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Abstract

Correctly recognizing gender identity in population-based surveys is essential 
to develop effective public health strategies to improve the living conditions 
of transgender and gender-diverse populations, as well as to adequately col-
lect data on cisgender individuals. This study aims to present the two-step 
measure as the best strategy for assessing gender identity in Brazilian surveys, 
thus we performed two separate analyses. Firstly, we conducted a systematic 
review concerning HIV-related care among Brazilian transgender and gen-
der-diverse populations to assess the strategy used to identify participants’ 
gender identity. Secondly, we re-analyzed data from a recent survey that 
included Brazilian transgender populations, comparing characteristics and 
health outcomes from the sample identified by single-item and by the two-step 
measure. Concerning the systematic review, from 6,585 references, Brazilian 
research teams published seven articles, and only one study used the two-step 
measure. Regarding this survey, the two-step measure recognized 567 cisgen-
der and 773 transgender and gender diverse participants among the 1,340 
participants who answered the questionnaire, whereas the single-item mea-
sure was able to recognize only 540 transgender and gender diverse people. 
Furthermore, 31 transgender women self-identified as “transgender men” on 
the single-item measure. Therefore, although scarcely used in Brazil, the two-
step measure is a more accurate strategy to recognize gender identity.
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Introduction

In the early 1990s, transgender appears as an umbrella term encompassing a wide spectrum of 
gender identity variations that share the incongruence between one’s current gender identity and 
one’s gender assigned at birth. Although a subgroup of transgender people may seek medical gender 
affirmation – such as hormonal therapy and surgical procedures – transgender is not a nosological 
classification 1,2. Gender identities as social categories vary significantly across cultures. In Brazil, 
for example, subgroups of transgender populations may self-identify as travestis and/or trans(sexual) 
people 3. Both terms have strong cultural roots and political meanings outside the scope of this study 4.  
Travesti is a Latin American gender identity generally understood as a person who performs roles 
socially perceived as feminine without necessarily changing their primary sexual characteristics 5.

Bearing in mind the well-known health disparities that transgender populations endure – such 
as HIV infection prevalence and difficulties to access HIV-related care – 4,5,6 focused public health 
strategies are essential 6. In many HIV studies, transgender women were included along with men 
who have sex with men, as it was stipulated that the route for infection was the same – unprotected 
anal sex 7. Even today, the same mistake still occurs in compulsory notification for HIV in Brazil, 
making it impossible to analyze the two groups separately 8. This misinterpretation of gender identity 
and sexual orientation in the scientific literature could be partially related to the outdated theory of 
sexual inversion, or psychological androgyny, which considers that gay men would be sexual inverts, 
with a “female soul”, and that transgender women would simply be a hyper-feminized version of male 
homosexuality 9. Today, it is clear that sexual orientation and gender identity are distinct domains 10.

Named as a hidden population, the transgender populations are difficult to access, therefore 
studies that include them tend to adopt characteristic sampling methodologies, such as respondent-
driven sampling (RDS), facility-based sampling (FBS), and time-location sampling (space – TLS) 7. 
RDS is a network-based sampling method developed to enable access to hidden populations 11. It 
is a type of chain referral (or snowballing) method in which seeds, also called initial respondents,  
recruit peers 11. In each new RDS wave, recruits become recruiters and invite a pre-established 
number of peers 11, whereas both FBS and TLS refer to the place where the invitation occurs. In FBS, 
participants are invited from a variety of facilities that they usually attend, such as health services 
specialized in gender-affirming processes 12. In TLS, the recruitment happens at locations where 
and when the target population may be found 12. Studies also tend to use samples collected via the 
internet in groups where this audience is present or using the internet in conjunction with previous 
methodologies, such as RDS or FBS.

