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Abstract 
This article aims to verify the use of dental services, oral health self-perception, and the impacts of oral 
health on the daily lives of transgender people. A controlled cross-sectional study was conducted in which 
transvestites, transsexuals, and transgender people were compared to cisgender people. For data collection, 
the oral health self-perception questionnaire was applied to 90 people, from which 45 were cisgender and 
45 were transgender. There were no differences regarding access to dental services. The data analysis 
revealed that transgender people perceive their teeth to cause nervousness (p=0.002) and shame (p=0.033), 
respectively 3.8 and 5.0 times higher than that observed for cisgender people. Although differences in access 
were not observed, there was a difference in the perception of the need for treatment and the impacts of 
oral health. Therefore, it is important to consider that comprehensive care for the transgender population 
should go beyond the treatment of oral diseases and include aesthetic expectations as well. 
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1. Introduction 

Studies about the access of Lesbian, Gay, Bisexual, Transgender, Queer, and Intersex people 
(LGBTQI+) to health services are currently expanding, seeking to understand the role and impacts of the 
history of stigma, fear, and discrimination these people have experienced in health services (Johnson et al. 
2008; Radix et al. 2014). The LGBTQI acronym combines a great diversity of expressions of gender, affectivity, 
and sexuality (Johnson et al. 2008; Russell and More 2016; Silva and Rios 2020). 

While sex can be defined genetically and anatomically, gender is the result of a psychological, social, 
and cultural construction, which results in the determination of man, woman, both, or neither. When there 
is an agreement between biological sex and gender identity, the person is denominated cisgender (Johnson 
et al. 2008; Russell and More 2016). However, when there is no consistency between sex at birth and gender 
identity or expression, the person is denominated transgender (Johnson et al. 2008). The transgender 
definition includes transsexuals (people who dress according to a different gender from the one designated 
at birth), intersex (people who identify simultaneously as men and women), drag-queens or drag-kings 
(people who dress as a different gender and stereotype), and people who use gender characteristics that 
differ from those culturally defined for their sex for fun, eroticism, or other personal interests (Johnson et 
al. 2008; Silva et al. 2015; Russell and More 2016; Dias 2020). The terminology regarding these people relates 
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to culture and it progresses rapidly. It is important to use respectful language in different places and times 
and among different people (Coleman et al. 2011). 

Transgender people have lived in the context of social inequality, with high rates of unemployment, 
discrimination in the workplace, physical abuse (Hughto et al. 2015; Russell and More 2016), depression, 
drug use, exposure to risk factors for health, and social stigma (Macdonald et al. 2019). In this diverse and 
stigmatized group, transgender and transsexual people present great difficulties to access basic health 
services (Johnson et al. 2008; Radix et al 2014; Russell and More 2016) as well as services specialized in 
promoting adaptations from the body to gender expressions (Mello et al. 2011). Therefore, there is a 
demand for new care practices for this population, developing better practices and supporting policies that 
promote health, research, education, respect, dignity, and equal rights for trans people and people with 
gender variability in all cultural aspects (WPATH - World Professional Association for Transgender Health 
2012). 

Information on the access to health services for transgender people is still limited and restricted to 
small studies (Russell and More 2016). Understanding the distinction of experiences and stigma of 
transgender people, this study aimed to verify the differences in the use of dental services, oral health self-
perception, and the impact of oral health conditions on the daily life, when compared to cisgender people. 
 
2. Material and Methods 

Study design and ethical criteria 
A controlled cross-sectional study was developed with transvestites, transsexuals, and transgender 

people (transgender group) paired with people referred to as cisgender (control group or cisgender group) 
to verify the differences between groups regarding the use of dental services, oral health self-perception, 
and the impact of oral health conditions on the daily life. The “Strengthening the Reporting of Observational 
Studies in Epidemiology” (STROBE) checklist (Malta et al. 2010) was used to aid the research and reporting 
the results obtained. All national (National Health Council) and international (Declaration of Helsinki) ethical 
practices related to research involving human beings were respected. An Independent Human Research 
Ethics Committee approved the project (CAAE: 52595615.4.0000.5152). 
 
