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Learning objectives

By the end of this event, participants will be able to:

1. Describe the contributions of the Trans PULSE Project to public health data on 
transgender residents of Ontario 

2. Describe the contributions of Trans PULSE Canada to public health data on 
transgender and non-binary residents of Canada

3. Identify trans and non-binary data resources to inform public health practice
4. Describe key health inequalities faced by trans and non-binary Canadians



Some ethical issues in research

• What is the risk to public health knowledge and impact if we 
avoid studying “difficult to study” groups?

• How do we produce high-quality data on communities that 
represent a small proportion of the population?

• Can public health data measure all the factors that are most 
important in shaping health of specific communities?

• How do we document inequalities, and how do we identify 
what may be driving them?



Trans PULSE Project Trans PULSE Canada

Data collection Focus group data in 2006
2009-2010 survey
Respondent-driven sample (n=433)
HIV-positive interviews around 2012

2019 survey
Multi-mode convenience sample (n=2873)
COVID follow-up data in 2020 (n=820)
Qualitative COVID pandemic data

Participants Trans people age 16+
Residents of Ontario

Gender-diverse people age 14+
Residents of Canada

Outputs 8 reports and 8 e-Bulletins
24 journal publications
Too many presentations to count

17 reports
13 journal publications (so far)
Too many presentations to count
6 QuickStats

Website https://transpulseproject.ca/research/  https://transpulsecanada.ca 

https://transpulseproject.ca/research/
https://transpulsecanada.ca/




How do we make community experiences visible 
in population health, particularly when 

individuals are not identifiable within public 
health data sets?
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Sex and gender multidimensionality at the individual level: 
A conceptual tool for epidemiologists

Sex

• Chromosomal sex
• Sex assigned at 

birth
• Hormonal milieu
• Reproductive sex
• Organ-specific 

sex
• Sexed physiology
• Intersex status
• Pregnancy

Gender

• Gender identity
• Intersex identity
• Lived gender
• Gender role
• Metaperceived

gender
• Masculinity 

and/or 
femininity

• Internalized 
gender stigma

• Enacted gender 
stigma

• Gender ideology

Undifferentiated 
Sex/Gender

• Administrative 
sex

• Undifferentiated 
survey 
sex/gender

• Computer (AI)-
classified 
sex/gender

• Researcher-
perceived 
sex/gender

Gender minority 
cross-

classifications

• Gender identity 
≠ birth-assigned 
sex

• Lived gender ≠ 
birth-assigned 
sex

Sex- or gender-
associated factors

• Biological factors
• Psychological 

factors
• Behavioural 

factors
• Interpersonal 

factors
• Social factors

Bauer GR. Sex and gender multidimensionality in epidemiological 
research. American Journal of Epidemiology 2023;192(1):122-132.



What community-specific experiences may
        impact health, but not be as relevant 
       (or even make sense for) other groups?

Unlikely to be included in broad population data sets:
-- Community-specific factors 
-- Multiple relevant dimensions of sex/gender



We were finding strong bivariate associations with suicide risk



 Could previous bivariate 
associations be causal?

 Which are modifiable?

 Are there some that 
suggest potential strategies 
for intervention?

 Might some interventions 
be community-specific?
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Potential population impact in numbers
Number of  trans people in Ontario 
prevented  from suicidal ideation or 

attempts in a year

Population Ideations Attempts1

Increased social support (current to 90th perc.) 53,500 -5,350 -4,548

Strong gender support from parent 53,500 -9,095 -2,279

Reduced transphobia (current to 10th percentile) 53,500 -8,560 -4,601

Protection from transphobic assault 53,500 -2,140 -2,964

≥1 ID document with concordant sex marker 2 27,300 -2,457 -2,416

Medical transition (completed vs. planning) 3 42,300 -7,191 -2,5174

Hormone therapy 3 42,300 -4,230 -1,481

1. Total reduction in attempts based on both reduction in ideation for population and reduction in risk of attempts among those with 
ideation.

