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Transgender health in medical education
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Abstract Transforming our world the 2030 agenda for sustainable development is working towards a world that reflects equity, with
universal respect for human dignity, pledging to leave no one behind. However, transgender and gender-diverse individuals experience
significant health inequities, including negative health outcomes and multiple barriers to accessing care. In this article, we first highlight
the health inequities that transgender and gender-diverse people face globally. We describe important aspects of transgender and
gender-diverse health care, including the design and provision of health services, epidemiological considerations, transition-related care,
changes in transition-related goals, cultural considerations, and political and legal issues. We then review the existing global literature on
incorporating transgender health into medical curricula. We make a case for prioritizing improved education in medical schools on the
specific health needs of transgender and gender-diverse people as part of addressing global health inequities in care. Our recommendations
for comprehensive education on transgender health include cultural humility and anti-oppression training; involvement of transgender
and gender-diverse community members; integration of transgender and gender-diverse health into curricula; practice-focused and in situ
training; staff development in medical schools; and improving access to careers in medicine for transgender and gender-diverse people.

Abstracts in G5 H13Z, Frangais, Pycckuii and Espafiol at the end of each article.

Introduction

Transgender people are individuals with a gender identity dif-
ferent from the sex assigned to them at birth. The term trans-
gender can be used to encapsulate various gender identities,
including gender-diverse individuals who identify outside the
socially constructed gender binary of male and female. While
these concepts are becoming increasingly familiar in some
countries, other terms may be used to describe people who
inhabit transgender, gender-diverse and non-binary gender
identities. Some countries recognize more than two genders
both in law and cultural traditions and may provide legal pro-
tection for these groups due to their cultural, traditional or re-
ligious significance. Specific indigenous terms for transgender
and gender-diverse people include Hijra (India), meti (Nepal),
skesana (South Africa), waria (Indonesia), travesti (Argentina,
Brazil), muxé (Mexico), faafafine (Samoa), fakaleiti (Tonga)
and Two-Spirit (North American Indigenous coalition).!

Studies from different countries have estimated the
prevalence of transgender and gender-diverse individuals to
be between 0.5% and 1.2% of the population.” Transgender
and gender-diverse people are disproportionately affected by
human immunodeficiency virus (HIV) infection, depression,
anxiety and risk of suicide, exacerbated by experiences of op-
pression, discrimination and violence.? The health needs of
transgender and gender-diverse people have frequently been
pushed to the margins or ignored in health agendas.’

For many years transgender and gender-diverse identities
were categorized as mental disorders by mental health clini-
cians. The 11th revision of the International statistical classifica-
tion of diseases and related health problems (ICD-11) reframed
gender identity-related health issues by replacing outdated
diagnostic categories with the diagnosis of gender incongru-
ence, which describes the experience that one’s gender is differ-
ent from the sex assigned at birth. Gender incongruence was
moved from the Mental and Behavioural Disorders chapter

to the new Conditions Related to Sexual Health chapter in
2018. This reclassification helps to clarify that transgender
and gender-diverse identities are not inherently pathological,
while still facilitating appropriate health-care services for and
access to gender-affirming care. This diagnosis in the ICD-11
also acknowledges the important links between gender identity
and sexual behaviour, exposure to violence, sexually transmit-
ted infections and other health-related issues.*

Transforming our world: the 2030 agenda for sustain-
able development is working towards a world that reflects
equity with universal respect for human dignity, pledging
to leave no one behind.” The respect and protection of in-
ternationally recognized human rights, such as the right to
the highest attainable standard of health and the right to
non-discrimination, require that all people have access to
high-quality and affordable health services, including services
related to gender-affirming care and conditions relating to
sexual health.®”

In health-care systems around the world, there are gaps
both in addressing the specific health needs of transgender
and gender-diverse patients and in providing general health
care to these patients with acceptable sensitivity, dignity
and respect. In some countries, these gaps are exacerbated
by legal systems that criminalize the fundamental identity
of transgender and gender-diverse people and by a lack of
gender-affirming legislation, including anti-discrimination
protections.® Other contributors to this gap are prejudice,
inadequate training, and conscious and unconscious bias
among health-care workers, as well as cis-normative service
models that presume all patients, learners and clinicians are
not transgender or gender diverse.®

In this article, we highlight the health inequities that
transgender and gender-diverse people face globally and
make a case for prioritizing improved transgender health
education in medical school curricula as part of addressing
the gap in care.
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Overview of transgender
health

Service design and provision

Gender-affirming care can broadly in-
clude social, psychological, behavioural
and medical interventions designed
to support and affirm an individual’s
gender identity.” This care could range
from gender-affirming primary health
care and psychotherapy to hormone
therapy and transition-related surgery.'
Gender-affirming care should be deliv-
ered with a person-centred, equity- and
rights-based, non-judgemental, safe
and empowering approach. Gender-
affirming care requires clinicians to be
competent in caring for transgender
and gender-diverse people, aware of the
general and specific health-care needs
of this group, and to behave without
discrimination.

