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TGGNC	in	the	ED

• National,	qualitative	survey
• 240	participants
• Examined:	
– Patient	experiences	in	US	EDs
– Reasons	for	ED	avoidance
– Recommendations	to	improve	care

• Largely	white,	female-assigned	participants

Makini	Chisolm-Straker,	MD	MPH;	Logan	Jardine,	MD	MPH;	Cyril	Bennouna,	MPH;	
Nina	Morency-Brassard,	MPH;	Lauren	Coy,	MPH;	Maria	Egemba MS,	MPH;	Peter	L.	Shearer	MD



In	Patients’	Words

• …I tried to use the woman’s restroom before I
left, they threatened to call security on me. It
was humiliating. I would die before I went
back there again. (R21)

• I always remind them when I check in that I
am trans (FTM)….the providers always ask me
questions about my penis and fail to ask
important questions pertinent to people with
female anatomy…” (R123)



In	Patients’	Words

• Referred to as a woman even after I explained
to the doctor that I was a transmale, they
ignored my statement and proceeded to call
me “she.” (R210)

• I have also had doctors/nurses call over other
people on duty to come look at me for no
reason. It made me feel like an animal in a
zoo. (R208)









Case	Discussions



MODULE	4:	TRANSGENDER	HEALTH



Overview

• Definitions

• History	of	disparity

• Communication





History	of	Disparity

• Chronic	stress	related	to	trans	identity

– Discrimination	/	bullying

– Rejection	of	gender	identity	by	family	/	friends

– Pressure	to	hide	identity	(e.g.,	at	workplace)

– Facing	wrong	assumptions	about	gender



History	of	Disparity

• Chronic	stress	related	to	trans	identity

• Lack	of	legal	protections	in	workplace



History	of	Disparity

• Chronic	stress	related	to	trans	identity

• Lack	of	legal	protections	in	workplace

• Less	access	to	healthcare

– Less	insured

– Transphobic	medical	personnel



Statistics

• 42%	of	people	surveyed	experienced	verbal	
harassment,	physical	abuse,	or	denial	of	equal	care	
by	health	providers

• 19%	were	refused	care	completely

• 65%	reported	not	seeking	medical	care	when							
they	needed	it	due	to	fears	of	discrimination

23



History	of	Disparity

• Chronic	stress	related	to	trans	identity

• Lack	of	legal	protections

• Less	access	to	healthcare

• Worse	health	outcomes

– 56%	of	black	transgender	women	have	HIV

– 41%	with	suicide	attempt



Greeting	Your	Patient

• Mismatch	of	name	/	sex	marker	/	expression?

• Elicit	name	&	pronouns

• Inform	your	team



Asking	About	Pronouns

“What	pronouns	/	words	should	I	use	when	I’m	

talking	about	your	health	today	…	he/his,	

she/hers,	they/theirs?”



Gender	Neutral	Terms

• Partner	/	Spouse	/	Sibling	/	Child	/	Parent

• Pronouns

– Patient	name	(ie “Jamie’s”)

– They	/	their	/	theirs

• Mx (pronounced	“Mix”)



Documentation

27	yo genderqueer patient	(assigned	female	at	

birth,	pronouns	they/their)	presents	with	ankle	

pain	after	minor	inversion	injury.		They	report	

10/10	pain	to	lateral	aspect	of	ankle.	



Medical	Considerations

• Sensitively	gather	organ	inventory

• Consider	complications	of	gender-affirming	therapies

• Patient-centered	physical	exam



Two	Step	Gender	&	Sex	Questions

What	is	your	current	gender	identity?

What	sex	were	you	assigned	at	birth?





Hormone	Therapy	Risks	



Gender	Affirming	Surgeries

• Male	to	Female	genital	surgeries

– Penectomy,	orchiectomy

– Vaginoplasty,	clitoroplasty

• Complications:	Urethral	/	rectal	fistula,	tissue

death,	closed	loop	abscesses



Gender	Affirming	Surgeries

• Female	to	Male	genital	surgeries

– Hysterectomy,	salpingo-oophorectomy

–Metoidioplasty:	clitoral	+/- urethral	modification	

• Complications:	urethral	strictures		&	fistulas

– Phalloplasty &	scrotoplasty

• Complications:	tissue	necrosis,	implant	failure,	

urethral	complications	



Patient-centered	Physical	Exam

• Explain	why	exam	is	relevant	to	care

• Use	neutral	words	(e.g.,	chest,	genital)

• Get	patient’s	consent	for	exam

• Attention	to	modesty

• Call	support	person



Module	Summary

• Trans	population	is	vulnerable	within	healthcare	system

• Ask	&	use	correct	pronouns	at	all	times

• Consider	complications	of	gender	affirming	therapies

• Patient-centered	physical	exam



MULTIPLE	CHOICE	QUESTIONS



Which	of	the	following	statements	
about	gender	is	correct?

A.	Biological	sex	determines	gender

B.	Gender	is	determined	by	chromosomes

C.	Gender	identity	is	informed	by	social	constructs

D.	Sex	and	gender	are	synonymous	terms
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Which	of	the	following	represents	a	good	
practice	in	the	care	of	TGGNC	patients?

A.	Call	out	first	names	when	looking	for	patients

B.	Take	a	detailed	history	of	gender	affirming	surgeries	for	
all	TGGNC	patients

C.	Ask	and	use	patients'	chosen	names	/	pronouns

D.	Perform	preliminary	exams	in	non-private	areas

E.	Let	the	patient	tell	each	person	on	the	care	team	about	
their	gender	identity
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Which	of	the	following	contributes	to	more
effective	care	for	trans	people	in	the	ED?

A.	Standardized	collection	of	gender	identity	in	EHR

B.	Presence	of	gender	neutral	bathrooms

C.	Specific	training	for	ED	providers	/	staff	on	caring	for	
transgender	patients

D.	Hospital	policies	that	specifically	protect	transgender	
patients

E.	All	of	the	above
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Which	of	the	following	is	a	correct	pairing	
of	gender	affirming	therapies?

A.	Transgender	woman	and	spironolactone

B.	Transgender	woman	and	testosterone

C.	Transgender	man	and	vaginoplasty

D.	Transgender	man	and	breast	augmentation
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Concluding	Remarks

• Heighten	awareness	&	knowledge

• Communication	is	key	&	words	matter

• Be	an	agent	of	change	at	your	institution



Resources	for	Providers

• National	LGBT	Health	Education	Center

• WPATH	“Standards	of	Care”

• Center	of	Excellence	for	Transgender	Health



QUESTIONS?

Makini Chisolm-Straker makini.chisolm-straker@mountsinai.org

Anne	Daul anne.m.daul@emory.edu

Thea	James Thea.James@bmc.org

Paul	Krieger PKrieger@chpnet.org

Joel	Moll joel.moll@vcuhealth.org


