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Land Acknowledgement

We are meeting today on the ancestral lands  
of the Omaha and other indigenous 
peoples. Please join me in acknowledging the 
history of violence, displacement, and 
settlement which continues to inform our 
present and future. May we commit to action 
that helps to dismantle the ongoing legacies of 
settler colonialism as we continue our efforts 
to advance health equity for trans people.

Omaha Tribe of Nebraska https://www.omahatribe.com/
Women’s Fund of Omaha  https://www.omahawomensfund.org/30-days-of-action/day-12/
Nebraska Commission on Indian Affairs https://indianaffairs.state.ne.us/resources/organizations-and-businesses/ 

Learning and Action Opportunities

https://www.omahatribe.com/
http://www.naicob.org/
https://indianaffairs.state.ne.us/resources/organizations-and-businesses/


DISCLOSURES

 Research Consultant for ViiV Healthcare and Merck & Co. 
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OBJECTIVES

1. Review epidemiology and drivers of HIV among transgender adults 

2. Summarize guidelines for HIV PrEP and ART among transgender adults

3. Outline strategies for improving HIV prevention and care for transgender adults



 Brianna is your first patient of the day, new to 

your practice, seeking to establish primary care

 She is 34 years old and recently moved to Omaha 

from a small town in Iowa

 Her past medical history includes hypertension, 

dyslipidemia, depression, and syphilis

 She does not have health insurance and takes no 

medications

 Her last healthcare encounter was 2 years ago

CASE STUDY

Should she be offered HIV testing?

https://www.istockphoto.com/photos/black-trans



SAMPLE FOOTER TEXT 6

https://www.uspreventiveservicestaskforce.org/uspstf/recomme

ndation/human-immunodeficiency-virus-hiv-infection-screening
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CDC. HIV Surveillance Supplemental Report, 2023; 28 (No.3)
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https://ryanwhite.hrsa.gov/data/reports
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HIV Treatment Outcomes: Viral Suppression



HIV Prevention: PrEP Engagement

JAIDS Journal of Acquired Immune Deficiency Syndromes. 88(1):10-
18, September 1, 2021. DOI: 10.1097/QAI.0000000000002726Golub et al. Prevention Research 2019

Transgender Men Transgender Women
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Cooney et al. IAS 2021 poster

62% were in a 
non-effective 

adherence group

HIV Prevention: PrEP Engagement



WHAT DRIVES THESE HIV INEQUITIES?



GENDER AFFIRMATION FRAMEWORK

Sevelius JM. Gender affirmation: a framework for conceptualizing risk behavior 

among transgender women of color. Sex roles. 2013 Jun 1;68(11-12):675-89.



ANTI-TRANSGENDER LEGISLATION IS EXPONENTIATING…



PSYCHOLOGICAL HARMS OF ANTI-TRANS LEGISLATION

Effects plot of past-month psychological 

distress by state-level transphobia. 

Price, M.A., Hollinsaid, N.L., McKetta, S. et al. Structural transphobia is associated with psychological distress and suicidality in a large national 

sample of transgender adults. Soc Psychiatry Psychiatr Epidemiol 59, 285–294 (2024). https://doi.org/10.1007/s00127-023-02482-4

We considered state-level law/policy indicators from the 

MAP index of 32 laws/policies protecting or restricting 

transgender right. We also considered indicators of state-

level transphobic attitudes, which we computed by 

aggregating individual responses to transgender-specific 

Project Implicit items to the state level



STRUCTURAL HARMS OF ANTI-TRANS OPPRESSION



REISNER, SARI L. SCD*; RADIX, ASA MD, MPH†; DEUTSCH, MADELINE B. MD, MPH‡. INTEGRATED AND GENDER-AFFIRMING TRANSGENDER CLINICAL CARE AND RESEARCH. 

JAIDS JOURNAL OF ACQUIRED IMMUNE DEFICIENCY SYNDROMES 72():P S235-S242, AUGUST 15, 2016. 

