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Abstract

Transgender healthcare in the U.S. is a product of evolving medical standards, transient legal protections, and systemic 
disparities. Shortcomings in medical documentation and coding systems concurrent with political shifts and geographic 
divides further complicate access, leaving many without essential services. Meaningful change requires more than policy 
tweaks; it demands systemic reform, from provider training to equitable insurance coverage. Without recognition of these 
issues and sustained investment in inclusive healthcare policies, disparities will persist, underscoring the urgent need for 
systemic change to ensure equitable care for all.
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Abbrevations

APA: American Psychiatric Association; ACA: Affordable 
Care Act.

Introduction

Transgender healthcare in the United States exists at 
the crossroads of shifting medical standards, evolving legal 
protections, and persistent systemic discrimination. For 
decades, transgender individuals have faced formidable 
challenges in accessing appropriate, affirming, and affordable 
healthcare services. 

These challenges span from outdated diagnostic coding 
systems to the political volatility surrounding healthcare 
rights.

Overview of the State of Transgender Healthcare

The American Psychiatric Association (APA) first 
classified transgender individuals as mentally ill in 1980 
[1] It took over three decades for the APA to change their 
classification from a disorder to a dysphoria [2]. This 
diagnostic framework initially required labels such as 
“gender identity disorder” for individuals to access care, 
placing control over transgender people’s autonomy in the 
hands of often untrained providers [3]. Despite the DSM-5’s 
2013 shift toward depathologization, systemic inequities 
continue to shape the healthcare experiences of transgender 
individuals [2].

The legal and political landscape surrounding 
transgender healthcare has fluctuated significantly 
across presidential administrations. Under the Trump 
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administration, over 75 anti-trans laws were enacted or 
reinforced. This severely limited access to gender-affirming 
care. It also reversed protections previously ensured under 
the Affordable Care Act (ACA).

Changes under the Trump administration included 
the elimination of gender identity protections, restrictions 
on Medicaid and Medicare coverage, and bans on 
gender-affirming care for minors [4,5]. Such policies 
disproportionately affected transgender individuals in 
conservative states. This widened existing healthcare 
disparities [6].

The Biden administration, in contrast, reinstated many 
protections and reduced the number of active anti-trans laws 
to 18.7 Federal efforts were made to restore ACA protections, 
improve documentation for gender identity, and expand 
coverage for gender-affirming services. However, progress 
remains uneven, particularly in states that continue to 
resist federal guidelines or where implementation of these 
protections remains weak.

Medical Documentation and Coding Challenges

One of the most pressing structural challenges in 
transgender healthcare is the inadequacy of medical 
documentation and coding systems. The absence of specific 
ICD-10 codes for transgender pregnancies, gender-affirming 
surgeries (e.g., penile transplants), and reproductive 
procedures presents a significant barrier to effective 
care. These coding gaps prevent accurate documentation, 
impede insurance reimbursement, and limit the ability 
of healthcare institutions to assess care quality through 
audit mechanisms [8,9]. This systemic erasure hinders 
research, data collection, and policy development aimed at 
addressing disparities [10]. The persistence of the outdated 
“transsexualism” classification further illustrates how the 
medical establishment has failed to evolve in step with 
contemporary understandings of gender identity [11].

Carceral and Rural Healthcare Exclusions

Healthcare access within correctional facilities remains one 
of the most marginalized and neglected areas of transgender 
medical care. Incarcerated transgender individuals, as legal 
wards of the state, are entitled to constitutionally protected 
healthcare under the Eighth Amendment. Yet, they often 
encounter systemic neglect, with limited or denied access 
to hormone therapy, gender-affirming surgeries, and even 
basic medical services. The landmark case Gamble IV [12] 
established that deliberate indifference to the serious medical 
needs of incarcerated individuals constitutes cruel and 
unusual punishment, underscoring the state’s obligation to 
provide adequate care [12].

While a few jurisdictions have recognized the medical 
necessity of gender-affirming care, many others deny such 
treatments, citing budgetary and security concerns [13]. 
These denials are not only ethically problematic but also 
exacerbate psychological distress and reinforce health 
disparities. Incarcerated transgender individuals are also 
often placed in facilities that do not align with their gender 
identity, increasing their exposure to violence and trauma 
[14,15]. These intersecting vulnerabilities contribute to 
disproportionately poor health outcomes in this population, 
further highlighting the need for explicit federal protections 
within carceral healthcare systems.