Based on the different approaches used to identify transgender populations, three methods are 
frequently used. The single-item measure consists of directly asking about the participants’ gender 
identity. Traditionally, demographic surveys use this method and limit the participants’ options to 
“male”, “female”, and, rarely, “transgender” 13. Although very simple, this single-item measure has 
some significant limitations 14. The single-item measure can mislead information, because a transgen-
der person may only identify as a male or a female. Besides, it does not consider the wide variety of 
non-binary genders. It also ignores culturally specific gender identities, that is, several segments of the 
transgender population as well as particularities that could improve the decision-making process in 
public health will remain invisible. A report of the William’s Institute (United States) emphasized that 
the single-item measure combines gender assigned at birth and transgender identities in a way that 
limits identification to half the number of participants of other measures 15. Furthermore, since it is 
not uncommon for transgender participants to self-identify as simply a woman or a man, misguiding 
the quality of data collected on cisgender populations as well 16,17,18. 

The two-step measure, developed by a U.S. transgender community-based organization 18, can 
overcome some of these challenges. The first question refers to the participants’ gender assigned or 
registered at birth (male or female), whereas the second question inquires about their current gender 
identity (male, female, transgender men, transgender women, and other gender variations depending 
on the cultural context). 

The main advantage of the two-question method is recognizing a wider spectrum of transgender 
and gender-diverse identities, including transgender people who prefer not to identify as such (for 
example, a woman whose gender assigned at birth was male), as well as other culturally-specific identi-
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ties 19. Also, the two-step measure allows participants who are sometimes unaware of gender-specific 
vocabulary, to disclose their gender identity using terminology that researchers will understand 14,20. 
For example, a North-American study conducted interviews with 25 cisgender and 25 transgender 
people aiming to identify measures that effectively recognize transgender status 20. Both cisgender 
and transgender participants had difficulties understanding measures based exclusively on gender, 
whereas the “gender assigned at birth” was considered a clear and straightforward item. Indeed, four 
transgender participants chose male- or female-only options to describe their gender identities. Fur-
thermore, a mixed-method study interviewed 36 cis- and transgender participants about the two-step 
measure 14, and none reported difficulties in understanding the questions. When applied to a more 
substantial sample (n > 36,000) encompassing men from Spanish and Portuguese-speaking countries, 
the two-step measure was able to identify the expected prevalence of transgender people 19. There-
fore, the two-step measure effectively recognizes transgender and gender diverse populations, and it 
is currently considered to be the gold-standard for health surveillance 21.

Finally, the third approach, widely used in FBS and TLS strategies, is the assumption that, for 
occupying transgender venues, one necessarily identifies themselves as transgender: a method we 
named “trans-assumption”. We also considered “trans-assumption” in which the participants who did 
not receive instructions on defining gender identity, sexual orientation, or transgender women with 
peer-identification, frequently applied in RDS.

We aim to present the two-step measure as the best strategy for assessing gender diversity in Bra-
zilian studies. Thus, we performed two separate analyses. Firstly, bearing in mind that most Brazilian 
publications including transgender people focus on HIV-related care 22, we conducted a systematic 
review concerning HIV-related care among Brazilian transgender and gender diverse populations 
to assess the strategy sued to identify participants’ gender identity. Then, we re-analyzed data from 
a recent survey that included Brazilian transgender populations, comparing the characteristics and 
health outcomes from the samples identified by single-item and by the two-step measure providing 
data on the accuracy of this method.

Methods

Systematic review

To assess strategies used to identify transgender populations, Brazilian studies were re-analyzed con-
cerning HIV-related care among transgender and gender diverse populations, found by a systematic 
review recently published by our group 7. Peer-reviewed quantitative studies, published up to April 
4th, 2018, concerning transgender women, transgender men, and gender diverse people and HIV-
related care were included 7. HIV-related care was considered as all interventions aiming to prevent, 
to treat, or to alleviate the impact of HIV on these populations. The review was registered online on 
the International Prospective Register of Systematic Reviews (PROSPERO 2017 CRD42017071213). 
For details regarding the methodology, see Fontanari et al. 7. As the two-question method was pro-
posed around 2011, all included articles were published after 2015.

