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Abstract

Background: LGBTQ+ individuals face significant barriers in accessing
healthcare services, particularly in relation to HIV screening. This study
investigates the prevalence of HIV testing among LGBTQ+ individuals and
explores factors influencing healthcare-seeking behaviors at Ramathibodi

Hospital in Bangkok, Thailand.

Methods: A cross-sectional survey was conducted among 300 self-
identified LGBTQ+ individuals aged 18 and older who recently utilized
outpatient services at Ramathibodi Hospital. Data were collected via an
online questionnaire assessing demographic characteristics, sexual

behaviors, and attitudes toward public health services. Univariate and
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multivariate logistic regression analyses were performed to identify factors

associated with HIV testing.

Results: HIV testing prevalence among participants was 45%, with
significant associations found between HIV testing and gender identity,
age, and engagement in sexual activity. Gay participants (OR =21.73, 95%
Cl: 4.73-99.90, p < 0.001) and transgender females (OR = 7.51, 95% CI:
2.08-27.34, p = 0.002) were more likely to undergo HIV testing compared
to other groups. Those aged 30 years or older (OR = 2.50, 95% CI: 1.43—
4.34, p = 0.001) and those engaging in sexual activity (OR = 4.58, 95% CI:
2.52-8.33, p < 0.001) were also more likely to be tested. Participants
reported mixed experiences regarding the inclusivity of healthcare
environments, with a desire for improved LGBTQ+ cultural competence

among healthcare workers.

Conclusion: While HIV testing rates are relatively high among certain
LGBTQ+ subgroups, significant gaps remain, particularly for transgender
males. The study highlights the need for targeted outreach and healthcare
interventions to increase HIV screening among underserved populations.
Expanding LGBTQ+ cultural competency in healthcare settings is crucial to

ensure inclusive and respectful care.

Keyword: Transgender, HIV testing, LGBTQ+, Health care service desire,

Sexually transmitted infections

Introduction
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Over the past few decades, there has been a growing recognition that
gender identity extends beyond the traditional binary classification of male
and female based on biological characteristics. Contemporary discussions
now encompass a spectrum of identities, including cisgender, transgender
men, transgender women, and nonbinary individuals (- 2), all of whom are
often collectively referred to as the LGBTQ+ community. Despite this
broader understanding of gender, LGBTQ+ individuals continue to face
significant barriers in accessing healthcare services. These barriers are
often the result of societal norms, discrimination, and systemic inequalities,
which contribute to health disparities within this population. One critical
area of concern is the intersection of LGBTQ+ identities and sexually
transmitted disease (STD) screening, where significant gaps in service
provision remain. Research has highlighted the inadequate rates of
screening for sexually transmitted infections (STIs), particularly among
transgender and nonbinary (TNB) individuals, despite their elevated risk of

infection.

For instance, LGBTQ+ populations, particularly gay and bisexual
men, experience disproportionately high rates of HIV infection. Recent
studies have shown that 44% of syphilis cases among LGBTQ+ individuals
co-occur with HIV infection®. Transgender individuals are also at elevated
risk, with community-based programs reporting a 2.8% HIV diagnosis rate
among transgender individuals who have been tested®. The stigma
surrounding both HIV and LGBTQ+ identities exacerbates these disparities
by contributing to delayed testing and treatment®: ¢). Furthermore, while

80.5% of TNB participants in one study reported having undergone an STI
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test at some point in their lives, only 59.8% had been tested within the

previous year(”), indicating a gap in regular screening.

The Centers for Disease Control and Prevention (CDC) recommends
annual HIV screening for men who have sex with men (MSM), with more
frequent testing for individuals at higher risk®. Pre-exposure prophylaxis
(PrEP) has also been identified as a critical tool for preventing HIV
transmission in high-risk LGBTQ+ populations, as emphasized in a recent
systematic review®. However, screening for other health conditions
remains inconsistent, with studies showing that LGBTQ+ individuals are
screened less frequently for diseases such as cervical cancer when

compared to their heterosexual counterparts(19).

