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Introduction
A young man, JT, arrives at the clinic to establish care. The

front desk staff is confused because his gender is listed as
female in the chart. After several minutes of discussion, your
assistant walks out and calls for ‘‘Ms T.’’ When you walk into
the room, he is clearly upset with the process.

Transgender describes a person whose gender identity
differs from the sex assigned at birth. Gender identity is a
person’s inherent sense of being female, male, or an
alternative gender.1 To adequately treat gender noncon-
forming patients, healthcare providers should recognize that
not all patients fit into a binary gender description.

In Louisiana, transgender people represent approximate-
ly 0.6% of the population, or 20,900 people.2 Transgender
individuals experience a high degree of homelessness,
violence, abuse, and hate crimes.3 Furthermore, trans-
gender individuals have a suicide attempt rate of 41% that
far surpasses the national average of 4.6%.4 In addition,
transgender individuals battle extensive healthcare dispar-
ities, but aligning the treatment of transgender patients with
the ethical principles of autonomy, nonmaleficence, bene-
fice, and justice can help eliminate these disparities.

Autonomy
Transgender patients have the right to have their self-

identification respected by staff, and their preferred name
and gender identity should be recorded in the electronic
medical record (EMR). Providers should consider the role of
partners and chosen family in healthcare decision making.5

These relationships may vary from traditional family ties by
incorporating a social support network that validates the
patient’s identity.

In addition, transgender patients have the right to make
healthcare decisions collaboratively with their providers
under the principle of informed consent. Transgender
patients’ decisions to proceed with hormonal and/or
surgical therapy deserve respect and should be considered
confidential by healthcare providers.6

Nonmaleficence
Nonmaleficence implies a commitment to medical com-

petence by minimizing harm to patients. In healthcare, harm
is seen in barriers to access care, perpetuation of stigma
and discrimination, and omission of risks. Healthcare
providers may need to reflect on their approach to gender
identity and patient experience and should critically assess
gaps in their knowledge and acceptance of gender
nonconforming patients.5

Physicians are encouraged to assess the transgender
patient’s presenting complaint and realize that this complaint
may or may not be related to the individual’s transition. Periodic
health maintenance should be based on the patient’s existing
anatomy.1 A patient who is identified in the EMR as transgender
should prompt the provider to discuss the patient’s anatomy
and provide appropriate preventive screening.

The EMR may tie procedures and insurance reimburse-
ment to a binary gender, making it difficult to order tests and
obtain reimbursement for gender binary diagnoses such as
prostate cancer or pregnancy.1 Care should be taken
during medical billing to ensure the billing name and
pronoun match the patient’s insurance.7,8

Normal laboratory values are often based on gender and
do not take into account transgender or transitioning
individuals. Hormonal therapy may change the normal range
of values for a wide variety of laboratory parameters, and
providers should have access to resources to appropriately
interpret normal and abnormal laboratory testing.8-11

Beneficence
Beneficence implies addressing barriers to care and health-

care disparities on both the population and the individual level.
The approach to healthcare for all patients should be affirmative,
understanding, and nonjudgmental. Among patients receiving
trans-affirmative healthcare, 80% reported improved quality of
life and decreased mental health concerns.12

Mental health providers with expertise in trans-affirmative
mental health care that is respectful, aware, and supportive of
the life experiences of transgender people are scarce in the
United States. Transgender patients may view mental health
assessments as an important gateway to accessing sur-
geons, endocrinologists, and legal changes.1 This percep-
tion could create a vulnerable power differential, making
patients incredibly cautious during initial appointments.

Cultural sensitivity training on issues affecting trans-
gender patients—including how to ensure a welcoming
environment to all of our patients, how to develop an
understanding of a patient’s gender identity and preferred
name/pronoun usage, and how to be nonjudgmental in the
provision of care—improves the patient experience. Provid-
ers are encouraged to link transgender patients to gender-
affirming providers to establish better overall healthcare.13

Justice
The principle of justice affirms that transgender patients

are equally entitled to a fair distribution of healthcare
resources; however, transgender patients are less likely to
have health insurance and access to medical services.
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The Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition definition of gender dysphoria is reserved for
transgender patients who experience significant distress or
social/occupational impairment.14 Transgender patients
without this diagnosis may experience barriers to insurance
coverage for transgender-related care.1,6 Additionally, many
insurance companies exclude transition-related healthcare,
such as hormone therapy or surgery, even when medically
indicated. However, a 2016 study shows that providing this
medical coverage can be affordable and cost-effective for
insurance companies and providers.7

With regard to the elderly population, staff at nursing
facilities or assisted living homes may not have the training
or expertise to treat transgender elderly patients. Elderly
transgender patients in assisted living facilities often face
discrimination and pressure from other residents and staff to
align with sex assigned at birth.15 Additionally, transgender
elders may feel exceptionally isolated because they have
lost their previous social networks.5

Additional population-based research is required to
address the lack of evidence-based medicine available for
transgender patients. In addition, providing education and
outreach to healthcare providers and facilities can help
eliminate the barriers transgender patients face.

