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Objectives

 Provide an overview of the Transgender (TG) 
community 

 Summarize the cultural competencies and 
awareness of health disparities in the TG 
community 

 Discuss the health care needs of TG patients 
and how pharmacists can contribute to the 
treatment plan 
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Presenter
Presentation Notes
***Start with Pharmacy rotation story***

By the end of this presentation,  we should be able to summarize….
Summarize TG community 
Understand C/C and the health disparities 
And also understand that healthcare needs of TG pts, but most importantly, how RPHs can contribute to the treatment plans



Epidemiology 

 Current National Statistics 
 1.4 million adults identify as transgender
 0.6% of adult population 

 2015 National Transgender Survey 
 27,715 participants
 Next survey in 2020  

Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human 
Services. Available at http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf. Transgender People with HIV. Accessed December 22, 2019.
Redfern JS, Jann MW. The Evolving Role of Pharmacists in Transgender Health Care. Transgend Health. 2019;4(1):118–130. Published 2019 Apr 11. doi:10.1089/trgh.2018.0038
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Presenter
Presentation Notes
***Unless otherwise stated, all statistics discussed come from 2015 survey***

The Report of the 2015 U.S. Transgender Survey (National Center for Transgender Equality)
Survey is conducted every 5 years, next survey is expected to be done in 2020
Largest survey, all across the nation, from 08/19/2015 – 09/21/2015
Total of 27,715 adults�
Important to notice the burden between serving the patient and dealing with the complications of state jurisdiction


http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf


Gender Identity
Identity Definition 

Gender identity One’s sense of being male or female, both or neither

Transgender Umbrella term for those whose gender identity and/or expression is 
different from sex assigned at birth 

Transgender man Born female and identifies as male

Transgender woman Born male and identifies as female 

5
Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with 
HIV. Department of Health and Human Services. Available at http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf. 
Transgender People with HIV. Accessed December 22, 2019.

NOTE: Being TG does not suggest a particular sexual orientation

 Ask patients how they want to be addressed

Presenter
Presentation Notes
Identifying and using the chosen name and pronoun is center to appropriate patient care, therefore 
Let’s start by defining some terms 
For the purpose of the presentation, focus will be on TG/TM patients d/t the medical interventions involved, therefore 
Not all inclusive terminology – 
Terminology is continuously evolving
Gender Identity
We are all born one way, but as we develop into our identity, which may change, it may not match our anatomy. 
Guidelines emphasize that: 
Gender identity and sexual orientation are NOT THE SAME; but they do contribute to the overall sexual construct of an individual  
Sexual orientation: Refers to a person’s enduring emotional, romantic, physical and/or sexual attraction to other people





http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf


Gender Affirmation 

 Process where person receives social, legal, 
psychological and medical support for their 
gender identity and expression

Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of 
Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human 
Services. Available at http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf. 
Transgender People with HIV. Accessed December 22, 2019.
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Presenter
Presentation Notes
Often described across several dimensions, including: 
Social – use of pronouns, acceptance, names, clothing that align with their gender identity 
Legal – legal name change or changing gender markers on identity markers 
Psychological – degree of self acceptance and comfort with their gender identity 
Medical – shown to improve mental health outcomes and measures of well-being in transgender individuals 

http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf


 Transgender ≠ medical term 
 DSM-5 Clinical Diagnosis: 

 Gender dysphoria
• A marked difference between gender identity and 

birth sex 
• Desire to be treated as the other gender and 

change sex characteristics
• Associated with clinically significant distress or 

impairment in social, occupational, or other 
important areas of functioning 

Clinical Diagnosis 

Redfern JS, Jann MW. The Evolving Role of Pharmacists in Transgender Health Care. Transgend Health. 2019;4(1):118–130. 
Published 2019 Apr 11. doi:10.1089/trgh.2018.0038
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Presenter
Presentation Notes
TG IS NOT a clinical term or a diagnosis and does not appear in DSM-5 or any other diagnostic manual
Gender nonconformity, according to the American Psychological  Association is “NOT in itself a mental disorder”
However, TGs seek mental health services related to their gender. 
Often, distress is present over the extreme social and environmental difficulties transgender people encounter and they are seeking care to assist with these stressors



 Coding Revision
 Transition from ICD 10 to ICD 11

• “Gender incongruence codes” from Mental Health
to a Sexual Health category   

Clinical Diagnosis 

Redfern JS, Jann MW. The Evolving Role of Pharmacists in Transgender Health Care. Transgend Health. 2019;4(1):118–130. 
Published 2019 Apr 11. doi:10.1089/trgh.2018.0038
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Presenter
Presentation Notes
Coding in systems: 
“Gender Identity Disorder” can be upsetting when it shows up on the problem list on discharge paperwork 
Explain to patients the difference between your electronic medical record and its limits and your competence as a provider
Explain to patients the contexts in which certain codes are needed to access treatment, even if they are not accurately reflective of a patient’s identity




Overall Goal 

 To obtain lasting personal comfort and self 
acceptance in terms of body and gender role 
through affirmative psychotherapy and medical 
and/or surgical therapies

 Allow patients to live authentically 

Coleman E, Bockting W, Botzer M, et al. Standards of Care for the Health of Transsexual, Transgender, and Gender-Nonconforming 
People, Version 7. International Journal of Transgenderism. 2012;13(4):165-232. doi:10.1080/15532739.2011.700873
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Presenter
Presentation Notes
Allows TG pts to live “authentically”
Any suggestion to interrupt or discontinue the therapy threatens that person’ sense of self 

Therapy comes in a variety of options…



Gender Transition

 Social 
 Dress or use of different names/pronouns 
 Being socially recognized as another gender 

 Medical interventions 
 Feminizing or masculinizing hormones
 Surgery 

• Ex: Breast removal (“top surgery”)
 Other interventions

 Facial hair removal, voice modification, genital 
tucking, packing, padding and chest binding 

Redfern JS, Jann MW. The Evolving Role of Pharmacists in Transgender Health Care. Transgend Health. 2019;4(1):118–130. Published 2019 Apr 11. 
doi:10.1089/trgh.2018.0038
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Presenter
Presentation Notes
Gender Transition: 
Individualized – what helps one person alleviate gender dysphoria might be very different from what helps another person. 
Some people strive to more closely align their internal knowledge of their gender with its outward appearance 
Note: not all TG individuals undergo surgeries or take hormones 

