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Protecting and Advancing
Health Care for Transgender
Adult Communities
The federal government and policymakers must address health disparities and barriers to care for transgender
communities by implementing holistic policy solutions.

Introduction and summary

Author’s note: “Transgender” is an umbrella term used to describe people whose
gender identity and/or gender expression differ based on the sex they were assigned at
birth.  The transgender community is not a monolith. Transgender people have diverse
sexual orientations, gender expressions, and gender identities, and transgender
identities do not depend on physical appearance or medical procedures.

Discrimination, stigma, and violence, along with other social, political, and
economic factors, significantly affect the physical, mental, and behavioral health
of transgender adults.  Research demonstrates that, compared with the general
population, transgender people suffer from more chronic health conditions and
experience higher rates of health problems related to HIV/AIDS, substance use,
mental illness, and sexual and physical violence, as well as higher prevalence and
earlier onset of disabilities that can also lead to health issues.  In addition to
poorer health outcomes, transgender people also encounter unique challenges
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A man guides his stepdaughter in a wheelchair through a parking lot outside a wound care clinic in Los Angeles, 2021. His stepdaughter is transgender. (Getty/Francine Orr/Los Angeles Times)
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and inequalities in their ability to access health insurance and adequate care.
The public health and economic crises spurred by the COVID-19 pandemic have
only exacerbated existing disparities and barriers to care for transgender people,
especially transgender people of color.

While robust laws that protect transgender people from discrimination based on
gender identity are essential to providing greater legal safeguards, such tools
must be paired with enforcement mechanisms and in-practice policies that are
affirming, inclusive, and culturally competent. Adopting both nondiscrimination
laws and inclusive policies will be critical for improving health outcomes and the
daily lives of the estimated 1.4 million  adults identifying as transgender in the
United States.

To examine the health conditions that transgender adults face, this report
incorporates storytelling to elevate their lived experiences. The following
sections highlight:

Health status of and barriers to care for
transgender communities

Transgender individuals are a high-risk population for mental and physical
health problems and are consistently and systemically underserved by the
American medical system.  Regular harassment and discrimination contribute
to high rates of stress and—combined with adverse social, political, and
economic risk factors—make transgender individuals significantly more likely to
experience poor health outcomes. Structural, institutional, and individual
barriers in access to care, along with a lack of cultural competency from many
health care providers, contribute to the large disparities in health between
transgender and cisgender populations.

For example, according to 2019 Behavioral Risk Factor Surveillance System
(BRFSS) data, 3 in 5 transgender respondents report experiencing poor mental
health at least one day in the past month—a rate 23 percentage points higher
than that of cisgender respondents. (see Figure 1) Fifty-four percent report poor
physical health at least one day in the past month—a rate 18 percentage points
higher than that of cisgender respondents. Transgender populations also face an
increased likelihood of developing cardiovascular disease  as well as a higher
likelihood of having asthma,  and their rates of chronic depression are more
than twice that of cisgender populations.  Transgender respondents are
significantly more likely to be living with HIV.  New research from the Williams
Institute at the University of California, Los Angeles School of Law on the first
transgender population-based national dataset developed through the TransPop
study shows that 7 percent  of transgender respondents have at some point
been told by a doctor that they have a sexually transmitted infection (STI),
compared with 2 percent of heterosexual cisgender respondents. (see Appendix
A for more details)

Figure 1
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Figure 2

The coronavirus pandemic has exacerbated these existing disparities. Elevated
rates of asthma, regular smoking, and HIV among transgender populations make
them more prone than the general population to experience a severe case of
COVID-19.  For example, CAP analysis of 2019 BRFSS data shows that 22
percent of transgender individuals have been told they have asthma, compared
with 14 percent of cisgender individuals. One international survey of
transgender individuals during the pandemic found that 50 percent of
respondents had risk factors for a severe course of a COVID-19 infection.
Evidence demonstrates that the economic and social inequalities felt by
transgender individuals also make them less able to access quality care  and
more likely to encounter the coronavirus due to factors such as
overrepresentation in industries highly affected by the pandemic, such as
restaurants and food services; hospitals; K-12 education; colleges and
universities; and retail.  Isolation during the pandemic has also been
particularly damaging to the mental health of transgender populations, who
already face higher rates of mental health disparities,  and 1 in 3 reported

Cisgender respondents Transgender respondents

Transgender adults are more than
2 times as likely as cisgender
adults to be told they have a
depressive disorder
Shares of transgender and cisgender adults who
reported facing mental health concerns, 2019

Have had poor mental health one or more days in the pastHave had poor mental health one or more days in the past
monthmonth

Have been told they have a depressive disorderHave been told they have a depressive disorder

Have had difficulty concentrating, remembering, or makingHave had difficulty concentrating, remembering, or making
decisionsdecisions
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12%

Cisgender heterosexual respondents Transgender
respondents

Transgender adults report more
than twice as many days with poor
mental health as cisgender
heterosexual adults
Average number of days that transgender and
cisgender heterosexual adults reported experiencing
poor mental and physical health, 2016–2018

How many days during the past 30 days was your physicalHow many days during the past 30 days was your physical
health not good?health not good?
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having suicidal thoughts during the pandemic.  One in 2 reported that their
access to gender-affirming health care was curtailed significantly during the
pandemic,  and this reduced access to necessary care has also been detrimental
to mental health.

Health effects of minority stress

High rates of mental and physical health conditions among transgender people
can be partly explained under a “minority stress” model, a well-supported
theory  that for minorities within a society, stigma, prejudice, and
discrimination create a hostile and stressful social environment that can
contribute to mental health problems such as depression and anxiety and drive
higher prevalence of unhealthy or high-risk behaviors.  According to a
nationally representative survey of lesbian, gay, bisexual, transgender, queer,
intersex, and other sexual and gender-diverse individuals (LGBTQI+) conducted
by the Center for American Progress,  2 in 3 transgender individuals have
experienced some form of discrimination in the year prior, including 65 percent
of transgender people of color.  The 2015 U.S. Transgender Survey, conducted
by the National Center for Transgender Equality, found that 46 percent of
transgender individuals reported verbal harassment due to their gender identity
in the past year,  while nearly 1 in 10 reported being physically attacked in the
past year. Both numbers increase significantly for Black, Middle Eastern, and
American Indian transgender populations.

TransPop data  show extensive discrimination in the day-to-day lives of
transgender respondents. Thirty-eight percent of transgender respondents
reported that they were often or sometimes called names or insulted in the past
year,  compared with 14 percent of cisgender heterosexual respondents. (see
Figure 3) Twenty-eight percent  also reported that they were often or
sometimes threatened or harassed, compared with 10 percent of cisgender
heterosexual respondents. These experiences were compounded by
disproportionately high rates of mistreatment and disrespect from others: 35
percent reported often or sometimes receiving poorer service at restaurants or
stores, and 63 percent reported that people sometimes or often acted as though
they were better than them,  compared with 15 percent and 37 percent of
cisgender heterosexual respondents, respectively.

Figure 3
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On a psychological level, stress from such experiences leads to the dysregulation
of cortisol, which affects a wide range of bodily functions, including one’s
metabolism, mood, cardiovascular health, and immune system health.
Experiences of discrimination have been linked to high rates of post-traumatic
stress disorder,  lack of body satisfaction,  depression,  anxiety, and
psychological distress.  Most alarmingly, such experiences have been
connected to both nonsuicidal self-injury  and attempted suicide: 42 percent of
transgender individuals reported attempting suicide to cope with transgender-
related discrimination.  Data from the TransPop survey reveal disparities in
suicidal behavior between transgender and cisgender heterosexual individuals in
terms of contemplating suicide during their lifetime (81 percent  versus 30
percent); attempting suicide in their lifetime (42 percent  versus 8 percent);
and engaging in nonsuicidal self-injury (56 percent  versus 9 percent). (see
Figure 4)

Figure 4

Often Sometimes Rarely Never

Were treated with less respect than other peopleWere treated with less respect than other people

Received poorer service than other people at restaurants orReceived poorer service than other people at restaurants or
storesstores

People acted as if they thought they were not smartPeople acted as if they thought they were not smart

People acted as if they were afraid of themPeople acted as if they were afraid of them

People acted as if they thought they were dishonestPeople acted as if they thought they were dishonest

People acted as if they were better than themPeople acted as if they were better than them

4 in 5 transgender adults report
being treated with less courtesy
or respect than their cisgender
heterosexual counterparts
Shares of transgender and cisgender heterosexual
adults who reported poor treatment in various spaces,
2016–2018
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In addition to physical ailments and psychological harms, experiences of
discrimination have been extensively linked to high rates of substance use.
Transgender individuals who report experiencing high levels of discrimination
are 3.59 times more likely to engage in binge drinking  than transgender
individuals who report low levels of discrimination.  CAP analysis of data from
the BRFSS shows that 59 percent of transgender individuals report smoking
tobacco some days or every day, compared with 39 percent of cisgender
individuals.  (see Figure 5) TransPop data also show large disparities in drug
use: 25 percent of transgender respondents report using drugs other than
alcohol at least twice a month, compared with 10 percent of cisgender
heterosexual respondents. Discriminatory experiences have also been linked to
difficulty engaging in healthy life practices, which is compounded by economic
difficulties.  BRFSS data reveal that transgender adults reported exercising in
the past month at a rate of 8 percent lower than cisgender respondents; were 9
percent less likely to consume at least one fruit a day; and were 11 percent less
likely to consume at least one vegetable a day. (see Figure 6)

Figure 5

Figure 6

More than once Once

Did you ever in your life have thoughts of killing yourself?Did you ever in your life have thoughts of killing yourself?

