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v I identify as a cisgender, black, female

I have no conflicts of interest to disclose

v I acknowledge my privilege relative to those communities
about whom we will be speaking today.
v I cannot, nor will I attempt to be the expert in the room: "Lived
experience supersedes academic knowledge"
v Neither BIPOC nor TGNB communities are monolithic
v Language, and understanding continues to evolve

● Define terms that relate to transgender and gender
nonbinary (TGNB) identity and health
● Utilize the minority stress model and reproductive justice
framework to examine repro healthcare topics for persons
that inhabit the intersection of blackness x non cis gender
identities
● Discuss approaches to providing effective reproductive
health care services to black TGNB persons
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Today's discussion

Objectives

● Define terms that relate to
transgender and gender
nonbinary (TGNB) identity and
health

Why today’s discussion is important

Assigned
Female At
Birth

⭑

Black
Community

TGNB
Community

Sex Assigned At Birth
● A designation given to a person
at the time of birth that is
typically based entirely of an

Gender Identity
● One’s internal sense of being
masculine, feminine, both(along a
spectrum), or neither.

assessment of external
genitalia (which in turn is
determined by a combination
of factors including sex
chromosomes, hormone
receptors, in utero exposures
etc).
some terms to know: AFAB,
AMAB, intersex

● Sometimes congruent with society’s
norms for sex assigned at birth,
sometimes not
some terms to know: cisgender,
transgender, nonbinary, two spirit

Gender Expression
● The way in which one presents
their gender to the outside
world
● May or may not be congruent
with society’s norms for gender
identity
e.g. hairstyle, makeup, vocal pitch
and intonation, clothing, nail
polish,

Sexual Orientation
● One’s sense of sexual/romantic
attraction to persons of the same
gender (homosexual), opposite
gender (heterosexual), male and
female (bisexual), all genders
(pansexual). Some people do not
experience sexual attraction
(asexual) or romantic attraction
(aromantic) to others

LGBTQQIAP

Transgender

Gay

Questioning

Asexual

LGBTQQIAP
Lesbian

Bisexual

Queer

Intersex

Pansexual

Terminology
•

Affirmed Name - People may come to identify with chosen names that are
different from their legal name or the name they were born with. Always use
someone’s affirmed name.

•

Affirmed Pronouns- “I use she/her/hers pronouns. What are your pronouns?” (e.g.
She/Her/Hers, They/Them/Theirs, Ze/Hir/Hirs).

• SOGI Data- The eliciting and accurate documentation of sexual orientation and gender

identity data are crucial in developing an understanding of gender specific trends, outcomes,
and experiences (especially as it relates to disparities) which in turn is a necessary first step in
the development of population specific solutions

• TGNB- transgender and nonbinary

Social Transition
● Process of a creating a life that
is congruent with their gender
identity, which often includes
asking others to use an
affirmed name, or affirmed
pronoun. It may also involve a

Medical Transition
● A variety of medical interventions
that utilize hormonal treatments
and/or surgical interventions to
change a person’s body to be more
congruent with their gender identity.
Medical transition is the approved
medical treatment for gender
dysphoria

person changing their gender
expression to match their
gender identity.

James SE, Herman JL, Rankin S, Keisling M, Mottet L, Anafi M. The Report of the 2015 U.S. Transgender Survey.
National Center for Transgender Equality. 2016 https://transequality.org/sites/default/files/docs/usts/USTS-FullReport-Dec17.pdf. Published December 2016. Accessed January 4, 2017.

Outline

● Disparities & Black & TGNB People

Minority Stress Model
Minority Stress Model
● most often attributed to Ilan Meyer
and his work on the health of LGBT
populations
● Has been applied to racial and
ethnic minorities
● chronically high levels of stress
faced by members of marginalized
groups, and the ability to cope or
not cope well, significant impacts
on health
Meyer IH. Prejudice, Social Stress, and Mental Health in Lesbian, Gay, and Bisexual Populations: Conceptual Issues and Research Evidence. Psychol Bull. 2003; 129
(5): 674-697. doi: 10.1037/0033-2909.129.5.674 Published December 2016. Accessed June 21, 2020.

A Long Hx of Racism in Medicine

● Institutionalized racism- system of policies, practices, attitudes that penalize and exploit black persons
accessing the health system- still present today
● E.g. discrimination by insurance status, differential treatment of persons in pain, distribution of
healthcare providers in black communities

● Reproductive (In)Justice
● forced sterilizations,
● ? birth control experiments
on black persons including
minors
● Drives black medical mistrust
● https://www.buzzfeednews.co
m/article/emaoconnor/employ
ees-calling-out-reproductiverights-groups

Kimberlé Crenshaw

Intersectionality

"If you're standing in the path of
multiple forms of exclusion, you're likely
to get hit by both"

●

To be black & TGNB means that one
can be subject to discrimination on the
basis of one’s racial identity or on the
basis of one’s gender identity, and
oftentimes on the basis of BOTH
identities simultaneously.

