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Learning objectives
After completing this lesson, the pharmacy technician participant will be able to:
1	 Describe key concepts of gender and sexual diversity. 
2	 Explain how barriers to accessing healthcare services among 2SLGBTQ+ patients 

contribute to health disparities.
3	 Identify strategies that pharmacy technicians can utilize to provide inclusive care.
4	 Recognize important medication therapy principles for 2SLGBTQ+ patients.
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Introduction 
A visit to a pharmacy or healthcare facility can 
make individuals uncomfortable for various rea-
sons, but certain patient populations have his-
torically had negative experiences ranging from 
encountering providers who have limited knowl-

edge or experience in caring for them to out-
right refusal of care due to their sexual or gen-
der identities. This primer on 2SLGBTQ+ 
healthcare is formulated to provide pharmacy 
technicians with an overview of the challenges 
experienced by these populations when 
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accessing healthcare and how technicians 
can enhance their role in providing inclusive, 
respectful and competent care.  

Note: This lesson uses the acronym 
2SLGBTQ+ (Two-Spirit, Lesbian, Gay, 
Bisexual, Transgender, Queer and more) to 
encompass a broad spectrum of gender 
and sexual identities. There are different 
arrangements of this acronym depending on 
the authority. Throughout the lesson other 
versions of the acronym (e.g., LGBT, 
LGBTQ) are utilized to reflect the source 
material or research study. 

Concepts of gender and sexual diversity
It is important for pharmacy technicians to 
understand concepts of gender identity, 
gender expression, sex assigned at birth 
and sexual orientation. A person’s gender 
identity, gender expression, sex and orienta-
tion are all separate characteristics. A per-
son’s gender identity is a psychological 
sense of self; in other words, it is a person’s 
internal sense of gender.(1) Some people 
may identify as a man or woman. However, 
the way some people experience gender is 
far more complex. Gender exists on a spec-
trum where A person may identify as a man 
or a woman and may use terms such as 
genderqueer, bigender or other terms to 
describe their gender identity.(2) 

Gender expression is the way a person 
expresses their gender outwardly. This can 
include clothing, grooming, speech, man-
nerisms, demeanour and more.(2) Gender 
expression may or may not align with gen-
der identity, e.g., a person could identify as 
male but express themselves in traditionally 
feminine attire. 

Sex assigned at birth is a label given by a 
medical professional when a baby is born, 
based on physical characteristics.(2) Sex 
assigned at birth is distinct from gender. A 
person is considered transgender (trans) 
when a person’s gender identity differs from 
their sex assigned at birth. A related term is 
non-binary, which describes a person 
whose gender identity does not match the 
sex they were assigned at birth. Non-binary 
people may identify as man, woman, both, 
neither or a gender somewhere in between. 
A person is considered cisgender when 
their gender identity aligns with the sex they 
were assigned at birth. Cisgender people 
comprise the majority of the population.   

Gender dysphoria is a condition where a 
person experiences persistent discomfort or 
distress because of a mismatch between 
their gender identity and the sex they were 
assigned at birth (Table 1). The Trans PULSE 
project studied trans people in Ontario and 
found many challenges experienced by 
trans people in their daily lives, such as 

transphobia and violence, as well as chal-
lenges with finding family physicians willing 
to provide gender-affirming care.(3)

Sexual orientation is distinct from gender 
and is an inherent emotional, romantic or 
sexual attraction to other people.(4) Terms 
such as bisexual (a person who is sexually 
attracted to people of their sex and people 

TABLE 1 - Important definitions related to gender and sexual diversity(36)

AGENDER A person who does not relate to any gender identity.

ALLY A person who defends the cause and the rights of a marginalized 
community to which they do not belong, and who is recognized as 
such by the members of the community in question.

ANDROGYNOUS A person whose sex cannot easily be determined by gender 
expression.

ASEXUAL A person who feels very little or no sexual desire.

BE IN THE CLOSET Conceal one's sexual orientation or gender identity.

BISEXUAL A person who is sexually attracted to people of their sex and people 
of a different sex.

CISGENDER A person whose gender identity aligns with the sex they were 
assigned at birth.

COME OUT Voluntarily reveal one's sexual orientation or gender identity.

DEADNAME Generally refers to the name assigned at birth to a transgender 
person that they no longer use.

