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1. [bookmark: _Toc231207562]Organization Websites Searched for Grey Literature

United Nations Development Programme, Joint United Nations Programme on HIV/AIDS, United Nations Population Fund, World Health Organization, Pan-American Health Organization, United Nations Human Rights Office, European Union Agency for Fundamental Rights, Global Action for Trans Equality, Asia Pacific Transgender Network, Transgender Europe, REDLACTRANS, East Africa Trans Health and Advocacy Network, West Africa Trans Forum, Gender Dynamix (South Africa), National Center for Transgender Equality (United States), Human Rights Watch, Amnesty International, Open Society Foundations, ILGA World, Outright International, and the World Professional Association for Transgender Health.  
2. [bookmark: _Toc231207563]Medline Search Strategy

	
	Concept: Transgender and nonbinary population
	Concept: Policy
	Concept:  Health outcomes

	Subject Headings
(MeSH)
	"Sex Reassignment Procedures"[Mesh]
"Sexual and Gender Minorities"[Mesh]
"Transgender Persons"[Mesh]
"Transsexualism"[Mesh]
"Transvestism"[Mesh]
"Gender Dysphoria"[Mesh]
"Gender Identity"[Mesh:noexp]

	
	"Health Services for Transgender Persons"[Mesh]
"Health Services Needs and Demand"[Mesh]
"Health Services Accessibility"[Mesh]
"Access to Primary Care"[Mesh]
"Health Equity"[Mesh]
"Right to Health"[Mesh]
"Healthcare Disparities"[Mesh]
"Culturally Competent Care"[Mesh]
"Quality of Life"[Mesh]
"Social Support"[MeSH]
"Psychosocial Support Systems"[Mesh]
"Resilience, Psychological"[Mesh]
"Adaptation, Psychological"[Mesh]
"Mental Disorders"[Mesh]
"Mental Health"[Mesh]
"Rejection, Psychology"[Mesh]
"Substance-Related Disorders"[Mesh]
"Suicidal Ideation"[Mesh]
"Suicide, Attempted"[Mesh]
"Suicide, Completed"[Mesh]
"Psychological Trauma"[Mesh]
"Anxiety"[Mesh:NoExp]
"Depression"[Mesh]
"Stress, Psychological"[Mesh]
"Psychological Distress"[Mesh]
"Shame"[Mesh]
"Social Stigma"[Mesh]


	Free text terms

	"2 spirit*"[tw]
"achout"[tw]
"agender"[tw]
"akava ine"[tw]
"akava’ine"[tw]
"aravanis"[tw]
"AFAB"[tw]
"AMAB"[tw]
"assigned female at birth"[tw]
"assigned male at birth"[tw]
"assigned-female-at-birth"[tw]
"assigned-female-sex"[tw]
"assigned-male-at-birth"[tw]
"assigned-male-sex"[tw]
"atypical gender"[tw]
"bakla"[tw]
"bantut"[tw]
"berdache"[tw]
"bi gender*"[tw]
"bigender"[tw]
"bi-gender"[tw]
"biological female*"[tw]
"biological male*"[tw]
"biological man"[tw]
"biological men"[tw]
"biological wom*"[tw]
"brother boys"[tw]
"brotherboys"[tw]
"cross dress*"[tw]
"cross-dress*"[tw]
"dissident gender"[tiab:~0]
"dissident gendered"[tiab:~0]
"dissident genders"[tiab:~0]
"fa afafine"[tw]
"fa’afafine"[tw]
"fakafifine"[tw]
("female-to-male*"[tw] NOT ("female-to-male ratio"[tiab:~2] OR "female-to-males ratio"[tiab:~2] OR "female-to-male ratios"[tiab:~2]))
"FTM"[tw]
"gender adjustment"[tw]
"gender affirm*"[tw]
"gender-affirm*"[tw]
"gender atypical"[tw]
"gender-bend*"[tw]
"gender binar*"[tw]
"gender change*"[tw]
"gender disorder*"[tw]
"genderdiverse"[tw]
"gender divers*"[tw]
"genderdiversity"[tw]
"gender dysphor*"[tw]
"genderexpans*"[tw]
"gender-expansive*"[tw]
"genderfluid"[tw]
"gender fluid"[tw]
"gender identity"[tw]
"gender inclus*"[tw]
"gender incongruen*"[tw]
"gender minorit*"[tw]
"gender neutral*"[tw]
"gender orientat*"[tw]
"gender queer*"[tw]
"genderqueer"[tw]
"gender-queer*"[tw]
"genderquestioning"[tw]
"gender questioning"[tw]
"gender reassign*"[tw]
"gender re-assign*"[tw]
"gender variant"[tw]
"gender variants"[tw]
"gender variation"[tw]
"gender variations"[tw]
"hijra"[tw]
"intersex*"[tw]
"irahuhua"[tw]
"irawhiti" [tw]
"kathoey" [tw]
"kathoy" [tw]
"katoey"[tw]
"khanith" [tw]
"khwaja sira"[tw]
"kothi"[tw]
"koti"[tw]
"leiti"[tw]
"machi"[tw]
"mah"[tw]
"mahuvahine"[tw]
"mak nyah"[tw]
"maknyah"[tw]
("male-to-female*"[tw] NOT ("male-to-female ratio"[tiab:~2] OR "male-to-females ratio"[tiab:~2] OR "male-to-female ratios"[tiab:~2]))
"metis"[tw]
"minority gender"[tw]
("MTF"[tw] NOT "transcription factor")
"muxe" [tw]
"nadleehi" [tw]
"nonbinar*"[tw]
"non-binar*"[tw]
(("nonconform*"[tw] OR "non-conform*"[tw]) AND gender*[tw])
"paknyah"[tw]
"palopa"[tw]
"phuying kham phet"[tw]
"pinapinaaine"[tw]
"Queer*"[tw]
"sao praphet song"[tw]
"selrata"[tw]
"sex-affirm*"[tw]
"sex change*"[tw]
"sexual dissident"[tw]
"sexual dysphor*"[tw]
"sex reassign*"[tw]
"sex re-assign*"[tw]
"sister girls"[tw]
"sistergirls"[tw]
"sworn virgins"[tw]
"tahine"[tw]
"takataapui"[tw]
"tangata ira tane"[tw]
"tangata ira wahine"[tw]
"TGD"[tw]
"third gender*"[tw]
"third spirit"[tw]
"third spirited"[tw]
"trans boy"[tw]
"trans boys"[tw]
"trans experienc*"[tw]
"trans female*"[tw]
"trans femin*"[tw]
"trans gender*"[tw]
"trans girl*"[tw]
"trans male*"[tw]
"trans man"[tw]
"trans masc*"[tw]
"trans sexual"[tw]
"trans sexuals"[tw]
"trans visib*"[tw]
"transbod*"[tw]
"trans-bod*"[tw]
"transboy*"[tw]
"trans-boy*"[tw]
"trans-fem*"[tw]
"transfemal*"[tw]
"transfemin*"[tw]
"transgender*"[tw]
"trans-gender*"[tw]
"transgirl*"[tw]
"trans-girl*"[tw]
"transident*"[tw]
"trans-ident*"[tw]
"transmale*"[tw]
"trans-male*"[tw]
"transman"[tw]
"trans-man"[tw]
"transmasc*"[tw]
"transmen"[tw]
"trans-men"[tw]
"transpeople"[tw]
"trans-people"[tw]
"transperson"[tw]
"trans-person"[tw]
"transpersons"[tw]
"trans-persons"[tw]
"transpinay*"[tw]
"transpinoy"[tw]
"trans-selv*"[tw]
"transsex*"[tw]
"trans-sex*"[tw]
"transvesti*"[tw]
"transvisib*"[tw]
"trans-visib*"[tw]
"transwom*"[tw]
"trans-wom*"[tw]
"travesti*"[tw]
"travesty"[tw]
"two spirit persons"[tw]
"vakasalewalewa"[tw]
"waria"[tw]
"whakawahine"[tw]
"xanith"[tw]
	"government"[ti]
"law enforcement"[ti]
"human rights"[ti]
"legislat*"[ti]
"legal*"[ti]
"policy"[ti]
"policies"[ti]
regulat*[ti]
"juris*"[ti]
"criminal*"[ti]
"law"[ti]
"laws"[ti]
"bill"[ti]
"bills"[ti]
"ban"[ti]
"bans"[ti]
"banning"[ti]
"banned"[ti]
insurance[ti]
bathroom*[ti]
"changing room*"[ti]
"locker room*"[ti]
"pronouns"[ti]
"gender marker*"[ti]
"name change*"[ti]
"Equity Diversity Inclusion"[ti]
"health communication"[ti]

