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Abstract: Transgender and gender expansive (TGE) adolescents and young adults are a marginalized group who have many
health disparities in relation to their cisgender peers secondary to transphobia and cis-normativity, with TGE people of racially
minoritized identities also having to navigate the intersection of racism. One area of TGE care with little to no research, yet
that has the potential to help improve overall wellbeing of TGE individuals, is transitioning care from pediatric to adult care. In
other medical specialties, such as diabetes management and mental health, transition of care (ToC) interventions have been
correlated with positive health outcomes. In this paper, we explore how ToC may be tailored for TGE adolescents and young
adults through an anti-racist and health equity lens using a current review of ToC interventions in other realms of care. Four
domains of ToC were identified in the review: planning for transition, transfer assistance, integration into adult care, and care
coordination. We explore TGE specific intervention recommendations for each domain, with additional recommendations for
how to approach research in this area. ToC from pediatrics to adult care is a vital time for all patients, and improved ToC has
been correlated with better health outcomes. Tailoring ToC interventions to TGE adolescents and young adults may help to
address health disparities in this group.
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The terms transgender and gender expansive are used to
describe those whose gender identity does not align with the
sex presumed at birth and/or those who identify outside of
the constructed gender binary altogether [5]. TGE
adolescents and young adults may seek medical interventions,
known as gender affirming medical care, for their transition,
the journey that these individuals experience as they explore
the vast facets to their identity [S]. Importantly, gender
transitions do not have a standardized endpoint, and may
change and evolve over time [6]. This makes the continuous
care of TGE people important to ensure that TGE patients are
consistently supported, and that there are no periods without
care which can lead to seeking medical treatments, such as
hormones or silicone injections, from unlicensed sources [5].
Even for TGE adolescents and young adults who do not seek

1. Background

The transition of pediatric to adult medical care is fraught
with obstacles, including loss of caregiver guidance and
developmental perceptions of health and risk behavior [1].
Furthermore, the majority of youth do not receive any
transition of care (ToC) planning [1], despite current research
that shows successful ToC 1is associated with improved
morbidity and increased self-satisfaction and self-care
independence [2]. Youth with marginalized identities must
additionally navigate structural and ideologic barriers as they
transition care, which can contribute to health disparities [1, 3].
For transgender and gender expansive (TGE) adolescents and
young adults, there is little to no research on how best to
address ToC [4].
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gender affirming medical care, there is still a need to ensure
safe ToC, as up to 25% of surveyed TGE adults have refused
to seek urgent medical care due to previous negative
experiences with unknowledgeable and at times abusive
providers [5]. TGE adolescents and young adults already
experience a high burden of health disparities, including
decreased use of primary care services and increased rates of
HIV and suicidal ideation/attempts compared to cisgender
adolescents and young adults [7], due to transphobia and cis-
normativity that TGE people experience every day [8].
Improving ToC, with an emphasis on respectful and inclusive
care of TGE people, may mitigate the burden of health
disparities, decrease the utilization of the emergency
department as a source of primary care [9], and help prevent
lapses of preventative care [10].

2. Crafting Specific Transition of Care
Recommendations

When talking about any medical care for TGE people, we
must acknowledge the long history of racism and transphobia
in medicine that has hurt the TGE community, especially
TGE people of color [11]. TGE people of color have been
more likely to be disbelieved by providers than White TGE
people and therefore have been disproportionally forced to
seek care outside of medical systems [5, 11, 12]. Furthermore,
medicine had a history of using the bodies of racially
minoritized people for experimentation, and much of what
we know about reproductive medicine and gender affirming
procedures comes from non-consensual and forced
experimentation done on Black bodies [11]. Specifically for
ToC, acknowledging this history is important as this history
creates additional barriers for TGE people from racially
minoritized communities that White TGE people do not face.
This becomes apparent when looking at the existing TGE
research, which features predominantly White representation
[13, 14]. Therefore, all interventions aimed at improving ToC
care should be carefully evaluated for how they might affect
racially minoritized groups (including hearing the
perspectives of these groups), and should be catered to the
different social barriers that TGE adolescents and young
adults face based on racial/ethnic oppression.