Study context  

The study was developed in Uberlândia (Minas Gerais, Brazil). We worked with a local social 
organization that promotes actions for LGBTQI+ to identify places commonly attended by transgender 
people. The main researcher went to the place informed and met the people of interest (transgender group). 
The interviews were conducted from March to May 2017.  The control group was composed of LGBTQI+ 
identified as cisgender. These people were found in a college near the place commonly attended by the trans 
group. 
 
Study participants 

The study participants were selected by convenience. Participants of the transgender group were 
selected considering the population found in the places indicated by the social organization. The transgender 
group included people who claimed to be transvestites, transsexuals, and transgender, over the age of 18, 
and who agreed to participate in the survey through a free and informed consent. There was no difference 
regarding hormonal therapy or sex reassignment surgery, respecting the self-affirmation of gender identity 
and considering that dissatisfaction with sex at birth is a sufficient criterion to be considered transgender. 
There was no restriction regarding transgender men or women. The transgender group excluded people 
under 18 years old, identified as cisgenders, intersex, or drag queen (even if self-identified as gay or lesbian), 
and people who did not sign the free and informed consent form and did not live or attend the study area. 

The control group included LGBTQI+ cisgender people who study or work at the local college, near 
the places the social organization indicated to find transgender people. The inclusion criteria to the control 
group considered people self-identified as gay or lesbian, cisgender, over the age of 18 years, who agreed to 
participate in the research. The control group excluded people under 18 years old, identified as heterosexual 
or transgender, and people who did not sign the free and informed consent form and did not live or attend 
the study area. A 1:1 ratio was maintained for the control group formed by cisgender people. 
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Measuring instruments 
Two questionnaires were used for data collection. The first one verified the use of dental services 

(frequency and type of service), self-perception (satisfaction with oral health and perceived need for 
treatment), and the impact of oral health conditions on the daily life, as used by the National Survey of Oral 
Health (Brazil, 2012). The second one was a questionnaire for sociodemographic identification (age, self-
reported ethnicity, education, and income). 
 
Data analysis 

The data collected were tabulated and analyzed using the “Statistical Package for the Social Sciences” 
software (SPSS), v.21. Initially, descriptive analysis was performed. Subsequently, categorical dichotomous 
data were analyzed using Fisher's Exact Test, while non-dichotomous categorical data were analyzed using 
Linear Association. All tests were applied using a 5% significance level. 
 
3. Results 

Ninety LGBTQI+ people participated in the study, 45 of which identified as transgender and the other 
45 as cisgender. Participants concentrated mainly in the age group of 20 to 29 years (n = 70; 77.8%), self-
reported black ethnicity (n = 50; 55.6%), and income between 501.00 (BRL) and 1500.00 (BRL) (n = 35; 38.5%). 
Table 1 shows the characterization of the people participating in the study, as well as the distribution of 
frequencies between the groups studied (transgender and cisgender). The statistical analysis of 
sociodemographic and economic variables showed that the groups studied did not differ statistically in terms 
of age, self-reported ethnicity, and family income (p> 0.05). 
 
Table 1. Characterization and verification of similarities between the transgender and cisgender groups 
regarding sociodemographic aspects. 

N = absolute frequency; % = relative frequency; p < 0.05. 

Sociodemographic aspects 
Total Transgender Cisgender 

p-value 
N % N % N % 

Age Range       

0.294 

18 to 19 years 7 7.8 5 11.1 2 4.400 

20 to 29 years 70 77.8 30 66.7 40 88.90 

30 to 34 years 12 13.3 9 20.0 3 6.70 
35 to 44 years 1 1.1 1 2.2 0 0.00 

Level of Education       

0.012 

Incomplete elementary school 14 15.6 6 13.3 8 17.8 

Incomplete elementary school 14 15.6 9 20.0 5 11.1 
Incomplete high school 8 8.9 8 17.8 0 0.0 

