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Definition: Distre ss and unease  
expe rienced if gende r identity and 
designated gende r are  not 
comple te ly congruent 

In 2013, DSM-5, replaced “gende r 
identity disorde r” with “gende r 
dysphoria” and changed the  crite ria 
for diagnosis

Gender Dysphoria 4
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• Some cultures-socie tie s generally recognize  
only two genders. 

• The  word binary means ‘having two parts’-
and in this context re fe rs to Male  and 
Female ; hence  the  ideological construct that 
the re  is exclusive ly two genders is re fe rred 
to as the  ‘gender binary’. 

• This basic description thus he lps to be tte r 
understand ‘Non-binary’- as one  te rm 
descriptive  of gender identitie s that do not 
neatly fall into these  two categories.

Non-binary people



© UAB. All Rights Reserved.

It’s complicated… 6
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Wierbowski 2016



Epidemiology

• 0.39% (390 per 100,000) identified as 
transgender

• TGNB prevalence among adults:
- 18–24 years old: 700 per 100,000 (0.7%),
- 25-64 years old: 600 per 100,000 (0.6%) 
- 65 and older: 500 per 100,000 (0.5%)

• Study of high-school for TGNB identities: 2,700 
per 100,000

Meerwijk et al Am J Public Health 2017
Rider GN et al Pediatrics 2018
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What about the Southeast?

The Williams 
Institute, 2016 
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Cente rs for Disease  Control and Prevention, 2021
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• Up to 25% of TG individuals: HRT coverage denied 

• 23% of respondents did not see a doctor: because of 
fear of being mistreated

• 91% TGNB reported wanting counseling, hormones, 
and/or puberty blockers; 65% reported ever having any 
of these

James SE et. al. USTS survey 2015

Access to care for TGNB individuals
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Setting the Stage 13
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• Be comfortable
• Remember: sex is a part of EVERYONE’s life
• Read the room
• Make a smooth, even transition to the topic
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The 8 “P’s” 15
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Preferences

Partners

Practices

Protection

Past history of STI

Pregnancy

Pleasure

Partner Abuse

• T. Cavanaugh.  Sexual Health History:  Talking Sex with Gender Non-Conforming & Trans Patients
• 2021 Centers for Disease Control and Prevention STI Treatment Guidelines
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HIV and Transgender People
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• The World Health Organization reports the estimated 
worldwide prevalence of HIV among transgender women 
to be 19%.1

• Observational studies in some parts of the world estimate 
prevalence of up to 49.6% among transgender women.2

• Transgender women are 49 times more likely to be living 
with HIV than other adults of reproductive age. 1

• While data is limited, up to 8.3% of transgender men 
worldwide are estimated to be living with HIV.2

The GlobalHIV Burden

1World Health Organization, 2020; 2 Van Gerwen, et al. Transgender Health, 2020
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• From 2009 to 2014, 2,351 transgender people received an HIV diagnosis in the 
U.S.1

• 84%(1,974) were transgender women
• 15%(361) were transgender men
• Less than 1%(16) had another gender identity.
• Around half of transgender people (43%transgender women and 54%of transgender 

men) who received an HIV diagnosis lived in the South.

• Among the 3 million HIV testing events reported to CDC in 2017, the percentage 
of transgender people who received a new HIV diagnosis was 3 times the 
national average.

• Nearly two thirds of transgender women and men surveyed by the Behavioral 
Risk Factor Surveillance System (BRFSS) in 2014 and 2015 reported never testing 
for HIV.

1AIDS Behav 2017;21(9):2774-2783

HIV Among TransgenderPeoplein the U.S. 6



HIV DisproportionatelyAffects TransgenderPeopleof Color

AIDS Behav 2017;21(9):2774-2783.
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• Tenofovir disproxil fumarate + emtricitabine
• Tenofovir alafenamide + emtricitabine
• Cabotegarvir



9



10

• 2012 FDA approval of PrEP (F/TDF) based on this trial
• Efficacy of 96% to reduce risk of HIV acquisition

• Secondary, intent-to-treat analysis of data among transgender women participants
• No difference in new infections comparing the placebo and treatment arms
• Low adherence (18%)among transgender women

• Negatively associated with use of exogenous hormone therapy
• No HIV seroconversions identified among transgender women with blood levels consistent 

with 4 doses per week
iPrEx Study



Drug Interactions:FHT levelsnot affected by F/TDF 11

• Estrogen levels were not significantly affected by the presence of F/TDF
• F/TDF exposure was significantly reduced by 12% in the presence of FHT



Drug Interactions:FHTnot affected by PrEP 12

• Plasma TDF and FTC trough  
concentrations in transgender women 
were lower by 32%each when compared  
to cisgender men.

