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Cardiovascular Considerations in the LGBTQIA+ Population
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It is well documented that lesbian, gay,
bisexual, transgender,  queer/questioning,
intersex and asexual (LGBTQIA+) populations
face more socioeconomic, structural, and
healthcare inequities than their heterosexual
cisgender counterparts. Increasing evidence
suggests a significant disparity in
cardiovascular health due to a lack of
LGBTQIA+ cardiovascular medical education in
both schools and institutions, discrimination in
healthcare, and insufficient cardiovascular risk
factor modification. LGBTQIA+ adults are more
than twice-at-risk of cardiovascular disease
than heterosexual cisgender counterparts. The
purpose of this project was to educate Nuvance
Health practitioners about cardiovascular risks
and pharmacologic management specific to the
LGBTQIA+ population and improve health
disparities within this community.

OBJECTIVES

e Distinguish simple
practices to create
a safe space for
LGBTQIA+ patients
in the health care
setting

o Manage modifiable
cardiovascular risk
factors unique to
LGBTQIA+ patients
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Practice cardiovascular risk stratification in
patients receiving gender affirming therapy

o Differentiate first line antiplatelet and
anticoagulant recommendations for
LGBTQIA+ patients living with  HIV on

antiretroviral therapies.
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This project utilized the following methodology:

The data suggest unfamiliarity with LGBTQIA+
specific cardiovascular considerations that
improve with training. These results indicate a
need for additional training of all Nuvance
Health providers in order to increase

cor , decrease bias and create a more
equitable healthcare experience for Hudson
Valley's LGBTQIA+ community.

Integrating LGBTQIA+ health education into all
aspects of curricula and continuing medical
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OUTCOMES

Below are some of the initial pre and post presentation survey results. The limited results show pharmacologic
management, comfort and confidence level improvement after attending one course on Cardiovascular Considerations
in the LGBTQIA+ Population. Over 50 additional Nuvance Health providers have expressed interest in attending this
course and two additional courses have already been scheduled for emergency room clinicians and residents.

Which antiplatelet agent should NOT be used for patients on an HIV treatment regimen?
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education would help students, practitioners,
and members across the network make
progress towards eliminating LGBTQIA+
cardiovascular health disparities and position
Nuvance Health as a demonstrated leader in
the field of more equitable healthcare.
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