Transgender and gender-diverse
people face many barriers to accessing
gender-affirming care. First, they face
oppression, marginalization, discrimi-
nation and violence that affect both
their social determinants of health and
access to health care. These factors lead
to high rates of unemployment, poverty,
housing instability, lack of educational
opportunities, lack of social support
systems and other social challenges, all
of which make accessing care challeng-
ing.” In instances where transgender
and gender-diverse people are able
to access care, many individuals fear
that clinicians will act in discrimina-
tory ways, be unsupportive or provide
inadequate care. These fears are often
supported by individuals’ experiences
of the health-care system.">"'® Clinicians
who are poorly educated or biased about
gender diversity may be deliberately
or accidentally discriminatory in their
words or behaviour. Such clinicians con-
tribute to and perpetuate institutional
and systemic discrimination, which
often leads to denial of the existence of
transgender and gender-diverse people,
with significant negative impacts on
their health outcomes and on access to
care consistent with that received by the
general population."”

Seeking care can mean risking harm
for transgender and gender-diverse
individuals,'® as many countries do
not have legal protections for them."”
Non-inclusive policies in institutions,
including hospitals and clinics, can
perpetuate transphobia and avoidance

of health care for these individuals."”
Such policies include a lack of diverse
gender identities on hospital data collec-
tion forms (such as registration forms)
and electronic records; rooms or wards
designated by assigned sex; and lack of
access to appropriate gender-inclusive
bathrooms. Improving access to care for
transgender and gender-diverse people
therefore requires a multipronged ap-
proach including education of clinicians
in gender-affirming care; policy change
in health-care institutions; and systemic
advocacy to address the social determi-
nants of health. Asleaders in health care,
physicians need to be trained in how to
recognize and address these issues if they
are to truly provide equitable care for
transgender and gender-diverse people.

Epidemiological considerations

Beyond challenges in accessing primary
health care, transgender and gender-
diverse individuals also face barriers
to addressing their specific health-care
needs. These barriers translate into
transgender and gender-diverse people
having a higher prevalence of mental
health disorders, including depression
and anxiety disorders and suicidality,
related to various levels of oppression
and marginalization.””** The higher
prevalence of these illnesses is often
understood in the context of the minor-
ity stress model, which proposes that
disproportionately high rates of nega-
tive health outcomes are at least in part
secondary to the stigma and discrimina-
tion one experiences due to an aspect
of one’s identity.”> One example is the
elevated risk of substance use, reported
in several studies of transgender and
gender-diverse people, which is com-
monly conceptualized as a response to
minority stress.>**"** Individuals may
also cope with minority stress through
higher-risk sexual practices, which may
contribute to increased rates of sexually
transmitted infections.>***! For instance,
transgender and gender-diverse people
assigned male at birth are dispropor-
tionately affected by sexually transmit-
ted infections, such as HIV.>*

Access to gender-affirming hor-
mone therapy, while crucial for the
well-being of some transgender and
gender-diverse people, can increase
their risk of metabolic, cardiovascular
and other health outcomes that require
regular screening and possibly treat-
ment.”** Transition-related surgery,
like all surgical procedures, may lead to
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complications, and clinicians need to
be aware of these to provide appropri-
ate follow-up care.”® Given the specific
health needs of transgender and gender-
diverse people, high-quality care for
them requires clinicians to have basic
knowledge about gender diversity as
well as dedicated education on both the
general and specific health-care needs of
this group within their cultural context.

