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Abstract 

Transgender people all around the world still face discrimination, threat and violence. Despite 

the efforts of many states in the United States of America to address these issues, previous 

studies revealed that, particularly transgender people of colour, face discrimination and 

disrespect when in contact with their health care provider. This is a reflective dissertation that 

unveils people’s first-hand experience by means of interviews, academic literature, and 

reports from Human Rights Watch, Center for American Progress and Office of the High 

Commissioner for Human Rights amongst others. Intersectionality is used to support analyses 

on how transgender people of colour in United States (US) perceive healthcare access and the 

contact with their medical providers. The study is based on semi-structured interviews with 

eleven transgender persons of colour from all over the US. Interviews’ transcripts were 

analysed by means of thematic analysis method which allowed the generation of three main 

themes: perceived discrimination, lack of knowledge on transgender health care needs, and 

limited health insurance coverage. Furthermore, results indicated that the majority of 

transgender people of colour who participated in the study felt they were being discriminated 

against for being transgender. Despite the recent changes that aim to improve accessibility to 

health care for transgender people, the reports suggest there is still work to be done, especially 

for transgender people of colour.   
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1. Introduction 

The act of discriminating against someone means treating them differently, or 

less favourably. Discrimination can occur at school, at work, or in public places like malls and 

subway stations, by school friends, teachers, coaches, co-workers, managers, or business 

owners. There is one kind of discrimination that the U.S. Equal Employment Opportunity 

Commission (EEOC) is responsible for protecting - employment discrimination based on race, 

colour, religion, sex (including pregnancy, gender identity, and sexual orientation), nationality, 

disability, and age. Other laws protect people from other types of discrimination, such as 

discrimination at school (EEOC, 2022). The laws enforced by the EEOC protects one from 

employment discrimination, for instance when it involves unfair treatment and harassment. 

The treatment is classified as unfair or harassment, if it is based on race, colour, religion, sex, 

pregnancy, gender identity, sexual orientation, national origin, disability, or age (EEOC, 

2022).  

The laws enforced by EEOC are not the only laws that apply. Other federal, 

state, or local laws may enable additional rights. There are state or local discrimination laws 

in the US that can provide wider protection than the laws enforced by EEOC. For instance, 

the U.S. Department of Education's Office of Civil Rights help youth file a complaint, if they 

believe they have been discriminated against or harassed at school because of their race, 

colour, nationality, sex, disability, or age (US Department of Education, 2020). 

There are state and local laws that forbid discrimination against transgender 

people in 18 states in the US and District of Columbia. Their protections are different from 

state to state. One state bans discrimination in employment, housing, and public 

accommodations like restaurants, hospitals, and stores, while other states also include 

education. Moreover, approximately 200 cities in the US ban gender identity discrimination in 

employment independently of how the legislation in the state looks like (Human Rights 
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Campaign, 2021). While it is true that the Fourteenth Amendment to the U.S. Constitution 

and Article First, Section 20 of the Connecticut Constitution cover protection against 

discrimination or mistreatment by the government, it is also true that it does not cover 

protection against discrimination by private businesses or individuals. Since the Constitution 

should guarantee equal protection under the law, some federal courts have ruled that it is 

prohibited for the government to discriminate against people for being transgender. Some 

state constitutions also give protection against discrimination by the state and/or the local 

government.  

1.1 Problem Formulation 
	

In March of 2010, the health care reform law named the Affordable Care Act 

was introduced in the US. The Affordable Care Act is sometimes known as ACA or 

“Obamacare” and it has as a primary goal to make affordable health insurance available to 

more people in the US (Affordable Care Act (ACA) - Glossary, n.d.). In May of 2016, ACA 

added section 1557 to include protection against discrimination for LGBTQI people, 

including individuals who are gender-nonconforming and non-binary; or intersex (Baker, 

2016). The act works through a governmental health insurance program for low-income 

United Stated residents and is part of the social welfare program called Medicaid (Medicaid, 

n.d.).  

The Human Rights Watch (HRW) published a report in 2018 that claimed that 

lesbian, gay, bisexual and transgender people in the United States face barriers accessing 

health care compared to the general public. The report also argued that many of the protective 

legislations introduced by the Obama administration (2009-2017) to protect transgender 

people in different departments, such as health care have been removed by the Trump 

administration, which partly the ACA policy/law (Human Rights Watch, 2018). 
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Similarly, The Human Rights Campaign (HRC) also works with human rights in 

the US. They keep track of the Biden-Harris administration’s pro-LGBTQI agenda. 

According to them, the administration is introducing historical changes, from protecting 

people from discrimination to addressing the violence against trans people (Human Rights 

Campaign, n.d.). The Biden-Harris administration has, according to the HRC, done numerous 

things to improve the lives of LGBTQI people. They have formed an interagency working 

group focused on safety, inclusion, and opportunity for transgender people and they also 

issued a message on the transgender day of visibility. Furthermore the administration 

assigned the first ever openly transgender person as assistant secretary for health at the 

Department of Health & Human Services, Dr Rachel Levine, as well as enforcing the 

protections in health care through Section 1557 of the Affordable Care Act (Human 

Rights Campaign, n.d.).  

In addition, the Center for American Progress (CAP, 2021) published a report in 

2021, on how to protect and advance health care for transgender adult communities and they 

also stated that there is a discrepancy in accessing medical care for trans people compared to 

the rest of the population. This report was also based on a survey carried out with transgender 

people. The report revealed that transgender people have more health-related problems than 

the rest of the society and that there are disparities in their capacity to get health insurance, as 

well as to gain access to proper care, particularly transgender people of colour (CAP, 2021).   

Furthermore, CAP argued that transgender people are not always treated by 

health care providers due to discrimination, harassment and consequently, they are more 

likely to experience poor health. The report also indicated that transgender people face 

structural, institutional and individual barriers to access medical care and that they fear ill 

treatment and discrimination by medical workers. Health care providers that are experienced 

in working with LGBTQI people and are specialised in these patients require a costly health 
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insurance that is unfeasible for many in this group. Furthermore, CAP argued that the high 

cost of health insurances prevented transgender people from accessing medical care. Even 

though, there are different causes preventing this target group from accessing medical care, 

the cost is the core cause It is worthy to note that 60% of the participants were people of 

colour (CAP, 2021).    

In 2021, over100 national/state legislative bills aimed at limiting the rights of 

transgender people were introduced across the US. According to Cable News Network (CNN) 

and human rights organizations, this is the highest number so far for such legislation and 

according to the Human Rights Campaign it is the highest number of bills that target the 

transgender community they have recorded since they began tracking anti-LGBTQI 

legislation 15 years ago (Krishnakumar, 2021).  

 On the 8th of March of 2022, the Florida Senate passed an anti-LGBTQI bill that 

bans any discussion of	gender identity or sexual orientation in primary schools. Its opponents 

have called it the “Don’t Say Gay” bill (NBC, n.d.). Other states have taken the same 

direction as Florida in anti-trans legislation in 2022. For instance, Arizona signed a new law 

banning doctors from performing "irreversible gender reassignment surgery" on minors. 

Likewise, Alabama, signed a bill making it illegal for parents and healthcare 

workers/professionals to provide hormones or other transitional medical care to minors. Those 

who do can face conviction and up to 10 years in prison (Caspani, 2022). This thesis takes its 

points of departure from the current academic discourses of transgender people in the USA.  

1.2 Aim and questions 
	

This dissertation aims to explore health care access from the lens of transgender 

people of colour in the US. Bearing in mind this aim, the following research question was 

formulated:  
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 How is health care access perceived by transgender people of colour in the US? 

 A particular focus of the dissertation is to shed light into perceived 

discrimination of transgender people of colour when interacting with medical providers. 

Previous research indicated the presence of discrimination against transgender people of 

colour in the US. However, only a few qualitative and quantitative studies focused on 

exploring perceptions of transgender people of colour on health care access. In what follows, 

a subset of these studies is described and differences with this dissertation are outlined. This is 

important to understand the contribution of the dissertation in relation to the state-of-art 

spectrum.  

Quinn et al. (2015) carried out a 60-item survey, followed by open-ended 

questions, to explore perceptions and experiences of LGBTQ individuals with health care 

providers. Surprisingly, the results suggested acceptance and positive experiences with health 

care providers, particularly those of LGBTQ status. However, respondents outlined the need 

for additional medical staff training to enhance LGBTQ knowledge. Although this study uses 

a qualitative analysis method to generate themes, it also adopts statistical analysis, differing in 

this way from this dissertation, which uses only thematic analysis. In addition, the majority of 

the respondents were white, whereas this dissertation targets transgender people of colour.  

Von Vogelsang et al. (2016) carried out semi-structured interviews with 6 

transsexual persons in Sweden to understand their experiences when encountering medical 

staff during the sex reassignment process. The analysis of data revealed three categories and 

15 subcategories and the main finding is that encounters are impacted by the level of 

knowledge of health care professionals with regards to transgender issues, their clinical 

experiences of such issues, and their attitudes. Participants revealed cases when healthcare 

professionals used wrong nouns and showed gender stereotypical attitudes. This dissertation 

differs from this study, as it focuses on transgender people of colour who reside in the U.S.  
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Hines et al. (2019) conducted semi-structured interviews with 18 transgender 

women with HIV (human immunodeficiency virus) to explore their experiences when 

accessing health care. The results revealed that the main factors contributing to unmet health 

needs are lack of clinicians’ understanding of transgender peoples’ needs, lack of clinicians’ 

competence, fragmented care and lack of insurance. This study is different from the 

dissertation, as it focuses on women transgender with HIV and uses conventional content 

analysis to analyse interview data. The scope of the dissertation is limited to transgender 

people of colour and the analyses of interview data is performed by using thematic analyses.   

On a broader scope, this dissertation may contribute to two dimensions: (i) 

enhance existing knowledge about health care access and discrimination, (ii) enhance existing 

knowledge regarding discrimination against transgender people of colour, particularly in the 

health care context. This dissertation can serve as a guiding document that may encourage 

human rights researchers to propose new approaches to address discrimination issues, and 

may motivate decision-makers to formulate new laws and regulations, or enhance existing 

ones. Ultimately, the dissertation contributes by giving voice to transgender people of colour 

in the academic discourse, since such research particularly qualitative research is still limited 

(Robson Day & Nicholls, 2021).  

1.3 Limitations 
	

Despite the potential contributions, this work faces a set of limitations. First, 

focusing on transgender people of colour solely does not allow the comparison with the 

general public. To identify the discrepancy in health care accessibility, a comparison between 

the two groups would have been beneficial.  Second, qualitative studies are subject to external 

validity threats. The low number of interviewees (11) does not allow for generalizability of 

results. Future efforts should be devoted to validating the results of this study with not only 

higher number of subjects, but also diverse subjects in terms of location, age, and SES. Third, 
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it is difficult to assure that interviewees are authentic, meaning that they are who they say 

they are. This is a common issue in interview-based studies that is difficult to be addressed. 