Information about recruitment and methodology used to assess gender identity was collected 
from the studies. Sample strategies were RDS, FBS, TLS, and internet-based survey (Internet). The 
measures for assessing gender identity were classified as unclear, single-item, two-step, or trans-
assumption, based on what was explicitly mentioned in the article.

Quantitative analysis 

To assess the impact of using different methods to recognize transgender people, data were re-ana-
lyzed from the Trans Health Research Project – the database utilized by Costa et al. 16. The Trans Health 
Research Project, a hospital- and web-based cross-sectional survey, was applied in two Brazilian states, 
Rio Grande do Sul and São Paulo. Transgender people seeking medical gender affirmation procedures 
from the two gender identity programs were invited by the researchers by convenience sampling to 
voluntarily answer the survey. Besides, the survey was available on the Internet during two time peri-
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ods: July-October 2014, and January-March 2015. The methods are described in detail in Costa et al. 
16,23 and other studies derived from this research.

According to Costa et al. 16, gender identity was assessed using the two-step measure. Gender 
identity was questioned both by a closed-ended and a write-in. The closed-ended question was 
“which of the alternatives below best describes your current gender identity?”, and the participant 
could choose between the options “female”, “male”, “transgender woman”, “transgender man”, “trav-
esti”, and “other”. The alternative “other” offered participants an open-ended write-in, where several 
participants identified as gender-diverse persons. Participants were asked to disclose their gender 
assigned at birth by the question “What gender were you assigned at birth, on your original birth 
certificate?” using the alternatives “male” and “female”. Based on the incongruence between their 
self-reported gender identity and their gender assigned at birth, participants were re-categorized as 
transgender women, transgender men, or gender diverse persons. That is, participants were catego-
rized as “transgender women” when they selected both “male” to describe their sex assigned at birth 
and “female” or “transgender women” to characterize their gender identity; as “transgender men” 
when they checked “female” as their gender assigned at birth and “male” or “transgender men” as their 
gender identity; and as “gender diverse people” when they chose “female” or “male” as their gender 
assigned at birth, “others” as gender identity, and, after, described their gender identity (neutral, non-
binary, agender, pangender, genderqueer, two-spirit, third gender) in the write-in space. 

To assess the impact of applying different methods to evaluate gender identity, sociodemographic 
characteristics were described using a sample of transgender people identified both by the single-item 
measure and by the two-step measure, as well as by a method we named “trans-assumption” – mean-
ing that, if recruited on LGBT venues, participants would necessarily be transgender people. 

Data management and statistical analyses were performed using SPSS software version 18.0 
(https://www.ibm.com/). Frequencies were estimated according to sociodemographic characteris-
tics. Both test sensitivity and specificity were calculated for the single-item measure considering the 
two-step measure as standard. 

Results

Systematic review

From 6,585 references, 62 articles contained both HIV-related care and transgender people. Among 
them, Brazilian research teams published seven articles. As described in Box 1, most studies assumed 
that recruiting a sample from social organizations aiming to provide help to transgender populations, 
such as lesbian, gay, bisexual, transgender non-governmental organizations (LGBT NGO), would be 
enough to assure that participants were transgender people – an approach that, as peer-identification, 
we named as “trans-assumption”. For example, Hoagland et al. 24,25 invited participants seeking HIV 
testing at an LGBT NGO and a mobile testing unit located in an LGBT-friendly venue. We applied 
one question concerning gender identity, and the participants were dichotomized into “male” and 
“transgender women”. Castro et al. 26 used a similar strategy, inviting participants in front of an LGBT 
venue and at the site of Arco-Íris Group, a well-known LGBT NGO; however, we did not describe the 
method used to identity transgender populations.

