
Vol.:(0123456789)1 3

https://doi.org/10.1007/s13669-022-00334-7

CARE FOR THE TRANSGENDER PATIENTS (C FERRANDO, SECTION EDITOR)

Telehealth in Trans and Gender Diverse Communities: the Impact 
of COVID‑19

Laura J. Mintz1,2  · Braveheart Gillani3,4 · Scott E. Moore5

Accepted: 18 March 2022 
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2022

Abstract
Purpose of Review This paper synthesizes current knowledge regarding telehealth and the impact of the SARS-COV2 pandemic on 
transgender and gender diverse (TGD) patients. We discuss the benefits and challenges of telehealth for patients, providers, and trainees.
Recent Findings Mental health of TGD populations has been disproportionately challenged in the context of SARS-COV2, 
and telehealth interventions focused on gender affirmation and mental health are desired and acceptable by TGD populations.
Summary Telehealth in the era of SARS-COV-2 has a mixed impact on TGD patients and families, increasing access, 
decreasing travel time, and allowing for comfort and safety during care while also leaving gaps in care for patients without 
web/phone access and/or without a confidential place to participate in appointments, or to manage health concerns that 
require in-person evaluation. Providers have benefitted from the ability to reach TGD patients that are far from practice sites 
and to provide remote consultation for procedures and other interventions. Trainees have challenges as a result of telehealth 
practice which can impair the ability to learn in-person care, but have benefitted from remote training opportunities, includ-
ing surgical training. Alterations in compensation structures have allowed sustainable telehealth practice to be an option for 
providers and health systems. As telehealth evolves, quality improvement and research efforts aimed at resolving known 
challenges and expanding beneficial uses of telehealth should consistently include and consider not only the beneficiaries 
of telehealth but also those who may struggle with access.
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Introduction

The onset of the COVID-19 pandemic required healthcare 
providers and systems to rapidly adapt to address COVID-
related precautions, to care for their existing patients, and to 

respond to the needs of the acutely ill. Many health systems 
rapidly increased telehealth solutions in response to these 
changes. Transgender and gender diverse (TGD) patients 
require a range of population-focused healthcare including 
medication management, behavioral health support, and sur-
gical care; all of which require competent and well-trained 
providers [1]. This review synthesizes the extant scientific 
literature that characterizes the impact of the increased use 
of telehealth services for TGD populations.

The Context: worsening Disparities 
in a Marginalized Population

SARS-COV2 has had a disproportionate impact on mar-
ginalized communities worldwide [2–6]. TGD communi-
ties are no exception to this [7, 8••]; multiple explanations 
exist for these inequities—some include that TGD work-
ers are economically marginalized and thus more likely to 
participate in front line work (and the economic insecurity 
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created from such work), along with having fewer eco-
nomic resources to cover for loss of work [9]. TGD popu-
lation COVID-19 disparities also include a greater degree 
of homelessness and unstable housing, food insecurity 
[10], decreased social support [11•], and interruption 
in medical care [12••] (Table 1). These disparities com-
pound in TGD communities of color. [8••, 13, 14] TGD 
communities face concerns related to decreased access to 
medical care [15•] as a result of the aforementioned social 
and structural concerns, along with the availability of care 
from health systems, which increased already-existing 

access disparities. [16] These disparities are not only in 
the context of the COVID-19 pandemic but also in the 
context of political pressure (prevalent in the USA, but 
also reflected elsewhere) to restrict access to care for TGD 
persons, particularly children and the clinicians that sup-
port their care. [17] A survey of 5267 TGD patients from 
63 upper-middle and high-income countries from Koehler 
et al. [18•] found that 65.7% had accessed TGD-related 
care during the survey period and that 49.3% had experi-
enced restrictions in TGD care, including 15.6% who had 
surgeries cancelled or postponed, and 56.4% who were 

Table 1  Recent impactful publications regarding TGD communities and telehealth

Authors, pub year [citation #] Type of study Sample size Findings

Koehler et al. [18•] Online 5267 -65.7% accessed TGD-affirming care
Cross-sectional -49.3% had reductions in care
Survey -61.9% had reduced access to mental health

Kidd et al. [15•] Online 208 Reduced TGD community support led to:
- increased psychological distress
- increased depression
- increased anxiety