The study could have benefitted from looking at class as well to get a greater understanding if 

underlying possible grounds for discrimination. Class could have added another dimension 

when using intersectionality as the analytical tool. Since race and trans status are two big parts 

in themselves the study only concentrates on those to areas. It is however probable that class, 

gender, SES, health status or education also has played a role in if the transgender people of 

colour in the study perceived discrimination or not. Any of those grounds could therefore add 

more intersectionality to the interviewee’s cases and the conclusions could have been 

different.  

1.4 Definition of terms  
	

Discrimination means the unequal treatment of an individual or group, based on 

factors such as ethnicity, age or gender by limiting access to recourses, like housing, legal 

rights, jobs, education, loans or political power (Bell, 2013).  

Individual discrimination means that one individual discriminates against 

another individual. An example of this is if a doctor refuses to treat a patient just for being 

transgender (Bell, 2014a).  

Institutional Discrimination means that the existing structure of society, i.e., 

societal norms, involves policies and practices that are favourable to one group and 

unfavourable to another. An example of institutional discrimination can be legal slavery or 

allowing nurses and doctors to not treat a transgender person if they do not want to (Bell, 

2014b). The terms transsexuality, commonly used today, and transsexualism, more commonly 

used in the 1950s and 1960s, both refer to conditions in which people aim to change their 

sexual characteristics. Both terms are used independently of whether the individual has 

undergone surgery or not. It is common for transsexuals to describe their quest to change sex, 
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as an irrepressible desire to live and appear as the other gender. Some doctors in the United 

States report that there are approximately equivalent numbers of male-to-females (MTFs) and 

female-to-males (FTMs).  

Transgendered people is an umbrella term for those who have various forms and 

degrees of cross-gender practices and identifications. Transgendered people can include 

masculine lesbians, feminine gay men, and heterosexual cross dressers, as well as those who 

identify as transsexual (Meyerowitz, 2004). “LGBTQI” stands for Lesbian, Gay, Transgender 

and Queer and Intersex. 

The term “transgender” describe people with a broad range of gender 

experiences and/or identities and that have a different sex from the one assigned to them at 

birth. Transgender is however not related to ones sexual orientation. Transgender people can 

identify as gay, lesbian, bisexual, straight and so on (HRC, n.d.). 

2. Methodology discussion 

This section aims to present the research methodology adopted in this 

dissertation in a transparent and rigorous manner. The section starts with a detailed 

description of the subjects’ selection process and the main data collection techniques used in 

this study: semi-structured interviews and documents. The motivations behind the research 

choices are also presented in this section. The section also includes critical reflections of the 

researcher regarding the main sources: interviewees and documents. Furthermore, the section 

describes thematic analysis as the main analysis technique used in this study. Finally, the 

section concludes with a discussion on research ethics, focused mainly on informed consent, 

confidentiality, consequences, and the role of the researcher.  
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2. 1 Data collection  
	

The main data collection methods used in this study are interviews and reports. 

These methods were chosen in alignment with the goals of this study. This study aims to 

unveil the perception of transgender people of colour regarding the access to health care, 

consequently interviews are the main method to gather this in-depth and rich information. In 

addition, triangulation of methods has been adopted by means of the main reports on the topic, 

in order to enhance the quality and reliability of the study. Reports were analysed by means of 

thematic analysis method, similarly to the way interviews were analysed. Codes were 

assigned to chunks of text in the reports and interview transcripts, clustered and themes 

emerged from both data sources. The results section includes data from both reports and 

interviews, which seem to align.  

2.1.1 Selection process and interviewees’ demographics 

The target group in this research is transgender people of colour. The reason 

behind this selection is that previous research on transgender people’s accessibility to health 

care indicated discrepancy between Caucasian transgender people and transgender people of 

colour in the US (CAP, 2021). Although other groups within the LGBT-group face 

discrimination, transgender people of colour face various grounds of discrimination in 

comparison with, for example white gay men that might face only sexual orientation-based 

discrimination. Since the beginning of the gay rights movement in the late 70s, white gay men 

and white lesbian women in the US have always experienced less stigma and discrimination 

in the society in general in comparison with the Black, Latino and Asian LGBT community 

(AFT, 2021).      

 The research conducted by the CAP in 2016 revealed that one in four LGBT 

persons confirmed that they have experienced discrimination (CAP, 2016). Interestingly, the 

research also showed that LGBT people made significant changes to their everyday life to 
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avoid discrimination. Almost 26% of the transgender respondents in the research reported 

they had avoided public places, like restaurants or shops in fear of being discriminated. These 

numbers are higher when it comes to the transgender community of colour (CAP, 2016). The 

selection of studying the transgender people of colour as a group is a conscious choice since it 

is the group within the LGBT community that faces more stigma and discrimination 

according to the reports and articles used for this study.  

  The reports by CAP and HRW on transgender people of colour 

show that this group face higher risk of discrimination due to the following set of factors: (i) 

being transgender, (ii) ethnicity, and (iii) gender. Other additional factors that may lead to 

discrimination are socio-economic status and background. This study relies on the reports by 

CAP and HRW, due to their broad experience in researching and working with LGBT people. 

The research is conducted with transgender people of colour in the US to explore their health 

care accessibility and possible discrimination. The reason behind the location is that the US 

has a costly health care system owned mainly by private actors and characterized by 

insurances that Americans have to pay for themselves. In other countries, there is public 

health care and the government controls the facilities. In addition, English is the main spoken 

language in the US, and this facilitates accessing information, as well as interviewing people. 

Moreover, the community transgender people of colour is bigger in the US than in many other 

countries, and consequently this provides more opportunities to select available subjects for 

this study.       

 Given the aforementioned considerations, 11 transgender people of colour 

accepted to be part of this study. The interviewees were between 25 and 47 years old and 

were living all across the US: in New York, California, Wisconsin, Texas, Connecticut, and 

Washington DC. Approximately 36% of the interviewees transitioned from male to female, 

and the remaining (64%) from female to male. Regarding employment, only four of the 
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interviewees reported to be employed at the time of the interview. Regarding accommodation, 

six of the interviewees reported to have a home, while one of them reported to be homeless 

living in a car. 

2.1.2 Data collection 
	

The main data collection method used in this dissertation is semi-structured 

interviews with transgender people of colour to explore their experience with health care 

providers. For more understanding of the interviews as method, the research looks at the work 

of Kvale & Brinkmann (2014) and Jarl Backman (2008) on this topic. Interviews in 

qualitative research enable the researcher to understand the world based on interviewees’ 

views, and their perception of the world, as it was before any scientific explanations (Kvale & 

Brinkmann, 2014). In research interviews, the researcher has the control of the situation. 

What characterizes the interview is that it is based on everyday conversations to exchange 

opinions where the interviewer asks the questions carefully and kindly, listens responsibly, 

and acquires the knowledge thoroughly. It is the interviewer who introduces the topic and 

who follows up questions in a critical manner answered (Kvale & Brinkmann, 2014).  

The interviews were chosen in this dissertation, as they provide the researcher 

with broader, richer, and deeper answers compared with surveys. Given that this study does 

not aim to generate generalizable findings, opinion-based interviews seem to be appropriate. 

The interviewer spoke the same language as the interviewees and the cultural diversity was 

not identified as an obstacle. Nor was there a specific “battle of power” between the two 

parties that could have affected the answers (Kvale & Brinkmann, 2014). 

One method of interviewing is semi-structured qualitative interviews. Within 

this method, it is a matter of understanding the interviewee’s own perspectives and trying to 

understand the themes that emerge in his, her or their own everyday life. Semi-structured 

interview may be similar to a normal everyday conversation, but there are techniques used 
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professionally by the interviewer to achieve a purpose. It is neither a completely open 

everyday conversation, nor completely closed (Kvale & Brinkmann, 2014). The advantage of 

semi-structured interviews is that the researcher has a guide with subject and questions prior 

to the interview, but still allows for flexibility during the interview process (Bhattacherjee, 

2012). Due to this advantage, semi-structured interviews were carried out in this study in 

order to retrieve information regarding interviewees’ feelings, experience and perceptions on 

health care accessibility, and being able to interpret the retrieved information (Kvale & 

Brinkmann, 2014).  

In the dissertation, the seven stages of an interview-based study, as described by 

Kvale & Brinkmann (2014)  were adopted. These seven stages are thematization, planning, 

interviewing, printing, analysis, verification, and reporting (Kvale & Brinkmann, 2014). 

Several organizations in the US working with transgender people were contacted by phone or 

email, however it was hard to get any answers from them. In total, 10 different LGBT 

organisations in the US were contacted, and for a very long time no answers were received.

 National Black Justice Coalition (NBJC) was the only organization that 

responded positively. They asked members of their organization, if they wanted to participate 

in the study and through them the first person participated in the interview process for the 

dissertation. The first interviewee was a transgender man in Washington D.C. and was 

interviewed on the 12th of July 2022. The interviewee kindly referred the researcher to other 

people that he knew that also could participate in the interview. Following the first interview, 

more and more people contacted the researcher and expressed their availability to participate 

in the study. In total, 11 transgender people of colour were interviewed from different states 

in the US. Interviews were carried out by phone, video calls, as the interviewer was not in the 

same location as the interviewees. The disadvantage of this approach is that the interviewer is 

not able to read the social codes that were possible to be captured in in-person interviews. As 



17	
	

mentioned by Kvale & Brinkman (2014), to be able to follow up on clues that one might get 

in an interview, it places strict demands in preparation and competence. 

Furthermore, it is worthy to mention that when in contact with organizations 

working with transgender rights, the interviewer was often asked about monetary incentives 

to participate in the interviewing process. While the initial answer was that the study had no 

budget to afford such incentives, the researcher realized that no one was willing to take part 

without getting paid. Therefore, financial incentives were necessary to encourage people to 

participate in the study. While monetary incentives are used because unsurprisingly, they 

increase response rate, one may argue that these incentives might affect response quality. 

However, previous research, e.g., (Singer & Ye, 2013) suggested lack of effect of such 

incentives on response quality and lack of significant effects on sample composition. In order 

to minimize this threat, this thesis uses reports on the topic as a secondary data collection 

method, in addition to semi-structured interviews.  	

  Even so, it was hard to get people to participate. It was observed that the 

interviewees showed little interest in the aim or goal of the study and no one asked any 

questions about why the study was conducted or where it would be published.  

Another problem that became obvious was that the majority of the participants 

did not have a regular work schedule and could therefore be late to the interview or not show 

up at all. Before starting the interviews, the interviewer was concerned about the interviewees’ 

lack of Internet or access to technology to be able to participate and therefore the local 

libraries in their hometowns were contacted to see if they could help them with accessing a 

computer. However, all the interviewees had their own computer, Internet or/and a 

smartphone to take part in the interview, even the two participants that did not have a home. 

