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A few questions to think about
regarding your healthcare
training experiences...



Question 1: The mandatory training |
have received in my health professional
program has adequately prepared me to
address the specific health needs of
transgender patients

A. Strongly Agree

B. Agree
C. Neutral
D
E

. Disagree
. Strongly Disagree



Question 2: The mandatory training |
have received in my health professional
program has adequately prepared me to
Interact with transgender patients in a
gender affirming way

A. Strongly Agree

B. Agree
C. Neutral
D
E

. Disagree
. Strongly Disagree



Question 3: The mandatory training |
have received in my health professional
program has adequately prepared me to
work in an interprofessional team to care
for transgender patients

A. Strongly Agree
B. Agree

C. Neutral

D. Disagree

E. Strongly Disagree



CARE OF THE TRANSGENDER PATIENT:

How Interprofessional Education Can Address
Two Needs at Once

Jonathan Hulse (he/him)

X



Objectives

 Define basic vocabulary related to transgender individuals and
gender affirming care

* Recognize some of the health inequities experienced by
transgender patients

* Recognize how inadequacies in health professional education
programs contributes to transgender health inequities

* Describe a strategy for implementing IPE on transgender
healthcare at the UNM HSC



Transgender people are real and their
gender identity is valid

Trans people are human beings; all humans
Grounding deserve dignity, respect, and healthcare

Assumptions  Gender affirming care is healthcare

Discrimination against transgender people is
a public health issue

Jadax SCHOOL OF
INYI MepiciNE



Defining terminology



Terms

* Transgender-someone whose gender identity is different from
their assigned sex at birth

» Cisgender-someone whose gender identity is the same as their
assigned sex at birth

« Gender expansive, non-binary, gender minority, gender diversity

* Gender incongruence (previously gender dysphoria)- ICD11
term

* Gender affirming care



Gender incongruence of adolescence or
adulthood

A marked and persistent incongruence between an individual's
experienced gender and the assigned sex, which often leads to
a desire to ‘transition’, in order to live and be accepted as a person
of the experienced gender, through hormonal treatment, surgery or
other health care services to make the individual’'s body align, as
much as desired and to the extent possible, with the experienced
gender. The diagnosis cannot be assigned prior the onset of
puberty. Gender variant behavior and preferences alone are not a
basis for assigning the diagnosis.

TRANS ¢ GENDER DIVERSE IDENTITIES HAVE
BEEN FORMALLY DE-PsYCHO-PATHOLOGIZED
BY THE WORLD HEALTH ORGANIZATION!

2019

https://tgeu.org/icd-11-depathologizes-trans-and-gender-diverse-identities/


Presenter Notes
Presentation Notes
ICD-11 has redefined gender identity-related health, replacing outdated diagnostic categories like ICD-10’s “transsexualism” and “gender identity disorder of children” with “gender incongruence of adolescence and adulthood” and “gender incongruence of childhood”, respectively. Gender incongruence has been moved out of the “Mental and behavioural disorders” chapter and into the new “Conditions related to sexual health” chapter. This reflects current knowledge that trans-related and gender diverse identities are not conditions of mental ill-health, and that classifying them as such can cause enormous stigma. 
Inclusion of gender incongruence in the ICD-11 should ensure transgender people’s access to gender-affirming health care, as well as adequate health insurance coverage for such services. Recognition in the ICD also acknowledges the links between gender identity, sexual behaviour, exposure to violence and sexually transmitted infections.
https://www.who.int/standards/classifications/frequently-asked-questions/gender-incongruence-and-transgender-health-in-the-icd#:~:text=ICD%2D11%20has%20redefined%20gender,incongruence%20of%20childhood%E2%80%9D%2C%20respectively.


What is Gender Affirming Care?

A range of social, psychological, behavioral, and medical
interventions “designed to support and affirm an
individual’s gender identity”

-World Health Organization

Transition related services are only a part of gender affirming care!