GENDER AFFIRMATION IS ONE WAY TO ADDRESS THESE HARMS



HOLD THAT THOUGHT

AS WE GO BACK TO BRIANNA

SAMPLE FOOTER TEXT 18



 Brianna is your first patient of the day, new to 
your practice, seeking to establish primary care

 She is 34 years old and recently moved to Omaha 
from a small town in Iowa

 Her past medical history includes hypertension, 
dyslipidemia, depression, and syphilis

 She does not have health insurance and takes no 
medications

 Her last healthcare encounter was 2 years ago

 You provide HIV testing and…

What if her HIV test is positive?

https://www.istockphoto.com/photos/black-trans

CASE STUDY



FOR CLINICIANS 

WHO DO NOT 

PROVIDE HIV CARE
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https://providers.aahivm.org/referral-link-search



https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/special-populations-transgender-people. Last updated 9/12/2024

FOR CLINICIANS WHO DO PROVIDE HIV CARE

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/special-populations-transgender-people


ANTIRETROVIRAL GUIDELINES FOR ADULTS AND ADOLESCENTS

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/special-populations-transgender-people. Last updated 9/12/2024

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/special-populations-transgender-people


ANTIRETROVIRAL GUIDELINES FOR ADULTS AND ADOLESCENTS

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/special-populations-transgender-people. Last updated 9/12/2024

Primary care take home messages:

1. Bone mineral density testing & statin initiation 

recommended for patients with HIV > 50 years old

2. Monitor lipids earlier if taking TAF or ABC regimen

3. Monitor hormones with initiation or switch of ARVs

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/special-populations-transgender-people


Panel A. Model 1: Perceived Stress Score Panel B. Model 2: Allostatic Load Index (ALI) 

 

 

 

Panel C. Model 3: Cortisol Awakening Response (CAR) Panel D. Model 4: Cortisol Daily Decline (CDD) 

 
 

 

Model 1: ALI

Predictors Estimates

Hormone duration (months) 0.9993 

Allostatic Load Index (ALI) 1.1283 ***

Age 1.0533 ***

Income (above poverty line) 0.7978

Education (any post-secondary) 0.8840 

Hormone duration x ALI 1.0002 

When chronic stress is highest, hormone duration is associated with CVD risk
When chronic stress is lowest hormone duration does not increase CVD risk



 Brianna is your first patient of the day, new to 
your practice, seeking to establish primary care

 She is 34 years old and recently moved to Omaha 
from a small town in Iowa

 Her past medical history includes hypertension, 
dyslipidemia, depression, and syphilis

 She does not have health insurance and takes no 
medications

 Her last healthcare encounter was 2 years ago

 You provide HIV testing and…

CASE STUDY

What if her HIV test is negative?

https://www.istockphoto.com/photos/black-trans
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https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/prevention-of-human-immunodeficiency-virus-hiv-infection-pre-exposure-prophylaxis



CDC TESTING & PREVENTION DATA (2021)

https://www.cdc.gov/hiv-data/nhss/national-hiv-prevention-and-care-outcomes.html
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WHAT IF DON’T KNOW HOW TO PRESCRIBE PREP?



https://www.cdc.gov/hivnexus/hcp/prep/index.html



▪ Two FDA- approved, highly effective, daily oral agents: F/TDF and F/TAF 

▪ F/TDF approved in 2012 as PrEP (now available as generic); retrospective data in TW, HR 1.0

▪ F/TAF approved in 2019 as PrEP (not for vaginal sex); <5% TW, no infections in TW, no TM

▪ Both are also used in combination with other agents for HIV treatment

▪ “On-Demand” “Event-Driven” “2-1-1” dosing not FDA-approved in US.
▪ 2021 CDC Guidelines: F/TDF off-label as 2-1-1 only in adult cis MSM who have sex < once/week

ORAL HIV PRE-EXPOSURE PROPHYLAXIS (PREP)

F/TDF F/TAF

Renal function Mild decreased Mild increased

Bone mineral density Decrease 1-1.1% Increased 0.2-0.5%

Metabolic function Weight gain, increased lipids

Drug-drug interactions Adefovir SJW, rifabutin, rifapentine

Major challenge: uptake and adherence



▪ Long-acting injectable: Cabotegravir (CAB LAI)

