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Objective: To analyze the experiences of transgender women and travestis regarding the use of hormones for body changes without
a medical prescription. Methods: This is a cross-sectional, quantitative and qualitative study, using data from “TransOdara”, which
estimated the prevalence of Sexually Transmitted Infections in transgender women and travestis recruited through Respondent-Driven
Sampling, between December 2019 and July 2021, in Sao Paulo, Campo Grande, Manaus, Porto Alegre, and Salvador, Brazil. The main
outcome was: use of hormones without medical prescription and associated risk factors. Descriptive analysis, mixed univariate logistic
regression models, and semi-structured interviews were carried out. Results: Of the 1,317 recruited participants, 85.9% had already
used hormones. The current use of hormones was reported by 40.7% (536) of them. Of those who were able to inform the place
where they obtained them, 72.6% (381/525) used them without a medical prescription. The variables associated with the outcome
were: current full-time sex work (OR 4.59; 95%Cl 1.90-11.06) or in the past (OR 1.92; 95%CI 1.10-3.34), not having changed their name
(OR 3.59; 95%Cl 2.23-5.76), not currently studying (OR 1.83; 95%Cl 1.07-3.13), being younger (OR 2.16; 95%Cl 1.31-3.56), and having
suffered discrimination at some point in life for being a transgender women and travestis (OR 0.40; 95%C| 0.20-0.81). Conclusion:
The use of nonprescribed hormones is high among transgender women and travestis, especially among those who are younger, did
not study, have not changed their name, and with a history of sex work. This use is related to the urgency for gender transition, with
excessive use and damage to health.
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INTRODUCTION

The transgender population is defined as that whose
gender identity does not correspond to the biological sex
assigned at birth'. This population claims the legitimacy
of its diverse “non-cisgender” identities beyond the binary
parameters “masculine and feminine"#4. Specifically, with
regard to transgender women and travestis, in this study
we decided to address these two subgroups together. All of
them constitute performances of resistance to the gender
CIS(y)tem?.

Some transgender women and travestis resort to a
set of gender affirmation procedures, including hor-
mone therapy, with the aim of obtaining a body that
represents the belonging to an experienced or lived
gender identity®®. In Brazil, to meet this demand, the
Transsexualization Process was established in the Bra-
zilian Unified Health System (SUS), through Ordinance
No. 457/2008° which comprised a set of care strategies
focused on transgenitalization surgeries. This was reg-
ulated and expanded by Ordinance No. 2.803/2013",
including other medical procedures and hormone
therapy in specialized care, regardless of surgery. This
achievement took place through the mobilization and
articulation of the social movement, in order to pres-
sure the State to incorporate this demand'. However,
although regulated since 2013, hormone therapy is still
not universally accessible in the SUS™.

Studies indicate that the transgender population faces
several barriers that limit the access to healthcare services,
such as disrespect for their social name and difficulty dia-
loguing with professionals, representing important aspects
of the experienced discrimination''. Such barriers pro-
duce illness, including the use of nonprescribed hormones,
which is a reality in the country among the transgender
women and travestis*'"'>'6, Considering this scenario, we
deemed important to analyze the experiences of trans-
gender women regarding the use of hormones without a
medical prescription for body changes and to investigate
associated risk factors among participants in a multicenter
study, carried out in five Brazilian capitals.

METHODS

Study design

The present study is an excerpt from the TransOdara
Project, a cross-sectional project with a mixed approach
(quantitative and qualitative), carried out between Decem-
ber 2019 and July 2021 in the municipalities of Sdo Paulo,
Campo Grande, Manaus, Porto Alegre, and Salvador, Brazil.
Its aim was to estimate the prevalence of eight different
Sexually Transmitted Infections (STIs) and understand the
meanings attributed to syphilis infection among transgen-
der women and travestis'’.
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The Respondent-Driven Sampling (RDS) technique was
used, which is indicated to recruit populations that are diffi-
cult to access, marginalized and sparse in terms of their inser-
tion in the geography of urban areas’, despite the limitations
inherent in statistical inference from non-probabilistic sam-
ples', considering that the assumptions of classic probability
sampling are inapplicable to studies with this population®.

