Distinguishing Gender Identity From Biological Sex in Dermatologic
Health Care

Methods, Harms, and Paths Forward
RESULTS

Gender Differences in Dermatologic Health
e Thoseassigned male at birth tend to have:
* Higher sebum content
» Thicker skin Deeperfacial wrinkles
Research on gender and dermatologic careis limited
EHRs conflate This biological sex and gender
Gender-affirming therapies can cause significant skin changes, including:
* Increased risk of acne vulgaris
* Androgenetic alopecia
»  Excessive sebum production
* Melasma
*  Hirsutism
Gender Minorities in Literature Representation
Skin differences exist across genderidentities
Transgender populations face underdiagnosed conditions due to limited
research
Healthcare barriers arise from non-inclusive treatment models
iPledge guidelinesrestrict transgender access to isotretinoin
Gender minorities lack clinical trial representation
Health risks vary by stage of gender-affirming therapy
Inclusive data models improve research and patient care.
Physician Communication
28% of transgender individuals delay care due to mistreatment
Inclusive language builds trust in transgender communities
Medical professionals need training in gender-inclusive terminology
Physicians should ask about preferred terminology instead of assuming
Misgendering harms patient health and trust
If misgendering occurs, offera brief, sincere apology and commit to
improvement.

Table 1
Questionnaires
Stanford Gender-Related Variables for Health Research (GVHR) [1]
Bem Sex-Role Inventory (BSRI) [1,2]
BSRI: short form [1.2]
lG[l]’.NESIS-PRAXY (Gender and Sex Determinants of Cardiovascular Disease: From Bench to Beyond-Premature Acute Coronary Syndrome)

Guidelines and recommendations

Sex and Gender Equity in Research (SAGER) guidelines [3]

-gender variable: hodols 1 fations for i ing scientific value of clinical studies [4]
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