Medical Interventions:  
Helps augment those the characteristics of their identifiable gender
Surgery
Most common in TG men: Chest surgery (“top surgery”), Hysterectomy (14%)
Most common in TG women Hair removal (47%), voice therapy (14%)
Other Interventions: Help modify their aesthetics 
Genital tucking: hiding the penis and testes so they are not seen in tight clothing 
Binding: wearing tight clothing, bandages or compression garments to flatten out the chest 
Packing: non-flesh penis, prosthetic penis 
Padding: use of undergarments to create the appearance of larger breasts, hips or buttocks 




“TG persons not only have the same 
basic health needs in terms of 

screening, prevention, and treatment 
as their non-TG counterparts but also 
have clinical issues specifically related 

to or associated with gender 
incongruence” 

Redfern JS, Jann MW. The Evolving Role of Pharmacists in Transgender Health Care. Transgend Health. 2019;4(1):118–130. Published 
2019 Apr 11. doi:10.1089/trgh.2018.0038
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Presenter
Presentation Notes
Read the quote and then ask: 
So what does this mean… break it down into a story-telling mode
TG do not vary from anyone else…they still need the same type of healthcare
But there are a lot of TG incongruences because of their status 



Health Disparities & the 
Role of Pharmacists 
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Presenter
Presentation Notes
Explain: 
Caution sign: Problem 
Pharmacists: Solution 
Despite our evolving roles, counseling patients has remained fundamental!!! Role of the pharmacist is changing and will to continue to change alongside the needs and expectations of patients or service users 
We are the most trusted and accessible professionals, and so the question is: What role do we play in the transgender population??




Health Disparities 

Redfern JS, Jann MW. The Evolving Role of Pharmacists in Transgender Health Care. Transgender Health. 
2019;4(1):118-130. doi:10.1089/trgh.2018.0038

Discrimination 

Lack of Cultural Competence 

Financial Barriers 

Health System Barriers 

Socioeconomic Barriers 

Lack of Provider Expertise in TG Medicine 
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Presenter
Presentation Notes
Health Disparity:
These are preventable differences which are great opportunities for pharmacists to intervene and ultimately improve healthcare outcomes 


….Lets start by….




Discrimination

 One-third (33%) of those sought medical 
attention experienced discrimination 
 Not using appropriate names and pronouns 
 Refusing to fill prescriptions or provide medical 

treatment  
 Consequences: 

 Social stress 
 Fear of being disrespected 
 Avoid or delay health visits 

James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 
2015 U.S. Transgender Survey. Washington, DC: National Center for Transgender Equality.
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Presenter
Presentation Notes
Say: ways patients have felt discriminated against…..

STATS: 33% of those who saw healthcare provider had at least one negative experience related to be TG (verbally harassed, or refused Tx) d/t gender identity
Discrimination: 
Not using appropriate names and pronouns 
Being judgmental about prescriptions
Refusing to fill prescriptions 
Consequences of Discrimination: 
Social stress --- fear being disrespected, misgendered, inappropriately questioned, and, if not refused treatment outright 
Leads to avoiding or delay health visits 
Preventable illnesses are not being addressed, complications worsen and costs increase overall in healthcare  



Discrimination  

 Create a safe and culturally welcoming 
environment 
 Accountability and respect 

• Avoid insensitive comments and provide 
non-judgmental care   

 Communication
 Appropriate ways to learn about the patient
 The National LGBT Health Education Center  

• https://www.lgbthealtheducation.org/

15Redfern JS, Jann MW. The Evolving Role of Pharmacists in Transgender Health Care. Transgend Health. 
2019;4(1):118–130. Published 2019 Apr 11. doi:10.1089/trgh.2018.0038

Presenter
Presentation Notes
As pharmacists, we can address Discrimination by….
Accountability & respect 
Creating an environment of accountability and respect requires everyone to work together 
Don’t be afraid to politely correct your colleagues if they make a mistake or make insensitive comments 
Avoid insensitive comments 
Communication 
Appropriate ways to learn about the patient 
National LGBT Health Education Center 
Tools are available to everyone (family, brothers, sisters, friends, etc.) and I encourage you all  to visit this website and utilize the tools
These are ways that can influence their environment in LIFE 
40% of patients reported that they experienced discrimination with families 
1 of 10, experienced violent family member towards them 

https://www.lgbthealtheducation.org/


Poor Cultural 
Competence

 Contributing factor to health care disparities 

Understand 
Terminology 

Challenge messages from 
cultures, families, religions, and 
peers influencing pharmacists’ 

beliefs or actions

Understand discrimination in 
our society 

Promote sensitive, responsive, 
and affirming TG healthcare

Cultural 
Competence

Redfern JS, Jann MW. The Evolving Role of Pharmacists in Transgender Health Care. Transgend Health. 2019;4(1):118–130. 
Published 2019 Apr 11. doi:10.1089/trgh.2018.0038
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Presenter
Presentation Notes
Poor C/C  is going a contributing factor to healthcare disparities and 
It’s going to manifest itself in many ways that discrimination does
Discrimination: intentional 
C/C: Non-intentional/ignorance 
So what are the elements of Cultural Competence???
Understanding terminology 
Understanding discrimination 
Promoting a supportive and affirming TG healthcare 
Challenging anything that negatively influences our beliefs/actions as RPHs…remember the Oath of a Pharmacist:
1) I will apply my knowledge, experience, and skills to the best of my ability to assure optimal outcomes for my patients 
2) I will embrace and advocate change that improves patient care 



Cultural Competence 

 Cultural humility
 Staff Training 

 National LGBT Education Center
 Environment

 Waiting areas/restrooms 
 Communication examples: 

17UCSF Transgender Care, Department of Family and Community Medicine, University of California San Francisco. Guidelines for the Primary and Gender-Affirming Care 
of Transgender and Gender Nonbinary People; 2nd edition. Deutsch MB, ed. June 2016. Available at transcare.ucsf.edu/guidelines.

Instead of: Say This:
How may I help you, Sir? How may I help you?
“She is here to pick up her 
prescription” 

The patient is here to pick up a 
prescription

Do you have a wife/husband? Do you have a partner or 
spouse?