Longitudinal
Survey

Xue et al. [19•] Thematic Analysis 1,015,874 tweets Increased LGBTQ + family violence related tweets
Restar et al. [11•] Online 849 Significant associations:

- COVID-19 pandemic and socioeconomic loss impact
(β = 0.62, p < 0.001),
-socioeconomic loss and reduction in gender-affirming services
(β = 0.24, p < 0.05)
-reduction in gender-affirming services and poor mental health
(β = 0.19, p < 0.05)

Cross-sectional
Survey

Brownstone et al. [20] Qualitative 13 Increased symptoms and manifestation of disordered eating as a 
result of COVID-19 pandemicInterview study

Lock et al. [24] Retrospective 1828 Significant increase of new patient visits (from 22.7 to 27.8%) of 
new patient visits, 60% by telehealthChart review

Sequeira et al. [27] Online 204 -80% of patients reported interest in receiving telehealth by gender 
specialists

- 44% of patients reported wanting to receive care from primary 
care physicians. This number increased to 85% if the PCP was 
“participating in regular trainings about trans health

- Time travelled to the clinic did not impact the analysis

Cross-sectional
Survey

Sequeira et al. [28] Online 57 -79% of patients preferred in-person visits for the initial visit. 
Additionally, telehealth was acceptable for ongoing management, 
mental health care and social work services, sub specialists of 
fertility preservation and initial survival consultation

Cross-sectional
Survey

Apple et al. [31•] Online 21 patients
38 caregivers

86.5% of patients and 95.4% of caregivers were satisfied with 
telehealth and 94.3% and 93.3% were satisfied with behavioral 
health with patients and caregivers

-Time, cost reduction, and convenience were an advantage for 
telehealth

-Concerns of lack of privacy and challenges of technological 
access

Cross-sectional
Survey

Hedrick et al. [32•] Retrospective NA - Similar number of patients during COVID-19, increase in 
proportion of telehealth, proportion of new patients, and more 
patients from further away from clinic site

Chart review

Wamsley et al. [36•] Retrospective 41,823 Appointments -Telehealth benefits: remote training, the ability to consult with 
remote patients, presurgical evaluations and post-surgical 
follow-up/aftercare

Chart review
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challenged in access to surgical aftercare. 61.9% reported 
limitations in access to mental healthcare, and another 
similar portion was concerned about access to gender-
affirming healthcare.

Disparities in mental health access and worsened mental 
health outcomes existed prior to the COVID-19 pandemic; 
however, the events surrounding the pandemic appear to 
have worsened the already-existing need. [15•] Kidd et al. 
conducted an online survey among an existing longitudinal 
cohort of TGD patients examining healthcare needs in the con-
text of the pandemic and their findings described a marked 
increase in clinically significant psychological distress (41.8% 
vs. 31.75% pre-pandemic), depression (41.3% vs. 28.4%), and 
anxiety (41.3% vs. 31.3%). These concerns parallel what we 
have seen in our practice throughout the pandemic. In a the-
matic analysis of 1,015,874 tweets regarding family violence 
using machine learning, Xue and colleagues [19•] appreciated 
a specific theme of increased interpersonal violence in sexual 
and gender minorities as a result of COVID-19 restrictions 
and housing changes. Worsening anxiety and depression in 
the context of pandemic stress, economic loss, and worsen-
ing mental health directly connected to the loss of access to 
gender-affirming care were similarly described in a structural 
equation modeling analysis of an online survey of 849 TGD 
persons. [11•] A notable qualitative report from Brownstone 
et al. suggests that TGD communities, which have previously-
documented disparities related to disordered eating, have had 
worsening symptoms and manifestations as a result of the pan-
demic, which we have also observed in clinical practice, along 
with decreased access to TGD competent treatment for disor-
dered eating. [19•] This exploration, alongside the information 
that food insecurity is also a disproportionate concern in TGD 
communities [21], is a critical reminder to clinicians to screen 
for and address disordered eating and food insecurity in TGD 
patients before discussing body size and eating.

Telehealth Offers One Opportunity 
to Provide Patient‑Centered Care to TGD 
Communities

As the pandemic loomed, TGD communities experienced 
multiple disruptions in care. [22•] Patients had crucial 
affirming surgeries cancelled and were concerned that 
they would lose access to medications and support due to 
COVID-19 mitigation strategies. [7] Remote care through 
telehealth for TGD communities had been established 
prior to COVID-19’s emergence. In 2014, the US Depart-
ment of Veterans Affairs expanded the scope of their 
SCAN-ECHO intervention to increase access to gender-
affirming care for TGD veterans in rural locations, which 
had a positive impact on the veterans’ health and quality 
of life [23].

