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ABSTRACT

Research indicates that transgender individuals exhibit hesi-
tancy in seeking dermatological healthcare, avoiding annual
exams or skin checks due to apprehensions regarding per-
ceived stigma and judgment from healthcare providers, in-
cluding dermatologists. This reluctance poses significant chal-
lenges to the dermatological well-being of the transgender
population, potentially leading to delayed diagnoses of skin
conditions and compromised preventive care. Existing litera-
ture underscores the need to address these barriers through
targeted interventions, such as inclusive healthcare practices
and education for dermatologists to foster a more supportive
and affirming environment. Future research should focus on
understanding the multifaceted factors contributing to this re-
luctance, exploring effective strategies to enhance accessibility
and acceptance in dermatological healthcare for transgender
individuals, and ultimately improving health outcomes within
this demographic. This comprehensive review emphasizes the
critical intersection of transgender health, dermatological care,
and the imperative to create an inclusive healthcare landscape
that addresses the unique concerns of the transgender popu-
lation.
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INTRODUCTION

Dermatological healthcare constitutes an integral facet of
overall health maintenance, encompassing diagnostic and
preventive measures vital for the identification and manage-
ment of diverse skin conditions. However, current literature
suggests a pronounced hesitancy amongst transgender indi-
viduals in making and attending appointments for dermato-
logical care. This hesitancy goes beyond conventional barriers,
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raising concerns about their ability to access equitable care.
The reluctance is often rooted in the apprehension surround-
ing perceived stigma and judgment from healthcare provid-
ers, notably dermatologists, necessitating an exploration of
these challenges within the scope of dermatological care for
transgender individuals.

Transgender individuals, whose gender identity differs from
the sex assigned at birth, grapple with distinctive challeng-
es in navigating and accessing comprehensive healthcare.
Recent investigations reveal that these challenges extend
into dermatological care, where there is a notable reluctance
among transgender individuals to engage in routine derma-
tologic examinations or skin assessments. These fears can sig-
nificantly hinder transgender patients from seeking necessary
care, impacting their overall health and well-being. Dermatol-
ogists play a critical role in managing skin health and must be
aware of these unique challenges to provide better support.

The impact of this reluctance on health outcomes for transgen-
der individuals is substantial. Research indicates that delays in
diagnosing dermatological conditions are common, poten-
tially leading to more severe complications and compromised
skin health. Avoidance of routine preventive care, combined
with a higher risk of specific skin issues related to gender-af-
firming procedures and hormonal therapies, highlights the
need to address these disparities. Addressing these issues is
crucial for improving healthcare outcomes and ensuring that
transgender individuals receive timely and appropriate care.

The existing literature emphasizes the need for targeted inter-
ventions to overcome barriers that prevent transgender indi-
viduals from accessing equitable dermatological care. This re-
view synthesizes current research to highlight the importance
of inclusive healthcare practices and targeted education for
dermatologists. Developing culturally competent and gen-
der-affirming policies is essential for creating supportive en-
vironments within dermatological care settings. Additionally,
specialized training programs for dermatologists can enhance
their understanding of transgender health and improve care
quality.

This review calls for action to foster supportive and affirming
environments for transgender individuals in dermatological
care. Implementing inclusive practices characterized by cul-
tural competence and gender-affirming policies is central to
this goal. Educational initiatives directed at dermatologists
emerge as integral interventions, emphasizing the impera-

tive of specialized training programs focused on transgender
health. Understanding the multifaceted factors contributing
to the reluctance of transgender individuals to seek derma-
tological care is vital for developing effective strategies to im-
prove healthcare access and quality.

DISCUSSION

The hesitancy of transgender individuals to seek dermato-
logical care can be attributed to the perceived stigma and
judgment from healthcare providers. Studies have shown that
transgender patients often anticipate discriminatory behav-
iors and negative attitudes within healthcare settings, which
deters them from pursuing necessary healthcare services [1-
3]. This stigma manifests in various forms, from overt discrimi-
nation to more subtle biases, such as misgendering or a lack of
understanding of transgender-specific healthcare needs [4,5].
The anticipation of such negative interactions contributes to a
reluctance to seek care, underscoring the need for a shift to-
wards more inclusive healthcare practices.

