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Pharmacist Objectives
At the conclusion of this program, the pharmacist will be able to:

1. Identify opportunities for pharmacists to create safe and affirming 
environments of care for LGTBQ+ individuals.

2. Explain health disparities faced by the LGBTQ+ community.

3. Describe key concepts regarding hormone replacement therapy as a 
tool for gender affirming care for transgender/gender nonbinary 
individuals.

4. Describe strategies to overcome common barriers within the healthcare 
system faced by transgender/gender nonbinary individuals.
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Pre-Test Question #1
A 21-year-old individual who introduces themselves as Willow appears 
at your community pharmacy with a prescription for estradiol valerate. 
When you go to create a pharmacy profile for them, you realize their 
driver’s license lists Alexander as the first name. What is the best way 
to take care of this patient?

A. Create the profile under Alexander and address them as Alexander moving 
forward – you must have just misheard when they introduced themselves

B. Create the profile under Alexander and make a mental note to call them 
Willow in person when they come back to pick up the prescription

C. Utilize the preferred name field or extend the first name field to indicate 
they go by Willow but that Alexander is their legal first name

5

Pre-Test Question #2
Which is TRUE regarding experiences of transgender and gender 
nonbinary people?

A. More than 2 million individuals in the US identify as transgender
B. >90% of transgender individuals experienced work-place harassment
C. >40% of transgender individuals have attempted suicide
D. Transgender individuals have a 4x higher rate of HIV infection compared to 

the general population
E. Transgender individuals have significantly higher rates for poor health 

outcomes as adults
F. All are true
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Pre-Test Question #3

Which is an appropriate lab monitoring regimen for someone receiving 
masculinizing gender affirming care hormone therapy that was started 
3 months ago?

A. Estradiol every year, BMP every 3 months
B. Testosterone every year, BMP every 3 months
C. Estradiol every 3 months, H/H every 3 months
D. Testosterone every 3 months, H/H every 3 months
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Pre-Test Question #4
Devonte picked up two 1ml vials of testosterone cypionate 200mg/ml from your 
pharmacy 27 days ago. He calls the pharmacy today concerned he’s not able to draw up 
enough for his prescribed dose for his fourth administration, and he’s nervous about the 
impact on his transition progress if his last dose is consistently short. You notice that he 
previously was prescribed 80mg SC once weekly, but with this last month’s fill his 
prescription was increased to 100mg SC once weekly. What’s the most likely root 
problem/solution for this scenario?

A. Devonte has been injecting more than prescribed, he needs to be re-educated on injection 
technique

B. Notify the prescriber that Devonte is exhibiting drug seeking behavior for a controlled 
substance and refuse to fill future testosterone

C. Variability in true volume in injectable products is common, assure Devonte that his transition 
won’t suffer if his dose is slightly reduced this administration

D. Review injection technique with Devonte to confirm what volume he is injecting, and if it is 
appropriate, initiate a discussion with the provider regarding reasonable volume loss with each 
administration
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Let’s start at the very beginning!

Definitions

TermsPronouns

9



8/26/22

4

Knowledge of Key Terms

Sex Set of characteristics associated with reproduction and biology 
(Think, “What organs and/or chromosomes are present/not present?”)

Usually assigned male or female, although sex is not binary
(Intersex individuals)

The term intersex is a non-specific term used to describe those born with natural biological 
variations that differ from those classically seen as “typical” to either males or females

Terms 
Related 
to Sex

Sex assigned at birth is generally the most affirming way to discuss with patients, but some 
may prefer alternative language

AFAB (Assigned Female at Birth) – those whose sex was assigned as female at birth, usually 
as a result of external phenotypically female genitalia

AMAB (Assigned Male at Birth) – those whose sex was assigned as male at birth, usually as a 
result of external phenotypically male genitalia

Providing inclusive care and services for the transgender and gender diverse community: A pharmacy resource guide. Human Rights Campaign 
Foundation, APhA. 2021. https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf

Killerman S. Defining LGBTQ+: A guide to gender & sexual terminology. Ebook. 2019.
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Knowledge of Key Terms

Gender 
Identity

One’s own concept of self as a man, woman, a combination of both genders, neither man 
nor woman, or a different gender than man or woman

Gender identity may align or differ from sex assigned at birth 

Terms 
Related to 
Gender 
Identity

Transgender – a general term for those whose gender identity and/or sexual expression is 
culturally different from that of their sex assigned at birth 

