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BACKGROUND Al M: 10 provide a thorough cross-sectional review of the current state [ R ESU LTS

* Over 1.4 million adults in the US identifying as
transgender, up to half seeking surgical transition.

 Access to a qualified provider is a primary reason for not |
receiving gender affirmation surgery.

* Plastic surgeons have stated feeling under-prepared in
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of gender tran5|t|on education in US Plastlc Surgery Residency Programs | Of the 130 programs included:
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. v -~  74% (n=96) provided incidental exposure to

: transgender surgery.

8 e :

‘  28% (n=37) had structured training (Figure 2).
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Figure 1: Categories of Training

e : : * 54 programs (42%) had no structured
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managing transgender surgical care after residency :f, Incidental et Elective ' transgender training or elective options.
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"METHODS - Rotation madgntal exposure (p <0.001) and dedicated
| rotations (p=0.028).
IR * Accredited integrated and independent plastic surgery g | p : | ) + The geographic division of a program was a
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programs collected from ACAPS public database. b %, - " | " | ‘ : significant influential factor for them to offerany

4|* Details of transgender training were extracted from 1

P phofie cals el oo

coordinators, then categorized by: : .
 @Geographic location :';‘

* Affiliation with a “Leader in LGBTQ Healthcare” center 2 it _
* Types of training in gender affirmation surgery was 4 8 3

incidental or structured training to their residents (p
= 0.020, p-Oozz)
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: CONCLUSIONS

fl° There remains a great degree of paucity and
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Figure 2: Structured Transgender Teaching in Plastics Residency Programs




