Barriers to Health Care and Public Health Concerns

I. Discrimination by health care professionals based upon actual or perceived gender identity, sexual orientation, transition status, HIV status, age, race, etc.

II. Denial of insurance coverage due to transgender identity or underinsurance

III. Can access insurance coverage, but transition related expenses (hormones, therapy, etc.) not covered

IV. Intake Forms, computer systems, and medical documents not inclusive of transgender people

V. Lack of Confidentiality about transgender status

VI. Denial of medical care due to transgender status

VII. Disrespectful language use by medical professionals

VIII. Lack of training and/or awareness about unique needs of transgender patients

IX. Inappropriate questioning or conduct by medical professionals

X. Lack of gender neutral/unisex bathroom facilities 

XI. Violence, Hate Crimes, and Sexual Violence

XII. HIV/AIDS and other Sexually Transmitted Infections

XIII. Unemployment, employment discrimination underemployment, and sex work

XIV. Substance Abuse (including use of street hormones and silicone)

XV. Mental Health – suicidal tendencies, depression

XVI. Housing discrimination and homelessness

XVII. Stigmatization due to requirement of Gender Identity Disorder (GID) diagnosis by medical and psychiatric establishment [Note: The newest version of the DSM-V, which will be coming out shortly, has a modification on the diagnosis and “treatment” of GID for transgender individuals.]

XVIII. FDA does not approve of hormone use for transition purposes (off-label use) and is not covered by insurance

XIX. Insensitivity and hostility towards TG people

· Phase out gender specific intake and medical history forms and create a single, all inclusive intake/history form that can be used by transgender and intersex people. 

· Establish and clearly post an office wide non-discrimination policy that clearly lists gender identity and sexual orientation in exam and waiting rooms

· Include a place on all documents for the patient’s legal name and their preferred name. It may also be a good idea to have a space for the patient to write their preferred pronoun.

· Have single-stall, unisex/gender neutral bathrooms available. This is also better for accessibility for people with disabilities. 

· Train medical staff and doctors about the alternatives to using medical/anatomical language when treating transgender patients as some patients may not identify their body with such language. Ways to address this include asking the patient to identify the words they use to describe their body, having charts or models in the room to have the patient use to visually describe any symptoms without naming the body parts, etc. 

· Train staff about the use of proper pronouns.

· Educating staff and doctors about the side effects and potential drug interactions that can occur as a result of hormone use.

· Providing a mandatory training for all staff and medical providers on LGBT (or just T) issues and work to establish office protocol for working with transgender clients. Include discussions about gender identity/expression, proper pronoun use, and preferred names.

· Treat transgender patients humanely, with respect, and maintain the patient’s privacy.

· Include transgender patients in medical literature and resources and maintain an updated list of resources for transgender specific health care in the area including transgender friendly therapists, physicians, surgeons, support groups, and organizations.

·  Instructing staff to never assume a caller’s gender by the mere sound of the caller’s voice over the phone (e.g., instead of saying “I’m sorry sir, the doctor is not available”, say “I’m sorry, the doctor is not available”).  Even when woman-identified patients have given their female-recognizable first names, staff may still tend to use pronouns and words (e.g., sir) based on the sound of the patients’ voices.  It may take practice to overcome this ingrained habit.

· Because some transgender people do not consider themselves as either male or female, when possible, especially in written materials, use plural pronouns (e.g., “they” instead of “he” and “she”; “their” instead of “his” and “her”; and “them” instead of “him” and “her”).

· Listen to your patients.What terms do they use to describe themselves? What pronouns do they use, what words do they use to explain their medical needs?  Don’t make assumptions.  If you are not sure what words to use, be forthright and ask your patients what terms they prefer as you want to be as welcoming and accepting as you can be so that they feel as comfortable as possible.

· As a transgender patient, significant other of a transgender person, or an ally, be prepared to answer questions rather than prepare for resistance or a flat refusal to provide care for transgender patients

· Bring educational materials with you.

· Don’t be afraid to use shame or guilt and tackle the issue of care providers getting educated on transgender issues as a social justice issue. By refusing care, doctors are violating their medical oath “to do no harm.”