Lock et al. reviewed patient and visit data for 1828 
visits from TGD persons from 10 family planning clin-
ics in Arkansas, Kansas, Missouri, and Oklahoma. [24] 
Comparing data from visits that took place from October 
1, 2019, to March 31, 2020, with visit data from April 1 
to September 30, 2020, they found no difference in the 
total number of visits from TGD patients, but a signifi-
cant increase (from 22.7 to 27.8%) of new patient vis-
its, 60% conducted by telehealth, during this time. This 
increased demand for new patient visits may reflect the 
increased accessibility created by telehealth and may also 
reflect the relative safety of accessing affirming care in 
a telehealth environment vs. an in-person clinical site. 
Informally, many patients in our practice have explicitly 
discussed the internal reflection that led to the conclusion 
that gender-affirming care would support their livelihood 
and wellbeing and thus became ongoing patients in our 
gender-affirming clinical environment.

Convenience and accessibility are repeated findings 
of studies looking at diverse patient attitudes regarding 
telehealth. The US Air Force members accessing gender-
affirming care [25] agreed that telehealth was a conveni-
ent and effective strategy for providing healthcare. [26] 
Sequeira and colleagues [27] surveyed 204 TGD patients 
age 12–26 in a gender-affirming clinic regarding telehealth 
practice. They found that 80% of patients reported inter-
est in receiving telehealth by gender specialists, and 44% 
described wanting to receive care from primary care phy-
sicians. This number increased to 85% if the PCP was 
“participating in regular trainings about trans health,” sug-
gesting that provider competence is a critical concern for 
TGD youth rather than the provider’s specialty. Interest in 
receiving care via telehealth remained consistent among 
patients regardless of time travelled to the clinic, affirm-
ing that access to this choice is an important option for 
care of this population. This same group surveyed 57 TGD 
youth regarding telehealth [28] which showed that most 
of their sample (79%) preferred in-person visits for the 
initial visit, but that telehealth was acceptable for ongoing 
management, mental healthcare, social work services, con-
sultation with subspecialists for fertility preservation as 
well as initial surgical consultation. Youth identified ease 
and convenience as particular strengths (including lack of 
travel time) along with ease of conversation (particularly 
when they could elect to turn cameras off as needed), but 
noted some challenges including technological and logisti-
cal challenges (poor connections, lack of ability to send 
paperwork or access blood draws).

Gava et al. [29] surveyed 108 patients in Italy from May 
to June of 2020 and showed that mental health scores were 
significantly improved on the SF-12 when patients had 
received telehealth for gender-affirming care. A study in 
a community health center echoes this positive impact on 
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behavioral health management as a result of televisit options, 
but suggests that these decisions be made with both the pro-
vider and the patient agreeing on the mode of care [30].

Apple et al. [31•] reflected similar findings regarding 
telehealth for TGD youth, with patients and caregivers 
agreeing that time, cost reduction, and convenience were 
an advantage for telehealth, with youth noting occasional 
concerns about lack of privacy in the home, and caregivers 
noting challenges with technological access. Hedrick [32•] 
conducted a chart review and distributed an anonymous 
survey to TGD youth and caregivers that noted similar ben-
efits (access, ease); their survey noted heterogeneity in the 
responses regarding preference for telehealth vs. in-person 
care, suggesting that hybrid care as currently practiced in 
many gender-affirming clinics may be a useful model regard-
less of COVID-19 impacts.