Did you ever make a suicide attempt (i.e., purposefully hurtDid you ever make a suicide attempt (i.e., purposefully hurt
yourself with at least some intention to die)?yourself with at least some intention to die)?

Did you ever do something to hurt yourself on purpose, butDid you ever do something to hurt yourself on purpose, but
without wanting to die (e.g., cutting yourself, hitting yourself,without wanting to die (e.g., cutting yourself, hitting yourself,
or burning yourself)?or burning yourself)?

Transgender adults are 4 times as
likely as cisgender heterosexual
adults to report making at least 1
suicide attempt in their life
Shares of transgender and cisgender heterosexual
adults who reported suicidal ideation, suicide
attempts, and self-harm during their lifetime, 2016–
2018
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3 in 5 transgender adults smoke
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Shares of transgender and cisgender adults who
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Gender-based violence and hate violence

The threat or presence of violence represents an additional determinant of
health for many transgender people. In addition to causing physical injuries, the
presence of violence against transgender people in many environments
contributes to minority stress and mental health consequences.

Lethal violence is widespread, and reported killings are increasing annually: In
the United States, 29 transgender or gender-nonconforming people have been
reported killed in 2021 so far, and 44 were killed in 2020.  The true number is
likely higher, as law enforcement and media often do not accurately identify
victims.  Black and Latina transgender women are consistently and drastically
overrepresented among victims. Awareness and fear of potential victimization
contribute to the many stresses that transgender people already face. This fear is
justified by not only the possibility of lethal violence but also the ubiquity of
nonlethal violence. The TransPop survey found that 48 percent of transgender
adults in the United States have been beaten, physically attacked, or sexually
assaulted at least once since the age of 18 —a rate 12 percentage points higher
than that of cisgender heterosexual people. (see Figure 7) Nearly half of those
transgender respondents experienced such violence three or more times. Sixty-
one percent of transgender people reported being threatened with violence, and
76 percent reported verbal insults or abuse.

Violence takes many forms. According to the TransPop survey, 32 percent of
transgender people report experiencing intimate partner violence,  a rate 7
percentage points higher than that of cisgender heterosexual people. Among
cases of transgender women killed in the U.S. between 2015 and 2020, almost
half of identified suspects were intimate partners, a category taken to include
romantic partners, sex work clients, and other relationships.  Even with less
than 15 percent of law enforcement departments nationwide reporting hate
crime data, 227 crimes motivated at least in part by gender identity bias were
recorded by the FBI in 2019, including intimidation, vandalism, and simple and
aggravated assault.  Violence also occurs in many settings: A Washington, D.C.,
survey found that perpetrators of physical assault against transgender people
include co-workers, students and school staff, police, incarcerated people and
prison staff, and shelter residents or staff.

Violence has serious health consequences, both physical and mental. Estimates
of the prevalence of post-traumatic stress disorder in transgender population
samples range from 18 percent to 61 percent, compared with 6.8 percent among
the general adult population.

Figure 7

Cisgender respondents Transgender
respondents* Transgender respondents of
color** Rural transgender respondents

Transgender adults are
significantly less likely than
cisgender adults to have flu shots
and routine doctor's visits
Shares of transgender and cisgender adults who
reported engaging in selected positive health-related
behaviors, 2019

30%30% 40%40% 50%50% 60%60% 70%70% 80%80%
Received a routineReceived a routine
checkup within the lastcheckup within the last
yearyear
Participated in physicalParticipated in physical
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The context of transgender health
disparities: Social determinants of
health and minority stress

Disparities in health status, health care access, and health
outcomes often arise from conditions that are not explicitly
associated with the medical system or the nature of
transgender identity but are driven by broader social determinants of
health. These determinants include factors such as socioeconomic
status, education, and physical environments.  Oppressive structures
such as racism, sexism, and transphobia influence where transgender
people live, how they work, what food they can access, and how they
are treated in their environments.

For transgender people, social determinants have concrete effects on
health. High rates of poverty make medical care unaffordable. High
rates of housing instability disrupt the continuity of care.
Discrimination by medical providers leads to mistreatment and
avoidance of care. Discrimination by employers leads to
unemployment and consequent uninsurance. Criminalization and
incarceration disrupt the continuity of care and expose transgender
people to violence and trauma. Addressing the health disparities faced
by transgender people requires addressing the many structural forms
of exclusion, discrimination, and violence they endure.

Additionally, it is impossible to ignore the health effects of minority
stress. The persistent experience of living in an
unsafe, degrading environment where one must change behaviors and
hide one’s identity to avoid stigma and discrimination  is itself a
public health problem that generates unique and pronounced
disparities between transgender people and others.

In context, then, transgender health is a multifaceted social,
economic, and political issue. Furthermore, many transgender people
are people of color, people with disabilities, sex workers, or
immigrants; their experiences of stigma, discrimination, and socially
determined health conditions are distinctive and
intersectional. Efforts to address transgender health
disparities therefore run the risk of leaving many behind if they do not

Half of transgender adults report
being physically attacked or
sexually assaulted at some point
in their lives
Shares of transgender and cisgender heterosexual
adults who reported verbal or physical abuse in their
lifetimes, 2016–2018

 Cisgender heterosexual
respondents      Transgender respondents

Since the age of 18, have any of the following
happened to you?

Someone hit, beat, physically attacked, or sexually assaultedSomeone hit, beat, physically attacked, or sexually assaulted
youyou

Someone threatened you with violenceSomeone threatened you with violence

Someone verbally insulted or abused youSomeone verbally insulted or abused you

36%

48%

50%

61%

66%
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center the effects of racism, misogyny, criminalization, ableism, and
xenophobia on transgender people’s health.

Social determinants of health and adverse health outcomes

Family rejection

High rates of rejection from family members are a major contributor to poor
health outcomes among transgender people. According to TransPop data, 44
percent of transgender individuals had a parent physically hurt them at least
once during childhood,  compared with 25 percent of cisgender heterosexual
respondents. Many transgender people report having a more strained or
conflicted relationship with their parents than their cisgender heterosexual
counterparts (57 percent  compared with 22 percent), and many more report
being bullied as a minor (46 percent  compared with 17 percent). According to
the U.S. Transgender Survey, 8 percent of transgender individuals report being
kicked out of their home for being transgender, and 10 percent report running
away from home.  This contributes to the fact that 30 percent of transgender
individuals have experienced homelessness at some point in their lifetime—a
number that increases to 51 percent among Black transgender women.  Family
rejection is also associated with both the misuse of drugs and alcohol and
attempted suicide.

Barriers to economic security

Broadly, transgender individuals encounter systemic and institutional
discrimination and barriers to economic security. According to TransPop data,
62 percent of respondents report a personal income of below $25,000 annually,
compared with 40 percent of cisgender heterosexual respondents. More than 1
in 4 transgender respondents from CAP’s 2020 survey reported a household
income of less than $25,000 annually.  (see Figure 8) Staggeringly, a survey of
transgender and gender-nonconforming individuals in the southeastern United
States found that 79 percent were food insecure.  Disparities in economic
security and access to food have been proven to affect health status; one survey
of transgender individuals in New York state found that those with incomes
below the poverty line were almost twice as likely to report fair or poor health.
These obstacles not only exacerbate stress, leading to mental and physical
ailments, but also make it more difficult for transgender individuals to afford
quality care. More than half of transgender individuals reported postponing or
not receiving necessary medical care in the year prior to CAP’s survey because
they could not afford it, including 60 percent of transgender respondents of
color. And 40 percent avoided preventive screenings in the year prior to CAP’s
survey due to cost, including 31 percent of transgender respondents of color.

Figure 8
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The reliance of the U.S. health insurance system on employer-provided coverage
creates barriers to care for populations that are vulnerable to unemployment
and employment discrimination.  In a 2020 CAP survey, 27 percent of
transgender respondents reported that they were currently unemployed.  More
than half of transgender individuals reported that discrimination moderately or
significantly affected their capacity to be hired in the year prior to CAP’s survey,
while nearly half reported that discrimination had a moderate or significant
effect on their ability to retain employment in the year prior to the survey—with
rates of reported discrimination significantly increasing for transgender people
of color.  (see Figure 9) This discrimination leads to labor market exclusion
and lower rates of insurance through employers, with transgender individuals
reporting receiving employer-based insurance at a rate 7 percentage points
lower than cisgender LGBTQI+ individuals.  Overall, transgender adults report
uninsurance rates that are 7 percentage points higher than those of cisgender
individuals.