	“health needs”[tiab]
“healthcare”[tiab]
"health care"[tw]
"health services"[tw]
"care barrier”[tiab:~1]
"care barriers”[tiab:~1]
“care facilitator”[tiab:~1]
“care facilitators”[tiab:~1]
"care utilization"[tiab:~1]
"care access"[tiab:~2]
"health equity"[tiab]
"health rights"[tiab]
"culturally competent care"[tiab]
"culturally sensitive care"[tiab]
"culturally congruent care"[tiab]
"quality of life"[tiab]
“QoL”[tiab]
“life satisfaction”[tiab]
“self-esteem”[tiab]
“social support”[tiab]
"psychosocial support"[tiab]
“coping”[tiab]
“resilience”[tiab]
“well-being”[tiab]
“wellbeing”[tiab]
“mental health problems”[tiab]
“mental health disorders”[tiab]
“mental health”[tiab]
“behavioral health”[tiab]
“behavioural health”[tiab]
“distress”[tiab]
“stress”[tiab]
“depression”[tiab]
“anxiety”[tiab]
“trauma”[tiab]
“suicidal ideation”[tiab]
“suicidal thoughts”[tiab]
“suicidal behavior”[tiab]
“suicidal behaviour”[tiab]
“suicidality”[tiab]
“substance abuse”[tiab]
“impairment”[tiab]
“internalizing problems”[tiab]
“externalizing problems”[tiab]
“negative emotions”[tiab]
“negative health outcomes”[tiab]
“maladaptive behaviors”[tiab]
“gender-related distress”[tiab]
“identity-related distress”[tiab]
“identity-related stressors”[tiab]
“minority stress”[tiab]
“minority stressors”[tiab]
“internalized transphobia”[tiab]
“internalized transnegativity”[tiab]
“rejection”[tiab]
“non affirmation”[tiab]
“non-disclosure”[tiab]
“shame”[tiab]
“stigma”[tiab]
“interpersonal difficulties”[tiab]
“psychological functioning”[tiab]
“psychological difficulties”[tiab]
“psychological distress”[tiab]
“psychological problems”[tiab]
“psychopathology”[tiab]
“symptomatology”[tiab]
“emotional difficulties”[tiab]
“risk”[tw]
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3. [bookmark: _Toc231207564]GRADE Evidence Profile – Health Services

Author(s): Will Cole, Arjee Restar, Maria Rodriguez, Ayden Scheim
Question: Transgender-inclusive health policy compared to trans-exclusive or lack of inclusive policy for access, utilization, and satisfaction of health services for TGD populations 
Setting: Global
	Certainty assessment
	№ of patients
	Effect
	Certainty
	Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	transgender-inclusive health policy
	trans-exclusive and or lack of inclusive policy
	Relative
(95% CI)
	Absolute
(95% CI)
	