The driving force behind participating seemed to be mainly linked to the financial incentives 

for participating. Moreover, the answers were often not related to the questions asked. This 
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may be a threat to the reliability of the findings. Hence, to minimize this threat, the 

interviewer had to repeat and rephrase many questions to get an answer. In addition, the 

interviewees were contacted again by email and were asked follow-up questions to clarify 

their answers, when necessary. 

Although, the main interest of this research lies in opinions and experiences 

shared by the interviewees, the research is also interested in the information provided by 

organisations working with transgender POC in the US. The research does not carry out hard 

studies to obtain facts, but analyses documents and texts written and published in the matter. 

To access studies and documents on the topic, the researcher used the online library at 

University of Gothenburg. These documents can be considered secondary source texts, since 

human rights organisations and other people produced them. They were downloaded from the 

different organizations’ homepages regarding the area of research. Some of the important 

ones that gave a lot of information on both human rights concerns, current legislation, as well 

as violations and discrimination came from Human Rights Watch, Center for American 

Progress and Office of the High Commissioner for Human Rights amongst others. 

2.2 Sources and source criticism  

The combination of the different methods of data collections enhances the 

reliability of the findings. In this dissertation, different sources are used, such as documents 

from the NGOs in the US, and interviews with the target group (Yin, 2007). A transparent 

documentation was carried out to enable other researchers to perform a similar study. This 

also gives the study a higher reliability (Yin, 2007). Reliability is about generating the same 

findings using the same research methods and questions. Reliability is often debated when a 

question is leading without the purpose of being so; different formulations of the same 

questions may lead to different kind of answers (Kvale & Brinkmann, 2014). Despite the 

reliability analysis, these sources are analysed in a critical manner, in the following sections.  
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2.2.1 A critical analysis of interviewees 
	
It is always important to be critical of the material that you are using when you are 

researching a subject. The researcher should always reflect and elaborate on what kind of 

choices and considerations has made regarding the material on the topic under investigation, 

as well as show how a “critical lens” was used during the study. Using citation throughout the 

study also increases the transparency of the research (Boréus & Bergström, 2012). The four 

most usual criteria for source criticism are time, reliance, authenticity, and tendency, and 

these are the ones that have been followed in this study (Leth & Thurén, 2000).   

Regarding the criterion time, all of the homepages have been updated with 

“latest updated date” giving the researcher reliance that the information there is current and 

accurate. To gain further information about the reliance in the documents, the researcher also 

double-checked with another person in the same organization to assure that the documents 

were current and up to date. Therefore, the information from the homepage and the 

documents were considered as trustworthy and reliable. 	

Primary sources are when the original material has a close relation to the actual 

happening. This also means that the source is close to the happening in time and place. This 

could be newly found information that has been discovered. Secondary sources however use 

the primary source to develop the original information. A lot of the secondary source 

information is available on the Internet and can be found completely free. The transgender 

people of colour are the primary source, since the investigation focuses on them. According to 

academic articles that address the topic of source criticism for/on the Internet (Francke & 

Johansson, 2019; Leth & Thurén, 2000), dependency means that the information taken from 

the Internet most often is taken from another homepage that might have gotten the 

information from a third place. Every time the information is published, there is a risk that the 

information is being changed, since it moves from one person to another. Regarding tendency, 
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the researcher did not identify any potential reasons that may lead respondents to distort the 

truth. Although monetary incentives were provided to address their initial resistance and 

encourage their participation, the researcher perceived during and after the interview process 

that interviewees were helpful because they realized the importance and potential impact of 

this research. Therefore, there is no reason to mistrust the information provided by them (Leth 

& Thurén, 2000). 

An important part of the research is identifying material accessible on the 

subject. Interviewees, particularly one interviewee that also worked for the NBJC in 

Washington provided further information regarding documents that could be used in the study 

and also provided advice on what trustworthy material to take from the Internet. Although 

interviewees worked with transgender people of colour, it is necessary to question their 

objectivity. When questioning the objectivity of interviewees, the researcher considered the 

type of source which is primary source, in which human rights organization the interviewees 

worked at the time of the interview, and the personal interest that they might have had in 

adapting their answers into what the researcher might have wanted to hear.  

2.2.2. A critical analysis of selected documents 
	

The same analysis process was followed with the official documents and 

homepages regarding transgender people and human rights in the US (Boréus & Bergström, 

2012). Even though the researcher acknowledged the importance of having primary sources, 

using secondary sources added value to the work. The documents carried out by the 

governmental homepages in the US are such a source, for example. Documents with high 

reliability were chosen. A secondary source with high reliability can also be a trustworthy 

media channel reporting on the subject. Some of the material that was chosen in this study 

was found on the Internet. When using documents and articles from the Internet, one should 

only use material from homepages known from before. In this dissertation, the researcher has 
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accessed the library online for previous literature on transgender people in the US and has 

also discovered official documents on well-known organizations’ homepages.  

A variety of factors were considered when selecting documents, for instance if 

the organization had a specific political opinion, what country they came from, what 

relationship they had with the subject under study, as well as in what way they were writing 

their documents, i.e., wording. For instance, it is known that the healthaffairs.org and 

healthcare.gov are both linked to the national government, thus the researcher compared their 

reports with the international non-governmental organizations material in the US to unveils 

similarities and discrepancies in results and conclusions.  

2.3 Data analysis 
	

In this dissertation, data from interviews and reports is analysed by means of 

thematic analysis. Thematic analysis is a popular qualitative data analysis method for 

identifying and providing insight into meaning patterns across a data set (Braun & Clarke, 

2012). Thematic analysis helped to make sense of shared meanings, perceptions and 

experiences of interviewees. The main reason why thematic analysis was chosen in this 

dissertation is its flexible nature, as it can be carried out in a variety of ways. In addition, 

thematic analysis suits the exploratory nature of the research question formulated in Section 

1.2. In this dissertation, an inductive approach was followed, meaning that the themes 

emerged from the data themselves. Braun & Clarke (2012) used thematic analysis to analyse 

20 interviews focused on exploring university life experiences of LGBT students. This 

working example provided by Braun & Clarke (2012) was very useful to understand how to 

use thematic analysis method and to guide the data analysis in this dissertation. 

The three initial phases of thematic analysis method proposed by Braun & 

Clarke (2012) were adopted in this dissertation, as follows: 
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(i) Familiarize yourself with the data. In this phase, transcripts of 

interviews, notes taken during the interview process, and reports were 

read twice to enhance the understanding of data as a whole.  

(ii) Generate initial codes. In this phase, labels referred to as codes were 

assigned to subsets of data, when considered relevant to the research 

question. A few examples of coded transcript is presented in Table 1. 

                                  Table 1. Sample of coded transcript and generation of themes  

Transcript Codes Themes 

 “When they found out 

I was transgender, 

there were people 

working there that 

came into my room but 

just randomly…They 

used a male 

pronoun…Other 

people were being 

admitted and 

transferred to rooms…I 

wasn’t…” 

Wrong pronouns 

Different treatment 

Feeling ignored 

 

 

 

 

Perceived 

discrimination 
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“The hospitals I have 

been before had not 

idea what I need as a 

transgender person…”  

“In Texas I don’t think 

they have information 

about transgender” 

Lack of 

understanding of 

needs 

 

Lack of information 

about transgender 

 

Lack of knowledge on 

transgender health 

care needs 

 

 

 

“A lot of people that 

don’t have insurance, 

go to the black 

market…Some people 

lost their life because 

they took the wrong 

dosage, only option for 

people because 

insurances don’t 

include that…”  

Life loss 

Lack of health 

insurance 

Black market 

Wrong dosage 

Limited insurance 

coverage 

 

Limited health 

insurance coverage 

 

 

 

(iii) Search for themes. Codes that shared a common topic, issue or feature 

were clustered and consequently, clustered codes generated themes. In 

this dissertation, the codes were clustered around the issues of perceived 

discrimination, lack of knowledge on transgender healthcare needs, and 

limited health insurance coverage. Other themes, such as violence, 

discrimination at school or exclusion from family were not selected 
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because they do not centre on the main theme of this dissertation: 

perceptions of transgender people of colour on health care access. 

2.4 Research ethics discussion 
	

The four areas used as a framework when preparing an ethical protocol in a 

qualitative study are informed consent, consequences, confidentiality, and the role of the 

researcher. These areas can also be used as an ethical reminder when carrying out interviews 

for research. When interviewing, ethical concerns can be raised because of the asymmetrical 

power balance between interviewee and interviewer. These areas are however not considered 

problems that need to be solved all together, but ethical issues that one needs to pay attention 

to and reflect on throughout the interview (Kvale & Brinkmann, 2014). This dissertation 

followed the research practices published by the Swedish Research Council  Vetenskapsrådet, 

n.d.), and the principles of reliability, honesty, respect and responsibility (Swedish Research 

Council, n.d.). 

2.4.1 Informed consent  
	

Informed consent means that the researcher informs the interviewees about how 

the study will be conducted, what risks and benefits they can expect by taking part, as well as 

the purpose of the research. In addition, the interviewees should be informed about their right 

to withdraw at any time and that they participate by free will. It is also important to give 

interviewees a briefing that contains the purpose of the research and information about 

confidentiality and who will have access to the final material. Finally, the informed consent 

should mention the researchers right to publish the study or parts of it, as well as the 

interviewees’ right to access the analysis of the qualitative data (Kvale & Brinkmann, 2014). 
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2.4.2 Confidentiality 
	

Information about the study was sent out by email to all the participants in the 

study before attending the interview. They were informed about the confidentiality 

surrounding the study, where the material would be published and why. This information was 

also repeated verbally prior to the interview. Moreover, participants were offered to use a 

pseudo name if they wished for. This name could be referred to in the study, instead of 

disclosing real names.   

Confidentiality refers to the agreements between participants in the research 

about what should be done with the data produced together. It mainly means that data that 

could identify the participants in the research should not be revealed. If the information in the 

research can potentially lead to identifying the participants, then they should also agree to this 

data being used in the published material. The principle that the interviewee has the right to 

remain private is also connected to ethical and scientific dilemmas. One question that might 

be raised is: What information should be accessible and to whom? Keeping the interviewees 

anonymous to protect them can raise ethical and scientific dilemmas, since it can be perceived 

that the researcher is using this as an alibi to interpret their statements without being 

questioned. While it is true that anonymity protects interviewees’ identity, it is also true that it 

denies them any influence in the research in which they participated (Kvale & Brinkmann, 

2014).  

2.4.3 Consequences 
	

In the interviews carried out for this dissertation, the consequences of how the 

study could affect the participants were analysed beforehand and taken into account during 

and after the actual interviews were conducted.   

