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ABSTRACT

Introduction: Transgender and gender-diverse individuals face well-documented health dispari-
ties, often due to limited provider knowledge and training. There is a growing body of evidence
that emphasizes the importance of integrating transgender health content into medical educa-
tion.

Objective: We sought to evaluate the impact of a longitudinal multimodal educational interven-
tion on obstetrics and gynecology residents’ knowledge, confidence, and comfort in providing
gender-affirming care.

Methods: An educational transgender and gender-diverse curriculum incorporating didactics,
clinical experiences, and surgical exposure was implemented within the obstetrics and gyne-
cology residency program at a single academic medical center over 1 year. Residents (n=20)
completed matched pre- and post-intervention surveys assessing self-reported knowledge, con-
fidence, and comfort. Open-ended survey responses were analyzed using conventional content
analysis.

Results: Residents demonstrated substantial improvements across multiple domains of transgen-
der and gender-diverse care, including understanding of transgender care, confidence in coun-
seling for gender-affirming surgery, comfort with hormone therapy management, and comfort
describing hormone effects. Qualitative analysis identified themes of enhanced clinical aware-
ness, shifts in professional identity through transformative learning, and awareness of systemic
barriers that may impact provision of care.

Conclusions: A structured, longitudinal multimodal educational intervention significantly
improved obstetrics and gynecology residents’ preparedness to provide gender-affirming care.
These findings support the integration of a formal transgender and gender-diverse health educa-
tion curriculum into graduate medical education to enhance clinical competency and promote
equitable health care.

INTRODUCTION

Transgender and gender-diverse (TGD)
individuals experience significant health
disparities and barriers to care, in part due
to widespread social and economic mar-
ginalization and limited provider knowl-
edge regarding their unique health needs.!
The American College of Obstetricians
and Gynecologists (ACOG) has called for
obstetrics and gynecology (OB-GYN) pro-
viders to deliver inclusive care and to edu-
cate themselves and their teams about the
needs of TGD individuals. ACOG asserts
the need for affirming, evidence-based care
and identifies formal education in TGD
health as essential to reducing inequities
and improving outcomes.2 This empha-
sis is echoed in the World Professional
Transgender Health’s
Standards of Care, Version 8, which under-

Association  for

scores the importance of provider compe-
tence in gender-affirming care and calls for
structured educational programs to address
current knowledge gaps.?

TGD patients may require a range of
services, including hormone therapy man-

agement, gender-affirming surgeries, fer-
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tility preservation counseling, and routine gynecologic care. It is
essential that OB-GYN providers are equipped and comfortable
providing this care. However, many providers feel underprepared
to offer these services. A growing body of literature highlights that
TGD patients often experience stigma, misgendering, and denial
of care in health care settings.4

Despite growing consensus around the need for improved
training, comprehensive residency-level TGD curricula remain
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uncommon in the published literature. Educational interven-
tions within residency training programs are needed to prepare
future providers to meet the needs of this population. Surveys of
OB-GYN residency program directors indicate that fewer than
half of programs currently offer formal education on transgender
health, though there is strong interest among both residents and
faculty in expanding such training.5 Insufficient curricular expo-
sure contributes to discomfort and lack of preparedness among
trainees, which may perpetuate disparities in access to competent
care for TGD patients.

Recent interventions, including simulation-based and case-
based curricula, have demonstrated that targeted educational pro-
grams can significantly improve resident knowledge, comfort, and
confidence in providing care to TGD patients, with effects persist-
ing beyond the immediate post-intervention period.67 Systematic
reviews further support that multicomponent training on lesbian,
gay, bisexual, and transgender (LGBT) health—particularly when
developed in collaboration with community members, leads to
measurable improvements in provider knowledge, attitudes, and
clinical skills.s

In response to these needs, the University of Wisconsin School
of Medicine and Public Health Department of Obstetrics and
Gynecology developed and implemented a structured TGD
health curriculum within its residency program. We hypothesized
that participation in this curriculum would lead to increased self-
reported knowledge, confidence, and comfort among residents
in delivering gender-affirming care. This study evaluates the
first stage of this educational intervention in a small sample of
OB-GYN residents, assessing its impact on residents’ readiness to

provide inclusive care.