	

	Health Services (assessed with: receiving gender-affirming hormones, prescribed vs. unprescribed hormones, gender-related therapy, gender-affirming surgery, skip care due to cost, uninsured)

	31,2,3
	non-randomised studies
	seriousa
	not seriousb
	not seriousc
	not seriousd
	none
	30,415 participants were in 2 CROSS-SECTIONAL studies using the 2015 US Transgender Survey dataset (at very high and high risk of bias) and 25,252 participants were in 1 CONTROLLED BEFORE-AFTER study (low risk of bias). GIHP was operationalized as US state-level policies prohibiting gender identity discrimination, requiring gender-affirming care coverage, or prohibiting religious exemptions for providers. GIHP was associated with greater uptake of gender-affirming surgeries. GIHP was also associated with receiving gender-related counseling, using prescribed (vs. nonprescribed) hormones, and being insured.
	⨁◯◯◯
Very low
	CRITICAL

	Health services: Change in probability of gender-affirming surgery following implementation of statewide health insurance non-discrimination policy (assessed with: Difference-in-difference estimate of the change in probability of having gender-affirming surgery after policy implementation, comparing CA to control states)

	11
	non-randomised studies
	not serious
	not seriouse
	not serious
	not serious
	none
	aDiD estimate=12.1% (10.3%-13.9%) 
	⨁⨁◯◯
Low
	CRITICAL

	Health services: Exclusive use of non-prescribed hormones in US states with lowest vs. highest healthcare stigma policy scores (assessed with: Only used non-prescribed hormones)

	12,f
	non-randomised studies
	seriousg
	not seriouse
	not serious
	not serious
	none
	Total n=11994h
	RR 0.59
(0.42 to 0.98)
	15 fewer per 1,000
(from 21 fewer to 1 fewer)
	⨁◯◯◯
Very low
	CRITICAL

	Health services: Gender-Affirming HORMONE Use among those in US states with inclusive versus non-inclusive PRIVATE health insurance policies (assessed with: ever received hormones, among those wanting hormones)

	13,f,i
	non-randomised studies
	very seriousj
	not seriouse
	not serious
	not serious
	none
	4832/7210 (67.0%) 
	6475/11211 (57.8%) 
	OR 1.15
(0.96 to 1.36)
	34 more per 1,000
(from 10 fewer to 73 more)
	⨁◯◯◯
Very low
	CRITICAL

	Health services: Gender-Affirming HORMONE Use among those in US states with inclusive (versus no trans-specific) PUBLIC (Medicaid) health insurance policies (assessed with: ever received hormones, among those wanting hormones)

	13,f
	non-randomised studies
	very seriousj
	not seriouse
	not serious
	not serious
	none
	10708/17403 (61.5%) 
	599/1018 (58.8%) 
	OR 0.97
(0.77 to 1.23)
	7 fewer per 1,000
(from 64 fewer to 49 more)
	⨁◯◯◯
Very low
	CRITICAL

	Health services: Gender-related COUNSELING use among those in US states with inclusive versus non-inclusive PRIVATE health insurance policies (assessed with: ever received counseling for gender/GI among those wanting counseling)

	13,f
	non-randomised studies
	very seriousj
	not seriouse
	not serious
	not serious
	none
	5033/7118 (70.7%) 
	7217/11077 (65.2%) 
	OR 1.06
(0.93 to 1.21)
	13 more per 1,000
(from 17 fewer to 42 more)
	⨁◯◯◯
Very low
	CRITICAL

	Health services: Gender-related COUNSELING use among those in US states with inclusive (versus no trans-specific) PUBLIC (Medicaid) health insurance policies (assessed with: ever received counseling, among those wanting counseling)

	13,f
	non-randomised studies
	very seriousj
	not seriouse
	not serious
	not serious
	none
	11602/17181 (67.5%) 
	648/1014 (63.9%) 
	OR 1.26
(1.06 to 1.49)
	51 more per 1,000
(from 13 more to 86 more)
	⨁◯◯◯
Very low
	CRITICAL

	Health services: Uninsured in US states with lowest vs. highest healthcare stigma policy scores (assessed with: self-report of no public or private health insurance)

	12,f,k
	non-randomised studies
	seriousg
	not seriouse
	not serious
	not serious
	none
	Total n=11994h
	RR 0.56
(0.46 to 0.70)
	35 fewer per 1,000
(from 43 fewer to 24 fewer)
	⨁◯◯◯
Very low
	CRITICAL