GAY A person who is sexually attracted to people of their sex.

GENDER 
AND SEXUAL 
MINORITIES

A term that includes all people whose gender identity or sexual 
orientation differs from the majority of the surrounding society. The 
term is considered to be more inclusive than "LGBT" because it does 
not specify any gender identity or sexual orientation whatsoever.

GENDER 
DYSPHORIA

A condition where a person experiences persistent discomfort or 
distress because of a mismatch between their gender identity and the 
sex they were assigned at birth.

HETEROSEXUAL A person who is sexually attracted to people of a different sex.

LESBIAN A woman who is sexually attracted to women.

MISGENDER Describes when a person is attributed, intentionally or not, with a 
gender that does not correctly reflect their gender identity.

NON-BINARY A person whose gender identity does not align with a binary 
understanding of gender, such as man or woman.

PANSEXUAL A person who is sexually attracted to another person regardless of 
their gender.

QUEER A person whose sexual orientation or gender identity differs from the 
normative binary vision of gender and sexuality.

SEX ASSIGNED AT 
BIRTH

The sex of a person based on their primary sexual characteristics at 
birth.

TRANSGENDER A person whose gender does not align with the gender they were 
assigned at birth

TWO-SPIRIT A North American Indigenous person who embodies both female and 
male spirits or whose gender identity, sexual orientation or spiritual 
identity is not limited by the male/female dichotomy.
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of a different sex), heterosexual (a person 
who is sexually attracted to people of a dif-
ferent sex), gay (a person who is sexually 
attracted to people of their sex), and lesbian 
(a woman who is sexually attracted to 
women) are used to describe one’s sexual 
orientation. Additional definitions are 
included in Table 1. 

Two-Spirit is term that comes from 
ancient teachings of Turtle Island (North 
America) Indigenous people to describe 
individuals who carry two spirits: that of 
male and female.(5,6) Today, Two-Spirit is 
used as an umbrella term to describe sex-
ual, gender and/or spiritual identity. The 
term encompasses same-sex attraction and 
a wide range of gender variance, including 
those who would be described in Western 
culture as gay, lesbian, bisexual, transgen-
der or other gendered. The understanding 
of what it means to be Two-Spirit is unique 
to each community and Indigenous person.(7) 

Barriers to accessing healthcare
A number of barriers have been identified 
that create challenges for 2SLGBTQ+ peo-
ple to access the healthcare they require. 
Barriers to accessing healthcare can be 
summarized into three categories: limited 
access, negative experiences and lack of 
provider knowledge.(8) 

Limited access
There are many examples where 
2SLGBTQ+ people have difficulty accessing 

healthcare services that are needed. Certain 
essential healthcare services may not be 
available in the patient’s local area. For 
some transgender people, gender-confirm-
ing surgeries are an important and affirming 
part of the transition process. These surger-
ies help to align one’s physical body with 
one’s internal sense of gender. Across 
Canada, these important surgeries are not 
offered within every province, and patients 
may be required to pay their own travel 
expenses to access this treatment. 
Furthermore, certain procedures are not 
covered by provincial health plans at all. 

2SLGBTQ+ people are less likely to have 
access to health insurance than the broader 
population due to rejection by families when 
they are young, or due to increased levels of 
homelessness and unemployment.(7) Youth 
who identify as 2SLGBTQ+ are over-repre-
sented within homeless shelters in Toronto, 
representing greater than 20% of homeless 
youth.(9) The primary reason why 2SLGBTQ+ 
youth experience homelessness is due to 
family rejection. Unemployment and under-
employment remains a concern as bisexual 
and transgender people are over-repre-
sented among low-income Canadians. 
Income is a social determinant of health and 
is associated with access to food, housing, 
medication and more. An Ontario study 
found that half of trans people were living on 
less than $15,000 per year.(10) 

A national U.S. survey revealed that the 
COVID-19 pandemic has disproportionately 

impacted LGBTQ households compared to 
the broader population. Unemployment was 
reported at 64% in LGBTQ households 
compared to 45% in the broader population.(11) 
In the same survey, 38% of LGBTQ house-
holds reported being unable to get medical 
care or delaying medical care, which was 
double the rate in the broader population. 
Due to reduced financial means, LGBTQ 
survey respondents indicated being unable 
to fill or delaying filling of prescription medi-
cations at a rate of 25% compared to 8% of 
the broader population.