The ethical rule is to “do good”, i.e., beneficence which means that the risk of 

causing feelings of suffering should be as minor as possible. In a qualitative study, it is 
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necessary to evaluate the consequences of possible damage that the interviewees can suffer 

after participation. The researcher should consider possible consequences on the people 

participating in the study, but also at a larger scope, consequences on the group that they 

represent. It is not surprising that the research might touch sensitive topics which can make 

interviewees upset. In such situations, it may be difficult for the researcher to understand how 

to react. Should the researcher act in a therapeutic manner in order to gain the interviewees 

trust or be more distant to maintain a more professional relation (Kvale & Brinkmann, 2014)? 

2.4.4 The role of the researcher 
	

For the sake of the quality of the scientific knowledge in the ethical decisions 

during the study, the integrity of the researcher is crucial.  The integrity of the researcher 

encompasses the researchers’ moral integrity, empathy, sensibility, and engagement in moral 

questions. Ultimately, it comes down to honesty, knowledge, experience, integrity, and 

righteousness. The researcher should achieve a high quality of the scientific material that gets 

published. This is therefore an ethical requirement. The material should be correct and there 

should be an accurate depiction of the study. If the researcher has personal ties or connections 

to one or the other groups being investigated, that may lead to overlooking some information 

and emphasizing other information (Kvale & Brinkmann, 2014).  

When analysing the role of researcher, it is important to discuss objectivity. The 

term objectivity can be perceived in two different dimensions. It can be perceived as freedom 

from bias to achieve trustworthy knowledge. In that case, it is important that the researcher 

assesses the ethical person. It can also be perceived as reflective objectivity, which relies in 

the researcher reflecting over his/her own contribution to the production of quality knowledge. 

Objectivity in the latter means that the researcher acknowledges his/her own subjectivity 

(Kvale & Brinkmann, 2014).  
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3. Previous research 

The underlying foundation of the dissertation lies in the field of human rights 

and more particularly in transgender rights. Despite the focus on human and transgender 

rights, the literature review section of this dissertation explores these rights in relation to 

health care. Furthermore, the section highlights the knowledge that already exists regarding 

reported health care access experiences of transgender people, which is closely related to the 

research question. Ultimately, the section presents the main policy-based measures 

undertaken in the U.S. to enhance health care access of transgender people.   

3.1 Transgender, human rights, and discrimination 
	
                     Science, medicine, and law researchers have debated the precise definition of 

transsexuality since the 1950s. Transsexuals differ from homosexuals, since they usually do 

not wish to change their sex. Sexual desire or erotic behaviour does not necessarily correlate 

with a longing to change one's body's sex. In terms of sexual attraction, a lot of transsexuals 

identify as heterosexuals. However, some identify themselves as bisexual, homosexual or 

asexual. In addition, transsexuals differ from transvestites or cross dressers, since they dress 

in the clothes of the opposite sex, but they do not necessarily wish to change their bodies or 

their sex (Meyerowitz, 2004).  

It is still common for transgender people today to appear as symbols of 

something greater than themselves. Popular culture often portrays transsexuals as "freaks" or 

"perverts," while scholarly journals portray them as mentally ill in a more polite language. 

Religious conservatives have during a long time accused transgender people, feminists, and 

homosexuals of defying a God-given and natural order (Meyerowitz, 2004). In an era where it 

is no longer accepted to homogenize, stereotype, or pathologize women, ethnic groups or gay 

men and lesbians, these tendencies continue to exist for transgender people.  

The Universal Declaration of Human Rights state,  “all human beings are born 



28	
	

free and equal in dignity and rights”. This applies to all people, including LGBT persons. 

This does not only include the right to life, but also the right to be free from discrimination 

and the right to freedom of expression (United Nations, n.d.). 

The Vienna Declaration and Programme of Action from 1993 pointed out that it 

is the duty of the nations to protect all human rights and fundamental freedoms independently 

of their culture, economy, politics or cultural systems (OHCHR, 1993).  

The Universal Declaration of Human Rights requires that the rights should be 

available to everyone without discrimination. However, while article 2 of the International 

Covenant on Civil and Political Rights states that national laws should include everyone 

without distinction of any kind, such as race, colour, sex, language, religion, political or other 

opinions, national or social origin, property, birth or other status, the drafters made it possible 

to discriminate by using the phrase “other status” instead of sexual orientation and gender 

identity. Disability, age and health status are not explicitly mentioned among the grounds 

listed either (OHCHR, 2011). 

However, to protect individuals from discrimination on grounds of sexual 

orientation and gender identity, the right to be free from discrimination is included in the 

Universal Declaration of Human Rights (art. 2), human rights treaties like the International 

Covenant on Economic, Social and Cultural Rights (art. 2) and the Convention on the Rights 

of the Child (art. 2). International Covenant on Civil and Political Rights (art. 26) aims to 

guarantee equality before the law. These declarations and treaties state that nations have an 

obligation to protect everyone from discrimination on grounds of sexual orientation or gender 

identity. People should still be entitled to enjoy human rights regardless of whether they are 

lesbian, gay, bisexual or transgender (OHCHR, 2011).  

The Human Rights Committee encouraged states to add legislation that prohibit 

discrimination on the grounds of sexual orientation and recommended them to “guarantee 



29	
	

equal rights to all individuals, as established in the Covenant, regardless of their sexual 

orientation” (OHCHR, 2011). The Committee on Economic, Social and Cultural Rights 

backed the principle of non-discrimination on grounds of sexual orientation and in addition 

included the rights to work, water, social security and the highest attainable standard of health. 

Moreover, the Committee included gender identity as prohibited grounds of discrimination 

under the Covenant. Furthermore, the Committee on the Rights of the Child, the Committee 

against Torture and the Committee on the Elimination of Discrimination against Women 

(CEDAW) have all provided recommendations against discrimination based on sexual 

orientation and gender identity (OHCHR, 2011). 

On the 10th of December 1948, The Universal Declaration of Human Rights was 

proclaimed in Paris, France by the United Nations General Assembly. This is considered 

being a milestone document in the history of human rights. It was also the first time that 

human rights were universally protected and the declaration has been translated into more 

than 500 different languages. The Universal Declaration of Human Rights is recognised 

worldwide and is the foundation of more than seventy human rights treaties. Article 7 and 25 

of The Universal Declaration of Human Rights state, as follows (United Nations, n.d.):  

“All are equal before the law and are entitled without any discrimination to equal protection of the 

law. All are entitled to equal protection against any discrimination in violation of this Declaration 

and against any incitement to such discrimination”. 

Article 25: 

“Everyone has the right to a standard of living adequate for the health and well-being of 

himself and of his family, including food, clothing, housing and medical care and necessary 

social services, and the right to security in the event of unemployment, sickness, disability, 

widowhood, old age or other lack of livelihood in circumstances beyond his control”. 

In 1966, The International Covenant on Economic, Social and Cultural Rights 
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also stated in article 12 that nations should aim to introduce the right of everyone to obtain the 

highest attainable standard of physical and mental health (OHCHR, 1966). In 2022, the HHS 

announces a proposed rule to prohibit any discrimination in access to health care on the 

grounds of sexual orientation and gender identity (HHS, 2022).  

In addition, recent scientific research outlined the exposure of transgender 

people to multiple human rights violations (Suess Schwend, 2020). In order to access health 

care, in many countries transgender people have to accept psychiatric diagnosis and 

evaluation and are exposed to not only social and institutional discrimination, but also 

violence (Suess Schwend, 2020). International and local human rights bodies established a 

human rights framework that put emphasis on transgender depathologization by means of the 

Yogyakarta Principles (Suess Schwend, 2020). The Secretary-General and UNAIDS have 

also highlighted the negative health impact of criminalization (OHCHR, 2011). It is also 

worthy to mention that the Committee on the Elimination of Discrimination against Women 

(CEDAW) raised concerns about lesbian, bisexual, transgender and intersex women falling 

“victims of abuses and mistreatment by health service providers” (OHCHR, 2011).  

On the 18th of November 2021 Human Rights Watch (HRW, 2021) released a 

report on Violence and the Human Rights of Transgender People in the United States. One 

explanation in the report conducted by the HRW was the structural conditions. A high number 

of transgender people face violence due to hate that many people feel towards them. The hate 

is fuelled partly by narratives that portrait transgender people in a dehumanizing or 

stereotypical way. The violence against transgender people in the US is a product of systemic 

discrimination. Likewise, according to academic research, transgender people face 

discrimination and abuse at home, school, and workplace (Winter et al., 2016). The latter 

results in unemployment or underemployment, which leads to poverty. Despite the lack of 

economic opportunities, discrimination contributes to safe housing, and transportation and 
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quality health care for many transgender people which also puts them in dangerous situations 

where they are regularly exposed to violence (HRW, 2021). These dangerous situations 

include unsafe sexual practices, substance abuse which may lead to further health and 

wellbeing problems and intentional self-harm (Winter et al., 2016). 

3.2 Effects of racism on health  
	
                     Racially stigmatized ethnic groups all around the world experience health 

inequalities, higher mortality rates, increased progression of disease and poorer health care 

access and quality. There is a higher recognition that racism is the cause for these health-

related inequalities, thus racism should be addressed, in order to minimize these inequalities 

(Priest & Williams, 2018).  

Racism is a system of oppression that comes from dividing social groups into 

races that in turn, devalues and disempowers groups considered being inferior. Racism is 

often related to the following three areas (Priest & Williams, 2018): (i) internalized racism 

which refers to the belief that your own social group is inferior, (ii) interpersonal racism 

which refers to discrimination between people including/exclusion, verbal abuse and racial 

assaults, and (iii) systemic or structural racism which occurs when societal institutions, laws, 

policies, and practices control access to material or information.  

For instance, slavery in the United Stated was built on systemic racism and 

racial inequalities and therefore, sustained Afro-Americans on a lower socioeconomic status 

(SES). Although slavery was abolished and Black American men were allowed to vote, other 

mechanisms for racism remained, such as segregation. These mechanisms for racism were 

considered removed by the Civil Rights Act of 1964, but systemic racism within housing, 

education, employment, and criminal justice systems remained as a mechanism influencing 

racial differences in SES (Priest & Williams, 2018).  
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Racism has a negative effect on health. Stress is viewed as one of the pathways. 

Racism starts and sustains some stressors, such as discrimination and trauma, but it can also 

affect the levels and impact of stressors, like unemployment, financial stress, neighbourhood 

violence, or chemical exposures in their home- and work environments. Black people and US-

born Latinos had higher exposure to a broad range of psychosocial stressors compared to 

White people. This stress exposure accounted for some of the residual effects on health. 

