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Transgender men are individuals who identify as male but were assigned female sex at birth, and may use hormonal therapy and surgery to affirm their gender identity.1  While data on the reproductive health needs of transgender men are limited, reports demonstrate that transgender men using testosterone who have not undergone hysterectomy are able to conceive.2,3  Though unlikely to be representative of most transgender men due to the population sampled, one survey reported that even after sexual reassignment surgery, 54% of transgender men desired parenthood, suggesting the potential need for not only comprehensive contraceptive services, but also preconception counseling if a transgender man chooses to carry the pregnancy.4  
No literature to date describes contraception use in the setting of pregnancy intentions among transgender men.  We recently performed chart review of transgender men presenting to St. James Infirmary, a San Francisco-based clinic for current and former sex workers and their families to highlight their reproductive health needs.  These data demonstrated that half of the sample were at-risk for pregnancy and had varied reproductive intentions.  Despite the majority desiring to avoid pregnancy, few used highly effective contraception, and many used no method, suggesting an unmet contraceptive need.
The multi-level influences on health were emphasized by both my Health Disparities course and our community partnership in this study.  As researchers in the medical field, we designated our outcome to be contraceptive use behavior.  We proposed that their medical needs could be better met by medical providers eliciting the pregnancy intentions of their transgender patients, and helping them address their individual contraceptive needs.  While our focus was cemented in elucidating why contraception use was limited despite the majority of transgender men wanting to avoid pregnancy, St. James Infirmary had stake in dispelling previous misleading literature.  Though a frequently cited study reports that over half of transgender men desired children, the patients at St. James Infirmary felt that this was misleading, and not representative of their community.  Not only was the study performed in Belgium, one of the most progressive LGBT rights countries in the world, but also within a population that had the means to acquire sexual reassignment surgery.  Furthermore, closer review of the study revealed that they did not clarify if transgender men desiring children translated to wanting to carry a pregnancy.  In fact, the majority of those who already had children did so with artificial insemination of their female partners rather than carry the child themselves.  The St. James Infirmary community stated that this article was frequently cited as support to sensationalize the pregnancy desires of transgender men.  Addressing this in our report caused us to consider how reproductive intentions and desires for the future may vary with respect to the social context, including social acceptability, culture, economic means, and the governing environment.  This experience taught me the importance of engaging the community and collaborating with them to make sure that their messages are translated within the research product.  Furthermore, we have a duty to accurately reflect the community we are disseminating information about, especially when working with a vulnerable population that is offering their time and resources so that we may better know them.  
The generational research framework was also stressed as we interpreted the results of our study.  Describing contraceptive use behaviors in an understudied population reflected our attainable goal of conducting first generation research.  The small sample size, missing response data, and oddly worded clinical intake questions meant that we could not claim associations in our study, and resorted to characterizing the sample with proportions.
However, our partner organization brought attention to the very narrow racial and socioeconomic diversity of the study samples within our study and the cited literature.  Though our study could not answer this question, they felt that further studies were needed to reflect the transgender male population and what factors impact their reproductive desires.  At their suggestion, our discussion called for future studies to elucidate how race, class, socioeconomic status, culture, and political environment may impact pregnancy desires and contraceptive use in transgender men.  This input from the community helped us broaden our conceptual approaches to this research population, and hopefully stimulate second generation work to identify structural and social determinants of health inequities that can be altered to eliminate disparities.  
Moreover, chart-review of clinically-gathered data was informative of how important it is to define your research outcomes and measured variables in a clear way when creating your own research-driven questionnaires.  For instance, many of our subjects stated no reportable income, while others listed very specific dollar amounts that were likely to be from assistance programs.  As the poorly worded question leaves their financial circumstances unclear, I would have chosen to use other questions we had learned about in the course to measure their income and wealth.  This may include asking about reportable and non-reportable income, employment outside of sex work, if they receive money from government assistance or other programs (i.e., unemployment, welfare, food stamps, child support), food security, and if they own a home or car.  Collecting information on perceptions of societal acceptance of transgender male pregnancy would also illuminate how social opportunities and resources may affect their decisions.
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