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• Design: Retrospective chart review of all active patients referred to a 
large tertiary care adolescent consultation clinic for transgender care 
between January 1st,  2013 and December 31st,  2022. 

• Setting:  A specialty adolescent medicine consultation clinic at central 
New York’s only academic medical center, serving patients within a 22-
county catchment area 

• Data collection: De-identified data including age, gender identity, sex 
assigned at birth, race and ethnicity, and several other clinical 
descriptive factors were collected from the Electronic Medical Record 
(EMR). Vaccination histories for meningococcal conjugate (MenACWY), 
meningitis B (MenB), human papillomavirus (HPV), COVID-19, and 
tetanus, diptheria, and pertussis (Tdap) were collected via New York 
State Immunization Information System (NYSIIS). For those without 
vaccination histories available via NYSIIS, vaccination status was 
verified by the PCP office. 

• Data Analysis: Patient vaccination status was determined based on CDC 
vaccination schedule. Vaccination coverage percentages and 95% 
confidence intervals (CI) were described and compared to age-matched 
adolescents living in New York State using CDC National Immunization 
Survey-Teen. COVID-19 comparison data were ascertained from the 
NYS Department of Health.

Background

Methods

• Health disparities have been well-described in transgender individuals, 
due in part to lack of access to care as well as lack of provider training in 
supporting this population. However, a central component of preventive 
care, vaccination, has not previously been described in the adolescent 
transgender population, and vaccines are not currently  routinely offered 
in consultation clinics providing gender affirming hormone therapy. 

• Our findings suggest that transgender adolescents with established 
care in a gender affirming clinic have similar or higher rates of 
vaccination coverage for all recommended vaccines compared to 
the general adolescent population.

• These results stress the importance of health care access and a 
gender affirming support system as means of mitigating health 
disparities such as vaccination in the transgender community.

• Future efforts should focus on assessing rates of vaccination 
coverage of transgender individuals who do not have access to 
gender affirming care. 

• Additional efforts should emphasize assessing vaccination coverage 
in transgender women, since our patient population is largely 
transgender male. 
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Conclusions

Objectives
• To assess coverage for all recommended vaccines among 

adolescents referred for gender affirming care.

Results (cont.)

Table 1: Demographic and other 
characteristics

Figure 2: MenACWY, Tdap, and HPV Vaccination coverage among adolescents 13-17 years old

Results
• There were a total of 421 transgender patients. Of these, 6 (1.4%) were 

excluded either vaccination record was not available (n=4) or did not 
have gender dysphoria (n=2). Of the remaining 415 patients, 203 
(48.9%) were between the ages of 13 and 17 years old and included in 
the analysis. (Table 1).

• Among included patients, the mean age was 15.6±1.3 (SD) years, 138 
(68.0%) identified as male, 40 (19.7%) as female, 17 (8.4%) as another 
gender identity, and 8 (3.9%) as nonbinary, respectively (Table 1). 
Patients attended a median of 3±4.04 (SD) clinic appointments and 
resided in 16 counties (Figure 1). 
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Poster ID:

Frequency (%)
Sex assigned at Birth

Male 41 (20.2%)
Female 162 (79.8%)

Gender Identity 
Male 138 (68.0%)
Female 40 (19.7%)
Nonbinary 8 (3.9%)
Other 17 (8.4%)

Race and ethnicity
Non-Hispanic Black 6 (3.0%)
Non-Hispanic White 174 (85.7%)
Hispanic 8 (3.9%)
Other or multiple 15 (7.4%)

Insurance
Private Only 99 (48.8%)
Any Medicaid 94 (46.3%)
Other 10 (4.9%)

Uninsured 0 (0%)
Hormone Therapy

Yes 111 (54.7%)
No 92 (45.3%)
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Figure 1: County of residence of patients

Figure 3: COVID-19 vaccination primary series** coverage among adolescents 13-17 years old

* Central NY consists of the following counties: Cayuga, Cortland, Madison, Onondaga, Oswego
** Covid primary series includes 2 doses of Pfizer or Moderna or 1 dose of Johnson & Johnson, 95 CI information not available for general population. 

• Compared to the general NYS adolescent population, transgender patients had 
similar vaccination coverage for MenACWY and Tdap vaccines. Transgender 
adolescents had higher rates of HPV dose 1 (85.71% (80.13, 90.22) versus 
73.2% (65.8,79.5)) and dose 2 coverage (75.37% (68.85, 81.13) versus 57.9% 
(49.5,65.8)), lower rates of HPV dose 3 coverage (6.90% (3.82, 11.30) v 39.7% 
(33.8, 45.9)), and similar rates for up-to-date coverage (Figure 2). 

* Men B vaccination coverage among patients 13-17 years old was 17/73% (CI: 12.74, 23.70) having at least 1 dose and 5.91% (CI: 3.10, 10.10) having 2 doses.       
CDC Data for Men B coverage is not available. 
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