Negative experiences 
Unfortunately, 2SLGBTQ+ people com-
monly face discrimination and negative 
experiences while accessing healthcare. It is 
often challenging to find healthcare environ-
ments where 2SLGBTQ+ people feel 
accepted, included and respected. 

Data collected by the Trans PULSE 
Canada survey in the fall of 2020 revealed 
that 9.4% of trans and non-binary people in 
the study had avoided seeking a COVID-19 
test or medical care when they believed they 
needed it. Survey participants commonly 
reported (40%) avoiding testing or care due 
to fear of discrimination.(12) Of those who had 
accessed or wanted to access COVID-19 
testing or medical care, 10.8% reported that 
they experienced discrimination when seek-
ing these services. One respondent indi-
cated: “[I avoided COVID-19 testing or care 
because] I’d had previous experiences of 
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transphobic discrimination in healthcare, 
and a previous visit for COVID-19 testing 
and care was complicated by confusion 
about my gender.”

Negative healthcare experiences were 
commonly reported in a survey of Nova 
Scotia patients by 36.4% of lesbian, gay or 
bisexual patients, and by 55.5% of trans 
patients.(13) 

A Trans PULSE Project survey found that 
half (52%) of transgender patients experi-
enced negative treatment in Ontario emer-
gency departments while expressing a gen-
der different from their sex assigned at birth 
due to their transgender identity. The nega-
tive treatment ranged from insults to 
demeaning language to complete refusal of 
care.(14)

Negative experiences in healthcare also 
take place while accessing pharmacy ser-
vices. An Oregon woman went to the local 
pharmacy to pick up a prescription for her 
sick wife and was denied the prescription as 
an employee stated: “Women cannot be 
married.”(15) Ultimately, the patient transferred 
their file to another pharmacy to access the 
pharmacy care they required. 

In another case, a patient was attempting 
to fill a prescription needed to affirm their 
gender identity and was refused by the 
pharmacist, who went on to loudly question 
the patient and thereby breached patient 
confidentiality.(16) The patient felt that the 
pharmacist was trying to out her as trans-
gender in front of other pharmacy patrons. 
The pharmacist refused to return the pre-
scription document and the patient left the 
pharmacy feeling mortified. 

During the COVID-19 pandemic, one 
patient went to her pharmacy to refill a 
prescription for estrogen, but the phar-
macy technicians informed her it was too 
early to fill it. The patient attempted to 
explain that she was indeed out of the 
medication, to no avail. The patient heard 
the technicians laughing at her as she 
turned away to leave the pharmacy. The 
experience made her feel dehumanized 
and she stated: “My hormones were being 
dangled in front of me, and I wasn’t even 
being talked to like a human being. I felt a 
lot of hopelessness about being treated 
this way forever.” The night following the 
pharmacy encounter, the patient struggled 
with thoughts of suicide and she reached 
out to a crisis hotline.(17)  

Lack of knowledge
A recent survey of non-LGBTQ-identified 
Nova Scotia healthcare providers found that 
greater than half (54.7%) of respondents 
reported having never received cultural 
competence training in relation to LGBTQ 
populations, and an even greater portion 
(60.4%) reported having never received 
training for cultural competence regarding 
trans populations.(12) In the same survey, 
more than half of non-LGBTQ-identified pro-
viders reported the need for further educa-
tion regarding the needs of LGBTQ patients 
and how to provide optimal care. 

2SLGBTQ+ patients have reported need-
ing to educate healthcare providers about 
their own risk factors or health needs.(18) 
Furthermore, healthcare providers have 
refused to treat people belonging to 
2SLGBTQ+ populations because they do 
not feel that they are sufficiently trained. 
Referring a patient to another provider can 
delay treatment and reduce access to care.(3) 