The eligibility criteria were: male sex assigned at birth;
female gender self-identification, including travesti, wom-
an, transgender woman, agender, or other female gender
identification; being a resident of the metropolitan areas
of the participating cities, being 18 years old or over, and
having received a valid study coupon from one of the previ-
ously selected “seeds.” Recruitment chains were screened
using a “coupon manager.” Each participant received a
unique number that identified the research location, indi-
vidual identification number, and recruitment sequence.

Data were collected by trained researchers, in the lo-
cations designated for the development of the research.
Of the 1,345 potential participants identified, 1,317 trans-
gender women and travestis who met the eligibility crite-
ria and signed the informed consent form were included.
Subsequently, the baseline questionnaire and acceptability
forms for potential prophylaxis and treatments were ap-
plied, laboratory tests were offered to detect the STIs of
interest, and medical appointments were offered, with due
referrals, when indicated to the prevention and treatment
resources available in the SUS, on the same day of partici-
pation in the research or through later appointments.

The recruitment strategies, eligibility criteria, sample
calculation, and research flow were detailed in the TransO-
dara methodological article in this supplement'.

Hormone use and selected variables

Only complete and consistent records were used in all
analyses. The main outcome was the dichotomization (yes/
no) of the use of hormones related to their transition with-
out a medical prescription, considering only those who re-
ported using them at the time of the interview.

“Use with a medical prescription” was considered to be
those who responded affirmatively with a prescription from
a SUS doctor or a private doctor, and “use without a medical
prescription” was considered to be those who indicated di-
rectly at the drug store (without a prescription), with friends/
coworkers, “bombadeiras™, purchase online.

The following were considered potential risk factors as-
sociated with the use of hormones: age group (cutoff at 35
years old); city where the research was carried out; name
change on any document (yes, no); race/skin color (White,
Black, mixed-race, others); currently studying (yes, no); lev-
el of education (college degree and graduate education

1 Travestis or transgender women, usually older, who master
the technique for applying industrial silicone (known as
“bombar”/“bombacao” in Portuguese) in other travestis/
transgender women with the aim of changing their bodies.
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and some graduate education; high school and some high
school plus some college; and elementary school and some
elementary school); monthly income (minimum wage in
2020: less than 1; 1 to 2; and 2 or more); having suffered
discrimination or violence for being transgender (yes, no);
self-reported mental health (very good/good, fair, poor/
very poor); and history of sex work (never, only in the past;
currently, part-time; currently, as main source).

Data analysis

Quantitative analysis

A descriptive analysis was performed, presenting the
absolute and relative frequencies for the independent
variables in relation to the outcome and in general. The
distribution of the use of nonprescribed hormones was
described in relation to the city in which the study was car-
ried out. Mixed univariate logistic regression models, with
random intercepts for the cities, were created for each in-
dependent variable?', allowing adjustments for the preva-
lence of each city. The univariate models were used to pre-
select the candidate-variables used in the construction of
the final multiple model, including those with p<0.3. The se-
lection of variables for the final multiple model considered
all candidate-variables in the complete model, removed
one by one, until obtaining the final model with the best
adjustment according to the Akaike Information Criterion
(AIC). According to Sperandei et al.?, the RDS weights were
not used, as they do not present advantages in regression
models and can add bias to the results.

The analyses were carried out in R language, version
4.2.13, using the “Ime4” package?-.

Qualitative analysis

The narratives produced in semi-structured interviews
were used, which were conducted in parallel with the
quantitative component, to understand aspects that char-
acterize the relationship of this population with meanings,
practices, and healthcare services that result in greater
vulnerability to syphilis and other STlis. The interview script
contained questions about health conditions, gender tran-
sition, experiences with STlIs, therapeutic itineraries, and
the relation to healthcare services and professionals.