Transition-related care

Affirming care includes supporting
transgender and gender-diverse people
in their transition-related goals. Tran-
sition often broadly includes social
transition and medical transition.
Social transition includes changing
one’s gender expression to more closely
match one’s gender identity and can
include changing one’s name, pronouns,
clothing, hair style, make-up, use of
accessories and other aspects of social
transition. Social transition, including
for children and young people, has been
found to be associated with improved
mental health outcomes and quality
of life measures.” Clinicians can sup-
port social transition by being aware
of diverse gender identities and aspects
of transitioning; offering validation,
flexibility and non-judgemental sup-
port regarding transition goals; know-
ing and providing resources on social
transitioning (for example, where and
how to change one’s gender marker on
government-issued identification docu-
ments); and facilitating discussions with
family members and other loved ones on
diverse gender identities and transition-
related goals if this is consistent with the
patient’s goals.”

Medical transition involves medi-
cal interventions, including poten-
tially hormone therapy and surgeries,
to affirm one’s gender identity. Not
every transgender or gender-diverse
individual wants to medically transi-
tion, and individuals may choose
certain medical transition options and
not others. Many countries do not offer
access to medical transition, and even
fewer countries will cover the associated
costs, so transgender and gender-diverse
individuals often travel internation-
ally for transition-related surgery and
purchase hormone therapy from other
countries, which can increase risk and
health complications.>*® Medical transi-
tion for those with these goals has been
associated with significantly improved
mental health outcomes and quality of
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life measures, including reduced risk
of suicide.?”?>*° Therefore, gender-
affirming care requires educating clini-
cians on the importance of assessing
for and supporting transition-related
goals. Specific training around how to
prescribe hormone therapy and how
to perform certain surgical or proce-
dural techniques is also required to
increase physicians’ capacity for gender-
affirming care. Some countries require
a diagnosis of Gender Incongruence (as
per the ICD-11) or Gender Dysphoria
(as per the Diagnostic and statistical
manual of mental disorders, 5th edition)
to support access to medical transition-
ing. Clinicians should therefore also
be offered training in diagnosing these
conditions, consistent with the specific
national context.

Cultural considerations

Although transgender and gender-
diverse people are present in cultures
throughout the world, their existence
conflicts with the normative sex and
gender binary system and they face
discrimination in most societies. Per-
ceptions of transgender and gender-
diverse individuals are impacted by
culture, religion, and historical contexts.
Colonial governments have perpetu-
ated a gender binary system as a form
of colonial oppression in places where
gender diversity has been part of the
local cultural context.’** Such factors
have impacted what is considered the
accepted presentation of gender identity
based on socially constructed gender
norms. As such, presentation and ac-
ceptance of gender diversity can vary
widely across different international and
intranational contexts. Many academic,
political, religious, cultural and public
health institutions across the world have
begun to adapt to this move away from
the man/woman gender binary. How-
ever, only a few countries have formally
acknowledged transgender and gender-
diverse individuals within a third gender
category, such as by expanding gender-
marker options on government-issued
identification documents, including in
Bangladesh, Canada, Germany, India
and Nepal."

There has been a growing com-
mitment in academia, medicine and
public health, mostly in higher-income
settings, to appreciate and improve
the health of transgender and gender-
diverse individuals."" Sociocultural
experiences of gender identity, however,
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vary from region to region. As such,
medical education, as well as health-
and social-care services, must take into
consideration the varying cultures and
social norms in the local and national
contexts across low-, middle- and high-
income countries.

Changes in transition goals

Clinicians must ensure that they are
maintaining flexibility in supporting their
patient’s transition-related goals. These
goals can change and evolve over a person’s
life and gender journey. A small minority
of individuals who socially or medically
transition will have regrets or wish to de-
transition. Clinicians may be particularly
concerned about these risks, especially if
offering medical transition options for a
young person since some effects can be ir-
reversible and have long-term impacts on
fertility. Several studies found that the rate
of regret or wish to de-transition is low, even
for adolescents and young people,”***-*
who are most likely to be perceived by clini-
cians as likely to develop regrets.

