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Abstract: The sheer gamut of issues impacting
transgender health equity may seem overwhelm-
ing. This article seeks to introduce readers to the
breadth of topics addressed in this symposium
edition, exemplifying that transgender health
equity is a global issue that demands an interdis-
ciplinary approach.

his special edition of the Journal of Law,

Medicine & Ethics comes at a critical time — a

time when legislators in multiple states across
the country have proposed the highest number of anti-
LGBTQ+ bills in recent history.! Transgender commu-
nities, here defined inclusively to include transgender,
nonbinary, genderqueer and all those whose gender
identity does not match their sex assigned at birth,
have been particularly affected. Lawmakers in 26
states introduced bills to ban transgender youth from
accessing health care; health care which the Ameri-
can Medical Association, the American Academy of
Pediatrics, the American Psychiatric Association, and
the American Academy of Child & Adolescent Psy-
chiatry all recognize as medically appropriate care.?
Transgender youths’ ability to participate in athletics,
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ability to use facilities such as bathrooms and locker
rooms according to their gender identity, and ability to
be raised in a supportive home with their families are
also being debated — and restricted — in the legisla-
tive and public sphere.?

These laws and attendant public discourse nega-
tively impact transgender people by increasing stigma
and discrimination, as well as in some cases by spe-
cifically eliminating access to gender-affirming health
care services. Transgender people already experience
health inequities at a disparate rate compared to their
cisgender peers, including increased rates of mental
health disorders, substance use disorders, sexual and
physical violence, and sexually transmitted infections.
Transgender people, particularly transgender women,
experience violent injury and death at an disturbingly
disparate rate.* Suicidality rates are also alarming,
with the most recent survey of transgender adults in
the United States finding a suicide attempt rate nearly
nine times that of the general population,’ and nearly
35% of transgender youth reporting a suicide attempt
in a 2017 Centers for Disease Control study.

By contrast, support and affirmation of transgender
people is associated with positive health outcomes.¢
For example, a 2021 survey of transgender youth by
The Trevor Foundation found that youth who had
access to social support and gender affirmation —
including use of gender-affirming pronouns, clothing,
and access to legal name and gender changes — were
significantly less likely to attempt suicide.” Other stud-
ies have examined the impact of access to affirma-
tive medical treatment. A 2020 study compared the
psychological well-being of transgender adolescents
before and after receiving puberty suppression with
their cisgender peers and transgender youth who had
been referred to a gender affirming clinic but had not
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received puberty suppression. The study found that
while transgender youth prior to treatment generally
reported more emotional and behavioral issues and
self-harm or suicidal ideation than their cisgender
peers, those transgender youth who received affirm-
ing medical care inclusive of puberty suppression
reported similar or better psychological well-being
than their cisgender peers, and better psychological
well-being than their transgender peers who received
care through a gender affirming clinic without receiv-
ing puberty suppression.? Another study found that
when adolescents who desired puberty suppression
were provided with this treatment, there was a signifi-
cant association with lowered suicidal ideation across
the person’s lifetime.? Short-term studies of transgen-
der adolescents and young adults within the first year
of receiving puberty suppression or gender-affirming

hormones show similar outcomes.°

Researchers have also examined the impact of
discriminatory experiences on health outcomes for
LGBTQ+ populations. Early research by Ilan Meyer
described the concept of minority stress theory, which
posits that discrimination and stigma bring about
unique stressors which ultimately negative impacts
both physical and mental health outcomes.™* Other
researchers have subsequently studied the impact
of policy and associated stigma and discrimination
on LGBTQ+ populations in a variety of situations,
including youth suicide rates and local level ecologi-
cal factors,”” youth suicide attempts and anti-bul-
lying policy,’® and psychiatric issues and state-level
measures of LGBTQ+ related policy.”” While earlier
research tended to focus primarily on lesbian, gay, and
bisexual individuals, researchers are increasingly cen-
tering transgender and gender diverse populations as
they examine the impact of law and policy on health

As this brief overview of the issues illustrates, law and policy can have

a profound impact on health outcomes for transgender people individually
and the health of transgender populations broadly. Beyond the health impacts
described above, housing discrimination, workplace discrimination,
access to public accommodations, and other social determinants of health
are all implicated when considering transgender health equity.
This symposium edition provides an opportunity for scholars working
in this field to shed light on particular areas of inquiry.