The majority had already participated in the quanti-
tative stage, and contact was made during the activities
carried out in this context. The selection sought to ensure
diversification by categories of age, education, profession-
al activity (i.e., sex workers versus other occupations) and
current or previous diagnosis of syphilis. Participants were
contacted via telephone and/or messages via apps, based
on data provided during recruitment or other project activi-
ties. The interviews were recorded and transcribed, varying
between 18 and 120 minutes.

The interpretative-comprehensive treatment of the nar-
ratives involved integrated reading with decoding of infor-
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mation related to the use of hormones (with and without
medical follow-up), including the perspective of those who
have never used such hormones. The material was ana-
lyzed together with quantitative data seeking complemen-
tarity (consonances or divergences), for deepening and ex-
panding the articulated understanding of the results. Some
excerpts are reproduced in the results section.

Ethical aspects

The project was approved by the Research Ethics Com-
mittee (CEP) of Santa Casa de Misericordia de Sdo Paulo
(CAAE 05585518.7.0000.5479, No. 3.126.815 - 01/30/2019)
and by the other participating institutions'.

RESULTS

Quantitative

The majority (85.9%) of the 1,317 participants in the
TransOdara study reported having used hormones relat-
ed to their transition at some point in their lives, with the
average age at onset being 18.5 years (SD [Standard Devi-
ation] 5.7 years). The current use of hormones was report-
ed by 536 (40.7%) of them, of which 525 (97.9%) reported
where they obtained these medications. We verified that
381 (72.6%) were using nonprescribed hormones, with
wide variation between capitals (52.9% in Sdo Paulo and
94.7% in Manaus), as shown in Table 1. The average age
observed among those who reported using nonprescribed
hormones was 30.7 years (SD 9.1).

In Table 2 we present the absolute and relative frequen-
cies, crude odds ratio, and 95% confidence interval (Cl) for
the use of hormones with and without a medical prescrip-
tion, according to socioeconomic and demographic charac-
teristics of transgender women and travestis participating
in the TransOdara. Considering only those who reported
using hormones without a medical prescription at the time
of the interview, most (78.3%) aged between 18 and 34

Table 1. Distribution of the total number of transgender
women and travestis, according to the use of hormones
with and without medical prescription, participating
in the TransOdara study, in five Brazilian capitals
(December 2019 to July 2021).

With medical Without medical
Variable prescription prescription Total
n % n %
Sao Paulo 89 47.1 100 52.9 189
Porto Alegre 30 39.0 47 61.0 77
Salvador 13 11.8 97 88.2 110
Manaus 5 53 89 94.7 94
Campo Grande 7 12.7 48 87.3 55
Total 144 27.4 381 72.6 525
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Table 2. Absolute and relative frequencies, crude odds ratio and 95% confidence intervals for the use of hormones
with and without medical prescription, according to socioeconomic and demographic characteristics of transgender
women and travestis participating in the TransOdara study, in five Brazilian capitals (December 2019 to July 2021).

Not
Variable No ves applicable Total OR 95%Cl p-value
n (%) n (%) n (%) n (%)

Age group (in years)

35 or over 63 (42.9) 84 (21.7) 335 (43.1) 482 (36.7) 1 --- ---

Up to 34 84 (57.1) 303 (78.3) 443 (56.9) 830 (63.3) 2.38 1.53-3.72 0
Name change

Yes 101 (68.7) 106 (27.4) 176 (22.6) 383 (29.2) 1 --- .-

No 45 (30.6) 281 (72.6) 601 (77.2) 927 (70.7) 4.7 3.03-7.31 0
Race/Skin color

White 49 (33.3) 108 (27.9) 177 (22.8) 334 (25.5) 1 --- .-

Black/Mixed-race 90 (61.2) 262 (67.7) 570 (73.3) 922 (70.3) 1.02 0.64-1.62 0.933

Other 7 (4.8) 14 (3.6) 23 (3.0) 44 (3.4) 0.63 0.21-1.90 0.409
Are you currently studying?

