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• I have received research grant support from Gilead Sciences, Inc., 
Abbott Molecular, and the NIH. 

• I have served on a scientific advisory board for Scynexis. 
• Thanks to Jill Blumenthal (UCSD) for sharing slides
• I am not trained in and do not provide care for minors in this 

space. This talk focuses on gender-affirming care approaches for 
adult patients.
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Gender identity does not equal or predict:
• Sexual orientation or identity
• Sexual behaviors
• Genders of sexual partners

The Basics

Top Antivir Med 2023 Mar 31;31(1):3-13.

Source: 
https://anunnakiray.com/2gender-
identity/
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Demographics
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Williams Institute, 2022

• 1.6 million individuals based on current U.S. population size. 
• Among adults- 0.5% (over 1.3 million adults)
• Among youth ages 13 to 17-  1.4% (about 300,000 youth)
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• The process of recognizing, accepting and expressing one’s 
gender identity

• Medical – hormones, surgery
• Social/Emotional – Name, pronoun, dress, coming out to others
• Psychological - Gender validation, internalized stigma/transphobia
• Legal – Identity documents (name/gender marker)

• Medicalized with the diagnosis of “gender dysphoria” 
• ICD-10 F64.0. Distress related to incongruence between gender 

identity and sex assigned at birth 

Gender Affirmation

APA 2013; Keatley et al 2014; Sevelius 2013;  Lawrence 2003;  www.lgbthealtheducation.org; 
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Treatment Guidance

Endocrine treatment of transsexual 
persons: an Endocrine Society 
clinical practice guideline.
Hembree, et al. 2017

WPATH Standards of Care for the 
Health of Transgender and Gender 
Diverse People, Version 8. 
Coleman, E., et al. 2022.

Guidelines for the Primary and Gender-
Affirming Care of Transgender and 
Gender Nonbinary People, 2nd edition.
Deutsch, M. et al. 2016
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• Only re comme nd GAHT for pe ople  
e xpe rie ncing “marke d and sustaine d” ge nde r 
dysphoria

• Ide ntify and e xclude  othe r possible  cause s of 
appare nt ge nde r incongrue nce  prior to 
initia tion of GAHT

• Risk-be ne fit discussion about me ntal and 
physical he alth conditions that could impact 
GAHT proce ss

• Asse ss capacity for conse nt for the  spe cific 
tre atme nt prior to initia tion

• Conside r social transition if appropriate  for your 
patie nt

• Conside r 6 months of GAHT prior to 
gonade ctomy or othe r irre ve rsible  surgical 
inte rve ntion

• Me ntal he alth care  asse ssme nt is not a  
re quisite  for initia tion of GAHT in all case s 
(some  insurance s re quire  it, though)

WPATH Recommendations for Assessment of Adults 7
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• Ask about the ir ge nde r journe y
• When they first recognized the ir identity
• Past history of hormones, surgeries, e tc.

• Support syste m
• Biological family
• Chosen family, ne twork of LGBTQ+ folks

• Me ntal he alth 
• Comorbid mental health issues
• Sources of dysphoria
• Current therapist/psychiatrist 

• Pe rtine nt me dical, family, and social history
• Tobacco use
• Personal or family history of VTE, clotting disorders, strokes, 

MI, HTN, gyn cancers, e tc.

• Explore  the ir goals and e xpe ctations
• What they expect that hormones can do for them
• Any inte rest in surgeries? Which ones? Timeline?
• Fertility and sexual health
• Treatment pre fe rences (e .g., drug route , timeline , desire  for 

social transition)

Initial Assessment: My Approach 8
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Counseling and Expectations are ESSENTIAL 10
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Top Antivir Med 2023 Mar 31;31(1):3-13
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Parenteral e stradiol
• Difficult to monitor given variable  half-life  (patient 

to patient)
• Frequent supply chain issues

Transde rmal e stradiol 
• >45 years old
• Prior pe rsonal history of VTE

Progeste rone + e stradiol
• Greate r breast cance r and cardiac risk in 

cisgende r women
• May enhance  breast and areolar growth

Duration of GAHT
• Usually life -long
• Unclear if doses should be  adjusted with age
• Discontinuation of hormone  the rapy may re sult in 

bone  loss in TGD individuals and will de finite ly 
do so in individuals whose  gonads have  been 
removed
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Surgery (2-15%)