The 2015 U.S. Transgender Survey, a landmark study on the
experiences of transgender individuals, revealed that 23% of
respondents avoided seeking medical care due to fear of mis-
treatment [2]. Additionally, 15% of those surveyed reported
encountering invasive or unnecessary questions about their
transgender identity during medical visits, highlighting a lack
of sensitivity and understanding within healthcare interac-
tions. Moreover, Grant et al. found that 28% of transgender in-
dividuals had postponed necessary medical care due to fear of
discrimination [6]. Alarmingly, 19% were outright refused care
based on their gender identity, 28% faced verbal harassment,
and 50% had to educate their healthcare providers about
transgender health.

The impact of non-inclusive healthcare practices on the qual-
ity of life for transgender individuals cannot be overstated.
A study by Fredriksen et al. demonstrated that transgender
adults have significantly more chronic medical conditions
compared to their cisgender counterparts, along with higher
instances of poor general, mental, and physical health out-
comes [7]. Dermatologists play a crucial role in the healthcare
journey of sexual and gender minority (SGM) patients, often
being the first point-of-contact for conditions such as derma-
toses, sexually transmitted infections (STls), and gender-af-
firming procedures. As such, dermatologists are uniquely po-
sitioned to lead by example in combating discrimination and
fostering a welcoming environment for transgender patients.
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Furthermore, a population-based survey by Feldman et al.
highlighted the increased health disparities faced by trans-
gender individuals, including higher rates of human immu-
nodeficiency virus (HIV) and ulcers, conditions relevant to
dermatological care [8]. A global analysis found that trans-
gender women are 66 times more likely to have HIV, while
transgender men are 7 times more likely [9]. This highlights
the need for dermatologists to be vigilant in addressing and
understanding the unique and complex health needs of
transgender patients. Notably, gender-affirming treatments,
preoperative hair removal, postoperative scar revision, and
therapy for hormone-induced changes like acne and alopecia,
play a significant role in improving the psychosocial outcomes
and quality of life for transgender individuals [10,11]. These
findings highlight the pressing need for dermatologists to
enhance their cultural competence and actively promote an
inclusive healthcare environment to improve the health out-
comes and care experiences of transgender patients.

As outlined above, several barriers including judgment and
stigma may contribute to the hesitancy of transgender indi-
viduals seeking dermatological care. Transgender individuals
may be reluctant to complete annual exams or skin checks
which poses the risk of morbidity and mortality. Several fac-
tors may contribute to reluctance to seek care. Dermatological
exams are often regarded as sensitive exams. This can be due
to the location of the exam as well as the patient’s perceived
outside perception of the skin lesion. For these reasons, pa-
tient-provider trust is paramount to the completion of and
positive experience of annual checks or skin examinations. In
a study analyzing the barriers and facilitating factors to skin
cancer screening, Oliveria et al. found that patient embarrass-
ment was reported as one of the top three barriers by physi-
cians across multiple specialties [12]. Factors contributing to
perceived embarrassment may include but are not limited to
the need to undress, the visualization of modest areas, addi-
tional people in the room, and the cosmetic appearance of
skin.

These factors are imminently true in vulnerable populations as
seen in the following study. Through data sampling, Verghese
et al. found gender non-conforming, genderqueer, nonbina-
ry, and transgender individuals report significantly more dis-
comfort after full body skin examinations compared to sexual
minority cisgender females and males [13]. Further, this study
reports that for genderqueer, transgender, and sexual minori-
ty cisgender females undressing during the exam contributed
to discomfort. These individuals also reported more discrimi-

nation or non-affirming interactions. Being misgendered and
uncomfortable examination maneuvers more significantly
contributed to discomfort in transgender and genderqueer
patients.

Due to the importance of frequent skin exams and the need
for further disease management through follow-up, the en-
counter must be as comfortable as possible for the patient.
Therefore, because of higher reports of discomfort as shown
in this study, importance must be given to mitigate these
barriers and create a more accommodating and comfortable
encounter. An investigation by Najmi et al. into barriers to di-
agnostic skin cancer examinations found that 69% of patients
do not receive examinations due to presumed low risk and
34.8% from a lack of melanoma knowledge [14]. Patients may
be unaware of concerning presentations of skin diseases such
as pink melanomas or the correlation of dermatological pre-
sentations with underlying systemic disease.

