
Scenario #1 

Ravi is a 17-year-old non-binary student. Their periods are growing heavier with each cycle, and 
they are finding it increasingly challenging to focus in class because of the pain and because they 
are having to change their menstrual pad so frequently.  

Their mom suggests that they go see her OB/GYN, Dr. Samantha Grey, whose office is in the 
women’s hospital nearby. While waiting for their appointment, Ravi notices that all the 
pamphlets and all the posters on the walls feature women and use gendered language throughout. 
Ravi needs to change their pad before the appointment, but only bathrooms marked ‘women’ and 
‘men’ are available.  

During their appointment, Dr. Grey diagnoses Ravi as having menorrhagia. She says to Ravi that 
“while many women experience excessive bleeding, your symptoms tell me that you are 
bleeding more than other women and passing more blood clots than you should. I would suggest 
either hormonal oral contraceptive pills or an IUD. Most women find that these options greatly 
reduce the frequency and duration of their bleeding.”  

Dr. Grey then turns to Ravi’s mom and says, “I would encourage you to do some research with 
your daughter and talk to her about which option might be best for her. I will write her a 
prescription for both options, and you can book a follow-up appointment to have the IUD 
inserted or come back in about 3 months to discuss whether the oral contraception is helping 
reduce her menorrhagia symptoms.” Ravi’s mom is unsupportive of their child’s gender 
exploration and identity and does not correct Dr. Grey’s misgendering.  

Questions: 

How do you think Ravi feels about this encounter? 

How does cisnormativity inform our policy, research, product innovations, activism, and health 
care delivery when it comes to menstrual health?  

If you were Ravi’s OB/GYN, how would you have approached Ravi as a patient? What kinds of 
trans-inclusive policies and practices are necessary, including those that relate to clinical 
encounters, but also in terms of in-take forms, waiting room décor, etc. within obstetrics and 
gynaecological spaces (even beyond Ravi’s experience – what about maternity wards, for 
example?) 

How do you think the cisnormatively gendered silos of life and healthcare have impacted, and 
will continue to impact Ravi’s life and health as a non-binary person? 

 

 

 

 

 



Scenario #2 

Adi is a 32-year-old gay trans guy, who has started experiencing chronic, painful acne after 
having been on a gender-affirming testosterone regimen for the last year. He has a physician that 
he sees who monitors his hormone regimen, who works in a specific centre dedicated to gender-
affirming care. Unfortunately, going off testosterone is not something that his physician can help 
with and Adi’s cessation of testosterone means that he is no longer eligible for the health care 
services offered in that space. He finds himself without a primary health care provider and 
decides to transition off testosterone alone, without medical support or guidance.  

A few months after stopping testosterone, he decides to book an appointment with a nurse at a 
men’s health clinic to talk about birth control and STBBI testing. The nurse assumes that he is a 
gay cisgender man and begins to explain about condoms, the risks associated with anal sex, and 
prepares a series of penile swabs for the STBBI testing. Adi interrupts and explains that he is 
trans, that he is concerned about his pregnancy risk and will need cervical swabs for any STBBI 
testing – oh, and he is also due for a Pap smear. The nurse is confused at first, and then tells 
Michael that he will need a referral to the local women’s clinic as they are not equipped in the 
men’s health clinic to address his specific sexual and reproductive health care needs.  

Questions: 

How do you think Adi feels about these encounters? 

If you were Adi’s nurse and you were working in a men’s health clinic, how would you have 
approached Adi as a patient? What kinds of trans-inclusive policies and practices are necessary, 
including those that relate to clinical encounters, but also in terms of in-take forms, waiting room 
décor, etc. within gendered health care spaces?  

How do you think the cisnormatively gendered silos of life and healthcare have impacted, and 
will continue to impact Adi’s life and health as a trans guy? 