●

Attempts to capture the complexity of the
challenges faced by persons who simultaneously
inhabit multiple marginalized identities and as such
experience a net compounded effect

Percentage of uninsured TGNB
persons in 2015

https://www.ted.com/talks/kimberle_cren
shaw_the_urgency_of_intersectionality?l
anguage=en

Intersectionality

é

James SE, Herman JL, Rankin S, Keisling M, Mottet L, Anafi M. The Report of the 2015 U.S. Transgender Survey. National Center
for Transgender Equality. 2016 https://transequality.org/sites/default/files/docs/usts/USTS-Full-Report-Dec17.pdf. Published
December 2016. Accessed January 4, 2017.

Compared to General US Population, TGNB Adults
more Likely to be Black or Hispanic than Caucasian

Flores A, Brown TNT, Herman J. Race and Ethnicity of Adults Who Identify as Transgender In The United States. The Williams Institute UCLA School
of Law. 2016 https://williamsinstitute.law.ucla.edu/wp-content/uploads/Race-Ethnicity-Trans-Adults-US-Oct-2016.pdf Published October
2016. Accessed June 1, 2020

Healthcare experiences and United States Transgender Survey

Types of negative experiences with healthcare providers reported by TGNB patients
Percentage of TGNB persons reporting at least one negative
experience with a medical provider in the previous year

James SE, Herman JL, Rankin S, Keisling M, Mottet L, Anafi M. The Report of the 2015 U.S. Transgender Survey. National Center for Transgender Equality. 2016
https://transequality.org/sites/default/files/docs/usts/USTS-Full-Report-Dec17.pdf. Published December 2016. Accessed January 4, 2017.

Contraception: Not Only for Women

Reynolds C, Charlton B. Pregnancy Prevention and Unintended Pregnancy across Gender Identity: a Cross-sectional Study of College
Students. Sexual Health. 2021; 18(5): 441-443. doi:https://doi.org/10.1071/SH21103

Contraception: Not Only for Women

●
●
●
●
●
●

Online survey
60% used contraception

External condoms #1
Pills #2
LARC: 12.7% (IUD), 2,5% (implant)
16% used T for contraception; 5.5% advised by
provider
Using contraceptive methods for:

●
●
●

Pregnancy prevention
Menstrual management
“Other reasons”

Pregnancies
● 17% of persons had had pregnancies
● 12% of pregnancies ended in elective terminations (18%
US pregnancies end in termination)

● overwhelming majority in this study Caucasian
A Light et al. Family Planning and Contraceptive Use in Transgender Men. Contraception 2018; 98:266-269. doi: 10.1016/j.contraception.2018.06.006

Contraception: Not Only for Women

●

Contraception use

●
●

● Survey in 150 TGNB persons in a clinic
○ 85.3% (ever), 1/3rd (current)
○ Similar pattern (Condoms>Pills>IUD)
○ 16% had used EC
“Other” included some folks using T for contraception (aware of risk?)
47.3% had an AMAB sexual partner
Concerns:

●

Interaction between hormonal contraception and testosterone

A Stark et al. The contraceptive and reproductive history and family planning goals of trans-masculine adults. Contraception. 2019; 100:468-473. doi:
10.1016/j.contraception.2019.07.146

Contraception: Not Only for Women

● It is impossible to draw conclusions about sexual
orientation/behaviors based on gender identity
● Intentional & Unintentional pregnancies occur in TGNB
persons
● Testosterone is not a form of birth control (even in setting
of amenorrhea)
● Although no gender specific data on effectiveness, all
methods can be used safely in persons on T and/or
GnRHa therapy
● ?Impact of estrogen containing BC on testosterone?