Hair and clothing styles
Mannerisms and posturing
Speech and vocal quality
Name, pronouns

Spaces that you occupy
Activities

Name change on legal
documents and ID
Sex Marker on legal
documents

Puberty Blockers

Estrogen & Testosterone
Testosterone blockers

Top surgery

Bottom surgery

Facial feminization surgery
Tissue fillers/Reduction
Vocal surgery

Vocal training
Electrolysis/hair removal
Hair implants/hair loss
prevention



Health Inequities
Experienced by
Transgender patients




‘LGBTQ Youth Experience VERY High Rates of Poor Mental Health

Anxiety & depression symptoms reported
among LGBTQ youth by gender identity

Experienced symptoms of anxiety Experienced symptoms of depression
so I Sisgonde 1%
° Cisgender o
L girl/woman Sl

79%

Transgerder QN -
boy/man ik
girl/woman Rk

D) Nonbinary/ °
79% genderqueer o

questioning (N o35

7%

78%

THE TREVOR PROJECTA(‘ www.thetrevorproject.org/survey-2022



Trans Youth Experience Higher Rates of Suicide Attempts than
Cisgender LGBQ youth

Rates of considered and attempted suicide
among LGBTQ youth by gender identity

Considered suicide Attempted suicide
in the past year inthe past year
° Cisgender °
28% - boylman ‘ 6%
o Cisgender °
S girl/woman Loke

o Transgender °
sox [HNNNND 0070 @ 22
o Transgender )
48% _ gir|[woman - 12%

) Nonbinary/ o
2% genderqueer L2
48% _ Questioning - 14%

THE TREVOR PROJECTA(‘ www.thetrevorproject.org/survey-2022


Presenter Notes
Presentation Notes
Suicide attempt rate in non-lgbtq high schoolers is around 10%


Figure 7.31: Attempted suicide in the past year
CURRENT AGE (%)
12%

10% 10%

8%

6%
49 5% 5%

2% 3% 3%
0% 16%

I [l % in USTS

[ 10 % in US. population (NSDUH) Forty percent (40%) Of
m respondents have attempted

suicide in their lifetime, nearly
TRANSGENDER e .
nine times the rate reported In

the U.S. population (4.6%).



LGBTQ youth who attempted suicide in the

past year, comparison across those who have Hig her suicide rates are
ever been physically threatened or harmed . . . . .
due to either their sexual orientation or linked to discrimination,
gender identity stigmatization, and
Experienced threat or harm due to sexual orientation or gender identity m q rg i n q Iizq II.io n Of
T e - . LGBTQ people
Did not experience threat or harm due to sexual orientation or gender identity

10%

LGBTQ youth who attempted suicide in the
past year, comparison across those subjected

LGBTQ youth who attempted suicide in the to conversion therapy
past year, comparison across those who
. . . . . Subjected to conversion therapy

have ever experlenced discrimination G 28

Experienced discrimination based on sexual orientation or gender identity Threatened with conversion therapy

—

Did not experience discrimination based on sexual orientation or gender identity Not subjected to or threatened with conversion therapy

7% G

THE TREVOR PROJECTA(A www.thetrevorproject.org/survey-2022
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NMYRRSCONNECTIONS

Jacts and figures from the NEW MEXICO YOUTH RISK & RESILIENCY SURVEY

Gender Identity

Gender identiry is an individual’s concepr of self as male, female,  gender identity marches their sex assigned ar birth they are o .
a blend of both or neither. A person’s gender identity may or  considered disgender. People who are transgender, genderqueer, ([ ] 3 5 /o eX p e rl e n Ce d u n Sta b I e
may not correspond with the sex they were assigned at birth. or genderfluid may experience health inequities due to unequal
When a person’s gender identity does not correspond with their ~ access to resources, a history of violence, trauma, and discrimi- .
sex assigned at birth, they may consider themselves fransgender,  nation, and minerity stress’. In 2017, a question abour gender h O u S I n g
gendergueer, genderfluid, or another gender. When a person’s  identity was added to the high school YRRS questionnaire.
([