Currently published papers offer perspectives from 
patients currently engaged in care or those that have the 
capacity to respond to online surveys or post-visit question-
naires. However, some TGD persons experience additional 
marginalization due to race, disability, class, immigration sta-
tus, etc. These individuals are more likely to be houseless, not 
engaged in care, accessing hormones and procedures in an 
informal way, resulting in a significantly higher risk of impact 
from COVID-19 and poorer health outcomes. To respond to 
the violence and marginalization that has been often per-
petuated in healthcare, these critically important members of 
TGD communities should receive community-led and cen-
tered responses to healthcare. Magnus [33••] and colleagues 
report on their work tailoring a telehealth intervention to the 
needs and concerns of TGD women of color living with HIV 
in Washington, DC. Via structured interviews with patients, 
providers, and several participants that identified themselves 
in both categories, the authors discovered that telehealth 
strategies would be most acceptable if they utilized phone/
text technology, included social media, centered patient 
interests (particularly ensuring access to gender-affirming 
hormonal therapy as a central part of HIV management), if 
they increased allotted time for patients with multiple and 
complex health concerns, and if the telehealth was not just 
focused on medication management, but also with connecting 
patients to peer support and material resources like food and 
housing. Because of the significant stigma that TGD patients 
face, comprehensive culturally competent telehealth interven-
tions may offer marginalized TGD patients some solace and 
support which were previously unavailable. Clinicians work-
ing with TGD communities should keep this insight front 
of mind, particularly in practice with multiply marginalized 
TGD populations, and financial and research support for 
the development of community-led telehealth interventions 
should be a critical part of the ongoing growth of telehealth 
that serves TGD communities.

Virtual Strategies Can Improve Access 
and Training for Healthcare Providers

The most obvious challenges of telehealth are bound up in 
the need for in-person examination. A 2008 expert panel [34] 
suggested that clinicians were divided about the need for 
genital examination before prescription of gender-affirming 
hormonal therapy—we believe that there has been change in 
the intervening years, with more providers aligned with the 
notion that genital appearance will not change management 
of affirming hormones in post-pubertal patients. Decisions 
regarding Tanner staging for GnRH inhibitors are less ame-
nable to this approach, but as telehealth video conferenc-
ing gains capacity, there may be approaches that increase 
patient privacy and allow for clinicians to work accurately. A 
student-run clinic offering gender-affirming care [35] noted 
that trainees found multiple insights from care in a telehealth 
realm but that opportunities for teaching and precepting 
were more limited secondary to distancing requirements.

A recent article about outcomes and benefits for surgical 
care (including gender affirmation surgeries) compiled over 
41,000 telehealth visits [36•] suggests that telehealth consults 
have multiple applications in a surgical context, including 
remote training during operative procedures, the ability to 
consult regarding patients in remote locations, and the ability 
for providers and patients to assess both presurgical evalu-
ation and post-surgical follow-up/aftercare in a convenient 
and confidential setting. Hamidian et al. [37] affirmed this 
and offered several strategies employed to increase the effec-
tiveness of surgical training in telehealth, including using 
texting and other technologies to engage learners throughout 
the day (to discuss and describe concerns from rounds and to 
encourage self-directed learning), along with allowing sur-
gical subspecialists to offer technical support and expertise 
regarding surgical procedures, particularly gender affirma-
tion surgeries. They also mention the critical importance of 
telehealth as a strategy for connecting trainees with mentor-
ship for career building and isolation reduction. Isolation and 
disconnection from trainees are a challenge in this pandemic, 
and so, preceptors and medical schools should continue to 
expand opportunities for informal support and mentorship of 
trainees. Their group advocates for expansion of telehealth-
focused training in response to pandemic circumstances and 
to create standards of care focused on telehealth integration.

Echoing these themes, a recently published evalua-
tion of a web-based urological training lecture series dur-
ing COVID-19 [38•] surveyed 657 clinicians and found 
that > 50% of respondents practiced in locations where 
reconstructive urologic procedures were occurring, and 
37% of those procedures were being offered by providers 
without formal fellowship training. There is a significant 
need for subspecialty expertise and dissemination to those 
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outside of large academic centers. The videos in this report 
were viewed over 12,000 times on YouTube, suggesting that 
trainees, clinicians, and community members are interested 
in learning about TGD patients’ surgical needs. These data 
show that there is an opportunity to modernize educational 
content in a way that increases access to this information 
beyond that of subspecialty surgical trainees.

Conclusion

We join the call for healthcare providers and systems to con-
duct outcomes research on ongoing telehealth strategies [39, 
40]. The general acceptability of telehealth interventions is 
established. What is unknown are the long-term outcomes 
from telehealth interventions, how to identify patients that 
are poorly or insufficiently served by telehealth approaches, 
and to creatively expand support to respond to community-
specific needs. Educators have the opportunity to work with 
trainees to imagine new frameworks of mentorship and how 
to engage each other in a socially distanced environment. 
Resources, funding, and support should be made available 
to adapt and design interventions that respond to populations 
experiencing health disparities, especially those patients that 
have been lost to care or who remain challenged in keeping 
up with care requirements. Hamnvik [41••] offers a series of 
concrete and practical strategies for implementing telehealth 
in the context of gender-affirming care, and we encourage 
clinicians and researchers to continue to develop innovative, 
scalable, and accessible telehealth approaches to meeting 
healthcare needs for TGD communities.