Furthermore, internalized racism was associated with alcohol consumption, psychological 

distress, being overweight, abdominal obesity and blood pressure. According to Priest & 

Williams (2017), racial prejudice was a key determinant of the much larger political 

opposition to President Obama’s Affordable Care Act in 2010, in comparison with a health 

care plan introduced by President Clinton in the early 1990s. 

When social, political, legal, and economic institutions are racist, it enhances 

racial inequalities. One such institutional mechanism of racism that has created and 

maintained racial economic inequality and racial unfairness in health is residential segregation. 

More research is required to examine the effects of racial segregation and how that influences 

health and health disparities. What is established however is that segregation can lead to 

residences in poorer areas lacking quality housing, as well as multiple resources and amenities 

that enhance wellbeing, including medical care. People living in segregated environments 

with high concentration of poverty face elevated exposure to acute and chronic stress (Priest 

& Williams, 2018). 

3.3 Transgender and access to health care 

3.3.1 Reported health care access experience of transgender people 
	

In the survey carried out by the Center for American Progress in 2021, 27% of 

the transgender respondents answered that they were currently unemployed, and over half of 

them claimed that they have been discriminated by employers when applying for a job. The 
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rate of reported discrimination was significantly higher for transgender people of colour than 

for white transgender people. In addition, the study outlined the reliance of the U.S. health 

insurance system on employers to provide coverage and that one effect for unemployed 

transgender people is that they cannot afford healthcare without a job. 62% of transgender 

people reported an annual income below $25,000 annually, while 40% of cisgender 

heterosexuals reported the same annual income. Unsurprisingly, the results indicated that 

there were 7% more transgender people without health insurance compared with cisgender 

individuals (CAP, 2021).  

Furthermore, the report also outlined that the access to health care depends on 

factors, such as socioeconomic status, education, and physical environments. Structures like 

sexism, trans phobia or racism influence how transgender people work, where they live and 

how they are treated in their environment (CAP, 2021). As stated in Section 1.1 of this 

dissertation, transgender people have more health-related problems than the rest of society 

and they are mainly related to HIV/AIDS, mental illness, substance abuse as well as sexual 

and physical violence.  In addition, the report revealed that three out of five transgender adults 

smoke cigarettes. Many transgender people do not have access to all the medicine that they 

need, such as HIV/AIDS preventive antiretroviral drugs. Poor health in combination with 

being unemployed also leads to instability in the housing situation (CAP, 2021). In turn, 

moving from one place to the other affects the consistency of the medical care.  

Medicare and Medicaid are two separate, government programs. Medicare is a 

federal program that provides health coverage for people over 65 years old or people under 65 

who have disability, independently of the income. On the other hand, Medicaid is a state and 

federal program that provides health coverage for people who have a very low income. Those 

who are eligible for both programs, can leverage both of them (Medicare Interactive, 2022). 

The government health care program Medicare might cover transition-related hormone 
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therapy depending on the hospital and US state. The change in the Medicare policy to cover 

gender confirmation surgery occurred in 2014. However, many transgender people have had 

difficulty to find surgeons who are willing to perform gender confirmation surgeries at 

Medicare’s low reimbursement rates. Medicare has included care for transgender people in 

four states (ACLU, 2015).  

Due to this enforcement, many transgender people living in these states have 

been able to get coverage for gender confirmation surgeries. Health insurance plans that cover 

transition-related medical treatment are becoming more common, as more employers become 

aware that treating gender dysphoria is medically necessary for many transgender people. 

Non-Governmental Organizations (NGOs) are still working to ensure that health insurance 

under the Affordable Care Act will cover all medically necessary treatment for transgender 

people (ACLU, 2015).  

In 2022 The National Center for Trans Equality will finalize their second study 

following their 2015 survey that also became the biggest one ever made on the topic in the 

country. The U.S. Transgender Survey (USTS) is supposed to be conducted every 5 years, but 

got delayed due to Covid-19 (NCTE, 2022). 

The data from the 2015 survey over Black transgender people indicated that one 

in five (20%) of the respondents did not have health insurance. That can be compared to the 

rest of the participants in the study where 14% answered they did not have an insurance. 

Eleven per cent f the US population in 2015 did not have health insurance, meaning it was 

nearly twice as high for Black transgender people. The number for the general Black 

population was at 13%. Most Black respondents reported receiving insurance through their 

employers (46%), followed by Medicaid (18%) (NCTE, 2015).  

A third of respondents (34%) who saw a health care provider in the past year (of 

the survey) reported having at least one negative experience related to their gender identity. 



35	
	

Among these experiences were refusal of treatment, verbal harassment, physical or sexual 

abuse, or having to explain transgender issues to healthcare providers in order to receive 

appropriate care. The fear of being mistreated as a transgender person kept more than a 

quarter (26%) of respondents from seeing a doctor when they needed to and in addition, 40% 

of people did not seek medical attention when they needed it, because they could not afford it 

(NCTE, 2015). 

Out of the Black respondents in the survey, 70% stated they had taken the test to 

see if they had HIV in comparison to 55% in the USTS overall and 34% in the total U.S. adult 

population in 2015. 6.7% of the Black respondents reported that they were HIV positive. That 

is almost five times higher than for the USTS sample overall (1.4%). The Black transgender 

people in the survey had a twenty times higher rate of HIV than the U.S. population (0.3%) 

and five times higher than the rate among Black people in the U.S. (1.3%). 19% of the 

transgender women in the survey stated they were living with HIV and 25.6% of those living 

with HIV had not completed high school.  

Over the past twelve months, 87% of HIV patients saw their doctors or health 

care providers for HIV care. 41% of the Black respondents in the survey stated they 

experienced serious psychological distress, which is more than eight times the rate in the U.S. 

population (5%). More than one in ten (11%) of the respondents answered that a religious 

advisor, psychologist, or counsellor had tried to prevent them from being transgender, known 

as conversion therapy. According to the USTS sample overall, 40% of respondents attempted 

suicide at some point. For the Black respondents that number was nearly half (47%). It is 

worthy to note that the U.S. population's suicide rate is 4.6%  (NCTE 2022).  

The USTS is conducted by the NCTE and in addition to this study; the U.S. 

Transgender Population Health Survey is currently carried out to provide more information of 
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the issues faced by transgender people. The result of that study is not published yet. The study 

is partly funded by the U.S. government (TransPop, n.d.).  

A search on Google Scholar on the topic of transgender and access to health 

care revealed an increasing number of academic studies during the last 5 years. In what 

follows, the main recent studies are described.  

Cicero et al. (2019) conducted an integrated mixed literature review to explore 

health care experiences of transgender adults. The authors followed the PRISMA approach to 

systematically select relevant studies. The final set of studies entailed 23 studies out of 1733 

initial studies retrieved from online databases. The results confirmed that transgender adults 

experience a set of challenges when accessing health care, such as lack of knowledgeable 

health care providers, restricted health care insurance and unsafe health care spaces. On 

contrary with this study, the dissertation makes use of empirical evidence from interviews as 

the main research approach.  

Goldenberg et al. (2019) investigated the relationship between health care 

stigma, gender affirmation and delayed or non-use of health care by black transgender youth 

in the US. Responses from a large set of 110 black, young transgender people in 14 US cities 

were analysed by means of multiple logistic regression models. Results suggested the 

importance of gender affirmation in enhancing health care access, as the increase of stigma 

was related to an increase in health care non-use, for those individuals without gender 

affirmation. Moreover, the authors of the study called for further intersectional studies to 

explore experiences of transgender young people of colour. 

Kachen & Pharr (2020) analysed the 2015 USTS dataset to evaluate disparities 

in access to health care and insurance among three main categories of transgender people 

trans-feminine, trans-masculine, and non-binary. This analysis was performed by means of 

Chi-squared tests and revealed that trans-feminine and trans-masculine individuals perceived 
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more discrimination when accessing health care compared with non-binary individuals. In 

total, 22% of the participants reported that they had postponed their health care visits due to 

fear of discrimination. This percentage was interpreted as “unacceptably high” by the authors 

of the study. Finally, the authors outlined the need for quality medical education related to 

transgender individuals and the need for additional intersectional research on the topic to 

enhance the effort toward health equity.   

Shook et al. (2022) focused on young transgender people and their access to 

health care. This study is different from this dissertation in that it followed discourse analysis 

method and the scope was limited to young transgender people. The results of the study 

revealed three main discourses: normativity, temporality and access and concluded that there 

is an increasing stigmatization, discrimination and exclusion of young transgender people 

when it comes to health care.  

3.3.2 Policy-based measures 
	

In an article written by Lisa L. Gill in 2020 for the non-profit organization 

called Consumer Reports, she proposed pairing laws that protect transgender people with 

enforcement mechanisms and concrete and practical policies that are affirming, inclusive, and 

culturally competent, to improve the lives of the almost one and a half million adults that 

identify as transgender in the US (Gill, 2020).   

 The Biden-Harris administration has signed a broad Executive Order on 

LGBTQI rights. Because of this Order the transgender community will have broader 

protection in health care, housing, education, credit and lending services, and community 

safety programs. They also expanded federal protections for transgender kids, reaffirmed the 

right to gender-affirming health care for transgender children, more mental health resources 

for transgender youth, as well as condemning anti-transgender bills introduced in some states 

across the US. Besides these measures, the Department of State announced that all citizens in 
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the US would be able to select an “X” as their gender in their passport applications from April 

2022 adding a gender-neutral option (White House, 2022).  

The White House under the Biden-Harris administration has also put forward 

several suggestions to improve health care and the access to it for transgender people. The 

Department of Health and Human Services (HHS) announced that it would enforce the part of 

the Affordable Care Act that prohibits discrimination on the basis of sex, gender identity and 

sexual orientation in some of the health programs. In 2021, they added gender-affirming 

health care as an essential health benefit under the Medicare and Medicaid. The National 

Institutes of Health (NIH) increased funding for research on gender-affirming surgeries and 

treatments to get a better understanding of short- and long-term outcomes on physical and 

mental health associated with these procedures.  

The Biden-Harris administration also committed to ending the HIV crisis among 

transgender people. On the World AIDS Day in 2021, they released a new version of their 

National HIV/AIDS strategy, which recognized the transgender community as a priority 

population in the goal to end the HIV epidemic in the US. In addition, they announced 

facilitating gender-affirming care and improving the lives for transgender people living with 

HIV through the Ryan White HIV/AIDS Program. Moreover, they ensured transgender 

patients access birth control in 2021; as well strengthen their possibility to take part in 

planning programs. Besides that, the White House made it mandatory for family planning 

projects to grant inclusive health care to LGBTQI persons (White House 2022). 