31% attempted suicide in past

2017 NM-YRRS gender identity question:
Do you consider yourself transgender, genderqueer, or genderfluid?

93.7%
Cisgender
g Risk behaviors by gender identity y e a r
Grades 9-12 + NM = 2017 o .
ﬁ(;tgs‘z‘:e | ?ri:ﬁzggﬁtrier, genderquegr, or genderfluid ® 2 8 /o C u rre n tI y S m O ke CI g a re tte S
3.4% M Not sure of gender identity o . . . .
o * 14% severe binge drinking in past

Grades 9-12 = NM 1 2017

month
 19% ever used heroin

Attempted suicide

There were no differences in gender identity based in the past 12 months

on sex, race/ethnicity, grade level, or parent educa-

tion.
Current
cigarette smoking

Compared to cisgender students, those who identi-

I
‘I B

fied as transgender, genderqueer, or genderfluid, or o .
who were not sure of their gender identity, were at ) 1 o eve r p yS I Ca y O rce O
. . o A . Had at least ten drinks 13.7
much higher risk for housing instability, suicidal on a single occasion
behaviors, substance use, and being victims of In the past 30 days h V X i
bullying and sexual viclence. a e S e u a n te rCO u rS e
Ever used heroin 194
25.1 n [

* 33% bullied on school property in

Current use: The term “current” refers to Ever physically forced to 21.4

behaviors that took place within the past have sexual intercourse 22 9'

30 days.

— 17.1

ey

past year

Bullied on school property
in the past 12 months 229

7 Calderwood D, Dakota R, Hunter D, Jaramillo E, Padilla J, Shattuck D, Sturm R,
Tomedi L, Weinstein S, and Willging C. (2018, June). Addressing the Health Needs of
Sex and Gender Minorities in New Mexico, New Mexice Department of Health Report.

o
I
o

20 30 40 50
Percent with risk behavior (%)



Access to mental health care

60% Wanted
@® butdid not
receive care

40% Wanted
® andrecieved
care

THE TREVOR PROJECT

Fear of discussing mental health concerns

@R g%

LGBTQ youth who wanted mental health care
but were unable to get it cited the following
top tenreasons

Concerns with obtaining parent/caregiver permission

45%
Fear of not being taken seriously

G 5%

Lack of affordability

N 1%

Fear of care not working

34%
Fear of being outed

G 295

Fear of my identity being misunderstood

@R 26%

Concerns with receiving virtual care at home

@R 23%
Lack of transportation options
21%
Lack of parent/caregiver permission

G o
X.

www.thetrevorproject.org/survey-2022



Suicide attempt rate by LGBTQ
youth social support

Family Friends

- Low to moderate o
16/° - Support - 17/°

6% High support 12%
Affirming gender identity among transgender and nonbinary youth is
consistently associated with lower rates of suicide attempts.

.......................................................................................................................................................................................

Tra nsgender and nonbmary YOUth who report Youth who attempted suicide, comparison of number of

affi rmation having their pronouns respected by all or most PROpSe WMo respactad Eheir pronouns

of the peoplein their lives attempted suicide at

a“d SOCiaI half the rate of those who did not have their

pronouns FE'SDE‘C[Ed‘
support
decrease
=~ = Only1in 5 transgender and nonbinary youth
su ICIdaI Ity reported having their pronouns respected by all
or most of the people in their lives, including

lessthanoneintenamongthosewho primarily [ None Afew some  Alot  Allor
identified as nonbinary. most




Recognizing how health
profession training
contributes to health
inequity




NSGENDER

Provider discrimination

VEY
/' ' ‘ ‘ 23% did not see a doctor when they needed
to because of fear of being mistreated as @
ah & & & trans person (34% in NM)
‘ ‘ ‘ 33% have at least one negative experience
related to being trans in a healthcare setting
- an e 4% in NM