Furthermore, studies that recruited samples through RDS counted on peer identification to 
guarantee that the participants were transgender women 27,28. Therefore, Jalil et al. 27 (p. 2) indicated 
that “to participate, individuals had to self-identify as transgender women”, and Pinheiro Júnior et al. 28  
(p. 2) suggested that “each seed and study participant received three coupons to distribute to transgender 
women they knew by name and had seen in the past 30 days”. Grinsztejn et al. 29 did not provide any data on 
how they identified their sample’s gender identity. Notably, the participants did not receive directions 
on the concept of gender identity, sexual orientation, or transgender women.
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Box 1

Transgender HIV-related health study per sampling strategy and method to recognize gender identity.

STUDY (YEAR) MAIN OBJECTIVE QUOTE SAMPLING 
STRATEGY

METHOD TO RECOGNIZE 
GENDER IDENTITY

Castro et al. 26 (2016) To assess the HIV-care 
cascade among MSM and 
TW newly diagnosed with 

HIV infection.

“Data collected at HIV testing 
sites included: data and venue 
of the test; date of birth; age; 
city of residence; gender; sex 

orientation…” (p. 3).

TLS Unclear

Costa et al. 16 (2018) To report HIV-related 
healthcare needs and 
access barriers among 
transgender people.

“Gender identity was 
evaluated using the two-

question method, and subjects 
were considered eligible to 
participate if they reported 
a gender different from that 
assigned to them at birth”  

(p. 2536).

FBS and internet Two-step measure

Grinsztejn et al. 29 (2018) PrEP retention, 
engagement, and 

adherence, trends in sexual 
behavior, and incidence of 
HIV and STIs among MSM 

and TW.

There were no mentions 
of questions concerning 

gender identity.

TLS and FBS Unclear

Hoagland et al. 24 (2017) PrEP awareness and 
willingness among MSM 

and TW.

“Gender was self-reported and 
dichotomized to Male and 

Trans women”  
(p. 1279).

TLS and FBS Single-item measure

Hoagland et al. 25 (2017) PrEP uptake and early 
adherence among MSM 

and TW.

“Gender was considered as 
Male or Transgender women” 

(p. 3).

TLS and FBS Single-item measure

Jalil et al. 27 (2017) To estimate population-
level indicators of the HIV 

cascade of care continuum 
among TW.

“To participate, individuals 
had to self-identify as a 

Transgender woman” (p. 2).

RDS Peer-identification 

Pinheiro Júnior et al. 28 
(2015)

To identify risk factors 
associated with resistance 
to HIV testing among TW.

“The sample was selected from 
a list of members maintained 

by the only transwoman 
focused NGO…” (p. 1). 
“Each seed and study 

participant received three 
coupons to distribute to 

Transgender Woman they 
know by name and have seen 

in the past 30 days” (p. 2).

RDS Peer-identification 

FBS: facility-based sampling; GDP: gender-diverse people; MSM: men who have sex with men; PLHIV: people living with HIV; PrEP: pre-exposure 
prophylaxis; RDS: respondent-driven sampling; TLS: time-location sampling (space); TM: transgender men; TW: transgender women; TWSW: transgender 
women sex workers; TWLWH: transgender women living with HIV.
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Quantitative analysis 

•	 Different	measures	selected	different	samples

Table 1 shows that trans-assumption would mean assuming that all the included participants identify 
as transgender or gender-diverse people. Among them, the single-item measure was able to recog-
nize 540 transgender and gender diverse people – more precisely, 93 (17.2%) travestis, 172 (31.9%) 
transgender women, 156 (28.9%) transgender men, and 119 (22%) persons self-identified as “other” –,  
whereas the two-step measure identified 773 transgender and gender diverse people – 93 (12%) 
travestis, 365 (47.2%) transgender women, 196 (25.4%) transgender men, and 119 (15.4%) gender 
diverse people. The two-step measure also recognized 567 (42.3%) cisgender participants among the 
1,340 participants who started the survey. Furthermore, the sample selected by the three different 
approaches exhibited distinct characteristics.