2. Among those living full-time in a non-fluid gender.
3. Among those needing to medically transition
4. For medical transition, reduction in attempts represents only the reduction attributable to reduction in ideation. It is unclear what 

the total effect of medical transition is on attempts, among those with ideation



What intersection- or subgroup-specific 
experiences may impact health, but not be as 

relevant (or even make sense for) other groups?



Intersection-specific study design opportunities

• 9 pre-identified priority populations within trans and non-binary 
communities

• Lack of existing data
• Specific policy needs

• Priority Population Teams—had power to:
• Define population group
• Survey content and design
• Content of first report
• Whether compared with other groups
• Optional: Topic for first paper



Relationality
“Because addition, 

articulation, and co-
formation constitute starting 

points for relational 
thinking, not end points for 
analyzing relationality, they 
offer one way of organizing 

the thinking tools that 
people take into varying 
intersectional projects.”

Patricia Hill Collins, PhD
Collins. (2019). Intersectionality as 
Critical Social Theory.

Addition- Adding categories to 
preexisting areas of inquiry, e.g., 
heteropatriarchy, to see how they 
change.

Articulation – “coupling and uncoupling” 
of parts that are joined and move 
together, as represented by language, or 
by a joint.

Co-formation – “posits holistic analysis 
of a seamless process of mutual 
construction of race, class, and gender 
as phenomena.”



“Well it’s hard for 
me to separate [my 
identities]. … once 
you’ve blended the 
cake, you can’t 
take the parts back 
to the main 
ingredients.”

Lisa Bowleg, PhD
Bowleg. (2013). Sex Roles, 68, 754-
767.



Indigenous
Access to community, ceremony, 
traditional roles; connection to 

culture, spirituality, and nature; use 
of traditional medicines, NIHB 

access/awareness

Disability
Identities and diagnoses, whether 

disability is visible/apparent, 
access/belonging in disability 
communities, delayed gender 

affirming care due to disability

Elder
Preferences for aging in place, having 

someone to ensure people respect 
gender expression, home care & long-

term care perceptions and 
experiences, gender support from 

grandchildren

Immigrant, Refugee & 
Newcomer

Reasons for coming to Canada, 
immigration status, able to get ID docs 
in home country and Canada, access 
to settlement services, experiences 

w/immigrant and LGBTQ orgs.  

Non-binary
Actual and preferred gender marker by ID 
doc., barriers to gender affirming care, 
time on waitlists for care, avoidance of 

disclosing identity to get care, 
access/belonging in trans community, 

comfort being described as (trans)gender, 
outness, freq. misgendered and corrected

Racialized
“Identity siloing” measure 

(“Depending on where I am or who 
I’m with, I need to…), avoidance of 
police and EMS, trust in/reporting 

to police 

Rural/Northern
Access/belonging in trans/non-binary 
spaces online vs. in person, full postal 
code to capture isolated communities

Sex Work
Types of sex work & overall 

positive/negative experience (ever 
and now), social network 

awareness/support for sex work, 
feeling safe/able to negotiate rates 

and services

Youth
Family relationships, parental 

support, family violence, additional 
content warnings and warmer 

language overall, cartoons, “why 
are you asking this question” (for 

some)



https://transpulsecanada.ca/research-type/reports/ 

https://transpulsecanada.ca/research-type/reports/
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Ability to focus on 
intersection-

specific issues in a 
policy-relevant 

way under SGBA+



The full picture!

General Population 
Data with Trans and 

Non-binary Participants 
Identified

• Sex assigned at birth and 
gender identity

• Population estimates of 
included measures (usual of 
general interest)

• Comparisons of inequalities 
between trans and non-
binary people and cisgender 
people

Population-specific 
Data on Trans and Non-

binary Participants

• Multiple dimensions of sex 
and gender

• Estimates of included 
measures (general and 
community-specific)

• Comparisons of inequalities 
across groups within trans 
and non-binary communities

Intersection-specific 
Data on Trans and Non-

binary Participants 

• Multiple dimensions of sex 
and gender

• Group estimates of group-
specific measures

• Comparisons of inequalities 
across between group and 
other trans and/or non-
binary people
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