4. Theoretical framework 

Intersectionality is a helpful analytical tool to understand the situation of 

transgender people of colour. Even though, gender identity, race or sexual orientation is 

included in previous reports on rights of transgender people, it is still important to question if 

there has been an intersectional analysis and if intersectionality can be used to come to 
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different conclusions. Rodriguez (2018) investigated different articles from a number of 

scientists in her text on intersectionality and qualitative research published in 2018. The term 

“intersectionality” was coined in 1989 by the American professor Kimberlé Crenshaw. It 

derives from the historical narrative about race and gender that existed back in the eighteenth 

and nineteenth centuries in the US (Rodriguez, 2018). Intersectionality is the understanding 

that disadvantage, inequality, and oppression exist within several systems of power relations 

(Rodriguez, 2018). In fact, intersectionality has been considered as one of the most important 

theories in research, and practice of gender and diversity studies. It is considered a tool to 

study the influence of gender and other categories of difference and how these are constructed, 

reproduced, and maintained in a system of power that preserves inequality, privilege and 

disadvantage (Rodriguez, 2018).     

 A fundamental argument in intersectionality is that gender by itself is not 

enough to determine either a position advantage or disadvantage. It is also important to look 

at how social identities and structures of oppression influence beliefs of gender and how they 

are used to designate power (Rodriguez, 2018). Therefore, intersectionality can be used to 

understand different group identities and to show that gender intersect with and is shaped by 

race and class, as well as other forms of inequality and exclusion (Rodriguez, 2018).

 Intersections are normally understood using a unitary or multiplicative approach.  

A unitary analysis investigates how each of the categories: gender, ethnicity, and sexual 

orientation impact the life of a lesbian Black woman for instance. On contrary, using the 

multiplicative approach, the focal point of the analysis is the interaction between the social 

categories. A multiplicative examination considers what it means to be a lesbian Black 

woman from a perspective that assumes that the experience is shaped by how the individual is 

never only on the three categories but rather a simultaneous intersection of all the categories 

(Rodriguez, 2018).      
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 In qualitative research, intersectionality can be difficult to grasp because it does 

not refer to a single thing, but to a set of things interconnected in ways that are not always 

visible. On the other hand, this can give more flexibility and inclusivity to the research, since 

there is room for the analysis of alternative explanations about experiences (Rodriguez, 2018). 

To understand the purpose of intersectionality, we should position ourselves in relation to 

how the intersections operate. What form will the intersections take in the research? What 

does the intersectionality highlight? These aspects are important to reflect upon, because our 

understanding of social divisions does not only determine how we theorize them, but also 

what we want the intersections to convey. Central to intersectionality is asking how race is 

“gendered” or how gender is “raced” and how those are connected to social class (Rodriguez, 

2018).      

 According to Crenshaw (1991), intersectionality can be understood from three 

perspectives: structural, political, and representational. In structural intersectionality, 

routinized forms of dominance emerge as unintended consequences of existing social 

structures created to support and organize different social groups. Political intersectionality 

has resulted in the marginalization of Black women's issues, because frameworks 

highlighting race and gender are oppositional and contradictory. Representational 

intersectionality refers to the cultural construction and depiction of individuals and groups 

through text, language, images, and media. A focus of this theme is on the way intersectional 

imaginaries are constructed, which not only reinforce stereotypes, but also explain symbolic 

exclusion and boundaries from categories of people in narratives about work and employment 

in particular. The study of 'the everyday' can provide significant insight into how institutions, 

structures, and practices are shaped. This has been the most overlooked theme (Rodriguez, 

2018). 
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5. Results, analysis and discussion 

This section presents the results of this study that emerged from the thematic 

analysis of interview data and reports. The section is composed of three sub-sections that 

describe the generated themes: perceived discrimination, lack of knowledge on transgender’s 

health care needs, and limited health insurance coverage. The sub-sections are organized in a 

logical manner to provide answers to the research question formulated in Section 1.2.	

5.1 Perceived discrimination  
	

The majority of the interviewees (5 out of 6) that were still with the same 

medical facility that they used before transitioning stated they had perceived a negative 

change in attitude from the medical staff from before transitioning to after the transition.  

  The results revealed that, all of the interviewees felt nervous or insecure about 

contacting hospitals or clinics that they had not attended before in fear of being discriminated 

against and all of them had cancelled or missed doctors’ appointments, due to financial 

reasons, fear of discrimination or other circumstances in life at that given moment. CAP also 

mentioned the fear of discrimination in the report published in 2021 (CAP, 2021).  

Even though discrimination can be subtle and hard to identify, as reported by 

the interviewees, they had all perceived discrimination when in contact with their medical 

provider at some point in their life. Some of the interviewees had clearer cases of 

discrimination. Interviewee 2 said:   

 

“I had a check up in Texas, they were expecting me to be a woman and I was 

presenting myself as a man. They didn’t accept it and I had to pay for the visit even though I 

had an insurance”. (Interviewee 2) 
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Some of the interviewees felt they had been denied treatment and being attended 

for being transgendered, and that information regarding treatments and how to take them had 

been withheld from them. Some of the interviewees stated that they had been asked questions 

regarding their gender identity even though that was not the purpose of the visit.  

 

 “The first time I was going to get hormones at my hospital they asked me to see 

my surgery scars and they didn’t show me how to take the hormones, I had to figure that out 

myself. When I went to the hospital because I had streptococcus they asked me if I was trans, I 

wasn’t there for that reason. I have been called by the wrong pronoun and wrong name. The 

medical provider that I was going to recently said he didn’t want to prescribe me any 

hormones and left me out of my hormones for 4 weeks”. (Interviewee 1)  

 

“Yes, ones when I was waiting to be attended, it took extra long time, when they 

discovered that I was trans the male doctor hesitated to attend me and then he referred me to 

a female doctor. She asked me uncomfortable questions, she asked me about my gender 

identity and my sexual orientation. Later on we had better conversations. I was there for an 

issue, not related to being transgender. The questions she asked were not related to the 

reason I was there”. (Interviewee 3) 

 

Some of the interviewees answered that medical staff used the wrong pronouns 

and gender when addressing them. They thought this was done on purpose to harm them. 

These were commonly perceived discriminations among the interviewees. Three of the 

interviewees stated they had experienced discrimination from medical staff related to being 

misgendered:  
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 “I guess before I got my name changed. I always used both names, the one I 

wanted to be called. They sometimes called the other name that I didn’t want to be called”.  

(Interviewee 7) 

 

“Yes I have, nurses and doctors address me with the wrong pronoun on 

purpose”.  (Interviewee 6) 

     

“Yes I have, it is more so, when I go in, I live as a female, looking like a woman, 

but when they find out, things change, as far as the attitude, it’s a feeling, when I go to the 

emergency. It happened recently I was out of state. I got cancer; everything is changed in 

terms of sex on my identification. When they found out I was transgender there was these 

people working there that came into my room but just randomly. It felt like they came in to see 

the transgender person. They used a male pronoun. They called med Sir. My ID says female, 

my breasts are big so they can’t make that mistake. They addressed me, as a female until they 

found out I was a man. This is one of their largest hospitals, I was bleeding but they couldn’t 

find a room. They kept me in the emergency room. I feel that was related to be me being 

transgender. Other people were being admitted and transferred to rooms. I wasn’t. In the 

beginning when I came in they were very attentive to my needs but as soon as I disclosed 

being transgender I felt I was ignored. Another incident, I asked if I could get a cup of water, 

and she came back with a glass of tap water, lukewarm. This was in Missouri”. (Interviewee 

5) 

All of the interviewees affirmed the discrimination felt when in contact with 

their medical provider at some point in their lives. However, what actually stood out was that 

none of the interviewees related discrimination to any other factor than being transgender. 

None of the interviewees thought discrimination had anything to do with them being a person 
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of colour. However, the researcher could see that there were answers from the interviewees 

that could indicate intersectionality. The interviewees feel disadvantaged in their health care 

surroundings for being transgender. From an intersectional point of view, the interviewees 

may very well be discriminated against due to various other perspectives like structural, 

political or representational. Some of the MTF transgender interviewees may have been 

subject to structural discrimination since in the social structure women are discriminated 

against due to gender. Interviewee 11 stated:  

 

“I always get called the wrong name and they call me he or him all the time 

even when they clearly can see that I am wearing a dress and that I have long hair and 

breasts. I know they do this just so that I should feel ashamed”. (Interviewee 11)  

 

What reason could a medical worker have for addressing a person with the 

wrong gender when this person has gone beyond to try to look like a woman? These medical 

workers are also being part of the American cultural construction of society where 

transgender people are not represented. When language, images or media do show 

transgender people it is usually in a negative way. Is the medical worker being trans phobic? 

Is it due to racism or is it both?  

Several interviewees stated that medical workers had spoken to them in a 

demeaning way. The researcher looked at the interviews and went over them several times 

trying to find the invisible parts of what had been said. One interviewee stated they had been 

kept in the emergency room even though they were bleeding. The interviewee did not disclose 

any more details about what had happened, how severe the injury was, or if they had been 

attended and cared for to stop the bleeding. Looking carefully at the answers, it also looks like 

the interviewees did not get information about why certain questions regarding gender were 
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asked. They perceived these questions as discriminatory and abnormal, since they sought 

medical care for illnesses non-related to their trans status. However, could some of these 

questions have been asked to exclude certain illnesses that they were looking for? As 

explained by Bolander & Fejes (2009), the medical workers could in these cases have taken 

for granted that the patient understood why these questions were asked and unintentionally (or 

intentionally) excluded the patient from vital information.  

5.2 Lack of knowledge on transgender people´s health care needs  
	

All of the interviewees (11/11) had been in contact with a LGBTQI organization 

in their hometown to get information on what local medical facilities had experience with 

transgender patients. However, none of the interviewees had asked their hospital directly if 

they had experience with transgender health care and all of them stated that they were aware 

about the lack of knowledge in this field or that they did not feel secure enough to ask them. 

None of the interviewees however perceived this as an obstacle in accessing health care. 

Interestingly, five of the interviewees had changed their medical provider after transitioning 

and three of them did so due to moving and the remaining two because they thought their 

current hospital did not have sufficient knowledge about their health care needs.  

All the interviewees outlined that hospitals’ staff need enhanced awareness 

about how to interact and talk with transgender people, as well as deeper knowledge 

regarding their medical needs. These findings are also in line with the survey from The 

National Trans Equality (NCTE, 2015) and the report made by the Human Rights Watch in 

2018 (HRW, 2018).   

Intersectionality is a multitude of factors intertwined. The lack of knowledge 

among health care workers about transgender people needs could have its ground in political 

intersectionality. Political intersectionality has historically resulted in the marginalization of 

Black women's problems, since frameworks highlighting race and gender are oppositional and 
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contradictory as mentioned by Rodriguez (2018). Interviewee 4 also highlights how health is 

different depending on race and how they had to guide medical workers for the appropriate 

care: 

“I am saying no, I am working with them on that. I am getting them on the same page. 