Insurance Denial

55% of those who sought coverage for

¢ ‘ transition-related surgery in the past year were
B e

‘ ‘ ‘ 25% of those who sought coverage for

an 4 & hormones in the past year were denied. (29%
iIN NM)



Presenter Notes
Presentation Notes
The 2015 U.S. Transgender Survey (USTS) is the largest survey examining the experiences of transgender people in the United States, with 27,715 respondents nationwide. The USTS was conducted by the National Center for Transgender Equality in the summer of 2015. Of respondents in the USTS, 213 were New Mexico residents.


% of those

who had seen 'l‘lllN(;S “TE II‘N ])()

a provider in

Negative experience the past year ];]3'1"1‘]21{ ()N!

They had to teach their health care provider about

. 24%
transgender people to get appropriate care
A health care provider asked them unnecessary or Figure 7.4: One or more negative experiences with
invasive questions about their transgender status 15% health provider in the past year
that were not related to the reason for their visit RACE/ETHNICITY (%)
60%
A health care provider refused to give them
. 8% o 50%
transition-related care 50%
They were verbally harassed in a health care 6% 40% 40%  5qo
setting (such as a hospital, office, or clinic) 33% 34% 359 34%
A health care provider used harsh or abusive 5o, 30% - 26%
language when treating them ° 20
A health care provider refused to give them care
not related to gender transition (such as physicals 3% 10% |
or care for the flu or diabetes) 09
A health care provider was physically rough or 59, S & & SRS & S @
. . (*] ) o) 2 N T N &~ N
abusive when treating them ot A v @ & & & N
.\'?3' \ ‘@
They were physically attacked by someone (Qe}(’ V\-\\bb
during their visit in a health care setting (such as a 1% v
hospital, office, or clinic)
They were sexually assaulted® in a health care 19 ‘
setting (such as a hospital, office, or clinic) ° : TRANSGENDER
One or more experiences listed 33%




B | t | SSTM
U Behavioral Risk Factor Surveillance System

Trans POC experience higher rates
of discrimination Transgender

Transgender respondents of
respondents* color**

Respondent experienced at least one form of

discrimination or mistreatment from a health 47% @ ® 638%

care provider

Doctor intentionally misgendered or used the . "

wrong name 32% @ ® 46%

Doctor refused to give health care related to . e

gender transition 25% @ ® 34%

Doctor was physically rough or abusive when X 2

treating 20% @ ® 38%

Doctor used harsh or abusive language when i .

treating 19% @ @® 29%

Doctor refused to see patient 18% @ ® 28%

https://www.americanprogress.org/article/protecting-advancing-health-care-transgender-adult-communities/#Ca=10



Required

content

How many hours
of LGBTQ content
are needed to
prepare students
to work with
LGBTQ patients?

Patient

Nowaskie & Patel. BMC Med Educ. 2020 doi: Contacts
10.1186/512909-020-02381-1.

Dustin et al. Journal of the American Pharmacists
Association. 2021 doi: 10.1016/j.japh.2021.02.009.




Hours of LGBTQ content in health
professions programs

: 54% 0 hours, 39%
Avg: 2.12 hours 1-3 hours

Lim et al. Nursing Education Perspectives. 2015. Mandap et al. Currents in Pharm Teach & Learn. 2014

Medicine OoT

21% 0 hours, 68%
<2 hours

Obedin-Maliver et al. JAMA. 2011 Bolding et al. Journal of Occupational Therapy Ed. 2020

