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The Difference is Research

Background

Trans and gender diverse (TGD) people are a minority
population with significant health inequalities, including
elevated rates of mental and physical ill health!, and
substance use? compared to cisgender people. TGD
people also encounter multiple barriers when accessing
healthcare and have high rates of negative healthcare
experiencess. Research evaluating the care of TGD
people attending the emergency department (ED) is
sparse and predominantly focuses on the experiences
of TGD patients when attending the ED or evaluating the
knowledge and training of emergency healthcare
workers.

Aim
This study aims to be the first to evaluate the patient
and presentation characteristics of TGD people

attending the ED, and potential contributors to negative
healthcare experiences.

Results and discussion
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Methods

This was a retrospective case series that evaluated TGD people of all ages presenting to a tertiary, inner city ED in Sydney,
New South Wales (NSW) over a 5-year period (Nov 2018-0ct 2023). TGD people were identified as illustrated below.
Patient and presentation characteristics were extracted through chart review by a primary extractor (ES) and double-
checked by two independent extractors (ND, TH). Conflicts were resolved through discussion with a third extractor (RB).
Descriptive statistics and Chi-square analysis were performed.

Total ED presentations: n = 410,631 Extracted variables
Patient characteristics
Age, housing, employment, mental

health or neurodevelopmental
diagnoses, substance use, injecting

» Screened out: n = 409,643 drug use (IDU), substance dependence,
and ED frequent presenter® status

Screening of gender, name, and triage:

1. Gender recorded as ‘Indeterminate’ or ‘Unknown’?
2. Name included variations of ‘prefer?

3. Kevwords that mav indicate a TGD identitv?

E D presentation characteristics
Australasian Triage Scale (ATS)
Patients that may be TGD: n = 988 category, presenting problem, ED
diagnosis, disposition.
l Excluded: n = 648 Contributors to negative healthcare
Chart review > * Cisgender:n = 597 - experiences
o Gender identity uncertain: n = 48 Mismatch of gender and/or name
e Intersexvariation:n =1 registered in the electronic medical
record (eMR) and extracted through
Patients confirmed to be TGD: n = 340 Chart review; misgendering and/or

Number of presentations: 1,519 deadnaming on discharge letters.
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