Cisgender – a general term for those whose gender identity and sexual expression 
culturally aligns with that of their sex assigned at birth

Non-binary (often abbreviated NB), gender nonconforming (GNC), gender queer, gender 
fluid  – terms used for those who do not identify exclusively as a man or a woman 

Providing inclusive care and services for the transgender and gender diverse community: A pharmacy resource guide. Human Rights Campaign 
Foundation, APhA. 2021. https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf

Killerman S. Defining LGBTQ+: A guide to gender & sexual terminology. Ebook. 2019.
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Knowledge of Key Terms
Gender 
Expression How an individual presents/represents their gender to the world – this may or may 

not align with their gender identity

Transition A process that some transgender or NB individuals choose to go through if they want 
to change their gender expression from that of their sex assigned at birth to their 
gender identity

Transitioning is very individualized, and may occur over a short or long period of 
time, or may be different for the individual with different social, family, or 
professional interactions

Providing inclusive care and services for the transgender and gender diverse community: A pharmacy resource guide. Human Rights Campaign 
Foundation, APhA. 2021. https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf

Killerman S. Defining LGBTQ+: A guide to gender & sexual terminology. Ebook. 2019.
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https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf
https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf
https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf
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Knowledge of Key Terms
Sexual/ 
Emotional/ 
Romantic 
Orientation

One’s inherent attraction to other people 
(may be different for sexual, emotional, or romantic attraction)

Often, descriptions of relationships between genders are the basis of sexual 
orientation, but this is not always the case

Terms 
Related to 
Sexual 
Orientation*

Heterosexual (Straight) – attracted to a gender different from one’s own 
(typically female/male pairings)
Gay – anyone attracted to the same gender as one’s own 
(gender neutral, although often used for men attracted to men)
Lesbian – women who are attracted to other women 
(sometimes also used for for female-presenting NB)

Bisexual – anyone attracted to genders the same and different from their own 

*Please note this is NOT an exhaustive list of terms related to sexual orientation

Providing inclusive care and services for the transgender and gender diverse community: A pharmacy resource guide. Human Rights Campaign 
Foundation, APhA. 2021. https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf

Killerman S. Defining LGBTQ+: A guide to gender & sexual terminology. Ebook. 2019.
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The Genderbread Person v4. Sam Killermann. 2017. Uncopyrighted, free use image, available from https://www.itspronouncedmetrosexual.com 
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Other Common Acronyms

TGNC – transgender and gender non-conforming

TGNB or TNB – transgender and (gender) nonbinary

GSM – gender and sexual minorities

DSG – Diverse Sexualities and Genders

LGBT/LGBT+/LGBTQ/LGBTQ+/LGBTQIA – (see next slide), used as a shorthand umbrella term to be 
inclusive of all folks who consider themselves to have queer or non-normative gender or sexuality 

Providing inclusive care and services for the transgender and gender diverse community: A pharmacy resource guide. Human Rights Campaign 
Foundation, APhA. 2021. https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf

Killerman S. Defining LGBTQ+: A guide to gender & sexual terminology. Ebook. 2019.
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https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf
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L
Lesbian

A woman 
who is 

primarily 
attracted 
to other 
women

G
Gay

A man who 
is primarily
attracted 
to men; 
may be 
used as 

umbrella 
term for 

those 
attracted 

to the 
same sex

B
Bisexual

Someone 
attracted 
to people 
of their 

own and 
other 

genders

T
Transgender

A person 
whose 
gender 
identity 
does not 

match their 
sex assigned 

at birth

Q
Queer

An 
umbrella 

term used 
to be more 
inclusive of 

the 
diversity 

within the 
LGBTQ+ 

community

Q
Questioning

The process 
of exploring 

or 
discovering 
one’s own 

gender 
identity, 
gender 

expression, 
or sexual 

orientation

I
Intersex

A person 
whose 

physical 
sexual 

anatomy or 
chromo-
somes 

do not fit 
within the 
traditional 
definitions 
of male or 

female

A
Asexual/ 

Aromantic

A person 
who 

generally 
does not feel 

sexual 
attraction 

and/or 
romantic 

attraction to 
any group of 

people

A
Ally

Usually a 
non-queer 

person 
who 

supports 
and 

advocates 
for the 
queer 

community

Providing inclusive care and services for the transgender and gender diverse community: A pharmacy resource guide. Human Rights Campaign 
Foundation, APhA. 2021. https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf

