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CHAPTER ONE

Introduction

 U.S. Department of Defense (DoD) policies have rendered both the physical and psy-
chological aspects of “transgender conditions” disqualifying conditions for accession 
and allowed for the administrative discharge of service members who fall into these 
categories. However, in July 2015, Secretary of Defense Ashton Carter announced 
that DoD would “create a working group to study the policy and readiness implica-
tions of welcoming transgender persons to serve openly.” In addition, he directed that  
“decision authority in all administrative discharges for those diagnosed with gender 
dysphoria1 or who identify themselves as transgender be elevated to the Under Sec-
retary of Defense (Personnel and Readiness), who will make determinations on all 
potential separations” (DoD, 2015b). It is against this backdrop that DoD is consider-
ing allowing transgender service members to serve openly. To assist in identifying the 
potential implications of such a policy change, the Office of the Under Secretary of 
Defense for Personnel and Readiness asked the RAND National Defense Research 
Institute to conduct a study to (1) identify the health care needs of the transgender 
population, transgender service members’ potential health care utilization rates, and 
the costs associated with extending health care coverage for transition-related treat-
ments; (2) assess the potential readiness impacts of allowing transgender service mem-
bers to serve openly; and (3) review the experiences of foreign militaries that permit 
transgender service members to serve openly. 

Study Approach

Our study approach centered around the following research questions:

•	 What are the health care needs of the transgender population?
•	 What is the estimated transgender population in the U.S. military?

1	 Gender dysphoria, or GD, is “discomfort or distress that is caused by a discrepancy between a person’s gender 
identity and that person’s sex assigned at birth” (World Professional Association for Transgender Health [WPATH], 
2011, p. 2). 
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•	 How many transgender service members are likely to seek gender transition–
related medical treatment?

•	 What are the costs associated with extending health care coverage for gender 
transition–related treatments?

•	 What are the potential readiness implications of allowing transgender service 
members to serve openly?

•	 What lessons can be learned from foreign militaries that permit transgender per-
sonnel to serve openly?

•	 Which DoD policies would need to be changed if transgender service members 
are allowed to serve openly?

We explain our methodological approaches in detail in each chapter of this report, 
but, here, we present overviews of the various methodologies that we employed. We 
began our analysis by defining the term transgender and then identifying the health 
care needs of the transgender population. This entailed an extensive literature review 
of these health care needs, along with treatment standards and medical options— 
particularly for those who have been diagnosed with gender dysphoria (GD). 

We then undertook a review of existing data to estimate the prevalence and likely 
utilization rates of the transgender population in the U.S. military. Based on our esti-
mates of the potential utilization of gender transition–related health care services, we 
estimated the Military Health System (MHS) costs for transgender active-component 
(AC) service members and reviewed the potential effects on force readiness from allow-
ing these service members to serve openly. 

We adopted two distinct but related approaches to estimating health care utiliza-
tion and readiness impact. The first is what we label the prevalence-based approach, in 
which we estimated the prevalence of transgender personnel in the military and applied 
information on rates of gender transition and reported preferences for different medi-
cal treatments to measure utilization and the implied cost and readiness impact. This 
approach has the benefit of including those who may seek other forms of accommoda-
tion, even if they do not seek medical care. It also provides detailed information on the 
types of medical treatments likely to be sought, which can improve the accuracy of cost 
and readiness estimates. However, this approach suffers from a lack of rigorous evi-
dence in terms of the rates at which transgender individuals seek treatment and instead 
relies on the nonscientific National Transgender Discrimination Survey (NTDS). This 
approach also relies on prevalence measures from only two states, Massachusetts and 
California, which may not be directly applicable to military populations.