CI: confidence interval; OR: odds ratio; RR: risk ratio
Explanations
a. Risk of bias: Overall: The two CROSS-SECTIONAL studies had high and very high risk of bias and the BEFORE-AFTER study had low risk of bias, so we judged the risk of bias to be serious.
b. Inconsistency: The studies had consistent outcomes showing protective or neutral effect of GIHP.
c. Indirectness: Overall: All of the studies provided direct evidence of the outcome.
d. Imprecision overall: CIs were narrow (<0.25) and sample size was large (range 11,994 to 25,252).
e. Inconsistency: cannot be determined with only 1 study.
f. GIHP measures: Studies 2 and 3 used the same data set (2015 US Transgender Survey) and similar items to measure state healthcare policies as of 2015: a) nondiscrimination policies (Study 2 only); b) lack of religious exemption laws; c) private health insurance policies; d) Medicaid policies. Study 2 derived a cumulative stigma score (-1 for exclusive, 0 for none, and 1 for inclusive policies), score range: -3 to 5. 
g. Risk of bias: High due to unmeasured state-level confounders. 
h. Study 2 reported only relative effect sizes and no raw numbers, so n/intervention total could not be calculated. 
i. Study 3 also reported ORs for religious exemption laws and hormones: aOR for broad versus no laws = 0.93 (95%CI: 0.79-1.09) and counseling: aOR=0.84 (95%CI 0.74-0.96).
j. Risk of bias: Study 3 on lifetime hormone and counseling use had very high risk of bias due to outcome preceding exposure and residual state-level confounding.
k. Study 2 also assessed association between GIHP and skipping care due to cost. aRR for lowest versus highest healthcare stigma policy scores = 0.66 (95%CI 0.59-0.74). 
References
1. Schoenbrunner A, Beckmeyer A, Kunnath N, Ibrahim A, Pawlik TM, Venkataramani A, Kuzon WM, Diaz A. Association between California’s State Insurance Gender Nondiscrimination Act and utilization of gender-affirming surgery. JAMA. 2023;329(10):819-26.
2. Hughes LD, Gamarel KE, King WM, Goldenberg T, Jaccard J, Geronimus AT. State-level policy stigma and non-prescribed hormones use among trans populations in the United States: A mediational analysis of insurance and anticipated stigma. Annals of Behavioral Medicine. 2022;56(6):592-604.
3. Goldenberg T, Reisner SL, Harper GW, Gamarel KE, Stephenson R. State-Level Transgender-Specific Policies, Race/Ethnicity, and Use of Medical Gender Affirmation Services among Transgender and Other Gender-Diverse People in the United States. The Milbank quarterly. 2020;98(3):802-46. 

4. [bookmark: _Toc231207565]GRADE Evidence Profile – Mental Health 
Author(s): Will Cole, Arjee Restar, Maria Rodriguez, Ayden Scheim
Question: Transgender-inclusive health policy compared to no or trans-exclusive policy for mental health in TGD populations 
Setting: Global
	Certainty assessment
	№ of patients
	Effect
	Certainty
	Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	transgender-inclusive health policy
	no or trans-exclusive policy
	Relative
(95% CI)
	Absolute
(95% CI)
	
	

	Mental Health (assessed with: suicidality, in-patient mental health hospitalizations, psychological distress)

	21,2
	non-randomised studies
	seriousa
	not serious
	not serious
	not serious
	none
	Two studies had mental health outcomes. One COHORT study with n=28,980 individuals and 106,705 person-years (low risk of bias).1 One CROSS-SECTIONAL study n=24,714 (very high risk of bias due to residual confounding).2 Outcomes were suicidality and mental health-related inpatient hospitalizations documented in private insurance claims, and psychological distress in a survey.2 In the cohort study using a private insurance database and difference-in-difference analysis, GIHP was associated with either no change or reductions in suicidality and hospitalizations.1 Analyses were stratified by policy implementation and follow-up year; years with lowest and highest aORs are listed below. In the cross-sectional survey, GIHP was associated with reduced psychological distress.2 
	⨁◯◯◯
Very low
	CRITICAL

	Mental Health: Suicidality (year with lowest aOR; private insurance enrollees in states that passed health insurance non-discrimination policies in 2014, outcome assessed in 2016) (assessed with: Suicide-related Dx code)

	11,b
	non-randomised studies
	not serious
	not serious
	not serious
	not serious
	none
	
	3.4%

	OR 0.48
(0.41 to 0.57)
	17 fewer per 1,000
(from 20 fewer to 14 fewer)
	⨁⨁◯◯
Low
	CRITICAL

	Mental Health: Suicidality (year with highest aOR; private insurance enrollees in states that passed health insurance non-discrimination policies in 2013, outcome assessed in 2017) (assessed with: Suicide-related Dx code)

	11,b
	non-randomised studies
	not serious
	not serious
	not serious
	not serious
	none
	
	3.4%

	OR 1.29
(0.90 to 1.88)
	9 more per 1,000
(from 3 fewer to 28 more)
	⨁⨁◯◯
Low
	CRITICAL

	Mental Health: Mental health-related inpatient hospitalization (year with lowest aOR; private insurance enrollees in states that passed health insurance non-discrimination policies in 2015, outcome assessed in 2016) (assessed with: Mental health hospitalization Dx code)

	11,c
	non-randomised studies
	not serious
	not serious
	not serious
	not serious
	none
	
	4.3%

	OR 0.61
(0.52 to 0.72)
	16 fewer per 1,000
(from 20 fewer to 12 fewer)
	⨁⨁◯◯
Low
	CRITICAL

	Mental Health: mental health-related inpatient hospitalization (year with highest aOR, private insurance enrollees in states that passed health insurance non-discrimination policies in 2014, outcome assessed in 2014) (assessed with: Mental health hospitalization Dx code)

	11,c
	non-randomised studies
	not serious
	not serious
	not serious
	not serious
	none
	
	4.3%

	OR 1.28
(1.03 to 1.58)
	11 more per 1,000
(from 1 more to 23 more)
	⨁⨁◯◯
Low
	CRITICAL

	Mental Health: Psychological Distress (association with ban on insurance exclusion for trans care) (assessed with: Kessler-6, 30-day; Scale from: 0 to 24)

	12
	non-randomised studies
	very seriousd
	not serious
	not serious
	not serious
	none
	10642
	14099
	-
	mean 0.239 point lower
(0.4174 lower to 0.0606 lower)e
	⨁◯◯◯
Very low
	


