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ABSTRACT

Objectives Our main objective was to describe
transgender people’s reasons for consulting a general
practitioner (GP) outside of transition-related issues; the
secondary objective was to study the qualitative aspects of
the primary care visits for this population.

Design Descriptive, cross-sectional study in France.
Setting The study questionnaire was distributed online
and to healthcare centres in France.

Participants Self-identified transgender people aged 18
and older.

Primary and secondary outcomes Reasons for
consulting were collected retrospectively and classified
according to the International Classification of Primary
Care, second edition (ICPC-2). The answers to the open-
ended questions were analysed qualitatively by theme and
occurrences.

Results Out of 320 respondents, 50% visited their GP

for a problem unrelated to their transition, with a total of
155 reported reasons. Procedures such as prescription
renewal and administrative paperwork represented 33% of
the reasons to visit, followed by general symptoms (15%).
Benevolence from the physician was the most important
criteria for a successful consultation.

Conclusion Transgender people visit their GP for reasons
either related (50%) or unrelated (50%) to transition. When
unrelated, reasons appear to be similar to the reasons
found in the general population. Further research and
training should be developed on comprehensive primary
healthcare for transgender people to provide quality
patient-centred care for transgender patients.

INTRODUCTION
Between 1300 and 6500 individuals self-
identify as transgender in France (between
0.002% and 0.01% of the general popula-
tion), that is, with a gender identity or gender
expression different from the sex that they
were assigned at birth. These numbers are
probably underestimated: the last survey of
the transgender population in France was
conducted in 2009," and used stigmatising
terms such as transexual, associated with
gender-affirming surgery and no longer rele-
vant to describe gender diversity.”

Although the visibility of the transgender
community has improved over the past 10

1,2

Strengths and limitations of this study

» To the best of our knowledge, this is the first study
to explore transgender people’s reasons to visit their
general practitioner outside of transition-related
reasons.

» All aspects of the study design, especially protocol
and questionnaire, were discussed with members of
a local trans civil rights organisation.

» Our questionnaire was distributed through trans
organisations and healthcare centres to reach as
many members of the trans population as possible
while reducing selection bias.

» Memory bias may be the main limitation of our study
due to its retrospective design.

years, transgender people still suffer from
stigma and discrimination in healthcare,”™
with an impact on their use of medical
resources. In a study published in 2011 by
the French organisation, Chrysalide,5 16%
of the respondents were denied a medical
appointment because they were transgender,
35% gave up on medical care because of the
physician’s prejudices and 75% had at least
once felt uncomfortable in the presence of
medical staff because of their transidentity.
In the Trans Mental Health and Well-being in
Ireland survey conducted in 2013 by the Trans-
gender Equality Network Ireland,” 58% of
the respondents reported that general health
professionals used the wrong pronouns,
either on purpose or by mistake, and 16%
reported hurtful or insulting language about
transgender people. Although discrimination
in healthcare and lack of awareness among
healthcare providers on transgender-related
health issues are significant barriers to access
healthcare for transgender patients, other
barriers include health insurance policies
and public policy.”

Most studies about transgender people’s
health focus on transitioning, such as gender-
affirming surgery and hormone therapy.
A systematic review in 2015° found that
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among 75 studies published since 1977 on transgender
people healthcare utilisation, 60% were about surgery
and 20% on endocrinology. In the surveys published by
the National Institute for Health Surveillance (Institut
national de veille sanitaire, INVS) and the National Institute
for Health and Medical Research (Institut national de la
santé et de la recherche médicale, INSERM),9 1% most of the
health-related questions were about transgender people’s
progression in the transition process.

Most of the medical services for transgender people
are provided by specialists, although a large part could be
delivered by primary care providers.'' However, the stigma
faced in healthcare by transgender people also impacts
their utilisation of primary care.'” On the providers’ side,
some data suggest that most primary care providers are
willing to provide routine healthcare for transgender
patients' but only half are willing to continue gender-
affirming hormone therapy.'* Some of the providers’
attitudes are related to their knowledge of transgender
issues and previous encounters with transgender people
or patients.

