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What we’ll cover today

• Definitions

• Health disparities

• What can we do?

• Gender affirming medical care 



Cultural Humility

Cultural competence: a fixed amount of 
knowledge and skills that will allow providers to 

work effectively with all patients they encounter



Cultural Humility

Cultural humility: an awareness that people's culture 

and background can impact their health behaviors

• Continual process of learning, self-reflection, and self-critique to deepen our 
understanding of how someone’s experiences can affect their health 

• Desire to acknowledge and address power imbalances

• Focuses on the individual patient’s experiences and priorities (instead of trying to fit them 
under a specific label) to create genuine collaboration





Definitions
Transgender or Trans* Cisgender

Genderqueer

Gender Nonbinary

Gender Nonconforming

Gender Creative

Gender Expansive

Transgender woman 

Transgender man

Natal male/female

Assigned male/female at birth

Transvestite

Transsexual

Drag Queen

Hermaphrodite

MTF

FTM

Sexual and gender minority (SGM)



Caring for Transgender Youth

• Died March 23, 2015 at age 18 by 

walking into traffic

• First transgender homecoming king 

in North Carolina, chose foster care 

in order to transition

Leelah Alcorn

• Died December 28, 2014 

at age 17

• Before walking into 

traffic, she left a suicide 

note on Tumblr:

“The only way I will rest in 

peace is if one day 

transgender people aren’t 

treated the way I was, 

they’re treated like humans, 

with valid feelings and 

human rights.”

Blake Brockington



Data published in 20141 in the first 

nationally representative sample of high 

school students (n=8,166) in New Zealand 

showed that 1.2% reported being 

transgender, 2.5% reported being not sure 

about their gender, and 1.7% did not 

understand the question.

How many young people identify as trans? 

School-based sample1

(n=8,166)

Clinic-based sample2

(n=360)

Transgender 

youth

Cisgender 

youth

Transgender 

youth

Cisgender 

youth

Depressive 

symptoms or 

depression
41.3% 11.8% 50.6% 20.6%

History of 

attempted 

suicide
19.8% 4.1% 31% 11%

Self-harm 45.5% 23.4% 30% 8%



Not just youth…

• 40% of respondents have attempted suicide in their 

lifetime—nearly nine times the attempted suicide rate in 

the U.S. population (4.6%) 3

• One-third (33%) of transgender adults who saw a health 

care provider had at least one negative experience 

related to being transgender, such as being verbally 

harassed or refused treatment because of their gender 

identity



Transgender Women

• 2010 meta-analysis of 29 published studies 

showed that 27.7% of transgender women 

tested positive for HIV infection (4 studies), 

but when testing was not part of the study, 

only 11.8% of transgender women self-
reported having HIV (18 studies). 

• A review of studies of HIV infection in 
countries with data available for 

transgender people estimated that HIV 

prevalence for transgender women was 

nearly 50 times as high as for other adults of 
reproductive age.

http://www.cdc.gov/hiv/group/gender/transgender/



What can we do? 

• Provide reassurance to 

patient and family

• Use correct name and 

pronouns

• Revise intake forms 

• Acknowledge and 
apologize when institutional 
policies are insufficient



• “If a patient has not volunteered their gender identity, use the pronoun that is consistent 
with the person’s appearance and gender expression or ask them how they would like to 

be addressed.”

• “Honor the patient’s gender identity by using their preferred name and pronoun, regardless 

of the patient’s appearance, surgical history, legal name and sex as they appear in the 

medical record, or sex assigned at birth.”

• “When the patient’s legal name must be used to prevent wrong patient treatment errors, 

provide an explanation while remaining sensitive to the environment and the patient’s 

feelings.” 



What can we do?  

• Use correct name and pronouns

• Preferred name field in Epic

“An increase by 

one context in 
which a chosen 

name could be 

used predicted a 

29% decrease in 

suicidal ideation, 

and a 56% 

decrease in suicidal 

behavior.” 



Options for Transition
Reversible = clothes, hair, shoes, 

toys (any age), puberty blockers 

(GnRH agonists like Lupron)

Partially reversible = 

masculinizing therapy (testosterone) 

feminizing hormone therapy 
(estradiol + spironolactone)

Irreversible = gender reassignment surgery



Consent

• Over 18 = informed 

consent with patient 

+/- mental health 

evaluation

• Under 18 = informed 

consent with patient 

and guardian(s) + 

mental health 

evaluation



Consent Process

• Expected changes, timeline, and possible side 

effects/risks

• Permanency and fertility issues

• Agreement for regular medical care, open 

discussion of all existing and new drug use

• Lack of data about long term risks/outcomes



Guidelines for 

gender affirming 

hormones

5. Hembree WC, et al. Endocrine Treatment of Transsexual Persons:An Endocrine Society Clinical Practice Guideline. J. Clin. Endocrinol. Metab. 2009.





Feminizing hormone therapy

http://press.endocrine.org/doi/pdf/10.1210/jc.2009-0345



Effects of feminizing hormones



Masculinizing hormone therapy

http://press.endocrine.org/doi/pdf/10.1210/jc.2009-0345



Effects of masculinizing hormones



Outcomes

What happens when young people get the care they need?

“Young adult psychological outcome after puberty 
suppression and gender reassignment.”6

• 6 year study from the Netherlands

• 55 participants were assessed 3 times

• Psychological functioning improved over time

• Behavioral and emotional problems significantly 
decreased over time

• Mental health issues were comparable to general 
population

• None of the participants reported regret during puberty 
suppression, hormone therapy, or gender reassignment 
surgery



Access to gender 

affirming care is 

MEDICALLY 

NECESSARY



Contact info

Email: mconnol1@hfhs.org

Cell: 313-461-9219

Ruth Ellis Health and Wellness Center

313-365-3338



Summary

Affirming all of our patients in their gender identity and 

expression is essential to their overall health and wellness.  
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