 
Geographic disparities further exacerbate inequities in 

transgender healthcare. Rural areas lack not only gender-
affirming medical providers but also general practitioners 
trained in transgender health issues [16]. 

This scarcity forces many transgender individuals to 
travel significant distances or entirely forgo care, especially 
for specialized services such as hormone therapy or 
reproductive assistance [16]. Mistrust of the medical system 
is amplified in these contexts, where healthcare professionals 
may be undertrained, discriminatory, or entirely unfamiliar 
with the unique healthcare needs of transgender patients 
[17]. 

Although telehealth offers a promising avenue to close 
some gaps, access to broadband, state-level regulatory 
barriers, and lack of provider availability still limit its full 
potential.

Reproductive and Telehealth Barriers

Reproductive healthcare access is another critically 
underexamined aspect of transgender medical care. 
Transgender men and non-binary individuals capable of 
becoming pregnant often face unique and compounding 
barriers when seeking reproductive services, including 
abortion. Medical systems, historically designed for 
cisgender patients, frequently misgender these individuals 
or fail to provide adequate support [18,19].

The lack of inclusive diagnostic codes for transgender 
pregnancies makes it difficult to collect data or allocate 
resources for appropriate care [20]. Despite federal 
abortion protections, state-level policies vary widely in 
their inclusivity and access. Some states such as California, 
New York, Illinois, Oregon, and Rhode Island have 
explicitly extended reproductive rights to transgender 
individuals, including legal protections for providers and 
gender-affirming coverage under public health plans [19]. 
Conversely, in states with strict abortion laws, transgender 
individuals often face additional challenges due to gender-
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exclusive language in statutes, provider discrimination, and 
the scarcity of inclusive reproductive services [20–22].

The overturning of Roe v. Wade intensified these 
challenges. In states where abortion access is now heavily 
restricted, transgender individuals have been pushed 
further to the margins. Reports indicate an increase in self-
managed abortions among this population, often using 
medications sourced online or through informal networks. 
These practices introduces significant medical risks, 
especially without supervision [20,22]. The intersection of 
reproductive injustice and transphobia creates compounded 
vulnerabilities.

Despite progress in select regions, there remains a 
national deficiency in institutional preparedness to address 
transgender health needs. Advocacy groups and researchers 
consistently call for the integration of transgender-
specific diagnostic codes, equitable insurance coverage, 
and mandatory education for healthcare professionals 
on gender-affirming care [23]. Empirical research 
demonstrates that when providers receive adequate training 
in transgender health, both health outcomes and patient 
satisfaction improve.9 Moreover, systemic improvements in 
medical education and health policy planning must include 
transgender perspectives to avoid perpetuating exclusion 
[17]. Longitudinal studies on gender-affirming treatment 
outcomes and structural barriers are also critical for guiding 
effective and inclusive healthcare policies [24].

Looking ahead, it is essential that efforts to improve 
transgender healthcare are not limited to symbolic 
gestures or superficial policy changes. Meaningful reform 
must include structural upgrades to electronic health 
records, uniform federal protections for gender-affirming 
procedures, and the expansion of inclusive reproductive 
services. The lack of medical coding alone has ripple effects 
that hinder everything from insurance coverage to patient 
safety audits and public health planning [16,25]. Moreover, 
policy implementation must ensure that coverage for 
gender-affirming treatments under Medicaid and Medicare 
is consistent across all states. Failure to address these 
infrastructural and legal shortcomings leaves healthcare 
inequities not only unresolved but entrenched.

Actionable Recommendations

To achieve equity in transgender health, reforms must 
address legal, administrative, clinical, and educational 
infrastructure simultaneously. Federal policymakers 
should scale up sanctuary laws modeled on progressive 
states like New York, California and Vermont [26,27]. while 
updating national diagnostic coding systems to account 
for transgender-specific procedures and reproductive 

experiences [28]. Addressing rural and incarcerated 
populations also demands federally mandated access 
to gender-affirming care in prisons and the creation or 
regional hubs, such as UMass’s TRANScend Clinic, to serve 
as outreach centers for the underserved [29]. Insurance 
reforms should enforce ACA Section 1557 nondiscrimination 
provisions and require insurers to cover medically necessary 
services aligned with WPATH standards, as demonstrated by 
Maryland’s Trans Health Equity Act [30].