CI: confidence interval; OR: odds ratio
Explanations
a. Risk of Bias: Overall: Downgraded once because study 2 had very high risk of bias.
b. CER taken from unadjusted prevalence of suicidality in control states over the years of intervention (lowest and highest), 2013-2017. Associations of GIHP with reduced suicidality: DiD Analysis: 2013 Cohort: in 2013 aOR=1.16, (0.77-1.73), p=0.49 in 2014: aOR=1.19, (0.85-1.67), p=0.31 in 2015: aOR=0.94, (0.73-1.20, p=0.61 in 2016: aOR=0.82, (0.65-1.03), p=0.10 in 2017: aOR=1.29, (0.90-1.88), p=0.18 2014 Cohort: in 2014: aOR=0.84, (0.68-1.04), p=0.12 in 2015: aOR=0.72, (0.58-0.90), p=0.005 in 2016: aOR=0.48, (0.41-0.57), p<0.001 in 2017: aOR=0.77, (0.58-1.03), p=0.08 2015 Cohort: in 2015: aOR=1.10, (0.79-1.52), p=0.58 in 2016: aOR=0.50, (0.39-0.64), p=<0.001 in 2017: aOR=0.81, (0.47-1.38), p=0.43 2016 Cohort: in 2016: aOR=0.93, (0.81-1.07), p=0.35 in 2017: aOR=0.61, (0.44-0.85), p=0.004. Unadjusted prevalence of suicide in cohort states, 2009-2017, 1390/52048 person-years vs 2046/51066 person years in control states in the same period.
c. CER taken from unadjusted prevalence of suicidality in control states over the years of intervention (lowest and highest), 2013-2017. Associations of GIHP with reduced hospitalization: 2013 Cohort: in 2013: aOR=0.83, (0.70-0.99), p=0.04 in 2014: aOR=1.12, (0.93-1.36), p=0.23 in 2015: aOR=0.71, (0.54-0.91), p=0.01 in 2016: aOR=0.76, (0.60-0.97), p=0.03 in 2017: aOR=0.85, (0.62-1.19), p=0.36 2014 Cohort: in 2014: aOR=1.28, (1.03-1.58), p=0.03 in 2015: aOR=1.02, (0.78-1.34), p=0.90 in 2016: aOR=0.86, (0.71-1.04), p=0.13 in 2017: aOR=0.87, (0.64-1.17), p=0.37 2015 Cohort: in 2015: aOR=0.74, (0.58-0.94), p=0.02 in 2016: aOR=0.61, (0.52-0.72), p=<0.001 in 2017: aOR=0.79, (0.63-0.99), p=0.04 2016 Cohort: in 2016: aOR=0.90, (0.71-1.15), p=0.41 in 2017: aOR=0.81, (0.57-1.16), p=0.26. Unadjusted prevalence of mental health-related hospitalization in cohort states, 2009-2017, 232852048 person-years vs 2354/51066 person years in control states in the same period. 
d. Risk of Bias: Very high risk of residual confounding and overadjustment. 
e. Study 2 also reported results stratified by receipt of gender-affirming medical care. The ban on insurance exclusions for gender-affirming care (GAC) was associated with a 0.011-point reduction (95% CI: -0.250 to 0.228) in distress for those who had already accessed GAC, and a 0.419-point reduction (95% CI: -0.682 to -0.156) for those who had not.

References
1. McDowell, A; Raifman, J; Progovac, AM; Rose, S. Association of Nondiscrimination Policies with Mental Health Among Gender Minority Individuals. JAMA Psychiatry; 2020. 77(9):952-958. 
2. Lombardi, E, Sahni, H. The Impact of Anti‐discrimination Legislation on Transgender People within the USA. Sexuality Research and Social Policy; 2024. 21:76-85.


5. [bookmark: _Toc231207566]GRADE Evidence Profile – Stigma and Discrimination 
Author(s): Will Cole, Arjee Restar, Maria Rodriguez, Ayden Scheim
Question: Transgender-inclusive health policy compared to no or trans-exclusive policy for stigma and discrimination against TGD populations 
Setting: Global
	Certainty assessment
	№ of patients
	Effect
	Certainty
	Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	transgender-inclusive health policy
	no or trans-exclusive policy
	Relative
(95% CI)
	Absolute
(95% CI)
	
	

	Stigma and Discrimination (assessed with: Healthcare avoidance due to anticipated discrimination)

	21,2
	non-randomised studies
	seriousa
	not serious
	not serious
	seriousb
	none
	14,018 participants were in 2 CROSS-SECTIONAL studies measuring avoidance of healthcare due to anticipated stigma/discrimination. Both studies were at high risk of bias due primarily to residual (state-level) confounding. GIHP was associated with less healthcare avoidance due to anticipated discrimination.
	⨁◯◯◯
Very lowa,b
	CRITICAL

	Healthcare Avoidance due to Anticipated Discrimination (assessed with: Association with index of state-level healthcare policy protections or stigma)

	21,2,c
	non-randomised studies
	serious
	not serious
	not serious
	serious
	none
	1295/11994 (10.8%) 
	1763/11994 (14.7%) 
	RR 0.74
(0.63 to 0.89)
	38 fewer per 1,000
(from 54 fewer to 16 fewer)
	⨁◯◯◯
Very low
	CRITICAL


CI: confidence interval; RR: risk ratio
Explanations
a. Risk of bias: Downgraded once because both studies had high risk of bias due to residual confounding, particularly at the state level.
b. Imprecision: Downgraded once due to wide CIs (>0.25) in study 2.
c. Effect estimates from Study 1 (Hughes). Study 2 (Clark) examined the main effect of state-level policy index in a model including a non-significant interaction between lifetime healthcare discrimination and state-level GIHP score. The overall main effect of GIHP was aOR=0.85 (95%CI: 0.65-1.11). By gender: gender expansive aOR=0.96 (0.69-1.34); transfeminine aOR=0.45 (0.15-1.35); and transmasculine aOR=0.57 (0.31-1.06). 
References
1. Hughes LD, Gamarel KE, King WM, Goldenberg T, Jaccard J, Geronimus AT. State-level policy stigma and non-prescribed hormones use among trans populations in the United States: A mediational analysis of insurance and anticipated stigma. Annals of Behavioral Medicine. 2022;56(6):592-604.
2. Clark KD, Luong S, Lunn MR, Flowers E, Bahalkeh E, Lubensky ME, Capriotti MR, Obedin-Maliver J, Flentje A. Healthcare mistreatment, state-level policy protections, and healthcare avoidance among gender minority people. Sexuality Research and Social Policy. 2022;19(4):1717-30.