We are different depending on ethnicity, weather its sugar, or other things, we cant be treated 

the same since we are not, I let my doctors know, I call them in instead of calling them out. I 

tell them about my specific needs”.  (Interviewee 4) 

 

As also mentioned by Rodriguez (2018), Crenshaw (1991) described how the existing 

dominance and social structures of a place affect intersectionality. These structures are 

different from one place to another in the US.  

 

“In Texas I don’t think they have information about transgender. But in California 

they have the information and they are considerate”. (Interviewee 2) 

 

“The hospital that I am going to now is OK; they know what I need as a transgender 

person but the hospitals before that I have been to had no idea. They always asked me about 

my sexuality and gender even if I was there for something completely different”. (Interviewee 

9) 

 

“When I first came to Connecticut from California, they misgendered me when I 

came to the hospital, I also felt ignored, my services were paused until they felt they 

understood my case being transgender. It was delay in my service and it was related to me 

being transgender”. (Interviewee 4) 
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If on one hand, medical workers could have taken for granted that patients 

should understand why they ask certain questions regarding the patients trans status, the 

interviewee could be doing the same about the knowledge the health facility might have on 

transgender heath care. What is highlighted in the interviewee’s answers is that there is a lack 

of knowledge from health workers on transgender health. The patients might find it abnormal 

to be asked about their transgender status, since they sought medical care for something, 

which was not related to that, but for a doctor it might be. Patients might consider these 

questions as discriminatory.  

5.3 Limited health insurance coverage  
 

Nowadays, health insurances may cover some health care services for 

transgender people, but many of them still do not include hormone treatment (CAP, 2021). 

CAP published a report in September 2022 stating that more than one in four transgender 

people in the US were denied hormone therapy by their health insurance company. That 

number was slightly higher for transgender people of colour. Regarding gender-affirming 

surgery, 22% of the participants in the study stated that they had been denied help from their 

insurance company. This issue is even more emphasized when it comes to transgender people 

of colour with 30% of them confirming the denial of help from their insurance company 

(CAP, 2021). The transgender respondents in the CAP survey reported to have experienced a 

range of other problems with their health insurance companies. Some of these problems entail 

accessing coverage for gender-affirming care and other kinds of necessary health care, getting 

their health insurance records updated, as well as problems with network adequacy (CAP, 

2021). 

 The findings from the interviews carried out for this dissertation are in 

accordance with the CAP report. Two of the interviewees stated that they did not have a 

medical insurance at all, while three of the interviewees had insurance covered through their 
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work. Six of them were on Medicaid through the state where they lived and paid little or 

nothing at all for the insurance. None of the interviewees with insurance linked to ACA had 

access to their essential hormone treatment and very few of them considered this a problem. 

Four of the interviewees under the ACA stated that they got their hormones through “nice 

doctors” that prescribed hormones for other “illnesses” and two of the interviewees stated that 

they paid for the hormones themselves and bought them through friends who knew where to 

get them, i.e., places they did not know where they came from. All of them stated that they 

had concerns about potential impacts of hormones on their health but that they decided to 

continue taking the hormones either way. The interviewees were asked if they thought their 

health insurance included all that they needed and if not, what would they like for it to 

include: 

	
“I think for now everything is included, the one I had before I had issues with it. The 

one I had before; was discriminating based on gender, I could only register as a female. I had 

disagreement with them every time because they always addressed me as a female.  They were 

not considerate with my transmission. In Texas where I lived before, its not the best place for 

transgender people. I can’t say I had a nice experience with them but in California I never 

had any issues”. (Interviewee 2) 

 

“I had to go to the black market to get hormones just to not be in contact with doctors. 

I couldn’t get hormones, my mom helped me to take a loan to pay for my top surgery, took me 

6 years to pay it off. Hysterectomy”. (Interviewee 1) 

 

“Friends lend me money to buy them from another clinic. Its not legal, its not safe. It’s 

a low level facility. So far so good, I am OK. I don’t know if I get the correct dosage”. 

(Interviewee 3) 
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“I don’t know, I need a special need and when I ask for it they tell me if it is included 

or not. I don’t know the benefits when you sign up for insurance. I get denials for procedures 

because it needs to be approved by finance people, I have to appeal, it can be medication, 

procedures, and they wouldn’t pay for my hepatitis shot. The hormones are not included, they 

need to be approved, I had to pay for them separately so they were not included. I needed to 

make interviews to be able to take them. A lot of people that don’t have insurance go to the 

black market, online, or someone in the area. Some people lost their life because they took the 

wrong dosage, only option for many people because insurances don’t include that”. 

(Interviewee 4)  

 
“Medicaid, I don’t pay for it. Before 2019 it didn’t include transgender health care so 

a doctor coded it in a certain way. But after 2019 that changed because I was part of a law 

suite and I sued the state about transgender health care. We won, against Illinois State where 

I was born and raised. Transgender health care is now included in Wisconsin”.  (Interviewee 

7) 

“My insurance doesn’t include my hormones and other medication that I need to take. 

I pay that by myself. Some of the things the doctor prescribes for other illnesses that I actually 

don’t have just to be nice”. (Interviewee 10) 

 

The statements made by interviewees indicate that there is a lack of vital transgender 

health services included in the insurances. For example, a majority of interviewees stated their 

insurances did not include hormone treatment. The researcher used the analysis to draw the 

conclusion that this was true but, also something seen by the three sources as abnormal.  

The health insurance is the system of power that decides what is and what is not 

included in the package. As mentioned by Rodriguez (2018), by doing this, they maintain the 
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inequality. The insurance companies provide privilege to those with money and make health a 

question of class. With less money, you get less services and treatments included in your 

insurance, which is also confirmed by the interviewees.  

6. Discussion of findings 

This section discusses results of the dissertation in relation to previous academic 

research. It is divided into two main sections: (i) transgender people and health care access 

that focuses on discussing the main results related to the themes of perceived discrimination 

and lack of knowledge on transgender peoples’ health care needs, and (ii) transgender people 

and health insurance access that focuses on discussing the limited health insurance coverage 

theme.  

Before analysing the themes, it is necessary to discuss the concept of 

intersectionality in the context of the dissertation. Indeed, intersectionality plays a significant 

role in how people treat each other. A person with multiple factors that could lay ground for 

discrimination is at greater risk. This dissertation considered transgender people of colour, so 

there are two factors: race and gender identity, which may lead to discrimination. However, 

the interviewees in this study mentioned only being transgender as the ground for 

discrimination that they experienced and none of them associated discrimination to their 

ethnicity or SES. It might be the actual truth that being transgender is the only reason for 

experiencing discrimination, but the reports suggest other factors. They state that health, SES, 

access to housing and risk of facing violence, is higher for transgender POC than it is for 

White transgender people. Those numbers are also higher for Black transgender women than 

for example Black transgender men. These numbers indicate that intersections play important 

roles in how people are treated and that factors like SES, gender and ethnicity in fact matter 

when it comes to who is more commonly subject to discrimination. Why is it that none of the 

interviewees felt they were subject to discrimination because of these factors? The theory is 
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that since the essay aims to look at access to health care and discrimination in contact with 

medical providers, the interviewees focused on these situations solely and ignored other 

situations where race or gender could be more obvious grounds for discrimination.  

Another plausible explanation can be that they feel traumatized by previous 

experiences related to their gender and therefore, the other problems they may have become 

smaller or less relevant to them. It is highly probable that the participants have faced obstacles 

in their lives related to other factors, such as SES or ethnicity, but they perceive the problems 

that they face in access to health care and discrimination in those facilities as connected to 

being transgender only.  

After analysing the data from the interviews, it would have been interesting to 

also know how many of the interviews had finished high school and how many had continued 

to higher academic studies. The educational level might have shed light on why none of the 

respondents could see that there could be other reasons for facing discrimination in the 

medical facilities they attended rather than just the fact of being transgender. The answers 

would have likely been similar, but it could be an indication of why none of the respondents 

considered other causal factors. In what follows, the findings related to the main themes are 

discussed in relation to the related academic research. The section concludes by relating the 

results of the dissertation with those human rights that are violated. 

6.1 Transgender people and health care access 
	

According to the Human Rights Watch, Center for American Progress, as well 

as the USTS, the majority of transgender people of colour face discrimination when in contact 

with their medical provider. This is in line with the findings of the recent study conducted by 

Shook et al. (2022) that outlined the discrimination and exclusion of young transgender 

people in the health care context, also due to increasing stigmatization. Intersex children born 

with atypical sex characteristics are additionally often discriminated against and forced to 
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undergo surgery without their consent, in attempts to “correct” their sex (OHCHR, 2011). 

This was also confirmed from the results of the interviews that were carried out in this study. 

Transgender POC are also discriminated against when it comes to housing, by health 

insurance companies and employers, according to the reports. However, not all the groups 

within the broader transgender group perceive the same level of discrimination. The analysis 

conducted by Kachen & Pharr (2020) on the 2015 USTS dataset revealed that trans-feminine 

and trans-masculine people perceived more discrimination when accessing medical providers 

than non-binary people.  

When available, gender reassignment therapy is often unreasonably expensive 

and state funding or insurance coverage is almost never available. The lack of gender 

affirmation has been highlighted as influencing the relation between stigma and health care 

non-use (Goldenberg et al. 2019). According to Goldenberg et al. (2019), in the case of 

transgender individuals without gender affirmation, the increase in stigma causes an increase 

in health care non-use. In addition, health-care workers are often unaware of the needs of 

transgender people and they often lack necessary qualified training, as outlined by the results 

of this dissertation. In this regard, previous research performed by Kachen & Pharr (2020) 

emphasized the importance of quality medical education that focuses on transgender medical 

needs.  

Racism also plays an important role in transgender people’s health. Transgender 

people have poorer health than the general public according to the United Nations, and 

Transgender POC, even more according to the reports by HRW and CAP. Transgender POC 

are in greater risk of HIV/AIDS, substance abuse, alcohol consumption, stress, obesity and 

high blood pressure and are therefore in greater need of health care. Even so many 

transgender people avoid contacting hospitals when they need care for fear of discrimination. 

The fear of discrimination was also confirmed by 22% of the transgender participants in the 
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study conducted by Kachen & Pharr (2020). As described by Priest and Williams (2018) 

racism has a negative effect on health in different ways. The American health care is a 

product of the history of the nation and is most likely influenced by the racism in society 

throughout history. Institutional racism could therefore be one explanation for why 

transgender POC experience discrimination when in contact with medical providers.  

6.2 Transgender people and health insurance access 
	

The interviews’ data about health insurance access revealed that transgender 

people are worried regarding the lack of transgender-related practices provided by existing 

insurances, which encourages them to go to the black market to access the needed medical 

support. The limitations of health insurance with regards to transgender people have been 

pointed out also in the results of the literature review performed by Cicero et al. (2019). 