Figure 9

Housing insecurity and experiences of homelessness

Cisgender LGBQI respondents Transgender
respondents* Transgender respondents of color**

1 in 3 transgender adults report
an annual household income
below $25,000
Shares of transgender and cisgender LGBQI adults
facing unemployment or receiving benefits assistance,
2020
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Received assistanceReceived assistance
from Medicaidfrom Medicaid
Received assistanceReceived assistance
from government-from government-
subsidized housingsubsidized housing
Received assistanceReceived assistance
from Social Securityfrom Social Security

To a significant degree Moderately Slightly Not
at all

4 in 5 transgender adults report
that discrimination negatively
affects their ability to be hired
Shares of transgender adults* who reported various
effects of employment discrimination, 2020

Discrimination has negatively affected financial well-beingDiscrimination has negatively affected financial well-being

Discrimination has negatively affected salary or ability to beDiscrimination has negatively affected salary or ability to be
promotedpromoted

Discrimination has negatively affected ability to be hiredDiscrimination has negatively affected ability to be hired

Discrimination has negatively affected ability to retainDiscrimination has negatively affected ability to retain
employmentemployment

24% 30% 14% 32%

24% 13% 20% 43%

43% 10% 30% 17%
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Barriers to economic opportunities, labor and housing market discrimination
and exclusion, lack of legal protections, and family rejection are main
contributors to transgender people experiencing disproportionately high rates
of homelessness. Nearly one-third of transgender individuals report living in
poverty—compared with just 12 percent of the U.S. population —limiting their
capacity to afford rent or mortgage payments. A majority of states lack legal
protections in housing based on gender identity,  and 23 percent of transgender
individuals—including 49 percent of Black transgender individuals—have
reported experiencing some form of housing discrimination, including eviction
and the denial of a home or apartment.  (see Figure 10) For example, CAP
survey data show that 52 percent of transgender individuals reported that
discrimination negatively affected their ability to rent or buy a home to some
degree in the year prior to the survey, compared with 36 percent of cisgender
LGBQI+ respondents. On a basic level, housing is essential to physical and
mental health. Safe and stable housing means access to clean water, significantly
reduced likelihood of contracting diseases and physical ailments, the proper
storage of medications, improved mental health, and reduced health care
costs.

Figure 10

High rates of homelessness have detrimental effects on mental and physical
health and are associated with high rates of drug use, depression, anxiety, and
suicide.  These effects are worsened due to the lack of safe shelter access.
Among transgender individuals who have stayed in shelters, 70 percent have
reported experiencing harassment, physical assault, or removal.  (see Figure 11)
One in 4 transgender individuals experiencing homelessness report avoiding
homeless shelters for fear of harassment, and an additional 6 percent have been
denied access to shelter,  contributing to 63 percent of transgender people
experiencing homelessness also being unsheltered.  Among unsheltered
transgender populations, 60 percent are trimorbid, facing co-occurring physical,
mental, and substance use disorders.  Unsheltered transgender people are
more than seven times as likely to have police interactions and more than eight
times as likely to be sent to jail or prison than transgender individuals who are
sheltered. Those numbers increase among Black unsheltered transgender
individuals.

Figure 11

Transgender respondents Latina transgender
women Black transgender women

Nearly 1 in 3 transgender adults
have experienced homelessness
during their lifetime
Shares of respondents to U.S. Transgender Survey who
reported experiences of housing discrimination and
homelessness, 2015
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Interactions with the criminal legal system

Transgender individuals are much more likely than their cisgender counterparts
both to have negative encounters with law enforcement and to face mental and
physical health concerns due to incarceration. Data from the 2015 U.S.
Transgender Survey show that of respondents who had a police encounter in the
year prior, 58 percent experienced some form of mistreatment, including 61
percent of Black respondents and 71 percent of Latino/a respondents.  Police
often target transgender people in discretionary interactions. One study of
Latina transgender women in Los Angeles found that 60 percent of those who
had been stopped by the police had not violated any laws.  Most prominently,
police often use the pretext that transgender individuals—particularly
transgender women, and especially transgender women of color—are sex
workers to create grounds to accost or detain them.  This practice is made
easier by state statutes criminalizing loitering and practices allowing the
possession of condoms to be used as justification for arrest and evidence of
prostitution. These policies are so often used to target transgender people that
they are referred to as “walking while trans” laws.  Staggeringly, 22 percent of
individuals from the U.S. Transgender Survey who were arrested believe that
they were arrested as a result of their gender identity,  likely contributing to
CAP survey data showing that 50 percent of transgender individuals report
avoiding police to avoid experiencing discrimination, compared with 29 percent
of cisgender LGBQI+ respondents.

Higher rates of contact with the criminal legal system mean that transgender
individuals are incarcerated at a rate two times that of cisgender individuals.
These rates are even higher among transgender people of color; for example,
Black transgender women are incarcerated at a rate 10 times that of the
cisgender population. Incarcerated transgender people are often placed in
housing in accordance with their gender assigned at birth; are nearly 10 times as
likely to be assaulted than the general prison population; and face constant
harassment from staff and other incarcerated persons.  Many are also
disallowed from continuing necessary transition care. One in 3 incarcerated
transgender people who had been taking hormones prior to their incarceration
were prohibited from taking them.

Detention settings

Immigrants in detention centers face similar difficulties. Transgender
individuals being held by U.S. Immigration and Customs Enforcement (ICE) in
2017 were detained more than twice as long as the general population.  One in
8 reported being held in solitary confinement,  and many have reported
experiences of physical abuse and denial of gender-appropriate clothing.
Twelve percent of LGBT individuals overall report experiencing sexual abuse
and assault, making them 97 times as likely to be sexually victimized than non-

More than half of transgender
adults who have stayed at a
shelter have experienced verbal,
physical, or sexual harassment
Shares of respondents to U.S. Transgender Survey who
reported discrimination and abuse at homeless
shelters, 2015

Had at least oneHad at least one
negative experiencenegative experience
based on theirbased on their
transgender status intransgender status in
the past yearthe past year

Were verbally harassed,Were verbally harassed,
physically attacked, orphysically attacked, or
sexually assaultedsexually assaulted
because of beingbecause of being
transgendertransgender

Left shelter due to poorLeft shelter due to poor
treatment or unsafetreatment or unsafe
conditionsconditions

Decided to dress orDecided to dress or
present as the "wrong"present as the "wrong"
gender in order to feelgender in order to feel

70%

52%

44%

25%
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LGBT people in custody.  There are many reports of transgender individuals
being denied access to basic health care, including hormone therapy and
necessary care for those living with HIV.

Inaccurate identity documents

Barriers to obtaining accurate identity documents present additional challenges.
State-level restrictions on gender marker and legal name changes vary,  with
many states requiring approval by a medical provider or court order. These
restrictions make identification changes dependent on health care access and
therefore inaccessible to many, especially when specific medical procedures are
required. Even more barriers to identification changes exist for transgender
people with criminal records, who already face unique risks associated with
discrimination and law enforcement interactions.  CAP’s survey shows that 66
percent of transgender respondents reported discrimination having an impact
on their ability to obtain accurate identification documents in the year prior to
the survey, compared with 23 percent of cisgender LGB respondents. TransPop
data show that 1 in 2 transgender respondents have no identification with their
authentic name, and just 1 in 3 have any identification with their authentic
pronouns. In practice, this may expose transgender people to harassment,
violence, and administrative barriers when engaging with health care providers,
the legal system, law enforcement, stores, and banks. Among those whose
identifications do not reflect their current name or gender, 25 percent of
transgender people have been verbally harassed and 16 percent have been denied
services or benefits.  Incongruence between identification documents and
gender identity has also been associated with worsened mental health, including
higher levels of anxiety, depression, and adverse responses to gender-based
mistreatment.

The context of barriers to care for
transgender people: Medical system
hostility

Hospitals, clinics, and doctors’ offices should be safe environments
where people are given the medical care they need. For many
transgender people, this is not the case. Even when providers do not
outright refuse to treat transgender people, they may verbally abuse or
physically harm their transgender patients.  Refusal and abuse of
transgender people of color is even more common.  

For transgender people who use drugs, have disabilities, or experience
mental illness, medical system involvement also carries the risk of
institutionalization or contact with the criminal legal system. Medical
systems can be hostile and discriminatory due to racism and sexism
as well,  and this hostility is often inseparable from transphobia.
Medical system hostility has led to a long-standing reliance by
transgender communities on black markets and informal networks to
obtain gender-affirming care—practices that have resurfaced as the
COVID-19 pandemic erects new barriers. For many, the risks of
unregulated substance distribution and potential legal consequences
feel safer than having to engage with health care providers.

Supporting transgender people through the medical system can only
be achieved with the trust of transgender patients. This trust has been
violated repeatedly, violently, and fatally—from the long-standing
classification of transgender identity as a mental
disorder  to the psychologically abusive use of pseudoscientific
conversion therapy  to the historical and continued failure of public
health responses to the HIV epidemic.  Medical systems must earn
transgender people’s trust if they hope to effectively address health
disparities.

Figure 12
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Receiving adequate care

Transgender individuals face additional barriers due to a lack of cultural
competency in how to provide treatment for transgender and gender-diverse
populations. One in 3 transgender people reported having to teach their doctor
about transgender people in order to receive appropriate care in the year prior
to CAP’s survey.  And 15 percent report being asked “invasive or unnecessary
questions about being transgender” not related to their reason for visiting.
Sixty-two percent of transgender respondents from the TransPop survey
reported worrying about being judged because of their sexual orientation or
gender identity when seeking health care,  with 63 percent agreeing that they
worry evaluations of them will be negatively affected by these factors. (see
Figure 12) More than half of medical school curricula lack information about the
unique health issues and treatment of LGBT people beyond work related to HIV,
likely contributing to transgender people’s inability to access affirming care.
Notably, just 20 percent of transgender respondents to TransPop report being
very satisfied with the health care they receive, compared with 45 percent of
cisgender heterosexual respondents. And 20 percent of transgender respondents
report having no place to go when sick or need advice about health,  compared
with 10 percent of cisgender heterosexual respondents.