A transgender man experienced a prob-
lematic encounter at an Ontario pharmacy 
that highlights a lack of provider knowledge.(19) 
The patient, who uses the pronoun “they,” 
attended a pharmacy to fill a prescription for 
estradiol tablets to be inserted vaginally and 
reported that the pharmacist declined to 
dispense the medication. The rationale pro-
vided behind this decision was the pharma-
cist’s concern that the patient’s insurance 
would not approve the claim or would hold 
the pharmacist accountable for dispensing 
the prescription as the patient had a stereo-

typically male name and the medication was 
for intravaginal use. The patient waited three 
days over a long weekend for the pharmacy 
to resolve the matter. Upon speaking with 
the designated manager of the pharmacy, 
the patient learned that there was no con-
cern with submitting the prescription to the 
patient’s insurance. The patient was con-
fused about why they were denied the pre-
scription in the first place and felt that the 
pharmacist was inappropriate in making a 
determination about whether the medication 
was appropriate for them based on their 
name or gender. If the pharmacist involved 
had had a broader understanding of the 
healthcare needs of transgender patient	s, 
this negative pharmacy encounter could 
have been avoided, leading to faster access 
to necessary medication, reduced embar-
rassment and a stronger patient-pharmacist 
relationship. Pharmacy technicians also play 
an essential role in ensuring optimal phar-
macy experiences for all patients, including 
those from 2SLGBTQ+ populations. 

Health disparities 
The barriers discussed in this lesson have 
contributed to reduced access to medical 
care for 2SLGBTQ+ people, and in some 
cases, individuals may avoid treatment or 
important health screenings altogether. 
Research has attributed barriers to access-
ing healthcare to a higher prevalence of 
chronic diseases among 2SLGBTQ+ people. 

Compared to the broader population, 
LGBTQ people experience higher rates of 

BOX 1 - Careful language to prevent assumptions(7)

Listen for how the patient 
describes themselves and their 
relationships. Use the same 
terms the patient uses. 

• If the patient calls themselves “gay,” then you may use 
this term in conversation with them.
• If a female patient refers to her partner as her “wife,” 
then it is acceptable for you to say “your wife” when 
referring to her partner. Do not refer to the patient’s wife 
as “your friend.”

Do not assume the patient has 
an opposite gender partner or 
spouse when entering insurance 
information or taking a history.

• When coordinating benefits ask: “Is this your partner’s 
insurance?” or “Is this your spouse’s insurance?” rather 
than “Is this your husband's/wife’s insurance?” 

Do not assume the patient to 
have opposite sex parents.

• Some patients have same sex parents. Ask: What are 
your parents' names?” instead of “What are the names 
of your mother and father?”

Ensure the interaction remains 
respectful.

• Do not use disrespectful language, stare or express 
surprise at a patient’s appearance. Discourage and do 
not participate in gossip about a patient’s appearance 
or behaviour regardless of whether the patient is on the 
premises. 
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mental health conditions 
such as depression, anxi-
ety, obsessive-compulsive 
and phobic disorders, sui-
cidality, self-harm and sub-
stance use.(9) LGBTQ youth 
face 14 times the risk of 
suicide compared to their 
cisgender peers. In a survey of transgender 
Ontarians, 77% of respondents had seri-
ously considered suicide and 45% had 
attempted suicide.(9)  

LGBTQ people are also at a higher risk of 
substance use compared to the broader 
population. The rate of use for alcohol, 
tobacco and other substances may be two 
to four times higher.(9) 

Research has found that certain cancers 
are more prevalent in LGBTQ populations.(20) 
For example, the development of anal 
intraepithelial cancer is associated with the 
human papillomavirus (HPV) and is more 
common in men who are gay or bisexual, or 
other men who have sex with men, than in 
other men. The higher prevalence of cancer 
among LGBTQ populations may be related 
to incorrect information provided by health-
care providers or a lack of understanding 
that usual cancer screenings are still 
needed, for example, Pap tests or mammo-
grams.(18)

The discussion of health disparities pre-
sented here only covers some of the physi-
cal and mental health inequities experienced 
by 2SLGBTQ+ people. 

Inclusive pharmacy care
Pharmacy technicians can contribute to 
improving healthcare experiences for 
2SLGBTQ+ patients in many ways. This les-
son will review important communication 
principles and visual cues that technicians 
can implement in their workplaces to make 
pharmacies more inclusive of 2SLGBTQ+ 
patients. 

Communicate without assumptions 
Pharmacy technicians can develop strong 
patient-practitioner relationships through 
careful communication. Using the right 
words builds trust, while using wrong words 
alienates patients and perpetuates barriers. 
It is important not to make assumptions 
about a patient’s gender identity or sexual 
orientation based on their characteristics, 
such as appearance or mannerisms. Box 1 

reviews important language concepts to 
avoid making assumptions about a patient’s 
identity and family structure. 