METHODS

The study was conducted at a large academic medical center
in Wisconsin. A structured transgender and gender-affirming
health curriculum was integrated into the OB-GYN residency
program during the 2024-2025 academic year. The year-long,
longitudinal curriculum included didactics, surgical experiences,
and a clinical rotation at the inaugural Gender Affirming Care
Clinic (established August 2024) within the Department of
Obstetrics and Gynecology. Didactic sessions included 2 addi-
tional 90-minute lectures during resident teaching, delivered
by faculty members who regularly treat TGD patients. The lec-
tures focused on general office care and surgical management.
Surgical experiences included hysterectomies with and without
oophorectomy performed with an attending physician. The
residents’ clinical rotation involved counseling patients on sur-
gical and hormonal interventions, evaluating and staffing TGD
patients with an attending physician, and learning to start and
titrate gender-affirming hormone therapy. The aim of this pilot
curriculum was to improve residents’ knowledge, confidence,

and comfort in providing care to TGD patients. The study was
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reviewed by University of Wisconsin Institutional Review Board
and determined to be exempt.

OB-GYN residents who participated in the gender-affirming
care curriculum during the 2024-2025 academic year were invited
to complete pre- and post-intervention surveys assessing outcomes
in 3 domains: knowledge, confidence, and comfort. An anony-
mous, web-based survey administered via Qualtrics (Qualtrics,
LLC) was distributed to residents prior to and 1 year after curricu-
lum implementation. The survey was designed to collect evaluative
feedback for ongoing program improvement and to capture resi-
dents’ reflections on the subject matter and its future application to
clinical practice. Results from each resident were matched to their
pre- and post-intervention responses. The survey included close-
ended Likert-scale questions and open-ended questions to elicit
insights into residents’ knowledge, experiences, and goals related
to gender-affirming care (Appendix 1). Survey responses were then
grouped into 3 categories for analysis: positive (very good or excel-
lent), neutral (good), and negative (fair or poor).

Quantitative survey data were exported from Qualtrics and
analyzed using RStudio (Posit). The open-ended responses were
imported into MaxQDA version 24.7.0 (VERBI Software GmbH)
for qualitative analysis.

A conventional content analysis approach was applied. This
inductive method draws codes and categories directly from partici-
pants words rather than relying on a predefined framework. The
process involved immersion in the data, systematic organization
of preliminary codes, and iterative refinement of a codebook to
identify emerging patterns (Appendix 2). Once the codebook was
finalized, codes were grouped into categories to develop overarch-
ing themes. Transformative learning theory was applied to support
interpretation. This theory describes how perspectives or assump-
tions may evolve through engagement with new knowledge, reflec-
tion on prior experiences, and navigating new or unfamiliar situ-
ations.>!! In this study, theory was used after coding to structure
themes and to interpret how residents reflected on changes in con-
fidence, knowledge, and professional identity. Inclusion of theory
at this stage strengthened analytic rigor. Qualitative analysis was
conducted by a research team member who is a health professions
educator (KK).

RESULTS

In total, 20 residents were invited to participate, and all completed
the survey in both 2024 and 2025, resulting in a 100% matched
pre- and post-intervention response rate. Survey responses were cat-

egorized as positive, neutral, or negative to facilitate interpretation.

Quantitative Findings

Understanding of Transgender Care

Residents demonstrated increased understanding of transgender
care following curriculum implementation (Figure 1). Negative
responses decreased from 55% in 2024 to 45% in 2025, while
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Figure 1. Rating Understanding of Transgender Care
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Figure 3. Confidence Counseling Patients for Gender-Affirming Oophorectomy
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Figure 2. Confidence Counseling Patients for Gender-Affirming Hysterectomy
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positive responses increased from 20% to 25%, and neutral
responses rose slightly from 25% to 30%. These results indicate a

trend toward improved overall self-reported knowledge.