Discrimination also affects the ability to access services, as TransPop data show
that 61 percent of transgender respondents report having a personal doctor or
health care provider,  compared with 76 percent of cisgender heterosexual
respondents. Transgender individuals are less likely to have access to
reproductive health services,  and 37 percent have to travel more than 10 miles
in order to receive routine health care.

Figure 13

Strongly agree Agree Neither agree nor
disagree Disagree Strongly disagree

2 in 3 transgender adults worry
their health evaluations are
affected by their sexual
orientation or gender identity
Shares of transgender adults who reported concerns
of bias in their health care treatment, 2016–2018

When seeking health care, I worry about being negativelyWhen seeking health care, I worry about being negatively
judged because of my gender identity or sexual orientationjudged because of my gender identity or sexual orientation

When seeking health care, I worry that evaluations of me mayWhen seeking health care, I worry that evaluations of me may
be negatively affected by my gender identity or sexualbe negatively affected by my gender identity or sexual
orientationorientation

When seeking health care, I worry that diagnoses of me/myWhen seeking health care, I worry that diagnoses of me/my
health may be negatively affected by my gender identity orhealth may be negatively affected by my gender identity or
sexual orientationsexual orientation

27% 36% 12% 15% 11%

24% 40% 15% 13% 8%

22% 34% 19% 16% 9%
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Further damaging are the high rates at which health care providers mistreat and
abuse transgender adults. Nearly 1 in 2 transgender individuals, including 68
percent of transgender people of color, reported experiencing mistreatment at
the hands of a provider in the year prior to CAP’s survey, including care refusal
as well as verbal or physical abuse.  (see Figure 13) Twenty-eight percent of
transgender individuals reported postponing or not receiving necessary medical
care in the year prior to CAP’s survey for fear of experiencing discrimination,
including 22 percent of transgender people of color. (see Figure 14) Stigma and
discrimination from health care providers has also been explicitly linked to
increased levels of substance use among transgender individuals.

Figure 14

Nearly half of transgender adults
report having negative or
discriminatory experiences with a
health care provider
Shares of transgender adults who reported
discrimination in the health care industry in the year
prior, 2020
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More than half of transgender
adults have avoided needed
medical care due to cost
Shares of transgender adults who reported avoiding
care due to cost or discrimination in the prior year,
2020
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"]“[My doctors] treat me as if I had no
rights. As if I weren’t human. Many
times my doctors have refused to treat
my asthma and diabetes. They allege my
problems are mental, they dismiss the
symptoms I describe to them and mock
me because I am trans.”

Existing barriers to accessing medically necessary gender-affirming care create
additional obstacles. Forty-six percent of transgender individuals had a health
insurer deny them gender-affirming care in the year prior to CAP’s survey.
Fifty-five percent of transgender individuals report needing to travel at least 10
miles in order to receive transition-related care,  which can make it
inaccessible for many. Notably, while 78 percent of respondents to the U.S.
Transgender Survey reported wanting hormone therapy at some point in their
life, only 49 percent of respondents have ever received it, and just 25 percent of
respondents have had some form of transition-related surgery.  (see Figure 15)

Figure 15

Current landscape of legal and regulatory
nondiscrimination protections in health
care

The landscape of legal protections in health care that prohibit discrimination
based on sexual orientation and gender identity (SOGI) has evolved drastically
in recent years. The sections below highlight notable legal and regulatory
developments and recommendations for further action under the Biden
administration. These recommendations are essential to building a more
transgender-inclusive legal apparatus but should also be paired with in-practice
policies set out below that promote affirming, quality care.

The Bostock decision and President Joe Biden’s executive
order

On June 15, 2020, the U.S. Supreme Court affirmed in Bostock v. Clayton
County  that Title VII of the Civil Rights Act of 1964’s prohibition on sex
discrimination in employment encompasses discrimination based on SOGI.
Prior to the high court’s landmark decision, courts across the country were
already interpreting sex discrimination to also prohibit SOGI discrimination,
not just in Title VII but also in other statutes that prohibit sex discrimination,

Nearly 1 in 2 transgender adults
have had insurers deny them
coverage for gender-affirming
care
Shares of transgender adults who reported
discrimination in the health insurance industry in the
year prior, 2020
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such as Title IX, Section 1557 of the ACA, and the Fair Housing Act.  On day
one of his presidency, President Biden signed a groundbreaking executive
order  (EO) directing all agencies to enforce federal laws prohibiting sex
discrimination to also prohibit discrimination based on SOGI in areas including
but not limited to employment, housing, health care, education, and credit. The
EO implements the Bostock decision throughout the country’s major civil rights
laws to consistently protect LGBTQ people from discrimination  and ensure
equal protection under the law.

Recommendations

■

■

Federal agencies should fully implement EO 13988 across the

government. Implementation of the EO on Preventing and Combating

Discrimination on the Basis of Gender Identity or Sexual Orientation

throughout the government, including in the realms of health care, health

insurance, and provision of services is essential. Doing so not only

accurately reflects the current state of the law but is also supported by the

large  majority  of Americans who oppose discrimination against

transgender people. EO 13988 granted each agency head 100 days to

develop plans in consultation with the U.S. attorney general to carry out

actions to revise, suspend, rescind previous agency actions or to

promulgate new agency actions as necessary to fully implement statutes

that prohibit sex discrimination to also prohibit discrimination based on

SOGI. As explained below, the U.S. Department of Health and Human

Services (HHS) has started announcing actions to better enforce SOGI

nondiscrimination protections. However, it has not yet released its plan

and should do so as soon as possible. Fully implementing these

nondiscrimination protections throughout the country’s health care system

is vital, especially given the current wave of discriminatory, dangerous, and

harmful state bills that aim to strip transgender people of their rights and

ability to access to health care. As highlighted in the previous section,

discrimination affects transgender communities across multiple,

intersecting areas of life, including health care, employment, and housing.

It is therefore imperative that all federal agencies release their plans

detailing how they will use their authority to implement SOGI

nondiscrimination practices. Congress’ passage of the Equality Act will also

be imperative to combating discrimination in multiple key areas of life that

jeopardize the ability of transgender people to access health care and

maintain economic security. And it would provide legal recourse from

discrimination in public spaces and services as well as federally funded

programs.

Reverse the Trump administration’s overly broad religious

exemptions. In implementing this historic EO, the Biden administration

should also act across agencies to reverse the Trump administration’s

expansion of overly broad religious exemptions in health care with the aim

of instituting a transparent and effective process for determining religious

exemptions and third-party burdens. Doing so is particularly important

given the increased rate of consolidation among hospitals to those affiliated

with Catholic systems and the fact that more than 1 in 6 hospital beds are in

Catholic hospitals, many of which follow transgender-exclusive ethical and

religious directives from the U.S. Conference of Catholic Bishops.
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"]“When Tyler decided to pursue
gender-affirming surgery, St. Joseph’s
Santa Rosa Memorial Hospital near
Tyler’s home and community was the
natural hospital choice. After her doctor
had trouble scheduling the surgery,
Tyler drove to the hospital to schedule
the surgery in person. The hospital staff
misgendered Tyler and denied her
gender-affirming surgery, citing their
religious directives. She felt humiliated
and dehumanized.”

Discrimination in health care settings

Section 1557 is the primary nondiscrimination provision of the ACA, which
prohibits health programs or facilities that receive federal funding from
discriminating based on race, color, national origin, age, disability, or sex.
Notably, Section 1557 incorporates the grounds and enforcement of mechanisms
of various civil rights statutes, including Title IX of the Education Amendments
of 1972’s prohibition on sex discrimination in health care programs and
activities, a statute which many courts have consistently found applies to
discrimination on the basis of SOGI.  Overall, the Section 1557 statute
incorporates the grounds of existing federal civil rights laws and prohibits
discrimination by federally funded health programs such that an individual
cannot be excluded from participation in, be denied the benefits of, or be
subjected to discrimination on these bases by any health program or activity that
receives federal financial assistance.

In 2016, the HHS Office for Civil Rights (OCR) issued a historic  rule codifying
nondiscrimination protections for transgender people in health facilities,
programs, and activities that receive federal funding. The rule clarified  that
the sex nondiscrimination protections in Section 1557 explicitly protect
transgender individuals on the basis of gender identity and confirmed that
individuals must have access to health care facilities and programs that are in
accordance with their gender identity. Regrettably, in 2020, the Trump
administration promulgated a final rule creating numerous harms by attempting
to erase specific nondiscrimination protections based on gender identity and sex
stereotyping.  Litigation over the final rule is ongoing,  but courts have
affirmed that gender identity discrimination is prohibited under the statute
itself as well as under the 2016 rule’s protections based on “sex stereotyping,”
and some parts of the 2020 final rule related to LGBT people are currently
enjoined.  In light of the Supreme Court’s ruling in Bostock and subsequent
court decisions, on May 10, 2021, the HHS announced that the OCR will
interpret and enforce Section 1557 of the ACA and Title IX’s prohibition on
discrimination based on sex to include discrimination on the basis of SOGI.
The OCR simultaneously issued a notice of this new interpretation and its intent
to accept, investigate, and resolve complaints of health care discrimination on
the basis of SOGI under Section 1557.