Healthcare professionals cannot deter-
mine a patient’s gender identity from their 
name, appearance, voice characteristics or 
mannerisms. Therefore, if a patient’s pro-
nouns are unknown it is prudent to avoid 
using pronouns or terms that indicate gen-
der until it is known which pronouns the 
patient uses. Some patients may use gen-
der neutral pronouns such as “ze/hir/hirs” 
(pronounced “zee/here/heres”), “ey/em/eir” 
(pronounced “ay/em/airs”), or others (Box 2). 

Misgendering is referring incorrectly to a 
person’s gender identity. This occurs when 
assumptions are made about a person’s 
gender identity by the use of incorrect pro-
nouns. Whether intentional or accidental, 
misgendering can cause profound negative 
effects, especially when persistent. It has 
been noted that misgendering can prevent 
non-binary people from participating fully in 
society, is disruptive in accessing education 
and employment and can negatively impact 
mental health. Misgendering contributes to 
fear among patients, reduces trust of 
healthcare providers and leads to avoidance 
of necessary medical care.  

When you don’t know a patient’s pro-
noun or gender identity, don’t make 
assumptions. Ask: “How may I help you?” 

rather than “How may I help you, Miss?” 
Avoid using gendered titles such as Mr./
Mrs./Miss/Ms. If the patient’s name is 
known, you may address them using their 
first name or their first and last name 
together. You can communicate without 
names and pronouns altogether in many 
cases, for example, make eye contact with 
the patient, and say: “Welcome to the phar-
macy. We are ready for you to complete 
your immunization consent form.”  

If the pharmacy uses patient registration 
forms, a section to declare one’s gender 
and pronouns should be included. One way 
to learn a patient’s pronouns is to begin the 
conversation by introducing yourself and 
your pronouns. For example: “Hello, my 
name is Bryce, and I use the pronouns he/
him.” If a patient does not respond with their 
own name and pronouns, it is acceptable to 
ask: “I would like to be respectful. What 
name and pronouns would you like me to 
use?” 

Some patients may have a lived or pre-
ferred name that differs from the name that 
is on their identification or that they were 
given at birth. For many transgender people, 
undergoing a name change is an affirming 
step in the transition process. Calling a 
transgender person by a name used before 
their transition is called deadnaming and 
can be distressing whether done intention-

BOX 3 - Managing pharmacy profiles to respect names and pronouns

The patient has provided a 
name that is not present in 
the computer system.

It is possible the patient has undertaken a name change. Use 
other identifiers such as phone number and date of birth to 
locate the file. Never ask a patient: “What is your real name?” 
Ask instead: “Is there another name that may be on file?”

The patient’s name does 
not match their insurance 
information.

This is a common occurrence as it may take time to update 
identification cards and insurance providers after a name 
change. Most dispensing software allows for one name on the 
main profile page and a different name under the insurance 
tab. This will allow the insurance claim to be processed and 
the patient will see their lived name on the prescription label.

How should I record the 
patient’s pronouns and 
preferred name?

The best practice is one that the entire team will follow. Work 
with your pharmacy team to establish a common policy. One 
way to document is using a profile note or pop-up to remind 
team members to use the patient’s correct identifiers. 

BOX 2 - Personal pronoun examples

Gendered pronouns Gender-neutral pronouns Sentence example

He/him/his
She/her/hers

Ey/em/eir pronounced ay/em/air
They/them/their
Xe/xem/xyr pronounced zee/zhem/zhere
Ze/hir/hir pronounced zee/here/heres

Ey is here to pick up eir medication.
They are here to pick up their medication.
Xe is here to pick up xyr medication.
Ze is here to pick up hir medication. 
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ally or not. Some common pharmacy situa-
tions are discussed in Box 3, along with 
solutions on how to ensure pronouns and 
names are respected.  

Creating welcoming pharmacies
There are many ways that pharmacies and 
other healthcare spaces can be designed to 
provide visual cues that the facility is a posi-
tive and welcoming space for all. The rain-
bow triangle is a well-known visual signal 
that the pharmacy is a welcoming space. 
Another way to share that the pharmacy is 
welcoming to all is to post a nondiscrimina-
tion policy that prohibits discrimination 
against gender identity, gender expression 
and sexual orientation. Signage can be 
positioned at the drop-off and pick-up areas 
advising patients of the inclusive nature of 
the pharmacy and asking whether there are 
requirements related to their care that the 
team should be aware of. 