Median: 5 hours



Presenter Notes
Presentation Notes
Lim, Fidelindo; Johnson, Michael; Eliason, Michele. A National Survey of Faculty Knowledge, Experience, and Readiness for Teaching Lesbian, Gay, Bisexual, and Transgender Health in Baccalaureate Nursing Programs. Nursing Education Perspectives 36(3):p 144-152, May 2015. | DOI: 10.5480/14-1355 
Bolding, D. J., Rodriguez, V., Nguyen, H., & Drabble, L. A. (2020). Survey of Occupational Therapy Students' Attitudes, Knowledge and Preparedness for Treating LGBT Clients. Journal of Occupational Therapy Education, 4 (2). https://doi.org/10.26681/jote.2020.040203
Madalene Mandap, Sarah Carrillo, Sharon L. Youmans. An evaluation of lesbian, gay, bisexual, and transgender (LGBT) health education in pharmacy school curricula. Currents in Pharmacy Teaching and Learning. Volume 6, Issue 6, 2014, Pages 752-758, ISSN 1877-1297, https://doi.org/10.1016/j.cptl.2014.08.001.
Obedin-Maliver J, Goldsmith ES, Stewart L, et al. Lesbian, Gay, Bisexual, and Transgender–Related Content in Undergraduate Medical Education. JAMA. 2011;306(9):971–977. doi:10.1001/jama.2011.1255



What content is being covered?

HIV & STI Gender
management affirming care

Mandap et al. 2014.



Case Management/

Front Desk Staff Social Work Pharmacy
") o O Occupational
o ah D Therapy
MAs/Nursing/Techs Patient Gender Care
® O @ Provider
&h ab @ Primary &
O O Q @ Emergency Care
. - Surgical Team ‘
Mental/Behavioral Physical ® O
Health Therapy & &
@ © o O
dh 4 dh &

“We suggest health care professionals assessing transgender and gender diverse adults seeking
gender-affirming treatment liaise with professionals from different disciplines within the field of
fransgender health for consultation and referral, if required.” -WPATH SOC Guidelines



So what do we do?




S 1Q) Students
8 and Allies in Healthcare




UNM LGBTQIA+ Curricular Vision

o
'_l‘(.‘
0| 2
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Doctoring 2A, 2B
Clinical Reasoning 3

Block & Clerkship Courses

Longitudinal Courses

Orientation

Exploring sexual & gender minority
identity w/ cultural humility

Health of New Mexico

@ Options for LGBTQIA#* focus

Doctoring 1a

Respecting patients’ identity: Using
chosen name and pronouns

Clinical Reasoning 1

Properly documenting gender identity
in the Assessment Statement for gender
diverse individuals

Neuroscience/Psychiatry
Q Foundations of sexual orientation
and gender identity

Dectoring 2a

Infroduction to comprehensive,
LGBTQIA-inclusive sexual history taking
skills with standardized patients

Practical Immersion Experience
Narrative reflection on sexual history ta
patient

king and/or experiences with an LGBTQIA+

Human Sexuality, Reproduction, &

Endocrine

Affirming care of people with
Intersex traits, history of the
medicalization of intersex bodies, &
ethics of “comrective” surgeries

Patient Panel: Living w/ an Intersex
trait

Transgender 101 with the
Transgender Resource Center

Basics of gender affirming hormone
therapy

Infectious Disease

HIV Care: Pre-Exposure Prophylaxis
(PrEP), Post-Exposure Prophylaxis
[PEP). Highly Active Anti-retroviral
Therapy (HAART), and U=U

Patient Panel: Living with HIV and
surviving the AIDS epidemic

Doctoring 2b

Advanced, comprehensive, sex-
positive LGBTQIA-inclusive sexual history
taking skills with standardized patients

Provider Panel: Making patients feel
smart and empowered during the
sexual history; recognizing all patients
as sexual beings: recognizing bias and
assumptions

Provider Panel: gender inclusive/
affirming communication, barmiers to
care & structural viclence transgender
patients, taking a gender history

Interprofessional Education:
Transgender Care Case following an
Adolescent from the onset of puberty
through adulthood

Continuity Clinic

Q Options for working with LGBTQIA+
patients

Transitions

& Documenting LGBTQIA+ Identities in the EMR

[=a]
o)
<|<
]
SN
[OJ =
L7 B =
g9
<

£[8
fa

Psychiatry

Q Exploring gender identity & sexuality, writing letters of support
for gender affirming care, diagnosing gender incongruence