▪ 3mL gluteal injections q 4 weeks x 2, then q 8 weeks (after optional 5-week oral lead in phase)

▪ 69% reduction in new HIV v. F/TDF; 66% reduction in trans women (who were 12% of participants)

▪ Also used as a component of treatment regimen (CAB/RPV)

▪ DDIs: carbamazepine, oxcarbazepine, phenobarbitol, phenytoin, rifampin, rifapentine

▪ Major Challenges: cost, implementation/provider delivery, long tail

▪ CAB detectable 4-52 months after last injection; may need to cover with oral PrEP

INJECTABLE HIV PREP

Grinsztejn B. et al, Abstract #EPLBC04 AIDS 2022
Marzinke. et al, The Lancet 2023

▪ Long-acting injectable: Lenacapravir (LEN)

▪ Dosing every 6 months by SQ abdominal injection to form drug depot 

▪ 96% reduction in new HIV among all (20% TGD), superior to oral PrEP (adherence) 

▪ Approved since 2022 for HIV treatment

▪ Not yet FDA approved for prevention, approval expected in early 2025

clinicalinfo.hiv.gov/en/drugs/lenacapavir

https://www.gilead.com/news/news-details/2024/gilead-presents-additional-efficacy-safety-

and-demographic-data-from-purpose-2-trial-at-5th-hiv-research-for-prevention-conference

https://clinicalinfo.hiv.gov/en/drugs/lenacapavir


HIV PREP AND GENDER AFFIRMING HORMONES

▪ Does PrEP affect gender-affirming hormones? NO
• F/TDF: Multiple (small) studies consistently indicate NO evidence of effect on estradiol levels

• F/TAF: A few (small) studies indicate no effect on testosterone levels

• One study found marginal reduction in testosterone, not felt to be clinically significant

• Cab-LAI: No published or presented data available

▪ Do gender-affirming hormones affect PrEP? MAYBE
▪ F/TDF: Some evidence for reduction in TFV when co-administered with estradiol.

▪ Studies vary; however, all consistent with NO CLINICALLY significant impact on daily oral PrEP

▪ F/TAF: Limited evidence (one sub-study). It suggests no impact of estrogen on TFV levels.

▪ Cab-LAI: HPTN 083 PK data found levels of CAB to be similar among TW on and not on GAHT 



WHAT HAPPENS AFTER STARTING PREP?



HIV PREP CHANGES THE TIMELINE FOR HIV TEST REACTIVITY

 Delay in incident HIV detection using HIV Ag/Ab testing, typically 18-45 days

 F/TDF – 31 days (range:  7 – 68 days)

 Cab-LAI – 98 days (range:  35 – 185 days)

 HIV testing guidelines for PrEP initiation vary based on history of PrEP use

Marzinke MA, et al. J Infect Dis. 2021;224(9):1581-92



DETERMINING HIV STATUS – WITH RECENT PREP USE 

(3 MONTHS FOR ORAL; 12 MONTHS FOR LAI)

2021 CDC PrEP Guidelines

Take home message:

Include HIV RNA testing  as 

well as antigen/antibody 

testing



? “or” v. “and”

2021 CDC PrEP Guidelines

Take home message:

Add RNA test if acute HIV 

likely (exposure, signs, or 

symptoms in last 4 weeks)

DETERMINING HIV STATUS – NO RECENT PREP USE 

(3 MONTHS FOR ORAL; 12 MONTHS FOR LAI)



LABORATORY MONITORING FOR PEOPLE ON PREP

38

LAB MONITORING: ORAL PREP LAB MONITORING: CAB-LAI

www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf



PREP CLINICAL GUIDELINES: TONIA’S VERSION
▪ Baseline requirements

▪ HIV negative without signs or symptoms of acute HIV

▪ Normal renal function, if planning to use TDF

▪ Documented Hepatitis B & C status (oral PrEP)