Gendered washrooms can be distressing 
for some individuals, in particular transgen-
der patients. Pharmacy technicians working 
in facilities with public washrooms can 
encourage making them gender inclusive or 
gender neutral. 

Additional welcoming visuals by including 
wall art that represents diversity including 
2SLGBTQ+ people and the use of 
2SLGBTQ+ images and topics in pharma-
cy-provided educational materials and 
online materials. 

While working at the pharmacy, phar-
macy technicians can choose to wear rain-
bow pins or stickers as a strong indication 
that they are accepting of diverse pharmacy 
patients. Pharmacy technicians can include 
their own pronouns on their name tags to 
signal to others that they want to learn and 
respect their pronouns as well. 

Important medication therapies for 
2SLGBTQ+ patients
This section of the lesson discusses some 
important medication principles that phar-
macy technicians should be aware of while 
providing care to 2SLGBTQ+ patients. In 
addition to the medication therapies dis-
cussed here, it is important to remember 
that 2SLGBTQ+ patients have many of the 
same medication needs as the broader 
population.

Hormone therapy for gender transition

Some individuals choose to take gender- 
affirming hormone therapy to address the 
incongruity between their sex assigned at 
birth and their internal sense of gender, 
while others choose not to. It may be sur-
prising for pharmacy technicians to receive 
a prescription that appears at first glance to 
be mismatched to the patient’s "biological 
sex. 

Some transgender women may take 
estrogen to promote feminine characteris-
tics. The preferred estrogen for gender tran-
sition is estradiol, which can be prescribed 
as oral tablets, transdermal patches or gel, 
or compounded injections.(23,24) Estradiol 
may be prescribed in higher doses than are 
seen for post-menopausal cisgender 
women, with tablet dosing ranging from 2–8 
mg per day and patches from 100–400 
µg/24 hours.     

Medications with antiandrogenic effects 
may be prescribed alone or in addition to 
estradiol to suppress the effect of endoge-
nous androgens and thereby reduce mas-
culine characteristics. The use of antiandro-
gens may assist patients to achieve goals of 
feminization at lower doses of estrogen.(25) 
Antiandrogens prescribed to transgender 
women may include spironolactone, finas-
teride or cyproterone. Spironolactone is 
likely familiar to pharmacy technicians as a 
commonly prescribed diuretic medication; 
however, doses to achieve an antiandro-
genic effect are higher (up to 500 mg daily 
with average doses from 200–300 mg daily).  

Some transgender men may take testos-
terone to promote masculine characteristics. 
The most prescribed testosterone therapies 
for gender transition are injections (testoster-
one enanthate or testosterone cypionate).(21) 
Typical maintenance doses of testosterone 
injection are 50–100 mg weekly or 100–
200 mg every other week. Some patients 
may use transdermal testosterone, including 
gels or patches, although these products 
provide a slower onset of masculinizing 
effect compared to injections. 

Medroxyprogesterone acetate intramus-
cular injection every three months may be 
prescribed to some transgender men to 
stop menses before or concurrent with 
beginning testosterone therapy—and stop 
after three to six months of testosterone 
therapy—at which time therapeutic levels of 
testosterone have ceased menses.(26) This is 
an important therapy for patients particularly 

distressed by menses. Some transgender 
men will use an IUD, such as the levonorge-
strel-releasing intrauterine system, to reduce 
or cease menses. Reproductive potential 
may continue for patients receiving testos-
terone therapy and some may receive these 
progestin-based therapies, or others, to 
prevent pregnancy. 

Pharmacy technicians may encounter 
gender-nonconforming youth who, prior to 
full puberty, receive leuprolide acetate injec-
tions to reversibly suppress puberty. This 
pause of puberty allows the young patient 
time to attain the cognitive ability and matu-
rity to consent to gender-affirming hormone 
therapy.(28) 

Human immunodeficiency virus (HIV)  
prevention therapies and principles
Although any person can acquire HIV, some 
populations are at greater risk of HIV infec-
tion. According to national HIV estimates in 
2018, 52.2% of all new HIV infections were 
present in gay, bisexual and other men who 
have sex with men, but this group only rep-
resents 3%–4% of the adult male population 
in Canada.(29) Other groups at a dispropor-
tionate risk of HIV infection include people 
who inject drugs (16.6% new HIV infections 
in 2018) and Indigenous people who repre-
sent 4.9% of the total population (14.0% 
new HIV infections in 2018). 