Pediatrics

£} Gender identity formation, gender incongruence, & the
coming out process, ped/adolescent gender affirming care

OBGYN

Trauma-Iinformed Primary Care Considerations for
Transgender patients and Sexual Minority Women
] Comprehensive medical gender affirming care and Fertility

options for fransgender patients

Patient Panel: Healthcare Experiences of Transgender People

and Sexual Minority Women
Surgery
£ Gender affirming surgical care
Family Medicine

Optional LGBTQIA+ primary care expefiences

Internal Medicine

Q Comprehensive management of HIV related care

Fourth Year Electives

@ Away rotations/sub-internships at LGBTQIA+ health centers

Doctoring 3
Advanced
transgender
case
coordinating
multiple social
and health
services,
negotiating
with insurance,
and working
with ethics
consult

Completed £} InProgress Q ideq

B Ot e
M\ UNM ) oo Alesin

2022 University of Hew Mexico Soh

oy

00l of Medicine

25 hours of required
curriculum on
LGBTQ healthcare
incorporated into

the Medical School
Curriculum!



IPE Activity on Care of
the Transgender Patient

* 30 minutes: Introduction to Gender Affirming Care
(Large group Zoom; Molly McClain MD presents an
overview of the importance and practices of Gender
Affirming Care)

* 2 hours: Small group case-based discussion _
(part|0|5)ants move to breakout rooms in interprofessional
To read a detailed groups
report about the « 30 minuthes: I?ﬁb_rief (return to Large group? Z}pom w?e_re
. roups share their experiences and a panel of experts is
activity on the data gvailgble to answer destions) P P
presented here please

view the following - 232 total zoom participants; SOM, COP, CON (NP, Psych,
document by Midwifery)

scanning the QR code




Survey Instruments

* Interprofessional * Objective-based feedback
Collaborative and curriculum evaluation
Competencies Attainment form
Survey « Retrospective pre- post-survey

« 20-questions assessing 6 IPE « 6-questions with “Before” and
competency domains “After components (12 total)

 Validated survey instrument for 1 free response question for
assessing effectiveness of IPE providing feedback

All data from the ICCAS was de-identified prior to analysis by the study members and the study was conducted in
compliance with the approved University of New Mexico Institutional Review Board Study Protocol Number 21-070.



|ICCAS Questions

Survey Question

Communication1
Communication2
Communication3
Communication4
Communication5
Collaboration1
Collaboration2
Collaboration3

Roles & Responsibilities1

Roles & Responsibilities2
Roles & Responsibilities3
Roles & Responsibilities4
Collaborative Patient/
Family Centered Approach1
Collaborative Patient/
Family Centered Approach2
Collaborative Patient/
Family Centered Approach3
Conflict Management/
Resolution1

Conflict Management/
Resolution2

Conflict Management/
Resolution3

Team Functioning1

Team Function2

Full Survey Item Description

Promoted effective communication among members of an IP team.

Allowed for active listening with Interprofessional team members ideas and concerns.
Allowed for the expression of ideas and concerns without being judgmental.

Allowed for constructive feedback to Interprofessional team members.

Allowed for the expression of ideas and concerns in a clear and concise manner.
Promoted collaboration among Interprofessional team members to address issues.
Allowed Interprofessional team members to work effectively toward their goal.

Allowed you to learn from, with and about Interprofessional team members to advance care
for patients and populations.

Allowed for the Identification and description of people's abilities and contributions to the
Interprofessional team.

