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B y  M a r k  H a r r i s

very individual deserves to be 
treated with respect when they 
visit their health care provider. 

Indeed, respect and courtesy toward patients 
constitute essential elements in a patient-
centered approach to quality health care.

Every patient also has the right to be 
treated equally under the law—not to be 
discriminated against on the basis of race, 
ethnicity, gender, sex, or sexual orientation. 
Under the Patient Protection and Affordable 
Care Act (ACA) of 2010, health care provid-
ers are not allowed in most cases to refuse 
to admit or treat a patient because they 
are transgender, refuse to treat a patient 
according to their gender identity, or harass 
or otherwise fail to respond to harassment 
of transgender patients by staff or other 
patients.1

While there are indications of a more 
recent culture shift in favor of public aware-
ness and support for the rights of transgen-
der and gender-diverse individuals, social 

prejudice and discrimination remain forces 
to be reckoned with. An estimated 1.4 mil-
lion adults, as well as 150,000 youths, in the 
United States identify as transgender, accord-
ing to a 2018 American Family Physician 
report. About 1 in 4 transgender individuals 
say they have experienced unequal treat-
ment in health care settings. Further, 19% 
of transgender individuals say they have 
been refused health care services altogether.2

The consequences of an unwelcoming 
health care environment are significant. 
About one-third of transgender individuals 
say they have avoided seeking recommended 
preventive services.2 Evidence suggests dis-
parities in cancer screenings among trans-
gender and gender-diverse patients. For 
example, this patient population is less likely 
to be up-to-date on colorectal cancer screen-
ings or to have been screened for cervical 
cancer.3 Further, disparities are seen in mam-
mography, cholesterol and blood pressure 
screening, human immunodeficiency virus 

testing, and influenza vaccination. Notably, 
half of transgender patients report they have 
had to educate health care professionals 
about the basic tenets of transgender care.2

Raise the bar
Essentially, health care providers should pro-
mote the goal of health equity—a supportive 
policy of openness and acceptance—for all 
transgender and gender-diverse patients.3

Notably, the World Health Organization 
decided to remove gender identity disor-
der from the forthcoming International 
Classification of Diseases, Eleventh Revision 
(ICD-11), which goes into effect January 1, 
2022.4,5 In ICD-11, gender identity disorder 
is replaced by the term gender incongruence, 
which can be considered a natural or oth-
erwise normal variation on the continuum 
of human experience. Accordingly, gender 
incongruence will appear in ICD-11 under 
the sexual health chapter instead of the 
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and a visiting scientist at the Harvard T. H. 
Chan School of Public Health in Boston, 
Massachusetts. “It’s equally important to have 
information about how to relate comfort-
ably and supportively to transgender and 
gender-diverse people. You could have all 
the clinical knowledge in the world, but if in 
your interaction with a transgender patient 
you seem startled or overinterested—or if 
you misgender them accidentally or delib-
erately—it isn’t going to matter that much 
how much clinical knowledge you have.”

Likewise, Snowdon emphasizes that 
frontline staff such as medical assistants 
should also be able to speak and relate com-
fortably with transgender and gender-diverse 
patients who are seeking care. “If the front-
line staff are not doing so, that’s also a huge 
barrier to care,” she cautions.

Support network
Many larger academic medical centers are 
at the forefront of transgender health care 
services, offering clinical expertise in gen-
der reassignment medicine, including sur-
gery and hormone therapy. Some academic 
medical centers have also begun to pioneer 
wider staff training initiatives to promote 
organization-wide education on the needs 
of transgender and gender-diverse patients.