Public health law scholars study law as an important
additional tool to impact public health issues." Trans-
gender health equity, like other public health issues,
can be positively or negatively impacted by state and
federal laws. A growing evidence base supports the
intuitive proposition that laws which support inclu-
sion and fight discrimination have a positive impact on
health outcomes for transgender people. For example,
a study by Baumle et al.’> examined the impact of fed-
eral employment laws providing protections for sexual
orientation and gender identity in states which fail to
provide these protections, and found that complaints
filed before the federal Equal Employment Opportu-
nity Commission in such states were of a more serious
nature and featured higher incidents of harassment
than complaints filed in states with state-based pro-
tections. The researchers concluded that their findings
“provide evidence that legal and sociopolitical context
are likely shaping the discriminatory experiences and

disputing behaviors of LGBT individuals.”’?
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outcomes.”® Wesp and colleagues created a new con-
ceptual framework, the Intersectionality Research
for Transgender Health Justice (IRTHJ) Framework,
for examining structural forms of injustice, including
policies, and their impact on transgender populations’
health.”? Reisner and colleagues specifically examined
how legal protections, and lack thereof, for trans-
gender and gender minority populations impacted
their ability to access health care.2° Legal scholars are
actively working to understand how recent legal cases,
some protective like Obergefell v. Hodges (marriage
equality) and Bostock v. Clayton County (employment
discrimination),?! and some regressive like Dobbs
v. Jackson Women’s Health Organization (abortion
access) are impacting the lived experiences of trans-
gender people and their experiences of stigma and dis-
crimination.?? Other topics are currently in litigation
and, though scholars will most certainly be analyzing
the impact of the cases, are so new that there is little
legal scholarship available. Skilled litigators are devel-
oping our understanding not just by developing new
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precedent, but also by educating the public about the
issues implicated in recent litigation.23

Along with litigation and state level laws, federal
regulatory regimes play an important role in access to
care and health equity. Since the passage of the Patient
Protection and Affordable Care Act (ACA)2%, the law’s
antidiscrimination provision, known as Section 1557,
has been caught in a regulatory tug-of-war between
successive presidential administrations, which have
vigorously disagreed on whether that provision’s bar
on sex discrimination should be interpreted to include
discrimination on the basis of sexual orientation or
gender identity — including requiring public and pri-
vate insurance providers to cover gender-affirming
care.?s At the time of publication, the Biden adminis-
tration has published a new proposed rule regarding
its interpretation of Section 1557, which would rein-
stitute provisions forbidding discrimination on the
basis of gender identity and requiring covered entities
to provide gender-affirming care. This interpretation
of the provision’s scope is consistent with the Supreme
Court’s ruling in Bostock v. Clayton County, 140 S. Ct.
1731 (2020), that the federal employment law Title
VII's analogous bar on sex discrimination also encom-
passed homosexuality and transgender status. If the
final rule includes this provision, it does not preclude
court cases challenging it, but would be a positive
movement towards more inclusive medical care for
transgender communities.

As this brief overview of the issues illustrates, law
and policy can have a profound impact on health out-
comes for transgender people individually and the
health of transgender populations broadly. Beyond
the health impacts described above, housing discrimi-
nation, workplace discrimination, access to public
accommodations, and other social determinants of
health are all implicated when considering transgen-
der health equity. This symposium edition provides an
opportunity for scholars working in this field to shed
light on particular areas of inquiry. Figure 1 provides a
glossary of terms which might be of assistance as you
read the articles.

