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Presentation slides will be posted shortly after the session at:
https://www.ohsu.edu/oregon-office-of-rural-health/forum-aging-rural-oregon.

If you'd like CEU credits for this session, please complete the survey that you will
receive at the end of Forum, as well as the survey that will come to you in the app at
the close of the session.


https://www.ohsu.edu/oregon-office-of-rural-health/forum-aging-rural-oregon

To download Whova, our free event app:

1. Download the Whova App:
Search "Whova"in the App Store on your iPhone or iPad, or in Google Play

on your Android phone or tablet.
Search for “Forum on Agingin Rural Oregon”.
3. Signinwithyour email and this code: ForumonAging2022
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TRANS HEALTHCARE:
AN INTRODUCTION
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OBJECTIVES

Explore the history of trans medicine.

Define culturally appropriate terms used when discussing
transgender and nonbinary (ENBY) individuals.

Review reasoning for providing gender affirming care.

Gender affirminginterventions.

Considerations for older adults and rural residents.



TRANSGENDER HEALTH HISTORY IN THE

UNITED STATES

1948- Endocrinologist Dr. Harry Benjamin pioneered gender affirming
hormone therapy with a trans female child.

1952- Christine Jorgensen, a trans woman, became internationally
known as the first woman in the US to have undergone gender affirming
surgery.

1966- First Gender Clinic opened at Johns Hopkins Medical Center.

1969- The Stonewall riots, led by trans women of color Marcia P.
Johnson and Sylvia Rivera, initiated the modern day fight for LGBTQ
rights in the US.

1979- WPATH (World Professional Association for Transgender Health)
published the first Standards for Care.

1980- Transexualism was introduced the DSM Ill (which was later
changed to Gender Identity Disorder and is now listed as Gender
Dysphoria in the DSM-5)
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GENDER AFFIRMING TERMINOLOGY

Cisgender: Individuals who identify with the gender they were assigned at birth.

Queer: Umbrella term to refer to all LGBTQIA+ people. It is also a term used by
individuals who see their sexual orientation and/or gender identity as fluid.

Nonbinary (ENBY)/Gender expansive: Umbrellaterm for individuals who do not fit
into traditional “male” and "female” gender categories. This term includes individuals
who identify as agender, genderfluid, genderqueer, and others.

Gender nonconforming (GNC): Individuals who do not adhere to the traditional
gender expectations for appearance and behavior of people of their assighed gender.
Some identify as transgender, but others (like butch lesbians) do not.

Transgender: Individuals who identify differently from the sex they were assigned at
birth. Often abbreviated to trans. A trans man is someone with a male gender

identity who was assighed female at birth. A trans womahn is someone with a female
gender identity who was assighed male at birth.

Two-Spirit: A Native American term for individuals who blend the and feminine. Some
Indigenous people use this term to describe their sexual, gender, and/or spiritual
identity.
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With more visibility comes more understanding. These statistics can and will get better as trans people become more
visible in our society.
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80% of trans students fell
unsafe at school d/t their
gender expression.

50% have been raped or
assaulted by sexual partners.

Trans people of color are 6x
more likely to encounter
physical violence when
interacting with the police vs
that of white cis people.

1 in 5 have trans people have
experienced homelessness.

41% of trans people have
attempted suicide.



THE IMPORTANCE OF FRONT LINE STAFF

28% of trans individuals have postponed medically necessary
care when sick or injured.

33% of trans individuals have delayed or forgone preventative
medical care.

50% of trans individuals have to teach their providers about
transgender care.

Office policies to Consider
-Document preferred name and pronounsin EHR.
-Add gender identity/expressionin non-discrimination policy.
-Gender neutral bathrooms.
-Annual trainings for staff.
-Train new staff within 30 days of hire.