▪ Oral PrEP

▪ Prescriptions for ≤ 90 days

▪ Visits every 3 months

▪ Adherence and safer sex support

▪ Screening for side effects and drug interactions

▪ HIV and STI testing & pregnancy test, if relevant

▪ CrCl q 6 months if > 50 yo or baseline  CrCl<90,

▪ HCV annually (not related to PrEP);  lipids annually if TAF

▪ CAB LAI (administered by healthcare professional)

▪ Office visit monthly x 2, then every 2 months

▪ Same as above except no need for CrCl and lipids

▪ HCV testing unrelated to PrEP (follow USPSTF guidelines) www.cdc.gov/hiv/pdf/risk/prep/cdc
-hiv-prep-guidelines-2021.pdf



PREP PERSISTENCE IS LOW AMONG TRANS PEOPLE IN THE U.S.

Mean duration of PrEP use was 8.7 months 

[IQR 2.9-18.2]

Hojilla et al. JAIDS 2022
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NEGATIVE EXPERIENCES COMMON IN HEALTHCARE

 In 2015: 33% reported at least one negative experience

 In 2022: 48% reported at least one negative experience

 24% did not see a healthcare provider when they needed to in the 
prior 12 months due to fear of mistreatment.

Physically 
abusive

James, S.E., Herman, J.L., Durso, L.E., & Heng-Lehtinen, R. (2024). Early Insights: A Report of the 2022 U.S.

Transgender Survey. National Center for Transgender Equality, Washington, DC. https://ustranssurvey.org/download-reports/

Mis-genderedRefused care Harsh 
language



 Brianna is your first patient of the day, new to your 

practice, seeking to establish primary care

 She is 34 years old and recently moved to Atlanta from 

a small town in south Georgia

 Her past medical history includes hypertension, 

dyslipidemia, depression, and syphilis,

 She does not have health insurance and takes no 

medications

 Her last healthcare encounter was 2 years ago
https://www.istockphoto.com/photos/black-trans

What can we do to improve her engagement in care?

CASE STUDY



REISNER, SARI L. SCD*; RADIX, ASA MD, MPH†; DEUTSCH, MADELINE B. MD, MPH‡. INTEGRATED AND GENDER-AFFIRMING TRANSGENDER CLINICAL CARE AND RESEARCH. 

JAIDS JOURNAL OF ACQUIRED IMMUNE DEFICIENCY SYNDROMES 72():P S235-S242, AUGUST 15, 2016. 

GENDER AFFIRMATION IS ONE WAY TO PROMOTE CARE ENGAGEMENT



MULTIPLE OPPORTUNITIES FOR AFFIRMATION IN HIV CARE

Scheduling Checking in Completing forms Waiting Room

Charting

History & PhysicalRooming
Restroom



INCLUSIVE FORMS: SEX, GENDER, NAME, PRONOUNS

http://www.transhealth.ucsf.edu/trans?page=lib-data-collection

https://www.usbirthcertificates.com/articles/gender-neutral-birth-certificates-states 

1. What is your current gender identity? 

☐ Male

☐ Female

☐ Transgender Male/Trans man

☐ Transgender Female/Trans woman

☐ Gender non-binary

☐ Additional Identity: _______________

☐ Decline to answer

2. What sex were you assigned at birth?

☐ Male

☐ Female

☐ X

3. What pronouns do you use?

☐ He/Him/His

☐ She/Her/Hers

☐ They/Them/Theirs

☐ Another pronoun:_______________

4. What is the name do you use?:

__________________

http://www.transhealth.ucsf.edu/trans?page=lib-data-collection
https://www.usbirthcertificates.com/articles/gender-neutral-birth-certificates-states


ALL STAFF SHOULD BE TRAINED TO USE CHOSEN NAME AND 

PRONOUNS

UCSF Center of Excellence for Transgender Health. 2016. Available at http://www.transhealth.ucsf.edu/trans?page=lib-data-collection. 