Barriers exist in accessing dermatological care, during der-
matological care, and after encounters therefore creating a
high risk of disease burden. Because of these barriers, there
remains a high risk of diseases not being diagnosed, disease
progression including worsening systemic involvement, and
the need for step-up therapy or stronger therapeutics. This not
only impacts the cost of care but also the outcomes of treat-
ment. Delay in care may require more involved diagnosis and
treatment plans. This can involve more imaging which can
have long-term harmful effects, systemic therapy and associ-
ated immunosuppression, radiation, and sentinel or complete
lymph node dissection [15]. Sentinel lymph node biopsy rec-
ommendations included melanomas greater than stage T1a
as they can be considered for thin T1b and thick T4 and are
recommended for T2 or T3 which can have longstanding side
effects including lymphedema that can directly impact the
patient’s daily activities and quality of life [16]. With consid-
eration of these factors, the need for accommodating care to
prevent adverse effects and long-standing negative impacts
can be understood.

Pre-existing distrust of healthcare providers, whether from
lived experience or hearing from other transgender and gen-
der-diverse patients, often leads to a delay in seeking out
care in several medical specialties—especially endocrinolo-
gy or dermatology. A recent case report, published in 2023,
highlights the delayed and dramatic swelling of a transgen-
der woman’s breast due to a lack of routine surveillance [17].
The case report highlights barriers such as a lack of insurance
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coverage and distrust of the U.S. healthcare system in treat-
ing trans individuals, prompting the patient to seek medical
ttourism—or out-of-country medical care. While the patient
ultimately achieved a good outcome post-surgical-interven-
tion, the case report describes cosmetic consequences such
as volumetric asymmetry and hypopigmentation of the left
nipple-areola at a three-month follow-up appointment, and
the resulting dangers of if the cells extracted had been found
to be malignant. While the cause of swelling was found to be
benign, the authors highlight the imperative of routine mon-
itoring and inherent risk associated with the reluctance of
seeking out immediate care, due to distrust that transgender
and gender-diverse patients face.

The delayed diagnosis of skin conditions can lead to both
cosmetic and medical concerns. In cases where feminizing
hormone therapies are prescribed, such as estradiol or an-
tiandrogens, transgender patients may experience cosmetic
concerns such as an increase in skin oiliness, a decrease in ter-
minal hair growth, and various scalp hair changes attributed
to the hormonal treatment. In the case of masculinizing hor-
mone therapies, such as testosterone, there have been docu-
mented cases of not only an increase in skin oiliness but also
acne, unwanted facial and body hair growth, and scalp hair
loss [18]. These cosmetic changes often worsen if untreated,
and often compound pre-existing body dysphoria and mental
health conditions such as anxiety and depression that trans
individuals often face. In fact, a recent study found that 33.3%
of transgender individuals experience depression and 29.6%
experience anxiety [19].

The pathophysiology of these conditions has been thoroughly
investigated in medical literature, in particular, hormone-asso-
ciated dermatological aspects of transgender care which can
lead to more serious medical concerns when left untreated. In
transgender women receiving estrogen, sebum production is
reduced which could lead to xerosis [20]. In transgender men
receiving testosterone, sebum production s increased and can
lead to severe acne vulgaris [20]. A retrospective, comparative
cohort study of over 46,507 transgender and cisgender adults
highlighted an increase in the incidence of acne in transgen-
der patients as a result of gender affirming hormones (GAH)
[21]. The study found that the incidence of acne in transgen-
der patients receiving masculinizing GAH was 2.4 times more
than cisgender women, and 4.1 times more than in cisgender
men. The study also found an increase in the prevalence of
acne, from 6.3% to 31.1% following the start of masculinizing

gender affirming hormone therapy, highlighting the impor-
tance of routine dermatological care and the disproportionate
incidence and prevalence of common dermatological condi-
tions in transgender individuals.

Aside from cosmetic and commonly treated medical con-
cerns such as acne, the delayed diagnosis of skin conditions
in transgender individuals can also contribute to a number of
medical conditions, many of which can quickly lead to medical
emergencies. For example, while the practice of chest bind-
ing in transmasculine patients is unarguably an important
gender-affirming practice, it can cause acne, pain, and itching
(pruritus) in the short term. Untreated, it can also cause more
serious issues such as contact dermatitis, infection, perma-
nent scarring and miliaria as a result of blocked eccrine sweat
glands and ducts [18,22]. Furthermore, surgical procedures
related to gender affirmation can also pose unique risks if pre-
operative and postoperative care is not managed properly.

A review of the medical literature highlights complications
from delayed or incomplete preoperative procedures, that if
left untreated, can result in infection. For example, incomplete
preoperative hair removal of the donor site in transgender pa-
tients undergoing gender affirming surgery, can lead to the
formation of “hairballs” in the neovagina of transgender wom-
en undergoing vaginoplasty [20]. Among common hygiene
concerns, this can also lead to serious bacterial infections. This
medical issue is complicated by the fact that there is no current
method of providing post-surgical, intravaginal hair removal.

