
Meeting the health care needs of transgender patients
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Objectives

Define 
and describe

• Define terms related to transgender identity and health.
• Describe the major health and care disparities facing the

trans community.

Identify 
and explain

• Identify effective strategies for caring for patients in the
trans community.

Resources 

• Understand the resources and strategies that create a 
welcoming environment for trans patients.
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Definitions
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Definitions: Cisgender vs. transgender

Cisgender

Someone whose gender identity is the same as 
their anatomical sex. 

For example: A person who was born 
anatomically female and identifies as a woman.

You may also hear someone from this group call 
themselves “cis,” a “cis man,” a “cis woman,” or 
something else that they prefer.

Transgender

Someone whose gender identity is different 
from their anatomical sex.

For example: A person who was born 
anatomically male and identifies as a woman. 

You may also hear someone from this group call 
themselves “trans,” a “trans man,” a “trans 
woman,” or something else that they prefer.



5

Definitions: The trans umbrella

The trans umbrella refers to a diverse group of people who may not conform to “traditional gender roles” as defined by 
western society. The following list includes some common identifiers that people in the transgender umbrella may use (but it 
should not be considered exhaustive):1

• Trans woman, MtF: A person who was anatomically male at birth and identifies as a woman.

• Trans man, FtM: A person who was anatomically female at birth and identifies as a man.

• MtX: A person who was anatomically male at birth and identifies as something other than a cis male.

• Trans: A person who does not identify with the anatomical gender they had at birth.

• Nonbinary (“enby”): A person who identifies as neither male nor female.

• Two-spirit: An identity specific to Native American populations that refers to individuals who have both male and female
spirits, attributes, identities, social roles, and more.

• Genderqueer: A person whose gender identity is flexible. They may identify as male, female, nonbinary, or a combination of
various gender identities. Sometimes used as an umbrella term to include:
– Bigender, gender fluid, agender, pangender, gender expansive, androgynous, gender diverse, and more.

Remember: You should never assume anyone’s gender identity. The best approach is to use the pronouns and terms that the 
individual has indicated they prefer. 
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The trans community

The number of transgender people is unknown because population-based studies are limited. 

• Massachusetts Office of Data Management and Outcomes2

– 0.3% of population between ages 18–64

• Centers for Disease Control and Prevention3

– About 1 million adults in the U.S.

• Estimate in U.S. from the Williams Institute4

– 0.3% of adults
– Approximately 700,000 people
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Definitions: Gender expression, affirmation, and identity

Gender transition (gender affirmation) refers to the process of coming to recognize, accept, and express 
one’s gender identity.   
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Rima

Case study 1

Rima is the head nurse on a medical unit of a teaching hospital. One of 
the patients on the unit identifies as a trans woman but has a masculine 
appearance.

While working on a computer near the patient’s room, Rima overhears 
an attending physician say to a resident, “I just don’t understand, is it a 
he or a she?” In response, the resident shrugs her shoulders, and they 
continue to do rounds. 

• What is a more culturally appropriate way for the attending to inquire about
this patient’s gender identity and pronouns?

• What are the possible consequences of this conversation taking place in a
public or shared space?

• Should Rima talk to the attending who made the comment? What might
Rima say?



9

Gender identity does not equal sexual orientation

Definitions: Identity and orientation

• Sexual orientation describes how a person identifies their5
physical, romantic, and emotional attractions to other people.
Dimensions include desire/attraction, behavior, and identity.

• Everyone has a sexual orientation and a gender identity.

Gay, lesbian, 
or same 
gender

Bisexual

Queer/Pansexual

Heterosexual

Asexual 4%
Other 2%

23%

23%

23%

24%
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Kyle

Case study 2

• Kyle is working at the registration desk. A new patient
arrives at the clinic. Kyle thinks the person who just
walked in is a woman. Despite this perception, the
identification documents (e.g., insurance card and
driver’s license) say “George Brogan.”

– How should Kyle greet the patient at the front desk?
– How can Kyle find out what name and pronoun the patient
prefers to use?
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Stigma and discrimination

People in the trans community experience discrimination at very high rates because of the stigma around 
identities that fall under the trans umbrella.