• Avoid Ma’am, Sir, 

Mr/Mrs/Ms unless sure

• Use gender neutral forms 

of address when unsure

• Review name/pronoun 

before speaking with the 

patient



CONSEQUENCES OF MIS-

GENDERING AND DEAD-

NAMING

Feels humiliating and disrespectful

Damages your rapport

Can “out” someone and make them emotionally/physically unsafe

Can contribute to someone being so uncomfortable they do not get the 

care they need

Names and Pronouns are a 

Really BIG DEAL

“I was consistently misnamed and 

misgendered throughout my 

hospital stay. I passed a kidney 

stone during that visit. On the 

standard 1–10 pain scale, that’s 

somewhere around a 9. But not 

having my identity respected, that 

hurt far more.”

-USTS 2015 

James, S. E., et al. (2016). The Report of the 2015 U.S. Transgender Survey. Washington, DC: National Center for Transgender Equality.



Feels humiliating and disrespectful

Damages your rapport

Can “out” someone and make them emotionally/physically unsafe

Can contribute to someone being so uncomfortable they do not get the 

care they need

“I was consistently misnamed and 

misgendered throughout my 

hospital stay. I passed a kidney 

stone during that visit. On the 

standard 1–10 pain scale, that’s 

somewhere around a 9. But not 

having my identity respected, that 

hurt far more.”

-USTS 2015 

James, S. E., et al. (2016). The Report of the 2015 U.S. Transgender Survey. Washington, DC: National Center for Transgender Equality.

When you make a mistake – 

apologize and move on.

CONSEQUENCES OF MIS-

GENDERING AND DEAD-

NAMING



SIGNALING SAFETY

Making Introductions:

“Hello, My name is Dr. Poteat. I use 

she and her pronouns. What name 

would you like me to call you? What 

pronoun would you like me to use?”



INCLUSIVE SEXUAL HISTORY

▪ Trauma informed principles, patient retains control
▪ Make no assumptions about gender of patient or partners
▪ Discuss choice of language to describe anatomy 
▪ Use gender neutral terms when possible

Gendered Less Gendered

Vulva, penis, testicles External pelvic area, Outer parts

Vagina Genital opening, frontal opening

Uterus, ovaries, prostate Internal organs, Internal parts

Breasts** Chest

Pap smear, prostate exam Cancer screening, HPV screening

Bra/panties/briefs Underwear

Period/menstruation Bleeding

Poteat and Radix in Bachman ed, STIs in HIV-Infected Adults and Special Populations, 2017

EXAMPLE 

 “We ask everyone with a 

uterus about pregnancy.”



ANATOMY ASSESSMENT



▪Review anatomy assessment prior to exam

▪Identify, screen and treat the body parts that are present

▪ Be prepared for history of trauma

▪Seek permission, use creative collaboration 

▪Take time to build trust and rapport

▪Be consistent with correct name and pronouns

▪Be aware of patient-controlled gender affirming options

▪pumping, tucking, packing, binders, STP devices, gaffs 

AFFIRMING PHYSICAL EXAM

http://transhealth.ucsf.edu



GENDER AFFIRMING MEDICAL DOCUMENTATION

• All of my [clinicians] misgender me in every single one of their 
notes despite having my pronouns listed at the top, which really 
erodes my trust in like that provider, but also every other 
provider in that field.

• The provider put everything [the patient] said in quotes that 
related to their gender…So that made me feel…like the 
provider didn’t believe that person.

• I don’t want to see “identifies as” and I don’t want to see 
“preferred pronouns.” Those are both microaggressions and 
they’re really annoying because part of being respected is not 
having my gender cast into metaphysical doubt.…I am 
nonbinary; I don’t identify as nonbinary.

• I like it when some notes just introduce me as a 25-year-
old, and that’s it. Like [patient] is a 25-year-old and then 
they’ll just go into whatever we talked about. I like that more 
than gender introduced at all.

Alpert et al. JGIM, 2023

Misgendering Is Common in the EHR, 
Erodes Trust, and Causes Trauma





MULTIPLE OPPORTUNITIES FOR AFFIRMATION IN HIV CARE

Scheduling Checking in Completing forms Waiting Room

Charting

History & PhysicalRooming
Restroom



https://nccc.ucsf.edu 

https://nccc.ucsf.edu/


The way forward is with insistence, persistence, & hope!

THANK 
YOU
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