Confidence in Counseling for Gender-Affirming Surgery

Resident confidence in counseling patients for gender-affirming
hysterectomy improved substantially after curriculum implemen-
tation (Figure 2). Negative responses decreased from 35% in 2024
to 5% in 2025, and neutral responses declined from 40% to 5%,
while positive responses increased from 25% to 90%. Confidence
in counseling patients for gender-affirming oophorectomy also
improved (Figure 3). Negative responses decreased from 55%
in 2024 to 15% in 2025, and positive responses more than tri-
pled from 15% to 50%. These findings demonstrate a clear shift
toward greater resident confidence and preparedness in counseling

patients on gender-affirming surgery.

Comfort With Hormone Therapy Management

Resident comfort in discussing estrogen and testosterone ther-
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Figure 4. Comfort Discussing, Prescribing, Continuing Testosterone and
Estrogen Therapy
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apy improved following curriculum implementation (Figure 4).
For estrogen, negative responses decreased from 85% to 55%,
while neutral responses increased from 15% to 35%, and posi-
tive responses emerged at 10% post-intervention. For testoster-
one, negative responses declined from 90% to 55%, with neutral
responses rising from 10% to 40% and positive responses appear-
ing at 5%.

Resident comfort with prescribing estrogen and testosterone
therapy also improved (Figure 4). For estrogen, negative responses
decreased from 85% to 65%, while neutral and positive responses
increased from 10% to 25% and 5% to 10%, respectively. For
testosterone, negative responses declined from 95% to 85%, and
neutral responses increased from 5% to 15%.

Resident comfort with continuing estrogen and testosterone
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therapy improved significantly post-intervention (Figure 4). For
estrogen, negative responses decreased from 55% to 25%, while
positive responses increased from 20% to 50%. For testoster-
one, negative responses declined from 65% to 40%, with neutral
responses rising from 20% to 45%. Overall, these results suggest
that residents gained confidence and comfort in discussing, pre-

scribing, and continuing estrogen and testosterone therapy.

Comfort Describing Hormone Effects

Residents’ ability to describe both the irreversible and potential
adverse effects of hormone therapy improved following curricu-
lum implementation (Figure 5). Understanding of the irrevers-
ible effects of estrogen and testosterone increased, demonstrated
by 30% and 35% reductions, respectively, in negative responses
and corresponding increases in neutral or positive perceptions.
Knowledge of potential adverse side effects also improved. For
estrogen, negative responses decreased from 65% to 35%, while
neutral responses increased from 20% to 55%. For testosterone,
negative responses declined from 85% to 50%, with neutral
responses increasing from 15% to 45%. A small proportion of res-
idents reported positive responses post-intervention. Collectively,
these changes indicate enhanced resident knowledge and confi-
dence in recognizing, discussing, and counseling patients on hor-

mone-related effects and risks.

Qualitative Findings
Analysis of open-ended responses yielded 14 unique codes grouped
into 4 overarching themes (Appendix 2).

Clinical Exposure and Applied Learning

Residents consistently cited clinical exposure--particularly hands-
on learning in the Gender Affirming Care Clinic — as a valuable
component of the curriculum. Key takeaways included improved
knowledge in hormone replacement therapy management, patient
counseling, and procedural understanding. Residents empha-
sized that learning through direct patient care, rather than passive
instruction, strengthened their clinical confidence. Limited clinic
time was a recurrent concern, with residents requesting more fre-

quent and active participation to support skill development.

Barriers and Challenges to Practice

Residents noted several external and systemic barriers, includ-
ing political climate, legal constraints, limited access to a small
patient population, and perceived knowledge gaps among col-
leagues. Some expressed concern that these challenges may hin-
der their ability to continue providing gender-affirming care

beyond residency.

Transformative Impact and Professional Identity

Residents described transformative shifts in how they viewed
their role as future providers. Exposure to gender-affirming care
challenged assumptions, increased confidence, and encouraged

residents to envision themselves as advocates for TGD patients.
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Figure 5. Comfort Describing Irreversible and Adverse Effects of Testosterone
and Estrogen
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These reflections align with transformative learning theory,
which suggests that engaging with new content and reflecting
critically on prior experiences can lead to meaningful shifts in

identity and practice.

