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» Definitions
- Health disparities

- What can we do¢
- Gender affiming medical care



Cultural competence: a fixed amount of
knowledge and skills that will allow providers to
work effectively with all patients they encounter




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



The Genderbread Person

by www.ItsPronouncedMetrosexual.com

€

Genderqueer

Feminine Androgynous Masculine

T Biological Sex

Female Intersex

@ Sexual Orientation

Heterosexual Bisexual Homosexual




Definitions
Transgender or Trans* Cisgender

Transgender woman Genderqueer

Transgender man Gender Nonbinary
Gender Nonconforming
Gender Creative
Gender Expansive

MTF
FTM Transvestite
Natal male/female Transsexual

Assighed male/female at birth

Sexual and gender minority (SGM) Drag Queen

Hermaphrodite



« Died December 28, 2014
at age 17

« Before walking into
traffic, she left a suicide
note on Tumb©blr:

“The only way | will rest in
peace is if one day
transgender people aren't
treated the way | was,

- they're treated like humans,
- with valid feelings and

. human rights.”

Died March 23, 2015 at age 18 by
WelldsleRiglteRifeliile

First transgender homecoming king
in North Carolina, chose foster care
in order to transition



How many young people identify as transe

School-based sample? Clinic-based sample?
(n=8,166) (n=360)

Transgender Cisgender Transgender Cisgender
youth youth youth youth

Depressive
symptoms or 41.3% 11.8% 50.6% 20.6%
depression
History of
attempted 31% 11%
suicide

Self-harm 45.5% 23.4% 30%




Not just youth...

+ 40% of respondents have attempted suicide in their
ifetime—nearly nine tfimes the attempted suicide rate in

@ the U.S. population (4.6%) 3

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

care provider had at least one negative experience
TRANSGENDER related to being transgender, such as being verbally
SURVEY harassed or refused freatment because of their gender

identity

/. National Center for
@:RANSGENDER
EQUALITY




« 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).

« Areview of studies of HIV infection in
countries with data available for
transgender people estimated that HIV
prevalence for fransgender women was
nearly 50 times as high as for other adults of
reproductive age.

http://www.cdc.gov/hiv/group/gender/transgender/
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What can we do?

* Provide reassurance to
patient and family

» Use correct name and
pronouns

* Revise intake forms

 Acknowledge and .
apologize when institutional RAA&SEERA ... S
policies are insufficient



Tier 1 — HFHS Gender-Based Non-Discrimination Policy (EHR203) Page 1 of 8

Policy Name/Subject: Tier 1 - HFHS Gender-Based Policy No: EHR203

Non-Discrimination Policy

HE.;.LT:-I-SYETEM
' Type of Document: Policy and Procedure

All HFHS Includes: Applies to: Tier 1: System-wide

. L Business Unit: All HFHS

Behavioral Health Services Site: All

Community Care Services Department: Patient Rights and Relations

Corporate Services w—
Henry Ford Hospital Category: Clinical Current Approval Date: 5/19/2016
Henry Ford Medical Group Sub-Category: Patient Rights & Relations || Last Revision Date:

Kingswood Hospital

Macomb Hospitals Owner: HFHS, Director, Quality & Safety Apu?er: Multidisciplinary Provider

“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 aft 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

JOURNAL OF
ADOLESCENT
HEALTH

e
www.jahonline.org

Adolescent health brief

Chosen Name Use Is Linked to Reduced Depressive Symptoms,
Suicidal Ideation, and Suicidal Behavior Among Transgender Youth

Stephen T. Russell, Ph.D. **, Amanda M. Pollitt, Ph.D. ¢, Gu Li, Ph.D. ", and
Arnold H. Grossman, Ph.D. ¢

* University of Texas at Austin, Austin, Texas
b University of British Columbia, Vancouver, British Columbia, Canada
© New York Un iversity, New York, New York

“An increase by
one context in
which a chosen
name could be
used predicted o
29% decrease in
suicidal ideation,
and a 56%
decrease in suicidal
behavior.”



VA 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



Informed Consent
Estrogen Treatment

EFFECTS AND EXPECTED TIME COURSE OF FEMINIZING HORMONES

si v choices you mak = care. Effect Expected Onsct Expected Maximum Effect
o n s e n 3ody fat redistribution 3-6 months 2-5 years
These changes wi g0 away Decreased muscle

3-6 months 1-2 years

ut will not g

ges such as smaller testes ’ 5 3.6 months ——
» Possible permanent changes in fertility L

. BCIBE i 1-3 months 1-2 years
Over .| 8 — I nformed Reversible Changes: : . SPO 1-3 months 3-6 months

