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Health is a fundamental human right and people are equal in receiving health
services worldwide yet transgender individuals often face exclusion and stigma
within health systems. Traditional health education frequently relies on binary
gender frameworks, limiting awareness of diverse gender identities and contributing
to inequities in access, quality, and outcomes of care. This editorial highlights the
necessity of rethinking health education to incorporate gender-sensitive and gender-
affirming approaches, addressing stigma at individual, family, and societal levels.
Integrating evidence-based curricula, empowering health educators, and
implementing practical interventions such as workshops, digital resources, and
community engagement can enhance competence, reduce discrimination, and
improve trust between transgender people and health providers. Health education
thus becomes not only a tool for knowledge dissemination but also a transformative
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mechanism to foster inclusive, equitable, and responsive health systems.
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Health is a fundamental human right, yet its full
realization depends on the capacity of health systems
to respond effectively to the diverse needs, lived
experiences, and identities of all individuals. Health
education, as a cornerstone of public health and a key
component of the health system, plays a pivotal role
in ensuring this right. However, a significant
proportion of existing health education programs
continue to rely on a binary understanding of gender,
which reduces complex gender identities to male and
female categories while implicitly ignoring
transgender and other non-binary populations. As a
result, transgender individuals are frequently
marginalized in health policies, educational content,
and health promotion interventions, limiting their
access to equitable care and reinforcing systemic
disparities.  The invisibility —of transgender

populations within health education has multifaceted
consequences for their well-being. Evidence
indicates that discrimination, social stigma, and
judgmental attitudes within healthcare settings
undermine trust in health systems and may contribute
to delays in seeking care, interruptions in treatment,
and heightened vulnerability to mental health issues
such as anxiety and depression.’ 2

Furthermore, the lack of health education tailored
to the actual needs of transgender people fosters
engagement in high-risk behaviors and exacerbates
existing health inequities.® To systematically address
these challenges, the experience of stigma can be
conceptualized at three interrelated levels: individual,
family, and social. At the individual level, stigma
manifests as diminished self-esteem, internalized
shame, self-blame, and doubts regarding competence
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in accessing care. > ® Health education interventions
at this level can focus on psychological
empowerment, enhancing health literacy, building
self-efficacy, and providing identity-affirming
information through counseling, self-care programs,
and accessible digital content. At the family and
community levels, stigma is often expressed as social

exclusion, silence, moral judgment, hostile
behaviors, structural discrimination, and the
reinforcement of gender stereotypes through

educational, media, and healthcare systems.® Health
education in these domains should extend beyond the
individual, targeting families, healthcare providers,
and communities to enhance awareness, empathy,
and communication skills. Social-level
interventions—including professional training for
health workers, community awareness campaigns,
and responsible representation of gender diversity—
serve as structural mechanisms to reduce stigma and
foster a more inclusive, equitable health system.
Reframing health  education requires a
fundamental shift from a merely biological or
reductionist understanding of gender toward its
recognition as a critical social determinant of health.
Gender-sensitive  and  gender-affirming  health
education emphasizes understanding and respecting
diverse gender identities, ensuring evidence-based
responsiveness to health needs, and promoting
human dignity. At the policy and implementation
level, systematic integration of gender diversity
concepts into medical curricula and community
health programs is essential. This includes
empowering health  educators, = embedding
destigmatization approaches in formal education, and
fostering institutional support through universities
and scientific journals to legitimize discourse and
guide evidence-based interventions. Such strategies
enable health systems to become more accountable,
inclusive, and ethically accountable in addressing the
needs of transgender populations. Operationalizing
these reforms requires concrete, actionable steps.
Implementing mandatory, short-term workshops on
gender-sensitive care for medical, nursing, and
midwifery students during clinical training can
provide experiential learning through case studies,
role-playing exercises, and access to international

protocols for identity-affirming care. Integrating
dedicated modules on social determinants of health,
with a focus on gender and gender identity, into
public health curricula ensures that students
understand structural determinants of inequity.
Developing  digital  educational  repositories,
including Persian-language videos, infographics, and
podcasts in collaboration with student scientific
associations and transgender rights NGOs, can
increase accessibility for educators and learners
nationwide. Continuous evaluation of these
interventions  through  student feedback and
monitoring indicators such as transgender people
satisfaction can sustain and enhance the effectiveness
of health education reforms. By embedding these
measures, health education can transition from a
neutral information delivery tool to a transformative
mechanism capable of reshaping attitudes, norms,
and power relations within health systems, thereby
contributing to reduced stigma, improved equity, and
enhanced health outcomes for transgender
populations.

The editorial highlights the urgent need for
revisiting  health  education  frameworks to
acknowledge and affirm diverse gender identities.
Evidence from research and practice demonstrates
that current programs inadequately address the
realities of transgender individuals, resulting in
exclusion, stigma, and health inequities. By
conceptualizing stigma across individual, family, and
social levels, implementing evidence-based, gender-
affirming educational interventions, and
incorporating structural reforms in policy and
curricula, health education can play a transformative
role in fostering inclusive, equitable, and responsive
health systems. This approach is not merely a
theoretical ideal but an ethical and social imperative
that has the potential to improve care quality, reduce
health disparities, and uphold the human rights of
transgender populations.
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