Supplementary Material

Table A. Sample characteristics 
	Variable
	Category
	n / value
	%

	Age (years)
	Range
	18–68
	 -

	Gender identity
	Trans woman
	80
	33.8

	
	Trans man
	69
	29.1

	
	Non-binary
	48
	20.3

	
	Travesti
	20
	8.4

	
	Transmasculine (incl. NB masculinizing)
	17
	7.2

	
	Other
	3
	1.3

	Has any income (currently)
	Yes
	161
	67.9

	
	No
	76
	32.1

	
	Don’t know
	2
	0.6

	Participates/participated in a trans support network
	No
	128
	54.0

	
	Yes
	109
	46.0

	Member of a health-promotion group
	No
	180
	75.9

	
	Yes
	57
	24.1

	Usual source of care (USC/doctor for health care (general)
	Yes
	187
	78.9

	
	No
	50
	21.1


Notes: N=237; Percentages are based on the full sample unless otherwise noted (income bracket percentages are among those reporting income, n=161).

Table B. Variables used in modeling 

	Construct
	Role
	Type & coding

	Usual source of care (USC (general health needs): usually seeks the same place/doctor/service
	Outcome (Y1)
	Binary (1=Yes, 0=No); DK/refused treated as missing

	Types of usual source when sick / in need of care (multi-select)
	Predictor family/features 
	Binary indicators per option (1=selected, 0=not selected)

	Participation in a health-promotion group (arts/culture/dance/theatre etc.)
	Predictor (X)
	Binary (1=Yes, 0=No); refusal treated as missing

	Currently has any income
	Predictor (X)
	Binary (1=Yes, 0=No)

	Participation in a trans support network
	Predictor (X) 
	Binary (1=Yes, 0=No); refusal treated as missing

	Age (years)
	Control
	Continuous





Table C. Class-profile probabilities: P(Yes) of selecting each channel, by healthcare navigation profiles (K = 3)

	Care-seeking channel (B02)
	Non-seeking
	Primary care (UBS)
	Emergency (UPA)

	Specialized outpatient services
	0.21
	0.03
	0.16

	Primary care (UBS)
	0.00
	1.00
	0.35

	Public emergency care (UPA)
	0.00
	0.00
	1.00

	Pharmacy
	0.17
	0.00
	0.05

	Does not seek help
	0.48
	0.00
	0.00

	Informal/trusted person/other
	0.14
	0.05
	0.00


Notes. Probabilities do not sum to 1 because the variable is multi-selected. Values rounded to 2 decimals. 
Source: Elaborated by authors.


This Supplementary Material  (Table D e E)  provides additional descriptive and regression results to support the main analyses reported in the article. First, we present the distribution of latent care-seeking trajectories in the analytic sample used for the logistic regression models (complete cases). Next, we report the baseline logistic regression model (M0), in which continuity of care is predicted exclusively by covariates, prior to the inclusion of trajectory membership and interaction terms. These supplementary tables are intended to enhance transparency and allow readers to assess sample composition and baseline associations underlying the main findings.

Table D. Distribution of trajectories in the logistic regression sample (complete cases)
	Trajectory (LCA class)
	n
	%

	Non-seeking
	29
	14.6

	Primary care (UBS)
	39
	19.6

	Emergency (UPA)
	131
	65.8


Notes. Complete cases . 
Source: Elaborated by authors.

Table E. Logistic regression (M0): continuity of care predicted by covariates only
	Predictor
	β
(log-odds)
	SE
	z
	OR (95% CI)
	pvalue

	Trans support network participation (yes)
	-0.006
	0.351
	-0.017
	0.99 [0.50, 1.99]
	0.986

	Health-promotion group participation (yes)
	-0.276
	0.395
	-0.699
	0.76 [0.36, 1.69]
	0.485

	Has any income (yes)
	0.095
	0.370
	0.266
	1.10 [0.53, 2.26]
	0.790

	Age (years)
	0.030
	0.023
	1.200
	1.03 [0.99, 1.08]
	0.230


Notes. N = 199. Odds Ratios (ORs) with 95% CI shown; β/SE/z correspond to the underlying logit coefficients. 
Source: Elaborated by authors.

This Supplementary Material provides additional results from the interaction model examining whether the associations of income and age with continuity of care vary across healthcare navigation profiles. Table F presents the full coefficient-level results, including log-odds coefficients, standard errors, p-values, and odds ratios. Because interaction terms make the interpretation of main effects conditional on the reference categories, Table G reports the derived income effects within each healthcare navigation profile to facilitate substantive interpretation.

Table F. Interaction model healthcare navigation profiles (profile × income; profile × age): coefficient-level results 

	Term
	β
	SE
	z
	pvalue
	OR

	Trajectory: Primary care (UBS)
	4.772
	2.508
	1.903
	0.057
	118.24

	Trajectory: Emergency (UPA)
	3.708
	2.059
	1.801
	0.072
	40.77

	Age (years)
	0.044
	0.049
	0.900
	0.368
	1.045

	Has any income (yes)
	2.087
	1.178
	1.771
	0.076
	8.064

	Trans support network participation (yes)
	-0.112
	0.380
	-0.294
	0.768
	0.894

	Health-promotion group participation (yes)
	-0.266
	0.432
	-0.617
	0.538
	0.766

	Primary care (UBS) × Age
	-0.017
	0.072
	-0.235
	0.814
	0.983

	Emergency (UPA) × Age
	-0.012
	0.060
	-0.203
	0.839
	0.988

	Primary care (UBS) × Income
	-2.880
	1.686
	-1.708
	0.088
	0.056

	Emergency (UPA) × Income
	-2.055
	1.278
	-1.609
	0.108
	0.128



Notes. N = 199. With interactions, main effects for profile and income are conditional on the reference levels of the interacting variables. Derived income effects within each healthcare navigation profile are presented in Table G. Model fit: null deviance = 207.72 (df = 198); residual deviance = 183.88 (df = 188); AIC = 205.88.

Source: Elaborated by authors.


Table G. Income moderation (derived effects by profile; odds ratios)

	Effect
	OR
	pvalue

	Income effect in non-seeking (reference)
	8.064
	0.076

	Income × Primary care (UBS) multiplier
	0.056
	0.088

	Income × Emergency (UPA) multiplier
	0.128
	0.108

	Implied income effect within Primary care (UBS)
	0.452
	—

	Implied income effect within Emergency (UPA)
	1.033
	—



Notes. “Implied income effect” is computed as exp⁡(income+income×trajectory). 
Source: Elaborated by authors.


