Transgender Patients- Transgender Day of Awareness Health Education Initiative

-Notes and Additional Information for the Presenter
Presenter,

If you have any questions about the presentation itself, how It should be presented, or anything else, please feel free to contact me at arust@calpoly.edu
-Anthony Rust

Premedical Representative

Gender and Sexuality Committee

Slide 2- Basic Terminology

Feeling neither male nor female could be agender (feeling like you have no gender) or third (or fourth) gender (feeling like you have a gender, but it is not male or female)

Feeling both male and female can be bigender (feeling either male or female), androgynous or genderqueer (feeling between male and female)

Gender-fluid implies that someone’s gender (or lack thereof) changes over time

Slide 6- Brief Transgender History

Humans have been undergoing primitive Sexual Reassignment surgery, since prehistory.

Renee Richards was a transwoman who was a professional tennis player. She was denied entry to the 1976 US Women’s Open based on her chromosomes, although she was legally a woman. She sued and won in the New York Supreme Court.

The classification of transgender people as having a psychological disorder is offensive to many
Slide 8- Health Disparities

Why?

6 is obvious: Few non-transpeople have sex reassignments to get complications from 

1 and 5 are byproducts of society’s transphobia

2, 3 and 4 are also byproducts of transphobia, as it frequently leads to depression in transpeople (one study approximates that 62% of transpeople have been clinically depressed)

1, 2 and 3 can be partially attributed to the higher rates of sex work in transwomen. 
Slide 9- Anatomical Concerns

In short, even post-op transmen may still have a uterus, cervix, ovaries, and fallopian tubes and will not have a prostate. Post-op transwomen will still have a prostate, and there cervix will be from non-cervical material, and thus not at risk for cervical cancer.