There are many known drug interactions 
with medications used to treat and prevent 
HIV, and this is an important focus for phar-
macy technicians to assist in gathering a 
complete medication profile including pre-
scriptions, over-the-counter products and 
supplements. Pharmacy technicians can 
also assist in recording indications for pre-
scribed medications as it is important to 
have this information when determining 
whether a prescription is therapeutically 
appropriate.  

Pre-exposure prophylaxis (PrEP)
Pharmacy technicians may be familiar with 
antiretroviral medications for the treatment 
of HIV; however, in recent years it has been 
determined that taking certain antiretroviral 
medications in advance of exposure to HIV 
can prevent transmission by up to 99% in 
men who have sex with men and transgen-
der women.(30,31) Although still effective, there 
appears to be lower effectiveness of PrEP in 
cisgender women which is attributed to 
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lower drug levels in the vaginal tissue com-
pared to rectal tissue.(32) Two medications 
are now indicated for HIV PrEP in Canada: 
tenofovir disoproxil fumarate/emtricitabine 
(300/200 mg) and tenofovir alafenamide/
emtricitabine (25/200 mg).(33) Each of these 
medications is also indicated for the treat-
ment of HIV in combination with other 
antiretrovirals. PrEP is recommended for 
higher-risk patient populations, which can 
include men who have sex with men and 
transgender women engaged in condom-
less anal intercourse with additional risk fac-
tors. PrEP is also recommended for people 
who inject drugs (PWID) if they share drug-
use paraphernalia with a person of unknown 
HIV status.(26)

Non-occupational post-exposure prophylaxis
HIV non-occupational post-exposure pro-
phylaxis (nPEP) is an emergency HIV pre-
vention strategy to reduce the risk of infec-
tion from a recent incident of moderate or 
high-risk exposure to HIV.(26) Medication 
should be started as soon as possible and 
within 72 hours of potential HIV exposure 
such as needle sharing, sexual assault or 
sexual intercourse with a partner of 
unknown or suspected HIV status. nPEP is 
prescribed as a 28-day course.(26) First-line 
nPEP regimens are summarized in Table 2. 

As nPEP regimens must be started as 
soon as possible and within 72 hours of 
potential HIV exposure, pharmacy techni-
cians should flag these prescriptions as 
urgent. If the pharmacy does not have the 
required medication in stock, it may be in 
the best interest of the patient to assist in 
locating the medication at another pharmacy 
and transferring the medication to the phar-
macy—or directing the patient to another 
pharmacy that can fill the order.  

Helping patients maintain an undetectable 
viral load
It has been established that individuals living 
with HIV who achieve and maintain an 
undetectable viral load for at least six 
months cannot transmit HIV to sexual part-
ners.(34) The Undetectable = Untransmittable 
(U = U) initiative was launched in 2016 to 
reduce stigma associated with HIV and 
thereby increase the self-esteem of individu-
als living with HIV, encourage testing and 
improve access to care. The key to achiev-
ing U = U is adhering to antiretroviral medi-

cation therapy.  
Pharmacy technicians are ideally posi-

tioned to assist patients living with HIV to 
suppress their viral load to an undetectable 
level by assisting these patients with adher-
ence to their medication regimen. 
Adherence is important to stop HIV from 
replicating, mutating and producing drug-re-
sistant strains that contribute to disease 
progression. Some strategies to assist 
patients with adherence to their medication 
are listed in Box 4. Certain adherence con-
cerns may require the intervention of phar-
macists or other healthcare providers, for 
example, if the patient is experiencing 
adverse effects. 

Concluding remarks 
It is hoped that this lesson has resonated 
with pharmacy technicians and that learners 
will consider this a call to action. A number 
of barriers limit 2SLGBTQ+ patients from 
accessing healthcare services. However, 
pharmacy technicians educated on these 
barriers, and on strategies to create positive 
and welcoming healthcare experiences for 
these patients, can begin breaking down 
the barriers. This lesson also covered a 
number of important medication therapy 
principles that pharmacy technicians can 
use to support positive patient outcomes in 
this often marginalized population. 