Presenter
Presentation Notes
How we can improve C/C???? 
Cultural humility: when one recognizes that their own experiences or identities may not project onto the experiences or identities of others 
Each patient should be addressed as an individual with no preconceptions. 
Provide Staff Training  (everyone that is involved in the patient’s phase of care)  
National LGBT Education Center – Fenway 
Waiting areas/Bathroom: 
Include transgender-themed posters, artwork, pamphlets, magazines, etc. to indicate a commitment to serving the transgender community 
Provide a safe, welcoming and culturally appropriate clinic environment, not just for seeking of care but also for follow-ups
Try to define a gender-neutral bathroom to provide a safe space for non-binary people as well as for those in transition and who feel uncomfortable in any gendered space 
Communication
Fluency of terminology: become familiar with terms and keep upgraded as they may change over time
How do you wish to be addressed?
Don’t assume you know a person’s gender identity or sexual orientation based on how they look or sounds
Don’t assume how a person wants to describe themselves or their partners 

***Ultimately, when pts are received in an inclusive way, they are more likely to remain engaged in care***



Financial Barriers 

 Lack of income 
 In 2015, unemployment rate (15%) was 

three-times higher than U.S. population 
(5%) 

 Nearly one-third (29%) were living in 
poverty compared to the rate in U.S. 
population (14%)

 Sex work
• 1 in 5 (20%) have participated 

James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 2015 U.S. Transgender Survey. Washington, DC: 
National Center for Transgender Equality.

18

Presenter
Presentation Notes
Patient who are marginalized, seek income through the adult entertainment world, which posses many challenges: 
Risks of diseases 
Use of illegal substances 




Financial Barriers 

 Less likely to have insurance 
 In 2015, 14% were uninsured compared to 

11% of the U.S. population 
 Less access of preventative health services 

• Chronic conditions 
 Use of underground economy

• To access medications 

James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 2015 U.S. Transgender Survey. Washington, DC: 
National Center for Transgender Equality.
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Presenter
Presentation Notes
Financial barriers:
Lack of insurance 
14% of respondents were uninsured compared to 11% of the U.S. population in 2015
Chronic conditions: Report chronic conditions, asthma diagnoses, headaches, allergies, osteoarthritis, and GI problems than heterosexuals 




Financial Barriers

 Lack of Income/Insurance 
 Ensure that patients know where to access 

health care regardless of ability to pay 
 Patient Assistant Programs 
 Provide cost-effective options for medications 

dispensed 
 Assist in the process of insurance denials and 

prior authorizations
 Educate patient on dangers of purchasing 

products of underground economy 

Redfern JS, Jann MW. The Evolving Role of Pharmacists in Transgender Health Care. Transgend Health. 2019;4(1):118–130. Published 
2019 Apr 11. doi:10.1089/trgh.2018.0038
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Presenter
Presentation Notes
How do we address financial barriers???
Remember that pharmacotherapy is episodic and often the desired physical changes take longer 
Pts without insurance or interruption of therapy run risk of more complex treatments 
Ensure that patients know where to access health care regardless of ability to pay 
Federally Qualified Health Center (FQHCs) – Primary Care Clinics/Pharmacies 
AIDS Drug Assistance Program (ADAP)
Patient Assistant Programs 
Inpatient/Outpatient
Provide cost-effective options for medications dispenses 
Assist in the process of insurance denials and prior authoizations  
Use of underground economy: consequence is risk of adulterated products, improper or nonsterile administration of injectable hormones, and excessive dosing leading to increased toxicity
Testosterone, Estrogen, Needles, etc. 




Health System 
Barriers

 Legal documents
 Federal

• Passport and Social Security Card
 State: 

• Florida: Name, Driver’s License, and Birth 
Certificate

 Disparities in electronic medical records
 Gender identity vs. Birth sex 
 Laboratory references 
 Advocate for two-step process

Redfern JS, Jann MW. The Evolving Role of Pharmacists in Transgender Health Care. Transgend Health. 2019;4(1):118–130. Published 
2019 Apr 11. doi:10.1089/trgh.2018.0038
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Presenter
Presentation Notes
Legal documents 
Federal: Passport and SS Card – legally the 
State: FL – Name, License, and Birth Certificate 
Disparities in EMRs:
Gender Identity vs. Birth Sex 
Difficult to modify and it’s reflective of government jurisdictions that legally recognize a non-binary gender 
Appearance of TG people often does not match their legal ID documents 
Pharmacists are likely to encounter TG individuals at various stages of transition with unexpected physical combinations
Lab references 
Advocate for 2-step process: 
What is your gender identity?
What sex were you assigned at birth?



Health System 
Barriers

 Examples of legal records not matching 
physical patient 
 Outpatient

• Prescription Drug Monitoring Program  
 Inpatient 

• Medication Clarification Process
• Discharge counseling 

Redfern JS, Jann MW. The Evolving Role of Pharmacists in Transgender Health Care. Transgend Health. 2019;4(1):118–130. Published 
2019 Apr 11. doi:10.1089/trgh.2018.0038

22

Presenter
Presentation Notes
Because of identity theft overall for egveryone, we are all in tune to match IDs, therefore its important as RPHs to be aware b/c when we encounter patients with legal records that don’t match their physical identity 
Outpatient 
Testosterone/PDMP  
Inpatient 
Medication Clarification Process
Discharge counseling 
No current solution d/t federal and state wide legalities 
What we can do is bring awareness and advocate (2-step process) so that we don’t continue to marginalize pts, delay therapy and affect their overall goal. 




Health System 
Barriers 

 Laboratory References  
 Normal values not established for patients 

receiving hormonal or surgical interventions
 Depends on patient’s current hormone therapy 
 No hormonal/surgical intervention = birth sex 

values 
 No surgery + stable hormone therapy = affirmed 

gender 

UCSF Transgender Care, Department of Family and Community Medicine, University of California San Francisco. Guidelines for the Primary and Gender-Affirming Care of 
Transgender and Gender Nonbinary People; 2nd edition. Deutsch MB, ed. June 2016. Available at transcare.ucsf.edu/guidelines.