Examples of Such Needs

Shared
Decision
Making:
Contraceptive
Counseling
Tailored to
the Diverse
Needs of
TGNB AFAB

●
●
●
●
●
●
●
●
●
●

Effectiveness of Method
Insertion Method that will not
trigger/worsen dysphoria
Avoidance of daily reminders of possibility
of pregnancy
Menstrual Suppression
Avoidance of Exogenous Estrogen
Avoidance of Certain Side Effects
STI Protection
Long acting method that does not depend
on user reliability
User control over when used/discontinued
Contraindications

DISCUSSING CONTRACEPTION

CURRENT PATTERNS OF USE CONT.
● ASK
○
○

Ask about plans for conception and perceived risk of
conception
e.g PATH questions (Pregnancy/Parenthood, Attitude
and Timing, How Important is pregnancy prevention)
Are you planning on having (more) children at some
point? When do you think that might be? How
important is pregnancy prevention to you right
now?
e.g. One Key Question
■
Would you like to become a parent in the next
year? (Yes, No, Unsure, Okay either way)
■

○

● TAKE
○

Take a good sexual history (e.g. CDC’s Guide to taking a
sexual history 5Ps)
■
Partners/Practices/Pregnancy
Prevention/Protection/Past STIs)
●
What are the gender or genders of your
partners? What body parts do you use for
sex? How do you use those body parts?

● EDUCATE
○

Educate if any discrepancy between perceived conception
risk and risk based on sexual practices and
presence/absence of internal female organs

● ELICIT
○

Elicit priority of needs from their contraception

● ADDRESS
○

Address any misconceptions that may exist about BC
methods

● REVISIT
○

Revisit this discussion regularly as orientation, partners,
practices can change over time
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Abortions: Not Only for Women

• >1500 community dwelling TGNB adults across
the US
• Majority <30 years old
• 12% had been pregnant before, (433 pregnancies)
• 54% of those pregnancies unintentional.
• 21% of pregnancies ended in terminations.
WRT The most recent terminations:
• 61% surgical terminations
• 34% medication abortions
• 5% "other" mostly herbal remedies.
•

Abortions: Not Only for Women

● Absence of robust data on TGNB abortions
●

Abortion Provider Census in 2017 (collected in 2018) included questions about
TGNB abortions for the first time

● Estimated 462-530 TGNB abortions nationwide (862,320 total)
●

Likely big underestimate due to many clinics indicating “not applicable” or “don’t
know” ->gender identity information not collected in many cases

●

Most abortion providers/clinics do not provide TGNB specific services (defined in
study as hormone therapy or gender affirming primary care)

● Most TGNB persons who receive abortions do so by accessing clinics that do not
provide TGNB specific care
Jones R, Witwer E, Jerman J. Transgender abortion patients and the provision of transgender-specific care at non-hospital facilities that provide
abortions. Contraception X 2020; 2 doi: https://doi.org/10.1016/j.conx.2020.100019

Abortions: Not Only for Women
● Online survey
○ 1675 AFAB or intersex persons who are
transgender and gender expansive

○ 18+ years

● 20% with prior pregnancy had attempted self
termination
○ Reasons:
■ Lack of health coverage, Cost
■ Legal issues
Moseson H, Fix L, Gerdts C, et al. Abortion attemps without clinical supervision among
transgender,nonbinary, and gender-expansive people in the United States. BMJ Sex Reprod Health
2022;48:e22–e30. Doi: :10.1136/bmjsrh-2020-200966

■ Prior poor healthcare experiences

Family Building : Not Only for Women

● Don’t assume your patient’s family planning intentions
○ (include study of family planning intentions)
● Recall: Not all transgender and non-binary patients utilize genderaffirming hormone therapy (GAHT)
● Ideally discuss fertility preservation options with everyone before
initiating GAHT (WPATH, Endocrine Society)
● Fertility cannot be guaranteed after GAHT initiation
○ But, it is possible to use gametes/conceive even after GAHT has
begun
○ Exception: Hormonal puberty suppression may cause permanent
infertility

Family Building : Not Only for Women
● AFAB - discuss egg-freezing (oocyte cryopreservation)
○
○

Invasive and requires pre-medication with hormones to hyperstimulate ovarian
follicles
Oocytes removed transvaginally under sedation and then preserved

● Many people regain fertility after stopping/pausing T but not a
guarantee

● GAHT should be stopped 3-6 months prior to conception and not
used during pregnancy (T= teratogen)

Family Building : Not Only for Women
●
●
●
●
●
●
●
●
●

Intercouse
IVF
Anonymous or directed (known) sperm donor + assisted insemination via
vaginal pool, ICI, IUI
Donor eggs
Traditional vs. Gestational surrogate
Reciprocal IVF: one partner donates oocytes to other partner who carries
the fetus/births infant
Adoption: domestic vs. international
Foster to adopt
63% of LGBTQ+ millennials who plan to parent, intend on using nonsexual
means to become pregnant (as compared to 73% of those who are already
parents, who had conceived by sexual means)*

Family Equality. LGBTQ Family Building Survey. https://www.familyequality.org/fbs. January 2019. June 19, 2020