“We have developed different tool kits 
that we offer for trainings throughout our 
medical center,” says Del Ray Zimmerman, 
director of the LGBTQ Health Program 

mental disorders chapter.5

In the United States, gender identity 
disorder was removed from the Diagnostic 
and Statistical Manual of Mental Disorders, 
Fifth Edition (DSM-5) in 2012. In its place, 
the term gender dysphoria is used to describe 
the psychological distress some transgender 
individuals experience related to incongru-
ence between their expressed gender and 
their assigned gender at birth.5

Despite ongoing legal controversies over 
transgender rights, including interpretations 
of the ACA, transgender and gender-diverse 
people do have basic protections under the 
law. Notably, civil rights protections against 
discriminatory health care practices have a 
solid legal foundation. Section 1557 of the 
ACA—which prohibits discrimination on 
the basis of race, color, national origin, sex, 
age, or disability in certain health programs 
or activities—continues to be enforced by 
the U.S. Department of Health and Human 
Services.6

The American Medical Association 
(AMA) Code of Medical Ethics also takes a 
clear stand against discriminatory practices 
by physicians, including discrimination 
motivated by gender identity. The AMA 
Virtual Mentor journal states that “physi-
cians who offer their services to the public 
may not decline to accept patients because 
of race, color, religion, national origin, sexual 
orientation, gender identity, or any other 
basis that would constitute invidious dis-

crimination.”7

Additionally, The Joint Commission’s 
standards now prohibit discrimination based 
on sexual orientation and gender identity 
by accredited health care organizations.8

Fair play
Of course, prejudice or discriminatory 
practices are not the only ways patients are 
denied comprehensive and equitable health 
care. “There are many kinds of barriers to 
care for transgender and gender-diverse 
patients,” says Shane Snowdon, MA, a long-
time health educator and founding director 
of the Center for LGBT Health and Equity 
at the University of California San Francisco 
(UCSF). “One barrier to care is that many 
licensed providers, like physicians, may well 
not have gotten any training, either in their 
medical education or continuing education, 
on the health needs of transgender and 
gender-diverse patients.”

More recently, medical schools and 
continuing education programs are trying 
to fill that gap. But while education in trans-
gender health issues is certainly increasing, 
clinical training in this area of care remains 
incomplete for most U.S. physicians, sug-
gests Snowdon.

“A licensed provider’s ability to provide 
quality care to transgender and gender-
diverse patients involves more than just 
clinical knowledge,” adds Snowdon, who 
is currently a consultant to UCSF Health 
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Using and respecting gender pronouns
Incorporate gender pronouns in everyday use with these strategies12:

• Edit your email signature to include your pronouns.

• Solicit gender pronouns during verbal introductions and check-ins. As names and pronouns can 
change over time, asking questions can keep your information current. Asking about a person’s 
pronouns may initially feel awkward or uncomfortable, but it is better than making hurtful as-
sumptions and using the wrong pronoun. Here are some ways you can do this:

o “What pronouns do you use?”

o “How would you like me to refer to you?”

o “How would you like to be addressed?”

o “Can you remind me which pronouns you like for yourself?”

o “My name is Joshua, and my pronouns are he, him, and his. What about you?”

• Add your pronouns to social media. Platforms like LinkedIn and Instagram have options to add 
pronouns to your profile.



    CMA Today   |   JulAug 2021    15

and office of diversity affairs at Vanderbilt 
University Medical Center in Nashville, 
Tennessee. “We have a pretty large operation 
with 26,000 employees,” says Zimmerman. “I 
would love to tell you that we offer systematic 
training that everybody is automatically 
enrolled in. We’re not there yet, but we do 
offer on-demand trainings in which we get 
in front of groups in our clinics and hospitals 
at least two or three times a month. And that 
really goes a long way.”

Notably, the medical center launched 
a comprehensive gender-affirming surgical 
program toward the end of 2019, reports 
Zimmerman. “In advance of that program 
going online, we provided lots of education 
to bedside nurses and frontline staff, and 
we were able to engage in some targeted 
training during that time,” he says. “I would 

say our training efforts are ongoing, and we 
continue to look for opportunities. We’ve 
just embedded LGBTQ content into our 
nursing residency program, for example.”

Vanderbilt’s LGBTQ Health Program 
began in 2012 in response to a call from 
medical students who wanted more educa-
tion in LGBTQ health issues. Today, educa-
tion, research, and patient navigation ser-
vices constitute the program’s three pillars, 
explains Zimmerman. Among the program’s 
many offerings are a transgender patient 

advocacy program, a community advisory 
board, and a transgender health clinic.