One of the key contributors to these disparities is the lack of
adequate training among healthcare providers, who may not be fully
equipped to address the unique healthcare needs of LGBTQ+ patients('").
Improving the inclusivity and competence of healthcare environments is
essential to ensuring that LGBTQ+ individuals receive appropriate and

timely screenings, as well as broader medical care.

This study seeks to investigate the prevalence of HIV testing among
LGBTQ+ individuals and explore the factors influencing their healthcare-
seeking behaviors. Additionally, it aims to examine LGBTQ+ individuals'
preferences regarding healthcare services, particularly those related to
inclusive environments and gender-affirming care. By identifying gaps in
service provision and understanding the desires of LGBTQ+ patients, this

research aims to provide valuable insights that will inform efforts to improve
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healthcare systems, ensuring that they are more equitable and accessible

to all members of the LGBTQ+ community.

Methodology

Study Design

The study employs a cross-sectional survey design to examine the
prevalence of HIV screening among LGBTQ+ individuals. Data acquisition
is facilitated through an online questionnaire administered via Google
Forms. The study utilizes a convenience sampling approach to recruit
participants who have accessed health services at the outpatient clinic of

Ramathibodi Hospital.

Participants

The study population comprises individuals aged 18 years or older
who self-identify as LGBTQ+ and have recently utilized health services at
the outpatient clinic of Ramathibodi Hospital. A target sample size of 300
participants will be recruited. Inclusion criteria are as follows: (1) age = 18
years, (2) self-identification as LGBTQ+, and (3) recent utilization of health

services at the specified outpatient clinic.

Data Collection Instrument

The primary data collection instrument is a researcher-designed
online questionnaire disseminated via Google Forms. The questionnaire is

structured into four distinct sections:
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1. Baseline Characteristics: This section elicits demographic data, including
age, gender identity, sexual orientation, and socioeconomic status.

2. Sexual Behavior: This component investigates sexual practices, number
of sexual partners, and utilization of protective measures.

3. Screening for Sexually Transmitted Diseases (STDs): This section
assesses participants' history of STD testing, frequency of HIV screening,
and others STD such as hepatitis B and hepatitis C etc.

4. Attitudes toward Public Health Services: This segment evaluates
perceptions regarding the accessibility, quality, and efficacy of public health

services related to HIV screening and sexual health.

The questionnaire underwent refinement following a pilot study
involving 10-15 participants. Feedback from this pilot informed revisions to

enhance the clarity, relevance, and reliability of the questions.

Data Collection Procedure

Participants will access the online questionnaire via a distributed link.
To ensure confidentiality, the questionnaire will be administered
anonymously. Prior to commencing the survey, participants will be provided
with comprehensive information about the study, including its purpose and
the voluntary nature of their participation. Data were collected between
June 2023 and December 2024. Verbal consents were documented in the

electronic form from all participants and witnessed by investigators who
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served as independent observers to verify the voluntary participation of

each respondent.

Data Security

The Google Forms platform will be utilized for data collection. Survey
responses will be securely stored, with access restricted solely to the
principal investigator. Stringent measures will be implemented to ensure
data privacy and integrity, including password protection and restricted

access protocols.

Data Analysis

Descriptive statistics will be employed to summarize the demographic
characteristics, sexual behaviors, history of sexually transmitted disease
(STD) screening, and attitudes toward public health services within the
study population. Continuous variables will be presented as mean +
standard deviation (SD) or median (range), while categorical variables will
be described using frequencies and percentages. Comparisons between
participants who have undergone HIV screening and those who have not
will be made using the Student’s t-test or Wilcoxon rank-sum test for
continuous variables, and the Chi-square test or Fisher’'s exact test for

categorical variables.

To identify factors associated with HIV screening, both univariate and
multivariate logistic regression analyses will be conducted. Variables with a

p-value of less than 0.1 in the univariate analysis will be included in the
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multivariate model. Only variables that remain significant according to the
likelihood ratio test will be retained in the final model. All statistical analyses
will be performed using STATA version 18.0 (StataCorp LLC, College
Station, TX, USA), and a p-value of less than 0.05 will be considered

statistically significant.