Recommendation

■ Engage in rule-making to strengthen nondiscrimination protections in

Section 1557 and Centers for Medicare and Medicaid Services (CMS)

regulations. While the interpretation helps to clarify explicit protections

for LGBTQ people in federally funded health programs under Section 1557,

numerous questions remain. For example, the announcement does not

provide additional guidance or examples on what it means for covered

entities not to discriminate based on SOGI and behaviors that could trigger

review by the OCR; it does not resolve any of the pending litigation over

the 2020 rule; it does not restore protection eliminated by the conforming

amendments to CMS regulations that were implemented with the 2020

rule; and it remains unclear how the OCR will approach questions
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Discrimination in health insurance coverage

"]“I have a transgender son. My son
needs hormone blockers, but we are at a
standstill right now because our
insurance company does not want to
pay due to Trump’s proposal to take
away protections for the transgender
community. This is a life and death
matter. Without hormone blockers, my
son’s anxiety and anger will be out of
control and his mental health will
deteriorate.”

There is a growing consensus among expert and medical organizations that
gender-affirming health care, including surgical procedures, is medically
necessary.  Historically, however, transgender-specific exclusions have been
deployed by public and private health insurers to deny transgender people
coverage for medically necessary care, including for care unrelated to gender
affirmation.  For example, insurers would regularly deny transgender people
services and procedures such as hormone therapy, mental health counseling,
preventive screenings, and surgeries that are regularly covered for cisgender
people. The 2016 Section 1557 rule—and many states’ changes before that —
prohibited insurers from categorically excluding services related to gender-
affirming health care, including gender-affirming surgeries, and from imposing
discriminatory restrictions based on gender identity. Notably, numerous court
decisions have found that these categorical exclusions violate Section 1557 or
Title VII of the Civil Rights Act in employer-provided insurance plans.  Prior
to the 2020 final rule, the number of private companies that were eliminating
exclusions in their employee coverage appeared to be rapidly increasing,  and

surrounding the Religious Freedom Restoration Act,  which protects the

free exercise of religious belief, and how it interacts with Section 1557, if at

all, as well as prior court orders in its enforcement of Section 1557, as stated

in the announcement.  Future rule-making and litigation should be

expected. The administration should engage in notice-and-comment rule-

making at the HHS to strengthen Section 1557’s nondiscrimination

protections by explicitly prohibiting discrimination based on sexual

orientation, gender identity, gender expression, gender transition,

transgender status, sex stereotypes, and sex characteristics (including

intersex traits) and clarify the same scope of claims and remedies exist

under Section 1557 regardless of the type of discrimination; reverse the

CMS conforming amendments and clarify the scope of coverage and

nondiscrimination in CMS rules for the Marketplace, Medicaid, and

Medicare; and clarify protections for transgender and gender-diverse

patients in health care and coverage by adopting regulatory and preamble

language, guidance, technical assistance and enforcement efforts that

underscore the wide range of scenarios in which discrimination against

transgender patients can occur and is prohibited under federal law. Finally,

the HHS should publish the 2016 proposed rule  establishing explicit

nondiscrimination protections on the basis of SOGI within the Medicare

and Medicaid conditions of participation for health care organizations.

These conditions apply to facilities and providers and should include strong

language about inpatient treatment prohibiting discrimination and

harassment based on gender identity. The HHS’s OCR should also publish a

yearly report with information about complaints and resolutions and

disaggregate data by bases of complaints and numbers of investigations and

complaints closed.
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many insurers in the individual market removed transgender-specific exclusions,
even after this part of the rule was enjoined in court.  However, the Trump
administration’s final rule eliminated these explicit regulatory protections,
resulting in a lack of clarity and life-threatening  consequences for
transgender people across the country.

Recommendations

■

■

■

■

■

Clarify that transgender exclusions do not comply with federal law.

The HHS should issue guidance to state Medicaid directors stating that

transgender-specific exclusions are out of compliance with federal law. This

guidance should suggest enforcement mechanisms, enumerate the ways in

which medical necessity determinations can be applied in a discriminatory

manner, and urge insurers to affirmatively state their plans cover medically

necessary care for gender dysphoria.  State Medicaid programs should

immediately remove any exclusions and promulgate coverage protocols for

gender-affirming care that are grounded in the most up-to-date medical

standards of care in the field of transgender medicine.

Encourage state and federal regulatory bodies to adopt similar

affirmative coverage language. These measures should include efforts to

improve the Center for Consumer Information and Insurance Oversight’s

(CCIIO) review process of plans to ensure compliance with state- and

federal-level gender identity nondiscrimination requirements.  Because

transgender consumers continue to find it challenging to obtain

information from insurers regarding whether gender-affirming care will be

covered,  the federal government should also invest additional funding in

LGBTQI-specific outreach and enrollment support for transgender

consumers in the individual health insurance market and Medicaid.

Improve Medicare coverage. Absent a national coverage determination,

coverage decisions fall on the Medicare Administrative Contractors and

Medicare Advantage plans,  where restrictive and discriminatory policies

persist. To help address this issue, the CMS should add a provision to the

Medicare Benefit Policy Manual that explicitly prohibits discrimination on

the basis of SOGI when making coverage determinations.

Eliminate exclusions and expand care for federal employees. Operated

by the Office of Personnel Management (OPM), the Federal Employees

Health Benefits (FEHB) Program offers health insurance coverage for

which most federal employees are eligible.  Unfortunately, program

members continue to be denied gender-affirming care and services

regarded as medically necessary by the World Professional Association for

Transgender Health’s Standards of Care.  Partly or wholly excluding

transgender health care from employer insurance plans constitutes

discrimination under federal law.  In compliance with the recently

announced EO on Diversity, Equity, Inclusion, and Accessibility in the

Federal Workforce and Section 1557, the OPM should take action to remove

existing exclusions or other restrictions and direct carriers to cover

comprehensive gender-affirming care through the FEHB to transgender

employees, including beneficiaries and eligible dependents.

Furthermore, in light of its recent announcement,  the U.S. Department

of Veterans Affairs (VA) should act to remove the existing discriminatory

exclusion for gender-affirming surgical care,  as well as any other

restrictions that limit the ability of transgender veterans to access gender-

affirming care.

Explicitly clarify protections for transgender patients in health care.

Any notice-and-comment rule-making related to Section 1557 should clarify

protections for transgender and gender-diverse patients in health care and

coverage. Through the rule, enforcement mechanisms, and technical

assistance to insurers and providers, the HHS should provide clear

guidance on what it means for covered entities and providers not to

discriminate against transgender patients and the wide range of scenarios

in which discrimination can occur. At a minimum, the CMS should issue a

letter to state Medicaid directors notifying them of these actions and

clarifying protections.
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"]“Despite having employer health care
coverage, a transgender woman from
Boulder County, Colorado, with a
significant family history of breast
cancer had to struggle with her
insurance provider at length, on
multiple occasions to obtain a covered
breast cancer screening.”

HHS grants regulation

Grants issued by the HHS total more than $500 billion annually  and fund a
wide array of programs and services that transgender people rely on—including
those addressing substance use and mental health, homelessness, intimate
partner violence, anti-bullying efforts, aging care, and people living with
HIV/AIDS.  These programs and services are critical to addressing the various
physical, mental, and behavioral health disparities highlighted throughout this
report. The HHS’s central nondiscrimination regulation for federal awards
required HHS-funded service providers not to discriminate based on nonmerit
factors such as sex, sexual orientation, and gender identity, among others.  In
November 2019, however, the Trump administration released a notice of
nonenforcement for key nondiscrimination provisions for many HHS
programs,  and in January 2021 it finalized a rule  that strips beneficiaries of
HHS-funded services of these explicit comprehensive nondiscrimination
protections and attempts to permit service providers to discriminate based on
nonmerit factors including sex, sexual orientation, and gender identity.  There
are lawsuits currently pending against both the notice of nonenforcement and
the grants rule.

Recommendation

COVID-19 administrative actions

■ Improve enforcement and accountability through technical assistance

and oversight. While studies show that insurers have largely moved away

from transgender-specific categorical exclusions in plans, insurers continue

to discriminatorily reject coverage.  As such, to promote enforcement and

accountability among insurers, the above actions should be paired with

technical assistance and oversight mechanisms through the CCIIO. To

ensure HHS enforcement of these nondiscrimination protections will

require a strong Section 1557 rule and an OCR that is adequately funded to

meet its caseload and investigate complaints thoroughly. Filing lawsuits

against entities violating nondiscrimination protections in health care

places labor and a fiscal burden on patients, while proactive civil rights

enforcement mechanisms will institute systemic accountability and lessen

that burden. The OCR should simultaneously implement awareness

campaigns to ensure that transgender people are aware of their right to

nondiscrimination and lift up highly valuable community-based legal

resources. (see Appendix B)

■ Immediately rescind the 2019 notice of nonenforcement and restore

nondiscrimination protections. In addition to rescinding the notice of

nonenforcement issued in 2019, the Biden administration should work to

restore protections by engaging in notice-and-comment rule-making to

rescind the final grants rule, which has yet to go into effect but is set to go

into effect in August 2021.  The HHS should also clearly require

nondiscrimination as a condition of issuing grants and avoid overly broad

religious exemptions that remove crucial safeguards designed to protect

people accessing government-funded services at faith-based providers from

discrimination.
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Transgender communities have been hit especially hard by the health, economic,
and social effects of the COVID-19 pandemic.  In addition to being at greater
risk of suffering severe illness from the coronavirus,  transgender people
reported experiencing disproportionately high rates of serious financial hardship
and employment disruption during the pandemic, undermining their economic
security, housing stability, and ability to afford and access care. 