The National Transgender Discrimination Survey, 2011, which had 6,450 transgender respondents, found that:5

• 55% of respondents had lost a job due to bias.

• 51% had been harassed or bullied in school.

• 61% had been physically assaulted.

• 64% had been sexually assaulted.

• 33% had delayed or avoided preventive care because of discrimination by providers.
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Effects of stigma on health

• Daily stress caused by stigma and discrimination can lead to
adverse mental and physical health outcomes.6

• Internalized stigma can lead to self-harm and unhealthy, risky
behaviors.

• Fear of discrimination by health care providers affects access
to care.
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Effects of stigma on health, cont’d

Health disparities and inequities

Affects ...
Mental health Physical 

health Access to care Access to competent care

Stigma and discrimination
Chronic and acute stress
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Impacts all ages 

• Recognize risks and barriers, as well as areas of resilience for older
LGBT patients.

• Offer support. Link patients to behavioral health care and
community supports as needed.

• Recognize and understand the dynamics of patients’ chosen
families.

• Encourage patients to complete advance directives.

• Understand and honor visitation rights and advance directives.

• Find and refer to appropriate local and national programs.
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Stigmas

• LGBT patients reported that providers:5,7
– Used excessive precautions or refused to touch them (11%).
– Blamed the patient for their health status (12%).
– Used harsh or abusive language (11%).

• Transgender patients reported:5,7

– Being harassed in a doctor’s office (25%).
– Being denied medical care (19%).
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Definitions: What not to say

There are numerous words that members of 
the trans community use to describe their own 
gender identities. There is no reason to use 
offensive language when referring to members 
of the community. Never refer to patients as:
• A she-male.
• A he-she.
• It.
• A trannie or tranny.
• A “real” woman or man.

Trans patients are not obligated to share 
information about their identity. You should not 
push patients to share information with you 
unless that information is medically relevant. 
Don’t ask questions or make comments like 
these:
• When did you decide to be a man/woman?
• You look so real. I never would have known.
• Have you had/do you want the surgery?
• What is your real name?
• You’re so attractive, why would you want to … ?
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Malika

Case study 3

While in the waiting room, Malika watches as three other 
patients—all of whom arrived after she did—are called to an exam 
room. She is already upset because the security guard addressed 
her as “sir” when she entered the building—an experience that is 
not uncommon but always annoying. 
After an hour of waiting, Malika loses her patience and storms up 
to the front desk. She demands to know what is going on and 
accuses the clinic of discriminating against her because of the way 
she looks.
• What may have contributed to Malika’s feelings of discrimination

and disrespect?
• How should the front desk staff respond to Malika’s accusation

of discrimination?
• What could have been done to prevent Malika from getting upset?
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What can you do?

Be aware.

Be open.

Be knowledgeable.
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Guidelines for understanding and treating trans patients

Familiarize

Refer

Reassure

Listen

Respect

Realize
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Guidelines for understanding and treating trans patients, cont’d

• Treat them as you would any other patient but pay specific attention to health concerns that are
common within the trans community. Gender identity should be considered in treatment in the same
way that any other demographic information (e.g., age or race) is considered.

• Be aware of contexts that increase health risks.
– What leads people to smoke, drink, or engage in risky sexual behaviors?

• Ask about social supports.
– Be aware of possible rejection by family, rejection by community of origin, harassment, and discrimination.

• Use inclusive, gender-neutral language. Don’t ask a patient if they have a wife, husband, boyfriend, or
girlfriend. Ask if they have a partner or if they are in a relationship.

• Most importantly:
– Make it routine. Your policies for treating trans patients should be your policies for treating all patients.
– Make no assumptions. The key is to understand that your perception of patients’ situations is not a guarantee that

you are correct.
– Put all your questions into context and assure confidentiality.
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What to do if records don’t match

If a patient has recently changed their name or transitioned and your records don’t reflect that change, 
you may need to ask about it. This may feel uncomfortable to you, but it’s OK. There are ways to ask for 
the information you need without outing the patient or compelling them to disclose something they don’t 
feel comfortable sharing.

Ask:
• “Could your chart be under a different name?”

• “What is the name on your insurance?”
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Case study 4

• A new patient, Chris, completes the registration paperwork and
hands it to Mike at the front desk.

