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Background

Transgender and gender diverse youth are more likely than their peers to experience poor physical health and are
at higher risk of depression, anxiety, self-harm and suicide [1]. They often have had negative healthcare experiences
related to being transgender and gender non-binary (TGNB), including being refused treatment, verbally harassed,
physically or sexually assaulted [2]. Fifty percent reported having to teach their provider about TGNB people in order
to get appropriate care [3] and another study found that 80% of pediatricians did not ask about sexual orientation dur-
ing a well visit [4]. Research shows LGBTQ youth value the opportunity to discuss their gender and sexuality with their
healthcare provider [6] and addressing TGNB youth by their chosen or preferred name is associated with decreased rates
of depression and suicide [5]. Therefore, asking questions about sexual orientation and gender identity (SOGI) is a vital
step in the affirmation of a patient’s identity, building of rapport, and can be life saving. At the Mount Sinai Pediatric
Associates clinic there is no standardized collection of SOGI information or gender pronouns. We set out to address this
need by creating a standardized process for educating pediatric physicians and staff with the goal of increasing their
knowledge, skills, and ability to collect, document, and utilize SOGI information.

Methods

The Mount Sinai Health System in New York City recently adapted our electronic medical record (EMR) to easily
document patients’ SOGI information and to display patients’ preferred name and gender pronoun in the visit banner
(Figures 1 and 2). Our planned interventions to educate pediatric physicians and staff on using the new EMR features
include designing in-person and online training and holding staff roundtables to improve physician and staff comfort.
As a means to enhance our clinical space to increase TGNB patient comfort, we will create culturally sensitive and
inclusive demographic forms and signage within the patient waiting area, and distribute gender pronoun buttons for
providers and staff. We will monitor progression of proposed interventions, including: 1) tracking staff completion of
in-person and online training 2) measuring staff knowledge and comfort with post training surveys 3) percentage of
pediatric patients 12+ years who have preferred name or SOGI documented in the EMR, with the goal of increasing the
percentage from 0% to 50% within 3 months.

Results

Currently many providers express lack of comfort and familiarity with obtaining SOGI information. 21 pediatric residents
and faculty were surveyed. Only 5% reported knowing how to document gender pronouns in the medical record and
0% knew how to document preferred names. Only 20% reported asking their patients “often” about gender pronouns
and 0% “always ask.” The most common reason participants cited for not asking about SOGI information was lack of
comfort, low level of confidence in their ability to properly obtain and document SOGI information from their patients,
and minimal education and training.
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(® Sexual Orientation and Gender Identity

Patient's Preferred He She  They
Pronouns

Autofill with cisgender ‘rfemalew‘male' [non-binaryA
responses for: ) ) -

How do you | Choose not to disclose Female
describe your -
—— Gender Non-conforming Gender Queer
gender Male Non-binary
identity?
Other Transgender Female / Male-to-Female

Transgender Male / Female-to-Male

What was the | Choose not to disclose Female

sex written on - -
your original Male Not recorded on birth certificate
birth Uncertain Unknown

certificate?

How do you Bisexual Choose not to disclose

describe your K bi

sexual Don't know Lesbian or Gay

orientation? Queer Something else

Straight (not lesbian or gay)

What are the Cisgender Female
genders of your
sexual partners?

Select all that apply: ' Female-to-Male spectrum(FTM)/ Transgender Male/ Trans Man

Cisgender Male

Male-to-Female spectrum(MTF)/ Transgender Female/ Trans Woman

Something else
Organ Inventory

Organs the patient [ breasts  cervix ovaries  uterus vagina penis prostate  testes
currently has

Organs present at birth or | same as current organs
expected at birth to
develop:

[ breasts  cervix ovaries  uterus vagina penis

prostate  testes

Figure 1: SOGI Questions in Epic.

Smith, Jane Allergies:
15 years, 01/01/2005 : My Chart:
E1234567 Preferred Pronoun: He/Him

Sex on ID: Female

Figure 2: Preferred Name and Preferred Pronoun in Epic Banner.
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Conclusions

Through a multi-faceted approach to educating providers and staff in our pediatric clinic, we hope to increase comfort,
ease, and accuracy in obtaining SOGI information. Increased awareness about SOGI information will help to strengthen
the patient-provider relationship and could positively transform the experiences of our TGNB youth. Additional study
will aim to establish a sustained impact of our interventions and should address healthcare disparities among this
population.
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