Yes 42 (28.6) 90 (23.3) 148 (19.0) 280 (21.3) 1 --- ---

No 104 (70.7) 296 (76.5) 628 (80.7) 1028 (78.4) 1.78 1.10-2.89 0.02
Level of education

College degree or over 16 (10.9) 18 (4.7) 31 (4.0) 65 (5.0) 1 --- ---

High school (complete or some) 106 (72.1) 281 (72.6) 529 (68.0) 916 (69.8) 2.79 1.24-6.25 0.013

Elementary school (complete or some) 25(17.0) 86 (22.2) 216 (27.8) 327 (24.9) 3.26 1.31-8.06 0.011
Sex work

No 67 (45.6) 100 (25.8) 175 (22.5) 342 (26.1) 1 .- ---

Only in the past 45 (30.6) 124 (32.0) 247 (31.7) 416 (31.7) 2.22 1.33-3.72 0.002

Current (part-time) 27 (18.4) 70(18.1) 173 (22.2) 270 (20.6) 1.63 0.90-2.95 0.105

Current (full-time) 8 (5.4) 91 (23.5) 180 (23.1) 279 (21.3) 7.82 3.44-17.77 0
Income (in minimum wages)

3 or over 10 (6.8) 4(6.2) 45 (5.8) 9 (6.0) 1 .- ---

2to3 7 (4.8) 7(7.0) 65 (8.4) 9 (7.5) 1.63 0.49-5.41 0.424

1to2 56 (38.1) 110 (28.4) 260 (33.4) 426 (32.5) 1.05 0.44-2.53 0.913

<1 66 (44.9) 193 (49.9) 315 (40.5) 574 (43.8) 1.32 0.56-3.14 0.523
Discrimination

No 15(10.2) 70 (18.1) 103 (13.2) 188 (14.3) 1 --- ---

Yes 131 (89.1) 314 (81.1) 672 (86.4) 1117 (85.1) 0.50 0.27-0.94 0.031
Verbal aggression

No 72 (49.0) 192 (49.6) 415 (53.3) 679 (51.8) 1 .- ---

Yes 75 (51.0) 192 (49.6) 353 (45.4) 620 (47.3) 0.99 0.65-1.49 0.951
Physical aggression

No 126 (85.7) 323 (83.5) 647 (83.2) 1096 (83.5) 1 .- ---

Yes 21 (14.3) 60 (15.5) 126 (16.2) 207 (15.8) 1.06 0.59-1.90 0.838
Sexual assault

No 68 (46.3) 175 (45.2) 397 (51.0) 640 (48.8) 1 --- ---

Yes 78 (53.1) 209 (54.0) 377 (48.5) 664 (50.6) 1.04 0.69-1.58 0.844
Violence

No 8(5.4) 41 (10.6) 58 (7.5) 107 (8.2) 1 --- ---

Yes 139 (94.6) 344 (88.9) 717 (92.2) 1200 (91.5) 0.44 0.19-1.01 0.053
Mental health

Very good 18 (12.2) 53 (13.7) 111 (14.3) 182 (13.9) 1 --- ---

Good 55 (37.4) 132 (34.1) 286 (36.8) 473 (36.1) 0.99 0.51-1.95 0.986

Fair 56 (38.1) 150 (38.8) 270 (34.7) 476 (36.3) 0.97 0.50-1.90 0.933

Poor 9(6.1) 5(9.0) 65 (8.4) 109 (8.3) 1.45 0.54-3.88 0.458

Very poor 8(5.4) 4(3.6) 27 (3.5) 49 (3.7) 0.68 0.22-2.06 0.493

OR values considered statistically significant were indicated in bold.
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years, 72.6% had not changed their names, 67.7% reported
to be Black or mixed-race, 76.5% were not studying at the
time of the interview, and 72.2% had at least started high
school. The majority (74.2%) had a history of sex work, with
32.0% of them only in the past and 23.5% in the present,
carrying out this activity full-time. About half (44.4%) had a
per capita income of up to 1 minimum wage.