One unique initiative is the Trans Buddy 
Program, which pairs transgender patients 
with trained volunteers who, upon request, 
will accompany patients on health care visits. 
The presence of the volunteers can provide 
emotional support to transgender patients 
who might otherwise feel vulnerable access-
ing health services. This patient-centered 
approach aims to increase access to care and 
improve outcomes for transgender patients. 

“The Trans Buddy program is a home-
grown program and probably the first of its 
kind,” says Zimmerman. “Today, we have 31 
trained volunteers who accompany trans-
gender patients to any kind of health care 
visit. That could be a clinic visit, in-patient 
stay, emergency room visit, or extended 

stay such as in our psychiatric hospital. 
Our volunteers provide emotional support 
to patients, depending on what the patient’s 
needs are in a particular setting. You can 
imagine a transgender man going to an 
OB-GYN appointment where there may 
be some discomfort because that tends to 
be a space where the majority assisted are 
women. The patient might check in, and the 
patient account may have recorded their legal 
name and sex at the time of birth. So, there’s 
potential for misgendering just when the 

patient checks in, depending on the training 
level of staff involved. The volunteers are 
just there to provide some real-time general 
education if something goes sideways. We 
never want the onus to be on the patient to 
provide that kind of education.”

“Patients can also call and access our 
volunteers for information and referrals,” 
says Zimmerman. “So [volunteers] are also 
doing some of the patient navigation work 
as an extension of what we do here in our 
office. Things do look a little different during 
the COVID-19 era, but our volunteers are 
available seven days a week from 8 a.m. to 
8 p.m. For our patients here at Vanderbilt, 
it’s really been a wonderful resource.”

Trust is a must
Oregon Health & Science University (OHSU) 
in Portland is another leading health system 
that offers an array of transgender patient 
care resources. Their Transgender Health 
Program serves as a gateway for patients to 
access providers and services throughout 
the university health system. This includes 
helping patients find supportive primary care 
physicians, mental health therapy, referrals 
for gender transition–related services and 
clinics, and other patient navigation ser-
vices. The program also connects patients 
undergoing gender-affirming surgeries with 
OHSU’s Here4You volunteers, who visit and 
provide support to patients both periopera-
tively and postoperatively.

The OHSU program is also a resource 
for staff education and training on meeting 
transgender patients’ health care needs. “One 
issue we will address in staff trainings is that 
of transgender patients being addressed by 
the wrong name or pronoun—or not having 
mechanisms by which their affirmed name, 
pronoun, [sex, and gender] can be recorded 
in the electronic health record,” says Amy 
Penkin, MSW, LCSW, clinical program man-
ager of the Transgender Health Program.

“When someone is not recorded accu-
rately, that sets up problems in terms of 
whether [the patient is] addressed appro-
priately,” explains Penkin. “This can cre-
ate problems in terms of understanding 
someone’s health care needs, both from a 

“I do training on unconscious bias, which is a significant issue. 
Unconscious biases create undue health disparities. The No. 1 
thing I would tell anyone to [help them] mitigate their uncon-
scious biases over time is to actually get to know people in the 
transgender community. It’s a wonderful and vibrant commu-
nity, and I think that a lot of cisgender folks still don’t have wide 
exposure to the transgender community. That creates some bias 
and misunderstanding. The only way to bridge that gap is to 
proactively go out and get to know the wonderful people in the 
transgender community. Once you get to know someone, it’s 
harder to discriminate against them.”

—Del Ray Zimmerman
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Terms to know
Review important definitions from the University of California San Fran-
cisco LGBT Resource Center13:

LGBT: Abbreviation for lesbian, gay, bisexual, and transgender that is 
used as an umbrella term to refer to the community as a whole.

Cisgender: From the prefix cis-, meaning “on this side of” or “not 
across.” A term used to call attention to the privilege of people who are 
not transgender.

Gender: A social construct used to classify a person as a man, woman, 
or some other identity. Fundamentally different from the sex an indi-
vidual is assigned at birth and involves a set of social, psychological, and 
emotional traits that are often influenced by societal expectations.

