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Learning Objectives 

• Review some basic terminology and foundational concepts 
about biological sex and gender 
• Recognize that most common health disparities affecting this 

population are due to contributions of minority stress and 
stigma 
• Discuss what is gender-affirming care 
• Identify ways to make your primary care practice more  

inclusive 
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Epidemiology

• Over the past decade, more children and adolescents are 
identifying as transgender and gender diverse
• Recent estimates from CDC estimate 1.8% adolescents identify 

as transgender (Herman, 2017; Johns, 2019)
• This is likely underestimate given the stigma and difficulty 

defining “transgender” in a way that is inclusive 
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Terminology

• Transgender
• Umbrella term
• Often refers to individuals whose gender identity does not align 

with their sex assigned at birth
• Gender Expansive/Variant/Non-Binary

• Goal of having fluidity of gender and/or blending of gender 
identities and expression

• Pronouns
• She/her, He/him, They/theirs
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Gender Development
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6 mos old: 
infants can 

tell the 
difference 

between male 
and female 

faces

1 yo:
can match 
male and 

female voices 
to the 

respective sex

2 yo:
start to show 

preference 
for objects 

and people of 
the same 
gender

3-5 yo
preference for gender-

conforming clothes (e.g. 
boys like pants, girls 

dresses), playing w/ kids of 
same gender (sex 

segregation)

6+ yo:
some ideas 

about 
gender 

have been 
established

Gender Emergence

• Arlene Lev’s 2004 Gender Emergence Model:
• Awareness 
• Seeking information/reaching out
• Disclosure to significant others
• Exploration: Identity and self-labeling
• Exploration: Exploring Possible Medical Transition
• Integration: Integration and Pride
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Why is this Important?

• Barriers to health care
• Stigma
• Outright refusal of care
• Inadequate care
• Provider knowledge and training
• Lack of health insurance (Chong, 2021)

• Almost 50% of transgender adolescents avoiding disclosing 
gender identity to their health care provider (Sequeira, 2020) 

Why is this Important? 

• Health Disparities
• Trans youth are at increased risk of negative health outcomes 

including STIs, substance abuse, disordered eating (The Trevor Project, 
2022a)

• Trans youth rate themselves as having poorer health than cis gender 
peers (Rider, 2018; Delozier, 2022)

• Mental Health Concerns
• Transgender and nonbinary youth report even higher rates of 

attempting suicide compared to cisgender youth, including their 
cisgender lesbian, gay, bisexual, and queer/questioning peers (Johns 
et al., 2010; Price-Feeney, Green, & Dorison, 2020)
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Why is this Important?

• Mental Health Concerns
• 40% of transgender adults have attempted suicide
• Of those individuals, 92% attempted before the age of 25
• 78% of survey respondents who suffered physical or sexual violence at 

school reported suicide attempts
• 57% of those who reported that their family chose not to speak/spend 

time with them
• High prevalence of suicide attempts was also found among those who 

reported a doctor or healthcare provider refused to treat them (60%) 
(Haas, 2014).
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Minority Stress Model

• The minority stress model suggests that these disparities 
between LGBTQ youth and their heterosexual, cisgender peers 
are not due to their identity in and of itself, but instead the 
result of chronic stressors, such as discrimination, victimization, 
and rejection, stemming from their marginalized social status 
(Meyer, 2003; Hatzenbuehler & Pachinkis, 2016). 
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Minority Strengths Model
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Perrin, et al., 2020

ACCEPTANCE is Life-Saving

• Trans and non-binary youth 
who reported having their 
pronouns respected by all 
or most of the people in 
their lives, attempted 
suicide at half the rate of 
those pronouns who 
weren’t respected 
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Gender Affirming Care

Gender Affirmation By Stage
Pre-pubertal Pubertal Post-Pubertal 
- Social gender 

affirmation
- Legal 

affirmation
- NO medical 

intervention
- Acceptance
- Referral to 

mental health 
provider

- Social 
gender 
affirmation

- Legal 
affirmation

- Puberty 
blockers

- Menstrual 
Suppression

- Social gender 
affirmation

- Legal 
affirmation

- Testosterone
- Estrogen
- Gender 

affirming 
surgeries
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What CAN YOU do as the gender-diverse patient’s PCP?

• Create an affirming, inclusive & safe clinical space 
• Use preferred pronouns and gender affirming language 
• Assure documentation reflects patient 
• Ensure confidentiality and safety in the clinical space 
• Create inclusive intake and registration forms 
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Create an Inclusive and Safe Clinical Space

• Office settings should demonstrate a welcoming clinical 
environment for all patients & families 
• Examples: 

• Pictures that reflect your patient population 
• Decals of “rainbow” or transgender flags/banners 
• Stickers/buttons listing willingness of practice to offer care to ALL 
• Display brochures, posters, or educational materials about trans 

health concerns 
• Clearly post your clinic’s non-discrimination statement 
• Have a gender-inclusive or all gender restroom available 
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Gender Affirming Language

• Using affirming language can be one of the most profound 
ways to affirm a patient’s gender identity 
• Avoid use of “preferred” – suggests it is a choice and its use is 

optional 
• We are not legally obligated to address a patient by what's on 

their legal ID or reflected in the medical record. 
• Initially address patients by last name (“patient Parker and 

family”) 
• Practice hand-off communication with nursing, front desk & 

ancillary staff 
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Gender Affirming Language

• Ask, and ask again
• Check in with the patient about changes in their affirmed name or 

pronouns & encourage them to let you know if they change in future 
encounters

• Honor flexibility in identity development
• Affirming documentation
• Celebrate the trust and safety you have created with your 

patient & family
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Ensure Confidentiality