Compliance with Ethical Standards 

Human and Animal Rights and Informed Consent This article does not 
contain any studies with human or animal subjects performed by the 
authors.

Conflict of Interest The authors declare no competing interests.

References

Papers of particular interest, published recently, have 
been highlighted as:  
• Of importance  
•• Of major importance

 1. Reisner SL, Poteat T, Keatley J, Cabral M, Mothopeng T, Dunham 
E, et al. Global health burden and needs of transgender popula-
tions: a review. The Lancet. 2016;388(10042):412–36.

 2. McPhearson T, Grabowski Z, Herreros-Cantis P, Mustafa A, 
Ortiz L, Kennedy C, et al. Pandemic injustice: spatial and social 
distributions of COVID-19 in the US epicenter. J of Extr Even. 
2020;07(04):2150007.

 3. Abrams EM, Szefler SJ. COVID-19 and the impact of social 
determinants of health. Lancet Respir Med. 2020;8(7):659–61.

 4. Ruprecht MM, Wang X, Johnson AK, Xu J, Felt D, Ihenacho S, 
et al. Evidence of social and structural COVID-19 disparities by 
sexual orientation, gender identity, and race/ethnicity in an urban 
environment. J Urban Health. 2021;98(1):27–40.

 5. Rossen LM, Ahmad FB, Anderson RN, Branum AM, Du C, 
Krumholz HM, et al. Disparities in excess mortality associated 
with COVID-19 — United States, 2020. MMWR Morb Mortal 
Wkly Rep. 2021;70(33):1114–9.

 6. Moore SE, Wierenga KL, Prince DM, Gillani B, Mintz LJ. Dis-
proportionate impact of the COVID-19 pandemic on perceived 
social support, mental health and somatic symptoms in sexual and 
gender minority populations. J Homosex. 2021;68(4):577–91.

 7. Wang Y, Pan B, Liu Y, Wilson A, Ou J, Chen R. Health care 
and mental health challenges for transgender individuals dur-
ing the COVID-19 pandemic. Lancet Diabetes Endocrinol. 
2020;8:564–5.

 8.•• Poteat TC, Reisner SL, Miller M, Wirtz AL. Vulnerability to 
COVID-19-related harms among transgender women with 
and without HIV infection in the eastern and southern U.S. 
JAIDS Journal of Acquired Immune Deficiency Syndromes. 
2020;85(4):e67. TGD populations have been disproportion-
ally impacted by Covid-19.

 9. Herman JL, O’Neill K. Vulnerabilities to COVID-19 among transgender 
adults in the U.S. 2020 Apr 1 [cited 2022 Jan 7]; Available from: 
https:// escho larsh ip. org/ uc/ item/ 55t29 7mc. Accessed 7 Jan 2022.

 10. L|. Food insufficiency among transgender adults during the 
COVID-19 pandemic [Internet]. Williams Institute. [cited 2022 
Jan 7]. Available from: https:// willi amsin stitu te. law. ucla. edu/ publi 
catio ns/ trans- food- insuffi cie ncy- covid/. Accessed 7 Jan 2022.

 11.• Restar AJ, Jin H, Jarrett BA, et al. Characterising the impact of 
COVID-19 environment on mental health, gender affirming ser-
vices and socioeconomic loss in a global sample of transgender 
and non-binary people: a structural equation modelling. BMJ 
Glob Health. 2021;6(3). COVID-19 decreased social support, 
access to gender-affirming care, and caused disproportionate 
job loss and economic insecurity inTGD persons.

 12.•• Felt D, Xu J, Floresca YB, Fernandez ES, Korpak AK, Phillips G, 
et al. Instability in housing and medical care access: the inequita-
ble impacts of the COVID-19 pandemic on U.S. Transgender Pop-
ulations. 2021. https:// home. liebe rtpub. com/ trgh [Internet]. Avail-
able from: https:// www. liebe rtpub. com/ doi/ abs/ 10. 1089/ trgh. 2021. 
0129. Accessed 1 Feb 2022. COVID-19 increased the medical 
interruptions experienced by TGD persons.