Most of the interviewees reported having suffered dis-
crimination (86.4%) and having experienced an episode
of violence at some point in their lives because they were
transgender women and travestis (88.9%), while 54.0% re-
ported having suffered sexual violence. Self-perception of
mental health was considered fair by 38.8% of them and
poor/very poor by 12.6%. The variables positively associat-
ed with the outcome, in the bivariate analysis, were: age be-
tween 18 and 34 years; not having changed their name; not
studying; whether or not they have completed Elementary
or High School; and history of sex work, with greater mag-
nitude among those who carried out this activity full-time.
Having suffered discrimination at some point in life was neg-
atively associated with the use of nonprescribed hormones.

In the multiple model (Figure 1), the following variables
remained associated with the outcome, with higher risks
estimated at approximately 5 and 2 times, respectively:
having full-time sex work as the main occupation (OR 4.59;
95%Cl 1.90-11 .06) or part-time (OR 1.56; 95%Cl 0.82-2.97),
in the past (OR 1.92; 95%Cl 1.10-3.34); not having changed
their name (OR 3.59; 95%Cl 2.23-5.76); not currently study-
ing (OR 1.83; 95%Cl 1.07-3.13); and being younger (18 to 34
years old), these have approximately double the risk (OR
2.16; 95%Cl 1.31-3.56). Conversely, having suffered discrimi-

https://doi.org/10.1590/1980-549720240010.supl.1

nation at some point in life for being travesti/transgender (OR
0.40; 95%Cl 0.20-0.81) was negatively associated with the
outcome.

Qualitative

A total of 58 in-depth interviews were conducted, with
participants between 19 and 58 years old. Some of the ex-
cerpts were selected, considering their meanings and seek-
ing dialogue with the quantitative findings (Chart 1).

The report of the use of hormones as one of the most
used resources for body changes was significant, in order
to enable the desired gender affirmation and the reduc-
tion of suffering with gender dysphoria (Excerpts 1 and 2 -
Chart 1). Few interviewees had never used hormones. They
dispensed with this resource to avoid problems such as in-
creased body size and weight, compromised erections, and
consequent losses in sexual work.

Some participants (aged 37 years or over) historical-
ly situate the use of hormones for gender transition as a
community practice developed at times when their provi-
sion and monitoring by a medical professional were not
available in healthcare services, especially in the public net-
work. According to the interviewees, this practice, generally
initiated when they were very young, is originally based on
knowledge disseminated among transgender women and
travestis through sociability networks, which stand out as
fundamental in the dissemination of information about the
types of hormones, regimens of use, and mode of adminis-
tration (Excerpts 3to 5 - Chart 1).

The availability of hormones in healthcare services with
follow-up by a medical professional appears in the narra-

Figure 1. Adjusted odds ratios for the use of hormones without a medical prescription, according to socioeconomic
and demographic characteristics of transgender women and travestis, participants in the TransOdara study in five

Brazilian capitals (December 2019 to July 2021).
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Chart 1. Excerpts selected from the interviewees' narratives, with reference to fictitious names and cities
(TransOdara, 2019-2021).

1. “I'm better, I'm happier with myself when I look in the mirror, when | relate to people too. | thought [the gender transition] only added positive things
to my life. So, | don't regret anything, I'm going to continue with my hormone therapy, with my treatments, everything as expected. | think now I've found
a path and I'm following it.” (Priscila, Manaus)

2. “In my mind, | feel like a woman inside. But on the outside, | feel the need to show [...] something, but not to society. | want to show it to myself.” (M, Salvador)

3. “Since | was ten years old, | started taking hormones. [...] It was with a friend of mine, whom | went to school with. So, as she was more experienced
in sex, as she was no longer a virgin, she secretly took contraceptive medication, so she gave it to me and | started taking it. | started taking it and, as my
body began to form, a girl’s body was formed: small breasts, hips.” (Arlete, Sdo Paulo)

4. “I've always taken it based on the recommendation of another transgender woman, without the medical issue. The medical issue of hormones is much
more recent. I've always taken very massive doses.” (Andreia, Salvador)

