
Figure 4. Frequency distribution of student's perceived degree of coverage of SGM-specific concepts.

Figure 5. Frequency distribution of teaching and assessment strategies 
employed to deliver the SGM-constructs.

Figure 6. Concept map of themes based on the interview responses on the existing campus climate towards the SGM population
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CONCLUSION
Within the required dental curriculum, the

perceived degree of coverage of cultural

competence constructs towards the SGM

population varies for each concept.

Coverage of SGM-specific constructs in the

required curriculum must be designed with

the intent to develop cultural competence

towards the population. 

 

This can translate to health professionals who

are unprepared to address the concerns of the

SGM population, implying the need for

adjustments to ensure a curriculum that is

sensitive to the needs of the SGM population. 

Additional research exploring the perception of

the administration, faculty, as well as patients

should be implemented.

RESULTS AND DISCUSSION
Survey results reveal that the perceived degree

of coverage varies for each concept in each construct

(Fg. 4). The most reported covered concepts are oral

manifestations of sexually transmitted diseases and

use of inclusive terminologies. The least perceived

concepts covered are those concerning the

transgender health and obtaining information on

same-sex relations, implying the need to reinforce

these concepts.

The strategies most employed to cover SGM

constructs are didactic lectures and small group

discussions (Fig. 5). The relatively low percentage of

students encountering SGM constructs in quizzes and

examinations suggests knowledge on the topic may

not be evaluated adequately. 

In the interviews, the students describe the existing

campus climate towards the SGM population within

the institution as neither supportive nor discriminatory

and that it needs improvement. 

The identified themes show that heteronormative

ideologies seem to be apparent in both organizational

and behavioral dimensions of the campus climate 

(Fig. 6).

The apparent stigma surrounding the SGM population

were rationalized by the students and were attributed

to other factors such as age and religion. This may

have contributed to the participant's unanimous

perception of independence of one's attitude towards

SGM from educational efforts. The responses also

reveal the influence of social media in their perception

of the campus climate, which may have been

heightened in the absence of face-to-face sessions.  

As the sexual and gender minorities

(SGMs) are at risk for various health

disparities, the World Health Organization

(WHO) calls for training of healthcare

providers to demonstrate cultural

competence when dealing with members

of the population to address their specific

needs. 

To facilitate this, various studies have

suggested the inclusion of SGM-specific

constructs in the required curriculum and

to complement it with campus climate-

related efforts.

This is a descriptive study that explored

the student’s perception on the

integration of SGM-specific constructs

into the curriculum and the campus

climate of a dental school in the

Philippines. A convergent parallel mixed-

methods design was employed, given the

complexity of the phenomenon under

study.

The results of the integration of the qualitative and

quantitative data show various incongruences

between the two. That the dental students

perceive educational efforts as non-contributory

to the development of one's attitude or bias

towards the members of the SGM population

implies that despite the reported coverage of

SGM-specific constructs in the required

curriculum, the surrounding campus climate may

not have reinforced the curricular content.

While it shows association, the findings of this

study imply the need for further exploration of

each aspect of the curriculum as well as the

establishment of the correlation between the

curricular coverage and the surrounding climate

Figure 2. Conceptual framework showing that the required curriculum and the campus 
climate reinforce each other in developing cultural competence towards the SGM population.

Figure 1.The various factors that contribute to the health disparities of the SGM
population, more commonly referred to as the LGBT population.  

Figure 3. Schematic diagram of the Methodology from Data collection to Analysis and Interpretation.
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While no outright physical or verbal abuse were

reported, the pervading heteronormativity  contributes

to the "invisibility" of the SGM population, which can

inadvertently translate to health professionals holding

the same ideologies.

The incongruences between the perceived coverage in

the required curriculum and the perceived existing

climate suggests that SGM constructs are not well-

integrated within the dental curriculum. 