• Breast augmentation, orchiectomy, chondrolaryngoplasty, 
facial feminization, vaginoplasty, labioplasty, vulvopasty 

• Increasing numbers of transgender women have genital 
surgery

Fillers (17-40%)

• Loose fillers (industrial silicone, other substances)

• Injected into breasts, face, hips, buttocks for feminization

• Risk of bloodborne pathogens, migration, inflammation, 
emboli, disfigurement and death

Poteat, T. CROI Plenary 2016; Drinane, J, Urological Care for the Transgender Patient, 2021

Feminizing Surgery
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• Chest surgery
• Breast reduction
• Chest reconstruction

• Facial masculinization
• TAH/BSO
• Penis

• Metoidioplasty/Metaoidoplasty (meto/meta)
• Phalloplasty

• Urethroplasty
• Scrotoplasty

Masculinizing Surgery

Agarwal JPRAS 2018; Cleveland Clinic 2021
Modified ring metoidioplasty (Dr. Ming Chen)
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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, 2%-8.3% of transgender 
men worldwide are estimated to be living with 
HIV.2

The Global HIV Burden

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

• 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.

HIV Among Transgender People in the U.S.

AIDS Behav 2017;21(9):2774-2783
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People of Color are Disproportionately Affected 18
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HIV Treatment 

Studies show transgender 
women living with HIV have 
less access to HIV care across 
the care cascade, including: 

• Lower retention in care
• Lower ART use
• Lower ART adherence
• Lower rates of viral 

suppression

Baguso et al., 2016; Dowshen et al., 2016; Melendez et al., 2006; Mizuno et al., 2015; Mugavero et al., 2013;Sevelius et al., 2010, 
2014; Weiwel et al., 2014; Yehia et al., 2013

HIV Treatment Outcomes

HEERSINK SCHOOL O F MEDICINE

19



© UAB. All Rights Reserved.

Includes data for adults and 
adolescents aged 13 and over
Viral suppression: ≥1 OAHS visit 
during the calendar year and ≥1 
viral load reported, with the last 
viral load result <200 copies/mL.

Viral Suppression among Adults and Adolescents Served by the 
Ryan White HIV/AIDS Program, 2020

Ryan White  HIV/AIDS Program, 20 20
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Includes data for all transgender 
people aged 13 and over. 
Viral suppression: ≥1 OAHS visit during 
the calendar year and ≥1 viral load 
reported, with the last viral load result 
<200 copies/mL.

Viral Suppression among Transgender Adults and Adolescents 
Served by the Ryan White HIV/AIDS Program, 2020
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Prioritization of transition-related medical care over HIV care

Concerns about drug interactions between hormones and HIV 

Lower adherence self-efficacy

Fear of discrimination

Negative experiences with providers/health systems

Mental health issues, substance use, unstable housing

HIV stigma

Factors Associated with Viral Suppression

HEERSINK SCHOOL OF MEDICINE

Sevelius J, et al. J Assoc Nurses AIDS Care. 2010. 21(3): 256–264; Sevelius J, et al. AIDS Care. 2014 August. 26(8): 976–982; Chung,  et al. 
2016. Transgender Law Center; Reback CJ 2019; Reback CJ 2018 
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2022 DHHS Guidelines 23
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• ART with least potential to impact gender affirming hormone 
therapy (GAHT)

• All NRTIs
• Unboosted INSTIs
• NNRTIs: RPV, DOR

• ART that may increase GAHT
• EVG/c, PI/r & PI/c increase testosterone, finasteride and 

dutasteride levels

• ART that may decrease GAHT
• PI/r decreases estradiol
• EFV, ETR, NVP decrease estradiol, testosterone, finasteride

• ART with unclear effect on GAHT
• EVG/c and PI/c on estradiol

Drug-Drug Interactions (GAHT and ART)

Monitor dose of GAHT 
based on desired 

clinical effects, adverse 
effects and hormone 

concentrations.