Recommendations

Data collection

Persistent lack of routine data collection on gender identity, as well as sexual
orientation and intersex status, remains a significant barrier for researchers,
advocates, and policymakers alike.  Data collection mechanisms often conflate
sex and gender or rely solely on a binary model of sex and gender that fails to
capture health outcomes for transgender and other gender-diverse
populations.  To better understand and address health disparities that
transgender communities face, it is imperative that federal agencies, including
the HHS, the U.S. Department of Commerce, and the U.S. Department of Labor,
expand and enhance data collection efforts to add measures for SOGI and to test
and implement intersex status measures. Doing so is crucial to advancing
research agendas, evaluating population trends, equitably distributing funding
resources, tracking and addressing discrimination, and designing evidence-based
policy solutions to promote equity and reduce existing disparities that
transgender communities face across key areas of life.

■

■

Integrate targeted relief for transgender communities into coronavirus

testing, vaccine, and recovery efforts. During the first days of his

presidency, President Biden signed various EOs to promote a strategic,

data-driven, and equity-centered approach to addressing the pandemic.

These actions should be used as an opportunity to integrate targeted relief

to support transgender communities. For example, federal and state

governments should partner with and financially support community-based

organizations to issue vaccine distribution plans and outreach campaigns

targeting transgender communities; share information about accessing

testing, vaccines, and the right to receive services free from discrimination

under the law; and dispel misinformation about how vaccines may interfere

with transition-related care.  The pandemic has also highlighted the need

for a national paid sick leave policy. The administration should continue to

support efforts to expand paid medical and family leave for transgender

people by adopting an inclusive definition of chosen-family caregiving

relationships —a provision included in the president’s proposed

American Families Plan, which Congress should act to adopt.

Enhance data collection to shed light on the experiences of

transgender people during the COVID-19 pandemic. There are

numerous steps that the HHS, with the support of the COVID-19 Health

Equity Task Force, should take to support data collection that will provide

greater clarity on the experiences of transgender people during the

pandemic.  The existing COVID-19 laboratory data guidance from the

HHS  should be revised to require voluntary data collection and reporting

on SOGI in COVID-19 testing, care, and vaccination uptake in a manner

that protects privacy and confidentiality for individuals. Moreover, the

Centers for Disease Control and Prevention (CDC) case report form

should add SOGI questions and alter its sex question response options to

be more inclusive. Additionally, the National COVID Cohort Collaborative

and Office should add SOGI to its COVID-19 Clinical Data Warehouse Data

Dictionary, and the national coordinator of health information technology

should require the HL7 electronic health record to add SOGI measures to

foster better data exchanges between clinical and reporting systems.

Finally, the HHS should ensure the CDC’s Data Modernization Initiative

directs funding to and prioritizes expanding and enhancing SOGI data

collection in public health surveillance. Taking these steps is essential to

collect more accurate information on transgender peoples’ health needs,

bring visibility to their experiences throughout the pandemic, and help

federal, state, and local programs reduce disparities and improve access to

care during the pandemic and beyond.
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Recommendations

Access to identification documents

Gender-incongruent forms of identification expose transgender people to a
range of adverse outcomes and pose a significant barrier to accessing a wide
range of services, including those related to health care. Unfortunately, many
states  still impose intrusive and burdensome requirements  for transgender
people to update their IDs—such as providing proof of surgery or court orders—
to amend driver’s licenses or birth certificates. In June 2021, President Biden
signed an EO on Diversity, Equity, Inclusion, and Accessibility in the Federal
Workforce,  directing relevant agencies to take steps to facilitate access to
identity credentials that meet the needs of transgender, gender-nonconforming,
and nonbinary employees and to reduce unnecessary administrative burden for
updating employee identity credentials. Also in June 2021, the U.S. Department
of State announced it will be updating procedures for issuance of U.S. passports
and consular reports of birth abroad to allow applicants to “self-select their
gender as ‘M’ or ‘F’ and will no longer require medical certification if an
applicant’s self-selected gender does not match the gender on their other
citizenship or identity documents.”

Recommendation

In-practice policies to promote affirming,
inclusive, and culturally competent care

Beyond nondiscrimination legal protections

Nondiscrimination protections alone cannot rectify the health consequences of
the long-standing structural exclusion that transgender people face. Access to
legal recourse in instances of discrimination in health care does not address
many of the social determinants contributing to inadequate health care, such as
persistent poverty, criminalization, and unemployment. Furthermore, many
harmful actions by providers may not constitute or be recognized as formal
discrimination—even with protections, mistreatment and consequent avoidance
will continue. Proactive efforts to promote access to health care, including
through targeted support for affirming health care programs and increasing
cultural competence among health care providers, are also needed.

Needs beyond nondiscrimination protections are visible in locations such as
Washington, D.C. Despite the district having some of the most transgender-
inclusive health care protections in the country,  a DC Trans Coalition survey
found that transgender people in Washington, D.C., were much more likely to be
uninsured, HIV positive, use illicit substances, or experience suicidality, with

■ Expand and enhance data collection efforts under the HHS. For

example, the CDC should prioritize adding SOGI measures to the

standardized demographic core questionnaire of the BRFSS and the

National Violent Death Reporting System as well as adding gender identity

questions to the National Health Interview Survey. Expansion of data

collection should be paired with funding, technical assistance, and training

to facilitate implementation and ensure high standards for collection,

storage, sharing, and use that promote security and confidentiality. These

actions should include efforts to meaningfully engage directly with

transgender communities and organizations for the purposes of qualitative

and quantitative research.

■ Facilitate the process through which transgender people acquire

accurate IDs. As part of the EO on Advancing Racial Equity and Support

for Underserved Communities Through the Federal Government,  all

relevant federal agencies ensure that wherever federal ID documents or

administrative records list gender, individuals can select a designation for

M, F, or X, and remove medical certification. Gender-incongruent

identification increases the risk of exposing transgender people to

discrimination, harassment, violence, and administrative barriers when

engaging in a variety of settings. As such, states should also modernize their

policies or processes for transgender people to access identification—such

as driver’s licenses, birth certificates, and legal name changes—that

matches their gender identity.
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transgender people of color reporting higher rates in all these categories.  The
organization’s community needs assessment found that access to “trans-
sensitive health care” was the community’s top priority.  A further study of sex
workers in Washington, D.C., most of whom were transgender, identified sex
work criminalization and housing insecurity as the primary barriers to their
health and well-being.

Trans-sensitive health care is not simply access to medical transition through
hormones and surgeries. While medical transition is widely recognized as
holistically beneficial to those who seek it out,  the pressing health care needs
of many transgender people include care for chronic conditions,  care
associated with disability, and mental health treatment —and not all
transgender people would choose to medically transition even if this care were
available.

Meanwhile, many health providers lack basic knowledge of the health
experiences of transgender people and must increase their cultural competence
to effectively serve their transgender patients. According to CAP’s nationally
representative survey, in the year prior, 33 percent of transgender respondents
reported having to teach their doctor or provider about transgender people in
order to receive appropriate care; 32 percent of respondents reported
misgendering by doctors or providers; and 38 percent reported providers being
visibly uncomfortable due to actual or perceived gender identity. Transgender
people of color faced even higher rates of mistreatment in all these
categories.

"]“I broke my foot and I went to
physical therapy and they wouldn’t
respect my pronouns at all [...] They
would change me a lot [to new/different
physical therapists]. They would switch
me around because they were tired of
me telling them to use the right
pronouns. They would change me to
different people because they didn’t
want to deal with respecting my
pronouns. So, I stopped and now my
foot is hurt really badly. Walking hurts.”

Resources for training insurers, providers, and administrative staff in cultural
competence are already available.  Adding funding and guidance from federal
and state governments would aid in ensuring their widespread implementation,
as would increased emphasis on cultural competence in the standard education
of health care providers.

Evidence demonstrates the multifaceted harms of unsupportive, stigmatizing,
and discriminatory care and highlights the benefits of culturally competent,
inclusive, and gender-affirming care.  The below sections offer
recommendations for in-practice policies and procedures that should be
adopted by health providers.  Notably, these policies are interconnected and
should be implemented together to foster a holistically inclusive and supporting
health care environment for transgender and gender-nonconforming patients.