Conclusion
In the case of patient JT introduced above, discussion of

his gender among front desk staff and calling for him as Ms.
T violated his autonomy and caused psychological harm by
placing him in a vulnerable and potentially hostile environ-
ment. Attention to the ethical principle of beneficence by
providing a welcoming introduction to his clinic visit could
have made him more comfortable. The principle of justice
could be fulfilled if small changes in the healthcare setting
eliminated some of the barriers to seeking care.

The ethical principles discussed here briefly introduce the
barriers transgender patients face and how we, as health-
care providers, can ensure we provide a safe environment
for all patients.

REFERENCES
1. Deutsch MB. Guidelines for the Primary and Gender-Affirming

Care of Transgender and Gender Nonbinary People. Center of
Excellence for Transgender Health. UCSF. http://transhealth.ucsf.
edu/protocols. Published June 17, 2016. Accessed March 14, 2017.

2. Flores AR, Herman JL, Gates GJ, Brown TNT. How many adults
identify as transgender in the United States? The Williams
Institute. UCLA School of Law. http://williamsinstitute.law.ucla.
edu/wp-content/uploads/How-Many-Adults-Identify-
as-Transgender-in-the-United-States.pdf. Published June 2016.
Accessed March 14, 2017.

3. Grant JM, Mottet LA, Tanis J, Harrison J, Herman JL, Keisling M.
Injustice at every turn: a report of the National Transgender
Discrimination Survey. National Center for Transgender
Equality and National Gay and Lesbian Task Force. http://www.
thetaskforce.org/static_html/downloads/reports/reports/
ntds_full.pdf. Published 2011. Accessed March 17, 2016.

4. Haas AP, Rodger PL, Herman JL. Suicide attempts among
transgender and gender non-conforming adults: findings of
the national transgender discrimination survey. American
Foundation for Suicide Prevention. The Williams Institute UCLA
School of Law. http://williamsinstitute.law.ucla.edu/
wp-content/uploads/AFSP-Williams-Suicide-Report-Final.pdf.
Published January 2016. Accessed March 14, 2017.

5. American Psychological Association. Guidelines for
psychological practice with transgender and gender
nonconforming people. Am Psychol. 2015 Dec;70(9):832-864.
doi: 10.1037/a0039906.

6. Byne W, Bradley SJ, Coleman E, et al; American Psychiatric
Association Task Force on Treatment of Gender Identity
Disorder. Report of the American Psychiatric Association Task
Force on treatment of gender identity disorder. Arch Sex Behav.
2012 Aug;41(4):759-796. doi: 10.1007/s10508-012-9975-x.

7. Creating equal access to quality health care for transgender
patients: transgender-affirming hospital policies. Lambda
Legal. http://www.lambdalegal.org/sites/default/
files/publications/downloads/hospital-policies-2016_5-26-
16.pdf. Revised May 2016. Accessed March 14, 2017.

8. Gupta S, Imborek KL, Krasowski MD. Challenges in transgender
healthcare: the pathology perspective. Lab Med. 2016 Aug;
47(3):180-188. doi: 10.1093/labmed/lmw020.

9. Roberts TK, Kraft CS, French D, et al. Interpreting laboratory
results in transgender patients on hormone therapy. Am J Med.
2014 Feb;127(2):159-162. doi: 10.1016/j.amjmed.2013.10.009.

10. Deutsch MB. Overview of feminizing hormone therapy. Center
of Excellence for Transgender Health. UCSF. http://transhealth.
ucsf.edu/trans?page¼guidelines-feminizing-therapy. Published
June 17, 2016. Accessed March 14, 2017.

11. Deutsch MB. Overview of masculinizing hormone therapy.
Center of Excellence for Transgender Health. UCSF. http://
transhealth.ucsf.edu/trans?page¼
guidelines-masculinizing-therapy. Published June 17, 2016.
Accessed March 14, 2017.

12. Murad MH, Elamin MB, Garcia MZ, et al. Hormonal therapy and
sex reassignment: a systemic review and meta-analysis of
quality of life and psychosocial outcomes. Clin Endocrinol (Oxf).
2010 Feb;72(2):214-231. doi: 10.1111/j.1365-2265.2009.03625.x.

13. Deutsch MB. Creating a safe and welcoming clinic
environment. Center of Excellence for Transgender Health.
UCSF. http://transhealth.ucsf.edu/trans?page¼
guidelines-clinic-environment. Published June 17, 2016.
Accessed March 14, 2017.

14. American Psychiatric Association. Diagnostic and Statistical
Manual of Mental Disorders: DSM-5. 5th ed. Arlington, VA:
American Psychiatric Publishing; 2013.

15. Ippolito J, Witten TM. Aging. In: Erickson-Schroth L, ed. Trans
Bodies, Trans Selves: A Resource for the Transgender Community.
1st ed. New York, NY: Oxford University Press; 2014:476-497.

Applicable Ochsner Health System Policies

Ochsner Visitation Policy
https://www.ochsner.org/img/uploads/static/
Family-Unit-Visitation-Policy2015.pdf

Ochsner Patient Rights and Responsibilities Policy
https://www.ochsner.org/patients-visitors/
patient-services/patient-rights-and-responsibilities/
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