Table 17, DHHS ART Guidelines 2022

HEERSINK SCHOOL OF MEDICINE
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• HIV: ART meds (eg, INSTI, TAF)
• GAHT

• Can cause weight redistribution and changes in 
muscle mass

• Although muscle mass reduction can occur with 
feminizing HT, estrogens known to cause 
weight gain

• Increased body mass typically results from 
testosterone therapy, but weight gain can vary

• Life stressors

Medical Comorbidities: Weight Gain

Considerations:
• ART: Switching ART is not 

recommended by current 
guidelines, could consider switch to 
NNRTI-based regimen

• GAHT: Reduce estrogen dose, if 
patient amenable

• Lifestyle: Diet and exercise
• Other: If diabetic or prediabetic, 

consider GLP-1 agonist

Bansi-Matharu. Lancet HIV 2021. 8:e711. transcare.ucsf.edu/guidelines;  transcare.ucsf.edu/patients/information-testosterone-hormone-therapy; Block. Am J Epidemiol. 
2009;15:181; DHHS Adult and Adolescent ART Guidelines. Sept 2022; Kumar. AIDS 2020. Abstr OAB0605; Monroe. Clin Infect Dis. 2015. 60:453.
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• HIV 
• Impact of viremia/inflammation
• ART meds (protease inhibitors, 

abacavir) 

• GAC
• Increased venous thromboembolic risk 

with transgender individuals taking 
estrogens

• Possible increased risk for HTN, 
dyslipidemias, and stroke

• CV risk factors and life stressors

Medical Comorbidities: Cardiovascular Risk

Considerations:
• ART: Consider avoiding PIs (except 

ATV) and ABC; TAF in patients with 
hyperlipidemia

• GAC: Use estrogen injectables or 
patches instead of pills for patients 
≥ 45 years old

• Lifestyle: Smoking cessation

Hsue. J Infect Dis. 2012;205:S375. Lundgren. Curr Opin Infect Dis. 2018;31:8; DAD. Lancet. 2008;371:1417; Vehkavaara. Thrombo Haemost. 2001;85:619; Canonico. Circulation. 
2007;115:840; cdc.gov/heartdisease/risk_factors.htm; Block. Am J Epidemiol. 2009;15:181; DHHS Adult and Adolescent ART Guidelines. Sept 2022; Patel. IDWeek 2021. Abstr 822.
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• Bone health
• TGW at increased risk for 

osteoporosis
• Risk factors: underutilization of 

hormones after gonadectomy 
or use of androgen blockers 
with insufficient estrogen

• Renal impairment
• Changes of body composition and 

lean body mass may impact 
creatinine levels

Medical Comorbidities: Bone Health and Renal 
Impairment

Considerations:
For bone health

• ART:  Consider switch TDF to TAF
• Lifestyle: light weights and exercise

For renal impairment

• ART:  Consider switch TDF to TAF
• Dosing Considerations: CrCl and 

IBW calculations should be based on 
gender identity after patient has been 
on hormone therapy for >6 months

transcare.ucsf.edu/guidelines/bone-health-and-osteoporosis; Collister. Can J Kidney Health Dis. 2021;8; Tao. Int J Infect Dis. 2020;93:108; Stevenson. Endocrinol Metab Clin North 
Am. 2019;48:421; Webb. Am J Health Syst Pharm. 2020;77:427.  
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Gender Affirmation
• Having HIV care providers that affirm their gender (e.g., use chosen name and pronouns) were more likely 

to be virally suppressed.
• Making access to GAHT contingent upon ART adherence associated with lower likelihood of viral 

suppression.
Integration of HIV Care with Gender Care
• Associated with higher rates of viral suppression
• Decreases the number of provider visits
• Makes it easier to discuss important concerns about HIV and gender health care 
Peer Navigation
• Having visible transgender staff in the clinic facilitates engagement in care.
Trauma-Informed 
• Recognizing and interacting with TPLW as women
• Accounting for various forms of violence, stigma and discrimination affecting TPLW