Table 2 shows 31 (8.5%) transgender women self-identified as “transgender men”; this suggests 
that, for them, the concept of transgender women differs from the one used in our manuscript. 
Furthermore, 162 (44.4%) transgender women self-identified as women – meaning that the single-
item measure would not be able to recognize them. Out of the 196 transgender men, 71 (36.2%) self-
identified as men-only and were not embraced by the single-item measure.

Table 1

Sociodemographic and HIV-related data concerning all participants, disregarding their gender identity, as well as 
participants’ gender identity identified by the single-item and the two-step measures.

Sociodemographic All 
participants

Single-item 
measure

Two-step  
measure

N % n % n %

Total 1,340 540 773

Age (years)

≥ 45 77 5.7 30 5.6 40 5.2

35-44 132 9.9 74 13.7 95 12.3

25-34 354 26.4 140 25.9 221 28.6

≤ 24 777 58.0 296 54.8 417 53.9

Ethnicity

White 943 70.4 369 68.3 543 70.2

Non-white 397 29.6 171 31.7 230 29.8

Education

Elementary school or less 120 9.0 61 11.3 87 11.3

High school 806 60.1 343 63.5 491 63.5

Undergraduate 321 24.0 111 20.6 155 20.1

Graduate 93 6.9 25 4.6 40 5.2

Brazilian state

São Paulo 890 66.4 368 68.1 523 67.7

Rio Grande do Sul 450 33.6 172 31.9 250 32.3

Relationship

Single 629 46.9 255 47.2 380 49.2

Monogamous relationship 576 43.0 217 40.2 310 40.1

Polygamous or open relationship 135 10.1 68 12.6 83 10.7

Self-reported psychiatric diagnosis (lifetime)

Yes 150 11.2 108 20.0 149 19.3

No 1,190 88.8 432 80.0 624 80.7

Note: in the first row, frequencies were calculated including all participants. In the second and third rows, frequencies 
were calculated encompassing participants recognized by the single-item and the two-step measures.
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•	 Measure	properties

Considering the two-step measure as gold-standard, the single-item measure has a sensibility of 
69.86% (95% confidence interval – 95%CI: 66.49-73.08), a specificity of 100% (95%CI: 99.35-100.00), 
and accuracy of 82.61% (95%CI: 80.47-84.61) for recognizing transgender and gender-diverse people. 
Thus, the single-item measure can correctly identify 69.86% of transgender and gender diverse 
people, all individuals who do not identify as transgender and gender diverse people, resulting in a 
precision of 82.61%. 

Notably, sensibility, specificity, and accuracy refer to correctly identifying transgender and gen-
der-diverse people. Recognizing transgender and gender-diverse people, however, does not neces-
sarily means identifying correctly transgender men and women. For example, 31 (8.5%) transgender 
women were misclassified as “transgender men” by the single-item measure.

Discussion

Re-analyzing studies from the last 10 years, we concluded that just one applied the two-step measure. 
Furthermore, the data reanalysis showed that the different methods used to assess gender identity 
selected distinct samples. The two-step measure recognized 567 cisgender and 773 transgender and 
gender diverse participants among the 1,340 participants who started the questionnaire, whereas the 
single-item measure was able to recognize only 540 transgender and gender-diverse people. More-
over, 31 transgender women self-identified as “transgender men” on the single-item measure. There-
fore, although scarcely used in Brazil, the two-step measure is a more accurate strategy to recognize 
gender identity.