Medical education should incorporate mandatory 
transgender health modules following UCLA’s example of 
integrating gender-affirming care into physician training 
[31]. Health systems should offer comprehensive, embedded 
care and culturally competent staff. Finally, robust data 
infrastructure is long overdue; public health agencies must 
fund longitudinal studies on gender-affirming interventions 
and require the collection and reporting of transgender-
specific health metrics using updated coding [32].

Concusion

In conclusion, transgender healthcare in the United States 
remains a landscape marked by disparity, despite recent 
legislative progress. From the erasure embedded in medical 
coding systems to the systemic neglect of incarcerated and 
rural transgender individuals, the challenges are deeply 
structural. Policy shifts at the federal level have yielded 
some improvements, but many barriers persist at the state 
level and within medical institutions themselves. Without a 
coordinated effort to reform documentation systems, expand 
access to gender-affirming services, and ensure inclusive 
reproductive care, healthcare inequities for transgender 
individuals will continue to widen. Future progress depends 
not merely on political will but on sustained structural 
investment in a healthcare system that affirms and protects 
all gender identities.

Take Home Message: The paper offers an overview 
of the current infrastructure of transgender health, the 
gaps in care related to coding and documentation, and the 
recommendations for improvement.

References

1. Beek TF, Cohen-Kettenis PT, Kreukels BP (2016) Gender 
incongruence/gender dysphoria and its classification 
history. Int Rev Psychiatry 28(1): 5-12.

2. (2013) Diagnostic and Statistical Manual of Mental 
Disorders: DSM-5TM. American Psychiatric Publishing, 
Inc 5: 947.

3. Smith SM (2024) The Intersection of Human Rights and 
Medical Ethics in the Care of the Transgender Patient. In: 

https://medwinpublishers.com/JQHE/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gender+incongruence%2Fgender+dysphoria+and+its+classification+history&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gender+incongruence%2Fgender+dysphoria+and+its+classification+history&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gender+incongruence%2Fgender+dysphoria+and+its+classification+history&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Intersection+of+Human+Rights+and+Medical+Ethics+in+the+Care+of+the+Transgender+Patient&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Intersection+of+Human+Rights+and+Medical+Ethics+in+the+Care+of+the+Transgender+Patient&btnG=


Journal of Quality in Health Care & Economics4

Datuowei E, et al. Coding, Coverage, and Care: The Infrastructure of Transgender 
Health Inequities. J Qual Healthcare Eco 2025, 8(4): 000439.

Copyright© Datuowei E, et al.

Genital Gender Affirming Surgery: An Illustrated Guide 
and Video Atlas. Springer pp: 9-18.

4. Botelho E, Goldbach C, Johnson AH, Crockett KB (2024) 
“[Being] Trans Is So Much More Than Medical Models”: 
A Qualitative Examination of Transgender Adults’ 
Healthcare Experiences in the Southeastern United 
States. Ann LGBTQ Public Popul Health.

5. Hsu JH (2023) Unloving Justice. Routledge Handb Ethn 
Race Commun pp: 13.

6. King W (2024) Critical Race Approaches to Understanding 
Health Inequities Impacting Trans People of Color in the 
United States. University of Michigan Library pp: 179.

7. Listerud L, Kosciow B, Kirkman A, Richards A, Scheim 
A, et al. (2025) Building capacity to address equity 
in sexual wellbeing among transgender and gender 
expansive communities in Philadelphia, United States. 
Int J Transgender Health pp: 1-15.

8. Reynolds HE, Nacht CL, Opalo C, Mariana M, Alex RD, 
et al. (2024) “By Us, for Us”: Qualitative Insights to 
Inform Implementation of Comprehensive Pre-Exposure 
Prophylaxis Services in a Trans Community Center. Ann 
LGBTQ Publ Popul Health.

9. Rutherford LL, Castle ER, Adams N, Berrian L, Jennings 
L, et al. (2024) Promoting trans patient autonomy in 
surgical preparation for phalloplasty and metoidioplasty: 
results from a community-based cross-sectional survey 
and implications for preoperative assessments. BMC 
Med Ethics 25(1): 155.