The delay of dermatological treatment in transgender indi-
viduals can also lead to compounding health problems as a
result of the dual effect of commonly prescribed medications.
For example, as stated previously in this review, acne typical-
ly worsens in transgender patients, particular transmasculine
patients. The delayed treatment of acne can lead to perma-
nent scarring. Isotretinoin, a common medication that treats
acne, is associated with delayed wound healing. As a result,
while isotretinoin may be beneficial in treating acne in trans-
masculine patients, it can cause complications when isotreti-
noin is prescribed in patients who also plan on undergoing
chest masculinization surgery—causing further dermatologi-
cal concerns such as delayed wound healing, and subsequent-
ly, an increased risk of infection [23].

The lack of routine screenings and preventive measures in
the dermatological care of transgender individuals can cause
many conditions to worsen. This is especially true in the cases
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of sexually transmitted infections and HIV. Transgender wom-
en face a higher incidence of acquiring a STI and HIV, which
often present with identifiable dermatologic manifestations
[9]. However, these dermatologic manifestations are often not
noticed in a timely manner by healthcare professionals and of-
ten escalate in severity due to a reluctance of seeking out der-
matological or primary care, often due to perceived stigmas
and fear of judgment by healthcare professionals.

There are numerous long-term consequences of compro-
mised care, and compromised care can present in different
ways in transgender patients. Noninvasive facial remodeling
is often sought out by transgender individuals, often as an
ancillary treatment to hormonal therapy and gender-affirm-
ing surgery. The most common options for noninvasive facial
remodeling include neurotoxins and fillers. Neurotoxins are
often used to flatter the appearance of the forehead, eyes and
eyebrows, and masseter muscle of the jaw. Cosmetic fillers are
often used to adjust the contour of the cheeks, chin, and vol-
ume of the lips. Due to a myriad of barriers such as high cost,
lack of access, insurance and distrust in the healthcare system,
many transgender patients seek out treatment from nonmed-
ical personnel, and often seek out-of-country services. While
the quality of out-of-country care depends on a number of
factors, in many instances, the use of nonsterile techniques
and nonmedical grade substances (such as injectable glues or
cements) can lead to further medical complications [24]. Sev-
eral case studies document granulomatous reactions, com-
promised lymphatic and vascular systems, serious infections,
and even death as a consequence of nonmedical practices
[25,26]. As a result, dermatologists and other physicians must
be prepared to provide transgender patients with accessible
alternatives and be prepared to manage these complications
caused by delayed or unconventional care.

Establishing safe and affirming environments in dermatology
clinics is crucial for addressing the unique healthcare needs
of transgender patients. Discrimination, cisnormativity, and
stigma in healthcare settings can cause transgender individ-
uals to avoid seeking care, leading to delayed diagnoses and
worsening of dermatologic conditions. This delay can result
in untreated skin conditions, increased risk of infection, and
heightened psychological distress [27]. Additionally, the lack
of cultural humility from healthcare providers can perpetuate
feelings of invisibility and marginalization among transgender
patients, further impeding their access to essential healthcare
services, including dermatological care [28].

Dermatologists can enhance the patient experience, health
outcomes, and overall quality of life for transgender individ-
uals by making small but significant changes to their clinical
environment. Simple actions, such as indicating preferred
pronouns, adopting gender-neutral language, offering gen-
der-neutral restroom facilities, and affirming patients’ identi-
ties, can greatly improve the inclusivity of a clinic [21,27,28].
Emphasizing inclusivity and sensitivity can help establish trust
and foster positive relationships, leading to transparent com-
munication with transgender patients and strengthening the
patient-provider bond. Additionally, displaying LGBTQ+ stick-
ers or flags can signal a safe and inclusive environment [29].

Furthermore, it is important to evaluate whether transgender
patients are undergoing gender-affirming hormone thera-
py during treatment, as these medications can have various
physiological and dermatological effects. For feminizing hor-
mone treatments such as estradiol and antiandrogens, pa-
tients may experience changes like skin softening, increased
skin oiliness, reduced terminal hair growth, and alterations in
scalp hair [18]. Conversely, masculinizing hormone therapies
like testosterone can result in outcomes such as increased skin
oiliness and acne, heightened facial and body hair growth,
and potential scalp hair loss in transgender individuals [18].
Therefore, dermatologists who demonstrate receptiveness
and understanding of transgender patients’ healthcare needs
are highly valued by this patient population.