Killerman S. Defining LGBTQ+: A guide to gender & sexual terminology. Ebook. 2019.
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Knowledge of Key Terms

• Gender Dysphoria – billable diagnostic code within the DSM-5
• Gender Incongruence – billable diagnostic code within the ICD-

11 system
• Both codes describe “a marked incongruence” between sex 

assigned at birth and an individual’s gender identity resulting in 
emotional, mental, or social distress 

• These terms have replaced “Gender Identity Disorder” that had 
been previously used in older versions of the DSM and ICD 
systems

Medical 
Codes 

Related to 
Gender 
Identity

DiagnosYc and StaYsYcal Manual of Mental Disorders (DSM-5), Fi^h ediYon. American Psychiatric AssociaYon. 2013. 
M. Fernández Rodríguez et al. “Gender Incongruence is No Longer a Mental Disorder,” Journal of Mental Health and Clinical Psychology, 
September 18, 2018. 
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Inclusive Communication

Using appropriate pronouns:

Female: 

she/her/hers

Male: 

he/him/his

Gender 
neutral: 

they/them/their 
(used in the 

singular)

Gender 
neutral:

ze/zer/zers or 
ze/zir/zirs

Providing inclusive care and services for the transgender and gender diverse community: A pharmacy resource guide. Human Rights Campaign 
Foundation, APhA. 2021. https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf

Killerman S. Defining LGBTQ+: A guide to gender & sexual terminology. Ebook. 2019.
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https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf
https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf
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Inclusive Communication
Strategies for creating a safe environment 

for all patients

Ask paWents for 
gender and 

pronoun 
informaWon

Avoid using 
unnecessarily 

gendered 
language and 

terms as 
baseline

Show this is 
important –

pronoun badges, 
within form 
fields, etc.

Incorporate 
inclusive 

communication 
education
as part of 

onboarding and 
regular staff 

training

Practice, 
practice, 
practice!

Providing inclusive care and services for the transgender and gender diverse community: A pharmacy resource guide. Human Rights Campaign 
Foundation, APhA. 2021. https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf

Killerman S. Defining LGBTQ+: A guide to gender & sexual terminology. Ebook. 2019.
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Inclusive Communication

Group Collective 
Nouns

Ladies, Gentleman; 
You Guys

Folks; Y’all; Everyone; Guys, 
Gals, and Nonbinary Pals

Professions Fireman, 
Stewardess

Fire Fighter, 
Flight Attendant

Relationship Nouns Husband, Wife Spouse, Partner

Remove unnecessarily gendered references for baseline communicaLon

Once you know someone’s communication preferences/comfort, honor that!

20

Inclusive Communication

To Err is Human… 
So what do I do if I mess up and misgender someone?

If you realize later, apologize at the next natural interaction and don’t bring the focus to yourself

“I’m sorry I misgendered you when we spoke on the phone last week. I respect you 
and will be more careful moving forward.”

If you realize right away, quickly apologize and correct yourself

“Her inhaler prescription – I’m sorry – their inhaler prescription was just faxed over.”

Providing inclusive care and services for the transgender and gender diverse community: A pharmacy resource guide. Human Rights Campaign 
FoundaYon, APhA. 2021. hgps://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf

Killerman S. Defining LGBTQ+: A guide to gender & sexual terminology. Ebook. 2019.
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https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf
https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf
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Health Disparities 

22

How often are you aware that you are 
providing care to TGNB individual?

Rarely? Multiple 
times yearly?

Monthly? Routinely?

23

General Statistics – TGNB Population

US Census Household Pulse Survey, data released Nov 2021

>1% of adult US Population identify as transgender (>2 million individuals)

Every community across every state

Extremely under-documented

24
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Discrimination Statistics – TGNB Population

Austin A, Craig SL, D’Souza S, McInroy LB. Suicidality among transgender youth: elucidating the role of interpersonal risk factors. J Interpers Violence. 
2022;37(5-6):NP2696-NP2718.
UCLA Williams Institute Report on Suicide Thoughts and Attempts Among Transgender Adults. 2019. 
https://williamsinstitute.law.ucla.edu/publications/suicidality-transgender-adults/
Grant JM et al. Washington: National Center for Transgender Equality. 2011. 

