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HIV and Transgender People

• TW high incidence of HIV acquisition

•Centers for Disease Control and 
Prevention 2013 meta-analysis 
estimated:
• 22% of TW living with HIV in 5 high-

income countries, including USA
www.cdc.gov/hiv



Braun et al. LGBT Health. 2017

• Study supported by NIH and Gilead among 
TW in LA

• >50% concerned that taking cART and 
feminizing hormone therapy (FHT) may be 
associated with harmful drug interactions

• Little is clinically understood

• Reason for not taking cART, FHT, or both



Demographics and self-reported treatment regimens of TW
(n = 87)
LA, CA, USA
2016



DDI
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Hormones and cART

• Drug interactions between FHT and cART
have not been tested

• Data with oral contraceptives (OC)-
containing ethinyl estradiol used as a guide

• FHT for TW (tablets, patches, injections) 
require a much higher dose of estrogen than 
that used in OC



Clinical significance of DDI

Therapeutic Window

Toxicity

Lack of Efficacy

I do not feel 
“right”…

This is how I 
should feel!

I do not feel 
“right”…







Number of medications excluding ARVs in PLWH



PrEP??



Conclusions

• Lack of knowledge of DDI is not an excuse not to 
manage DDI

• Individualized care

• Listen to how people feel rather than measure drug 
concentrations

• Need of data from EU

The TIME study: Trans 
people living with HIV 

throughout Europe 