 

 

 

 

 

 

 

 

 

 



Scenario #3 

Michael is a 27-year-old genderqueer person, who uses he/him/his pronouns, who has an X on 
his BC Care Card, and who has been on testosterone for 3 months. At a recent appointment with 
his family doctor, he explains that his periods have altogether stopped and that his chest has been 
quite sore. His family doctor knows that it typically takes longer than that for menstruation 
cessation and inquires as to whether he might be pregnant. Shocked, Michael explains that yes, 
he had unprotected sex with his girlfriend, a trans woman named Simone, 5 weeks ago, but he 
didn’t think he needed to worry about pregnancy risk since he was on testosterone. He would 
like to carry this pregnancy to term, but his family doctor informs him that the impacts of 
testosterone on fetal development are largely unknown and that the risk is too great to go through 
with the pregnancy. His family doctor provides him with the name, address and phone number of 
an abortion clinic in Vancouver. 

Michael has a hard time explaining to the person who answers the phone at the clinic that he 
needs an appointment for an abortion. The person states, “we provide abortion services to 
women experiencing unwanted or unplanned pregnancies.” He needs to disclose his sex 
assignment, gender identity, the sex marker on his Care Card and his pronouns to the person on 
the other end of the line. He manages to successfully book the appointment but is uncertain about 
what kind of care he will receive at this abortion clinic - it even has the word ‘woman’ in its 
name. 

During the appointment, he is misgendered by staff, who also assume his partner is a cisgender 
man. He is glared at suspiciously by other clients in the pre-operative waiting room. In the 
recovery room, a nurse pulls the privacy curtains tightly closed around his recovery bed, even 
though he did not request privacy, and no other person’s privacy curtains are closed. 

A week after his appointment, he received a phone call indicating that his health claim was 
rejected by the Ministry of Health, because only people with an F sex marker are eligible to have 
their abortion procedures covered by the province. The person indicates that Michael will need to 
“do something about this” – he will need to pay for the procedure out of pocket or contact the 
Ministry of Health himself to rectify the discrepancy. 

Questions: 

What factors contributed to Michael being unaware of his pregnancy risk?  

How do you think Michael felt following his appointment at the abortion clinic? 

If you were working at the abortion clinic, how would you have approached Michael as a 
patient? What kinds of trans-inclusive policies and practices are necessary, including those that 
relate to clinical encounters, but also in terms of in-take forms, waiting room décor, etc. within 
abortion and other pregnancy-related health care spaces? 

How do you think the cisnormatively gendered silos of life and healthcare have impacted, and 
will continue to impact Michael’s life and health as a genderqueer person? 

 



Scenario #4 

Rowan is a 23-year-old trans woman, whose endocrinologist has suggested that she bank some 
sperm prior to starting her feminization hormone regimen, which will include both testosterone 
blockers and estrogen. The research shows that long term feminization hormone regimens have a 
negative impact on fertility, and Rowan would like to have the option to have genetically related 
children in the future. Rowan’s experiences housing and employment insecurity as a trans 
woman, but she scrapes together the money to cryogenically freeze her sperm.   
Rowan arrives at the fertility clinic for her appointment. The front desk staff person initially 
assumes that she is there to freeze her eggs, or otherwise access assisted reproductive 
technologies associated with female-assigned bodies. The front desk staff person explains, 
“We’ve never had one of you here before,” and calls to the lab technical in the back, saying 
“Rowan is here for his appointment.”  

Rowan is led into a small room featuring 10 straight porn magazines and one gay men’s porn 
magazine. The lab technician asks if Rowan has ejaculated in the last 2-3 days and instructs 
Rowan to keep the head of her penis away from the inside of the sterile cup while depositing her 
sample. Rowan does not call that part of her body a penis, and she is unable to produce a sample 
in the time allotted due to her stress, anxiety and discomfort in the space. She leaves the 
appointment without providing a sample and immediately calls her endocrinologist, who is 
unsympathetic and asks her what she expected. 

Questions: 

How do you think Rowan felt about her experience at the fertility clinic and about her 
endocrinologist’s response? 

If you were working at the fertility clinic, how would you have approached Rowan as a patient? 
What barriers and obstacles to trans-inclusion are present in how we currently deliver fertility-
related services? What work needs to be done to create trans-inclusive policies and practices in 
these settings? 

If you were working as an endocrinologist, how would you have prepared Rowan for her 
appointment at the fertility clinic and responded to her following this upsetting encounter? 

How do you think the cisnormatively gendered silos of healthcare have impacted, and will 
continue to impact Rowan’s life and health as a trans woman? 

 

 