Employment

• 2x unemployment 
of general 
population

• >90% experienced 
work-place 
harassment

• 50% experienced 
job loss or were 
refused after 
application

Education

• 78% TGNB youth 
K-12 report 
harassment

• 35% report 
physical assault

Housing

• 19% denied a 
home or 
apartment

• >15% currently 
unhoused or 
experienced being 
unhoused in the 
past

Suicide

• >40% attempted 
suicide 

• >80% have 
considered suicide

25

Health Statistics – TGNB Population

Austin A, Craig SL, D’Souza S, McInroy LB. Suicidality among transgender youth: elucidating the role of interpersonal risk factors. J Interpers Violence. 
2022;37(5-6):NP2696-NP2718.
UCLA Williams Institute Report on Suicide Thoughts and Attempts Among Transgender Adults. 2019. 
https://williamsinstitute.law.ucla.edu/publications/suicidality-transgender-adults/

19%
were refused care 

by at least one 
healthcare 
provider

33% 
delayed or did not 
seek care due to 

fear of 
discrimination

>25% 
turned to alcohol 
or drugs to cope 

with mistreatment

>4x 
rates of HIV 
compared to 

general 
populakon

Daily stress of sWgma, discriminaWon, and mistreatment + higher rates of childhood trauma 

! ↓ 
Significantly higher rates for poor health outcomes as adults

26

A 2022 retrospective 
analysis of almost 12,000 

TGNB youth showed 
gender-affirming 

hormone therapy (GAHT) 
was associated with 

significant decreases
in rates of depression and 
suicidality in TGNB youth

A 2022 prospective cohort 
study of 104 

TGNB youth showed a 
60% lower depression risk 

and 
73% lower risk for suicide

in those who received 
GAHT compared to 
those who did not

Additionally, 
family acceptance is 

the most protective effect 
against a wide variety 

of negative 
health outcomes 

including suicidality and 
substance use disorder

Tordoff DM, et al. Mental health outcomes in transgender and nonbinary youths receiving gender-affirming care. JAMA Netw Open. 2022;5(2):e220978.
Green AE et al. Association of gender-affirming hormone therapy with depression, thoughts of suicide, and attempted suicide among transgender and 
nonbinary youth. J Adolesc Health. 2022;70(4):643-649.

Health Statistics – TGNB Population

27
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Gender-Affirming 
Hormone Therapy 

(GAHT) Speech therapy

Surgical 
intervention

Social support 
for gender 
expression

Mental health 
support

Affirmation of 
chosen name 
and pronouns

WPATH Standards of Care, 7th Version, 2012.
UCSF TGNB Guidelines, 2016

Endocrine Society TGNB Guidelines 2017

28

General Goals for GAHT
Induce physical changes more congruent with gender idenLty

Treatment should be individualized!

Feminizing Hormone Therapy

• Suppress male secondary sex 
characteristics

• Induce female secondary sex 
characteristics

• Usual strategy: estradiol supplementation 
+ androgen blocker

Masculinizing Hormone Therapy

• Suppress female secondary sex 
characteristics

• Induce male secondary sex 
characteristics

• Usual strategy: testosterone 
supplementation

WPATH Standards of Care, 7th Version, 2012.
UCSF TGNB Guidelines, 2016

Endocrine Society TGNB Guidelines 2017
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Guidelines for GAHT

• World Professional AssociaLon for Transgender Health (WPATH)
• 2012 Standards of Care 7th Ed. (update currently in process)

• UCSF Center of Excellence for Transgender Health
• 2016 Guidelines for the Primary and Gender-Affirming Care of Transgender 

and Gender Nonbinary People

• Endocrine Society
• 2017 Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent 

Persons: An Endocrine Society Clinical Prackce Guideline

30
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Common GAHT for Feminization

Hormone Typical Starting Dose Typical Max Dose Additional Information

Estradiol Valerate (SQ or IM) 2-3mg weekly 20mg weekly Injections can be considered Q2weeks – greater 
serum concentration variabilityEstradiol Cypionate (SQ or IM) 1-2mg weekly 10mg weekly

Estradiol (Oral/Sublingual) 2mg daily 8-10mg daily Significant variability in PO first pass metabolism

Estradiol (Transdermal) 100mcg/day 400mcg/day Max patch size 100mcg

Spironolactone (Oral) 50mg 1-2x daily 400mg total daily Doses may be split to improve tolerability

Finasteride (Oral) 1mg daily 5mg daily Does not stop production, only conversion so 
assessing T levels not accurate 