Gender expression: How one expresses oneself, in terms of dress, 
mannerisms, behaviors that society characterizes as “masculine” or 
“feminine,” or any combination of these things.

Nonbinary: A gender identity that embraces the full universe of 
expressions and ways of being that resonate with an individual. It may 
be an active resistance to binary gender expectations, an intentional 
creation of new unbounded ideas of self within the world, or both.



preventive standpoint and from an inter-
vention standpoint, to ensure there is an 
accurate assessment of someone’s anatomy.”

Similarly, pronouns are a part of every-
day life, and their use is not always given 
much thought. Yet, because common pro-
nouns (e.g., she, he, his, and hers) often carry 
gender associations, health care professionals 
must make sure they are being used appro-
priately. To note, some gender-diverse indi-
viduals may use the pronouns they/them/
theirs as a singular reference rather than he 
or she. Other, less well-known non-gendered 
pronoun alternatives are also in use.

In the health care environment, making 
incorrect assumptions about a person’s pre-
ferred pronouns can be hurtful. The LGBT 
Resource Center at UCSF works to educate 
faculty and staff campus-wide on accurate 
and respectful use of gender pronouns, both 
with patients and university employees. As 
such, discussing and correctly using gender 
pronouns sends a message of support and 
inclusivity—that patients are in a safe and 
welcoming environment—to all commu-
nity members, including transgender and 
gender-diverse individuals.

Penkin also observes that, in her expe-
rience, transgender and gender-diverse 
patients often have a mistrust of the health 
care system. “We hear questions from 
patients about whether tests or assessments 
are really necessary, for example,” she says. 
“Are they done because someone’s just curi-
ous to see a transgender body, or is it because 
it’s medically necessary? In an academic 
health environment, a person might ask if 
it is necessary to have all these people in the 
visit to watch while they get examined. As 
well, are there questions being asked just 
because someone wants to know, or is it 
really relevant to the visit? For many people, 
these concerns contribute to an environment 
of care that feels unsafe.”

In terms of care, Penkin notes there 
are structural issues that can impede care 
for transgender patients, such as insurance 
plans with exclusions that prohibit access 
to gender-affirming care. Even if coverage 
does exist, the question becomes whether 
the insurance provides access to in-network 
providers who are educated and aware of 

gender-affirming care.
“Ultimately, if someone can access care, 

but there are barriers in place in the envi-
ronment in which they would be seeking 
care, this can also impact someone’s sense 
of safety,” says Penkin. “If someone doesn’t 
feel safe, they could delay accessing care, 
and when someone delays accessing care, 
they are more likely to have worse health 
outcomes.”

Overall, staff training is vital to ensuring 
welcoming, affirming care for transgender 
patients, concludes Penkin. Accordingly, 
OHSU sponsors a workforce training ini-
tiative that is available to all clinical, non- 
clinical, and administrative staff. For front-
line staff (e.g., medical assistants and patient 
access specialists), the OHSU new-employee 
orientation includes an hour of training on 
gender affirming–care and trauma-informed 
care.

“We address issues that involve under-
standing the gender spectrum and how to 
interact respectfully with patients,” says 
Penkin. “We’ll talk about various clinical case 
scenarios, informed consent, and practices 
for when staff engage with patients hands-
on to do vitals and how to go about that in 
a safe and trusting way.”

Training should be comprehensive and 
answer questions staff might have. “There 
are a few themes we address as we train, and 
then we engage in scenarios to get people 
to practice,” explains Penkin. “For example, 
what if you make a mistake? What do you do 
if you use the wrong name or the wrong pro-
noun? Another issue might involve obtaining 
consent. How do you go about asking those 
questions? What happens if you have to take 
vitals, for example, and someone says they 
don’t want to? Or they’re wearing a chest 
binder, and they don’t want to take it off? 
What do you do when somebody doesn’t 
want to do what you’ve been asked by the 
provider to have them do? We also bring 
up scenarios such as when you’re giving 
instructions for collecting a urine speci-
men in a clean catch—how do you do that 
without using gendered language or the 
language of a specific genital organ? These 
are questions that can come up or variations 
on those themes.”