• Estradiol concentrations were not different 
comparing before and after F/TDF dosing.



Rectaltissueand blood F/TDFlevels lower in transgender women 13

• Sevenfold lower rectal tissue ratio of 
F/TDF active metabolites versus 
cisgender women and men.

• Inversely correlated with estradiol 
levels

• FHT modestly reduces levels F/TDF



No interactions between hormone therapy and PrEPin transgender men 
and women

• Parent study 
• Two-arm randomized controlled trial—iTABplus Motivational Interviewing for PrEPAdherence in 

Transgender Individuals (ImPrEPT)
• 172-person hormone substudy that measured TFV-DP in dried blood spots and hormones in 

serum at weeks 0 and 12. 
• At weeks 0 and 24, participants completed surveys about desired hormone effects and 

satisfaction with hormone therapy.
• Results

• After 12 weeks of daily reported PrEPuse by transgender individuals, those taking or not taking 
hormone therapy had similar TFV-DP levels in dried blood spots.

• TDF/FTC PrEPdid not affect serum estradiol concentrations.
• TGM taking TDF/FTC had marginally lower serum testosterone concentrations, but the impact of 

TDF/FTC was judged unlikely to be clinically meaningful.
• People taking PrEPperceived no PrEPimpact on hormone therapy.

Mark Mascolini, CROI February 2022



• Efficacy unclear, but more data are emerging

Event-Driven PrEP for transgender women? 14





Results 17

N (%) or Mean ± STD
Age 28.1 ± 8.5
Race/ethnicity

Black, non-Hispanic 7 (41.1%)
White, Hispanic 1 (5.9%)
White, non-Hispanic 8 (47.0%)
White, unknown ethnicity 1 (5.9%)

Educational level
High school/GED 5 (29.4%)
Some college/Associate’s 9 (52.9%)
Bachelor’s degree 1 (5.9%)
Any post-graduate studies 2 (11.8%)

Sexual orientation
Bisexual 3 (17.6%)
Heterosexual 6 (35.3%)
Homosexual 4 (23.5%)
Fluid 1 (5.9%)
Pansexual 2 (11.8%)
Don’t know 1 (5.9%)

Gender of sexual partners*
Transfemales 4 (23.5%)
Transmales 3 (17.6%)
Cisfemales 6 (35.5%)
Cismales 14 (82.3%)
Genderfluid individuals 3 (17.6%)

Participation in transactional sex 5 (29.4%)
Currently using HRT 13 (76.5%)

• Between July 2020 and 
December 2020, 17 
transgender women 
participated in 4 virtual focus 
groups.

• Fifteen participants had 
heard of PrEP but only one  
had ever taken PrEP.



• Frustration regarding the conflation of transgender identity and HIV risk
• Concerns for drug-drug interactions between PrEP and hormone replacement 

therapy
• Perception that PrEP is primarily meant for cisgender men who have sex with men
• Limited trans-affirming healthcare resources with knowledge of PrEP

Results:Themes 18



• Nuanced messaging from healthcare providers and media is necessary to 
properly educate and engage TGW in HIV prevention strategies such as PrEP.

• A one-size-fits-all approach is inappropriate given the diversity among TGW 
regarding sexual behaviors and HIV risk factors.

• Discussions between TGW and healthcare providers should focus on individual 
HIV risk and patient concerns when determining whether PrEP is appropriate.

Conclusions 20



HIV,PrEP and Transgender Men 21

• 857 transmasculine individuals who 
have sex with men found that of those 
who were HIV negative:

• 52.5%met PrEP indications
• 33.3%reported lifetime PrEP use

• 21.8%current
• 11.5%past

• 439 transmasculineindividualswho 
were eligible for PrEP,

• 11%had received a PrEP prescription



STIS AND TRANSGENDER PEOPLE
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• Because  of the  dive rsity of transgender pe rsons regarding surgical gende r-affirming procedures, hormone  
use , and the ir patte rns of sexual behavior, provide rs should remain aware  of symptoms consistent with 
common STIs and screen for asymptomatic infections on the  basis of the  patient’s sexual practices and 
anatomy.