To provide the best quality of primary care to trans-
gender patients, it seems important to identify what trans-
gender people expect from primary care, in terms of
healthcare needs (gender-affirming related or not) and
of patient-provider communication. A 2018 study found
that the main health concerns of transgender individ-
uals included sexual health, transition-related matters,
reproductive health, body positivity and self-esteem, and
mental health."”

The primary objective of our study was to describe
transgender population’s reasons for consulting a
general practitioner (GP) other than reasons related to
transitioning.

The secondary objectives were to describe transgender
people’s utilisation of primary healthcare, the difficulties
they face and their expectations regarding their GP.

METHODS
We conducted a cross-sectional study among the trans-
gender population in France.

Study population

Because of the discrimination they face, the transgender
population is very discrete, they can be described as
a hidden population."” To reach as many people as
possible, we used the snowball sampling approach, which
consists in asking predetermined subjects to recruit
further subjects they are acquainted with among a given
population. In our study, the intermediaries were trans
civil rights organisations, reproductive and sexual health-
care centres (such as Planned parenthood), HIV testing
centres and university preventive medicine departments.
Our recruitment plan was in accordance with previously
published considerations on conducting transgender
studies.'®

Respondents would fill in an electronic questionnaire
if they met the inclusion criteria of identifying as trans-
gender, being 18 years or older and agreeing to partici-
pate in the study.

Questionnaire
The survey was available online from 1 November 2017 to
1 February 2018.

Questions regarding reasons to visit (primary objec-
tive) were as follow: “‘Was your last visit to your GP related
to transition?’ (yes/no). ‘If no, what were the reason or
reasons of this visit?’ (open-ended).

The questionnaire comprised a series of close-ended
multiple-choice questions on respondents’ habits with
their GPs, some questions on respondents’ demographic
characteristics, and two open-ended questions about the
problems met during consultations with GPs and about
what respondents expected of their GP.

All questions were either facultative or included a
‘No answer’ proposition, so respondents would not feel
compelled to give out personal information.

A translated version of the questionnaire is available as
online supplemental material.

Data collection

We contacted 13 trans civil rights organisations, the repro-
ductive and sexual healthcare centres of 170 cities, the
preventive medicine departments of 55 universities and
the HIV testing centres in 111 cities spread across France.
For trans organisations, we first sent a message explaining
our study, then we asked the organisations to share the
link to our survey on their websites and social network
pages. Sexual health and HIV testing centres, and univer-
sity preventive medicine departments were sent by email a
poster to be displayed in waiting rooms to inform patients
of our study. Posters included the website link and a flash-
code leading to the questionnaire. Respondents were
encouraged to share the questionnaire.

The reasons for visits were sorted by three authors (MG,
SO, CM-F), using the second version of the International
Classification of Primary Care (ICPC-2),"” developed by
the World Organization of National Colleges, Academies
and Academic Associations of General Practitioners/
Family Physicians (WONCA).

Patients and public involvement statement

We met with the trans civil rights organisation Chrysalide
representatives to discuss our project before we started
to work on the protocol. We collaborated with Chry-
salide representatives for every early aspect of the study:
protocol, questionnaire design and sharing, to best fit our
target population’s experience. Such a collaboration with
community representatives is particularly important in
transgender studies, given the stigma and discrimination
faced by transgender people.'®

Ethics and confidentiality
The study was anonymous and informed consent was
obtained from respondents after a description of the

Garnier M, et al. BMJ Open 2021;11:¢036895. doi:10.1136/bmjopen-2020-036895


https://dx.doi.org/10.1136/bmjopen-2020-036895

3

Open access

study and information on data use. Our questionnaire
was hosted on LimeSurvey Professional.

Data analysis

We ran descriptive analyses for all quantitative variables.
The answers to open-ended questions were analysed
qualitatively, with a thematic analysis and counting of
occurrences in verbatims. The thematic analysis was trian-
gulated: two authors (MG and SO) independently anal-
ysed the answers to the open-ended questions and coded
the verbatims, a third author (CM-F) was consulted when
there was a disagreement.