Advancing inclusivity in dermatological healthcare for trans-
gender patients necessitates the implementation of gen-
der-affirming policies. These policies aim to foster an envi-
ronment of respect, understanding, and personalized care,
effectively reducing the stigma and discrimination transgen-
der individuals often face. Key initiatives include incorporat-
ing training medical students, residents, and dermatologists,
in cultural humility and structural competency, which are
crucial for better patient interactions [30]. Ensuring privacy
and dignity during patient interactions and providing explicit
support for transgender health needs are vital components of
these policies.

Beyond policy enhancements, the education of dermatolo-
gists stands as a critical factor in ensuring healthcare providers
are well-prepared to meet the specific needs of transgender
individuals. Essential to this educational effort are training
programs that cover transgender health issues, including the
impacts of hormone therapy and gender-affirming surgeries
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on dermatological health. A 2018 survey revealed a significant
gap within U.S. dermatology residency programs, with 20%
lacking any curriculum related to the care of SGM patients [31].
This survey also identified a significant barrier to integrating
SGM-related content into curricula: the lack of faculty with rel-
evant expertise. Additionally, a study by Hyde et al. found that
49% of dermatology residents reported feeling insufficiently
prepared to provide care to LGBT individuals, highlighting
notable preparation deficits in areas such as managing der-
matologic issues related to gender-affirming treatments and
conducting LGBT-focused patient assessments [32].

Considering that LGBT individuals constitute 7.2% of U.S.
adults in 2023, the deficiency in education results in a signif-
icant disparity for transgender individuals seeking dermato-
logical care [33]. Integrating transgender health modules into
medical school curricula and providing continuing educa-
tion opportunities for practicing dermatologists are impera-
tive steps towards bridging this gap. This approach not only
equips healthcare professionals with the knowledge and sen-
sitivity to offer competent and affirming care but also encour-
ages cultural competence by promoting an understanding of
the social and cultural contexts affecting transgender patients’
health experiences [27]. Dermatologists can further their cul-
tural competence through self-reflection, actively seeking
resources on transgender health disparities, and listening to
the concerns and experiences of transgender patients Such
comprehensive educational initiatives and policy implemen-
tations are essential for addressing the barriers transgender
individuals face, paving the way for a more inclusive, under-
standing, and patient-centered healthcare environment.

Research on transgender dermatological healthcare is still in
its developing stages, and there exist several gaps and ave-
nues for future exploration. Firstly, understanding the factors
contributing to transgender individuals’ reluctance to seek
dermatological care requires a comprehensive examination of
the multifaceted barriers and facilitators influencing health-
care-seeking behaviors. This includes investigating the inter-
sectionality of gender identity with other social determinants
such as race, socioeconomic status, and geographic location,
which may exacerbate or mitigate barriers to accessing der-
matological healthcare. Additionally, research efforts should
focus on developing effective strategies to improve trans-
gender individuals’ access to dermatological healthcare. This
involves evaluating the impact of interventions aimed at re-

ducing stigma, increasing healthcare provider cultural com-
petence, and enhancing the accessibility of dermatological
services for transgender patients. Furthermore, assessing the
potential of telemedicine and other innovative approaches to
deliver dermatological care to transgender individuals war-
rants investigation, particularly in regions with limited access
to specialized healthcare services.

CONCLUSION

The proactive engagement of transgender individuals in der-
matological care is essential to their health and well-being,
ensuring timely diagnoses and enhancing preventive mea-
sures. The reluctance of this population to seek care, often due
to concerns about stigma and judgment in healthcare envi-
ronments, underscores the need for inclusive practices and
research aimed at addressing these barriers. Therefore, it is
imperative for dermatologists and other healthcare providers
alike to undergo comprehensive training to enhance cultur-
al competence and sensitivity towards transgender patients.
Additionally, healthcare institutions should enforce gender-af-
firming policies and create visible symbols of inclusivity to sig-
nal a safe and welcoming environment. Future research should
focus on developing evidence-based interventions, exploring
the efficacy of telemedicine options, and analyzing the inter-
sectionality of transgender health with socioeconomic factors
and race. Through a combination of research and practical
initiatives, the field of dermatological healthcare can advance
towards better serving and meeting the needs of transgender
individuals, promoting equity, acceptance, and optimal der-
matological health.
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