IM-intramuscular
SQ-subcutaneous *Goal estradiol: 100-200pg/mL (≥3 days post injection)  |  Goal testosterone: <55ng/dL

Serum level targets to mimic cis-gender women 

WPATH Standards of Care, 7th Version, 2012.
UCSF TGNB Guidelines, 2016

Endocrine Society TGNB Guidelines 2017

31

Common GAHT for Feminization

Progesterone

Anecdotal evidence 
for improved 

breast development 
or libido 

with progesterone 
supplementation

Studies comparing 
E/AB* therapy plus 

progesterone to E/AB 
alone show no 

significant differences 
in breast growth nor 

testosterone 
suppression

Risk with progesterone 
use is relatively low, 

but may contribute to 
lipid abnormalities, 

weight gain, and 
depression

Many providers 
prefer to find a 

stable E/AB regimen 
before starting 
progesterone if 
patients express 

interest

*E/AB: estradiol with androgen-blocker

WPATH Standards of Care, 7th Version, 2012.
UCSF TGNB Guidelines, 2016

Endocrine Society TGNB Guidelines 2017
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Timeline of Feminizing Effects
Effect Onset Maximum Reversibility

Body, facial fat redistribution 3-6 months 2-3 years Reversible

Skin softening/decreased oiliness 3-6 months 1-2 years Reversible

Decreased spontaneous erections 1-3 months 3-6 months Reversible

Breast growth 3-6 months 2-3 years Permanent

Decreased testicular volume 3-6 months 2-3 years Likely Permanent

Decreased sperm production Unknown >3 years Likely Permanent

Decreased terminal hair production 6-12 months >3 years Reversible

Cessation of male pattern baldness* 1-3 months 1-2 years Reversible

WPATH Standards of Care, 7th Version, 2012.
UCSF TGNB Guidelines, 2016

Endocrine Society TGNB Guidelines 2017

*No regrowth, only stops further loss

33
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Monitoring: GAHT for Feminization

Assess 
testosterone, 

estradiol levels 
every 2-3 

months while 
titrating, then 

1-2x yearly 
thereafter

BMP if using 
spironolactone

Other labs 
assess as 
otherwise 
indicated

Assess weight, 
blood pressure 

at follow-up 
appointments

WPATH Standards of Care, 7th Version, 2012.
UCSF TGNB Guidelines, 2016

Endocrine Society TGNB Guidelines 2017
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Patient Education: GAHT for Feminization

General

• Timing of 
expected 
physical 
changes

• GAHT is not 
contraception

• Fertility

Estradiol

• VTE risk
• CVD risk
• Libido 

changes
• Injection 

technique*

Spironolactone

• Hyperkalemia
• Hypotension 
• Volume 

deplekon
• Increased 

urinakon

Progestins

• Weight gain
• Metabolic risk
• Peanut 

allergy?

*If injectable 
estradiol used

WPATH Standards of Care, 7th Version, 2012.
UCSF TGNB Guidelines, 2016

Endocrine Society TGNB Guidelines 2017
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Common GAHT for Masculinization

Hormone Typical Starting Dose Typical Max Dose Additional Information

Testosterone Cypionate or 
Enanthate (SQ or IM)

40-60mg weekly 100mg weekly Injections can be considered Q2weeks – greater 
serum concentration variability

Testosterone gel 
(transdermal)

~40-50mg daily ~100mg daily Packaging/dispensing mechanisms may make 
nuanced dose adjustments difficult

Testosterone patches 
(transdermal)

2-4mg/day 8mg/day Patches available as 2 or 4mg/day products

NOTE: Testosterone oral capsules, intranasal gel, and implantable subdermal pellets are available but rarely used for GAC 
due to cost (all) as well as limited ability to easily adjust to appropriate dose (pellets implanted every 3-6 months with 
limited available strengths)

IM-intramuscular
SQ-subcutaneous *Goal testosterone: 350-900ng/dL (≥3 days post injection)  |  Goal estradiol: <50pg/dL

Serum level targets to mimic cis-gender men 

WPATH Standards of Care, 7th Version, 2012.
UCSF TGNB Guidelines, 2016

Endocrine Society TGNB Guidelines 2017
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Timeline of Masculinizing Effects
Effect Onset Maximum Reversibility