Incomplete high school 20 22.2 17 37.8 3 6.7 

Incomplete higher education 22 24.4 2 4.4 20 44.4 

Complete higher education 12 13.3 3 6.7 9 20.0 

Ethnicity       

0.525 

White 26 28.9 13 28.9 13 28.9 

Black 9 10.0 3 6.7 6 13.3 

Brown 50 55.6 25 55.6 25 55.6 

Yellow 4 4.4 3 6.7 1 2.2 

Indigenous 1 1.1 1 2.2 0 0.0 
Income       

0.542 

251 to 500 1 1.1 0 0.0 1 2.2 

501 to 1.500 35 38.9 22 48.9 13 28.9 

1.501 to 2.500 20 22.2 11 24.4 9 20.0 
2.501 to 4.500 23 25.6 7 15.6 16 35.6 

4.501 to 9.500 7 7.8 1 2.2 6 13.3 

More than 9.500 1 1.1 1 2.2 0 0.0 
Did not answer 3 3.3 3 6.7 0 0.0 
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Table 2 shows the distribution of the people studied regarding the use of dental services and self-
perception on the need for oral health care. Regarding the use of dental services, there was no statistically 
significant difference. However, when analyzing self-perception on the need for dental care, transgender 
people are less satisfied with their oral health (p <0.001) and believe they currently need more dental 
treatment (p = 0.026). 
 
Table 2. Use of dental services and self-perceived need for oral health care between the transgender and 
cisgender groups. 

N = absolute frequency; % = relative frequency; p < 0.05. 

 
The analysis of the impacts of oral health on the daily life, presented in Table 3, revealed that 

transgender people believed their teeth caused nervousness (3.8 times more; p = 0.002) and shame (5.0 
times more; p = 0.033) when compared with cisgender people. 
 
Table 3. Analysis of the impacts of oral health on the daily life between transgender and cisgender groups. 

Variables 
Transgender Cisgender 

p-value Prevalence Ratio (CI) 
N % N % 

Impact on eating 20 44.4 16 35.6 0.519 1.250 (0.750-2.084) 
Discomfort when brushing 17 37.8 8 17.8 0.059 2.125 (1.022-4.417) 
Nervousness over teeth 19 14.2 5 11.1 0.002 3.800 (1.554-9.293) 
Impact on leisure 9 20.0 4 8.9 0.230 2.250 (0.747-6.779) 
Impact on sports practice 4 8.9 1 2.2 0.361 4.000 (0.465-34.408) 
Speaking difficulty 7 15.6 4 8.9 0.522 1.750 (0.550-5.565) 
Teeth cause shame 15 33.3 3 6.7 0.003 5.00 (1.554-16.089) 
Teeth hinder studies 6 13.3 3 6.7 0.295 2.00 (0.533-7.508) 
Impact on sleep 16 35.6 7 15.6 0.052 2.286 (1.041-5.017) 

N = absolute frequency; % = relative frequency; p < 0.05; CI = confidence interval. 

 

Variables 
Transgender Cisgender 

p-value 
N % N % 

Use of dental services at least once in a lifetime 
Yes 43 95.6 44 97.8 

0.557 
No 2 4.4 1 2.2 
When was your last dentist appointment? 
Never went to the dentist 2 4.4 1 2.2 

0.323 
Less than a year 17 37.8 27 60.0 
From one to two years 15 33.3 12 26.7 

Three or more years 11 24.4 4 8.9 

What kind of dental service did you use the last time? 
Never went to the dentist 2 4.4 1 2.2 

0.071 
Public service 12 26.7 12 26.7 

Liberal private service 25 55.6 23 51.5 

Complementary private service 6 13.3 9 20.0 
Satisfaction with teeth and mouth 
Very unsatisfied 8 17.8 0 0.0 

<0.001* 
Dissatisfied 13 28.9 6 13.3 
Neither satisfied nor dissatisfied 10 22.2 5 11.1 

Satisfied 11 24.4 25 55.6 

Very satisfied 3 6.7 9 20.0 

Self-perception of need for dental treatment  
Yes 35 77.8 24 53.5 

0.026* 
No 10 22.2 21 46.7 

Self-perception of need for dental prosthesis   
Yes 6 13.3 1 2.2 

0.110 
No 39 86.7 44 97.8 
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4. Discussion 

When comparing self-reported aspects of oral health between trans and cisgender people, this study 
identified that access to dental services did not differ statistically between the groups studied. However, 
transgender people are less satisfied with their oral health, believe to have a higher need for dental 
treatment, and their oral health condition causes more tension and shame than cisgender people. 