Cicero et al. (2019) found out that insurance companies deny coverage for routine preventive 

care when there is a misalignment between the care and the gender in the insurance policy. 

Furthermore, the authors outlined that insurance companies deny coverage for gender-

affirming medical interventions. Interestingly, Cicero et al. (2019) also revealed that there is a 

relation between trans-related discrimination and the type of health insurance coverage. The 

results indicated that transgender men with public health insurance were twice more likely to 

report discrimination compared with those with private health insurance.    

A detailed analysis of the interviews’ data revealed that lack of health insurance 

may be one of the factors that indirectly cause discrimination when accessing health care. The 

access to health care in the US is in general hard for those who lack insurance and for some 

people without housing or work, it is even harder. In this regard, 90% of the interviewees 

stated that they had a health care provider and the majority of them were covered by a state 

insurance under the ACA. Although the US government with the Biden administration 

acknowledges that there is a discrepancy in access to health care for transgender people of 
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colour, changing legislation is slow and certain states are working against it and are trying to 

reverse progress made in this field. 

The analysis of the data suggested that the interviewees had some things in 

common, but many other factors varied. The main similarity is that all of them were people of 

colour and transgender. However, a closer look at their answers revealed that the people who 

had private insurance through work experienced better treatment from their health care 

providers than the ones that did not have a private health care insurance. All the interviewees 

(6) covered by the affordable care act were content with the health care that they currently had. 

A theoretical explanation around this can be that none of the interviewees had ever had 

private health insurance and consequently, could not compare their insurance to anything else.   

To conclude, the interviews indicated that some human rights are violated in the 

case of transgender people of colour. This is line with scientific research, e.g., (Suess 

Schwend, 2020). The main human right that is violated is the right to be free from 

discrimination, as specified in Article 2 of Universal Declaration of Human Rights. The 

analysis of interviews’ data showed that transgender people of colour feel discriminated when 

in contact with medical providers. Consequently, there is another human right that is violated, 

besides discrimination; that is the right to a standard of living appropriate for the health and 

wellbeing, including adequate medical care, as specified in Article 25 of the Universal 

Declaration of Human Rights. Finally, the analysis of reports, particularly the report released 

by the Human Rights Watch in 2021 (HRW, 2021) indicated that transgender people have 

faced violence.  This finding is in line with scientific research, such as (Winter et al. 2016). It 

is worthy to mention that although violence emerged as a candidate theme, it was not included 

in the final themes because it did not centre on the main theme of health care access 

perceptions of transgender people of colour. To address this issue, Article 7 of the Universal 
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Declaration of Human Rights outlined that everyone is entitled to equal protection against 

discrimination.     

7. Summary, conclusion and future work 

7.1 Summary and conclusion 
	

Data from reports published by CAP, HRW, HRC, NCTE and the UN as well as 

the interviews carried out in this dissertation suggested that discrimination against LGBTQI+ 

communities remains and particularly for transgender people of colour. These findings stress 

the need for The U.S. Department of Health & Human Services to adopt vigorous non-

discrimination protections for LGBTQI+ people in the Section 1557 rule and it needs to be 

accompanied by strong enforcement, a clear process for filing complaints, as well as training 

to raise awareness of the right to be free from discrimination. 

Several bodies are put in place to protect transgender people of colour, like the 

Universal Declaration of Human Rights, the Vienna Declaration, the CEDAW, the U.S. 

constitution, the U.S. Department of Education's Office of Civil Rights, the U.S. Equal 

Employment Opportunity Commission, The U.S. Department of Health & Human Services, 

and protective regional laws in some states. Even so, reports from Human Rights Watch and 

Center for American Progress, as well as the USTS concluded that there are still a lot of 

issues to be dealt with. The interviews carried out for this dissertation confirm some of the 

problem areas highlighted in the reports, for example about experiencing discrimination in 

contact with medical providers.  

The findings that emerged from the analysis of the reports and the interviewees’ 

confirmed that transgender people in general face discrimination when in contact with their 

health care provider. Many intertwined factors play a role in transgender peoples’ access to 

health care, such as discrimination on the labour market that leads to no housing, which in 

turn leads to inability to afford an insurance that covers the needs for medication and 
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hormones. Furthermore, the interviewees perceived a lack of knowledge of the medical staff 

regarding transgender peoples’ medical needs. Therefore, there is a need for enhanced 

knowledge and training for medical providers to improve their interaction with transgender 

people, for instance medical providers need to learn how to treat transgender people using the 

pronoun the individual asks to be addressed with.  

Moreover, being transgender is attached to stigma. Although some places might 

be better than others, stigma remains in all societies around the world. The heteronormative 

macho culture contributes to more stigmatization for transgender people. Boys are taught to 

behave in a way that society perceives as masculine and not to behave in typical feminine 

manners. This contributes to more stigmatization for transgender people. Behaving like the 

opposite gender is “supposed” to behave is therefore, taught to be wrong from a very early 

age. It is common to throw parties to reveal which one of the two genders that todays’ 

research and biology have given the child, to dress the child in gender-assigned colours 

depending on their sex, to treat and raise the child differently depending on their gender, to 

give them different clothes and toys and cut their hair differently depending on their gender. 

This culture of a binary world is so deeply rooted in the child that it takes a lot of unlearning 

for an individual to consider anything outside the binary to be normal. 

Although progress is made, it is a constant “one step back and two steps forward” 

in Transgender rights. Media continue to demonise transsexuals with trans phobic stand-up 

shows, like Ricky Gervais on Netflix and at the same time transgender representation in 

media has never been as high as in recent years with series like Pose, Orange is the New 

Black or Heartstopper. Awards are given to transgender actors and actresses and transgender 

people hold high political positions.  

It is important that all NGOs working with transgender rights join forces both 

nationally and internationally to force politicians to change legislation to protect transgender 
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people from violence and discrimination. Students, teachers, medical staff and police officers 

all need education in transgender questions, LGBT rights and history, human rights, as well as 

gender studies in general to combat toxic masculinity. Media need to be more inclusive and 

have transgender representation. Negative transgender slur in media should be reported and 

punished by law. Public spaces should be made safe for transgender people so that they can 

live and move around freely. Free corrective surgery, hormone treatments, therapy for 

transgender people should be permitted and facilitated to improve the overall psychological 

health in the group. The conclusion of this dissertation is that there are still many things that 

need to be done to improve the lives of transgender people of colour and that the general 

public needs to raise the voice to be transgender allies. Transgender rights are human rights! 

7.2 Future work 
	

The study is a smaller piece in the large political area of American health care 

and the lack of accessibility for certain groups. Even though the study sheds light on the issue 

in the US, much more and broader studies are necessary to be able to come up with concrete 

suggestions on how to improve the situation for transgender people of colour in the US and 

elsewhere. Future efforts must be devoted into conducting a comparison analysis between 

transgender people of colour and the general public regarding access to health care. The 

findings can then be used as a starting point of interviews with the health care staff, decision-

makers, and politicians. A diversity of opinions, ideas and experience are important to 

enhance the depth of a scientific study. Finally, further studies may also focus on other 

combinations of intersectionality, e.g., transgender women of colour and the discrimination 

they face by health care providers. 
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9. Appendix  

Appendix 1. The Interview 

 
Name:  
Date:  
Email:  
Phone number:   
 

• Is it OK to use your name in this dissertation?  
 

• Is it OK if I record this interview? (Inform the interviewee that no one else bit you will 
have access to the recording).  

 
• Do you identify as a transgender person or colour? 

 
• Where in the USA do you live? 

 
• What is your age?  

 
• Are you currently employed? 

 
• Do you have a home?  

 
• Do you currently have a medical insurance? If no, why is that? 

 
• If yes: Do you think that your health insurance includes everything that you need and 

if not what would you like for it to include?  
 

• Have you ever experienced discrimination in contact with your medical facility and if 
so could you tell be about that?  

 
• If yes: Why do you think you were discriminated by your medical provider? What 

would you say that discrimination was related to?  
 

• How do you navigate the system to make sure you are provided with adequate health 
care that you need?  
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• Are you in contact with any LGBTQI organization for help with questions related to 
health care and of yes, what do they help you with?  
 

• What would you say that do you need from your health care that you don’t have today 
if anything? 
 

• Have you experience any difference in access to health care after you changed sex? 
Have you been treated different afterwards?  
 

• Do you think that your health care provider have sufficient knowledge about 
transgender peoples health care needs?  

 
• Have you ever experienced discrimination when in contact with your health service 

provider because of your ethnicity? 
 

• Are you on a hormone treatment today and where do you get them? 
 

• Do you believe that it is harder for you to access health care than for a non-
transgender person and if yes, why do you think so?  

 
• Have you ever cancelled or missed a doctors appointment and if yes, why is that so? 

 
 
 
 
Appendix 2.  
 
Information to the interviewee before the interview  
 
Purpose of the study 
By these interviews I would like to get a first hand experience on how transgender people of 
colour in the US experience the access to health care. I would also like to establish if you 
experience any discrimination from your medical providers when in contact with them. My 
interest is to know about your personal experiences with your health care provider and 
therefore it does not require any preparation or specific prior knowledge.  
 
The role and the rights of the interviewee 
Your role as the interviewee in this study is to share the information you want to share to the 
best of your ability in response to the questions asked in this interview. You have the right to 
decide when, under what conditions and for how long you want to participate. The 
participation is voluntary and you the right to cancel the participation at any time given. As 
promised before the interview, you will be reimbursed 25 USD for you participation on 
PayPal, Venmo or Cash App when the interview is finished and during the same day.  
 
Implementation 
The interviews will be conducted using digital means like Google Meet or similar. We will 
decide together what time and digital platform that we will use. I will record the audio in the 
interview. This was I can go back and review your answers to ensure that the information you 
have shared is retold in a fair and correct way. This way I can also capture details that I might 
have missed during the actual interview.  
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Confidentiality 
You are anonymous if other is not stated. Your real name, data and audio recording of the 
interview will not be made public. I have confidentiality and may under no circumstances 
share any information that can lead to identification of the participant. If participant wish to 
use a pseudo name than this can be referred to in the study.   
 
 
Use of material 
The material collected during this study will mainly be used for writing the master 
dissertation (MR2501) in Human Rights at University of Gothenburg in Sweden.  
The dissertation will be published online for others to retrieve and may also be used in future 
human rights work with intention to improve the lives of transgender people in the US and 
elsewhere.  
 
 
Other information 
If you have any questions or request before or during the interview, please feel free to express 
this. If you feel uncomfortable with any of the questions or anything else during the interview, 
also let me know and I will do my best to meet those needs and change anything necessary. 
Thanks a lot for you participation!  
 
 
Best regards,  
Magnus Johansson Foddrell 

 

  

 

 