Ethical Considerations

This study will adhere to established ethical standards in research,
including obtaining electronic informed consent from all participants. The
study protocol will undergo review and approval by the Institutional Review
Board (IRB) of Ramathibodi Hospital (COA.MURA2023/440). Data
confidentiality will be maintained, and all identifying information will be

anonymized to protect participant privacy.

Results and Discussion

The study included 300 participants, of whom 29.67% were biological
male at birth and 70.33% were biological female at birth. In terms of gender
identity, the largest group was transgender males (55.67%), followed by
transgender females (15.67%), queer individuals (10%), and gay
individuals (9.33%). The median gender transition duration was 45 (IQR
17,115) months, with 50.67% of participants reporting a transition of 45
months or longer. The mean age of participants was 32.16 * 8.28 years,
and 57% were aged 30 years or older. Regarding education, the majority

held a bachelor’s degree (71.33%), while 14% had a postgraduate degree,
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and 14.67% had completed elementary or high school. The most common

occupations were office workers (43.33%), business owners or freelancers

(22.67%), and government officers (17.67%). The median monthly salary
was 25,000 (IQR 18000,40000) THB, with 53.67% of participants earning
25,000 THB or more per month (Table 1).

Table 1. Participants Characteristics Associated with HIV Testing

Test HIV
Characteristic Yes No - OR (95% CI) -
(N=135) | (N=165) value® value®
Sex
Male 57 32 <0.001| 3.04 (1.81,
Female (64.04) (35.96) 5.08) <0-00
78 133 1 1
(36.97) (63.03)
Gender Identity
Gay 23 5 (17.86) 13.80 (3.40, | <0.00
Transgender (82.14) 101 55.96) 1
male 66 (60.48) |<0.001| 1.96(0.68, | 0.213
Bisexual (39.52) | 4 (50.00) 5.65) 0.210
Queer 4 (50.00) 21 3.00 (0.54, | 0.013
Lesbian 9 (30.00) | (70.00) 16.69) 0.700
Transgender 5 (25.00) 15 4.42 (1.38,
female 28 (75.00) 14.21)
(59.57)
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19 1.29 (0.36,
(40.43) 4.62)
1
Gender Transition
80 72 0.007 1.88 (1.18,
Duration
(52.63) (47.37) 2.98) 0.007
=245 months
55 93 1
<45 months
(37.16) (62.84)
Age at the Time of
88 83 0.010 | 1.85(1.16, | 0.010
Survey
(51.46) (48.54) 2.95)
=230 years
47 82 1
<30 years
(36.43) (63.57)
Education
Bachelor’s 93 121 1.49 (0.75, | 0.253
degree (43.46) (56.54) 2.93) 0.006
Postgraduate 27 15 0.013 | 3.48 (1.43,
(Master’'s/Doctor | (64.29) (35.71) 8.45)
ate)
Undergraduate 15 29 1
degree (43.46) (65.91)
(Elementary
school/High
school
Occupation
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Student 12 29 1.24 (0.22, | 0.807
Government (29.27) (70.73) | 0.001 7.04) 0.042
Officer 35 18 5.83 (1.07, | 0.452
Office Worker (66.04) (33.96) 31.88) 0.153
Business 50 80 1.87 (0.36,
Owner/Freelanc | (38.46) (61.54) 9.65)
er 36 32 3.37 (0.64,
Unemployed (52.94) (47.06) 17.92)
2 (25.00) | 6 (75.00) 1

Monthly Salary 42,197.69 | 36,993.08

(baht) (4,000, (4,000, | 0.003 | 1.68 (1.06,
>25,000 500,000) | 500,000) 2.67) 0.027
<25,000 1

QAnalyzed with Student’s t-test or Wilcoxon rank-sum test for continuous variables, and
the Chi-square test or Fisher’s exact test for categorical variables.

*Analyzed with univariate logistic regression analysis.