The Endocrine Society clinical
practice guidelines on the treatment
of transgender and gender-diverse
people recommend the use of gender-
affirming hormone therapy in children
and adolescents who request this treat-
ment, who have undergone psychiatric
assessment and who have maintained a
persistent gender identity.** As with all
medical interventions, medical transi-
tion options require a benefit and risk
discussion with the patient. The risks
to medical transition, including a small
risk of regret or de-transition, have to be
balanced with the risk of poor mental
health outcomes including suicidality
from not permitting access to medical
transition for transgender and gender-
diverse people.’>*® Rather than a gate-
keeper model, clinicians are increasingly
advised to approach transition-related
care with an informed consent model,”
where the risk and likelihood of regret
and de-transition are part of the dis-
cussion. Puberty suppression is also a
frequently used option for adolescents
and families who prefer more time to
consider the options before starting
masculinizing or feminizing hormone
therapy.” There is less evidence to guide
recommendations around access to
transition-related surgeries for adoles-
cents and young people, but some evi-
dence suggests improved mental health
outcomes and quality of life and low
likelihood of regret after surgery.?”-***+%
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Human rights

In countries where transgender and
gender-diverse people are criminalized,
the environment around such legislation
fosters stigma and discrimination in
health-care settings. These legal frame-
works impact not only the ability of
transgender and gender-diverse people
to access health-care services but also
the country’s ability to collect compre-
hensive health-related information. This
problem in turn affects the ability of a
government to design effective political
responses to global and public health
concerns. The negative health impact
of laws criminalizing transgender and
gender-diverse people has been ac-
knowledged and condemned by various
international governing bodies."” Coun-
tries around the world have committed
to upholding the fundamental values
enshrined in the Universal Declaration
of Human Rights and other treaties and
therefore have obligations under inter-
national law to protect the human rights
of all individuals.”**~*> Governments
have a duty to review and reform nation-
al legislation and policies in line with
international human rights standards
and the government’s treaty obligations.
Dismantling legislation that directly
criminalizes transgender and gender-
diverse individuals is a fundamental
step in supporting them in accessing
health and social care services, free from
violence and discrimination. Moreover,
creating gender-affirming legislation
creates an environment where medical
schools are able to educate clinicians
to provide comprehensive and holistic
gender-affirming care. A legal system
that prioritizes human rights ensures
that all people, including transgender
and gender-diverse individuals, are able
to enjoy the highest attainable standard
of physical and mental health.” Physi-
cians trained to understand the health
inequities faced by transgender and
gender-diverse people can act as leaders
to advocate for needed change.

Transgender health in
medical education

With a few notable exceptions, there is
minimal or no inclusion of topics related
to transgender health in undergraduate
medicine.** Further, in qualitative
studies undergraduate educational en-
vironments were described by sexual
and gender minorities and specifically
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transgender and gender-diverse medical
students as hetero-normative®>' and
cis-normative.”” Most transgender and
gender-diverse medical students report
not disclosing their identities in clinical
environments for a variety of reasons,
including fear of discrimination and
lack of support.” Several recent studies
examining the biases held by medical
students found evidence of high degrees
of bias against individuals not conform-
ing to gender norms.*>**45>0

In terms of postgraduate-level edu-
cation, most studies consist of survey-
level data describing the current state
of education programmes, with a few
studies exploring the impact of one-time
interventions to teach gender-affirming
care.’’™%" These results demonstrate
wide variability of exposure to learning
opportunities focused on transgender
health, with medical trainees feeling
inadequately prepared or lacking in
experience to care for transgender and
gender-diverse patients.”*"

Several reviews have examined the
evidence for educational interventions
aimed at increasing medical trainees’
knowledge and confidence in caring
for transgender and gender-diverse
patients. Two reviews focused on ability
to care for sexual and gender minority
people, and one review focused solely
on transgender and gender-diverse
people.”¢:* Educational interventions
studied included lectures, online mod-
ules, panels with sexual and gender mi-
nority people speaking about their lived
experiences, and encounters with trans-
gender and gender-diverse standardized
patients. Overall, the authors noted that
while all studied interventions seemed
to improve knowledge, confidence or
attitudes in post-intervention testing,
these findings were limited by the
one-time nature of the intervention
and the short follow-up time of the
post-test.®* The studies emphasized the
importance of longitudinal curriculum
interventions combined with interven-
tions to shift the culture of medical
education.*”** Several studies have noted
the value of incorporating concepts of
gender-affirming care throughout the
curriculum, including highlighting gen-
der diversity as a normal variation of hu-
man physiology and experiences.’>**"%
This competency can be accomplished
through didactic approaches and small-
group or problem-based learning. Of
interest is a recommendation to consider
a structural competency framework in
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teaching issues related to sexual and
gender minority health. This approach
shifts attention towards factors that in-
fluence health outcomes and inequities
at levels above individual interactions.
Such an initiative would encourage
learners to focus not only on the most
direct causes of a patient’s presenting
issue but also on structural factors
which might shape that patient’s lived
experiences.®