10. Velasco RAF, Rael CT, Stonbraker S, Iriarte E, Anderson 
AM, et al. (2025) Health-Related Experiences of 
Transgender and Gender-Diverse Coloradans: A Scoping 
Review of the Literature. Public Health Nurs 42(1): 589-
603.

11. Roblee CV, Ferragamo BL, Jahromi AH, Schechter L 
(2024) Gatekeeper or Pathfinder? Reimagining the Role 
of the Mental Healthcare Provider in Gender Affirming 
Surgery Referral. In: Genital Gender Affirming Surgery: 
An Illustrated Guide and Video Atlas. Springer pp: 61-68.

12. Gamble EV, 429 U.S. 97 (1976) Justia Law. Justia pp: 75-
929.

13. Smith SM, Garcia MM (2024) Masculinizing Genital 
Gender-Affirming Surgery. In: Garcia M, (Ed.), Genital 
Gender Affirming Surgery: An Illustrated Guide and 
Video Atlas. Springer Nature, Switzerland pp: 81-92.

14. Burns PA, Anyimukwu C, Alam S, Omondi AA (2024) 
Structural discrimination and HIV-related health 

outcomes among Black transgender populations in the 
Southern United States: a scoping review. J HIVAIDS Soc 
Serv pp: 1-19.

15. Suhomlinova O, O’Shea S (2024) Transgender and non-
binary prisoners in the USA and in England and Wales. 
In: Transgender People Involved with Carceral Systems. 
Routledge pp: 245-279.

16. Tseng A, Scarsi KK, Loutfy M (2024) Moving forward to 
‘put people first.’ Br J Clin Pharmacol 90(10): 2326-2328.

17. Beh E (2024) The Legal Battle Over Transgender Athlete 
Participation in Nassau County pp: 4.

18. Dhar CP, Dixon SV, Michelson C (2024) Protecting 
Graduate Medical Education and Gender-Diverse Youth. 
J Grad Med Educ 16(3): 264-266.

19. Burke KL, Johnson DM (2024) Reproductive health in 
crisis: access to abortion and contraception in the US. 
Agenda for Social Justice 3: 87-96.

20. Smith JA, Nair M, Muschert GW, Lane D, Budd K, et al. 
(2024) Health and healthcare. In: Agenda for Social 
Justice 3: Solutions for 2024, Bristol University Press 4: 
184.

21. Goebel S (2024) Protect Trans Kids: A Call to Action. 
SMU Rev F 77: 50.

22. Henneman PJ (2024) Transition your justice work: 
looking through shadowed eyes. TransPreacher.

23. Dowshen N, Chen D (2024) Sexual and reproductive 
health among transgender and non-binary adolescents 
and young adults. Front Reprod Health 6: 1437349.

24. Van Sickels N, Wong JW, Villacorta-Cari E, Lee SE, Fallin-
Bennett K (2025) State-of-the-Art Review: Data and 
Trust to Improve Care for Transgender and Gender-
Diverse Patients. Clin Infect Dis 80(2): e16-e30.

25. Alvarez-Muelas A, Badenes-Sastre M, Flor-Arasil P, 
Gomez-Lugo M, Sanchez-Gomez M (2025) Gender, 
sexuality, and well-being: impact on well-being due to 
gender and sexual orientation-based discrimination. 
Front Sociol 10: 1584881.

26. Movement Advancement Project (2025) Healthcare 
Laws and Policies. MAP.

27. (2025) SB 107 Gender-affirming health care. California 
Legislative Information, Chaptered 810.