We begin with an article by Aoife O’Connor and
colleagues which puts the topic of transgender health
equity in the context of global health.26 The article
provides an overview and analysis of international law
and human rights as it relates to transgender com-
munities. The authors conclude that “unencumbered
legal recognition of gender identity and expression
under international human rights law should be cen-
tral to advancing global health.”

Florence Ashley examines rights and equality
through the legal and social landscape of conversion
practices, “attempts to alter, discourage, or suppress

TRANSGENDER HEALTH EQUITY AND THE LAW ® FALL 2022

a person’s gender identity and/or desired gender pre-
sentation, including by delaying or preventing gender
transition.”?” They walk the reader through a descrip-
tion of transgender conversion practices and research
regarding its impact, examining the legal landscape
with a particular emphasis on the analysis of expres-
sive equality. They examine concepts of professional
responsibility for both medical and legal practitioners
and ultimately make the case that those who wish to
practice conversion therapy, not those who oppose it,
bear the burden of justifying the practice.

The next two articles explore issues of health
care access and coverage for transgender communi-
ties. Poteat and Simmons write about their innova-
tive research project, TRANSforming the Carolinas,
where they study the impact of multiple identities and
structural disparities on transgender communities in
North and South Carolina.28 Their research, designed
to eliminate health disparities for transgender people
of color living with HIV, provides insight into how
policy impacts this population, both through policy
analysis and through input from the community itself.
Importantly, this study emphasizes the inclusion of
transgender people and their self-identified needs in
structuring recommendations for policy and practice
interventions.

Baker and Restar also examine access to care in
their article studying private insurance utilization and
costs for gender-affirming care.?® Their study seeks
to fill gaps in the literature regarding gender-affirm-
ing care as insurers see increased requests for these
important services. Their data can help inform poli-
cymakers as states continue to determine when and
if gender-affirming care will be provided. It can also
serve to inform federal policymakers as they promul-
gate a final rule under section 1557 of the Affordable
Care Act, discussed above, and other policies increas-
ing access to services for transgender people.

Kukura examines a specific topic of concern under
current policy circumstances: transgender preg-
nancy.?° Kukura discusses barriers to transgender
people assigned female at birth and access to cultur-
ally appropriate pregnancy and postpartum care. As
she aptly writes, this article is important “as scholars
move beyond questions asked in some early literature
about whether trans people should get pregnant to
focus instead on how to best meet the needs of [trans-
gender] people during pregnancy and childbirth.”

A final article from Kinney and colleagues surveys
the current legislative anti-transgender backlash and
offers a gender equity impact tool for use in creating
more equitable and transgender inclusive policies
going forward.?! The proposed tool, designed for poli-
cymakers, advocates, and community members, and
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Figure |

Glossary of Terms

These terms and definitions are taken from the National LGBTQIA+ Health Education Center, a Program of the Fenway Institute.
For a full list of terms regarding sexuality and gender identity, please see https://www.lgbtqiahealtheducation.org/publication/
Igbtqia-glossary-of-terms-for-health-care-teams/

Agender (adjective) Describes a person who identifies as having no gender, or who does not experience gender as a
primary identity component.

Assigned female at Refers to the sex that is assigned to an infant, most often based on the infant’s anatomical and other
birth/Assigned male at | biological characteristics. Commonly abbreviated as AFAB (assigned female at birth) or AMAB
birth (noun) (assigned male at birth).

Bigender (adjective) Describes a person whose gender identity combines two genders.

Cisgender (adjective) Person whose gender identity is consistent in a traditional sense with their sex assigned at birth; for

example, a person assigned female sex at birth whose gender identity is woman/female. The term
cisgender comes from the Latin prefix cis, meaning “on the same side of”

Gender-affirming Feminizing and masculinizing hormone treatment to align secondary sex characteristics with gender
hormone therapy identity.
(noun)
Gender (noun) The characteristics and roles of women and men according to social norms.While sex is described
as female, male, and intersex, gender can be described as feminine, masculine, androgynous, and much
more.
Gender affirmation The process of making social, legal, and/or medical changes to recognize, accept, and express one’s
(noun) gender identity. Social changes can include changing one’s pronouns, name, clothing, and hairstyle. Legal

changes can include changing one’s name, sex designation, and gender markers on legal documents.
Medical changes can include receiving gender-affirming hormones and/or surgeries.Although this
process is sometimes referred to as transition, the term gender affirmation is recommended.