Data statement
Data are available on request.

RESULTS
Sociodemographic characteristics
Out of the 320 respondents, 181 (57%) identified as
transfeminine and 126 (39%) identified as transmas-
culine. Sixty-five per cent were 40-year-old or less. The
majority of respondents were either employed (27%)
or students (26%). Most respondents (n=240, 75%) had
a non-gender compatible social security number. The
sociodemographic characteristics of the respondents are
presented in table 1. Most of the respondents (n=179,
56%) heard about the study from an association, 98
(31%) from a social network and 24 (8%) from a relative.

Most of the respondents (93%) had a GP officially
declared to the French Health System. More than half
of the respondents (53%) found their GP by themselves
without the help of a relative or an association.

For 31% of the respondents, the last consultation took
place less than a month ago, and 49% less than 6 months
ago.

Reasons for consulting

For 48% of respondents, the last visit with their GP was for
a transition-related issue. Reasons unrelated to transition
were cited by 135 respondents with a total of 155 reasons
classified according to the ICPC-2. The most frequent
ICPC-2 code was Process. The 52 coded process included
19 were medical follow-ups or prescription renewals and
18 were administrative procedures. The second most
frequent code section was ‘General and unspecified
(A)’ symptoms (23 occurrences) such as fever, week-
ness/tiredness or pain. Other code sections included
‘Musculoskeletal (L)’ (18 occurrences), ‘Respiratory
(S)’ (15 occurrences) and ‘Psychological (P)’ (13 occur-
rences). The detailed results to our primary objective are
presented in table 2.

In post hoc analyses, we described reasons to visit
according to age group and gender transition. Results are
presented in figures 1 and 2. Numbers were too small to
run comparative analyses between subgroups.

Transgender people’s expectations

Most respondents (43%) visited their GP as soon as they
needed, 25% delayed their visit and 17% had already

Table 1 Demographic characteristics of the study
population, N=320
Age (n, %)
18-25 107 (33)
26-40 101 (32)
41-60 77 (24)
>60 32 (10)
NA 3(1)
Gender (n, %)
Transfeminine* 181 (57)
Transmasculinet 126 (39)
Other 10 (3)
NA 3(1)
Employment status (n, %)
In employment 85 (27)
Student 83 (26)
Unemployment 57 (18)
Retirement 26 (8)
In employment (short) 17 (5)
Unemployment (invalid) 17 (5)
Other 32 (10)
NA 3(1)
Social security number (n, %)
Non-gender compatible 240 (75)
Gender compatible 70 (22)
NA 10 (3)

*Binary or non-binary, for example, a trans woman/MtF/MtX/Mt*.
tBinary or non-binary, for example, a trans man/FtM/FtX/Ft*.
NA, no answer.

given up on a consultation. The main reason for post-
poning or waiving a consultation was apprehension of the
physician’s remarks (47 occurrences among 151 entries).
The second reason was financial issues (46 occurrences).

Regarding satisfaction, 53% of the respondents
responded they were absolutely satisfied with the consul-
tation, 31% that they were rather satisfied and 10% that
they were rather unsatisfied. Among the respondents,
66% were addressed to using the right gender, and 27%
were misgendered, although most respondents thought
the misgendering was not malevolent.

Of the 320 respondents, 229 answered the open-ended
question about problems they encountered during
consultations at the GP’s office. The most recurring
problem was misgendering, with 87 occurrences, either
during the visit (54) or when making the appointment
(33). Seventy-four entries were people specifying they
did not meet any problem with their GP. All problems
encountered are listed in table 3.