5. “So, today I'm 40 years old, but | started my transition very young, from 12 to 13 years old. So, back then, it was a very different thing than it is today.
We didn’t have any follow-up, from any doctor. First ‘cause the doctors didn’t even understand what a transition was.” (Michelly, Sdo Paulo)

6. “A friend of mine said there was this service in Republica [neighborhood]. / was already looking for something that would be more right for me to do
with my body.” (Amelita, Sao Paulo)

7. “I started on my own, then taking Perlutan at the drug store. And, after a year, | sought medical advice. At the time | had Hapvida [health insurance]
and | saw an endocrinologist from the health insurance system and there she started doing some tests, asked for some tests, and | did them. She started
prescribing hormones there for me to take, estradiol, which is Sandrena gel, | kept taking it and, after a while, | lost the health insurance, so | came here,
to the SUS, for follow-up. I kept being followed up, all the time doing tests and monitoring hormone levels in my body, that kind of thing. But | started on
my own 4 years ago, | went through 3 years of follow-up with doctors, but the first year I did it on my own.” (Priscilla, Manaus)

8. “No, I've never taken hormones before on my own. I've always been very scared, because I'm very frightened of these things. They said that if we took
the wrong medications, it would cause thrombosis, [...] something would happen to the heart, it would block the vein and whatever. So, I've always been
very afraid. And as | didn’t have much access to transgender people, | started trying to have closer transgender friends who had these friendships so |
could be more educated, have more background, more awareness. And | only started taking hormones when the endocrine department at [Hospital de]
Clinicas (Clinics Hospital) provided it to me, which are the ones | still take to date.” (Fernanda, Porto Alegre)

9. “The dysphoria issue is such a big deal for every travesti, so | said that: I'm going there [Sao Paulo] precisely to assemble myself. [...] But | wanted it
faster, | wanted to speed it up. | was already taking hormones. [...] Society, myself, | pressured myself to conform to the heteronormative standard, that
is: the more passing a transgender woman is, and the more respected she is, the less prejudice she suffers. [...] When | started my initiation, | took 4
doses of Perlutan a month, | took two 21-day contraceptive pills a day, and I still had an Evra patch on me. Look how | was overburdening my liver and
kidney. [...] Now I'm taking a break, ‘cause in the past | tried to use Evra on my own, my God, | almost had a heart attack, and | was used to using it. Then
I had a problem with an anxiety attack and it was a whole thing.” (Michelly, Sdo Paulo)

10. “[l use hormones] on my own. | tried to be followed up, but | couldn’t. [...] The psychologist was unable to assist me. And | ended up giving up.”
(Elis, Campo Grande)

11. “l went there [to the T outpatient clinic] twice, but then it kind of stopped too, so it seems. So, | didn’t go anymore. | went there twice. And | liked it,
you know? | liked it, they were going to refer me to hormones, to all sorts of things. And | want to keep going there.” (Vitéria, Porto Alegre)

12. “I'm still at the beginning, I've been taking hormones for less than a month. [...] | don‘t [do medical follow-up] . / even wanted to start with a follow-
up, but | heard that the outpatient clinic is closed, and a friend of mine, who is a hormone freak, said: ‘no biggie, every doctor will tell you to start with 1
milligram. Start taking it now, when you finish your pack, you'll go see the doctor,” but the outpatient clinic isn’t working. | have to go because I'm scared.
I'm afraid of liver issues, ‘cause we know it can happen when it's used inappropriately. But, for now, I'm taking it correctly, so | can do the tests and the
follow up, to know whether to increase the dose or maintain it.” (Patricia, Campo Grande)

13. “l use it on my own. | have a referral [to do follow-up] to CEDAP [State Center for Diagnosis, Assistance and Research], but | haven't been there
yet to the follow up with the endocrinologist. | use it on my own. Before, | used to take injectable [normones], but | found out that with injectable
[hormones], the health risks are greater, so today I take pills, one a day.” (Felipa, Salvador)

tives as a recent phenomenon, presenting itself as a possi-
bility of using them in a safer way (Excerpts 6 to 8 - Chart 1).

