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Adverse health outcomes in 
transgender people

In an article in CMAJ, Chan and colleagues 
reported on the case of a 44-year-old 
transgender woman with a deep vein 
thrombosis and history of immobility and 
high-dose estradiol. The authors state that 
transgender people often do not “have a 
regular family physician nor ongoing moni-
toring of [their] medications” and that they 
“may misuse estrogen therapy,” leading to 
higher risks.1 The latter is not situated as a 
potential consequence of the former, and 
the authors overlook the inaccessibility of 
gender-affirming primary care.

Transgender people in Canada face “a 
multiplicity of challenges to their health 
and well-being” from the perspective of 
social determinants of health.2 In health 
care settings, studies have shown that 
many transgender people encounter inade-
quately trained physicians3,4 and face 
stigma and discrimination (e.g., refusal or 
termination of care, ridicule and the use of 
demeaning language5). These barriers lead 
to avoidance of health care and unmet 
health needs.4 

To address this issue, programs such as 
Rainbow Health Ontario and Trans Care BC 
are expanding and improving access to 
sustainable gender-affirming care through 
the development of models of service and 
clinical resources, education of primary 
care providers and community engagement 
projects. Primary care providers are uniquely 
well-positioned to address both the gen-
eral and gender-related health care needs 
of transgender people by using an approach 
that honours a patient’s gender identity 
and expression.

In the introduction to an anthology of 
queer and trans health stories, Zena Sharman 
writes that “[w]e crowdsource our health in 

a community with a long history of caring 
for one another outside of and in spite of 
dominant systems and structures.”6 The 
patient in this case also found support in 
her community; however, without acknowl-
edging the barriers to accessing health 
care, Chan and colleagues perpetuate the 
false notion that transgender people, 
rather than transphobia and systemic ineq-
uities, are responsible for their adverse 
health outcomes.
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