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	It is essential to know more about transgender so that such patients are given enough care and support. Initial barriers like inadequate knowledge about them caused healthcare inequality for this kind of people. Current societal changes have increased the rate of transgender people seen by practitioners. Both special and primary healthcare team should know the transition procedures and sustain communication regarding goals, benefits, and risks. Antiandrogens or estrogens can be given to transwomen. The benefits include breast development, skin softening, and fat distribution changes. The significant dangers for estrogens are linked to hormone formulation, prolonged inactivity, smoking, and genetic mutations. Oral administration, however, has increases risks, unlike peripheral administration. Peripheral testosterone can be given to transmen (Chipkin,2018). The benefits are the development of body or facial hair, and voice deepening. Risks from estrogen seem to be more, unlike testosterone. Laboratory monitoring guides on the detection of complications and decision-making processes regarding treatments. The tracking of either surgically or hormonally removed or created anatomy is an essential aspect of the medical care of transgender persons.
[bookmark: _GoBack]	I initially thought that intersex and transgender are the same things. Intersex individuals have reproductive genes or anatomy that doesn’t typically define if their females or males, that is usually discovered during birth. On the contrary, being transgender involves innate understanding of ones gender identity. The person is born with genes and a physical body which matches a typical female or male, although they are aware that their gender identity varies. I also thought that determining a person's gender is by looking at the physically characteristics only. It is more than that. Every year, women give birth to babies with features that cannot be classified easily as female or male. Individuals whose anatomy falls in the continuum between female and male are usually referred to as intersex. I also thought that transgender people are naturally gay since they fall under LGBT (Lesbian, Gay, Bisexual, and Transgender). Sexual intentions and gender identity are different. One is the gender that people view themselves to be. The other is what sex people are romantically and physically attracted to.
	People should be aware that human beings who are transgender are usually vulnerable. They require much psychological support, love, and care. Transgender adolescents are usually at more significant risks for mental medical problems like depression, unlike heterosexual people. It is mainly due to victimization. Normal human beings might perceive them as gay, which might be an unacceptable practice in their society, hence criticize them. They fail to understand that the majority of them might not be gay after all. Research was recently conducted by Elizabeth, McConnell, and Brian, among 232 youth from LGBT ( McConnell, 2016).  They compared psychological distress among three different types of groups; those who received low support, individuals who received high comfort, and people who lack the support. The results showed key variations between them. The youth with nonfamily or low support reported higher distress compared to youth with a greater support that was happier. Social support from families is, therefore, a critical promotive factor. 
	There should be an improvement in the way transgender people are supported. There are various ways to consider. People can generally be educated about transgender through workshops, programs, and recreational activities. They can become aware of the prospects and elements related to this topic. It will make them not to assume that every transgender is not straight. Being straight or gay depends on the attraction level. It is one’s choice. There should also be a sexual education for medical professionals which is currently non-existent (Keuroghlian, 2017). Healthcare organizations and medical training programs are confident to begin addressing these discrepancies.
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