Kael Tarog, CMA (AAMA), is a patient 
access resource specialist with the OHSU 
program. In his work, he helps answer any 
questions patients have about the program 
or how to access various provider services, 
including surgery and mental health care. He 
also responds to emails, supports scheduling 
with social workers and psychologists, and 
assists with service requests that come in 
through the program’s website from patients, 
allies, and providers.

Tarog worked for nine years at one 
OHSU neighborhood clinic, where a large 
number of transgender and gender-diverse 
persons were patients. As a transgender 
person, he served as a kind of unofficial 
guide for his colleagues on issues related 
to transgender care. 

From his own experience, he offers 
perspective on what to do when an error 
is made in reference to someone’s gender 
identity.

“When you make a mistake on some-
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Language lessons
Follow strategies from the Centers for 
Disease Control and Prevention to improve 
communication with transgender and 
gender-diverse patients14:

• Avoid pronouns or gendered terms 
like sir or ma’am when addressing new 
patients.

o Example: “How may I help you 
today?”

• Use gender-neutral words such as they 
and avoid pronouns and gendered terms 
when talking to coworkers about new 
patients. Never refer to someone as it.

o Example: “Your patient is here in the 
waiting room.”

• Ask politely and privately if you are 
unsure about a patient’s preferred name 
or pronouns.

o Example: “What name and pronouns 
would you like us to use?”

• Ask respectfully about names if they do 
not match in your records.

o Example: “Could your chart be under 
another name?” or “What is the 
name on your insurance?”

• Ask only for information that is required.

• Apologize if you make a mistake.
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but is often forgotten by everybody in health 
care is that the overwhelming majority of 
contact with transgender and gender-diverse 
patients is going to involve a condition totally 
unrelated to being transgender or gender 
diverse,” observes Snowdon. “You’re almost 
always meeting a transgender patient in 
the context of a condition that many other 
people who are not transgender have.”

At the same time, behavioral health 
support can often be an especially impor-
tant part of the health care needs of this 
patient group. This support might involve 
addressing a history of trauma or current 
depression and anxiety in a person’s life. 
Further, transgender and gender-diverse 
youth and Black or other minority trans-
gender patients may have unique needs for 
health and support services.

“We know LGBTQ people, in gener-
al, are more susceptible to certain mental 
health issues,” remarks Zimmerman. “It’s 
not because there is anything endemically 
wrong with LGBTQ people. That needs 
to be a fundamental understanding. We 
couch our discussions about mental health 
disparities around the idea of minority stress 
theory. This is a theory that was developed 
around ethnic and racial minorities. It’s 
the best tool we have to explain why Black 
men, for example, are more susceptible to 
hypertension. It is because they experience 
microaggressions.

“What happens is that if you have this 
chronic low-level fear and anxiety, your body 
is going to release more cortisol over time,” 
explains Zimmerman. “That creates a whole 
host of metabolic issues and certainly can 
affect mental health and physical health. 
We do know that transgender people are 
more susceptible to anxiety, depression, 
and suicidality. Transgender people also 
experience violence at pretty alarming rates.”

To note, recommendations from behav-
ioral health specialists are also often required 
for various gender-affirming medical pro-
cedures. The latter might involve surgical 
procedures such as hysterectomy, breast 
augmentation, and other procedures unique 
to transgender patients such as phalloplasty 
and vaginoplasty.

For transgender and gender-diverse 
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one’s name and pronouns, and the patient 
corrects you, I would just thank them, 
acknowledge their name, and move forward,” 
says Tarog. “Don’t make a big deal out of it. 
In my personal opinion, I wouldn’t even say 
‘sorry’ because that kind of forces the patient 
to say, ‘It’s okay,’ when it’s really not okay.