Increase funding for programs that advance the health of
transgender communities

The data and findings presented throughout this report highlight the significant
and intersectional impacts that discrimination, minority stress, violence, and
various social determinants of health have on the physical, mental, and
behavioral health of transgender adults. In addition to the nondiscrimination
regulatory and in-practice policies recommended here, there are multiple broad-
based policies and investments beyond the scope of this report that will also
help to address the myriad harms, barriers to care, and disparities that
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transgender communities face. For example,  the Biden
administration, Congress, and state and local governments should increase
funding and support for entities providing LGBTQI+ family acceptance models;
integrated and culturally competent mental and behavioral health services that
take a trauma-informed, harm-reduction approach; LGBTQI+ community health
centers; affordable housing models that are explicitly designed for transgender
communities; efforts to combat violence and improve attitudes toward
transgender people;  collaborative, restorative justice, and community-
centered organizations providing LGBTQI+ survivors of violence with support
services; and LGBTQI+ and HIV-targeted reentry services.  Furthermore, the
administration should continue to incentivize Medicaid expansion in states that
have failed to do so; encourage states to expand reimbursement and utilization
of telemedicine services through Medicaid and the Children’s Health Insurance
Program; and work with Congress to permanently expand the American Rescue
Plan Act’s provision of lower health insurance premiums for people purchasing
coverage on the ACA exchanges, as recently proposed in the American Families
Plan. Improving access to these kinds of crucial programs and services is a cross-
cutting endeavor that requires strategic coordination among different federal
and state actors.

Adopt LGBTQI-inclusive administrative data systems

Many health care-related forms fail to include informational options that reflect
the diversity of sexual and gender identities, and family types. Health care
providers should review their current documentation policies and protocols, as
well as intake forms, to ensure inclusive  language  and form options
related to SOGI and intersex demographic questions, authentic names and
pronouns, relationship status and definitions of family, as well as questions
related to sexual history, family planning, and gynecological history. Adopting
these kinds of inclusive forms must also be paired with administrative
procedures and training to ensure patients are not misgendered or subject to
other kinds of violence and abuse. Health care institutions should also adopt
existing best practices for collecting gender identity data in electronic health
records.

Foster affirming environments in health care settings

Given the widespread discrimination and negative experiences that transgender
people encounter in health settings, as well as the historic pathologizing of
transgender people by the medical community, it is crucial for health care
providers to communicate to transgender patients that they are entering an
inclusive and affirming environment where they will be treated with respect. In
addition to staff training, it is important that the physical space and materials
available to patients are inclusive of LGBTQI+ people. At minimum, for
example, the terms “sexual orientation,” “gender identity,” “gender expression,”
and “sex characteristics” should be added to providers’ nondiscrimination policy
—and placed in areas of high visibility—as well as added to patient handouts
and providers’ websites.  Additionally, materials specific to the needs of
transgender patients related to general care and gender-affirming care should be
available and visible. Where possible, patient navigation services for transgender
patients seeking gender-affirming care should be provided.

Provide regular staff training on cultural competency and readiness

It is imperative that both administrative staff and clinical providers receive
annual cultural competency training related to transgender and gender-diverse
identities and terminology, as well as how to avoid stereotyping or making
assumptions about a patient’s gender identity.  Mandatory training  for
front-line staff should also include materials on best practices related to
addressing patients, using names and pronouns, obtaining information related
to insurance or medical records, and generally creating an affirming
environment for transgender and nonbinary patients.  To ensure
implementation, the government should include high-quality LGBTQI+ cultural
competency as a mandatory component in all federally conducted or supported
training programs for grantees, including federally employed health care
providers such as those at the VA. The CMS could also encourage cultural
competency by reinstating the former policy of requiring that managed care
plans include information in the provider directory on whether the Medicare
and Medicaid participating providers have completed cultural competency
training, which should include LGBTQI+ cultural competency training.  The
Health Resources and Services Administration should receive additional funding
to support the dissemination and implementation of trainings for health center
staff, and LGBTQI+ cultural competency training could be incorporated as a
prerequisite for certification as a community health center.
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Adopt clinical standards and education on the health experiences
and needs of transgender communities

Presently, among many clinical providers there exists a lack of knowledge and
cultural competence concerning the experiences and health care needs of
transgender people; a lack of mental and behavioral health specialist services;
and a lack of awareness regarding health professionals’ own biases resulting in
unequal and discriminatory treatment that deter people from seeking care and
ultimately exacerbate disparities.  In addition to cultural competency training,
clinical providers should receive robust medical training and learn education
curricula about the health care risks and needs of transgender populations
located within a deeper understanding of the social, political, and economic
forces that shape existing disparities and challenges. It is imperative that
providers adopt the most recent standards of clinical care from expert bodies,
such as the World Professional Association for Transgender Health, and that
medical education institutions explicitly adopt these materials into their
curricula through bodies such as the Association of American Medical Colleges.
For example, the Substance Abuse and Mental Health Services Administration
should develop and disseminate cultural competency curricula on LGBTQI+
patients in federally funded medical facilities, medical training programs, and
providers participating in Medicaid. Moreover, the government should
incentivize training and education related to these clinical standards of care in
federally conducted or supported training programs for grantees, including
federally employed health care providers such as those at the VA. States could
also work to adopt National Standards for Culturally and Linguistically
Appropriate Services in Health and Health Care, which should be continuously
modified to be inclusive of and better aligned with meeting the needs of
transgender and gender-diverse patients.

Increase funding for community health centers and other safety net
providers

The historical and continued hostility of insurers and providers has led many
transgender people to rely on community health centers, which were often
created by LGBTQI+ communities themselves. While these services remain
uncommon outside of urban areas and coastal states, they provide urgently
needed and affordable care targeted to LGBTQI+ populations.  In these areas,
support for existing, trusted services is essential to transgender health. Federal
funding for community health centers can be increased through the Health
Resources and Services Administration designating LGBTQ people as a
Medically Underserved Population and a Health Professional Shortage Area
population.  Existing health disparities and a shortage of culturally competent
providers clearly justify these designations, which would increase community
health centers’ access to funding streams.  The HHS has proposed regulations
to restore access to Title X funding to many providers and ensure equity for
underserved populations in the provision of Title X funds.  Programs qualify
for Title X funds due to their provision of family planning services, and Title X
programs have historically been crucial for transgender people due to their low-
barrier provision of STI treatment and prevention services, basic health
maintenance, and gender-affirming care.  In 2018, for example, 100 Planned
Parenthood affiliates provided hormone therapy for transgender people,  and
many Title X providers offer comprehensive and targeted care for
LGBTQ populations.  The Trump-era domestic gag rule  imposed onerous
requirements on Title X grantees offering abortion-related care or referrals,
decimating funding for this essential network of providers.  In addition to
rescinding the domestic gag rule, the HHS’s efforts to repair Title X should
create a pathway for reentry to evidence-based Title X grantees excluded due to
the gag rule, including reissuing the funding opportunity announcement and
ensuring protections from adverse action by state governments against Title X
programs.
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"]“I have argued with pharmacists who
refuse to dispense my testosterone
because the way I use it is ‘off label use.’
I have been asked invasive questions
about my body including details about
my genitals, surgical history, and sexual
history that were irrelevant to the
circumstances which led me to seek
medical care."

Develop policies to prevent violence against transgender people

The Biden administration has created an Interagency Working Group on Safety,
Inclusion, and Opportunity for Transgender Americans, which is intended in
part to address violence against transgender people and the factors contributing
to it.  The establishment of this group presents a unique opportunity to
coordinate federal policymaking to proactively address poverty, housing
insecurity, criminalization, and resulting outcomes in victimization. Such
policies must be developed with reliance on the input and expertise of affected
people and advocates.

In 2019, only 13.9 percent of law enforcement agencies submitted data on hate
crimes to the FBI.  This drastic underreporting prevents research into the
scale and nature of gender identity-based violence and hampers the
development of evidence-based policies to combat it.

The administration should develop accountability measures for noncompliance
with hate crime reporting standards, including audits and conditioning of
federal grants to law enforcement agencies. It should also work to establish
processes for hate violence reporting outside of law enforcement channels, such
as through hotlines and local 211 lines that may be more trusted by communities
vulnerable to negative law enforcement interactions.

Intimate partner violence presents a complex problem for transgender people—
and one which law enforcement agencies are not equipped to address. Economic
insecurity can exacerbate intimate partner violence, creating special
vulnerabilities to financial abuse.   Comprehensive efforts to improve the
economic security of transgender people would begin to address these factors.
Expanded funding for affirming services for survivors of violence and
implementation of nondiscrimination protections in emergency services such as
shelters would mitigate the immediate effects of these issues by increasing
transgender survivors’ access to support systems.

Addressing violence against transgender sex workers is complicated by the
effects of sex work criminalization on survivors’ access to support systems and
health care.  Improved economic security and funding for affirming services
must be complemented by efforts to advance the decriminalization of sex work.

Policies to prevent violence against transgender people must also address the
direct role of law enforcement and carceral systems in perpetrating this
violence. Transgender people are seven times more likely than cisgender people
to experience physical violence when interacting with the police  and five
times more likely than the general population to be sexually assaulted by facility
staff in jails, prisons, and juvenile detention.  These dangers must be
addressed through broader efforts to decrease law enforcement interactions and
criminal legal system involvement among transgender people, including policies
advancing the decriminalization of sex work, rather than increased funding for
law enforcement training.

