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ABSTRACT

Background: The transgender population faces historical stigmatization and pathologization of their gender identities,
which negatively impacts their access to dignified health care. Although the Brazilian public health system (SUS) advocates
for free and universal care, systemic barriers still hinder the provision of dignified and comprehensive care to transgender
persons. Objective: To briefly discuss the challenges of trans-inclusive dental practice, ranging from terminological
updates to identifying gaps in applied technical and clinical competencies. Method: This critical reflection focused on the
current landscape of dental education, clinical practice barriers, and the structural needs for providing adequate care to
the transgender population. Results: The discussion highlights the urgent need to update dental education by revising
higher education curricula and implementing continuing education programs. These educational strategies must prioritize
comprehensive training on the unique characteristics of transgender people and address specific technical aspects of their
oral health. Conclusion: Ensuring humane and technically sound dental care for transgender persons requires systemic
educational reforms that equip professionals to overcome current clinical and terminological gaps.
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RESUMO

Contexto: A populagio transgénero enfrenta uma estigmatizacéo e patologizacao histdricas de suas identidades de género,
o que afeta negativamente seu acesso a cuidados de satide dignos. Embora o Sistema Unico de Satide (SUS) brasileiro
defenda a assisténcia gratuita e universal, barreiras sistémicas ainda dificultam a prestacéo de cuidados dignos e abrangentes
as pessoas transgénero. Objetivo: Discutir brevemente os desafios da pratica odontoldgica inclusiva para pessoas trans,
desde atualizacOes terminoldgicas até a identificacdo de lacunas nas competéncias técnicas e clinicas aplicadas. Método:
Esta carta concentrou-se no panorama atual da formacao odontoldgica, nas barreiras a pratica clinica e nas necessidades
estruturais para a prestacdo de atendimento adequado a populacdo transgénero. Resultados: A discussdo destaca a
necessidade urgente de atualizar a formacdo odontolégica por meio da revisdo dos curriculos do ensino superior e da
implementacdo de programas de educacdo continuada. Essas estratégias educacionais devem priorizar o treinamento
abrangente sobre as singularidades de transgéneros e abordar aspectos técnicos especificos da satide bucal dessas pessoas.
Conclusdo: Garantir atendimento odontolégico humano e tecnicamente adequado para pessoas transgénero requer
reformas educacionais que capacitem os profissionais a superar as lacunas clinicas e terminoldgicas existentes.
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INTRODUCTION

In Brazil, universality, integrality, and equity
serve as guiding principles of Unified Health
System (Sistema Unico de Satide, SUS), ensuring
access to health for all individuals, including
transgender (TG) people [1,2]. Gender identity
is not solely defined at birth and is not confined
to a binary biological framework. TG defines
people whose lived experiences of gender differ
from those assigned at birth [3]. The recognition
of LGBTQIAP+ diversity, including TG people,
has been expanding its presence in scientific
discussions and public policies worldwide,
promoting more sensitive and committed research
into the experiences of these populations [4].

As the TG community has achieved higher
visibility in civil society representation and holding
political offices, such progress coexists with a
persistent reality of identity-based violence. Data
presents Brazil, a country with 3 million people
self-declared TG [5], persisting as the nation
with the highest homicide rate of TG people for
the 18° consecutive year [6,7]. Despite advances
in policies and legislation aimed at ensuring
the fundamental rights and respect of the TG
population [8,9], these remain incipient and fail
to provide a satisfactory resolution [10]. Prejudice
against the TG population often arises in the family
environment. It extends to social institutions,
compounding a chain of discrimination that
contributes to experiences characterized by
indignity and limits access to basic human rights
and to the construction of security trajectories [11].

The segregation, the transphobia entrenched in
society, and, in the end, the prejudice institutionalized
in health services [12,13]. These constitute
significant barriers, infringement of fundamental
rights, and the sustained social marginalization of
those people. Prejudice, combined with a lack of
professional training in inclusive healthcare and
the dissemination of public policies affecting the
TG population, results in limited access to health
services, particularly dental care [14,15].

In this scenario, a discussion arises about
democratizing access to medical and dental care for
the TG population, including updating the curricula
of health professional education courses, especially
in dental surgeon training. Therefore, there is a lack
in professional training aimed at humanized and
active dental practice, respecting the singularities
of each person and gender self-determination.
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CURRENT SCENARIO AND
CHALLENGES

Globally, public policies for LGBTQIAP+
rights, including those for the TG population,
are often restricted. Although Brazil’s legislative
context [16] contrasts with countries that
criminalize gender expression through extreme
measures like the death penalty [17], the
situation remains critical. Focusing on Brazil,
the levels of violence are alarming. Because the
mapping of such violence relies on independent
organizations and is hindered by underreporting,
the true scale of the issue is significantly
compounded [7]. In criminal terms, transphobia
in Brazil is still framed as a racism crime subtype,
with mild penalties [10]. Furthermore, the first
Brazilian census to include information on the
TG population was conducted only in 2022. The
incomplete mapping delays the systematization of
effective public policies that support and protect
that population [18].

Some advances are evident, such as the
inclusion of the transition process and the
guarantee of free, multidisciplinary treatment at
the point of use [9]. It is important to highlight
the fundamental role of the SUS as a universal and
comprehensive public health system, representing
a major social achievement in ensuring healthcare
as a right for all citizens. Nevertheless, as Brazil
is a continental country marked by significant
regional inequalities and economic constraints,
important challenges remain in guaranteeing
equitable access and consistent quality of care
across all populations [19].