• All youth should be interviewed privately (SSHADESS) with 
limitations of confidentiality discussed
• Ensuring that any information a patient shares with you will 

remain confidential is CRUCIAL
• May involve using different name and pronouns with only the 

clinician 
• You may be the only person to whom they have disclosed their 

identity 
• Help youth disclose trans identity with parents if safe to do so 

(Bouris, 2010; Ryan, 2010).
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EHR and Forms

• Changing intake forms to reflect inclusion of LGBTQ persons’ 
and their families
• Fill-in option or multi-option choices with fields for sex assigned 

at birth, gender identity, and name to address them and 
pronouns 
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Apologize…We are not perfect

• Patients understand that sometimes there will be slip ups and 
may even expect it. 
• Apologize for any mistakes in misgendering or misnaming a 

patient and simply correct your mistake and move on. 
• Empower youth to correct you when if and/when this happens 
• Do not overly apologize as this shifts focus from patient to you 
• Be prepared to troubleshoot, staff members should be 

prepared to deal with these issues without embarrassing or 
“outing” the patient 
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Gender Care IS Primary Care
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Role of PCP in Gender Affirming Medical Care

• Support social transition
• Refer to gender provider
• Understand patient’s options, timeline, and reversibility for 

gender affirmation treatment  
• Pubertal Suppression
• Menstrual suppression
• Gender Affirming Hormones
• Gender Affirming Surgery
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Social Affirmation

• Using names, pronouns, clothing, bathrooms, sports teams, 
and socializing according to the gender identity of the 
individual
• Some practices exist to help individuals make their bodies feel 

and look more as they feel they should without medication or 
procedural intervention

Non-Medical Interventions

Binding
• Options:

• Sports bra
• Medical compression shirt

• Advise: don’t use elastic/compression or saran 
wrap, avoid wearing with heavy exercise, start 
slow (1-2 h/d)

• Should limit to <10 hour/day
• Negative effects: back/chest/shoulder pain, 

overheating, rash, acne

Packing
• Options:

• DIY with socks, condom with hair gel,
• Buy them online

• STP = stand-to-pee
• Functional for sex in adult stores
• Risks include allergic reactions, STI transmission 

w/o condom use
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Non-Medical Interventions

• Tucking
• Options:

• Testicles into inguinal canal
• Tucking/taping penis or testicles to 

perineum
• May use specialized undergarments, such as 

a gaff
• Major risks: skin health, blood flow/torsion

• Padding
• Options

• Either wearing a padded bra or insertable 
implants to enhance appearance of chest

• Term can also apply to hips/buttocks
• Breast forms = silicone inserts into bro or 

stuck onto the skin
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Menstrual Suppression
Method Dose Administration Route Notes
Combined 
Estrogen/Progestin 
Contraception - Oral 
Patch and Ring

Various Oral, transdermal, 
vaginal

Extended or continuous cycle

Norethindrone 0.35 mg Oral Taken same time daily, provides 
contraception

Norethindrone acetate 5 mg Oral Can be titrated, not approved for 
contraception

Depot 
medroxyprogesterone 
acetate

150 mg Intramuscular or 
subcutaneous

Given every 11-13 weeks

Etonogestrel implant 68 mg Subcutaneous 30% have more bleeding
Levonorgestrel IUD 52 mg Intrauterine
Copper IUD Intrauterine Used for contraception, can cause 

more bleeding

29Schwartz, et al., 2023

Spironolactone

• Transfemale patient start spiro or a “T-blocker” prior to starting 
estradiol
• Many PCPs start patients on spiro prior to first gender 

appointment, and/or give time for parents to consider consent 
for gender affirming hormones
• Do NOT need if on puberty blockers
• Start with 50 mg BID 
• 6 weeks later, check K+ and increase to 100 mg BID as 

tolerated
• Reminder to hydrate!
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Role of PCP for all patients is the same

• Mental health referral for depression and other concerns
• Managing sexual health issues (STIs, Birth Control, HIV 

screening and prophylaxis) 
• Screen, immunize, monitor behavior, psychosocial assessment 

every visit, anticipatory guidance
• Screening for safety in home, school and community setting 

• Monitoring medical consequences of gender affirmation 
therapy (Cholesterol, elevated RBC, surveying for 
thromboembolic complications) 
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What NOT to do

• DON’T Assume 
• Names or pronoun
• Gender identity and gender expression correlate
• Gender identity or Sexual Orientation dictates behaviors 

• DON’T Dismiss 
• What the patient/family is troubled by as “a phase” 
• The importance of parents as a source of support 

• DON’T Imply, Suggest or Refer for “reparative therapy” 
• This is psychologically damaging 
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Role of Gender Affirming Medical Center

• Gender dysphoria is treated with gender affirming medical care 
supported by a multidisciplinary team

• DSM-5 diagnosis of gender dysphoria made by psychosocial 
team 
• A definite mismatch between the assigned gender and 

experienced/expressed gender for at least 6 months duration
• Clinically significant distress or impairment in social, occupational, or 

other important areas of functioning

Take Home Points

• Primary care is a place to provide gender affirming care
• PCP should support healthy gender identity development 
• More detailed screening and inquiry for youth for whom there 

may be gender related concerns 
• Consider referral to a specialty gender clinic to further explore 

gender identity 
• Children who feel affirmed in their gender identity throughout 

development build significant resilience and thrive into healthy 
adulthood
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You are the 
solution…

When youth can be 
open about who 
they are as LGBTQ 
individuals, they 
experience greater 
self-esteem and 
less depression, 
even when bullying 
also increases
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