Efforts to address the HIV epidemic and support people living with
HIV

CDC data reveal that transgender communities, particularly Black/African
American transgender people, Hispanic/Latino transgender people, and
transgender women in general, are disproportionately affected by HIV. In 2018, 2
percent of all new HIV diagnoses in the United States and dependent areas were
among transgender people, with disproportionate new HIV diagnoses among
Black/African American transgender women and Black/African American
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transgender men, as well as among transgender people aged 25 to 34.  HIV
prevalence is roughly 20 times higher among transgender people, and roughly 30
times higher among transgender women, than among the general population.
To address existing disparities and continue working toward the HHS’s goal of
ending HIV by 2030  requires that biomedical prevention and treatment
options for HIV only be adopted as part of a more holistic approach that
recognizes the structural and systemic barriers that lead to disproportionate
effects among transgender communities of color. These barriers include the
criminalization of sex work, drug use, and HIV status, which prevent many
transgender people from safely engaging with public health initiatives.  The
administration must adopt an approach that meaningfully involves and centers
the experiences of people living with HIV and the policy recommendations
generated by and for communities marginalized by HIV.  As part of the CDC’s
efforts to realize the Ending the HIV Epidemic (EHE) plan,  the authors
recommend the following actions.

Increase funding for a range of HIV-related programs and initiatives

For example, budgetary funding increases for all domestic HIV and viral
hepatitis programs—including Housing Opportunities for People With AIDS,
the CDC’s Division of Viral Hepatitis, and the Ryan White HIV/AIDS Program—
to provide services and supports for low-income people with HIV are critical to
getting the nation on track to end HIV by 2030. The HHS should also work with
HIV leaders to modernize the Ryan White HIV/AIDS Program and continue to
increase access to essential services for program recipients, thereby reducing
barriers to access. More broadly, the HHS should fund and scale programs
providing biomedical prevention and treatment options for HIV such as HIV
testing, preexposure and postexposure prophylaxis (PrEP and PEP), treatment-
as-prevention strategies, and long-acting HIV treatment options. These actions
must be complemented by investments to fund and bring to scale innovative
messaging and stigma reduction strategies for priority HIV populations
advanced by the communities of people living with HIV, such as Undetectable
Equals Untransmittable.

Continue to support strategies for prevention, treatment, and harm
reduction

Strategies to prevent new HIV transmissions should include adequately funded
collaboration with municipalities and nongovernmental organizations able to
engage sex workers and people who use drugs  as well as the adoption of
evidence-based harm reduction strategies, including syringe service programs,
medication-assisted treatment, and the institution of overdose prevention sites.
Syringe exchanges reduce the risk of transmission among at-risk populations
and must be supported, including through a congressional allocation of
appropriations funds through opioid epidemic initiatives and the removal of
restrictions on syringe purchases by these programs. This would reduce the
harms associated with hormone injection, substance use, HIV, and hepatitis C
among transgender people who cannot easily access safe supplies.

Revise U.S. Department of Justice (DOJ) positions criminalizing
overdose prevention sites

The DOJ has prevented the development of overdose prevention sites through
an interpretation of 21 USC § 856, the so-called “crack house statute” of the
Controlled Substance Act.  Decades of research have consistently shown the
health and safety benefits of overdose prevention sites, which provide
supervision and safer environments and supplies for injection drug use.  The
DOJ must drop pending cases challenging overdose prevention sites and
institute policies deprioritizing future prosecution of sites under the Controlled
Substances Act. 

Adopt HIV surveillance and research safeguards

A key pillar of the EHE, the molecular HIV surveillance (MHS) collects and
tracks people’s biological data with the aim of allowing public health systems to
trace networks of HIV transmission and identify transmission clusters to offer
prevention and health care services.  Unfortunately, these surveillance
systems utilize and share data without the consent of people living with HIV and
lack meaningful accountability mechanisms, exacerbating mistrust among
people living with HIV and concerns about whether data will be used to
criminalize these communities.  More than 30 states have laws criminalizing
HIV transmission, exposure, or nondisclosure that state legislatures should
repeal.  The CDC should issue a moratorium on MHS until adequate
safeguards are created and implemented to protect the privacy and autonomy of
people living with HIV, bolster community trust, and eliminate opportunities for

This website utilizes technologies such as cookies to enable essential site functionality, as well as for analytics,
personalization, and targeted advertising. To learn more, view the following link: 

Protecting and Advancing Health Care for Transgender Adult Communities - Center for American Progress

https://www.americanprogress.org/article/protecting-advancing-health-care-transgender-adult-communities/ 28/55



criminalization and other unintended consequences. Implementation of
surveillance systems must be responsive to the input of networks of people
living with HIV.

Conclusion

Discrimination, stigma, poverty, and violence significantly affect the physical,
mental, and behavioral health of transgender adults and drive disparities in
access to health insurance and adequate care. To improve these outcomes and
the experiences of transgender patients in health care settings, it is critical to
adopt both robust nondiscrimination laws and in-practice policies that are
affirming, inclusive, and culturally competent throughout all areas of the U.S.
health care system. Given the current slate of discriminatory and harmful state-
level bills that seek to strip transgender youth and adults of their rights and
access to health care, fully implementing these protections is vital and will have
life-saving consequences. The current administration’s executive actions to
combat discrimination on the basis of SOGI  and to advance support for
underserved communities  offer opportunities to facilitate these changes. The
time for the federal agencies and health providers to act is now.
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Appendix A

This report draws from original CAP analyses of three data sources, outlined
below.

1. CAP’s nationally representative survey of LGBTQI+
Americans, conducted in June 2020 

This sample includes data from 1,528 LGBTQI+-identifying individuals,
including 121 transgender individuals, collected with assistance from NORC at
the University of Chicago using their AmeriSpeak panel. A sample of U.S. adults
ages 18 and older who self-identified as LGBTQI+ was selected for this study,
and this sample has been weighted to account for both U.S. population
characteristics and survey nonresponse. The full results of the study, along with
a detailed overview of the methodology, are on file with the authors. For
additional information on survey results, please see CAP’s related report  and
interactive.  All statistics from CAP’s survey comparing transgender
respondents with cisgender LGBTQI+ respondents are significant at the 0.05
level.

2. The 2019 edition of the CDC’s Behavioral Risk Factor
Surveillance System

This survey is a collaborative project between the CDC, U.S. states, and
participating territories. It is conducted by phone among U.S. adults ages 18
years and older and asks a series of questions regarding health-related risk
behaviors, diseases, and chronic conditions. The survey is comprised of a core
set of questions as well as additional modules that states have the option of
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including. Currently, 31 states and one territory have opted to include questions
to ascertain an individual’s gender identity, creating a sample of 232,088
cisgender individuals and 955 transgender individuals. This data is weighted to
account for probability of selection, nonresponse bias, and U.S. population
characteristics. All statistics comparing transgender respondents with cisgender
respondents are significant at the 0.05 level. Data and a detailed methodology
are on file with the authors and available publicly via the CDC.

3. The TransPop study, conducted by the Williams Institute,
Columbia University, Harvard University, and the Fenway
Institute at Fenway Health

TransPop is the first nationally representative survey of transgender individuals
in the United States. Conducted over the phone and mail by Gallup from 2016 to
2018, the TransPop study was a national probability sample of 1,436 adults over
the age of 18, including 274 transgender individuals and 1,040 cisgender
heterosexual individuals. The sample has been weighted to account for both
survey nonresponse and U.S. population characteristics. For a full overview of
the methodology behind TransPop, please see the Methodology section of the
Williams Institute’s overview report on TransPop.

The Williams Institute released a comprehensive overview of results from its
TransPop and Generations surveys in June 2021.  This overview included the
vast majority of statistics for transgender respondents to TransPop cited in this
report. Where a statistic cited here was taken from this overview, an endnote is
included to account for it. In addition, Feldman and others recently released a
study comparing health and health care access of transgender and cisgender
individuals, also cited in this report and an important resource for providing a
thorough overview of differences in health outcomes.  Where TransPop
statistics have no corresponding endnote, as is the case with statistics for
cisgender heterosexual respondents to TransPop, the statistic comes from
original CAP data analysis. All comparisons between transgender and cisgender
heterosexual individuals from TransPop are significant at the 0.1 level.

Appendix B

The following resources offer more information and legal guidance on the right
to nondiscrimination in health care and filing complaints.

Endnotes

■

■

■

■

National Center for Transgender Equality: Know Your Rights | Health

Care

Lambda Legal: Know Your Rights

Transgender Legal Defense and Education Fund: Trans Health Project

Human Rights Campaign: Know Your Healthcare Rights

For other definitions and explanations, see the National Center for Transgender

Equality, “Understanding Transgender People: The Basics,” available at

 (last accessed July 2021); The Association of LGBTQ Journalists, “Transgender,”

available at  (last accessed July 2021).

See National Academies of Sciences, Engineering, and Medicine, “Understanding the

Well-Being of LGBTQI+ Populations” (Washington: 2020), available

at  ; Jennifer Kates and others, “Health and

Access to Care and Coverage for Lesbian, Gay, Bisexual, and Transgender (LGBT)

Individuals in the U.S.” (San Francisco: Kaiser Family Foundation, 2018), available

at 

; S.E. James and others, “The Report of the

2015 U.S. Transgender Survey” (Washington: National Center for Transgender

Equality, 2016), available at 

.

Sari L. Reisner and others, “Global Health Burden and Needs of Transgender
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