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Dedication

To the patients, mentors,
coworkers, and especially a
former chief— for taking time to
model for an idealistic rookie
physician scientist the meaning
of conviction and scientific
determination.
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Biologic Sex vs Gender

* Biologic sex is conferred at birth. Every cell in the human body has a biologic sex-
from cardiac myocytes to human T cells.

« On January 25, 2016 the NIH mandated that sex as a biological variable be
considered in biomedical research.

« However, five years prior the Institute of Medicine (IOM) indicated that
transgender adults were an understudied population in critical need of more
biomedical and population health research. (IOM Report 2011)

» With sex as a biological variable mandates there is an exploding body of literature
on sex differences on virtually every organ system and in immune responses, as
well as disease (even COVID-19).

* Yet there are a paucity of data on the effect of cross hormonal therapy on
everything from neuroanatomy, to cardiac monocytes to basic cellular function.
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The Knowledge Base for Chronic
Conditions for Transgender Persons is
Lacking

Medicare beneficiary data show a disparity in a number of health conditions for
transgender persons: asthma, hepatitis, HIV, Substance use disorders, depression,
anxiety and more.

A literature review (January 2001- June 2015) of primary transgender health care
research to identify gaps and needs found the majority of studies addressed HIV and
sexual health but no studies about mammography, colon cancer screening or even flu
shots.

Primary care guidelines have emerged but the evidence base needs to expand given such
limited data to enhance the health of transgender persons across the life course.

Routine health care maintenance of transgender persons requires a more organ based
approach as there can be configurations that may be unfamiliar (breasts with a prostate
for example).

A 2018 survey of grimary care providers revealed a majority (over 80%) were willing to
provide transgender care — including learning more about gender affirming care
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Components of Gender Affirming Care
The Basics

 Use of preferred pronouns (means you have to ask), name and how this is
handled in the office if it varies from the insurance card
» Registration and Intake forms that collect sex at birth and gender identity

 Being psychologically aware — resisting transphobia and its
manifestations.

« Medical accessibility and awareness — includes hormonal therapies, their
drug interactions and surgeries.

 Legal — recognition of legal name change

» Multidisciplinary teams if at all possible as they may provide the most
integrated and important aspects of gender affirming service delivery.




What does this have to do with HIV?
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Viral Load Suppression in the Baltimore-Towson EMA in FY 2018
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Retention in HIV Care in the Baltimore-Towson EMA in
FY2018
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Looking Behind the Numbers - 1

« CAREWare FY’18 data were analyzed for differences between cisgender
women of color (WOC) and transgender (TG) consumers (majority of
color) in 5 service categories by utilization and outcome.

» Categories were: case management(CM), medical transportation (MT),
emergency financial assistance (EFA), early intervention services (EIS) and
medical case management (MCM). These were identified as key services by
consumers in an August 2019 focus group.

« WOC and TG had very similar rates of service uptake, for all categories,
over 80% - BUT outcomes were very different.

* For TG both EFA and MT increased viral suppression rates to
above 90% (91.3 and 92 respectively).




Looking Behind the Numbers - 2

« For WOC retention rates were consistently above 85% except for EIS. This
was 74%.

« However for TG clients, EIS increased care retention rates to 91%.

» All other services reflected a TG care retention rate between 64 — 79%.
EIS was the one service that increased retention.

» These data suggest that how services are delivered affect the outcome for
TG consumers compared to WOC. We suggest that qualitative study in
conjunction with these quantitative findings ( a mixed methods approach)
will be helpful in further defining and refining critical service delivery
methods for these marginalized populations for improved care delivery
and outcomes.




THANK YOU

To the entire Ryan White Team,
and especially Stephon Effinger
and Sonney Pelham for their
invaluable assistance with the
data analyses.
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