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tient with whom you’ve built a relationship,

about “life.” How’s their spouse/partners?
The kids? Everything going okay with work?
How’s your stress level? Are you sleeping
okay? These are all important everyday life
conversations that impact a patient’s general
well-being, and subsequently, their health. We
ask these questions on most visits. It’s part of
who they are and we want to know about that.
There are other integral parts of our patients’
lives we may not ask or think to ask about.
Why not ask about the components of their
gender identity or sexual orientation? It is not
something we routinely do, possibly because
we have never been properly taught how and
why to. As increasing awareness of variations
in orientation and gender identity come into
mainstream life, we as educators are tasked
with educating students and residents (learn-
ers) on populations for which our own knowl-
edge may be limited.

To best understand this discussion moving
forward, it is useful to define some terms. Gen-
der identity is one’s internal concept of self
as male/female, neither, or a combination of
both. A transgender person is a person whose
gender identity is different from their biologi-
cal gender assigned at birth (eg, an individu-
al born a female with a male gender identity
is a transgender man). Transgender is also
an umbrella term that includes nonbinary or
genderqueer persons. Genderqueer/nonbinary
is a subtype of a transgender person who feels
their gender identity cannot be described in a
binary manner (ie, male or female).

I magine not speaking to a long-term pa-
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Health and Health Care Disparities

for Transgender and Gender
Nonconforming Individuals

There are an estimated 1.4 million transgen-
der individuals in the United States,! many of
whom do not seek regular medical care due to
fear and stigma, among other societal reasons.
In the National Transgender Discrimination
Survey,? 28% of respondents reported postpon-
ing care due to discrimination based on gen-
der identity, and 19% reported refusal of care.
Lack of provider knowledge was reported by
50% of respondents, noting having to teach
their providers about transgender care. And
sadly, 41% reported attempting suicide at some
point in their life. In our own community of
Charleston, South Carolina, a tri-county sur-
vey of the metropolitan area of LGBTQ resi-
dents found that one in four had thought about
suicide and 50% of noncisgender respondents
reported that their doctors did not know their
gender identity.?

Do students and residents know these star-
tling statistics? We believe they care and want
to. You may think this patient population is not
likely to come to your practice, but most phy-
sicians will see transgender patients at some
point. Students, residents, and other learners
should hold us to account for not teaching this
content well when we know they will see these
patients.
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Over the past couple of decades, our under-
standing about health risks and disparities
experienced by gay and lesbian cisgender indi-
viduals has increased thanks to research and
changes in societal norms such as marriage
equality for same-gender couples. Yet large
disparities remain. For example, HIV trans-
mission rates remain highest amongst African
American men who sleep with men.* There is
much left to do. Health care inequalities for
transgender and gender nonbinary individu-
als are less widely known and are worse than
those of their cisgender counterparts. In 2014
the CDC added gender identity questions to
the Behavioral Risk Factors Surveillance Sys-
tem (BRFSS) and showed that gender-minor-
ity adults compared to cisgender adults were
more likely to report fair/poor health, unmet
medical care due to cost, being overweight, and
symptoms of depression.’

Limitations in Education on
Transgender and Gender-

Nonbinary Health

In medical school curricula and postgradu-
ate training, education on LGTBQ topics as a
whole are limited.”® Teaching on transgender
topics is even less established and often com-
bined with LGB topics, though there are dis-
tinctly different sets of disparities and skills
needed to address these patients. And this is
not because providers are unwilling to see
transgender patients. In one study of inter-
nal medicine residents, 97% believed in the
value of learning comprehensive care skills for
transgender patients, but only 45% had any
prior education on these issues.® Another study
in 2018 surveyed general internal and family
medicine clinicians working in a large Midwest
integrated health system; 85.7% of respondents
noted a willingness to provide care to trans-
gender patients. And though there was likely
a selection bias (53% response rate), respon-
dents still noted barriers related to training
and competence. Forty-eight percent reported
lack of training as a barrier, and another 31%
reported not feeling capable of providing rou-
tine care to transgender patients.’

What Educators and Programs Can Do

How best to teach and address transgender
health in medical education is not well known.
Studies are limited and there is no agreement
on best practices. Being transgender or gender
nonbinary is not a disease to study or a disor-
der to treat; it simply is. Yet there are pressing
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issues that nonbinary individuals face because
of larger societal discrimination and lack of
knowledge that relate directly to their health
and their interactions with the health care sys-
tem. The American Academy of Family Phy-
sicians offers curriculum guidelines on LGBT
health for programs looking for resources and
guidance on teaching this content,® but such
training is not mandatory by accrediting bod-
ies. The days of a 1- or 2-hour didactic session
on LGBTQ health should be a relic of the past.
As educators, we should be more engaged to
provide educational content and patient expe-
riences with transgender and other gender mi-
norities in a longitudinal, integrated approach
whether or not it is currently required. Trans-
gender health and health care issues should
be addressed separately from issues of sexual
orientation. Further, we must develop tools to
measure educational outcomes and develop
mechanisms to support research in this sort of
specified curriculum development and evalua-
tion. Lectures provide some short-term knowl-
edge gains, but longitudinal assessments like
objective structured clinical exams!! and direct
clinical experience can provide more in-depth
learning experiences.!?

Conclusion

While eliminating health and health care
disparities for transgender individuals will
require structural changes at many levels
of society, it is already within our power to
ameliorate these disparities by implement-
ing required curricula at all levels of medical
education. If we fail to teach incoming gen-
erations of students and residents the termi-
nology, culture, economic discrimination, and
unique health needs of transgender and gen-
der nonbinary people, we will inevitably allow
barriers to their health care and poorer health
outcomes to continue. We believe students and
residents desire this education, and that pa-
tients deserve it. The time to provide it is now.
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