Of the 320 respondents, 248 answered the open-ended
question about their views of a satisfactory consultation
(table 4). Lack of judgement/benevolence was the most
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Table 2 Transgender people’s reasons to visit their general
practitioner on their last visit, outside of transition-related
reasons, classified by their International Classification of
Primary Care, second version (ICPC-2) code

ICPC-2
code Section Occurrences (n)
= Process codes 52
A General and unspecified 23
L Musculoskeletal 18
R Respiratory 15
P Psychological 18
D Digestive 8
X Female genital 6
K Cardiovascular 5
S Skin 4
N Neurological 3
VA Social problems 3
U Urological 2
B Blood, blood-forming organs 1
and immune mechanism
F Eye 1
T Endocrine/metabolic and 1
nutritional
1
12
10 -
g .
) ” : o *_&‘b@ﬁ »@ﬁ&‘;) N
m15-25 m26-40
Figure 1
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frequent answer (95 occurrences), before respect of their
gender identity (75) and patient listening (70).

DISCUSSION

Main findings

We conducted a cross-sectional survey among transgender
people in France to study their reasons for visiting their
GP. Among the 320 respondents, 52% had last consulted
their GP for a reason unrelated to gender transitioning.
Among the cited reasons, the most frequent ICPC-2 codes
were administrative and follow-up process and general
and unspecified symptoms.

The most frequent problems encountered by respon-
dents in primary care were misgendering and a lack of
knowledge regarding transidentity from their primary
care physician. But we also noted 25 occurrences of
reported judgmental attitudes or inquisitiveness, and
20 occurrences when respondents were denied care or
prescription because of their transidentity. In the 2011
study by Chrysalide,” 16% of the 187 respondents had
been denied care because of their transidentity, and 35%
had given up on some healthcare needs because of their
experience of healthcare providers’ attitudes regarding
transidentity. The discrimination faced by transgender
people in healthcare settings can be explained in part
by a lack of training of healthcare providers in gender-
affirming healthcare; such a training should be included
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Reasons to visit by ICPC-2 code (International Classification of Primary Care) and by age group.
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Figure 2 Reasons to visit by ICPC-2 code (International Classification of Primary Care) and by gender.

in healthcare students’ curriculum.'® However, a recent
study suggests that transphobia rather than lack of
training predicts providers knowledge of transgender
healthcare." Transphobia must be addressed in society
and in medical education to improve access to care for
transgender people.

The inadequation of the social security number
with the gender identity can be a hindrance for trans-
gender patients, in their relationship with their GP and
in the process of civil registration. In our study, 75% of

Table 3 Problems encountered by transgender people
when consulting in primary care

respondents stated their social security number was not
in accordance with their gender identity.

Strengths and limitations

To the best of our knowledge, this study is the first to
explore transgender people’s reasons for consulting a GP,
especially outside of transition-related problems.

Since trans civil rights organisations were our most
frequent relays, we must consider a selection bias. The
snowball sampling probably did not reach the people who
were most isolated and precarious. However, the snowball
method was the only one allowing us to reach so many

Occurrences Table 4 Characteristics of a satisfactory consultation for

Problems (n) transgender people in primary care
None 74 Occurrences
Misgendering 87 Characteristics (n)

During the visit 54 Lack of judgement/benevolence 95

When making the appointment 33 Respect of gender identity 75
Lack of knowledge about transidentity 65 Patient listening 70

Social aspects of transidentity 18 No inquisitive question 39

Medical aspects of transidentity 15 Able to provide information on transition 34

No further detail 34 Competence 30
Judgmental attitude o5 Relationship with specialists 15
Inquisitiveness o5 Ability to acknowledge patient’s 15

— information/knowledge

Care or prescription refusal 20 ; ; ; ;

) ) . - Same behaviour with trans or cis patients 15
Attitudes of other patients in the waiting 9 o
room Respect of body limits and consent 13
Attribution of any symptom to the transition 5 Research of aetiologies other than transition 11
process Confidentiality 5
Other (unspecified) 4 Other 31
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people from a hidden population during a short time
period. In comparison, organisation Chrysalide’s survey’
in 2011 got 187 responses, and the INSERM study in 2011
got 381 responses.'” We tried to lower the selection bias
by involving sexual and university health centres but got
very few responses.