23

Presenter
Presentation Notes
Labs: 
Normal values have not been established for patients receiving hormonal or surgical interventions 
Depends on patient’s current hormone therapy, and you have 2 choices: 
No hormonal/surgical intervention = birth sex values 
No surgery + stable hormone therapy = affirmed gender 
Stable is desired hormone effects – based on sex characteristics patients want to develop 



Health System 
Barriers 

 Examples:
 Patient CJ (TG woman)

• Potential ↓ muscle mass, potential ↓ SCr 
 Patient CB (TG man)

• ↑ Testosterone, ↑ Hematocrit 

UCSF Transgender Care, Department of Family and Community Medicine, University of California San Francisco. Guidelines for the Primary and Gender-Affirming Care of 
Transgender and Gender Nonbinary People; 2nd edition. Deutsch MB, ed. June 2016. Available at transcare.ucsf.edu/guidelines.

Lab Measures 
Transgender Women on 

Hormone Therapy 
Transgender Men on 

Hormone Therapy 

Lower Limit Upper Limit Lower Limit Upper Limit 

Alkaline Phosphatase N/D Male value N/D Male value 

Serum Creatinine N/D Male value N/D Male value

Hemoglobin / Hematocrit Female value Male value Male value* Male value 
N/D = Not defined *Male value if amenorrheic 

24

Presenter
Presentation Notes
***Pts may desire limited hormone effects***
Remind people and emphasize what TGM & TGW is
Then talk about the 2 patients: 
CJ (Caitlyn Jenner) – Olympic gold medalist 
CB (Chaz Bonno) – daughter of Sonny & Cher  

***If patient is menstruating regularly, consider the female lower limit of normal***
***These lab values vary depending on patient’s current sex hormone configuration*** Some patients may desire limited hormone effects****
***Reference intervals have not been established, therefore, clinical judgement must be used to assess abnormal lab values***
***Providers are encouraged to consult with their local lab(s) to obtain hormone level reference ranges for both “male” and “female” norms, and then apply the correct range when interpreting results based on the current hormonal sex, rather than the sex of registration. 
**Table: Recommendation from Guidelines from the Center of Excellence for Transgender Health***

Labs: 
Androgens are known to stimulate erythropoiesis (production of RBCs) and low testosterone concentration is associated with lower hematocrit 
H/H in TGM should be interpreted in the context of the dose of testosterone and menstruation status  
TGM with 
Alkaline phosphatase (ALT), Hemo/Hematocrit (H/H), & Creatinine (SCr) may vary depending on the patient’s current sex hormone configuration. Several factors contribute to these differences: 
Bone mass 
Muscle mass, # of myocytes 
Presence or lack of menstruation 
Erythropoietin effect of testosterone 
Menstruation: Transgender women do not menstruate 
Those with female-range hormone levels will lack the erythropoietin effects of male-range testosterone, and it may be reasonable to use the female-range lower limit of normal when interpreting H&H
Conversely, the lack of menstruation, and potential for pulsatile undetected androgen activity in those with retained gonads make it reasonable to use the male-range upper limit of normal for H&H
Male value: 
Use of male-range upper limit for ALT, H/H and SCr may be appropriate for transgender women due to retained bone and muscle mass or myocyte counts, respectively 
Important in those using Spironolactone, who are registered as female, and may have a lab result flag showing an abnormal elevated SCr. 
In these cases, provider should reference the male normal ranges for their lab 



Health System 
Barriers

 Renal function 
 Preferred Cystatin C-based GFR calculations for 

marginal renal function
• Independent of muscle mass
• More accurate

 How do we calculate with Cockcroft-Gault 
Equation?

25UCSF Transgender Care, Department of Family and Community Medicine, University of California San Francisco. Guidelines for the Primary and Gender-Affirming 
Care of Transgender and Gender Nonbinary People; 2nd edition. Deutsch MB, ed. June 2016. Available at transcare.ucsf.edu/guidelines

Presenter
Presentation Notes
Renal 
Preferred Cystatin C-based GFR calculations for marginal renal function
Protein produced by the cells in body – when kidneys are functional, Cystatin C in blood is just right 
High levels = kidneys are not working 
Independent of muscle mass 
More accurate
How do we calculate with Cockcroft-gault Equation?
Remember that formula was developed in 1973 using data from 249 men 
And what about the IBW? Do we use man or woman? 
Do we multiply the 0.85 for women? 
Essentially, what values do we use? 
That little questions mark, should be a HUGE question mark because we really don’t know
No clear guidance from the guidelines, at this point, we have to use clinical judgement…





Socioeconomic 
Barriers

 Homeless 
 30% lifetime homelessness 

 Mental health 
 40% attempted suicide in their lifetime (9 times 

the attempted rate in the U.S. population 4.6%) 
 Alcohol/substance abuse 

 29% illicit drug use vs. 10% of U.S population  
 Smoking

 22% are current smokers vs. 21% of U.S. 
population

 Health-Related Risks 
James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 2015 U.S. 
Transgender Survey. Washington, DC: National Center for Transgender Equality
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Presenter
Presentation Notes
 ***We may not have direct impact, but it’s important to acknowledge these disparities amongst TG patients***
*** 22% are current smokers – similar to US population which is 21%****


U.S. Transgender Survey 2015
N=27, 715
Mental health: 40% have attempted suicide in their lifetime – nearly 9 times the attempted suicide rate in the U.S. population (4.6%) 
Drug use: Overall, 29% of respondents reported illicit drug use, marijuana consumption, and/or nonmedical prescription drug use in the past month, nearly three times the rate in the U.S. population (10%) – cocaine, crack, heroin, LSD, methamphetamine, inhalants, BUT NOT marijuana. 
4% reported current use of illicit drugs (within 30 days) 
Smoking: smoke cigarettes at rates that are 68% higher than the rest of the population 
Health Preventative Screenings 
It is clear that there is still much work ahead to ensure that transgender people can live without fear of discrimination and violence



Socioeconomic 
Barriers

 Increase cultural competence and provide a 
welcoming environment   

 Medication counseling 
 Ex: Hormone therapy, antidepressants, smoking 

cessation options, etc.  
• Discuss risks when using hormone therapy 

27UCSF Transgender Care, Department of Family and Community Medicine, University of California San Francisco. Guidelines for the Primary and Gender-
Affirming Care of Transgender and Gender Nonbinary People; 2nd edition. Deutsch MB, ed. June 2016. Available at transcare.ucsf.edu/guidelines.