Recommendations for Curricular Improvement

Residents offered constructive feedback to enhance the curricu-
lum. Suggestions included diversifying clinical vignettes, increas-
ing the frequency of learning sessions, and incorporating “chunks
of learning” to reinforce complex content. Additional follow-up
sessions to strengthen applied skills were also recommended.
These observations underscore the importance of continuous
curricular refinement to address learner needs and deepen com-

petency.

DISCUSSION

Implementation of a transgender and gender-diverse health cur-
riculum within the OB-GYN residency program was associated
with notable improvements in residents’ knowledge, confidence,
and comfort in providing gender-affirming care. These findings
align with a growing body of evidence indicating that targeted,
multimodal educational interventions can enhance trainee compe-
tencies in this area. Multiple systematic reviews and interventional
studies have demonstrated increased understanding of transgender
health concepts, improved confidence in counseling for gender-
affirming surgery, and greater comfort with hormone therapy
management.”12-15 These outcomes have important implications
not only for OB-GYN training but also for internal medicine,
pediatrics, and family medicine programs seeking to strengthen

provider competence in gender-affirming care.
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A key observation in this study was the marked improvement
in the residents comfort describing irreversible and adverse
effects of hormone therapy for estrogen and testosterone. This
aligns with consensus recommendations from the Endocrine
Society and recent reviews emphasizing the need for clinicians to
clearly communicate the benefits, risks, and timelines associated
with hormone therapy.1617 The ability to discuss these effects is
essential for informed consent and patient-centered care and is
a core competency in transgender medicine. The improvement
observed suggests that focused curricular content effectively
addressed gaps and mirrors outcomes reported in other educa-
tional interventions.16.17

The qualitative findings enriched interpretation of the quanti-
tative results, offering insight into residents” experiences, perceived
curricular value, and desired enhancements. Content analysis is
well established in medical education as a method for understand-
ing learner perspectives and evaluating curricular impact beyond
quantitative metrics.>10 Residents highlighted the value of inte-
grated learning opportunities, such as participation in the Gender
Affirming Care Clinic, and identified barriers consistent with
those described in the literature, including the importance of insti-
tutional support and faculty development.18.19

Overall, this study supports the integration of structured,
multimodal transgender care curricula to address critical gaps in
resident education. Such interventions are essential for preparing
clinicians to deliver affirming, evidence-based care TGD patients
and for reducing disparities rooted in provider knowledge deficits
and systemic bias.161820 The combined quantitative and qualita-
tive findings offer a nuanced understanding of curricular impact

and inform ongoing refinement of TGD health education.

Strengths and Limitations

Strengths of this study include its longitudinal, multimodal design
incorporating didactic, clinical, and surgical components. The use
of matched pre- and post-intervention surveys enabled within-
subject comparison, providing a clear picture of individual-level
change over time. Alignment between quantitative improvements
and qualitative reflections added depth to understanding residents’
experiences and highlighting elements contributing to transforma-
tive learning.

However, many observed changes did not reach statistical sig-
nificance, likely due to the small sample size and limited statisti-
cal power. As a result, statistical analysis was not performed and
is acknowledged as a limitation. Outcome measures were based
on self-reporting, and several participants provided brief qualita-
tive responses. Interpretation of qualitative findings may reflect
analyst background; reflexivity and positionality were addressed to
enhance transparency (See Appendix 2). Future studies with larger
cohorts will be better positioned to detect statistically significant

differences.
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CONCLUSIONS

Implementation of a structured, multimodal transgender
and gender-diverse health curriculum significantly improved
OB-GYN residents’ knowledge, confidence, and comfort in
providing gender-affirming care. Quantitative improvements
were observed in multiple domains, including hormone therapy
management and surgical counseling, while qualitative findings
highlighted transformative learning experiences and informed
curricular refinement. These results support incorporation of
longitudinal TGD education into graduate medical training and
underscore the value of preparing future clinicians to deliver
inclusive, affirming care.
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