Medical educators have an oppor-
tune time to make a concerted effort to
provide comprehensive, transgender-
specific health-care education for all
their trainees,’*” in line with several
global initiatives: the 2016 Lancet se-
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ries on Transgender Health, the World
Professional Association for Transgen-
der Health’s Standards of care for the
health of transsexual, transgender, and
gender nonconforming people, version
8 (currently under development), and
the publication of the Agenda for Zero
Discrimination in Health Care by the
Joint United Nations Programme on
HIV/AIDS and World Health Organiza-
tion (WHQO).”” WHO has also called for
medical schools to become more socially
accountable by addressing local health
inequities. Some medical schools have
provided frameworks around teaching
diversity and health inequity in medical
curricula.®>*® We believe a comprehen-

Box 1.Key elements for comprehensive education on transgender health in medical
schools

Cultural humility and anti-oppression training

Trainee physicians need a firm grounding in topics such as cultural humility, intersectionality
and oppression and how these are related to inequities in health outcomes. Intersectionality
describes how the interconnected nature of aspects of one's identity (such as one’s gender, race
and class) leads to different experiences of privilege and discrimination for individuals in a society.
Such training is an important precursor to understanding why inequities exist in transgender
health.”*¢>%5% These topics also provide a foundation for how to address these inequities.

Involvement of community members

Transgender health curricula should be developed in consultation with transgender and gender-
diverse community members. A participatory action research approach with transgender and
gender-diverse community members can help develop and evaluate education initiatives.
Community members should be adequately remunerated for their time and involvement.”

Integration of transgender health

Transgender health should be integrated in a longitudinal manner throughout medical school
curricula, rather than being isolated in single lectures on the care of sexual and gender minority
people. This training should include material on both transgender-specific health (such as
exogenous hormone use) and the care of transgender and gender-diverse people with general
health needs (such as the care of a transgender woman presenting with cholecystitis). Every
physician will likely have transgender and gender-diverse patients in their practice, regardless of
region of residence or specialty.” Physicians therefore need to both be comfortable with gender
diversity in their regular practice and have transgender-specific health training.

Practice-focused and in situ training

Practice-focused training can be covered through didactic methods, case-based learning or
simulated consultations, and should be included in formative and summative testing. Learning
objectives for this material have been compiled by organizations including the Association of
American Medical Colleges and the Medical Council of Canada.®*”"

Staff development

A common barrier to teaching transgender health is lack of topic-specific competency among
medical school teaching staff.* A successful transgender health curriculum therefore requires
training of existing teaching staff in gender diversity and transgender health. This development
might involve introducing modules on transgender health into continuing professional
development programmes, as well as in postgraduate curricula.”*”?

Improving access to careers in medicine

Advocating forimproved transgender health includes improving access to careers in medicine for
transgender and gender-diverse people. Forinstance, a survey of 1515 Canadian medical students
found only 3 (0.2%) students did not identify with the gender on their birth certificate,”* lower
than the estimated 0.5—1.2% of the population identifying as transgender or gender diverse.’
This means that our current classes of medical students do not represent the transgender and
gender-diverse population. Data have demonstrated that clinicians who reflect the population
they are serving can improve trust in health care and increase access to care and adherence to
care recommendations.” For all students, working with diverse student colleagues in medical
school is also associated with feeling more prepared to care for patients from backgrounds
different from their own.”
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sive education on transgender health
in medical schools requires several
key elements: cultural humility and
anti-oppression training; involvement
of community members; integration of
transgender health; practice-focused
and in situ training; staff development;
and improved access to careers in medi-
cine (Box 1).

Conclusion

While protections for transgender and
gender-diverse individuals exist in

many global treaties, conventions and
international human rights standards,
many transgender and gender-diverse
individuals are denied their basic hu-
man rights including access to adequate
health-care services. In many health-
care settings, transgender and gender-
diverse individuals are subject to stigma
and discrimination. Furthermore, data
from across the globe demonstrate that
physicians and postgraduate and under-
graduate medical students are not fully
equipped to provide high-quality and
comprehensive care to transgender and

Tommy Hana et al.

gender-diverse patients. Integrating ho-
listic approaches to their care in medical
school curricula supports the develop-
ment of health systems that are able to
address the needs of these individuals.
Including transgender health in medical
education is one step towards achiev-
ing the 2030 sustainable development
agenda of leaving no one behind. W