GUIDELINES

Center for Excellence for Transgender Health Primary Care
Protocols: www.transhealth.ucsf.edu

Trans Care BC- Transgender Health Information Page:
http://transhealth.phsa.ca

World Professional Association for Transgender Health
Standards of care: www.wpath.org

Endocrine Treatment for Gender-Dysphoric/Gender-
Incongruent Persons: An Endocrine Society Clinic Practice
Guidelines: www.endocrine.org/guidelines-and-clinical-
practice/clinical-practice-guidelines

The Fenway Guide to LGBT Health, American College of
Physicians: available on amazon



http://www.ucsf.transhealth.ucsf.edu
http://transhealth.phsa.ca
http://www.wpath.org
http://www.endocrine.org/guidelines-and-clinical-practice/clinical-practice-guidelines

GENDER AFFIRMING INTERVENTIONS

Hormones via Informed Consent
= testosterone, estrogen, testosterone blockers

Fertility preservation

Affirming mental health care
Affirming community support groups
Hair removal

Vocal training

Genital tucking and packing

Chest binding

Surgeries
= chest, genital, reproductive organs, facial, neck, vocal



CONSIDERATIONS FOR RURAL

OLDER ADULTS

Myth: LGBTQIA+ folks only live in urban areas.

Fact: 1 in 5 Americans live in rural areas and represent a diverse
population.

Challenges:

-Less access to gender affirming health care services, mental health
services, and social services.

-Increased risk for social isolation (lack of public transit, limited
community groups/LGBTQ+ specific organizations).

-Health care and residential environments that do not provide culturally
competent care.

Benefits:

Improved quality of life when older transgender adults have access to
gender affirming hormone therapy and surgeries.

Reported improved psychological well being, higher life satisfaction,
lessened gender dysphoria.

Excellent resource: SAGE- Advocacy & Services for LGBTQ+ Elders
https://www.Igbtagingcenter.org/




REFERENCES

Center of Excellence for Transgender Health. (2016, June 6). Guidelines for the
Primary and Gender-Affirming Care of Transgender and Gender Nonbinary People
(M. Deutsch, Ed.). Retrieved September 1, 2017, from
http://transhealth.ucsf.edu/trans?page=guidelines-home

Close, C. (Ed.). (n.d.). The Myth of Trans Regrets. Retrieved September 1, 2017,
from http://www.transstudent.org/transregrets

De Guerre, M. (2017, March 09). Timeline: Transgender Through History - Doc Zone -
CBC-TV (J. Blokland, Ed.). Retrieved September 1, 2017, from

http://www.cbc.ca/doczone/features/timeline-transgender-through-history
National LGBT Health Education Center. (n.d.). Affirmative Care for Transgender and
Gender Non-Conforming People: Best Practices for Front-Line Health Care Staff.
Retrieved September 1, 2017, from http://www.lgbthealtheducation.or

nten l 13-017 TransB Pr i forFrontlin ff v 2-19-
13 FINAL.pdf

Pan, L., & Moore, A. (n.d.). The Gender Unicorn. Retrieved September 1, 2017, from
http://www.transstudent.or ender

Pan, L. (n.d.). Homelesshess. Retrieved September 1, 2017, from

h ://wWww.tran nht.org/homel

Pan, L. (n.d.). Why Trans People Need More Visibility. Retrieved September 1, 2017,
from http://www.tran nt.or ransvisibili

The World Professional Association for Transgender Health. (2001). Standards of
Care for the Health of Transsexual, Transgender, and Gender Nonconforming People.
Retrleved September 1, 2017 from



http://transhealth.ucsf.edu/trans?page=guidelines-home
http://www.transstudent.org/transregrets
http://www.cbc.ca/doczone/features/timeline-transgender-through-history
http://www.lgbthealtheducation.org/wp-content/uploads/13-017_TransBestPracticesforFrontlineStaff_v6_02-19-13_FINAL.pdf
http://www.transstudent.org/gender
http://www.transstudent.org/homelessness
http://www.transstudent.org/transvisibility
http://www.wpath.org/site_page.cfm?pk_association_webpage_menu=1351&pk_association_webpage=3926

Thank you for your time and
dedication to the trans/ENBY
communities

Kelly Washburn, MSN, AGNP-C

www.kellywashburnhealth.com
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