Skin oiliness/acne 1-6 months 1-2 years Reversible

Facial/body hair growth 6-12 months 4-5 years Permanent

Scalp hair loss/male pattern baldness 6-12 months Unknown Permanent

Increased muscle mass/strength 6-12 months 2-5 years Reversible

Body, facial fat redistribution 1-6 months 2-5 years Reversible

Cessation of menses 1-6 months Unknown Reversible

Vaginal atrophy, clitoral enlargement 1-6 months 1-2 years Permanent

Deepening of voice 6-12 months 1-2 years Permanent

WPATH Standards of Care, 7th Version, 2012.
UCSF TGNB Guidelines, 2016

Endocrine Society TGNB Guidelines 2017
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Monitoring: GAHT for Masculinization

Assess 
testosterone 
+/- estradiol 

levels every 2-3 
months while 
titrating, then 

1-2x yearly 
thereafter

Hemoglobin/ 
Hematocrit at 

baseline, 
then with 

testosterone 
serum labs 
thereafter

*Male Range*

Other labs 
assess as 
otherwise 
indicated

Assess weight, 
blood pressure 

at follow-up 
appointments

WPATH Standards of Care, 7th Version, 2012.
UCSF TGNB Guidelines, 2016

Endocrine Society TGNB Guidelines 2017
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Patient Education: GAHT for Masculinization

General

• Timing of 
expected 
physical 
changes

• GAHT is not 
contraception

• Fertility

Testosterone

• Erythrocytosis
• CVD risk
• Libido 

changes
• Skin changes

Topical

• Transfer 
exposure

• Application 
site

Injection

• Injection 
technique

• Volume 
issues with 
1ml product

WPATH Standards of Care, 7th Version, 2012.
UCSF TGNB Guidelines, 2016

Endocrine Society TGNB Guidelines 2017

39
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Barriers and Solutions

40

LogisZcal Barriers and SoluZons
Injection 

Errors

Injection 
education and 
reinforcement

Assess at 
follow-up

Injection Supply 
Availability

Sample injection 
supply kits

Partnering 
between 

prescribers and 
pharmacies

Controlled 
Substance 

Complications

Significant loss 
given small 

injecWon volume

Educate patients 
and prescribers 

on requirements

Day Supply Issues

Single- vs. 
multi-use vials

Educate 
prescribers and 

patients

UCSF TGNB Guidelines, 2016
Providing inclusive care and services for the transgender and gender diverse community: A pharmacy resource guide. Human Rights Campaign 
Foundation, APhA. 2021. https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf
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Systemic/Social Barriers and Solutions
Data 

Management -
Names

Perpetuates 
dead-naming

Utilize EHR 
preferred 

name/alternative 
name field

Data 
Management -

Gender

Conflict between 
gender identity 

and sex listed on 
official 

documentation

Utilize EHR 
administrative sex 
vs. gender fields

Insurance 
Coverage

Some insurances 
still consider GAC 

"elective"

Resources for 
affordable cash-

price HRT options 

GAC Provider 
Access

3x more likely to 
travel >50 miles to 

receive care

Local pharmacies 
have opportunity 
to bridge the gap!

UCSF TGNB Guidelines, 2016
Providing inclusive care and services for the transgender and gender diverse community: A pharmacy resource guide. Human Rights Campaign 
Foundation, APhA. 2021. https://hrc-prod-requests.s3-us-west-2.amazonaws.com/Transgender-Pharmacy-Resource-Guide.pdf
James, SE, Herman, JL, Rankin, S, et al. The Report of the 2015 U.S. Transgender Survey. 2016. Washington, DC: National Center for Transgender 
Equality. Available at: https://transequality.org/sites/default/files/docs/usts/USTS-Full-Report-Dec17.pdf. Last accessed July 9, 2022.

42
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Questions
The opportunity to put it all together!

This Photo by Unknown Author is licensed under CC BY-NC-ND
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Post-Test Question #1
A 21-year-old individual who introduces themselves as Willow appears 
at your community pharmacy with a prescription for estradiol valerate. 
When you go to create a pharmacy profile for them, you realize their 
driver’s license lists Alexander as the first name. What is the best way 
to take care of this patient?