• Gender-based screening recommendations should be  adapted on the  basis of anatomy (e .g., routine  
screening for trachomatis and N. gonorrhoeae) as recommended for all sexually active  females aged <25 
years on an annual basis and should be  extended to transgender men and nonbinary pe rsons with a ce rvix 
among this age  group.

• HIV screening should be  discussed and offe red to all transgender pe rsons. Frequency of repeat screenings 
should be  based on leve l of risk.

• For transgender pe rsons with HIV infection who have  sex with cisgender men and transgender women, STI 
screening should be  conducted at least annually, including syphilis se rology, HCV te sting, and urogenital 
and extragenital NAAT for gonorrhea and chlamydia.

• Transgender women who have  had vaginoplasty surge ry should unde rgo routine  STI screening for all 
exposed site s (e .g., oral, anal, or vaginal). No data are  available  regarding the  optimal screening me thod 
(urine  or vaginal swab) for bacte rial STIs of the  neovagina. The  usual techniques for creating a neovagina 
do not re sult in a ce rvix; the re fore , no rationale  exists for ce rvical cance r screening.

• If transgender men have  unde rgone  me toidioplasty surge ry with ure thral lengthening and have  not had a 
vaginectomy, assessment of genital bacte rial STIs should include  a ce rvical swab because  a urine  specimen 
will be  inadequate  for de tecting ce rvical infections.

• Cervical cance r screening for transgender men and nonbinary pe rsons with a ce rvix should follow current 
screening guide lines (see  Human Papillomavirus Infections).
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• 25 studie s (100%) reported STI data for transgende r women.
• 9 studie s (36%) reported STI data on transgende r men. 

• 7 studie s (28%) exclusive ly evaluated HIV.

• 4 studie s (16%) exclusive ly evaluated sex worke rs.

• Studie s from 11 countrie s were  included.
• 9 studies were  conducted in the  U.S.
• Most U.S. studies conducted in large  citie s in California, New York, and Massachuse tts.

Results

SCHOOL OF MEDICINE
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• Current medical lite rature  involving STIs in transgende r people  is focused on the  
transfeminine  community and HIV.

• Limited data exists involving the  HIV/STI epidemiology of transgende r population 
in the  Deep South and the  rural US.

• Testing patte rns are  variable  for bacte rial STIs, e specially gonorrhea and 
chlamydia. 

• There  is no data on trichomoniasis and bacte rial vaginosis in transgende r men.

Conclusions

SCHOOL OF MEDICINE
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• Objective : Identify te sting rate s, prevalence , 
and predictors of genital and extragenital 
(e .g., rectal, pharyngeal) chlamydia and/or 
gonorrhea among transgender women 
accessing HIV care  in the  U.S.

• Methods: Re trospective  analysis focused on 
transgender women living with HIV enrolled 
in the  U.S. CNICS cohort be tween January 
2005 and December 2016 with chlamydia 
and/or gonorrhea te sting pe rformed at 
genital and extragenital site s. 

• Primary outcome: Positive  chlamydia or 
gonorrhea te st at any anatomical site  
throughout the  study pe riod. 

40
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Transgende r Women 
in HIV care

N=312

Tested for chlamydia 
or gonorrhea
at least once

n=252

Tested at 
rectal site

n=155 (62%)

Tested at 
pharyngeal site

n=139 (55%)

Tested at “othe r” 
non-genital site

n=125 (47%)

Tested at 
urogenital site

n=218 (87%)

Flow diagram of chlamydia and gonorrhea testing among 
transgender women living with HIV in the CNICS cohort, 

2005 -2016

SCHOOL OF MEDICINE
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Predictors of any chlamydia/gonorrhea infection among transgender women living 
with HIV in the CNICS cohort, 2005 -2016

Variable Adjusted OR (95% CI) P value
Age (years)

