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n my 11 years as an anesthesia provider I have
cared for and provided anesthesia to three
transgender individuals. As a CRNA and member
of the lesbian, gay, bisexual, transgender, queer,
intersex, and asexual (LGBTQIA) community, I did
not have formal and adequate education, training,
or experience before interacting with transgender
patients. I had many questions and encountered many
challenges, such as terminologies and pronoun use,
gender preference, the phase of transition, state of
hormone replacement therapy (HRT), and stage of
gender reassignment surgery.
There is a considerable need among CRNAs and
clinical practitioners to be proficient and competent
in the care of transgender patients within the
perioperative continuum. Part of one of the many
initiatives of the AANA Diversity and Inclusion
Committee, this article is the first of a two-part
overview for practicing CRNAs on how to enhance
patient care with transgender patients through
cultural competency.

Anesthesia Inclusive Practices
Amidst Adversity
Health disparities exist within underrepresented
sectors of our population such as the LGBTQIA
community.1 According to Newport,2 3.5 percent
of American adults self-identified as LGBT in 2012.
This number went up to 4.1 percent in 2016 and
subsequently increased to 4.5 percent in 2017. In
2016, Flores, Herman, Gates, and Brown3 estimated
that there were approximately 0.6 percent selfidentified transgender individuals. The transgender
community includes 1.4 million Americans.4
Transgender members of our society encounter
numerous issues and adversities, including use of
public restrooms, harassment, discrimination, and
bullying in academia and/or the workplace. They may
also struggle with internal psychological, emotional,
and social conflicts, specifically with society stigma
of “male and female only” gender dictates. Decreasing
transphobia, increasing support for transgender
rights,5 and equating them with our fundamental
human rights, are optimal goals in healthcare.
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Anesthesia Inclusive Practices
Studies have shown that clinical practitioners may
often hesitate and/or refuse to perform a task that is
unfamiliar or unknown.6,7 Some CRNAs may at first
be uncertain about or, unwilling, to professionally
identify, interview, and provide anesthesia to
transgender patients. CRNAs need exposure,
education, and training on clear-cut policies,
standards, guidelines, and anesthesia best practices for
the transgender individual. A detailed discussion of
inclusive anesthesia practices follows in parts one and
two of this review.

Preoperative Care
Communication during the first encounter. In the
professional setting, Miller8 identified communication
as an area that needs improvement regarding the
relationships between primary care physicians and
transgender patients. Goldhammer and colleagues9(p59)
mentioned that there is an “increasing visibility of
transgender people and others who do not conform to
traditional gender norms …” that can cause confusion
when first meeting the patient. Per the University
of California, Davis1 gender identity is no longer
binary-restricted (i.e., girl/woman and boy/man), and
according to Briggs10 can be nonbinary.
Shires et al6 reported transgender patients having
undesirable experiences in healthcare. Gender
dysphoria commonly afflicts transgender patients.
The World Professional Association for Transgender
Health4(p2) defines gender dysphoria as “discomfort
or distress that is caused by a discrepancy between
a person’s gender identity and that person’s sex
assigned at birth.” A transgender patient might
be in the transition process, hence understanding
the appropriate pronouns to use is necessary.
Goldhammer and colleagues9 recommend avoiding
gender identifiers like “miss” or “mister.” Tollinche et
al11 strongly encourage practitioners to avoid using
binary pronouns he or she, him or her, himself or
herself, and ask the transgender patient about name
and pronoun preferences. They, them, and themself
are acceptable singular nonbinary pronouns.11
Practitioners should never guess the gender of the
transgender patient.7
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These name and pronoun requests must be noted on all
healthcare records, including electronic medical records (EMRs)
with appropriate software identifying gender preference. A few EMR
software programs offer extra drop-down boxes for gender (i.e., male
to female [MtF] and female to male [FtM] designations) in addition
to male and female.7,9 The transgender patient’s legal name and
preferred name must be communicated to all healthcare providers
caring for the patient throughout the perioperative continuum.
Using the appropriate language and messaging tools can directly
lead to positive encounters with transgender patients, which may
contribute to their physical, psychological and social well-being.9
The transgender patient may have lawfully changed their name
on all their legal documents (i.e., driver’s license, health insurance
card, Social Security card, etc.), which may alleviate confusion and
promote ease among healthcare providers.7
Phases of transition. A transgender individual may transition
from male to female (MtF) or female to male (FtM).4 Transitions can
occur in phases that manifest physical, emotional, psychological,
and social changes in the individual. According to Equality Florida’s
executive director12 50 percent of transgender patients have battled
with depression; 40 percent have attempted suicide during the
transition; 20 percent have been refused care; 27 percent are
uninsured; and 30 percent have postponed medical care for fear of
being marginalized.
Understanding the phases of transition with transgender
patients can alleviate some of the confusion that may occur in the
perioperative arena. The primary level of the transition process
with either MtF or FtM could be as simple as changing their manner
of dress to match their gender identity. The secondary level of
transition includes HRT, with the final stage being sex reassignment
surgery/surgeries.4
Transgender patients enter the perioperative arena not only for
gender reassignment procedures, but also for the usual predicaments
of the general population, such as appendicitis, laparoscopic
cholecystectomy, etc. To help design an anesthetic plan specific to a
transgender patient’s needs, CRNAs need to be aware of the patient’s
phase of transition to identify which medications the patient may be
taking that interact with anesthesia and should be withheld weeks
prior to surgery (e.g., androgen therapy with FtM patients).
According to Smith,7 all healthcare providers should examine
their own biases and preconceptions before caring for a transgender
patient. If these biases and prejudices would affect the healthcare
provider in accomplishing their case assignments and/or patient
safety, an institutional policy should be in place to provide
alternative care.7

Coming in the May Issue of the NewsBulletin
Part two of this column will delve further into the CRNA’s role in
caring for transgender patients in the perioperative arena.
Topics will include mental health assessment, contour shaping,

medications and coexisting diseases, intraoperative considerations,
and postoperative care.
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