 13. MacCarthy S, Izenberg M, Barreras JL, Brooks RA, Gonzalez 
A, Linnemayr S. Rapid mixed-methods assessment of COVID-
19 impact on Latinx sexual minority men and Latinx transgen-
der women. PLoS ONE. 2020;15(12):e0244421.

 14. Foundation HRC. The economic impact of COVID-19 intensi-
fies for transgender and LGBTQ communities of color. 2020.

 15.• Kidd JD, Jackman KB, Barucco R, Dworkin JD, Dolezal C, 
Navalta TV, et al. Understanding the impact of the COVID-
19 pandemic on the mental health of transgender and gender 
nonbinary individuals engaged in a longitudinal cohort study. 
J Homosex. 2021;68(4):592–611. Marked increase in clini-
cally significant psychological distress within TGD persons, 
depression, and anxiety due to Covid-19.

 16. Bakko M, Kattari SK. Differential access to transgender 
inclusive insurance and healthcare in the United States: chal-
lenges to health across the life course. J Aging Soc Policy. 
2021;33(1):67–81.

79Current Obstetrics and Gynecology Reports (2022) 11:75–80

https://escholarship.org/uc/item/55t297mc
https://williamsinstitute.law.ucla.edu/publications/trans-food-insufficiency-covid/
https://williamsinstitute.law.ucla.edu/publications/trans-food-insufficiency-covid/
https://home.liebertpub.com/trgh
https://www.liebertpub.com/doi/abs/10.1089/trgh.2021.0129
https://www.liebertpub.com/doi/abs/10.1089/trgh.2021.0129


1 3

 17. Paceley MS, Dikitsas ZA, Greenwood E, McInroy LB, Fish JN, 
Williams N, et al. The perceived health implications of policies 
and rhetoric targeting transgender and gender diverse youth: a 
community-based qualitative study. Transgender Health. 2021. 
[Internet]. [cited 2022 Feb 7]. Available from: https:// www. liebe 
rtpub. com/ doi/ full/ 10. 1089/ trgh. 2021. 0125. Accessed 7 Feb 2022.

 18.• Koehler A, Motmans J, Mulió Alvarez L, Azul D, Badalyan K, 
Basar K, et al. How the COVID-19 pandemic affects transgen-
der health care - a cross-sectional online survey in 63 upper-
middle-income and high-income countries. Int J Transgend 
Health. 2021;0(0):1–14. 49.3% of TGD population experi-
enced restrictions in TGD care in COVID-19: 15.6% had 
surgeries cancelled, 56.4% surgical aftercare challenges, 
61.9% rlimitations in access to mental healthcare.

 19• Xue J, Chen J, Chen C, Hu R, Zhu T. The hidden pandemic of 
family violence during COVID-19: unsupervised learning of 
tweets. J Med Internet Res. 2020;22(11):e24361. Increased 
interpersonal violence in sexual and gender minoriites due 
to COVID-19 restrictions and housing changes, methodo-
logical application of machine learning to social media.

 20. Brownstone LM, Kelly DA, Maloul EK, Dinneen JL, Palazzolo 
LA, Raque TL, et al. It’s just not comfortable to exist in a body: 
Transgender/gender nonbinary individuals’ experiences of body 
and eating distress during the COVID-19 pandemic. Psychology 
of Sexual Orientation and Gender Diversity [Internet]. 2021. [cited 
2022 Feb 7]. Available from: http:// doi. apa. org/ getdoi. cfm? doi= 
10. 1037/ sgd00 00519. Accessed 12 Jan 2022.

 21. Conron KJ, O'Neill KK. Food insufficiency among transgender 
adults during the COVID-19 pandemic [Internet]. Williams Insti-
tute; 2021. [cited 2022 Jan 7]. Available from: https:// willi amsin 
stitu te. law. ucla. edu/ publi catio ns/ trans- food- insuffi cie ncy- covid/. 
Accessed 7 Jan 2022.

 22.• Wang Y, Pan B, Liu Y, Wilson A, Ou J, Chen R. Health care 
and mental health challenges for transgender individuals during 
the COVID-19 pandemic. The Lancet Diabetes & Endocrinol-
ogy. 2020;8(7):564–5. This article states that TGD persons 
have experienced multiple disruptions due to COVID-19.