Competing interests: None declared.
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Résumé

La santé des personnes transgenres dans I'enseignement médical

Transformer notre monde: le Programme de développement
durable a I'horizon 2030 aspire a un monde ou regne I'équité, le
respect universel de la dignité humaine, et s'engage a ce que personne
ne soit oublié. Pourtant, les individus transgenres et de genre variant
subissent de profondes inégalités sur le plan sanitaire, qui affectent
leur état de santé et compliquent grandement I'acces aux soins. Dans
cet article, nous commencons par souligner les inégalités sanitaires
auxquelles sont confrontés les individus transgenres et de genre variant

a travers le monde. Nous évoquons d'importants aspects a prendre
en compte pour les soins de santé aux personnes transgenres et de
genre variant, parmi lesquels la conception et la fourniture de services
de santé, les considérations d'ordre épidémiologique, les soins liés a
la transition, I'évolution des objectifs liés a la transition, les facteurs
culturels, ainsi que les enjeux politiques et juridiques. Nous examinons
ensuite la littérature internationale consacrée a 'intégration de la santé
transgenre dans les programmes d'enseignement médical. Nous

300 Bull World Health Organ 2021;99:296-303 | doi: http://dx.doi.org/10.2471/BLT.19.249086



Tommy Hana et al.

soutenons que, dans le cadre de la lutte contre les inégalités sanitaires
au niveau mondial, il faut privilégier une amélioration de 'enseignement
dans les écoles de médecine afin de sensibiliser aux besoins spécifiques
des individus transgenres et de genre variant en matiere de santé.
Nous avons formulé plusieurs recommandations en vue d'instaurer un
enseignement qui tient compte de la santé des personnes transgenres:
apprentissage anti-oppressif intégrant la notion d'humilité culturelle;
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implication de membres de la communauté transgenre et de genre
variant; ajout de la santé transgenre et de genre variant dans les
programmes de cours; formation centrée sur la pratique, dispensée
sur le terrain; développement du personnel des écoles de médecine; et
enfin,amélioration de I'acces aux carriéres médicales pour les individus
transgenres et de genre variant.

Pesiome

3,qop03be TpaHcreHaepoB B MegNUNHCKOM 06pa3OBaHI/II/I

[okymeHT lpeobpazosaHue Hawe2o Mupa: No8ecmkad OHA 8 061acmu
ycmoUiyugozo pazeumus Ha nepuod 0o 20302004 HanpasneH Ha
MOCTPOEHME MMPa, KOTOPLIV OTpakaeT paBeHCTBO, Bceobulee
yBaXXeHMe UeioBeYeCKoro JOCTOMHCTBA M 00A3aTeNbCTBO MPUHATIA
BO BHVIMaHMe VHTEPECOB BCeX 1 Kaxkaoro. OfHaKo TpaHcreHaeps
M Noan C pa3Hoobpa3Ho reHaepHoN camonaeHTUdbrKaLmen
CTaIKMBAIOTCA CO 3HAUUTENbHBIM HEPABEHCTBOM B OTHOLWEHUM
3[40PO0BbA, BK/IOUaA HeraTVBHble NOCNeACTBUA ANA 300POBbS U
MHOMeCTBEeHHbIE MPENATCTBIA N1A JOCTYNa K MeANLMHCKON MOMOLLN.
B 370l CTaThe Npesx/ae BCero NOAUYEpPKMBAETCA HeCMPaBe/IMBOCTb
B OTHOWEHWM 3A0POBbA, C KOTOPOW TPaHCreHaepbl U MoAn C
Pa3HOOOPA3HON reHAePHON CaMoMAEHTUGVIKALIMEN CTANKMBAIOTCA
B rnobanbHoM macliTabe. ABTOPbI OMMUCHIBAIOT BaXHble acmeKTbl
Me[MKO-CaHWTapHOM MOMOLWN TpaHCreHaepam v NoAAM C
pa3HoObpa3Ho reHaepHoOM camouaeHTUdUKaLmnen, BKoYan
pa3paboTKy M NpefocTaBieHve yCnyr 34PaBOOXPaHeEHMS,
SNNOEMNONOIMYECKME COOOPAKEHNA, MEANLMHCKYIO MOMOLLb
B Npouecce CMeHbl Nofa, M3MEHEHUA B LeNAX, CBA3aHHbIX
C NPOLECCOM CMeHbl Mona, KyJlbTypHble acleKThl, a Takke
NONUTUYECKME W IopuanNYecKe BONPOCHL. 3ateM cneayeT 0630p