28. ICD-11 Coding Tool (2025) Mortality and Morbidity 
Statistics (MMS). ICD WHO INT.

https://medwinpublishers.com/JQHE/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Intersection+of+Human+Rights+and+Medical+Ethics+in+the+Care+of+the+Transgender+Patient&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Intersection+of+Human+Rights+and+Medical+Ethics+in+the+Care+of+the+Transgender+Patient&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%9C%5BBeing%5D+Trans+Is+So+Much+More+Than+Medical+Models%E2%80%9D%3A+A+Qualitative+Examination+of+Transgender+Adults%E2%80%99+Healthcare+Experiences+in+the+Southeastern+United+States&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%9C%5BBeing%5D+Trans+Is+So+Much+More+Than+Medical+Models%E2%80%9D%3A+A+Qualitative+Examination+of+Transgender+Adults%E2%80%99+Healthcare+Experiences+in+the+Southeastern+United+States&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%9C%5BBeing%5D+Trans+Is+So+Much+More+Than+Medical+Models%E2%80%9D%3A+A+Qualitative+Examination+of+Transgender+Adults%E2%80%99+Healthcare+Experiences+in+the+Southeastern+United+States&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%9C%5BBeing%5D+Trans+Is+So+Much+More+Than+Medical+Models%E2%80%9D%3A+A+Qualitative+Examination+of+Transgender+Adults%E2%80%99+Healthcare+Experiences+in+the+Southeastern+United+States&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%9C%5BBeing%5D+Trans+Is+So+Much+More+Than+Medical+Models%E2%80%9D%3A+A+Qualitative+Examination+of+Transgender+Adults%E2%80%99+Healthcare+Experiences+in+the+Southeastern+United+States&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Critical+Race+Approaches+to+Understanding+Health+Inequities+Impacting+Trans+People+of+Color+in+the+United+States&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Critical+Race+Approaches+to+Understanding+Health+Inequities+Impacting+Trans+People+of+Color+in+the+United+States&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Critical+Race+Approaches+to+Understanding+Health+Inequities+Impacting+Trans+People+of+Color+in+the+United+States&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Building+capacity+to+address+equity+in+sexual+wellbeing+among+transgender+and+gender+expansive+communities+in+Philadelphia%2C+United+States&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Building+capacity+to+address+equity+in+sexual+wellbeing+among+transgender+and+gender+expansive+communities+in+Philadelphia%2C+United+States&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Building+capacity+to+address+equity+in+sexual+wellbeing+among+transgender+and+gender+expansive+communities+in+Philadelphia%2C+United+States&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Building+capacity+to+address+equity+in+sexual+wellbeing+among+transgender+and+gender+expansive+communities+in+Philadelphia%2C+United+States&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Building+capacity+to+address+equity+in+sexual+wellbeing+among+transgender+and+gender+expansive+communities+in+Philadelphia%2C+United+States&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%9CBy+Us%2C+for+Us%E2%80%9D%3A+Qualitative+Insights+to+Inform+Implementation+of+Comprehensive+Pre-Exposure+Prophylaxis+Services+in+a+Trans+Community+Center&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%9CBy+Us%2C+for+Us%E2%80%9D%3A+Qualitative+Insights+to+Inform+Implementation+of+Comprehensive+Pre-Exposure+Prophylaxis+Services+in+a+Trans+Community+Center&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%9CBy+Us%2C+for+Us%E2%80%9D%3A+Qualitative+Insights+to+Inform+Implementation+of+Comprehensive+Pre-Exposure+Prophylaxis+Services+in+a+Trans+Community+Center&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%9CBy+Us%2C+for+Us%E2%80%9D%3A+Qualitative+Insights+to+Inform+Implementation+of+Comprehensive+Pre-Exposure+Prophylaxis+Services+in+a+Trans+Community+Center&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%9CBy+Us%2C+for+Us%E2%80%9D%3A+Qualitative+Insights+to+Inform+Implementation+of+Comprehensive+Pre-Exposure+Prophylaxis+Services+in+a+Trans+Community+Center&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Promoting+trans+patient+autonomy+in+surgical+preparation+for+phalloplasty+and+metoidioplasty%3A+results+from+a+community-based+cross-sectional+survey+and+implications+for+preoperative+assessments&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Promoting+trans+patient+autonomy+in+surgical+preparation+for+phalloplasty+and+metoidioplasty%3A+results+from+a+community-based+cross-sectional+survey+and+implications+for+preoperative+assessments&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Promoting+trans+patient+autonomy+in+surgical+preparation+for+phalloplasty+and+metoidioplasty%3A+results+from+a+community-based+cross-sectional+survey+and+implications+for+preoperative+assessments&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Promoting+trans+patient+autonomy+in+surgical+preparation+for+phalloplasty+and+metoidioplasty%3A+results+from+a+community-based+cross-sectional+survey+and+implications+for+preoperative+assessments&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Promoting+trans+patient+autonomy+in+surgical+preparation+for+phalloplasty+and+metoidioplasty%3A+results+from+a+community-based+cross-sectional+survey+and+implications+for+preoperative+assessments&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Promoting+trans+patient+autonomy+in+surgical+preparation+for+phalloplasty+and+metoidioplasty%3A+results+from+a+community-based+cross-sectional+survey+and+implications+for+preoperative+assessments&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Health-Related+Experiences+of+Transgender+and+Gender-Diverse+Coloradans%3A+A+Scoping+Review+of+the+Literature&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Health-Related+Experiences+of+Transgender+and+Gender-Diverse+Coloradans%3A+A+Scoping+Review+of+the+Literature&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Health-Related+Experiences+of+Transgender+and+Gender-Diverse+Coloradans%3A+A+Scoping+Review+of+the+Literature&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Health-Related+Experiences+of+Transgender+and+Gender-Diverse+Coloradans%3A+A+Scoping+Review+of+the+Literature&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Health-Related+Experiences+of+Transgender+and+Gender-Diverse+Coloradans%3A+A+Scoping+Review+of+the+Literature&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gatekeeper+or+Pathfinder%3F+Reimagining+the+Role+of+the+Mental+Healthcare+Provider+in+Gender+Affirming+Surgery+Referral.