning outcomes. The mean
scores and score range are reported in Table 2. The three
course learning outcomes with the most quiz questions
were 1, 3, and 4. Course learning outcome 4 had the low-
est mean score of 82.2% (SD56.4) with only three stu-
dents achieving the highest of score 92.6%. The number
of students who had a mean quiz scores that ranged be-
tween 80%-89% and 70%-79% were 19 and 14, respec-
tively. Five course learning outcomes had mean quiz
scores greater than 90% with only outcome 6 having a
mean of 89.2% (SD54.4). No significant differences
were found between quiz scores of second- and third-year
students for any of the course learning outcomes. From
the student evaluations shown in Table 4 and item 5, the
student’s reported that the quiz questions were represen-
tative of the materials and objectives presented in the
course noted by the mean score of 4.5 (SD50.44).

On theOSCE activity, 36 out of 36 students achieved
100% correct responses on six of the nine rubric items.
The trans-woman scored 16 of 18 (89%) students with a
correct response on the challenges in their medication
therapy question, while the trans-man recorded 18 of 18
(100%). Only the two questions on explainingmedication
adherence (eg, what to do about missed doses) and hor-
monal dosing schedules had correct answers noted by 30
of 36 (83%) students and 26 of 36 (72%) students, re-
spectively. The OSCE activity was scheduled at the end
of the course but prior to the final examinations from the

other courses to allow students sufficient time to prepare
for it. The trans-man and trans-woman grader also shared
their journey of transition with the students. Each student
specifically mentioned in their portfolios that this activity
increased their self-confidence in speakingwith transgen-
der people. This activity also positivity influence scores
about half a point (Table 4).

The course faculty evaluated each student’s portfo-
lio for completeness on each course topic (Table 1), 10
news items during the semester, assessment of the policy
on transgender persons in the military, evaluation of
the guest speakers, and self-reflections on each of these.
Guest speakers participated in 10%of the course sessions.
The guest speakers provided additional information on
their perspectives on treatment barriers (eg, LGBT youth
homelessness) and community resources for LGBT per-
sons (eg, The Resources Center Dallas) that were previ-
ously unknown to students. The guest speakers invited the
students to participate in their program’s advocacy activ-
ities (eg, city council members) that was also unknown to
the students. This information assisted in promoting stu-
dent learning to the course learning outcomes 5, 6, and 7.
All students evaluated the TrumpAdministration’s policy
on transgender persons in the military. From a financial
aspect and all other perspectives, the majority concluded
that the policy of providingmedical services would not be
cost prohibitive and may lead to more problems than re-
solving issues in the military. For example, the military
has made policy adjustments reflective of LGBT person’s
gender identity such as gay men who serve in the U.S.
Army Special Forces Green Berets. Common words and
themes emerged from the student portfolios such as dis-
crimination, advocacy, inclusive pharmacy environ-
ments, and to be a better practitioner. Two students stated
that this course assisted them in coming out to their fam-
ily and friends about their sexual identity, and that many
but not all of their family members and friends were
supportive of this. Several students shared in their port-
folios stated that the course inspired them to begin par-
ticipating in the LGBT Dallas-Fort Worth community’s
activities, such as establishing student-led health fairs for
the homeless LGBT adult and youth at a local church.
Points were deducted from students who failed to include
self-reflection or to discuss the required elements in their
portfolios.

The faculty supervising each class session had a stu-
dent roster and noted each time a student participated in
the class discussion. These observations took place during
topic discussions, journal clubs, case studies, and interac-
tionswith guest speakers. Students becamemore engaged
in discussions as the course progressed. Some of the most
discussed topics were cultured impressions of persons

American Journal of Pharmaceutical Education 2019; 83 (8) Article 6967.

1728

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

9 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org


designated as “tomboys,” “sissy,” and expected societal
norms for men and women, and people who were “dou-
ble” minorities (eg, gay Asian). Every student scored
greater than 91% for participation in the course and stu-
dents did not display any disrespectful and unprofessional
behavior or comments.

