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only advance the medical education of osteopathic
medical students, but may also facilitate improved
health care outcomes for LGBT patients. Accreditation standards create a benchmark in education and
training as it relates to cultural competency. The hierarchal structures that exist within the education of

Figure.
Hierarchal structures of factors influencing medical education. All of these
factors play an integral role in the creation of culturally sensitive physicians.

medical students play an integral role in the creation
of culturally sensitive physicians (Figure). As such,
osteopathic medical schools, the AOA, and AACOM
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Many osteopathic medical schools have made it
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their mission to teach physicians who strive to address
health disparities in underserved and underrepresented populations by providing patient-centered care.
It is important that the osteopathic medical profession stands at the forefront of change and innovation
to ensure that osteopathic medical school graduates
will be leaders in health care. Without support from
osteopathic accrediting bodies, it will be difficult to
include cultural competency and address health care
disparities as part of the osteopathic accreditation
standards, and we will disadvantage osteopathic
medical students in their future practice. Most importantly, we may contribute to the neglect and lack
of optimal care experienced by the LGBT patient
population. Only through continual modification
and growth can we be certain that all osteopathic
medical school graduates are following the osteopathic philosophy of patient-centered, holistic care.
(doi:10.7556/jaoa.2016.018)
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