Facilitating HIV Care Engagement

Chung C, Transgender Law Center, 2016; Dowshen N, Trans Health, 2017; Lacombe-Duncan, Health and Social Care, 2020.
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• Daily oral FTC/TDF
• All genders

• Daily oral FTC/TAF
• One for use in people assigned male at birth 
• Limited data on people having receptive neovaginal sex

• Long-acting injectable CAB (every 1-2 months)
• All genders
• Avoid in patients with buttock silicone injections or fillers

HIV Prevention in Gender Diverse Patients
***Data suggest little to no 

concern for drug-drug 
interactions between PrEP 

and GAHT***

Top Antivir Med 2023 Mar 31;31(1):3-13 
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• Start by introducing yourself, consider using your pronouns, then 
asking:

• “What is your name/how would you like to be addressed here?”
• ”What pronouns do you use?”

• Use the two-step method
• Ask about current gender identity
• Ask about sex assigned at birth

• Use less gendered language
• Try to use neutral and inclusive terminology to avoid patient 

discomfort

• Maintain an up-to-date organ inventory

Best Practices in Meeting (ALL) Patients and 
Collecting Gender Health Data

Deutsch et al, 2013 HEERSINK SCHOOL OF MEDICINE
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Assess and change current clinical environment
• Intake forms and EMRs inclusive of multiple gender 

identities and sexualities
• Use patient chosen names and pronouns

• Knowledgeable providers
• Wrap around services

• Include transgender images on education materials, 
brochures, website

• Hire trans-identified staff
• Gender neutral/inclusive bathrooms

Create a Welcoming and Affirming Environment

Cahill S, PLoS ONE. 2014

HEERSINK SCHOOL OF MEDICINE

31



© UAB. All Rights Reserved.

Acknowledgments 32

HEERSINK SCHOOL OF MEDICINE

• Christina A. Muzny, MD, MSPH

• D. Scott Batey, MSW, PhD

• Nicholas J. Van Wagoner, MD, PhD

• Michael Mugavero, MD

• Matt Gravett, MD

• Jodie Dionne-Odom, MD

• Ellen Eaton, MD

• Latesha Elopre, MD

• Jeanne Marrazzo, MD, MPH

• Martin Rodriguez, MD

• Amy Warriner, MD

• Krishmita Siwakoti, MD

• Sarah MacCarthy, ScD

• Bulent Turan, PhD

• Brianna Patterson, MPH

• Emma Kay, MSW, PhD
• Mahogany Toney

• Saralyn Richter

• Angela Pontius
• Alex Sherman

• Aiesha Gentry

• Katie White
• Peggy Olney

Countless other family, friends, 
colleagues, patients, and participants



HEERSINK SCHOOL OF MEDICINE



HEERSINK SCHOOL OF MEDICINE


	Providing Gender-Affirming Care to Transgender and Gender-Diverse Individuals with HIV
	Disclosures
	The Basics
	Demographics
	Gender Affirmation
	Treatment Guidance
	Slide Number 7
	Initial Assessment: My Approach
	Slide Number 9
	Counseling and Expectations are ESSENTIAL
	Slide Number 11
	Slide Number 12
	Feminizing Surgery�
	Slide Number 14
	Masculinizing Surgery
	The Global HIV Burden
	HIV Among Transgender People in the U.S.
	People of Color are Disproportionately Affected
	HIV Treatment 
	Viral Suppression among Adults and Adolescents Served by the Ryan White HIV/AIDS Program, 2020
	Viral Suppression among Transgender Adults and Adolescents Served by the Ryan White HIV/AIDS Program, 2020
	Factors Associated with Viral Suppression
	2022 DHHS Guidelines
	Drug-Drug Interactions (GAHT and ART)�
	Medical Comorbidities: Weight Gain�
	Medical Comorbidities: Cardiovascular Risk�
	Medical Comorbidities: Bone Health and Renal Impairment�
	Facilitating HIV Care Engagement
	HIV Prevention in Gender Diverse Patients
	Best Practices in Meeting (ALL) Patients and Collecting Gender Health Data
	Create a Welcoming and Affirming Environment
	Acknowledgments
	Slide Number 33
	Slide Number 34