A variety of LGBT topics were presented by the
students, but the capstone presentation that generated
the most questions and discussion was “LGBT in Islam,”
which was presented by three students of Middle Eastern
descent. Each student was originally from a different
Middle Eastern country that included Iran, Syria, and
Iraq. Several news items included in the presentationwere
gay men executed for their sexual orientation, placed in
jails, and ostracized from their family and society. Family
discussions about sexual identities were never mentioned
in the Islamic realm, yet, people recognize its existence.
Another topic that generated significant discussion was
“The Pharmacist’s Role in the Transgender Population.”
Students discussed that the complex medication regi-
mens, drug-drug interactions, andperson’s journey through
transition were key components of the pharmacists’ role
in working with transgender persons. Creating an inclu-
sive pharmacy environment was a vital component. Stu-
dents noted that many community pharmacies are
without or have limited physical space for consultation
rooms.

Faculty members selected two or three students to
evaluate each group’s presentation using the presentation
rubric. Total scores on the presentationwere combined and
then averaged for each of the 10 items. The average score
on the presentations was 46.8 out of a possible 50 points.

Each student was asked to complete a standard
UNTHSC course evaluation at the end of the semester,
however, only 19 out of the 36 students (53%) completed
one. The mean score on all 11 evaluation questions was
4.5 or greater, indicatingmost students agreed or strongly
agree with all items. The questions and mean score on
each are presented in Table 4.

DISCUSSION
Lesbian, gay, bisexual and transgender persons com-

prise a significant portion of US society. This group faces
numerous challenges to health care access, including bar-
riers to treatment, cultural discrimination, and misper-
ceptions about their sexual identity. The educational
curriculum of the medical, pharmacy, and other health
care professions include only a small content of their pro-
grams that includes LGBT persons. When LGBT health
issues are included, these individuals are often grouped
together and the unique health needs of each group over-
looked. For example, bisexual men and women have sig-

nificantly higher alcohol use (more than 14 drinks per
week and more than seven drinks per week, respectively)
than heterosexual, gay, or lesbian persons. Bisexual men
and women also have significantly higher psychological
stress than heterosexual, gay, and lesbian persons.29 Ad-
ditionally, an estimated 40%of homeless youth areLGBT
teens and have limited access to health and dental care.
These individuals resort to working in the sex industry to
survive, which places their health at greater risk.30 The
guest speaker who was a clergy member that works with
LGBT youth mentioned that many are not afraid of being
infected with HIV/AIDS as they know that medications
are available and that having this medical condition actu-
ally increases their access to health care. Pharmacy prac-
tice and pharmacy education should continue to evolve to
better meet the health care needs of LGBT persons, and
one way of accomplishing this is by including LGBT
content in the continuing education programs and phar-
macy school curriculums.23

Pharmacy facultymembers at other programs that do
not offer a didactic elective course in LGBT health and
pharmacy practicemay be interested in the course content
and assessments described in this article. Ample re-
sources are available including a textbook that can serve
as an initial guide for the development of the course.13-15

Many health care professional organizations have pub-
lished guidelines and position papers to incorporate
LGBT health care and issues to improve the care of these
persons.14,15 The course topics and active-learning
methods shown in Table 1 are examples that can be mod-
ified by other faculty members depending on the health
care environment of their institution and student needs.

This elective course used five quizzes mapped to the
course learning outcomes displayed in Table 2. The stu-
dents generally performedwell on the quizzes.Mean quiz
scores on five of the course learning outcomeswere great-
er than 90%. The course learning outcome 4 had the low-
est mean score of 82.2% (SD56.4). This finding was
reasonable as most of the class were second-year students
who had not yet completed the endocrine module and
other courses.However, significant differences in the quiz
results between second- and third-year students were not
found. Themost likely reason for the lower scoreswas the
small number of P3 students enrolled. The achievement of
the Course Learning Outcomes by the students was evi-
dent in comparing the Pre-Score versus the Post-Score
findings shown in Table 2. The improvement of the per-
centage of students from the Pre-S.A./A. to the Post-S.A./
A. was highly noted for five of the seven Course Learning
Outcomes. The guest speakers were pleasantly surprised
that they did not need to define or explain any terms such
as gender dysphoria or gender identity for the students.
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The students performed very well on the transgender
OSCEwith 34 of the 36 students scoring greater than 92%
on seven of nine rubric items. The two item questions had
low scores were on hormonal treatment. The course fac-
ulty will strengthen the hormonal therapies session in
transgender persons with a focus in adherence challenges
with missed doses and dosing schedules for the next
course offering. These findings can also possibly explain
that the lowest Course Learning Outcome item #4 (Table
2). The activity provided the students with an opportunity
to speak with a transgender person. The interaction alone
was an educational experience as documented in the stu-
dents’ portfolioswhere each explained they had nevermet
or had a conversation with a transgender person. The
faculty members noticed that the students were visibly
anxious during the first five minutes of the activity. By
the end of the event, both the transgender persons and the
students were smiling and laughing. The transgender per-
sons also offered feedback on the OSCE, sharing insights
into their varied interactions with pharmacists, as well as
how the design and environment of pharmacies had im-
pacted their health care experiences. For example, the
transgender persons preferred that a pharmacy have a
unisex bathroom.