We can further ground suggestions for TGE specific ToC
within a recent systematic review on ToC by Schmidt et al
(2020) [2]. Schmidt et al’s review found that ToC
interventions could be grouped into four overarching
categories: planning for transition, transfer assistance,
integration into adult care, and care coordination. Outcomes
were also grouped into four categories: adherence to care
monitoring, disease specific measures, patient-reported
health and quality of life, and self-care. Importantly, only two
of the 19 included studies were ranked as strong quality, and
specific demographics were not included. This is important
to clearly identify as ToC interventions that have worked for
certain groups may not work for others [15, 16]. We can still
use this framework as a scaffold to suggest the following

ideas for approaching ToC interventions for TGE adolescents
and young adults. While these suggestions are listed
separately, they are best used all together, as all studies in the
review with positive outcomes used a combination of
interventions [2].

3. Planning for Transition

When considering planning for transition, interventions
should focus on the importance of trust in TGE continuous
care [17], given the medical community’s treatment of TGE
people. We would suggest that conversations around ToC
begin at as early as possible, to give adolescents and young
adults time to start internalizing this change. The Got
Transition ® program recommends starting these
conversations as early as 12-14 years old [1]. While this may
seem premature, addressing ToC early may help calm any
fears of abandonment in a trauma informed framing [18].
These conversations around ToC can be broached as
empowering TGE adolescents and young adults to continue
exploring their identities and stressing the importance of
having a trusted medical provider as a resource throughout
their life. Framing the transition this way places the power in
the hands of TGE adolescents and young adults rather than
the provider, which can mitigate the historical power
dynamics between medicine and the TGE community [7, 11,
12]. Providers should thus spend time talking with TGE
adolescents and young adults about their goals both in their
gender journeys and in life, to best identify how healthcare
providers can support them on these journeys.

4. Transfer Assistance

To improve transfer assistance, ToC interventions for TGE
adolescents and young adults can focus on identifying
multiple (if possible) vetted adult providers in the community.
Providers who are TGE friendly can be identified through
TGE community approval. While this can be fraught with
bias, there are very few ways to accurately determine an
individual’s cultural humility around TGE topics [19].
Additionally, word of mouth is currently the way in which
many TGE people know which providers are safe [20], so
this method is already well established in the community. If
no TGE friendly providers have been identified by the
pediatric clinic, the practice can ask their former TGE
patients who have graduated to adult care which providers
have been TGE friendly. There are also efforts in place to
create list serves of TGE friendly providers across the nation
[20], which may be especially useful if the patient is moving.
Having multiple providers helps to ensure that there are
openings for new patients, and that each patient can find a
provider that they feel comfortable with. The ability to
identify multiple providers who can provide TGE care is not
possible for many communities, due to the allocation of TGE
care to specialists [5]. Therefore, ToC interventions can also
work to move TGE care from specialized clinics (adolescent
clinics, tertiary gender clinics) to primary care clinics. This
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will improve ToC in many ways, such as avoiding the long
waiting lists that specialty clinics have, and by consolidating
care, as primary care providers are able to give desperately
needed preventative and whole-body oriented care in
addition to providing gender affirming care [21].

5. Integration into Adult Care

As part of integration into adult care, providers of TGE
adolescents and young adults should consider being
available to their patients until they have articulated that
they feel safe and comfortable with their new provider. This
overlap will provide a trusted source of care during the
transition. Introductions can be made well ahead of when
ToC will occur, to ensure that providers and TGE
adolescents and young adults connect well. Furthermore,
pediatric offices can work with adult providers on
anticipated self-care skills. In a TGE context, this may
involve taking gender affirming medications and navigating
medication refills on one’s own. A non-medical provider
member of the pediatric or adult team can provide close
assistance in these early months of independence by calling
with reminders and helping schedule appointments. Finally,
we recommend that adult providers ensure that their offices
are safe places for TGE people. This falls within standard
recommendations for caring for TGE people and is not
specific to ToC [22]. However, a negative experience,
whether it be with the front desk or even signage within the
building, can deter someone from seeking care [5]. For
newly independent TGE people, who are already needing to
navigate so much, these experiences can contribute to loss
of follow up [5], especially when they are a new patient and
have not yet established a trusting relationship.