Despite the availability of follow-up with a medical pro-
fessional for hormone therapy, this is not always an op-
tion. In some narratives, the option for unmonitored and
exaggerated use appears linked to a certain urgency in
relation to gender transition, with consequent damage to
health (Excerpt 9 - Chart 1). Furthermore, some barriers
are referred to as hindering access to the assisted use of
hormones, converging with other difficulties that make the
relationship between transgender women and travestis
and healthcare services fragile (Excerpts 10 to 12 - Chart 1).

Simultaneously, the choice to use nonprescribed hor-
mones, even when follow-up is available, seems related
to the lack of bond with healthcare services or the fear of
being discriminated against in these spaces. This choice, in
turn, does not necessarily imply careless or negligent use
(Excerpt 13 - Chart 1).

epidemio.

DISCUSSION

In this study we identified that there is a high rate of use
of nonprescribed hormones for body transition of trans-
gender women and travestis, especially among younger
women, who were not studying, with a history of sex work,
and who had not changed their name. Having suffered dis-
crimination at some pointin life for being travesti/transgen-
der women was negatively associated with the outcome.
The highest proportions of this behavior were observed in
Manaus, Salvador, and Campo Grande.

The proportion of use of hormones at some point in
life, in the present study (85.9%), was lower than that ob-
served in San Francisco - USA (94.0%)% and in Salvador
- state of Bahia, Brazil (94.8%)* and higher than the Tran-
scendendo cohort study in Rio de Janeiro - RJ (45.7%)%. In
relation to the current use of hormones, the proportion
observed in this study (40.7%) was similar to that found in
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Canada (43.0%)?” and lower than that found in San Fran-
cisco - USA (49.1%)?°, in Rio de Janeiro (49.1%)%° and Salva-
dor (69.0%)%, Brazil.

Regarding the prevalence of current use of nonpre-
scribed hormones (72.6%), the main outcome of the present
study, we verified that, in comparison with national studies,
it was lower than that of Divas - Federal District (84.0%)%,
similar to that of Transcendendo - Rio de Janeiro (78.7%)%, to
that of Pop Trans - Salvador (69.1%) to that of Muriel - seven
municipalities in the state of Sdo Paulo (79.4%)'¢, and high-
er than that of transgender women and travestis of Trans -
Universidade do Estado do Rio de Janeiro - UER] (53.6%)'>.
Considering international studies, the prevalence was lower
than that found in Lima - Peru (88.4%)* and higher than that
verified in Boston - USA (4.2%)%*, Ontario - Canada (26.8%)%,
and San Francisco - USA (49.1%)>.

Several factors may explain the differences found in the
prevalence of hormone self-medication. Authors of some
international studies focused on the transgender popula-
tion already linked to healthcare services?’3°, while most
national studies recruited transgender women through
RDS#162628 Other possible factors can be highlighted, such
as: temporality of the study; study locations; different legis-
lation on the implementation of these services and access
barriers, such as the capacity of municipalities to expand
the provision of services; unpreparedness of profession-
als; experienced stigma; lack of inputs in the field of public
health; low socioeconomic status; and belief that a quantity
of hormones greater than prescribed would cause faster
body changes342>28, The meanings attributed to the use
of hormones are relevant in gender affirmation process-
es, with the potential to reduce suffering and increase the
well-being of transgender women and travestis, especially
with regard to self-perception, self-esteem, and social in-
teractions®'. These findings are in line with the statement
of Nascimento®, according to whom “bodies are referenc-
es that can function as an anchor for our identities, a firm
point to which we bond and connect” [free translation].
Therefore, the process of gender affirmation involves ad-
dressing several subjectivities, with the use of hormones
being an important tool for building the desired body3'.