Pharmacy technicians are ideally situated 
to be allies to the 2SLGBTQ+ community. 
An ally is a person who defends the cause 

and the rights of a marginalized community 
to which they do not belong. Not only can 
pharmacy technicians align their own prac-
tices to provide optimal care for 2SLGBTQ+ 
patients, but they can also inspire other 
healthcare providers to do the same. 
Technicians can offer support by intervening 
if witnessing inappropriate care or treatment 
and advocating for healthcare spaces to be 
inclusive for all patients. 
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Please select the best answer for each question and answer online 
at eCortex.ca for instant results.

   QUESTIONS

1. �Which term does NOT describe a gender 
identity?

a) �Genderqueer
b) �Bigender
c) �Transgender
d) �Lesbian
e) �Cisgender

2. �Which term may describe a person who 
experiences an incongruence between 
their gender identity and their sex assigned 
at birth?

a) �Cisgender
b) �Heterosexual
c) �Transgender
d) �Bisexual
e) �Queer

3. �A condition where a person experiences 
persistent discomfort or distress because 
of a mismatch between their gender 
identity and the sex they were assigned at 
birth:

a) �Bigender
b) �Non-binary

c) �Transgender
d) �Gender dysphoria
e) �Cisgender 

4. �Which term does NOT describe a sexual 
orientation?

a) �Bisexual
b) �Gay
c) �Lesbian
d) �Two-Spirit
e) �Cisgender

5. �Which term comes from ancient 
Indigenous teachings and is used to 
describe individuals who carry two spirits: 
that of male and female?

a) �Bisexual
b) �Pansexual
c) �Agender
d) �Two-Spirit
e) �Bigender

6. �Which of the following factors is related to 
limited access to healthcare services?

a) �Services not available in the local area

b) �Services not publicly funded 
c) �Unemployment 
d) �Access to health insurance
e) �All of the above

7. �The Trans PULSE Project survey found 
this percentage of transgender patients 
experienced negative treatment in the 
emergency department due to their 
transgender identity:

a) �15%
b) �32%
c) �52%
d) �67%
e) �73%

8. �Which condition has a greater prevalence 
in 2SLGBTQ+ populations?

a) �Depression
b) �Anxiety
c) �Substance use
d) �Certain cancers
e) �All of the above
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9. �It is an acceptable practice to assume a 
patient’s spouse is of the opposite gender. 

a) �True
b) �False

10. �Which of the following is NOT an 
acceptable way to learn a patient's 
pronouns?:

a) �Make a determination based on the way a 
patient speaks and dresses

b) �Politely ask
c) �Introduce yourself and your own pronouns
d) �Include pronouns on name tags
e) �Ask patients to list their pronouns on 

registration forms 

11. �Pharmacies and healthcare spaces can 
be made welcoming for 2SLGBTQ 
people by doing all of the following, 
EXCEPT:

a) �Post a rainbow triangle sign
b) �Post a non-discrimination policy
c) �Provide gendered washrooms
d) �Display wall art that represents diversity
e) �Staff wear rainbow lapel pins

12. �When estrogen is prescribed to 
transgender women it is always at lower 
doses than for post-menopausal 
cisgender women.

a) �True
b) �False

13. �Examples of anti androgens include the 
following EXCEPT:

a) �Spironolactone
b) �Finasteride
c) �Testosterone
d) �Cyproterone

14. �Which of the following is NOT true 
regarding HIV prevention or treatment?

a) �Standard nPEP regimens are 14 days long.
b) �nPEP must be started as soon as possible 

within 72 hours of potential HIV exposure.
c) �PrEP can prevent HIV transmission by up 

to 99% in certain groups.
d) �Medication adherence is extremely 

important to achieve an undetectable  
viral load

e) �There are two medications presently 
indicated for PrEP in Canada 

15. �What is the meaning of U = U?
a) �A person who has not acquired HIV
b) �A person who has been cured of HIV
c) �A person whose HIV viral load has been 

undetectable for less than six months and 
cannot transmit the virus to sexual 
partners

d) �A person whose HIV viral load has been 
undetectable for at least six months and 
cannot transmit the virus to sexual 
partners

e) �A person who is non-adherent to HIV 
medication therapy
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