In terms of sexual behavior, 68% of participants reported having
engaged in sexual activity, with a median of 4 (IQR 2,6) sexual partners.
The most common methods of sexual engagement were oral sex (70.59%)
and penetrative sex (68.14%). Regarding the use of protection during
sexual activity, 60.78% of participants reported using protection, with
condoms being the most common method (97.58%) (Table 2). A total of
45% of participants had undergone HIV testing, with 77.78% of these

individuals being tested at a hospital. However, other sexually transmitted
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infections (STIs) such as hepatitis B (9.67%), hepatitis C (4.33%),
gonorrhea (1.33%), and chlamydia (0.67%) were tested at much lower
rates (Table 3). Participants also expressed a desire for their gender
identity to be included in their medical records (74.33%), and 83.33%
reported finding healthcare facilities such as toilets convenient.
Table 2. Sexual Behavior Associated with HIV Testing
Test HIV P-
OR (95% P-
Sexual Behavior Yes No value
Cl) value”
(N=135) (N=165) Q
Engagement in
Sexual Activity
Yes 114 90 (44.12) | <0.00 | 4.52 (2.59, | <0.00
No (565.88) | 75 (78.13) 1 7.90) 1
21 (21.88) 1
Number of Sexual | 4 (1, 100) | 3(1,20) | 0.255 | 1.04 (0.99, 0.137
Partners 1.09)
Methods of Sexual
Engagement*
Oral sex 83 (57.64) | 61 (42.36) | 0.434 | 1.27 (0.70, | 0.434
Penetrative sex | 80 (57.55) | 59 (42.45) | 0.482 2.33) 0.482
Masturbation 49 (68.06) | 23 (31.94) | 0.010 | 1.24 (0.68, | 0.010
Sex toy- 3 (30.0) 7(70.0) | 0.110 2.23) 0.107
assisted 3 (60.0) 2 (40.0) | 1.000 | 2.20 (1.20, | 0.851
Other 4.01)
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0.32 (0.08,
1.28)
1.19 (1.94,
7.27)
Use of Protection
During Sexual
Activity* 77 (62.10) | 47 (37.90) | 0.026 | 1.90 (1.08, 0.027
Yes 37 (46.25) | 43 (53.75) 3.37)
No 1
Protection
Frequency™ 31 (70.45) | 13 (29.55) 2.38 (0.82, | 0.107
Every time 23 (56.10) | 18 (43.9) | 0.281 6.86) 0.644
Almost 12 (70.59) | 5(29.41) 1.28 (0.45, | 0.199
Rarely/ 11 (50.00) | 11 (50.00) 3.61)
Sometimes 2.40 (0.63,
Often/ Usually 9.14)
1
Protection
Methods™ 12 (80.00) | 3(20.00) | 0.127 | 2.71 (0.72, | 0.140
Withdrawal 75 (61.98) | 46 (38.02) | 1.000 10.15) 0.869
Condom 0.82 (0.07,
9.24)
Time Since Last 32.75+8.4 | 29.85+6.39 | 0.008 | 1.05 (1.01,
Sexual Activity”, 7 1.10) 0.009

years
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Time Since Last
Sexual Activity*
More than 3 12 (75.00) | 4 (25.00) 2.52 (0.78, | 0.123
years 3(75.00) | 1(25.00) | 0.336 8.14) 0.428
Within 3 years | 12 (50.00) | 12 (50.00) 2.52 (0.26, | 0.689
Within 2 years | 87 (54.37) | 73 (45.63) 24.72)
Within 1 year 0.84 (0.36,
1.98)
1

#Compared with the participants who have engagement in sexual activity.
"Compared with the participants who protect during sexual activity.

QAnalyzed with Student’s t-test or Wilcoxon rank-sum test for continuous variables, and
the Chi-square test or Fisher’s exact test for categorical variables.

*Analyzed with univariate logistic regression analysis.

Table 3. Multivariate Analysis of Factors Associated with HIV Testing

Characteristic OR (95% CI) P-
value
Gender |dentity
Gay 21.73 (4.73, <0.001
Transgender male 99.90) 0.159
Bisexual 2.24 (0.73,6.84) | 0.115
Transgender female 4.35 (0.70, 0.002
Queer 27.07) 0.431
Lesbian 7.51 (2.08,
27.34)
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1.73 (0.44, 6.73)
1
Age at the Time of Survey
>30 years 2.50 (1.43,4.34) | 0.001
<30 years 1
Engagement in Sexual Activity
Yes 4.58 (2.52, 8.33) | <0.001
No 1