• Mike is looking over the forms and notices that Chris has
skipped the gender question. Mike asks Chris to complete the
skipped question.

• Chris says, “I don’t identify with the listed options. I left it blank
on purpose.”
– How can Mike proceed with this patient’s registration?
– How can Mike work with this patient to be respectful?
– What are ways in which this scenario could be avoided?
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What about screenings?

When treating transgender patients, it’s best to think of preventive screenings in terms of the parts of the 
human body they protect rather than as “male” or “female” screenings. 

Doctors should follow screening guidelines that align with the patient’s anatomical sex: 

• Prostate cancer screenings for patients with a prostate, regardless of gender identity
• Testicular cancer screenings for patients with testes, regardless of gender identity
• Cervical cancer screenings for patients with a cervix, regardless of gender identity
• Cancers of female natal reproductive organs for patients with those organs, regardless

of gender identity
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Ethan

Case study 5

Gladys, the medical assistant, is asked to prepare a patient for a 
preventive screening. Gladys glances at the chart and notes that the 
name on the chart is “Emily Turner.” When Gladys enters the 
examination room where the patient is waiting, she sees a man 
leaning against the exam table. He says, “Hi, I’m Ethan.”
• How can Gladys politely determine if she is in the correct room and if the

patient is here for a Pap smear?
• What is the best wat to convey transgender patients’ preferred names to

all staff involved in their care?
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HIV screenings

From 2009 to 2014, 2,351 people from the trans community in the U.S. were diagnosed with HIV. 3

Of the 2,351 individuals:
• 84% (1,974) identified as trans women.
• 15% (361) identified as trans men.
• < 1% (16) identified as something other than a trans man or woman.

Further examination of the data showed that:
• 51% of trans women with HIV were of African-American descent.

• Over 50% of trans individuals with HIV lived in the American South:
– 43% of trans women with HIV
– 54% of trans men with HIV

These numbers are staggering and due, in part, to the stigma around trans-identified people in this country.

HIV prevention is of the utmost importance for protecting the health of the trans community. HIV screenings should be a 
priority when treating trans patients, especially trans women.
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Standards of care

For information on standards of care for trans patients, please visit the following resources:
• The World Professional Association for Transgender Health (WPATH): wpath.org
• The Center of Excellence for Transgender Health: transhealth.ucsf.edu
• The Endocrine Society: endocrine.org/advocacy/position-statements/transgender-health
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Marcus

Case study 6

In talking about his history, Marcus tells Amy, his nurse practitioner, 
that he has had two male sexual partners this year and multiple 
female partners in prior years. 

Amy encourages Marcus to have an HIV test by saying, “I recommend 
all my gay patients get tested at least once a year.” 

After Amy says this, Marcus appears upset.
• Why is Marcus upset?
• What could Amy have said instead?
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Communication: Avoiding assumptions

Instead of: “How may I help you, sir?”
Say: “How may I help you?”

Instead of: “She is here for her appointment.”
Say: “The patient is in the waiting room.”

Instead of: “What are your mother and father’s names?”
Say: “What are your parent(s) or guardian(s)’ names?”

Instead of: “Do you have a wife?”
Say: “Are you in a relationship?”

“Do you have a partner?”

As always, these guidelines should be used for all patients—not just patients about whose gender you feel 
uncertain. Feeling sure that you know someone’s gender is an assumption.
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Communication: Using names and pronouns

• “I would like be respectful—what name and
pronouns would you like me to use?”

• “What is the name on your insurance?”

• “I’m sorry. I didn’t mean to be disrespectful.”

• “Could your chart/insurance be under a
different name?”

Pronouns Association Example

She, her(s) Feminine • She came to my house today.
• I borrowed a book from her.
• This book is hers.

He, him, his Masculine • He came to my house today.
• I borrowed a book from him.
• This book is his.

They, them, their Neutral • They came to my house today.
• I borrowed a book from them.
• This book is theirs.

Ze, hir, hirs 
(pronounced zee, hear, hears)

Neutral • Ze came to my house today.
• I borrowed a book from hir.
• This book is hirs.
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Communication: Using identity terms

It is important to listen to, understand, and mirror the terms that patients use to describe themselves.