Although this study did not identify differences in the access to dental services, this is not the reality 
observed by other researchers who studied populations of transgender people (Samuel et al. 2018; 
Muralidharan et al. 2018). The study by Samuel et al. (2018) with Indian transgenders identified low access 
to dental services, which was related to a refusal by dental surgeons to provide care. Muralidharan et al. 
(2018), when investigating men who have sex with other men and transgender people, also observed low 
access to health services, which was related to fear, lack of awareness, or financial restrictions. Similar access 
to dental care between the groups studied could be justified by the fact that both groups identify as LGBTQI+, 
but it is known that transgender people suffer more prejudice and discrimination than cisgender people. It 
is important to highlight that the difficult access to health care by transgender people is not restricted to 
dental offices, but it has also been observed for other health professionals and services (Johnson et al. 2008; 
Radix et al. 2014; Russell and More 2016). 

As in the present study, Samuel et al. (2018) also noted that transgender people reported not being 
satisfied with the quality of their oral health. Moreover, studies without gender distinction (or gender 
diversity) (Esmeriz et al. 2012; Freire et al. 2012; Moura et al. 2014; Milagres et al. 2018) showed that the 
prevalence of people satisfied with oral health is higher than dissatisfied ones, which just occurred in the 
control group. Thus, it is noticeable that transgender people are less satisfied with their oral health. 

The frequency of transgender people who reported needing dental treatment was higher than the 
study by Moura et al. (2014), who investigated Brazilian adults, and similar to the study by Freire et al. (2012), 
who investigated Brazilian adolescents. The similarity of our results to the study by Freire et al. (2012), in 
hypothesis, could be explained by the process of changing the body and building a common identity for 
adolescents and transgender people (Macdonald et al. 2019). 

The self-reported need for dental treatment is complex and multidetermined and may be affected 
by the existence of oral diseases and socioeconomic variables (Moreira et al. 2009; Moura et al. 2014; Samuel 
et al. 2018). Reinforcing this statement, the studies by Samuel et al. (2018) and Muralidharan et al. (2018) 
observed that transgender people have high rates of oral diseases, which could help to understand the 
higher self-reported need for dental treatment identified in the present study. However, the data on oral 
diseases were not collected in the groups studied to confirm this relationship. 

The oral health impacts reported by transgender people showed statistically significant differences 
from the control group regarding nervousness and shame. In this sense, Muralidharan et al. (2018) pointed 
out that the quality of oral health for men who have sex with other men and transgender people is mainly 
affected by causing tension (psychological discomfort) and lower life satisfaction. Transgender people have 
shown low or moderate levels of self-esteem, which is the result of the process of discrimination and 
rejection they suffer (Akhtar and Bilour 2019; Alberse et al. 2019). 

Considering that people who do not fit the social expectations about the female figure are rejected 
and discriminated, the search for the adequacy of the female body by transvestites and transsexuals begins 
very early, in childhood or adolescence, so they can see in themselves what they accept as beautiful (Silva 
et al. 2015). During the process of building their transgender identity, that is, the 'fabrication' of a body to 
make it visible and aesthetically attractive, transvestites and transsexuals use various norms and rules of 
society as guides for shaping their own identity, to standardize it within what is seen as feminine by the 
society in which they are inserted (Longaray and Ribeiro 2016). 

As the main limitation of this study, the sampling process (sample size and selection) can be indicated. 
This has been a common limitation in studies with transgender people (Freire et al. 2012) because they 
represent a diverse, closed, and difficult-to-locate group (Freire et al. 2012; Radix et al. 2014). Another 
limitation is the low ability to make an external inference with the results of the study. It should be 
considered, however, that even low-coverage observational studies are relevant to this population, which 
presents little statistical data and a literature that is still restricted. 
 



Bioscience Journal  |  2021  |  vol. 37, e37003  |  https://doi.org/10.14393/BJ-v37n0a2021-55794 

 

 
6 

Oral health self-perception for transgender people: a controlled cross-sectional study 

5. Conclusions 

The population of transgender people studied did not show significant differences regarding the 
access to dental services, differing from scientific data from other countries. Despite this result, the lower 
satisfaction with oral health, the greater perception of the need for dental treatment, and the tension and 
shame caused by their teeth came close to other studies with transgender populations. As an implication for 
the clinical practice, it is important to consider that offering only a curative dental treatment may be 
insufficient to improve oral health perception and satisfaction. 
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