Supported your accountability for your contributions to the Interprofessional team.
Understand the abilities and contributions of the Interprofessional team members
Recognize how others skills and knowledge complement and overlap with my own
Demonstrated an interprofessional team approach with the patient to assess the health
situation

Demonstrated an interprofessional team approach with the patient to provide whole person
care

Demonstrated an interprofessional team approach which Includes the patient/family in
decision making

Demonstrated how we actively listen to the perspective of Interprofessional team members

Demonstrated how we take into account the ideas of Interprofessional team members
Demonstrated how we address team conflict in a respectful manner

Demonstrated how we develop an effective care plan with Interprofessional team members
Demonstrated how we negotiate responsibilities within overlapping scopes of practice

Table 1: List of survey question items from the ICCAS. Responses included a 6-point Likert scale (1=Not at All,
2=Very Little, 3=Fairly Well, 4=Quite Well, 5=Very Well, 6=Perfectly).




Summary of responses to Interprofessional Collaborative Competencies Attainment Survey

Communication 1 1% 85%
Communication 2 &% 92%
Communication 3 4% 1%
Communication 4 14% 86%
Communication 5 1% 29%
Collaboration 1 13% 87%
Collaboration 2 12% 23%
Collaboration 3 11% #9%
Roles & Respaonsibilities 1 15% #5%
Foles & Responsibilities 2 16% 84%
Roles & Responsibilities 3 14% 86%
Roles & Responsibilities 4 16% 84%
Collaborative PatientFamily Centered Approach 1 14% 85%
Collaborative PatientFamily Centered Approach 2 15% 85%
Collaborative PatientFamily Centered Approach 3 12% 23%
Conflict ManagementResolution 1 12% &8%
Conflict ManagementResolution 2 11% 89%
Conflict Management/Resolution 3 21% T9%
Team Functioning 1 14% 86%
Team Functioning 2 18% ! B2%
100 50 ] 50 100
Percentage
Mot at All Fairly Well Wery Well

Response
P veryLitie  Quite Well [I0 Perfectly

Figure 1: Stacked bar plot of Likert responses for all 20 survey items. Survey questions included general statements
of interprofessional collaborative competencies to which respondents indicated how well the activity met that
competency. Survey items are grouped based on the ICCAS competency domain that was being assessed.




Objective-based survey

Survey Full Survey Item Description
Question
Question1 | understand barriers gender diverse people experience in accessing healthcare systems.
Question2 | am confident in my ability to be gender-affirming in my interactions with people with diverse gender identities.
Question3 | am confident in my ability to participate in the care of people with people with diverse gender identities.
Question4 | am aware of guidelines and resources for caring for transgender patients.
Question5 | can apply knowledge of hormone pharmacology to the treatment of gender incongruence.
Question6 | understand how treating gender incongruence in youth differs from adults.

Table 3: List of survey question items assessing objectives of the activity. Responses included a 5-point Likert
scale (1=Strongly disagree, 2=Disagree, 3=Neutral, 4=Agree, 5=Strongly agree).




Before

After

Summary of responses to paired survey questions from Objective-based Curriculum Evaluation Survey

(11 Before 24% 14% 61%
(12 Before 35% 37% 29%
(13 Before 35% 33% 33%
(14 Before 61% 20% 18%
(15 Before 55% 27% 18%
(16 Before 55% 22% 22%
Q1 After 0% 6% 04%
02 After 2% 27% 71%
013 After 2% 33% 65%
Q4 After 2% 16% 22%
Q5 After 10% 29% 61%
QF After 6% 24% B5%
100 50 0 50 100
FPercentage
Response Strongly disagree Disagree Meutral Agree Strongly agree

Figure 2: Stacked bar plot of Likert responses for all 12 survey items. Survey questions included general statements
to which respondents indicated how strongly they agreed or disagreed. The Ho was pBefore - Hafter = 0. The Ha was
MBefore - Mafter 7 0. P-values were significant at a=0.0001 for all paired Before-After survey questions using two-sided
Wilcoxon signed rank test for paired samples.




Interprofessional case-based activities on
transgender healthcare promote cross-
disciplinary collaboration for patient-centered
team-based care while increasing student
knowledge and confidence in their ability to
provide gender affirming care to gender minority
individuals.