Presenter
Presentation Notes
***How do we address these socioeconomic barriers????
Homelessness 
Prevention is dependent upon decreasing discrimination in family, work, and other social settings, and providing transgender individuals with equal opportunities 
More research is needed to inform the development of best practices for implementing these changes 
Mental Health: 
Gender-affirming hormone therapy  contribute to mood disorders 
Counsel on antidepressants 
Alcohol/substance abuse:
 
Smoking: 
Provide smoking cessation options 
Discuss risks when using hormone therapy – VTE 



Socioeconomic 
Barriers

 Counsel on Health Prevention 
 Diet/Exercise 
 Pre-Exposure Prophylaxis (PrEP) or Treatment 

• 1.4% of TG were living with HIV compared to U.S. general 
population 0.3%

 Hepatitis
• Hazards of sharing needles

 Screenings 
• Treat the anatomy that is present: If you have it, 

check it!
• Pap-smears, colonoscopy, prostate checks, 

mammograms, etc. 

28Redfern JS, Jann MW. The Evolving Role of Pharmacists in Transgender Health Care. Transgend Health. 2019;4(1):118–130. Published 
2019 Apr 11. doi:10.1089/trgh.2018.0038
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Presentation Notes
****How do we address Socioeconomic Barriers****

TG pts live at the margins of society and engage in drug use and sex work for basic survival 
Risk for violence and STDs 
Pharmacy based smoking cessation program: mitigates cardiovascular risk 
Tobacco use with estrogen therapy is associated with an increased risk of VTE 
Use transdermal Estrogen if patient refused to quit smoking 
Diet/Exercise
Metabolic syndromes and related conditions 
Cardiovascular 
HIV: Rates of HIV and injection drug use are higher among TG people, bc they may inject hormones or soft tissue fullers such as silicone – sharing contaminated needles, syringes or vials pose
2015, 1.4% were living with HIV compared to U.S. general population 0.3%
PrEP: Help identify patients who may benefit from PrEP
Truvada (TDF): recommended to prevent HIV for all people at risk through sex or injection drug use 
Descovy (TAF): recommended to prevent HIV for people at risk through sex, excluding people at risk through receptive vaginal sex (has not been studied) 
Pharmacy based HIV testing, County health department, Syringe access for IVDA or hormone usage 
Hepatitis: Prevalence is low in TG population, but education should be enforced with patients using injectable hormone therapy 
Preventative Screenings: Cervical/Ovarian/Breast/Rectal/Prostate  



James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 2015 U.S. Transgender Survey. Washington, DC: National Center for 
Transgender Equality.
Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human Services. Available 
at http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf. Transgender People with HIV. Accessed December 22, 2019.

Lack of Providers with 
Expertise

 Negative Experiences 
 24% had to teach their provider about being 

transgender for appropriate care 
 Verbally harassed 
 Refusal to provide care 
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MDs: one-third (33%) (one-third) of respondents reported having a negative experience with a health care provider in the past year, related to being transgender 
24 % had to teach their health care provider about transgender people to get appropriate care 
Negative experiences included: verbally harassed, refused treatment, or physically or sexually assaulted or having to teach them about transgender health

http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf


James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 2015 U.S. Transgender Survey. Washington, DC: National Center for 
Transgender Equality.
Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human Services. Available 
at http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf. Transgender People with HIV. Accessed December 22, 2019.

Education

 Off-label use of medications 
 Risks and benefits

 Drug-Disease Interactions
 Drug-Drug Interactions 
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Pharmacists have the potential to make a positive impact in the lives of TG patients 
Many TG patients are on hormone therapy, which allows for frequent interaction with pharmacists 
We can use these interactions to counsel patients on side effects associated with hormone use

http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf


Off-label Use of
Medications 

 Benefits of cross-sex hormone therapy
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Feminizing Effects Masculinizing Effects 

 Decreased testicular size/sperm production  Deepened voice 

 Erectile dysfunction  Clitoral enlargement (variable) 

 Breast growth (variable)  Growth in facial and body hair

 Body fat redistribution  Cessation of menses and vaginal atrophy 

 Decreased muscle mass  Atrophy of breast tissue 

 Thinning and slowed growth of body and 
facial hair 

 Decreased percentage of body fat 
compared to muscle mass 

Coleman E, Bockting W, Botzer M, et al. Standards of Care for the Health of Transsexual, Transgender, and Gender-Nonconforming People, Version 
7. International Journal of Transgenderism. 2012;13(4):165-232. doi:10.1080/15532739.2011.700873.

Presenter
Presentation Notes
Currently there are no randomized controlled trials on the use of hormone therapy in TG patients, therefore 
Most of the medications that are used for the benefits of these therapies are “OFF LABEL” 
Keep in mind that the OVERALL GOAL IS INDIVIDUALIZED, therefore dosing varies on the effects that patients are seeking 
Goal: to develop male secondary sex characteristics, and suppression of female secondary sex characteristics. Development of the following: 
Facial hair, voice change, redistribution of facial and body subcutaneous fat, increased muscle mass, increased body hair, change in sweat and odor patterns
Sexual and gonadal effects: increase in libido, clitoral growth, vaginal dryness, and cessation of menses 
Hormone treatment is designed to induce characteristics of the desired sex wile reducing characteristics of the natal sex and allowing individual to project their gender identity. 
Treatment is individualized and may require education, counseling, real-life experience, medical evaluation, hormone treatment and in some cases sex reassignment surgery 



Hormone Therapy

Hormone Side Effects 

Estrogens 

• Estradiol $
• Conjugated equine estrogens 

• Migraines
• Weight gain 

• Mood swings, insomnia
• Hot flashes

Antiandrogens

• Spironolactone $ • Hyperkalemia
• Polydipsia

• Polyuria
• Orthostatic hypotension 

• 5-Alpha-Reductase Inhibitors
• Finasteride/Dutasteride • Impotence • Ejaculatory disorders 

Gonadotropin-Releasing Hormone Agonists (GnRHs)