6. [bookmark: _Toc231207567]Description of studies included in Values and Preferences review 

	
Ref
	Country/ies
	Study design
	Sample Description
	TGD N

	Amnesty International 2019
	China
	Qualitative (1-on-1 interview)
	Transgender adults 
	15

	Arístegui et al. 2017
	Argentina
	Qualitative (Focus Groups)
	Transfeminine adults
	20

	Arora et al. 2022
	India
	Qualitative (1-on-1 interview)
	Transgender adults 
	6 

	Babbs et al. 2023
	USA
	Quantitative (Survey)
	Transgender adults 
	992

	Boy & Rodríguez 2022
	Argentina
	Qualitative (1-on-1 interview)
	Transgender adults and health care professionals
	10

	Dozier 2023
	USA
	Qualitative (1-on-1 interview)
	Transmasculine adults
	30

	Global Action for Trans Equality (GATE) 2022
	Global 
	Qualitative (Focus Groups)
	Transgender adults
	50

	Gomes et al. 2022
	Brazil
	Qualitative (1-on-1 interview)
	 
	12

	Grzanka et al. 2020
	USA
	Quantitative (Survey)
	Transgender adults
	30

	Kirkland et al. 2021
	USA
	Qualitative (1-on-1 interview)
	Healthcare providers and transgender adults 
	24

	Langarita et al. 2023
	Spain
	Qualitative (1-on-1 interview)
	Service providers and transgender young adults 
	2

	Nogueira & Aragão 2019
	Brazil
	Qualitative (1-on-1 interview)
	Healthcare providers and transfeminine adults 
	4

	Oliveira & Romanini 2020
	Brazil
	Qualitative (1-on-1 interview)
	Transfeminine adults
	6

	Stroumsa et al. 2020
	USA
	Quantitative (Survey)
	Transgender adults
	12,037

	Tagliamento & Paiva 2016
	Brazil
	Qualitative (1-on-1 interviews and participant observation)
	Transgender adults
	11

	Zambezi & Viljoen 2024
	South Africa
	Qualitative (1-on-1 interview)
	Transgender adults
	43

	Noralla 2024
	Egypt
	Qualitative (1-on-1 interview)
	Transgender adults
	12

	Wright & Gahagan 2024
	Canada
	Qualitative (1-on-1 interview)
	Transgender adults
	12



7. [bookmark: _Toc231207568]GRADE-CERQual Summary of Qualitative Findings

	#
	Summarized review finding
	GRADE-CERQual Assessment of confidence
	Explanation of GRADE-CERQual Assessment
	References

	BALANCE OF HEALTH BENEFITS AND HARMS

	1
	GIHP reduces healthcare avoidance among TGD people, increases access to care, and allows them to address health concerns comprehensively.
	Moderate confidence
	Minor concerns regarding methodological limitations, No/Very minor concerns regarding coherence, No/Very Minor concerns regarding adequacy, and Moderate concerns regarding relevance
	Arístegui  2017; Dozier 2023; Wright 2024

	2
	Proposed policies allowing denial of healthcare services to TGD people are distressing and reduce willingness to access services or disclose gender identity.
	High confidence
	Minor concerns regarding methodological limitations, No/Very minor concerns regarding coherence, No/Very minor concerns regarding adequacy, and Minor concerns regarding relevance
	Babbs 2023; Grzanka 2020

	FEASIBILITY AND HEALTH SYSTEMS CONSIDERATIONS

	3
	Uneven adoption of GIHP, and lack of universal standards for implementation, across public and private insurers creates barriers and delays to gender-affirming health care.
	Moderate confidence
	Moderate concerns regarding methodological limitations, No/Very minor concerns regarding coherence, Minor concerns regarding adequacy, and Moderate concerns regarding relevance
	Dozier 2023; Kirkland 2021

	4
	Insufficient public health system or insurance coverage to meet demand for gender-affirming procedures leaves TGD people without care or forces them to seek private or unregulated care.
	High confidence
	Minor concerns regarding methodological limitations, No/Very minor concerns regarding coherence, No/Very minor concerns regarding adequacy, and Minor concerns regarding relevance
	Amnesty International 2019; Arora 2022; Stroumsa 2020

	5
	TGD people report more negative experiences with public (versus private) health systems.  
	Moderate confidence
	Moderate concerns regarding methodological limitations, Minor concerns regarding coherence, No/very minor concerns regarding adequacy, and Minor concerns regarding relevance
	Aristegui 2017; Arora 2022; Gomes 2022; Tagliamento 2016; Zambezi 2024

	6
	TGD people experience barriers to HIV testing due to a lack of policies providing for free testing and trans-specific services.
	Low confidence
	Moderate concerns regarding methodological limitations, No/Very minor concerns regarding coherence, Serious concerns regarding adequacy, and No/Very minor concerns regarding relevance
	Global Action for Trans Equality (GATE) 2022