The student portfolioswere extensive and served as a
formative assessment that covered a broad range of legal,
cultural, medical, and professional insights.26 Each stu-
dent portfolio included comments about how the elective
course had taught them many issues they had not previ-
ously thought about, including the challenges faced by
LGBT individuals. All students were required to assess
the Trump Administration’s policy on transgender per-
sons serving in the military. The assessment included
the policy’s impact on military morale and readiness, as
well as the costs of medical care for transgender service
members. Opposing views presented by the students were
included as one of the main issues was medication costs
for transgender military personnel. A common theme that
emerged from reviewing various student portfolios on this
topic where it may be possible that student groups may
haveworked together to formulate their evaluations. If the
students had worked together on this particular assign-
ment, this was an unexpected endeavor and a surprise
team-based learning activity.

Students’ self-reflections on various news articles
included topics from other countries, which surprised
the faculty reviewers. The students actively engaged the
guest speakers from the local community with very lively
question and answer sessions. The most unexpected find-
ing was where two students included statements in their
portfolios about how this course had helped them in com-
ing out about their sexual identity to their family and

friends. The students were surprised over the support they
received frommany of their family members and friends.

Most of the students who completed the elective
course were second-year pharmacy students. Their
knowledge of various pharmacotherapy topics was lim-
ited compared to that of third-year students. The endocrine
pharmacotherapy course followed by the Cardiovascular
module is taught in the spring semester of the second year.
When the course was offered in the fall semester, the
second-year students had not yet been exposed to the
various hormonal therapies. Despite the lack of previous
material coverage for the fall semester second year stu-
dents, these topics were covered during the elective
course didactic class sessions with ample reference ma-
terials. For the OSCE transgender activity, only four of
eighteen student teams scored seven of nine points, which
consisted of one team of third year students and three
teams of second year students. Two of the three second
year student teams were enrolled in the fall semester. The
remaining teams scored 100% on the OSCE activity.

Because students elected to take this course, they
were highly motivated to learn and actively participated
in the class sessions involving case studies, journal clubs,
capstone topic presentations, and other activities. Regret-
tably, only 53% of the students completed a course eval-
uation. The completion rate for all course evaluations by
second- and third-year students in fall 2017 was 40% to
62%. The documented student evaluationswere very pos-
itive with learning items noted as shown in Table 4 and
different results may have occurred if all the students had
completed the course evaluations.

This course had limitations. The course fee to sup-
port the guest speakers and the OSCE event may have
discouraged some students from taking the course. As
an elective course, the students who enrolled were highly
motivated, which may have influenced their level of par-
ticipation, performance, and responses on course evalua-
tions. Finally, the elective course was offered in the fall
and spring semesters. The student evaluations and com-
ments indicated that the spring semester was better suited
to taking the course because the second-year endocrine
pharmacotherapy course takes place the previous fall
thereby the students having experience with hormonal
therapies.

Before this course is implemented in other health
professions programs, several factors should be consid-
ered. As this is an elective course, the program would
need to review the number of elective courses already
offered and gauge the interest level of the faculty and
students in LGBT issues. Also, the resources we had ac-
cess to and the availability of LGBT persons and clergy
from the local Dallas-Fort Worth community may not be
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similar in other communities. Finally, implementing this
course in other programs may also depend on the pro-
gram’s mission and religious and cultural background.

CONCLUSION
An elective course on LGBT health provided an op-

portunity for pharmacy student engagement in and explo-
ration of various in-depth topics pertinent to the different
and unique health issues faced by members of the LGBT
community. After completing the course, students dem-
onstrated an increased knowledge of health resources
available to LGBT persons as well as barriers to treat-
ment, andwere able to distinguish between the health care
needs of different members of the LGBT community. As
the number of people in the LGBT community continues
to grow, pharmacy programs should consider integrating
LGBT health issues into their curriculum. This elective
course provides a framework for other pharmacy pro-
grams to modify and incorporate into their curriculum.
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