With regard to medical preferences, 74.33% of participants
expressed a desire for the inclusion of their gender identity in medical
records, and 37.67% preferred to use an alias. For service calls, 63%
favored their real name, 39.33% preferred their nickname, and 20.67%
opted for an alias. Most participants (83.33%) reported comfort in using
available restroom facilities. However, the perceived understanding of
healthcare workers toward LGBTQ+ individuals received a mean score of
3.66 + 1.15, reflecting mixed experiences (Table 4). Some patrticipants felt
that healthcare professionals lacked knowledge of LGBTQ+ identities, with
transgender individuals particularly highlighting discomfort when treated
according to their assigned gender at birth rather than their gender identity.
Additionally, some staff continued to use disrespectful language or
displayed behaviors that were perceived as discriminatory. The lack of
exposure to LGBTQ+ issues in certain regions and the healthcare system,
especially in smaller provinces, was also noted. On the other hand, some
participants reported positive experiences where healthcare workers were

respectful and used preferred names, showing that understanding varied
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widely across healthcare settings. These inconsistencies underline the

need for better education and training in gender diversity within the

healthcare system.

Table 4. Medical Preferences

Preferences N (%)

Inclusion of Gender Identity in

Medical Records 223 (74.33)
Yes 77 (25.67)
No

Preference for Alias in Medical

Records 113 (37.67)
Yes 187 (62.33)
No

Preferred Name for Service call
Real Name 189 (63.00)
Nickname 118 (39.33)
Alias 62 (20.67)
Queue Number 4 (1.33)
Prefix 3 (1.00)
No Preference 4 (1.33)

Convenience in Using Toilets
Yes 250 (83.33)
No 50 (16.67)



https://doi.org/10.1101/2025.02.21.25322658
http://creativecommons.org/licenses/by/4.0/

medRXxiv preprint doi: https://doi.org/10.1101/2025.02.21.25322658; this version posted February 23, 2025. The copyright holder for this preprint
(which was not certified by peer review) is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity.
It is made available under a CC-BY 4.0 International license .

18

Score Perception of Healthcare 3.66+1.15
Workers’ Understanding of
LGBTQ+, mediantSD

In terms of health screenings, 28% reported having been screened
for diabetes, with 54.76% screened before the recommended age of 35
years. Dyslipidemia screening was more common, with 52.33% undergoing
tests, and 62.22% of these tests being conducted at the recommended age
(=35 years). Cervical cancer screening was reported by 34.12% of
biological females, with a mean screening age of 34.99 + 7.47 years.
Additionally, 22.33% of participants received the HPV vaccine, though only
24.00% were vaccinated within the recommended age range (9-45 years).
Colon cancer screening was reported by 6.33% of participants, with only

8% screened at the proper age of 45 years or older (Table 5).

Table 5. Screening and Health Services

Screening N (%)

Diabetes Screening

Yes 84 (28.00)

No 216 (72.00)
Proper Age Screening* (n=90)

Yes 38 (42.22)

No 52 (57.78)
Dyslipidemia Screening

Yes 157 (52.33)

No 143 (47.67)
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Proper Age Screening* (n=90)
Yes 56 (62.22)
No 34 (37.78)
Cervical Cancer Screening (for
biological female) 72 (34.12)
Yes 139 (65.88)
No
Received HPV Vaccination
Yes 67 (22.33)
No 233 (77.67)
Colon Cancer Screening
Yes 19 (6.33)
No 281 (9.367)
Proper Age Screening? (n=25)
Yes 2 (8.00)
No 23 (92.00)

aScreening age at 35 years and older

BScreening age at 45 years and older

The univariate analysis revealed that several factors were
significantly associated with HIV testing. Male participants were more likely
to have undergone HIV testing than female participants (OR = 3.04, 95%
Cl: 1.81-5.08, p < 0.001). Gay participants were significantly more likely to
have been tested for HIV compared to other gender identities (OR = 13.80,
95% CI: 3.40-55.96, p < 0.001), followed by transgender females (OR =
4.42,95% CI: 1.38-14.21, p = 0.013). A longer gender transition duration
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(=45 months) was also associated with a higher likelihood of HIV testing
(OR =1.88,95% CI: 1.18-2.98, p = 0.007). Age was another significant
factor, with those aged 30 years or older being more likely to have
undergone HIV testing (OR = 1.85, 95% CI: 1.16-2.95, p = 0.010).
Educational attainment was also significant, with participants holding
postgraduate degrees more likely to have undergone HIV testing (OR =
3.48, 95% CI: 1.43-8.45, p = 0.006) (Table 1).