“This was awesome! | can only imagine what wonderful outcomes this session will
have on caring for future patients. However, an immediate outcome was this
overwhelming joy felt in my soul that happens when we are surrounded by others
that are genuinely interested in being better people and learning how to better care
for/ support all people in their diverse life experiences” —Student Feedback




Thank you for listening

Contact Info:
Jonathan Hulse
JPHulse@salud.unm.edu



Overview of the State of Anti-
Trans Legislation in the US



Tracking the rise of anti-trans
bills in the U.S.

The United States has experienced a long rise in anti-trans legislation.
Now it's surging.

2015 . 19 . bathroom / locker room / sports

2015 - 55 B neaith

other

200 [ 66

o N 14

oo R 174

o I 550

https://translegislation.com/learn



Anti-trans bills targeting gender-
affirming healthcare

The United States saw more bills targeting gender-affirming healthcare in 2023 than
the last 5 years combined.
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Bills targeting access to gender-affirming care by year.
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HUMAN
RIGHTS Gender-Affirming Care Bans Impacting Youth
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LAW OR POLICY BANNING
GENDER AFFIRMING CARE
HAS PASSED
UPTO AGE 18

*In Alabama and Arkansas, court injunctions
are ensuring continued access to care.

LAW OR POLICY BANNING .
GENDER AFFIRMING CARE N
IS BEING CONSIDERED
UP TO AGE 18
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THE TREVOR PROJECT4.

VWV MORNING CONSULT’

—— |ISSUES IMPACTING THE TRANSGENDER COMMUNITY

Two-thirds of LGBTQ youth report that the recent debates about state laws restricting the rights of transgender
people has impacted their mental health negatively. This impact is even more dramatic among transgender and/or
non-binary youth where more than four in five of them (85%) report it has impacted their mental health negatively.
How have recent debates about state laws restricting the rights of transgender people impacted your mental health?

They have impacted They have impacted They have not They have impacted They have impacted
my mental health very @ my mental health impacted my mental @ health somewhat @ 'y mental health very .
negatively somewhat negatively health positively positively Total Negative
impact
LGBTQ+ Youth 23% 43% 31% N
Cis-LGBQ+ Youth 13% 38% 48% . 51%
Trans and/or Non-Binary Youth 37% 48% 14% I 85%
Black LGBTQ+ Youth 17% 37% 41% - 54%
White LGBTQ+ Youth 25% 45% 27% . 70%
LGBTQ+ Self-ID Boy/Man 22% 37% 36% . 59%
LGBTQ+ Youth Self-ID Girl/ Woman 17% 41% 38% . 58%

—_—

Total Negative impact= Very + Somewhat negatively


Presenter Notes
Presentation Notes
https://www.thetrevorproject.org/wp-content/uploads/2022/01/TrevorProject_Public1.pdf


THE TREVOR PROJECT4A

WV MORNING CONSULT’
———  ISSUES IMPACTING THE TRANSGENDER COMMUNITY

LGBTQ youth, across key demographics, are most likely to report feeling angry and sad at a policy that would ban

doctors from prescribing puberty blockers or hormone replacement to transgender and/or non-binary youth.
Transgender and/or non-binary youth disproportionately report feeling stressed and scared.

Some states have suggested policy changes that would ban doctors from prescribing puberty blockers or hormone replacement therapy to transgender and
nonbinary youth. How does this policy make you feel? Please select all that apply.
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New Mexico has become a
safe haven for LGBTQ people
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Major data sources for this presentation

* Trevor Project- National Data on LGBTQ youth conducted
annually

* NM Youth Risk and Resiliency Survey- Statewide data on NM
youth in middle and high school with breakdowns by LGBTQ
identity

 Behavioral Risk Factor Surveillance System- National Data
on adults with breakdowns by LGBTQ identity

« 2015 US Transgender Survey- Largest national dataset on
Trans adults (update coming soon)
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