 23. Shipherd JC, Kauth MR, Firek AF, Garcia R, Mejia S, Laski S, et al. 
Interdisciplinary transgender veteran care: development of a core cur-
riculum for VHA providers. Transgender Health. 2016;1(1):54–62.

 24. Lock L, Anderson B, Hill BJ. Transgender care and the COVID-
19 pandemic: exploring the initiation and continuation of 
transgender care in-person and through telehealth. 2021. Avail-
able from: https:// www. liebe rtpub. com/ doi/ abs/ 10. 1089/ trgh. 
2020. 0161. Accessed 27 Dec 2021.

 25. Smalley J, Lozano J, McMahon C, Colburn J. Improving global 
access to transgender healthcare: Outcomes of a telehealth qual-
ity improvement study for the air force transgender program. 
Transgender Health. 2021. https:// doi. org/ 10. 1089/ trgh. 2020. 
0167. Accessed 2 Feb 2022.

 26. Silva C, Fung A, Irvine MA, Ziabakhsh S, Hursh BE. Usability 
of virtual visits for the routine clinical care of trans youth dur-
ing the COVID-19 pandemic: youth and caregiver perspectives. 
International journal of environmental research and public health 
[Internet]. 2021;18(21). Available from: https:// pubmed. ncbi. 
nlm. nih. gov/ 34769 838/. Accessed 28 Nov 2021.

 27. Sequeira GM, Kidd KM, Coulter RWS, Miller E, Fortenberry 
D, Garofalo R, et al. Transgender youths’ perspectives on tel-
ehealth for delivery of gender-affirming care. J Adolesc Health. 
2021;68(6):1207–10.

 28. Sequeira GM, Kidd KM, Rankine J, Miller E, Ray KN, Fortenberry 
JD, et al. Gender-diverse youth’s experiences and satisfaction with 
telemedicine for gender-affirming care during the COVID-19 pan-
demic. https:// home. liebe rtpub. com/ trgh [Internet]. 2021. Avail-
able from: https:// www. liebe rtpub. com/ doi/ abs/ 10. 1089/ trgh. 2020. 
0148. Accessed 28 Dec 2021.

 29. Gava G, Seracchioli R, Meriggiola MC. Telemedicine for endo-
crinological care of transgender subjects during COVID-19 pan-
demic. Evid Based Ment Health. 2020;23(4):e1–e1.

 30. Swenson I, Gates TG, Dentato MP, Kelly BL. Strengths-based 
behavioral telehealth with sexual and gender diverse clients at 
Center on Halsted. Soc Work Health Care. 2021;60(1):78–92.

 31.• Apple DE, Lett E, Wood S, Freeman Baber K, Chuo J, Schwartz 
LA, et al. Acceptability of telehealth for gender-affirming care 
in transgender and gender diverse youth and their caregivers. 
Transgender Health. 2021;trgh.2020.0166. Telehealth decreases 
financial and time costs for TGD youth and families; confi-
dentiality was a concern for youth and technological chal-
lenges a concern for caregivers.

 32.• Hedrick HR, Glover NT, Guerriero JT, Connelly KJ, Moyer DN. 
A new virtual reality: benefits and barriers to providing pediat-
ric gender-affirming health care through telehealth. https:// home. 
liebe rtpub. com/ trgh [Internet]. 2021. Available from: https:// www. 
liebe rtpub. com/ doi/ abs/ 10. 1089/ trgh. 2020. 0159. Accessed 28 Dec 
2021. Hybrid telehealth is useful for TGD youth and families.

 33.•• Magnus M, Edwards E, Dright A, Gilliam L, Brown A, Levy 
M, et al. Development of a telehealth intervention to promote 
care-seeking among transgender women of color in Washington, 
DC. 2020;37(2):262–71. Altering telehealth to meet the needs 
of TGD women of color. Community generated research.

 34. Vardi Y, Wylie KR, Moser C, Assalian P, Dean J, Asscheman 
H. Controversies in sexual medicine: is physical examination 
required before prescribing hormones to patients with gender 
dysphoria? J Sex Med. 2008;5(1):21–6.