A. Create the profile under Alexander and address them as Alexander moving 
forward – you must have just misheard when they introduced themselves

B. Create the profile under Alexander and make a mental note to call them 
Willow in person when they come back to pick up the prescription

C. Utilize the preferred name field or extend the first name field to indicate 
they go by Willow but that Alexander is their legal first name

44

Post-Test Question #1

C. Utilize the preferred name field or extend the first name field to 
indicate they go by Willow but that Alexander is their legal first name

C is correct because it ensures that you are respecting the patient’s 
wishes regarding how they want to be addressed, and ensures that 
name is indicated through the way their profile is created so the others 
within the pharmacy staff will be able to do so as well moving forward.
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https://fairyfindings.deviantart.com/art/Putting-it-Together-177867427
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Post-Test Question #2
Which is TRUE regarding experiences of transgender and gender 
nonbinary people?

A. More than 2 million individuals in the US idenkfy as transgender
B. >90% of transgender individuals experienced work-place harassment
C. >40% of transgender individuals have arempted suicide
D. Transgender individuals have a 4x higher rate of HIV infeckon compared to 

the general populakon
E. Transgender individuals have significantly higher rates for poor health 

outcomes as adults
F. All are true

46

Post-Test Question #2
Which is TRUE regarding experiences of transgender and gender 
nonbinary people?

A. More than 2 million individuals in the US identify as transgender
B. >90% of transgender individuals experienced work-place harassment
C. >40% of transgender individuals have attempted suicide
D. Transgender individuals have a 4x higher rate of HIV infection compared to 

the general population
E. Transgender individuals have significantly higher rates for poor health 

outcomes as adults
F. All are true

All heath statistics above are true regarding the TGNB population  
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Post-Test Question #3

Which is an appropriate lab monitoring regimen for someone receiving 
masculinizing gender affirming care hormone therapy that was started 
3 months ago?

A. Estradiol every year, BMP every 3 months
B. Testosterone every year, BMP every 3 months
C. Estradiol every 3 months, H/H every 3 months
D. Testosterone every 3 months, H/H every 3 months

48
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Post-Test Question #3

Which is an appropriate lab monitoring regimen for someone receiving 
masculinizing gender affirming care hormone therapy that was started 
3 months ago?

A. Estradiol every year, BMP every 3 months
B. Testosterone every year, BMP every 3 months
C. Estradiol every 3 months, H/H every 3 months
D. Testosterone every 3 months, H/H every 3 months

D is the best answer since estradiol measurement is opLons with 
masculinizing therapy, and guidelines recommend assessing H/H every 
3 months during dose LtraLon to assess for erythrocytosis.
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Post-Test Question #4
Devonte picked up two 1ml vials of testosterone cypionate 200mg/ml from your 
pharmacy 27 days ago. He calls the pharmacy today concerned he’s not able to draw up 
enough for his prescribed dose for his fourth administration, and he’s nervous about the 
impact on his transition progress if his last dose is consistently short. You notice that he 
previously was prescribed 80mg SC once weekly, but with this last month’s fill his 
prescription was increased to 100mg SC once weekly. What’s the most likely root 
problem/solution for this scenario?

A. Devonte has been injecting more than prescribed, he needs to be re-educated on 
injection technique

B. Notify the prescriber that Devonte is exhibiting drug seeking behavior for a controlled 
substance and refuse to fill future testosterone

C. Variability in true volume in injectable products is common, assure Devonte that his 
transition won’t suffer if his dose is slightly reduced this administration

D. Review injection technique with Devonte to confirm what volume he is injecting, and if 
it is appropriate, initiate a discussion with the provider regarding reasonable volume 
loss with each administration
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Post-Test Question #4

D - Review injection technique with Devonte to confirm what volume 
he is injecting, and if it is appropriate, initiate a discussion with the 
provider regarding reasonable volume loss with each administration

Answer D is correct. Devonte’s dose means he went from injecting 
0.4ml to 0.5ml with each administration. Because the vial contains 1ml 
and he was dispensed 2, when considering the waste/lost volume that 
is common even with appropriate injection technique, it is likely not 
possible to draw up four 0.5ml from the volume dispensed.
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Take Home Points
TGNB individuals are facing a public health crisis in the US

Thoughtful communication goes a long way in creating a safe and 
inclusive environment for TGNB people

Even if not offering clinical management, having a baseline 
understanding of efficacy and safety information regarding GAHT can 
help pharmacists improve patient outcomes and experience

GAHT is associated with many barriers regarding medication 
administration, coverage, and affordability, and pharmacists are 
uniquely positioned to help address these barriers
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Speaker Contact Information
Jordan Rowe, PharmD, BCACP, BC-ADM | rowejm@umkc.edu
I’m happy to share resources or answer questions – please 
don’t hesitate to reach out!
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