Keep in mind that some people do not like to use any terms to describe their sexual orientation or 
gender identity.
If a patient doesn’t indicate their pronouns or identity, stick to gender-neutral language until they do 
so.
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Knowledge check

A client comes to your health center for care. You are unsure what gender pronoun to use with that client. 

Which of the following strategies is least preferred when addressing the client in this situation? 

a. Politely asking what pronouns they prefer.

b. Avoiding using a pronoun at all.

c. Using “it” as a neutral pronoun.

d. Using “they” as a neutral pronoun.
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Mandy

Case study 7 

Mandy is in for her annual wellness visit, and her provider’s office 
has just implemented collection of sexual orientation and gender 
identity data as part of a patient’s electronic health record. 

Mandy has been coming to this practice for some time and has 
never disclosed that she is a lesbian. 

When the nurse takes her to an exam room and goes over her 
intake forms, he says, “So when did you know you were a lesbian?”
• Is this an appropriate question to ask Mandy?
• How is collecting sexual orientation and gender identity data in the EMR

helpful for providers and for patients?
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Communication tips

Best practice For example …

• If you are unsure about a member’s name, politely ask.
• Avoid using terms like “sir” or “ma’am.”
• Ask respectfully about names if they do not match

records.

• What name would you like us to use?
• How would you like to be addressed?
• How may I help you today?
• Could your chart be under another name?

• Avoid pronouns or other gendered terms when
discussing patients with co-workers.
– Use gender neutral terms, such as “they.”
– Never refer to someone as “it.”

• Apologize if you make a mistake.

• Your patient is in the waiting room.
• They are here for their 3 o’clock appointment
• I apologize for using the wrong pronoun. I did not mean to

disrespect you.

• Use the terms people use to describe themselves.
• If someone uses the term transgender, do not use

transsexual.
• Only ask for information that is required.

Ask yourself: 
• What do I know?
• What do I need to know?
• How can I ask in a sensitive way?
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Jacob

Case study 8

A patient of Jacob’s uses female pronouns and a female name. Jacob uses the patient’s preferred name 
and pronouns throughout the appointment. 

At the next appointment, the same patient requests that Jacob use a male name and male pronouns. 
Subsequent visits follow a similar pattern. 
• How should Jacob work with this patient to be respectful?
• How can Jacob help his colleagues do the same?
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Accountability and workplace culture

• Create an environment of accountability.
• Don’t be afraid to politely correct your colleagues.

• Avoid asking unnecessary questions.

• Do not gossip or joke about trans or gender-nonconforming patients.

• Always use patients’ preferred names and pronouns.
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For more information

Persad Center: persadcenter.org
• PERSAD CENTER is a human service organization whose mission is to improve the well-being of the LGBTQ (lesbian, gay, bisexual,

transgender, queer and questioning) and HIV/AIDS communities. It serves its target populations and their loved ones—cradle to grave—
across western Pennsylvania, with service centers in Pittsburgh, Washington, and Erie.

Pittsburgh Health Brigade: pittsburghhealthbrigade.wordpress.com
• The Pittsburgh Health Brigade offers a community-created provider directory and resource listings, which includes listings for

LGBTQ+-supportive and knowledgeable providers. It also provides information on recognizing good health care.

The Gay & Lesbian Community Center: glccpgh.org
• The Gay & Lesbian Community Center of Pittsburgh (GLCC) provides gay, lesbian, bisexual, and transgender (LGBT) individuals, their families,

and their supporters in western Pennsylvania with resources and opportunities to promote visibility, understanding, and equality within the
LGBT communities and the community at large.

Lesbian, Gay, Bisexual, and Transgender (LGBT) National Help Center: glnh.org
• The Lesbian, Gay, Bisexual and Transgender (LGBT) National Help Center provides telephone- and email-based peer counseling, as well as

information and local resources for cities and towns across the United States.

Pittsburgh's Transgender Resource Guide: transgenderresourcespgh.blogspot.com
• TransPride Pittsburgh provides information on resources that are available to Pittsburgh’s trans community.

https://persadcenter.org/
http://pittsburghhealthbrigade.wordpress.com/
http://www.glccpgh.org/
http://www.glnh.org/
http://transgenderresourcespgh.blogspot.com/
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Questions
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