 35. Baldino JN, Lodge EK, Lahlou RM. Assessment of a student-
run free gender-affirming care clinic’s transition to telehealth. 
Transgender Health. 2021;trgh.2020.0135.

 36.• Wamsley CE, Kramer A, Kenkel JM, Amirlak B. Trends and 
challenges of telehealth in an academic institution: the unfore-
seen benefits of the COVID-19 global pandemic. Aesthet Surg 
J. 2021;41(1):109–18. Telehealth consult benefits for surgical 
care: remote training during operative procedures, consult 
patients in remote locations, and presurgical evaluation and 
post-surgical follow-up/aftercare.

 37. HamidianJahromi A, Arnautovic A, Konofaos P. Addressing 
the surgical training gaps caused by the COVID-19 pandemic: 
an opportunity for implementing standards for remote surgical 
training. Plast Reconstr Surg. 2021;147(6):1075–6.

 38.• Omil-Lima D, Fernstrum A, Gupta K, Jella T, Muncey W, 
Mishra K, et al. Urologic education in the era of COVID-19: 
results from a webinar-based reconstructive urology lecture 
series. Urology. 2021;152:2–8. Need for subspecialty expertise 
and acceptability of telehealth for surgical practice.

 39. Stewart MK, Allison MK, Hunthrop MSG, Marshall SA, Cornell 
CE. Outcomes research on telemedicine-delivered gender-affirming 
health care for transgender youth is needed now: a call to action. 
https:// home. liebe rtpub. com/ trgh [Internet]. 2021. Available from: 
https:// www. liebe rtpub. com/ doi/ abs/ 10. 1089/ trgh. 2021. 0063. 
Accessed 2 Jan 2022.

 40. Grasso C, Campbell J, Yunkun E, Todisco D, Thompson J, Gonzalez 
A, et al. Gender-affirming care without walls: utilization of telehealth 
services by transgender and gender diverse people at a federally 
qualified health center. Transgender Health. 2021;trgh.2020.0155.

 41.•• Hamnvik O-PR, Agarwal S, AhnAllen CG, Goldman AL, 
Reisner SL. Telemedicine and inequities in health care access: 
the example of transgender health. https:// home. liebe rtpub. 
com/ trgh. 2020;00(00):2020. Practical strategies for imple-
menting telehealth in the context of gender-affirming care.

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

80 Current Obstetrics and Gynecology Reports (2022) 11:75–80

https://www.liebertpub.com/doi/full/10.1089/trgh.2021.0125
https://www.liebertpub.com/doi/full/10.1089/trgh.2021.0125
http://doi.apa.org/getdoi.cfm?doi=10.1037/sgd0000519
http://doi.apa.org/getdoi.cfm?doi=10.1037/sgd0000519
https://williamsinstitute.law.ucla.edu/publications/trans-food-insufficiency-covid/
https://williamsinstitute.law.ucla.edu/publications/trans-food-insufficiency-covid/
https://www.liebertpub.com/doi/abs/10.1089/trgh.2020.0161
https://www.liebertpub.com/doi/abs/10.1089/trgh.2020.0161
https://doi.org/10.1089/trgh.2020.0167
https://doi.org/10.1089/trgh.2020.0167
https://pubmed.ncbi.nlm.nih.gov/34769838/
https://pubmed.ncbi.nlm.nih.gov/34769838/
https://home.liebertpub.com/trgh
https://www.liebertpub.com/doi/abs/10.1089/trgh.2020.0148
https://www.liebertpub.com/doi/abs/10.1089/trgh.2020.0148
https://home.liebertpub.com/trgh
https://home.liebertpub.com/trgh
https://www.liebertpub.com/doi/abs/10.1089/trgh.2020.0159
https://www.liebertpub.com/doi/abs/10.1089/trgh.2020.0159
https://home.liebertpub.com/trgh
https://www.liebertpub.com/doi/abs/10.1089/trgh.2021.0063
https://home.liebertpub.com/trgh
https://home.liebertpub.com/trgh

	Telehealth in Trans and Gender Diverse Communities: the Impact of COVID-19
	Abstract
	Purpose of Review 
	Recent Findings 
	Summary 

	Introduction
	The Context: worsening Disparities in a Marginalized Population
	Telehealth Offers One Opportunity to Provide Patient-Centered Care to TGD Communities
	Virtual Strategies Can Improve Access and Training for Healthcare Providers
	Conclusion
	References