CYLEeCTBYIOLLEN MMPOBOM NTEPATYPbl MO BKIOUYEHNIO 3A0P0BbA
TpaHCreHAepoB B MefMUMHCKMe yyebHble nporpammbl. ABTOPHI
NPWBOAAT AOBOABI B MOMb3Y NPWAAHNA MPUOPUTETHOM 3HAUMMOCTM
MOBbILEHWIO KayecTBa 06pa3oBaHNA B MEANLMHCKNX UHCTUTYTax B
OTHOLLIEHNW OCOBbIX MEANLIMHCKIMX NMOTPEOHOCTEN TpaHCreHAepoB
1 Nofen ¢ pa3HoobpasHOW reHaepHol camomaeHTUdrKauven
B pamKkax pelleHus npobnemsl rnobanbHOro HepaBeHCTBa B
OTHOWEHWN 300POBbA MPU OKa3aHUN MEANLNHCKOM MOMOLLN.
PekomeHAaUMM No BCECTOPOHHEMY OOYyUeHMI0 B BOMPOCAx
300POBbA TPAHCrEHAEPOB BKIIOUAIOT: KYJIbTYPHOE NPUHATIE 1
obyyeHue No NPUHLUMMNAM OTCYTCTBUA MPUTECHEHNS; BOBNEUEHe
B 3TOT NPOLECC TPaHCreHAEPOB W NPefcTaBuUTeNen rpynn nogen
C pa3HOObPa3HON reHAepHON camouaeHTUVIKaLMel; BKOYeHe
BOMPOCOB 3A0POBbA TPAHCreHAepOB 1 fiofei C pasHoOOpa3HOM
reHaepHon camouaeHTudrKkaumnen B yuebHble Nporpammbl;
npakTnyeckoe obyueHne v obyueHne Ha MecTe; NMoBblEHWE
KannduUKaLm COTPYAHVMKOB MEAVLIMHCKUX MHCTUTYTOB; yiyUlleHve
[OCTYNa K BO3MOXHOCTAM KapbepHOro pocTa B MeAULMHCKON
cdepe Ansa TPAHCreHAEPOB 1 NMIOAEN C Pa3HOOOPa3HON reHaePHON
caMounaeHTVGUKaLVen.

Resumen

La salud de las personas transgénero en la ensefianza médica
Transforming our world: the 2030 agenda for sustainable
development (Transformar de nuestro mundo: la Agenda 2030 para
el desarrollo sostenible) trabaja por un mundo que refleje la igualdad,
con respeto universal por la dignidad humana, comprometiéndose a
no dejar a nadie atrds. Sin embargo, las personas transgénero y con
género diverso experimentan importantes desigualdades en materia de
salud, incluidos resultados sanitarios negativos y multiples obstaculos
para acceder a la atencion sanitaria. En este articulo, destacamos,
en primer lugar, las desigualdades sanitarias a las que se enfrentan
las personas transgénero y de género diverso en todo el mundo.
Describimos aspectos importantes de la atencién sanitaria a las personas
transgénero y con género diverso, como el disefio y la prestacion de
servicios sanitarios, las consideraciones epidemiolégicas, la atencién
relacionada con la transicién, los cambios en los objetivos relacionados
con latransicion, las consideraciones culturales y las cuestiones politicas

yjurfdicas. A continuacion, revisamos la documentacion global existente
sobre laincorporacion de la salud transgénero en los planes de estudio
de medicina. Defendemos la necesidad de dar prioridad a la mejora de la
formacion en las facultades de medicina sobre las necesidades sanitarias
especfficas de las personas transgénero 'y con género diverso como parte
del tratamiento de las desigualdades sanitarias globales en la atencién
sanitaria. Nuestras recomendaciones para una educacion integral sobre
la salud de las personas transgénero incluyen la formacién en humildad
culturaly lucha contra la opresion; la participacién de los miembros de
la comunidad transgénero y con género diverso; la integracion de la
salud de las personas transgénero y con género diverso en los planes
de estudio; la formacién centrada en la préctica e in situ; el desarrollo
del personal en las facultades de medicina; y la mejora del acceso a las
carreras de medicina para las personas transgéneroy con género diverso.
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