Gender-affirming Surgeries to modify a person’s body to be more aligned with that person’s gender identity. Types of
surgery (GAS) (noun) GAS include chest and genital surgeries, facial feminization, body sculpting, and hair removal.

Gender binary The idea that there are only two genders (girl/woman and boy/man), and that a person must strictly
structure (noun) fit into one category or the other.

Gender-diverse Describes the community of people who fall outside of the gender binary structure (e.g., non-binary,
(adjective) genderqueer, gender fluid people).

Gender dysphoria Distress experienced by some people whose gender identity does not correspond with their
(noun) sex assigned at birth.The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) includes

gender dysphoria as a diagnosis for people whose distress is clinically significant and impairs social,
occupational, or other important areas of functioning. The degree and severity of gender dysphoria is
highly variable among transgender and gender-diverse people.

Gender expression The way a person communicates their gender to the world through mannerisms, clothing, speech,
(noun) behavior, etc. Gender expression varies depending on culture, context, and historical period.

Gender fluid (adjective) | Describes a person whose gender identity is not fixed. A person who is gender fluid may always feel
like a mix of more than one gender; but may feel more aligned with a certain gender some of the time,
another gender at other times, both genders sometimes, and sometimes no gender at all.

Gender identity (noun) | A person’s inner sense of being a girl/'woman/female, boy/man/male, something else, or having no gender.

Gender role (noun) A set of societal norms dictating what types of behaviors are considered acceptable, appropriate,
or desirable for a person based on their actual or perceived gender.These roles change with time,
culture, context, and interpersonal relationships.

Genderqueer or gender | An umbrella term that describes a person whose gender identity falls outside the traditional gender
queer (adjective) binary of male and female. Some people use the term gender expansive.

404 JOURNAL OF LAW, MEDICINE & ETHICS
The Journal of Law, Medicine & Ethics, 50 (2022): 401-408. © 2022 The Author(s)

https://doi.org/10.1017/jme.2022.83 Published online by Cambridge University Press


https://doi.org/10.1017/jme.2022.83

Walter-McCabe and Chen

Intersex (adjective)

Describes a group of congenital conditions in which the reproductive organs, genitals, and/or other
sexual anatomy do not develop according to traditional expectations for females or males. Intersex can
also be used as an identity term for someone with one of these conditions. The medical community
sometimes uses the term differences of sex development (DSD) to describe intersex conditions;
however, the term intersex is recommended by several intersex community members and groups.

Misgender (verb)

To refer to a person by a pronoun or other gendered term (e.g., Ms./Mr.) that incorrectly indicates
that person’s gender identity.

Chosen Name/Name
Used (noun)

The name a person goes by and wants others to use in personal communication, even if it is different
from the name on that person’s insurance or identification documents (e.g., birth certificate, driver’s
license, and passport). Chosen name is recommended over preferred name.

Outing (verb)

Involuntary or unwanted disclosure of another person’s sexual orientation or gender identity.

Non-binary (adjective)

Describes a person whose gender identity falls outside of the traditional gender binary structure of
girl/woman and boy/man. Sometimes abbreviated as NB or enby.

Pronouns (noun)

Pronouns are the words people should use when they are referring to you, but not using your name.
Examples of pronouns are she/her/hers, he/him/his, and they/them/theirs. The appropriate phrasing is
“What are your pronouns?” when seeking this information.

Queer (adjective)

An umbrella term describing people who think of their sexual orientation or gender identity as
outside of societal norms. Some people view the term queer as more fluid and inclusive than
traditional categories for sexual orientation and gender identity. Although queer was historically used
as a slur, it has been reclaimed by many as a term of empowerment. Nonetheless, some still find the
term offensive.