However, it is important to emphasize that
the barriers faced by TG persons within the
SUS [20] are distinct from those experienced
by cisgender individuals. While the general
population commonly encounters structural
challenges, such as shortages of specialists,
transgender people often face additional barriers
related to stigma, discrimination, and insufficient
professional training in gender-affirming care.
These factors may lead to delays in seeking
care, underutilization of services, and negative
healthcare experiences, further reinforcing existing
inequities in access and outcomes [21-24].

The literature describes different populations
that experience specific vulnerabilities in
the context of health care. Pregnant women,
for example, are recognized as a vulnerable
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population due to a combination of biological,
social, and institutional demands that can limit
their access to adequate care, increase clinical
risks, and increase susceptibility to situations
of oral health neglect and obstetric violence.
Although experiences and needs vary, the
importance of person-centered care approaches
that are sensitive to structural barriers and stigma
is emphasized [25].

For TG individuals, the barrier often begins
at the health unit’s entrance through institutional
transphobia, such as misgendering, an act of
the attribution of a gender to an individual that
contradicts their self-identification, and even
explicit refusal of care [26,27] Even when access
is granted, there are technical deficiencies at the
dental practice. The inadequate communication
protocols, such as the absence of LGBTQIAP+
terminology, hinder conducting clinical
interviews that respect and affirm the patient’s
gender identity. In addition, there is a lack of
clinical knowledge regarding Gender-Affirming
Hormones (GAH) and their oral implications,
exemplified by situations of a lack of awareness of
drug interactions between sex hormones in those
patients and the local anesthetics, or even the
influences on periodontal status. Furthermore,
there is a stigmatization of the TG population,
associating these individuals wrongly with the
occurrence of sexually transmitted infections
(STIs), which often prioritizes stigma over
evidence-based dental care [28-30].

In research terms, a critical gap in the
literature is the scarcity of studies investigating the
long-term effects of GAH on oral tissues, whether
prescribed or self-administered. Some studies
have correlated therapy use with female sexual
hormones and periodontal alterations [31,32].
Periodontal problems are observed even in TG
patients who do not use GAH, when compared
with cisgender people [33]. Oral lesions, including
nicotine stomatitis and oral leucoplakia, present
a higher prevalence in some studies involving
TG patients compared to the control group.
Furthermore, Candida albicans colony levels are
higher than in the control group [34].

Evidence suggests that inadequate oral
hygiene, associated with hormonal changes
during gender transition, also affects salivary
composition and flow, potentially altering the
buccal microbiome [35]. In this context, oral
health problems have an association with the

Braz. Dent. Sci. 2026, 29 : e5056

Reflections about patient care and professional training in
trans-inclusive Dentistry: challenges in the Brazilian scenario

quality of life of TG women in GAH use [36]. All
these factors may contribute to a decrease in TG’s
use of care services, which can worsen treatable
conditions and exacerbate preventable clinical
conditions [37]. That panorama consolidates the
barriers to accessing dental care services with
dignity for any TG person [36].

NEW PERSPECTIVES

To achieve greater inclusion and respect
for diversity in a gradual and effective manner,
efforts are needed on multiple fronts within
the healthcare context [38,39]. At the research
level, future longitudinal studies are needed to
understand, both qualitatively and quantitatively,
the influences of GAH on TG individuals
from a dental perspective. Such research will
further strengthen education for students
and professionals, improving their clinical
practices [38,40].

In the educational context, government
levels must update the curricular components
of dentistry courses at the higher education
level [41]. In the first years, known as the
pre-clinical phase, students took courses such
as Psychology applied to Dentistry, Social
Dentistry, and Anthropology [42]. In these
fields, modules should be designed with a focus
on LGBTQIAP+ literacy, including terminology,
country-level overviews, and legal rights for
these populations. Therefore, strategies for
promoting inclusive and humanizing care
should be taught[43].

As progress to clinical levels in the
undergraduate program, technical specifics
must be addressed. In the Periodontics course,
it is essential to discuss how gender-affirming
hormones can affect gingival health [37].
Furthermore, knowledge about local dental
pharmacology must be refined to identify
potential drug interactions between hormones
and local anesthetics used in Dentistry [44].
In addition, the implementation of extension
activities that promote continuing education and
oral health practices for the TG population must
be encouraged [45].

Across the levels of healthcare, from primary
care to hospital-level services, it is imperative
to establish guidelines for professional training
and qualification programs. All sectors involved
must be composed, in part or entirely, of active
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agents of the TG community [46]. However, the
effective humanization of the system requires
not only policy but the active inclusion of trans
professionals in healthcare teams and continuous
diversity training for all staff, from administrative
to clinical levels [47].

In this context, Distance Learning (DL) emerges
as a vital tool for large-scale literacy [48-50].
Training programs covering strategies to counter
transphobia, terminology, and identity-affirming
patient reception can be delivered online and
sponsored by both academic institutions and
public health authorities. The purpose should
be to achieve healthcare staff, ranging from
frontline administrative professionals to clinical
practitioners. Focused on clinical practitioners,
DL can deliver modules introduced at the
undergraduate level, promoting a broader scope
of knowledge updates [43].

CONCLUSIONS

As demonstrated by numerous sources,
including the United Nations Sustainable
Development Goals, particularly Goal 9, it is
imperative to ensure access to health care and
promote quality of life for all people, without
distinction. Public policies must guide the
effective operationalization of health care to the
TG community. Regarding the formation and
upgrading of health professionals, especially in
Dentistry, it is mandatory to encourage integral
health care, consolidating respect for the rhythms
and ways of life of every individual, valuing
their singularity, and promoting the dignity of
TG people.
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