• Goserelin/Leuprolide/Nadarelin $$$ • Insomnia • Headaches 

Progestogens

• Medroxyprogesterone • Headaches
• Depression 

• Weight gain 
• Insomnia 

Testosterones

• Testosterone • Hypertension • Acne 

UCSF Transgender Care, Department of Family and Community Medicine, University of California San Francisco. Guidelines for the Primary and Gender-Affirming Care of Transgender and 
Gender Nonbinary People; 2nd edition. Deutsch MB, ed. June 2016. Available at transcare.ucsf.edu/guidelines.
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Estrogens:
17-beta-estradiol - Bioidentical to human body  
In the setting of gender affirmation there is no need for cycle or bleeding regulation, and thus the use of ethinyl estradiol and it’s inherent risks are not warranted 
Conjugated quinine estrogens (Premarin®)
Not recommended: Inability to measure blood levels and suggestion of increased thrombogenicity 
S/E: cerebrovascular accidents
Antiandrogens: 
Spironolactone (K+ sparing diuretic) – most commonly used 
Monitor: SCr/K+/BUN
5-Alpha-Reductase Inhibitors: Finasteride (Proscar®) and Dutasteride (Avodart®): inhibit the enzyme responsible for converting testosterone to its more potent form, 5-alpha dihydrotestosterone 
Good options for patients who are unable to tolerate Spironolactone or have contraindications for spironolactone 
GnRHs: neurohormones that block the gonadotropin-hormone receptor, thus blocking the release of follicle stimulating hormone (FSH) and luteinizing hormone (LH)  gonadal blockage
Used in adolescent transgender patients b/c it slows down puberty process 
They are expensive 
Progestogens: 
Medroxyprogesterone: its there for completion but not heavily used  
While concerns exist from the Women’s Health Initiative (WHI) regarding risks of cardiovascular disease and breast cancer in the setting of medroxyprogesterone use, these concerns likely do not apply in the context of transgender care for several reasons 
The study aimed to evaluate the role of menopausal hormone therapy in the prevention of chronic disease. The actual findings in the conjugated equine estrogen plus medroxyprogesterone group were an excess absolute risk per 10 000 person-years of 7 more cardiac events , 8 more strokes, 8 more pulmonary emboli, and 8 more invasive breast cancers, with no change in overall mortality.
No evidence to suggest that they are harmful 
Have some anti-androgen effects through central blockade or gonadotropins 
Testosterone:
Preparations in U.S. are “bioidentical” 
Capsules, Gel (Androgel, Testim, Foresta, Vogelxo), Patch (Androderm), Injection (cypionate, undecanoate, etc.) 
Disadvantages:
Gels: risk of transfer to others  
Nasal: nasal irritation 
Patch: cannot use same patch site for 7 days (d/t skin blistering) 
IM Cypionate: Fluctuations in mood/libido, avoid in soy hypersensitivity 
IM undecanoate: Monitor patient 30 minutes post-dose; REMS
Advantages:
Nasal: Not invasive, no transfer to others 
Gel: easy application, less irritation than patches, 
IM Cypionate: less frequent dosing than topical applications






Formulations & 
Dosing

Hembree,W. C, Cohen-Kettenis, P., Gooren, L. et al, Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice Guideline, The Journal of Clinical 
Endocrinology & Metabolism, Volume 102, Issue 11, 1 November 2017, Pages 3869–3903, https://doi.org/10.1210/jc.2017-01658

Class Medication/Formulation  Dose range 

Estrogen 

• Estradiol – oral • 2-6 mg/day

• Estradiol – transdermal patch • 0.025-0.2 mg/day 

• Estradiol – Parenteral 
(valerate or cypionate) 

• 5-30 mg IM every 2 weeks OR
• 2-10 mg IM every week 

Antiandrogens

• Spironolactone • 100 – 300 mg/day 

• GnRHs • 3.75 mg SQ monthly 

• 11.25 mg SQ every 3 months 

Testosterone 

• Testosterone cypionate • 100-200 mg SQ (IM) every 2 
weeks OR

• 50 – 100 mg every week 

• Testosterone gel • 50-100 mg/day 

• Testosterone patch • 2.5-7.5 mg/day 
IM – intramuscular 
SQ – subcutaneous 
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I’m mentioning some of the doses listed here, b/c as we may see of these agents at higher than normal doses
Estradiol: 
Spironolactone: we’re used to seeing 25-50mg daily 
***Higher ranges DO NOT mean bigger breasts, etc
Focus on formulations
When items go on back order
Affordability 
Formulations 
Administration 
Coverage per insurance 
Testosterone: 
PO – available but, d/t extensive first-pass metabolism, and potential for liver damage, they are NOT USED!! 





https://doi.org/10.1210/jc.2017-01658


Monitoring Parameters

Hembree,W. C, Cohen-Kettenis, P., Gooren, L. et al, Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice Guideline, The Journal of Clinical 
Endocrinology & Metabolism, Volume 102, Issue 11, 1 November 2017, Pages 3869–3903, https://doi.org/10.1210/jc.2017-01658
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Test Recommendations

• BUN/SCr/K • At baseline and every 3 months or as needed with Spironolactone 

• Estradiol • Every 3 months* and as needed
• Maintain estradiol serum levels (100-200 pg/mL)
• Maintain testosterone levels < 50ng/dL 

• Testosterone • Every 3 months* and as needed
• Maintain testosterone levels (320-1000 ng/dL)

• Albumin** • Every 3 months* and as needed

• Prolactin • Only if symptoms of prolactinoma or as needed

• Sex Hormone Binding 
Globulin (SHBG) 

• Every 3 months* and as needed

*in the first year of therapy only
**used to calculate bioavailable testosterone 

Presenter
Presentation Notes
***Treatment should be based on the individual's response and just hormone level***
Remember that we are treating a person, and NOT NUMBERS 
Same concept about the Cockroft-Gault Equation – derived from 200+ men in the 1970s�
***Interpretation of hormone level for transgender individuals is not yet evidence based***therefore physiologic hormone levels in non-transgender people are used as reference ranges 
***To minimize side effects and added risks, it is recommended to maintain estrogen levels in the physiologic range***
***Endocrine Society Guidelines recommend to monitor Q 3 months b/c: Some providers choose to omit the use of hormone level testing and only monitor for clinical progress or changes. The risk of this approach is that if hormone levels (particularly testosterone) have not reached the target range, but progress is judged as appropriate based on clinical exam, a suboptimal degree of feminization is possible, and the presence of supraphysiologic levels would also be obscured 
Monitoring Parameters: 
Serum estradiol levels (goal: <100-200pg/ml)
Serum total testosterone levels (goal: <50ng/dL) Q 3 months during the first year and then annually or biannually  
Total testosterone levels are reliable and readily available 
No evidence to support the monitoring of Lipids, A1C. Only BUN/Scr/K+ for Spironolactone use and Prolactin levels if symptoms of prolactinoma present
SHBG: proteins made in the liver that binds to sex hormones & it controls how much hormone is delivered to the body’s tissues AND how much is being used by the body 
Low levels =  more total testosterone is bioavailable and not bound to SHBG 
High levels = means likely there is less free testosterone available to your tissues than indicated by total testosterone test 
May be seen in liver disease 
Hormone levels for genderqueer or gender nonconforming/nonbinary patients may intentionally lie in the mid-range between male and female norms. Providers are encouraged to consult with their local lab to obtain hormone level reference ranges for both “male” and “female” norms, and then apply the correct range when interpreting results based on the current hormonal sex, rather than the sex of registration. 