In the reviewed studies, the most used method to assess gender identity was peer-identification, 
or “trans-assumption”, in the context of RDS and TLS, that is, researchers went to places where trans-
gender people usually gather (mainly NGOs) and asked them to self-identify (single-item measure) 
and/or to refer their peers. Observing the re-analysis of our survey, we found a problem in doing this 
as many LGB people can identify themselves as being in the transgender spectrum, as well as trans-
gender persons could choose not to reveal their transgender identity or identify as gay or lesbian. As 
gender identity and sexual orientation are independent, transgender and gender-diverse people may 
also identify as LGB by attending LGB venues, and joining LGB surveys. The overlap between sexual 
orientation and gender identity is particularly true in Brazil since gender identity, expression, and 
sexual orientation are often viewed interchangeably by segments of the LGBT community, as well as 
the general society. For example, stereotypes of male homosexuality are frequently associated with 
feminine gender expression, as well as some travestis who could also self-identify as gay men 5,30.

Table 2

Misclassifications of gender identity based on the single-item versus the two-step measure. 

Single-item measure Travesti Two-step measure

Gender-diverse 
person

Transgender 
women

Cisgender 
women

Transgender 
men

Cisgender 
men

Total

Travesti 93 0 0 0 0 0 93

Other 0 119 0 0 0 0 119

Transgender women 0 0 172 0 0 0 172

Women 0 0 162 308 0 0 470

Transgender men 0 0 31 0 125 0 156

Men 0 0 0 0 71 259 330

Total 93 119 365 308 196 259 1,340
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The aforementioned issue is particularly concerning in the context of TLS sampling. For example, 
the NGOs used in one of the TLS samplings were, in fact, LGBT NGOs – not just “T” 26. Therefore, 
online surveys directed to sexual and gender minorities may also include gay, lesbian, and bisexual 
people 31. Applying the RDS method does not exactly overcome this issue, since the concept, as well 
as strategies to recognize, transgender may vary according to the recruiter and the seeds. Seed quality 
and subsequent assessment of gender identity are crucial in the RDS method. Without being sure of 
the participants’ gender identity – which is only feasible with the two-step measure – even this more 
robust methodology may reinforce biases in the sample composition that would need to be consid-
ered. From our review, we concluded that the sampling technique is considered enough to identify 
transgender people; however, data analysis showed the opposite. Because the recruitment occurred 
on websites geared towards LGBT communities, LGB populations completed our survey. The two-
step measure made it possible to identify these participants. 

One study mixed sexual orientation and gender identity by asking only one question as a criterion 
for the inclusion of participants 29. The overlap between sexual orientation and gender identity is 
criticized since it is assumed that all transgender women have sex with men, making different seg-
ments of the community invisible, for example, lesbian and bisexual transgender women who are at 
lower risk for infection, and transgender men 32,33. Besides, questions related to sexuality were not 
included in the studies that we reviewed, and it is not possible to know if the samples contain bisexual 
and homosexual transgender women or men, groups with different degrees of vulnerability for HIV 
infection. As exposed before, overcoming theories that consider sexual orientation and gender iden-
tity at the scientific level, and reaching autonomy of the transgender advocacy from the political 
movement around sexuality, also reinforced the position that it is fundamental to treat sexuality and 
gender as distinct domains 34.

We conclude this paper with a proposal to be used in future studies in Brazil (Figure 1). The first 
question, as usual, asks about the gender on the civil registration (“a – female” or “b – male”, according 
to the current Brazilian standards). Security is one of the main priorities among the best practices for 
the collection of data about gender minorities in South America 21. Considering the high systemic vio-
lence against transgender and gender-diverse populations, it is important to have an option to allow 
the passability as cisgender, not identifying the transgender status to the interviewer in moments 
where this identification may be risky to the participant’s integrity. Therefore, we added “c” as an 
“I prefer not to answer” response option in the first question. For the second question, we kept “a – 
woman” and “b – man” as the first response options. As stated before, this allows cisgender people 
to easily choose, for example, “male” in the first question and “man” in the second (or vice versa). At 
the same time, those two responses allow a transgender person who does not emphasize they “trans-
gender” status to check, for example, “male” in the first option and “woman” in the second. This also 
allows those who answered “c”, “prefer not to answer” in the first question to choose a gender identity 
that does not allow the identification as transgender.

