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WHAT MAKES IT WICKED SIS
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LGBTQ+ healthcare disparities arise from a web |

¥

of interconnected factors, including social W

stigma, discrimination, legal barriers, lack of

cultural competency among healthcare providers,

economic inequality, and historical
marginalization. These factors interact in

complex ways, making it challenging to address

any single aspect of the problem without

considering its broader context
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Addressing LGBTQ+ healthcare as a wicked problem

>
is important because it acknowledges the ‘
multifaceted nature of healthcare disparities
faced by LGBTQ+ individuals, requiring |
l | comprehensive and inclusive solutions that
address systemic barriers, promote equity, and
improve health outcomes for diverse communities.
By recognizing the complexity of the issue and
WA engaging with its interconnected factors,
stakeholders can work collaboratively to develop
effective interventions that prioritize the
| needs and experiences of LGBTQ+ individuals,

ultimately fostering more inclusive and
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= equitable healthcare systems.
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Education

Policy Change

Collaboration
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NOBODY KNEW THAT HEALTH
| CARE I}IIIIIE BE SOCOMPLICATED
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ADDRESMG CONFLICT
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Conflicts in LGBTQ+ healthcare stem from differing

' | priorities and experiences among key stakeholders
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LGBTQ+ patients experience iy

discrimination, stigma, and ‘ 4 #
inadequate care, leading to g
mistrust and reluctance to seek '

| medical help. =
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Healthcare institutions i~ g
prioritize financial stability, M;M;Ag
regulatory compliance, and @

g mainstream healthcare services

3 over the specific needs of
LGBTQ+ patients.
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- government bodies and advocacy

} groups regarding policy
formulation and implementation,

i with slow responses hindering
progress in addressing LGBTQ+
health disparities.










Researchers must grapple with questions of who holds power within

these communities and whose voices are being amplified or

marginalized in the research process. This challenge becomes

particularly pronounced when conducting research that involves

multiple stakeholder groups with differing levels of privilege
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and influence.

Researchers may also face ethical challenges related to navigating
conflicts of interest and maintaining objectivity in their research
endeavors. When working with stakeholders who have vested interests in
certain outcomes or policy changes, researchers must strive to maintain
impartiality and avoid bias in their data collection, analysis, and
interpretation. This requires transparency about potential conflicts of
interest, proper methodologies for mitigating bias, and careful
consideration of how research findings may be used to advance the
interests of particular stakeholder groups at the expense of others.



.How can we ensure that LGBTQ+ healthcare is truly inclusive and
affirming for all individuals, regardless of their
intersectional identities and experiences?

.What policy changes are needed at local, national, and
international levels to address systemic barriers and promote
equitable access to healthcare for LGBTQ+ communities?

.How can healthcare providers and institutions improve cultural

competency and create affirming environments that prioritize the /
unigue needs and experiences of LGBTQ+ patients? /




ORGANIZATIONS TO SUPPORT:
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