	HEALTH, EQUITY, EQUALITY AND NON-DISCRIMINATION

	7
	GIHP can be used for advocacy to demand access to health services.
	Moderate confidence
	Moderate concerns regarding methodological limitations, No/Very minor concerns regarding coherence, No/Very Minor concerns regarding adequacy, and Minor concerns regarding relevance
	Aristegui 2017; Boy 2022; Dozier 2023; Wright 2024

	HUMAN RIGHTS AND SOCIO-CULTURAL ACCEPTABILITY

	8
	TGD people experience discrimination from providers and staff when asserting their human rights to care.
	High confidence
	No/Very minor concerns regarding methodological limitations, No/Very minor concerns regarding coherence, No/Very minor concerns regarding adequacy, and Minor concerns regarding relevance
	Gomes 2022; Nogueira 2019

	9
	Lack of provider knowledge of existing GIHP and how to implement them contributes to ongoing difficulties in realizing TGD people’s rights in healthcare.  
	High confidence
	Minor concerns regarding methodological limitations, No/very minor concerns regarding coherence, No/Very minor concerns regarding adequacy, and No/very minor concerns regarding relevance
	Aristegui 2017; Boy 2022; Nogueira 2019; Oliveira 2020; Tagliamento 2016

	SOCIETAL IMPLICATIONS

	10
	Policies that allow for care only on condition of meeting strict diagnostic criteria lead to lower quality of care and deprive TGD people of access to health services and information, which in turn increases exposure to stigma and negative mental health outcomes.
	Moderate confidence
	Minor concerns regarding methodological limitations, Moderate concerns regarding coherence, No/Very minor concerns regarding adequacy, and Minor concerns regarding relevance
	Amnesty International 2019; Noralla 2024; Oliveira 2020


14
Supplementary Materials	




8. [bookmark: _Toc231207569]GRADE-CERQual Evidence Profile

	#
	Summarised review finding
	Methodological limitations
	Coherence
	Adequacy
	Relevance
	GRADE-CERQual assessment of confidence
	References

	BALANCE OF HEALTH BENEFITS AND HARMS

	1
	GIHP reduces healthcare avoidance among TGD people, increase access to care, and allows them to address health concerns comprehensively.
	Minor concerns

Explanation: Minor concerns regarding methodological limitations because all three studies insufficiently justified recruitment strategies.
	No/Very minor concerns

Explanation: The underlying data directly support the review finding.
	No/Very Minor concerns

Explanation: Minor concerns regarding adequacy because there is a breadth and depth of data across all three studies but only one directly evaluates GIHP.
	Moderate concerns

Explanation: Moderate concerns regarding relevance because one study is evaluating a law and only had transfeminine respondents, another study only had transmasculine respondents, and the final study focused on specific protocols surrounding blood and plasma donation.
	Moderate confidence

Explanation: Minor concerns regarding methodological limitations, No/Very minor concerns regarding coherence, No/Very Minor concerns regarding adequacy, and Moderate concerns regarding relevance
	Arístegui 2017; Dozier 2023; Wright 2024

	2
	Proposed policies allowing denial of healthcare services to TGD people are distressing and reduce willingness to access services or disclose gender identity.
	Minor concerns

Explanation: Minor concerns regarding methodological limitations because the one qualitative study had a very small sample and did not sufficiently address  appropriateness of the research design, recruitment, and analysis. 
	No/Very minor concerns

Explanation: The underlying data directly support the review finding. 
	No/Very minor concerns

Explanation:  Qualitative and quantitative data support the review finding.
	Minor concerns

Explanation: Minor concerns regarding relevance all three studies are from the United States.
	High confidence

Explanation: Minor concerns regarding methodological limitations, No/Very minor concerns regarding coherence, No/Very minor concerns regarding adequacy, and Minor concerns regarding relevance
	Babbs 2023; Grzanka 2020

	FEASIBILITY AND HEALTH SYSTEMS CONSIDERATIONS

	3
	Uneven adoption of GIHP, and lack of universal standards for implementation, across public and private insurers creates barriers and delays to gender-affirming health care.
	Moderate concerns

Explanation: Moderate concerns regarding methodological limitations because Authors did not adequately justify study design, recruitment strategy, or participant-research relations.
	No/Very minor concerns

Explanation: The underlying data directly support the review finding with sufficient description. 
	Minor concerns

Explanation: Minor concerns regarding adequacy because there are two studies, but both provide rich data that support the finding.
	Moderate concerns

Explanation: Moderate concerns regarding relevance because the study is only specific to the US, but review is global, and one study only included trans people assigned female at birth, but review is about all trans people. 
	Moderate confidence

Explanation: Moderate concerns regarding methodological limitations, No/Very minor concerns regarding coherence, Minor concerns regarding adequacy, and Moderate concerns regarding relevance
	Dozier 2023; Kirkland 2021 

	4
	Insufficient public health system or insurance coverage to meet demand for gender-affirming procedures leaves TGD people without care or forces them to seek private, unregulated care.
	Minor concerns

Explanation: Minor concerns regarding methodological limitations because one of the studies had several methodological concerns (lack of research design appropriateness, no discussion of researcher-participant relations,  and data analysis not rigorous)
	No/Very minor concerns

Explanation: The underlying data supports the review finding.
	No/Very minor concerns

Explanation: The data across three studies sufficiently explains the review finding. 
	Minor concerns

Explanation: Minor concerns regarding relevance because only one of the three studies directly assess policy impact, while others were broad in their study scope.
	High confidence

Explanation: Minor concerns regarding methodological limitations, No/Very minor concerns regarding coherence, No/Very minor concerns regarding adequacy, and Minor concerns regarding relevance
	Amnesty International 2019; Arora   2022; Stroumsa 2020