In the third (c) and fourth (d) alternatives of the second question, we combine different ways in 
which the Brazilian population identifies itself around the Anglo-Saxon umbrella-term transgender 
(trans, transgender, transexual). Although we know that there is no consensus regarding these gender 
identities and that they can encompass different groups within the community, we have chosen to 
unite them as they denote the group of transgender people who prefer to make their identity visible as 
such 4. Besides, following an international guideline 10, we have suggested making Brazilian-specific 
gender identities independent. For that, we included travestis as a fifth answer (e) in the second ques-
tion. In our survey, many people who selected the “other” option later self-identified outside the gen-
der binary. Research in other countries has shown an increase in this category in population surveys, 
thus we chose to make it an autonomous category 35. Thus, “f” is an alternative for people who identify 
outside the gender binaries, such as gender fluid, agender or queer people. Finally, understanding the 
mutability of the forms of identification and gender itself, anyone who does not identify with the pos-
sibilities listed could opt for the last alternative, “other”, and declare their specific gender identity “g”.

All quantitative data collection implies choices. The method suggested here should not impose 
academic-oriented identities, but rather identify a broad spectrum of the community flexibly and 
comprehensively. Therefore, all questions could be edited by the researchers to add different alter-
natives to cover as broadly as possible how a given community identifies itself at the moment of the 
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Figure 1

Brazilian proposal for the two-step measure of gender identity Portuguese and English versions.

1a) Portuguese version

1) Como você foi designado(a) ao nascimento, nos seus  
registros civis?

2) Quais das seguintes alternativas descreve melhor a forma como você 
se identifica hoje?

a) Feminino a) Mulher

b) Masculino b) Homem

c) Prefiro não responder c) Mulher trans, mulher transexual ou mulher transgênero

d) Homem trans, homem transexual ou homem transgênero

e) Travesti

f) Queer, não-binário ou gênero fluído

g) Outro, qual? ___________

1b) English version

1) What gender were you assigned at birth, on your original 
birth	certificate?

2) Which of the alternatives below best describes your current  
gender	identity?

a) Female a) Woman

b) Male b) Man

c) Prefer not to answer c) Transgender woman

d) Transgender man

e) Travesti

f) Queer, non-binary or gender diverse

g) Other, which one? ___________

research implementation – for example, a third gender in the civil registration and/or culturally-
specific gender identities. Besides, in the spirit of community-based research, we recommend that 
members of the local transgender community – where the research will be applied – review these 
questions 36,37. As aforementioned, this is a minimal proposal for data collection. However, for 
research focused on transgender and gender-diverse populations, it may be necessary to ask other 
complementary questions, such as medical and social procedures for gender affirmation, current or 
more frequent self-perceived public gender expressions, and the gender identity experienced most 
frequently (for gender-fluid people). In the context of transgender HIV-related research, we also sug-
gested a question about sexual orientation 7.

This study has one main limitation. We relied only on the information presented in the articles 
included in our systematic review. By contacting the authors, we could have detailed information on 
how gender identity was assessed. Thus, the category “trans-assumption” is itself an assumption that 
the included articles did not use a more sophisticated measure to assess gender identity. However, 
by unclearly describing the measure used to identify gender identity denotes how the procedure was 
secondary. Furthermore, it should be noted that, more recently, Brazilian studies adopted the two-
step measure, such as Bastos et al. 38.