+In%3A+Genital+Gender+Affirming+Surgery&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gatekeeper+or+Pathfinder%3F+Reimagining+the+Role+of+the+Mental+Healthcare+Provider+in+Gender+Affirming+Surgery+Referral.+In%3A+Genital+Gender+Affirming+Surgery&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gatekeeper+or+Pathfinder%3F+Reimagining+the+Role+of+the+Mental+Healthcare+Provider+in+Gender+Affirming+Surgery+Referral.+In%3A+Genital+Gender+Affirming+Surgery&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gatekeeper+or+Pathfinder%3F+Reimagining+the+Role+of+the+Mental+Healthcare+Provider+in+Gender+Affirming+Surgery+Referral.+In%3A+Genital+Gender+Affirming+Surgery&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gatekeeper+or+Pathfinder%3F+Reimagining+the+Role+of+the+Mental+Healthcare+Provider+in+Gender+Affirming+Surgery+Referral.+In%3A+Genital+Gender+Affirming+Surgery&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Masculinizing+Genital+Gender-Affirming+Surgery.+In%3A+Garcia+M%2C+%28Ed.%29%2C+Genital+Gender+Affirming+Surgery&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Masculinizing+Genital+Gender-Affirming+Surgery.+In%3A+Garcia+M%2C+%28Ed.%29%2C+Genital+Gender+Affirming+Surgery&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Masculinizing+Genital+Gender-Affirming+Surgery.+In%3A+Garcia+M%2C+%28Ed.%29%2C+Genital+Gender+Affirming+Surgery&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Masculinizing+Genital+Gender-Affirming+Surgery.+In%3A+Garcia+M%2C+%28Ed.%29%2C+Genital+Gender+Affirming+Surgery&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Structural+discrimination+and+HIV-related+health+outcomes+among+Black+transgender+populations+in+the+Southern+United+States%3A+a+scoping+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Structural+discrimination+and+HIV-related+health+outcomes+among+Black+transgender+populations+in+the+Southern+United+States%3A+a+scoping+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Structural+discrimination+and+HIV-related+health+outcomes+among+Black+transgender+populations+in+the+Southern+United+States%3A+a+scoping+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Structural+discrimination+and+HIV-related+health+outcomes+among+Black+transgender+populations+in+the+Southern+United+States%3A+a+scoping+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Structural+discrimination+and+HIV-related+health+outcomes+among+Black+transgender+populations+in+the+Southern+United+States%3A+a+scoping+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Transgender+and+non-binary+prisoners+in+the+USA+and+in+England+and+Wales.+In%3A+Transgender+People+Involved+with+Carceral+Systems&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Transgender+and+non-binary+prisoners+in+the+USA+and+in+England+and+Wales.+In%3A+Transgender+People+Involved+with+Carceral+Systems&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Transgender+and+non-binary+prisoners+in+the+USA+and+in+England+and+Wales.+In%3A+Transgender+People+Involved+with+Carceral+Systems&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Transgender+and+non-binary+prisoners+in+the+USA+and+in+England+and+Wales.+In%3A+Transgender+People+Involved+with+Carceral+Systems&btnG=
https://pubmed.ncbi.nlm.nih.gov/38822630/
https://pubmed.ncbi.nlm.nih.gov/38822630/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Legal+Battle+Over+Transgender+Athlete+Participation+in+Nassau+County+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Legal+Battle+Over+Transgender+Athlete+Participation+in+Nassau+County+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Protecting+Graduate+Medical+Education+and+Gender-Diverse+Youth&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Protecting+Graduate+Medical+Education+and+Gender-Diverse+Youth&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Protecting+Graduate+Medical+Education+and+Gender-Diverse+Youth&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Reproductive+health+in+crisis%3A+access+to+abortion+and+contraception+in+the+US&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Reproductive+health+in+crisis%3A+access+to+abortion+and+contraception+in+the+US&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Reproductive+health+in+crisis%3A+access+to+abortion+and+contraception+in+the+US&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Transition+your+justice+work%3A+looking+through+shadowed+eyes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Transition+your+justice+work%3A+looking+through+shadowed+eyes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sexual+and+reproductive+health+among+transgender+and+non-binary+adolescents+and+young+adults&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sexual+and+reproductive+health+among+transgender+and+non-binary+adolescents+and+young+adults&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sexual+and+reproductive+health+among+transgender+and+non-binary+adolescents+and+young+adults&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=State-of-the-Art+Review%3A+Data+and+Trust+to+Improve+Care+for+Transgender+and+Gender-Diverse+Patients&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=State-of-the-Art+Review%3A+Data+and+Trust+to+Improve+Care+for+Transgender+and+Gender-Diverse+Patients&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=State-of-the-Art+Review%3A+Data+and+Trust+to+Improve+Care+for+Transgender+and+Gender-Diverse+Patients&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=State-of-the-Art+Review%3A+Data+and+Trust+to+Improve+Care+for+Transgender+and+Gender-Diverse+Patients&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gender%2C+sexuality%2C+and+well-being%3A+impact+on+well-being+due+to+gender+and+sexual+orientation-based+discrimination&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gender%2C+sexuality%2C+and+well-being%3A+impact+on+well-being+due+to+gender+and+sexual+orientation-based+discrimination&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gender%2C+sexuality%2C+and+well-being%3A+impact+on+well-being+due+to+gender+and+sexual+orientation-based+discrimination&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gender%2C+sexuality%2C+and+well-being%3A+impact+on+well-being+due+to+gender+and+sexual+orientation-based+discrimination&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gender%2C+sexuality%2C+and+well-being%3A+impact+on+well-being+due+to+gender+and+sexual+orientation-based+discrimination&btnG=