6. Care Coordination

Incorporating community members as peer navigators
could help improve ToC by having people with similar
experiences guide TGE adolescents and young adults. This
model has been successfully used with the TGE community
in HIV work to increase service utilization and reduce
transmission rates [23, 24]. Peer navigators could help
introduce TGE adolescents and young adults with different
adult providers and elucidate if the meeting went well or
poorly, thereby keeping track of which adult providers a
patient is most likely to have a good healthcare relationship
with. Another possible way to incorporate peer educators
would be to have them spend time with the TGE
adolescents and young adults exploring healthcare goals
and discussing why follow up with a primary care doctor
can be beneficial. This can help with the time restrictions
many providers face with patients. We acknowledge that
many offices do not have the resources to hire an additional
staff member; however, we suggest that pediatric clinics
discuss jointly hiring someone with an adult clinic to help
reduce each clinic’s respective monetary burden. Joint
hiring practices would also help with integrating ToC into

not only the pediatric clinics but also the adult clinics by
being an active employee. Hiring peer navigators will also
demonstrate the clinics’ commitment to the community,
which will be important in continuing to establish trust.
Importantly, if a peer navigator is to be hired, every effort
should be made to ensure that they are an active member of
the team to avoid tokenization and that systems are in place
to address the cis-normativity in many medical systems
hiring processes (gendered intake forms and approach to
legal name versus name used by the employee) to ensure a
safe working environment and retention.

7. Research

Out of the four outcome measures listed by Schmidt et al.
(adherence to care monitoring, disease specific measures,
patient-reported health and quality of life, and self-care), the
three outcomes most relevant to TGE adolescents and young
adults are adherence to care monitoring, patient reported
health and quality of life, and self-care. There are no disease
specific measures for gender affirming care, and TGE
adolescents and young adults are often well informed on
gender affirming medical care due to frequent need to
educate their providers when accessing care [5]; therefore,
health education and health literacy (in terms of gender care)
may be less important for this group. For adherence to care
monitoring, we recommend measuring attendance, not only
gender related care, but also with non-gender related primary
care appointments (well visits, illness related visits, etc.).
These two attendance endpoints acknowledge the lack of a
single standardized endpoint for transition and that medical
care of TGE people extends beyond gender related care.
Finally, it is vital to actively include community members,
both TGE adolescents and young adults and adults, in the
development and execution of any intervention, and to
properly compensate them for their work [17, 25]. Without
community involvement, there is a risk that important aspects
of ToC for a particular community are missed, as the TGE
community that each clinic serves is different. Additionally,
including community members in active positions within the
research team demonstrates commitment to growth and to the
community [26].

8. Next Steps and Conclusion

To best address the health disparities faced by TGE
individuals, healthcare can look within at the numerous
structural barriers that TGE people must navigate to receive
care [5, 21]. One substantial facet of those structural barriers
is ToC, serving as a vulnerable time for our patients and a
time when there is a substantial risk of loss to care due to the
many changes occurring. As more TGE adolescents and
young adults feel safe coming out, healthcare providers need
to ensure that medicine is prepared to actively support and
care for these adolescents and young adults throughout their
lives. This involves ensuring that TGE adolescents and young
adults are connected to compassionate primary care providers
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with cultural humility and that this connection highlights the
autonomy of TGE young adults and respects the vast
expansive TGE experience.

We hope that this paper will help guide future research in
ToC for TGE adolescents and young adults, and that it will
help this research be informed by health equity and anti-
racist perspectives. Without this foundation, any work
approaching ToC will not be sustainable or beneficial to the
community. We reemphasize the importance of bringing
TGE people, especially TGE young adults, onto the
research team to help ensure that this work is community
centered. By fostering a seamless ToC from pediatric to
adult care with a focus on health equity and within the
frameworks discussed, we can contribute to reducing
healthcare disparities and foster trust between medicine and
the TGE community.
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