Memory bias is also present due to the retrospective
aspect of our study but could be limited by the fact that
80% of the respondents’ last consultation happened in
the last 6months. Desirability bias was lowered by the fact
that the questionnaire was anonymous and that respon-
dents were free not to answer any question that made
them uncomfortable.

Comparison to other studies

The French Eléments de la Consultation en médecine générale
(ECOGEN) study” published in 2014 used the ICPC-2
to classify the reasons for 20613 consultations in primary
care. In ECOGEN, the most frequent code was ‘Process’:
treatment renewal. Then came ‘General and unspec-
ified’, ‘Cardiovascular’, ‘Respiratory’ and ‘Musculo-
skeletal’ symptoms. A statistical comparison between
our results and ECOGEN’s would be difficult because
of sample size difference. Moreover, the description in
ECOGEN was prospective and systematic when our data
collection was retrospective. The main differences in our
results compared with ECOGEN’s is a lower number of
Cardiovascular codes and higher number of Psycholog-
ical codes. This difference could be explained in part
by a difference in the age of participants: almost 20% of
ECOGEN participants were over 60 years old versus 10%
in our study.

In the 2007 survey’ conducted by trans organisations
and HIV prevention centres, 86% of the respondents had
a declared GP. They were 93% in our study. In Chrysali-
de’s survey,” 35% of the respondents recognised having
given up on primary care because of their apprehension
of the medical staff’s judgement. They were 17% in our
study. These results may reflect a better social acceptance
of transgender people and awareness about transgender
issues, leading to a better inclusion in the healthcare
system.

In our study, 53% of the respondents declared being
very satisfied by the last consultation with their GP, and
31% were rather satisfied. French’s Research, Study, Eval-
uation and Statistics Direction (Direction de la recherche, des
études, de l'évaluation et des statistiques, DRESS) published
a report” in 2017 on the general population’s opinion
about their GP. Of the 3023 respondents, 34% were very
satisfied and 54% rather satisfied with their GP. In both
this study and ours, the satisfaction rate is close to 80%.

Our findings were consistent with a recent qualitative
study focusing on transgender persons’ experiences in a
family medicine clinic® where results showed that a posi-
tive experience included ‘respecting the gender identi-
ties of every patient and focusing on the whole person-not
the transgender status of the patient’, in other words,
providing patient-centred care. In other recent studies

exploring transgender patients’ expectations regarding
their primary care/family physician, patients expect their
family physician to be able to provide comprehensive
care, including routine primary care and transgender-
specific healthcare® (eg, hormone therapy). This could
help not delaying care due to fear of discrimination in
the healthcare setting.** A greater perceived knowledge
of transgender health issues by their family physician alle-
viates the discomfort reported by transgender patients
when discussing such issues,” adding to the case of
specific training in transgender issues needed to family
physicians in training.

Implications of the study

Our study found that when their medical needs are not
related to gender transition, transgender people go
to their GP for reasons which seem similar to those of
the general population. However, half of the reasons to
visit their GP were related to transition. The definition
of ‘related’ or ‘unrelated’ to transition was given by the
respondents themselves when they answered the survey.
No interpretation was made by the investigators when
analysing the data. Respondents expected their trans-
identity not to be the sole concern of their GP, with
a respect for their intimacy when the reason for visit is
unrelated to gender-affirming healthcare. However, they
expected their GP to be aware of the specificities of trans-
gender healthcare to avoid discrimination and negative
attitudes. Lack of specific knowledge in primary care
providers about transgender healthcare (and the subse-
quent need for transgender patients to educate their
physician) is associated with a more frequent postponing
or not seeking of medical care.”

Our findings add to the body of literature on patient-
centred primary care for transgender patients. Primary
care providers, including GPs, must be able to provide
routine primary care for transgender patients, for either
transition related or unrelated healthcare. Such health-
care requires specific knowledge, and patient-centred
care is particularly appropriate in general practice. Family
medicine trainees should benefit from medical education
focusing on transgender-specific healthcare and issues.

Twitter Christine Maynié-Frangois @GeluleMD
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