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Introduction

Trans youths across the US still
experience hardship based on their
gender expression and identity. This
creates barriers for trans youth to access
health care due to fear of being judged.
The AAPD’s Policy on Care for Vulnerable
Populations in a Dental Setting has a
specific section regarding trans patients.
This research aims to identify the extent
of implementation, the degree of
implementation, awareness,

and any possible barriers.

Purpose

With the recent AAPD guideline and the
rise of trans visibility, it is essential that
dental providers adapt and accommodate
this vulnerable population. Many trans
youths across the U.S. still struggle with
living in a heteronormative environment;
creating an accepting and welcoming
health care environment would help them
feel safer. The question becomes: have
pediatric dental residency programs made
progress in improving inclusivity of
transgender youth in the dental setting?

Methods

The survey was conducted via Microsoft
Forms and takes an average of 2-3
minutes to complete. No identifying data
was collected, and

participation completely

voluntary. Program directors are
qualified study subjects based on the
AAPD’s reserve emailing list. The data is
then analyzed to identify the prevalence
and barriers of this AAPD policy.
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ARE YOU AWARE OF THE AAPD’S POLICY ON CARE FOR VULNERABLE
POPULATIONS IN A DENTAL SETTING (INCLUDING TRANSGENDER)?

DOES YOUR CLINIC'S PATIENT INTAKE FORM ASK FOR PREFERRED NAME AND
LEGAL NAME SEPARATELY?

DOES YOUR CLINICAL STAFF RECEIVE TRAINING FOR LGBTQIA+ HEALTH-

RELATED NEEDS?

DOES YOUR CLINIC'S PATIENT INTAKE FORM ASK FOR PREFERRED
PRONOUNS?

DOES YOUR CLINIC HAVE PHYSICAL SIGNAGE THAT DEMONSTRATES
INCLUSIVITY (SUCH AS RAINBOW FLAGS, RAINBOW STICKERS, PRONOUNS
ON BADGES, ETC.)?

DOES YOUR ADMINISTRATIVE STAFF RECEIVE TRAINING FOR LGBTQIA+
HEALTH-RELATED NEEDS?

DOES YOUR CLINIC'S PATIENT INTAKE FORM ASK FOR SEX ASSIGNED AT
BIRTH AND GENDER IDENTITY SEPARATELY?

DOES YOUR RESIDENCY CURRICULUM INCLUDE DIDACTIC SESSION(S) FOR
LGBTQIA+ HEALTH-RELATED NEEDS?

IS THERE A BARRIER TO IMPLEMENT THESE AAPD GUIDELINES IN YOUR
SETTING?
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Results

A total of 22 anonymous responses (from
103 identified program directors) in the
U.S (21.4% response rate)

Barriers to implementation included time
constraints, prevailing views and
attitude in the area, lack of staff, staff
turnover, and lack of functionality in the
dental software.

Conclusions

The overwhelming majority of the
responses were from the northeastern
regions and urban setting. The majority
were aware of the policy. However, only
half the responders were implementing
those suggested strategies created by AAPD
in their programs. The varied degrees of
implementation were also noted. However,
only 18% reported having a barrier to
implement the guideline in the program,
which includes prevailing views and attitude
in the area, lack of staff, staff turnover, time
constraints, and lack of functionality in the
dental software. Future research is needed
to further illuminate why recommendations
have not yet been adapted.
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