In conclusion, we ratify that the two-step measure is more accurate to identify transgender people 
and that almost all the articles recently published by Brazilian researchers on transgender HIV-related 
health are likely to present sampling bias. Unlike other countries, such as Canada and Uruguay, Brazil 
has not yet implemented a large-scale census-type strategy for documenting the living conditions of 
transgender and gender-diverse populations 39. Debates on the 2020 census indicate that there is no 
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intention to assess gender identity in the census research protocol 40. The two-step question method 
should be adopted not just in the census, but in studies in the field of collective health dealing with this 
population, digital information system besides the surveillance notification forms from the Brazilian 
Unified National Health System (SUS).
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Resumo

O reconhecimento correto da identidade de géne-
ro em inquéritos populacionais é essencial para 
desenvolver estratégias eficazes de saúde pública 
para melhorar as duras condições de vida das po-
pulações transgênero e não binárias, além de co-
letar dados adequados sobre pessoas cisgênero. O 
estudo tem como objetivo apresentar a medida de 
dois passos como a melhor estratégia para avaliar 
a identidade de gênero em inquéritos brasileiros. 
Para tanto, fizemos duas análises separadas. Pri-
meiro, realizamos uma revisão sistemática sobre 
a assistência relacionada ao HIV em populações 
transgênero e não binárias brasileiras para ava-
liar a estratégia aplicada ao reconhecimento da 
identidade de gênero dos participantes. Depois, 
reanalisamos os dados de um inquérito recente que 
incluiu populações transgênero brasileiras, com-
parando as características e os desfechos de saúde 
na amostra identificada com as medidas de item 
único e de dois passos, respectivamente. Quanto 
à revisão sistemática, entre 6.585 referências, sete 
artigos foram publicados por pesquisadores bra-
sileiros, e apenas um estudo aplicou a medida de 
dois passos. Com relação ao inquérito, a medida 
de dois passos reconheceu 567 pessoas cisgênero e 
773 pessoas transgênero e não binárias entre os 
1.340 participantes que iniciaram o questioná-
rio, enquanto a medida de item único reconheceu 
somente 540 pessoas transgênero e não binárias. 
Além disso, 31 mulheres transgênero se identifica-
ram como “homens transgênero”, quando foi usada 
a medida de item único. Portanto, embora a me-
dida de dois passos seja pouco aplicada no Brasil, 
é uma estratégia mais precisa para reconhecer a 
identidade de gênero. 

Identidade de Gênero; Inquéritos e Questionários; 
Revisão Sistemática; Viés de Seleção

Resumen

Reconocer correctamente la identidad de género en 
las encuestas basadas en población es esencial para 
desarrollar estrategias públicas de salud efectivas, 
con el objeto de mejorar las duras condiciones de 
vida de las poblaciones transgénero y de género 
diverso, así como recabar adecuadamente datos so-
bre personas cisgénero. El objetivo de este estudio 
es presentar un modelo de dos etapas como la me-
jor estrategia para evaluar la identidad de género 
en encuestas brasileñas. Para tal fin, se realizaron 
dos análisis separados. En primer lugar, se llevó a 
cabo una revisión sistemática relacionada con los 
cuidados recibidos por la población transgénero 
brasileña con VIH y poblaciones de género diverso, 
con el fin de evaluar la estrategia aplicada para re-
conocer la identidad de género de los participantes. 
En segundo lugar, volvimos a analizar los datos de 
una encuesta reciente, que incluyó a poblaciones 
transgénero brasileñas, comparando característi-
cas y resultados de salud de la muestra identifica-
da por un modelo de ítem único y por el modelo de 
dos etapas. Respecto a la revisión sistemática, de 
las 6.585 referencias se publicaron siete artículos 
por parte de equipos de investigación brasileños, y 
solamente un estudio donde se aplicó el modelo de 
dos etapas. Respecto a esta encuesta, el modelo de 
dos etapas reconoció a 567 cisgénero y 773 trans-
género, así como a participantes de género diver-
so, entre los 1.340 participantes que realizaron el 
cuestionario, aunque el modelo de un único ítem 
fue capaz de reconocer solo a 540 personas trans-
género y de género diverso. Además, 31 mujeres 
transgénero se autoidentificaron como “hombres 
transgéneros” en el modelo de un único ítem. Por 
consiguiente, a pesar de que se aplicó escasamente 
en Brasil, el modelo de dos etapas es una estrategia 
más precisa para reconocer la identidad de género. 
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