https://doi.org/10.1210/jc.2017-01658


Clinical Pearls
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Hormone Clinical Pearls

• Estradiol • Bioidentical hormone to human ovary 
• VTE risk: patch formulation is preferred (first pass effect)
• Cost effective option 
• Contraindicated in active estrogen sensitive cancers 

• Conjugated equine estrogens • Not accurately measured in estradiol assays 

• Spironolactone • Cost effective option 
• Used for gynecomastia effects 
• Used in combination with lower estrogen dosing to avoid 

associated risks of high estrogen levels 
• Provides an option for hypertensive patients 

• 5-alpha reductase inhibitors 
(Finasteride, Dutasteride)

• Option for: 
• For those unable to tolerate, or with contraindications to 

use of Spironolactone 
• Those seeking partial feminization
• Those who continue to exhibit virilized features or hair 

loss after complete androgen blockade or orchiectomy  

• Gonadotropin-Releasing
Hormone Agonists

• Once a month or 3-month administration 

• Testosterone • Gel: easy application, less irritation than patches 
• Injection: less frequent dosing than topical applications 

UCSF Transgender Care, Department of Family and Community Medicine, University of California San Francisco. Guidelines for the Primary and Gender-Affirming 
Care of Transgender and Gender Nonbinary People; 2nd edition. Deutsch MB, ed. June 2016. Available at transcare.ucsf.edu/guidelines
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Presentation Notes
Estradiol: 
Make sure to state different on VTE risk in PO, but not in patch 
Antiandrogens: GOOD OPTION FOR: 
Those who want to bring reduced masculinization and minimal breast development, or
Those patients who wish to first explore reduced testosterone levels alone OR
Those with contraindications to estrogen therapy 
5-alpha reductase inhibitors 
These agents block neither the production nor action of testosterone, their antiandrogen effect is less than that encountered with full blockage
Orchiectomy: removal of testes 
Testosterone:
Preparations in U.S. are “bioidentical” 
Capsules, Gel (Androgel, Testim, Foresta, Vogelxo), Patch (Androderm), Injection (cypionate, undecanoate, etc.) 
Disadvantages:
Gels: risk of transfer to others  
Nasal: nasal irritation 
Patch: cannot use same patch site for 7 days (d/t skin blistering) 
IM Cypionate: Fluctuations in mood/libido, avoid in soy hypersensitivity 
IM undecanoate: Monitor patient 30 minutes post-dose; REMS
Advantages:
Nasal: Not invasive, no transfer to others 
Gel: easy application, less irritation than patches, 
IM Cypionate: less frequent dosing than topical applications





Hormone Therapy 
Risks

Risk level Estrogen Testosterone 

• Very high risk • Thromboembolic disease • Erythrocytosis (hematocrit >50%) 

• Moderate risk

• Macroprolactinoma 
• Breast cancer 
• Coronary artery disease 
• Cerebrovascular disease 
• Cholelithiasis
• Hypertriglyceridemia 

• Severe liver dysfunction
(transaminases > threefold upper 
limit of normal 

• Coronary artery disease 
• Cerebrovascular disease 
• Hypertension 
• Breast or uterine cancer 

Hembree,W. C, Cohen-Kettenis, P., Gooren, L. et al, Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice Guideline, The Journal of Clinical 
Endocrinology & Metabolism, Volume 102, Issue 11, 1 November 2017, Pages 3869–3903, https://doi.org/10.1210/jc.2017-01658
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Thromboembolism -  use of estrogen is associated with VTE. Pts who smoke should be counseled on tobacco risks and cessation option. 
TG-W who refuse to quit: should not be a CI for estrogen use – prefer to use Estrogen patch to minimize risk 
Because hormone therapy is prominent treatment 
Its important to highlight VTE risk 

https://doi.org/10.1210/jc.2017-01658


VTE Risk
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Transdermal 
Estrogen

VTE due to 
medication 

use

Family 
History of 

VTE 

History of 
VTE

UCSF Transgender Care, Department of Family and Community Medicine, University of California San Francisco. Guidelines for the Primary and Gender-Affirming 
Care of Transgender and Gender Nonbinary People; 2nd edition. Deutsch MB, ed. June 2016. Available at transcare.ucsf.edu/guidelines
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Presentation Notes
Positive VTE = when mutation detected 
Best option because it does not go through First-Pass Effect 




Cardiovascular Risk 
Assessment  

 AHA/ACC Guidelines
 Sex-specific calculators for risk and interventions

• ASCVD Calculator 
• http://tools.acc.org/ASCVD-Risk-Estimator-

Plus/#!/calculate/estimate/

 No current guidance for TG population
 The Center of Excellence for Transgender Health

 Use risk calculator for sex at birth, affirmed 
gender or an average of the two depending on: 
• Age at which patient began using hormone and 
• Total duration of hormone therapy  

38UCSF Transgender Care, Department of Family and Community Medicine, University of California San Francisco. Guidelines for the Primary and Gender-Affirming 
Care of Transgender and Gender Nonbinary People; 2nd edition. Deutsch MB, ed. June 2016. Available at transcare.ucsf.edu/guidelines

