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Abstract
Medicine cannot be outside of the historical changes occurring in our society. The 
identity and sexual diversity of an individual is a critical aspects of their health. 
Creating inclusive units that allow access to health care for a population with dif-
ferent needs is the hallmark of improving their care.
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Transgender people are individuals whose gender identity, expression, or behavior 
differs from the gender they were assigned at birth, defining gender as an internal 
experience that can become masculine, feminine, or androgynous (Joseph, et al., 
2017). The trans community is hugely diverse. Consequently, some people iden-
tify themselves as masculine, feminine, non-binary, and fluid, while others consider 
themselves a-gender, reflecting their experiences.

Before and currently, transgender people’s health has been full of discrimination, 
prejudice, and judgment. It is still common to find doctors who do not see a transgen-
der patient as a self-determined person seeking access to health care. Sometimes, it 
leads trans people to live a not-very-well-informed transition, promoted by doctors 
and other professionals. The Diagnostic and Statistical Manual of Mental Disorders 
(DSM) 5 still retains gender dysphoria as an uncommon mental disorder. In con-
sequence, health personnel must understand the problem, seek advice, and consult 
competent specialists in this area for a comprehensive approach (Zucker, 2017).
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As a result, it is essential to formulate, modify and create program units for trans-
gender health care, allowing this population access to our health system without 
prejudice or discrimination and considering that they may have differential needs. To 
construct a multidisciplinary unit, the transgender community needs to participate; 
consequently, education and re-education of healthcare professionals allow discrim-
ination-free attention.

Therefore, we aimed to describe some essential elements related to creating clinics 
(multi-specialty units) and guidelines for treating transgender people.

Much of transgender health and wellness focuses on hormonal therapies and surgi-
cal procedures, including vaginoplasties, phalloplasties, mastectomy, and mammo-
plasty (Abeln & Love, 2019a). Nonetheless, a clinic (multiple disciplines, time, and 
place) must be contemplated to understand its different realities, the human condi-
tion, and their social and cultural environment. Thus, preventing diseases and, above 
all, building a more inclusive society.

Creating these units might reduce the barriers to health care that the transgen-
der community face in different countries. Populations such as trans women are at 
high risk for Human Immunodeficiency Virus (HIV) infection, among other sexually 
transmitted infections. In addition, other types of diseases, such as depression, anxi-
ety, and other mental disorders, increase the risk of suffering from addictions such as 
cigarettes, alcohol, and psychoactive substances (Safer, et al., 2016).

As for trans men, studies estimated this community’s perception of health care, 
concluding that 54% feel that their professionals do not know or know very little 
about trans matters, causing stigma and discrimination. Trans men have a high risk of 
suffering from depression, anxiety, and suicide (Seelman, et al., 2020).

Some elements that can help in creating inclusive clinics for transgender people 
are (Abeln & Love, 2019b):

1. Improve the physician-patient relationship through assertive and empathetic 
communication between the parties involved. It can improve with medical train-
ing based on diversity and the depathologization of this topic.

2. Integrate the transgender community in extra-hospital settings allowing a more 
practical approach, characterization, and knowledge of the population. In addi-
tion, develop activities that promote health and prevent disease.

3. Form and strengthen a multidisciplinary team covering general medicine, family 
medicine, sexology, plastic surgery, infectious diseases, endocrinology, urology, 
social work, psychology, nursing, and clinical laboratory, among others.

4. Appropriate infrastructure. Above all, located in highly vulnerable areas that 
allow rapid access to the population, it facilitates their monitoring.

Creating transgender clinics could open time and space for discussion leading to the 
construction of specialized clinical guidelines for transgender children and building a 
more equitable society. Based on the differential care transgender people should have 
(Hunt, et al., 2018).

There are few safe places for transgender people. Commonly, trans people find 
barriers when accessing the health system for multiple reasons, but mainly because 
of a lack of recognizing this topic as transversal to multiple disciplines and working 
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groups (Arias Castillo, et al., 2022). In particular, the trans community’s perception 
of health care has been evaluated, discovering that more than half experience trans-
phobic and disrespectful episodes when the staff is unaware of trans issues, even 
reaching a negotiation with the doctor; this counteracts when the staff is aware of 
trans issues (Pratt-Chapman, et al., 2021).

In conclusion, this vital topic has much to investigate, debate, and build on. This 
commentary invites readers and professionals from different areas to formulate ideas 
that integrate historically marginalized populations and build a more just and equi-
table society in a changing and diverse world.
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