Similarly, the univariate analysis of sexual behavior-related factors
identified significant associations with HIV testing. Participants who
reported engaging in sexual activity were significantly more likely to have
been tested for HIV compared to those who had not (OR = 4.52, 95% CI:
2.59-7.90, p < 0.001). The use of protection during sexual activity was also
associated with higher rates of HIV testing (OR = 1.90, 95% CI: 1.08-3.37,
p = 0.027). Furthermore, the method of sexual engagement influenced
testing likelihood, with individuals engaging in masturbation being more
likely to have undergone HIV testing (OR = 2.20, 95% CI: 1.20-4.01, p =
0.010). Time since last sexual activity also emerged as a significant factor,
with more recent sexual activity correlating with an increased likelihood of
HIV testing (OR = 1.05, 95% CI: 1.01-1.10, p = 0.009) (Table 2).

Multivariate analysis confirmed that gender identity, age, and
engagement in sexual activity were significant factors associated with HIV
testing. Gay participants were much more likely to have been tested for HIV
(OR =21.73, 95% CI: 4.73-99.90, p < 0.001), followed by transgender
females (OR = 7.51, 95% CI: 2.08-27.34, p = 0.002). Those aged 30 years
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or older were more likely to have been tested for HIV (OR = 2.50, 95% CI:
1.43-4.34, p = 0.001). Engagement in sexual activity remained a strong
predictor, with those reporting sexual activity being 4.58 times more likely
to have undergone HIV testing (OR = 4.58, 95% CI: 2.52-8.33, p < 0.001)
(Table 3).

Discussion

This study provides valuable insights into the healthcare experiences
of LGBTQ+ individuals, particularly in the areas of HIV testing, sexual
health services, and the perceived understanding of healthcare workers
regarding gender and sexual diversity. Consistent with previous research,
the findings reveal that while a significant portion of LGBTQ+ individuals,
particularly gay and transgender females, engage in HIV testing, there
remain substantial gaps in service access, particularly among transgender
males('>13), These disparities highlight the continued need for tailored
outreach efforts and healthcare interventions to ensure that all subgroups,
particularly those less engaged in regular testing, receive appropriate and

inclusive care('4,

The high prevalence of HIV testing among gay and transgender
females aligns with targeted public health campaigns that have
successfully reached these populations('?. However, the lower testing rates
among transgender males reflect a concerning gap in outreach and
services specifically tailored to their needs, as highlighted in studies on STI

prevention efforts('3). This gap may also be influenced by socioeconomic
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factors, such as access to healthcare and education, as research shows
that LGBTQ+ individuals, particularly transgender people, often face
economic inequalities and health inequities('®. Individuals with longer
gender transition durations and those aged 30 years or older were more
likely to undergo HIV testing, possibly indicating increased health
awareness in these populations. This finding underscores the importance
of developing targeted health education strategies that reach younger

LGBTQ+ individuals or those earlier in their gender transition journeys(4 16),

Moreover, the study found that sexual behavior, including
masturbation, significantly influenced HIV testing rates. This suggests that
individuals with more varied sexual practices may perceive themselves at
higher risk of infection, prompting them to seek testing('”). Additionally,
recent sexual activity was another key predictor of testing, with more
frequent engagement correlating with higher testing rates. These findings
are consistent with literature indicating that sexual activity serves as a
driver for healthcare-seeking behavior, particularly for STI screening(®).
Such behaviors further underscore the need for comprehensive sexual
health services that cater to a wide range of practices and are inclusive of
diverse LGBTQ+ identities.