Journal of Quality in Health Care & Economics5

Datuowei E, et al. Coding, Coverage, and Care: The Infrastructure of Transgender 
Health Inequities. J Qual Healthcare Eco 2025, 8(4): 000439.

Copyright© Datuowei E, et al.

29. (2025) Gender-Affirming Bottom Surgery. UMass 
Memorial Health. Urology.

30. (2025) Legislation - HB0283. Maryland General 
Assembly.

31. Obedin-Maliver J, Goldsmith ES, Stewart L, White W, Tran 
E, et al. (2011) Lesbian, Gay, Bisexual, and Transgender–
Related Content in Undergraduate Medical Education. 

JAMA 306(9): 971-977.

32. Deutsch MB, Green J, Keatley J, Mayer G, Hastings J, et al. 
(2012) Electronic medical records and the transgender 
patient: recommendations from the World Professional 
Association for Transgender Health EMR Working Group. 
J Am Med Inform Assoc JAMIA 20(4): 700-703.

https://medwinpublishers.com/JQHE/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Lesbian%2C+Gay%2C+Bisexual%2C+and+Transgender%E2%80%93Related+Content+in+Undergraduate+Medical+Education&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Lesbian%2C+Gay%2C+Bisexual%2C+and+Transgender%E2%80%93Related+Content+in+Undergraduate+Medical+Education&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Lesbian%2C+Gay%2C+Bisexual%2C+and+Transgender%E2%80%93Related+Content+in+Undergraduate+Medical+Education&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Lesbian%2C+Gay%2C+Bisexual%2C+and+Transgender%E2%80%93Related+Content+in+Undergraduate+Medical+Education&btnG=
https://pubmed.ncbi.nlm.nih.gov/23631835/
https://pubmed.ncbi.nlm.nih.gov/23631835/
https://pubmed.ncbi.nlm.nih.gov/23631835/
https://pubmed.ncbi.nlm.nih.gov/23631835/
https://pubmed.ncbi.nlm.nih.gov/23631835/

	Abstract