Using our second approach, which we label the utilization-based approach, we 
estimated the rates of utilization of gender transition–related medical treatment. This 
approach has the benefit of providing real-world measures of utilization, which may 
be more accurate and more rigorously collected than survey information. However, 
it suffers from a lack of large-scale evidence and instead relies on several case studies 
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that may not be directly applicable to the U.S. military. Given the caveats described, 
these approaches provide the best available estimate of the potential number of trans-
gender service members likely to seek medical treatment or require readiness-related 
accommodations.2 In both cases, we applied measures of population prevalence and 
utilization to fiscal year (FY) 2014 DoD force size estimates to provide estimates of 
prevalence within the U.S. military.

We also reviewed the policies of foreign militaries that allow transgender service 
members to serve openly. Our primary method supporting the observations presented 
in this report was an extensive document review that included primarily publicly avail-
able policy documents, research articles, and news sources that discussed policies on 
transgender personnel in these countries. The information about the transgender per-
sonnel policies of foreign militaries came directly from the policies of these countries, 
as well as from research articles describing the policies and their implementation. Find-
ings on the effects of open transgender service on cohesion and readiness drew largely 
from research articles that specifically examined this question using interviews and an 
analysis of studies completed by the foreign militaries themselves. Finally, insights on 
best practices and lessons learned emerged both directly from research articles describ-
ing the evolution of policy and experience and indirectly from commonalities in the 
policies and experiences of our four in-depth case studies. Recommendations provided 
in this report are based on these best practices and lessons learned, as well as a consid-
eration of the unique characteristics of the U.S. military.

Finally, for our analysis of DoD policies, we reviewed 20 current accession, reten-
tion, separation, and deployment regulations across the services and the Office of the 
Secretary of Defense. We also reviewed 16 other regulations that have been replaced by 
more recent regulations or that did not mention transgender personnel.3 Our review 
focused on transgender-specific DoD instructions (DoDIs) that may contain unneces-
sarily restrictive conditions and reflect outdated terminology and assessment processes. 
However, in simply removing these restrictions, DoD could inadvertently affect stan-
dards overall. While we focused on reforms to specific instructions and directives, we 
note that DoD may wish to conduct a more expansive review of personnel policies to 
ensure that individuals who join and remain in service can perform at the desired level, 
regardless of gender identity. 

Limitations and Caveats

A critical limitation of such a comprehensive assessment is the lack of rigorous epi-
demiological studies of the size or health care needs of either the U.S. transgender 
population or the transgender population serving in the military. Indeed, much of the 

2	 We define accommodations as adjustments in military rules and policies to allow individuals to live and work 
in their target gender. 
3	 These additional policies are listed in Appendix D of this report.
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existing research on the transgender population relies on self-reported, nonrepresenta-
tive survey data, along with unstandardized calculations using results from available 
studies. Because there are no definitive data on this topic, the information presented 
here should be interpreted with caution and, therefore, we present the full range of 
estimates.

Organization of This Report

The report is organized around our seven research questions. Chapter Two defines 
what is meant by the term transgender, identifies the health care needs of the trans-
gender population, explains the various treatment options for those diagnosed with 
GD, and examines the capacity of the MHS to provide treatment options to service 
members diagnosed with GD. Chapter Three estimates the number of transgen-
der service members in the AC and Selected Reserve (SR). Chapter Four estimates 
how many transgender service members are likely to seek medical treatment. Chap-
ter Five estimates the costs associated with extending health care coverage for gender  
transition–related treatments. Chapter Six assesses the potential readiness implications 
of allowing transgender service members to serve openly. Chapter Seven identifies les-
sons learned from foreign militaries that allow transgender personnel to serve openly. 
Chapter Eight offers recommendations regarding which DoD accession, retention, 
separation, and deployment policies would need to be changed if a decision is made 
to allow transgender service members to serve openly. Chapter Nine summarizes key 
findings presented in the report and suggests best practices for implementing policy 
changes.

Appendix A presents definitions of common terms related to gender transition 
and transgender identity. Appendix B provides a history of the historical nomenclature 
associated with transgender identity. Appendix C provides details on the psychosocial, 
pharmacologic, surgical, and other treatments for GD. Appendix D lists the DoD 
accession, retention, separation, and deployment policies that we reviewed.
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