	5
	TGD people report more negative experiences with public (versus private) health systems.  
	Moderate concerns

Explanation: Moderate concerns regarding methodological limitations because several articles insufficiently addressed  research method appropriateness, data analysis methods, and/or recruitment. 
	Minor concerns

Explanation: Minor concerns regarding coherence. The underlying data support the review finding but it may be attributable to factors other than GIHP (e.g., under-resourcing). 
	No/very minor concerns

Explanation: Five studies from Argentina, Brazil, India, and South Africa.  
	Minor concerns

Explanation: Minor concerns because most studies did not directly investigate the relationship between GIHP and experiences with public health systems. 
	Moderate confidence

Explanation: Moderate concerns regarding methodological limitations, Minor concerns regarding coherence, No/very minor concerns regarding adequacy, and Minor concerns regarding relevance
	Aristegui 2017; Arora 2022; Gomes 2022; Tagliamento 2016; Zambezi 2024

	6
	TGD people experience barriers to HIV testing due to a lack of policies providing for free testing and trans-specific services.
	Moderate concerns

Explanation: Moderate concerns regarding methodological limitations because the authors did not sufficiently discuss the appropriateness of the research design, participant-researcher relations, and data analysis methods. 
	No/Very minor concerns

Explanation: The underlying data directly supports the review finding. 
	Serious concerns

Explanation: Serious concerns regarding adequacy because the finding is based on limited data presented in one study only. 
	No/Very minor concerns

Explanation: The data come from a global study of TGD people’s values and preferences for HIV/STI services.
	Low confidence

Explanation: Moderate  concerns regarding methodological limitations, No/Very minor concerns regarding coherence, Serious concerns regarding adequacy, and No/Very minor concerns regarding relevance
	Global Action for Trans Equality (GATE) 2022

	HEALTH, EQUITY, EQUALITY AND NON-DISCRIMINATION

	7
	GIHP can be used for advocacy to demand access to health services.
	Moderate concerns

Explanation: Minor concerns regarding methodological limitations because each study raises some methodological concerns, and taken together there are concerns regarding study design, recruitment strategy, rigor of analysis, and researcher-participant relations.  
	No/Very minor concerns

Explanation: The data is clearly supporting the review finding.
	No/Very Minor concerns

Explanation:  Data across the three studies sufficiently support the finding. 
	Minor concerns

Explanation: Minor concerns regarding relevance because one study only included transfeminine people assigned male at birth, and another study only included transmasculine people assigned female at birth. 
	Moderate confidence

Explanation: Moderate concerns regarding methodological limitations, No/Very minor concerns regarding coherence, No/Very Minor concerns regarding adequacy, and Minor concerns regarding relevance
	Aristegui 2017; Boy 2022; Dozier 2023; Wright 2024

	HUMAN RIGHTS AND SOCIO-CULTURAL ACCEPTABILITY

	8
	TGD people experience discrimination from providers and staff when asserting their human rights to care.
	No/Very minor concerns

Explanation: No major methodological concerns across both studies.
	No/Very minor concerns

Explanation: The underlying data clearly supports the review finding. 
	No/Very minor concerns

Explanation: The richness of the underlying data sufficiently supports the review findings. 
	Minor concerns

Explanation: Minor concerns regarding relevance because only one of the studies included directly evaluates policy impact, while the other one is broad in scope. 
	High confidence

Explanation: No/Very minor concerns regarding methodological limitations, No/Very minor concerns regarding coherence, No/Very minor concerns regarding adequacy, and Minor concerns regarding relevance
	Gomes 2022; Nogueira 2019 

	9
	Lack of provider knowledge of existing GIHP and how to implement them contributes to ongoing difficulties in realizing TGD people’s rights in healthcare.  
	Minor concerns

Explanation: Several included studies lacked sufficient discussion of appropriateness of the research design, recruitment methods, and data analysis.
	No/Very minor concerns

Explanation: The underlying data directly supports the review finding. 
	No/Very minor concerns

Explanation: Taken together, the studies provide rich underlying data. Multiple studies from the same country corroborate each other’s findings. 
	No/Very minor concerns

Explanation: Two studies are from Argentina, which has one of the most highly-publicized GIHP. 
	High confidence

Explanation: Minor concerns regarding methodological limitations, No/very minor concerns regarding coherence, No/Very minor concerns regarding adequacy, and No/very minor concerns regarding relevance
	Aristegui 2017; Boy 2022; Nogueira 2019; Oliveira 2020; Tagliamento 2016 

	SOCIETAL IMPLICATIONS

	10
	Policies that allow for care only on condition of meeting strict diagnostic criteria lead to lower quality of care and deprive TGD people of access to health services and information, which in turn increases exposure to stigma and negative mental health outcomes.
	Minor concerns

Explanation: One of three studies had methodological concerns regarding appropriateness of study design, consideration of participant-researcher relations, and rigor of analysis. 
	Moderate concerns

Explanation: The link between policies requiring strict diagnostic criteria and subsequent negative health outcomes is indirect.  
	No/Very minor concerns

Explanation: All studies have underlying data that support the review findings, and the data represent studies conducted in China, Brazil & Egypt.
	No/Very Minor concerns

Explanation: No/Very Minor concerns regarding relevance because of evaluation of policies across geographies and health systems.
	Moderate confidence

Explanation: No/Very minor concerns regarding methodological limitations, Moderate concerns regarding coherence, No/Very minor concerns regarding adequacy, and Minor concerns regarding relevance
	Amnesty International 2019; Noralla 2024; Oliveira 2020