18-29 7.55 (1.83-31.21) <0.01

30-39 4.38 (1.19-16.14) 0.03

40-50 3.51 (1.22-10.08) 0.02

>50 REF

Race
White REF

Black 0.79 (0.39-1.62) 0.53

Other/unknown 1.22 (0.53-2.77) 0.64

Engaged in HIV Care 2.17 (1.04-4.52) 0.04
HIV viral load >500 copies/mL 1.27 (0.73-2.22) 0.40
CD4 count (cells/mm 3)

<200 REF
200 -350 3.88 (0.84-17.93) 0.08
>350 5.48 (1.20-25.07) 0.03
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• Testing rate s for chlamydia and gonorrhea are  low for both genital and 
extragenital site s among transgende r women engaged in HIV care .

• Extragenital te sting is particularly underpe rformed.

• Most chlamydia and gonorrhea infections occur at extragenital site s among this 
population.

• Younger age  and engagement in care  (re flected by HRSA HAB de finition as we ll 
as high CD4 count) are  significant predictors of infection. 

Conclusions 46
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Cente rs for Disease  
Control and 
Prevention, 2021
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• One of the most important steps in creating a welcoming environment for transgender people 
(and all people) is to address patients using their preferred names and pronouns.

• Ask about gender identity on registration forms . 
• Never refer to a person as “it.”
• Try to avoid using gender terms or pronouns with new patients until this information is known, 

whether in -person or over the phone.
• Ask patients how they would like to be addressed . 
• Avoid asking unnecessary questions . 
• Do not gossip or joke about transgender people —patients and celebrities alike .
• Only discuss a patient’s transgender status in a private setting
• Continue to use the patient’s preferred name and pronouns, even when they are not present
• Encourage accountability in the workplace . 

Communication is key



Small things can make a 
big difference

• Use preferred names and pronouns.
• Correct people if they misgender someone or use insensitive slurs, even if that someone isn't in 

the room.
• Avoid gendered language.
• Promote diversity in the workplace. 

• Update your email signature to include pronouns.
• Show your support.

• Wear a Pride pin.
• Show off a rainbow flag on your water bottle, laptop, etc.



Questions?
oliviavangerwen@uabmc.edu

mailto:oliviavangerwen@uabmc.edu


AETC Program National Centers and HIV Curriculum
• National Coordinating Resource Center – serves as the central web –based repository for AETC Program 

training and capacity building resources; its website includes a free virtual library with training and technical 
assistance materials, a program directory, and a calendar of trainings and other events. Learn more: 
https://aidsetc.org/

• National Clinical Consultation Center – provides free, peer-to-peer, expert advice for health professionals on 
HIV prevention, care, and treatment and related topics. Learn more: https://nccc/ucsf.edu

• National HIV Curriculum – provides ongoing, up –to-date HIV training and information for health 
professionals through a free, web –based curriculum; also provides free CME credits, CNE contact hours, CE 
contact hours, and maintenance of certification credits. Learn more: www.hiv.uw.edu

June 29, 2022

https://aidsetc.org/
https://nccc/ucsf.edu
http://www.hiv.uw.edu/

	Caring for Transgender and Non-Binary Patients
	Disclosures
	Slide Number 3
	Gender Dysphoria 
	Non-binary people
	It’s complicated…
	Epidemiology
	What about the Southeast?
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Setting the Stage
	Slide Number 14
	The 8 “P’s”
	Slide Number 16
	Slide Number 17
	HIV and Transgender People
	The Global HIV Burden
	HIV Among Transgender People in the U.S.
	HIV Disproportionately Affects Transgender People of Color
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Drug Interactions: FHT levels not affected by F/TDF	11
	Drug Interactions: FHT not affected by PrEP
	Rectal tissue and blood F/TDF levels lower in transgender women
	No interactions between hormone therapy and PrEP in transgender men and women
	Event-Driven PrEP for transgender women?
	Slide Number 30
	Results
	Results: Themes
	Conclusions
	HIV, PrEP and Transgender Men
	STIS AND TRANSGENDER PEOPLE
	Slide Number 36
	Slide Number 37
	Results
	Conclusions
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Conclusions
	Slide Number 47
	Communication is key
	Small things can make a big difference
	�Questions?�oliviavangerwen@uabmc.edu�
	AETC Program National Centers and HIV Curriculum