. 5 - ,  Hibido ' drive) and changes in sex son Gt e sexual dysfunction variable variable
consent with patient ity e sy ot s g e, 38 monie 23yess

ed testicular volurme 3-6 months 23 years

nereased 2 - —— - ased sperm proguctio iable variabhe
+ /_ m e n TG | h e G | Th : -_ " 5 2 Thinning zlnlezl:lI ":f-drr:;rli:ﬁ::urgf ;T: rr:anms > 3 years

body and f; hair

e V O I U G -I-i O n Y che cvels which might increase your risks Male pattern baldness No regrowth, loss stops

even death 1-3 months
An incre: 1 ] your lungs, legs and other parts o
significant «

Under 18 = informed . P —
consent with patient s
and guardian(s) +
mental health | N
evaluation Vit o s e e

Patient Printed Legal Name:

Cuardian Signature {(if patient 1s less than 1

Drate:




» 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



TABLE 12. Hormone regimens In the transsexua
persons

Dosage
MTF transsexual parsons®
Estrogen
Oral: estradiol 2.0-6.0 mg/d
Traredesmal: astradial 0.1-0.4 mg twice weakly
patch
Parenteral: estradiol 520 mg im ewary 2 wk
valeraie or oypionate 2-10 mg im every waek
Antiandrogens
:|:ir-"nr'| Ctoma 100 I::l.l migid
° e _-.'|:-r- -L=r-..n acetate”™ 0 m
Guidelines for Gt sgoni
FT‘1 r'n"=-z-._al pErsons
° ° T-s-:.'.-:s'.ar-:nﬁ
gender affirming Orat tesoserone
undaca -:Lsr.El'
Parenteral
hormones Testosterone enanthate  100-200 mg im every
Cypiona 2wk or 50% waekly

D00 mig every 12 wi

2.5-10 gid
2.5-7.5 mgid

£strogens used with of without antlandrogens or GnRH agonist.
® Mot a¥allabie in the United States

“ 1000 myg initially, followed by an injeciion at & wi, then at 12-wk
renvais

5. Hembree WC, et al. Endocrine Treatment of Transsexual Persons:An Endocrine Society Clinical Practice Guideline. J. Clin. Endocrinol. Metab. 2009.
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Patients: Download this flier to
share the protocols with your
provider.




Feminizing hormone therapy

Induction of female puberty with oral 17-8 estradiol, increasing

the dose every 6 months:

5 ng/kg/d

10 ng/kg/d
15 pa/ka/d
20 pg/kg/d

Adult dose = 2 mg/d MTF transsexual persons®

Estrogen
Oral: estradiol
Transdermal: estradiol
patch
Parenteral: estradiol
valerate or cypionate

Antiandrogens
Spironolactone
Cyproterone acetate®

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

Dosage

.0 mg/d
4 mg twice weekly

5-20 mg im every 2 wk
2-10 mg im every week

100-200 mg/d
50-100 mg/d




Action

| libido, | erections
ltesticular volume

May | sperm production
Breast growth

Body fat redistribution

| muscle mass

Softens skin

| terminal hair

‘No change in voice

Onset
1-3 mo
25% 1 yr

3—-6 mo
3-6 mo
1yr

3—-6 mo
6-12 mo

Max

3—6 mo
50% 2-3 yr
?

2-3 yr

2-3 yr

1-2 yr

?

>3yr




Masculinizing hormone therapy

Induction of male puberty with intramuscular testosterone

esters, mcreasmg the dose every 6 months:
25 mgf‘m per 2 wk im

50 mg;‘m per 2 wk im FTM transsexual persons
75 mg/m?® per 2 wk im Testosterone
100 rngfm per 2 wk im Oral: testosterone 160-240 mg/d

undecanoate®
Parenteral

Testosterone enanthate 100-200 mg im every

or cypionate 2 wk or 50% weekly

Testosterone 1000 mg every 12 wk
undecanoate®©

Transdermal
Testosterone gel 1% .5-10 g/d
Testosterone patch .5-7.5 mg/d

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




Action

Onset

Male pattern facial/body hair
Acne
Voice deepening

6-12 mo

1-6 mo
1-3 mo

Clitoromegaly

Vaginal atrophy
Amenorrhea

Emotional changes/ 1 libido

3-6 mo
2-6 mo

2—6 mo

Increased muscle mass
Fat distribution

6-12 mo

1-6 mo




What happens when young people get the care they need?

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

6 year study from the Netherlands
55 participants were assessed 3 fimes
Psychological functioning improved over time

Behavioral and emotional problems significantly
decreased over tfime

Mental health issues were comparable to general
population

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

surgery

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATAICS

PEDIATRICS
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 RUTH ELLIS
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. : N e legacy by providing hope
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Flmage to becom

Email: mconnoll @hfhs.org
Cell: 313-461-9219

Ruth Ellis Health and Wellness Center
313-365-3338



Affirming all of our patients in their gender identity and
expression is essential to their overall health and wellness.
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