A key area of concern raised by the study is the inconsistent
understanding of LGBTQ+ identities among healthcare workers. Many
participants reported discriminatory practices or a lack of respect for their
gender identity, such as being addressed by their birth-assigned gender or

encountering inappropriate language. These experiences were more
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common in smaller healthcare facilities or rural areas, which may lack
exposure to LGBTQ+ health issues(*). This is consistent with previous
research that identifies gaps in healthcare worker education on LGBTQ+
health('?). Improving the training and cultural competence of healthcare
professionals is crucial to fostering more inclusive and respectful
healthcare environments. By ensuring that healthcare workers are
equipped with the knowledge and sensitivity to address LGBTQ+ patients,
we can improve the quality of care and reduce disparities in health

outcomes(14),

Furthermore, the study’s findings indicate a strong preference among
participants for having their gender identity included in medical records and
being addressed by their preferred names. This reflects broader demands
within the LGBTQ+ community for greater recognition and respect of their
gender identity in healthcare settings('®). Adopting policies that support
more flexible gender identification and training healthcare professionals to
address patients appropriately can significantly enhance patient comfort,

trust, and engagement with healthcare systems.

Despite significant progress in promoting HIV testing among LGBTQ+
populations, the study also highlights the continued disparities in the
screening of other sexually transmitted infections (STls), such as hepatitis
B, hepatitis C, gonorrhea, and chlamydia. These low testing rates suggest
that comprehensive sexual health services may not be as readily available
or promoted, particularly for transgender individuals and those in rural or

underserved areas('> 13, Addressing these disparities requires expanding
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access to a broader range of sexual health services, ensuring that
LGBTQ+ individuals receive the full spectrum of care, including STI

screening beyond HIV(4),

Looking toward the future, technological advancements present a
promising avenue for increasing awareness, care, and the uptake of sexual
health services among LGBTQ+ populations. Digital platforms and online
interventions, such as web-based dramas or mobile health applications,
have shown promise in promoting HIV and STI testing, particularly among
younger gay and bisexual men('”). Moreover, studies suggest that
technology can be harnessed to deliver targeted health messaging and
support systems to sexual and gender minority adults in underserved
areas, including those in East Africal??). Expanding the use of digital tools,
including telemedicine and mobile health initiatives, could help bridge the
gaps in healthcare access, particularly for those in rural areas or with
limited access to LGBTQ+ friendly healthcare facilities. By integrating
technology into public health campaigns and healthcare delivery, we may
be able to enhance outreach efforts and ensure more equitable and

inclusive access to healthcare services across the LGBTQ+ community.

Limitations and Recommendations

This study was conducted at a single institution in Bangkok, the
capital city of Thailand, where the educational level and background
knowledge of the population may differ from other regions of the country.

Consequently, the findings may not fully reflect the experiences of LGBTQ+
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individuals in different healthcare settings across Thailand. Additionally, the
reliance on self-reported data introduces the possibility of social desirability
bias, and the use of an online questionnaire may have excluded individuals
without internet access or those less comfortable with digital formats.
Future research should aim to conduct larger, multicenter studies to
provide a more comprehensive understanding of HIV screening behaviors
among LGBTQ+ populations across different regions of Thailand.
Expanding the scope to include larger online questionnaires and in-depth
interviews would also offer deeper insights into preferences and
experiences regarding medical services, particularly in terms of inclusivity

and accessibility.

Conclusion

This study sheds light on the experiences of LGBTQ+ individuals
within healthcare systems, emphasizing the need for more inclusive and
respectful care. The variability in HIV testing rates among different
subgroups suggests that targeted outreach and education are necessary to
ensure that all LGBTQ+ individuals receive appropriate sexual health
services. Furthermore, the inconsistencies in healthcare workers’
understanding of LGBTQ+ identities highlight the ongoing need for
comprehensive training programs aimed at improving the cultural
competence of healthcare providers. By addressing these gaps, healthcare
systems can improve the quality of care for LGBTQ+ individuals, fostering
a more inclusive environment that respects their identities and meets their

specific health needs.
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In conclusion, while progress has been made in recognizing the
healthcare needs of LGBTQ+ populations, significant work remains to be
done. Expanding healthcare workers' knowledge of gender diversity,
increasing access to comprehensive sexual health services, and ensuring
that LGBTQ+ individuals feel respected and understood in healthcare

settings are critical steps toward achieving health equity for this population.
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