Questioning (adjective)

Describes a person who is unsure about, or is exploring their sexual orientation and/or gender
identity.

Sex assigned at birth
(noun)

The sex (male or female) assigned to an infant, most often based on the infant’s anatomical and other
biological characteristics. Sometimes referred to as birth sex, natal sex, biological sex, or sex; however,
sex assigned at birth is the recommended term.

Transgender (adjective)

Describes a person whose gender identity and sex assigned at birth do not correspond based on
traditional expectations; for example, a person assigned female sex at birth who identifies as a man; or
a person assigned male sex at birth who identifies as a woman.Transgender can also include people
with gender identities outside the girl/woman and boy/man gender binary structure; for example,
people who are gender fluid or non-binary. Sometimes abbreviated as trans.

Trans man/transgender
man (noun)

A transgender person whose gender identity is boy/man/male may use these terms to describe
themselves. Some will use the term man.

Trans woman/
transgender woman
(noun)

A transgender person whose gender identity is girl/'woman/female may use these terms to describe
themselves. Some will use the term woman.

Trans feminine
(adjective)

Describes a person who was assigned male sex at birth and identifies with femininity to a greater
extent than with masculinity.

Trans masculine
(adjective)

Describes a person who was assigned female sex at birth and identifies with masculinity to a greater
extent than with femininity.

Transphobia (noun)

Discrimination towards, fear, marginalization, and hatred of transgender people or those perceived as
transgender. Individuals, communities, policies, and institutions can be transphobic.

Transsexual (adjective)

A term used sometimes in the medical literature or by some transgender people to describe people
who have gone through the process of medical gender affirmation treatments (i.e., gender-affirming
hormones and surgeries).

Two-Spirit (adjective)

Describes a person who embodies both a masculine and a feminine spirit. This is a culture-specific
term used among some Native American,American Indian, and First Nations people.
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building on the work of those in the field of diversity,
equity, and inclusion, centers insights from transgen-
der community members through use of a community
advisory board (CAB). The CAB, as the authors write,
is at the heart of the tool and represents “an ongo-
ing commitment with and by community for [trans-
gender] inclusion and equity.” We hope that this tool
provides interested readers a tangible roadmap to
working toward creating more equitable policies and
societal structures to move the needle on transgender
health equity.

This edition concludes with an essay by pioneer-
ing transgender advocate Jamison Green, a former
President of the World Professional Association for
Transgender Health.32 Dr. Green provides a revela-
tory personal historical perspective on the decades-
long struggle of transgender people to be treated with
human dignity and professional competence by provid-
ers and the health care system. As Dr. Green’s poignant
essay showcases, transgender communities themselves
are the true experts on the issues impacting them.
Researchers have long recognized the importance of
community participation in attaining better health pol-
icy outcomes.?3 To that end, we sought to ensure that all
articles involved members of the community as authors,
co-authors, and/or reviewers. We encourage those who
read this symposium edition and want to work to create
more inclusive policy to ensure that part of your pro-
cess is inviting transgender community members to the
table and meaningfully engaging with them.

The sheer gamut of issues impacting transgen-
der health equity may seem overwhelming. As the
breadth of topics addressed in this symposium exem-
plifies, transgender health equity is a global issue that
demands an interdisciplinary approach. Even the
variation in the terms that are used to describe the
community within these pages testifies to the range
of life experiences — and corresponding health equity
challenges — borne by transgender people. However,
the papers in this symposium also demonstrate the
profound and cumulative benefits of incremental pol-
icy changes and advancements in learning that have
steadily improved health outcomes over time. Whether
the reader seeks to garner a beginning understanding
of transgender health equity, or is a scholar, practitio-
ner, or policymaker already involved in this work, we
hope this symposium provides an enhanced under-
standing of the public health imperative of working to
improve health equity for transgender communities,
and how law and policy can be used as a tool to do so.

Note
The authors have no conflicts to declare.
This paper was corrected on December 6, 2022.
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