ASCVD: Atherosclerotic cardiovascular disease 

Presenter
Presentation Notes
***Direct study of effect of hormones on lipids and blood pressure in TG people has been limited 
AHA/ACC: No current guidance on risk and interventions 
It may be reasonable to use natal sex-based calculators in transgender people who have transitioned later in life, given their long-term exposure to
Cardiovascular risk 
Elevated cardiac risk d/t traditional risk factors and risk factors associated with hormone use 
Higher with tobacco use 
TGW – higher risk of VTE and ischemic stroke d/t to duration of estrogen use 
Increase in triglycerides and HDL (high density lipoproteins) 
Decrease in low-density lipoproteins 	
TGM – testosterone (exogenous) 
Increase LDL and decreased in HDL 
American Heart Association Guidelines recommend: 
Sex-specific calculators to determine cardiovascular risk and guide interventions 
No guidance for transgender patients 
The Center of Excellence for Transgender Health recommends: 
Use risk calculator for the sex at birth, affirmed gender or an average of the two depending on the age at which the patient began using hormones and the total amount of time that a patient has been on hormone therapy 	
Estrogen: preferred route is transdermal patch 
 

http://tools.acc.org/ASCVD-Risk-Estimator-Plus/#!/calculate/estimate/


Diabetes Screening 

 American Diabetes Association Practice 
Guidelines 
 Recommendations for screening in transgender 

patient do not differ from current guidelines

 World Professional Association of 
Transgender Health – Standards of Care 
 Recommend that diabetes be “reasonably 

controlled” prior to initiating therapy  

39UCSF Transgender Care, Department of Family and Community Medicine, University of California San Francisco. Guidelines for the Primary and Gender-Affirming 
Care of Transgender and Gender Nonbinary People; 2nd edition. Deutsch MB, ed. June 2016. Available at transcare.ucsf.edu/guidelines
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Presentation Notes
The effect of gender-affirming hormone therapy on diabetes risk or disease course is unclear 
DM in TG patients has not been studied 
TG patients seeking gender-affirming surgeries 
 



Bone Health 

 Risk for osteoporosis increases after 
gonadectomy for both transgender men and 
women
 Screening 

• Begin bone density at age 65
• For risk factors, start between 50-64
• Currently based on age and sex 

40Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human 
Services. Available at http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf. Transgender People with HIV. Accessed December 22, 2019.
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***Insufficient evidence to guide recommendations for bone density testing in TGM/W
Bone 
Bone metabolism is influenced by sex hormones 
Current recommendations for osteoporosis screening is based on age and sex and has not been studied in transgender populations 
TGW – have shown inconsistent results with the use of estrogens being associated with both elevations and declines in bone mineral density 
TGM – who are receiving testosterone appear to maintain adequate bone mineral density 
Risk for osteoporosis increases after gonadectomy for both transgender men and women 
Especially if hormone therapy regimens are stopped 



http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf


HIV Management

 PrEP 
 No known drug-drug interactions with gender-

affirming hormones   
 Concurrent treatment with hormone therapy is 

NOT contraindicated 
 Treatment 

 Drug interactions 
 Emphasize medication counseling 

41Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human 
Services. Available at http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf. Transgender People with HIV. Accessed December 22, 2019.
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Truvada (Tenofovir disoproxil fumarate 3000mg/Emtricitabine 200mg) 

Concurrent treatment: providing hormone therapy in the context of HIV care may improve engagement and retention in care as well as adherence and viral load 
PrEP: Help identify patients who may benefit from PrEP
No known DDIs if patient is on hormone therapy 
Truvada (TDF): recommended to prevent HIV for all people at risk through sex or injection drug use 
Descovy (TAF): recommended to prevent HIV for people at risk through sex, excluding people at risk through receptive vaginal sex (has not been studied) 
***However, if patient is on Treatment, then we have potential DDIs and we must emphasize medication counseling 

http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf


Drug-Drug Interactions

42

Antiretroviral Hormone 
therapy Effect Recommendation 

• Elvitegravir/cobicistat 
• All boosted Protease

Inhibitors

• Dutasteride
• Finasteride 
• Testosterone 

ARV 
Concentrations
of GAHT 

 dose of GAHT drugs as 
needed to achieve the desired 
clinical effects and hormone 
concentrations 

• Protease
Inhibitors/ritonavir

• Efavirenz 
• Etravirine 
• Nevirapine 

• Estradiol

ARV 
concentrations 
of GAHT 

 Dose of GAHT to achieve the 
desired clinical effects and 
hormone concentrations 

• Efavirenz 
• Etravirine 
• Nevirapine 

• Dutasteride 
• Finasteride 
• Testosterone

• Elvitegravir/cobicistat
• Protease 

inhibitor/cobicistat • Estradiol Unclear effect 
on GAHT 

Potential for  or  estradiol 
concentrations. Adjust estradiol 
dose to achieve desired clinical 
effects  

ARV: antiretroviral 
GAHT: gender-affirming hormone therapy 

Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human Services. 
Available at http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf. Transgender People with HIV. Accessed December 22, 2019.
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**We want to emphasize medication counseling because TG patients are compromising their HIV treatment in order to accomplish their aesthetic/overall goals***
***Information about these interactions are based on studies in the context of contraception and typically include ethinyl estradiol rather than 17-beta-estradiol***
***Based on available data, most ART can be likely used safety with Estrogen with TWO exceptions: 
Amprenavir (Agemerase) and 
unboosted fosamprenavir (Lexiva) 
Both are not recommended for co-administration with estrogens due to a decrease in amprenavir serum concentrations 
***Misconception that HIV medications decrease dose of hormone therapy, therefore they prolong the time of transition and in return, patients take HIV meds differently, leading to the risk of resistance  NNRTIs***
NRTI: Elvitegravir/cobicistat + TDF/TAF (Stribild/Genvoya) 
NNTIs: Efavirenz (Sustiva), Etravirine (Intelence), Nevirapine (Viramune) 

http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf


Take Away Points

 Focus on gender neutral language
 Create a safe and supportive environment for a 

marginalized and underserved population 
 Provide counseling – we are the medication 

experts
 Utilize the available resources to become more 

educated and culturally competent 

Healthcare 
Disparities Education Improved 

Outcomes

43

Presenter
Presentation Notes
Tie in the original story with the take-away points 



Assessment 

 The term transgender encompasses 
a wide spectrum of individuals whose 
gender identity, gender expression, 
or behavior conform to that typically 
associated with the sex assigned to 
them at birth?

 True 
 False 
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FALSE 




Assessment 

 Pharmacists can play a key role in 
assisting TG patients with medication 
access programs

 True 
 False 
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TRUE 



Assessment 

One of the disparities in health care 
for TG patients is lack of expertise in 
TG medicine 

 True 
 False 
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TRUE 
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