Percentage of USTS
respondents receiving
food stamps

● Rarely covered by insurance
● Assisted Reproductive Technology
○ Entire process of oocyte preservation from ovarian
stimulation and storage to rewarming,
insemination or embryo transfer $10,000
○ Sperm from sperm back $300-$1500/0.5cc vial
● Adoption process
○ Varies for domestic vs.international and
independent vs. agency, > $40,000
(https://www.childwelfare.gov)
○ Federal adoption tax credit applies only after
adoption completed
● Legal Fees
○ 2nd adoption = Court recognition of parentage
○ Highly recommended step to secure custody for
nonbiological/nongestational parent
○ Terminate rights of a donor or surrogate (laws
varies by state)

Percentage of USTS
respondents living in poverty

Cost of Family Building vs Economic Reality

James SE, Herman JL, Rankin S, Keisling M, Mottet L, Anafi M. The Report of the 2015 U.S. Transgender Survey. National Center for Transgender Equality. 2016
https://transequality.org/sites/default/files/docs/usts/USTS-Full-Report-Dec17.pdf. Published December 2016. Accessed January 4, 2017.

Summary : Barriers to Repro Health Services for Black TGNBs
●

Less likely to be insured/afford services

○ Economic exclusion, job discrimination

●

Lack of provider awareness

○ Lack of training on TGE identities, affirming

●

pronouns, TGE medical needs

Insurance denial of repro & sexual health services

○

○ Transphobia x Racism among providers

Despite section 1557 from Affordable Care Act which
bars discrimination by sex/gender identity

○ Implicit bias that transmen aren't having vaginal sex

○ Failure to cover pap or contraception if male gender

○ Misconception that T = contraception

marker

○ Excluding planned parenthood providers from
provider network

●

Long hx of Institutional racism in medicine

○ Community distrust

●

Fear of discrimination by healthcare providers

○Failure of disclosure

Best Practices
Providing Reproductive Care to Black Qmmunities

Fix, L., Durden, M., Obedin-Maliver, J. et al. Stakeholder Perceptions and Experiences Regarding Access to Contraception and Abortion for Transgender, Non-Binary, and GenderExpansive Individuals Assigned Female at Birth in the U.S.. Arch Sex Behav 49, 2683–2702 (2020). https://doi-org.proxy1.lib.tju.edu/10.1007/s10508-020-01707-w

Additional Institutional Level
Interventions
★Post nondiscrimination policies on websites
★Providers listed on WPATH/GLMA website
★SOGI documentation in the EHR
★Nongendered brochures, magazine, pamphlets to
include black TGNB folx
★Nongendered bathrooms
★Inclusion at decision making tables
★Explicit org mission to serving black LGBTQ persons

IMPLICIT
BIAS

•

Link to training:

https://www.lgbtqiahealtheducation.org/wpcontent/uploads/2018/10/Implicit-Bias-Guide2018_Final.pdf

LANGUAGE:
WHY DOES IT
MATTER?

• Communicates respect
• Creates an environment
for you to get to know
your patient better
• Reduces likelihood of
causing more
harm/retraumatizing

Potter J, Peitzmeier S, Bernstein I, et al. Cervical Cancer Screening for Patients on the Female-to-Male Spectrum: a Narrative Review and Guide
Table _
for Clinicians. J Gen Intern Med. 2015; 30: 1857-1864: doi: https://doi.org/10.1007/s11606-015-3462-8

Potter J, Peitzmeier S, Bernstein I, et al. Cervical Cancer Screening for Patients on the Female-to-Male Spectrum: a Narrative Review and Guide
for Clinicians. J Gen Intern Med. 2015; 30: 1857-1864: doi: https://doi.org/10.1007/s11606-015-3462-8

Patient education tools
https://www.reproductiveaccess.org/wpcontent/uploads/2018/06/bc-across-genderspectrum.pdf

Fix L, Durden M, Obedin-Maliyer J, et al. Stakeholder Perceptions and Experiences Regarding Access to Contraception and Abortion for
Transgender, Non-binary, and Gender-Expansive Individuals Assigned Female at Birth in the US. Arch Sex Behav. 2020; 49: 2683-2702.
doi:https://doi-org.proxy1.lib.tju.edu/10.1007/s10508-020-01707-w
Flores, A, Brown, T, Herman, J. Race and Ethnicity of Adults who Identify as Transgender in the United States. Los Angeles, CA: The Williams
Institute. 2016
Grimstad F, Kreman J, Shim J, et al. Breakthrough Bleeding in Transgender and Gender Diverse Adolescents and Young Adults on Long-Term
Testosterone. Journal of Pediatric and Adolescent Gynecology 2021; 34 (5): 706-716. doi:https://doi.org/10.1016/j.jpag.2021.04.004
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