“I also believe we should be practic-
ing pronouns—just using them in general, 
everyday life,” says Tarog. “I know it’s kind of 
an adjustment because cisgender folks don’t 
really practice using pronouns in everyday 
life. But when people practice sharing their 
personal pronouns, it invites and encourages 
other people to also share theirs. I think that 
can make an environment more welcoming. 
Language is very important. When frontline 
staff such as medical assistants and support 
staff are describing someone, I would try 
to avoid using gendered words like man, 
sir, ma’am, or woman. It also helps to not 
make assumptions about a patient’s gender 
identity based on their outward physical 
presentation. I also go into doctor’s offices 
as a patient, and I know for me personally 
as a transgender patient, those are small 
things that can go such a long way.”

Put the patient first
What are the identified health care needs of 
transgender and gender-diverse patients? 
“The first thing that needs to be remembered 

persons, health care access is also impacted 
by larger systemic issues, adds Zimmerman. 
“We have a system in which you get your 
insurance traditionally through employ-
ment,” he says. “There’s rampant discrimi-
nation against transgender people in the 
employment sector. Consequently, we often 
encounter folks who are underinsured or 
uninsured, and yet they [need] medical 
care for lifesaving and life-giving services. 
There’s real disparity around access issues.”

These issues are compounded by the 
fact that transgender people are also more 
likely to delay care because of previous 
instances of bias and discrimination.

Change for the better 
Significantly, the American Psychological 
Association and other professional orga-
nizations now consider efforts to convert a 
person’s gender identity to align with their 
sex assigned at birth or otherwise to change 
their sexual orientation as unethical and 
psychologically harmful.9

Certainly, health care practices and 
standards will continue to evolve, driven 
both by advances in medical knowledge 
and efforts to identify and rectify inequi-
ties in patient care. To provide effective 
care, health care professionals must stay 
up-to-date and informed on gender iden-
tity issues as they impact the delivery of 
patient-care services. Fortunately, training 
and educational resources on transgender 
and gender-diverse health care are more 
widely available now than in the past.

“There is a lot of information out there, 
both for health care organizations and for 
individuals,” says Snowdon. “Now, that infor-
mation will continue to change as the needs 
of transgender and gender-diverse groups 
evolve, but much of it isn’t going to change. 
This is because a lot of it involves questions 
like how you relate comfortably to a person 
who may be different from you.”

Snowdon adds another important 
observation. “I think many health systems 
and individual providers may not realize just 
how many transgender and gender-diverse 
individuals they’re likely to have in their 
communities,” she says. Indeed, transgender 

Defining transgender 
and gender diverse
The term transgender is often used to 
describe the full spectrum of people with 
a gender identity that differs from their 
assigned sex at birth. This includes people 
assigned male sex at birth who identify as 
female, people assigned female sex at birth 
who identify as male, and those whose gen-
der identity falls outside of the traditional 
binary gender structure of man and woman.11

In turn, the term gender diverse 
describes a wider variety of gender identi-
ties, expressions, and lived experiences. 
Accordingly, gender diverse may be used by 
individuals who consider transgender too 
restrictive or narrow a descriptor of their 
identity or experiences.11
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Gender-affirmative care
Pediatrics providers can use the gender-affirmative 
care model (GACM) to “offer developmentally ap-
propriate care that is oriented toward understanding 
and appreciating the youth’s gender experience.”10 
Within this model, providers partner with youth and 
their families to facilitate a nonjudgmental environ-
ment in which youth can explore complicated emo-
tions and gender-diverse expressions.

This supportive partnership should encourage 
voicing questions and concerns. A GACM empha-
sizes conveying certain messages10:

• Gender identity does not constitute a mental 
disorder.

• Variations in gender identity and expression are 
part of human diversity, and binary definitions 
of gender do not always reflect emerging gender 
identities.

• Gender identity may evolve as a result of biol-
ogy, development, socialization, and culture.

• Existing mental health issues most often stem 
from stigma and negative experiences.

and gender-diverse people are everywhere. 
And gender identity issues are not confined 
only to particular or specialized areas of 
health care but impact care throughout 
the system.

“As we used to say in the early gay and 
lesbian movement, we are everywhere,” 
concludes Snowdon. “The culture is chang-
ing, and there is more recognition now. 
… [Transgender and gender-diverse indi-
viduals] are our friends, our relatives, our 
neighbors, and our family members. They 
are us.” ✦
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