Several factors have been positively associated with the
use of nonprescribed hormones, such as: having under-
gone reassignment surgery and having experienced verbal
aggression due to gender identity and expression?; neg-
ative experiences with healthcare professionals; limited
financial resources; lack of healthcare services related to
gender transition and having undergone surgery with own
financial resources?’; and lack of inputs in the field of public
health and unpreparedness of professionals regarding the
prescription of these medications for transgender wom-
en32. In three national studies**2731%2 and one internation-
al?, the factors that showed the greatest association with
the use of nonprescribed hormones were similar: being
younger and history of sex work.

epidemio.
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The interviewees’ narratives indicate that the high
rate of use of nonprescribed hormones reflects barriers
to accessing services, the desire for a quick transition,
and the shortage of trained professionals. Although the
literature on the topic is limited, these findings are simi-
lar to those of the systematic review carried out by Ken-
nedy et al.»

The TransOdara findings point to low coverage of
healthcare services that meet specific needs and a lack
of preparation of healthcare professionals. Based on
the participants’ reports, we can infer that the relatively
recent implementation of gender transition procedures
in the SUS is still insufficient. Conversely, self-medica-
tion seems to be consolidated in the cultural scene of
transgender people, with an important characteristic
being the centrality of women’s networks in the dissem-
ination of information and in the administration of non-
prescribed hormones, as also observed in Lima — Peru®
and in Bogota — Colombia34.

The dissemination of information among transgender
women and travestis and peer support in accessing ser-
vices emerge in the participants’ reports, indicating the
relevance of networks for expanding the assisted use of
these medications, improving bonds with such services,
and reducing risks and complications resulting from the
use of hormones without adequate prescription. Authors
of a recent literature review found adverse effects of us-
ing excessive doses of these medications among trans-
gender women such as circulation problems and mood
changes®. These women, who purchase hormones with-
out a prescription, have little information about dosage,
efficacy, contraindications, and adverse effects®.

Study limitations

The first limitation of the study is inherent in the
cross-sectional design, whose primary objective was to
investigate the prevalence of selected STls, limiting the
in-depth analysis of issues such as hormone therapy.
The second limitation refers to the method used to re-
cruit participants (RDS), considering that, despite being
widely used in studies with populations that would be
difficult to recruit using other sampling methods, the
obtained results must be interpreted with caution, as
they can be only representative of the sociability net-
works eventually captured by the study, whose char-
acteristics, in general, are unknown. In the absence
of better strategies, RDS continues to be a method
of choice for studies with populations of transgender
women in various contexts3.

Another limitation consisted of the difficulties of
conducting the research during the new coronavirus
(COVID-19) pandemic, resulting in interruptions in re-
cruitment chains, changing locations for carrying out the
research, and difficulties establishing references to im-
mediately meet the participants’ demands.
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Final considerations

Despite the aforementioned difficulties, this is a study
with robust numbers, which showed the high use of non-
prescribed hormones in transgender women and travestis
from five capitals representing the Brazilian macro-regions.
The findings reinforce results from previous studies*s,
whose authors already highlighted this serious public
health issue. The persistence of important barriers of ac-
cess to the use of prescribed hormones does not comply
with the expected role of the State so that this population
can benefit from this right.

Reducing the prevalence of the use of nonprescribed
hormones is urgent, requiring several actions, from struc-
tural initiatives — to avoid stigmatizing and discriminatory
attitudes — to a thorough analysis of the implementation
of those in force, to identify gaps and flaws to be correct-
ed, especially among younger women, with a history of sex
work, who do not study, who have not yet changed their
names, and who suffer discrimination for being transgen-
der. The set of factors associated with the use of nonpre-
scribed hormones in the TransOdara study evidences indi-
vidual, social, and structural vulnerabilities that negatively
impact the health of this population in several dimensions.

In order to improve care for this population, continu-
ous training of multidisciplinary teams is expected at all
SUS levels to provide adequate guidance on the correct
use of hormones and follow up treatment, aiming at reduc-
ing adverse events®; the implementation and expansion of
the number of specialized services in all Brazilian regions;
broad communication of the rights guaranteed by law, es-
pecially the use of social names, providing respectful and
nondiscriminatory service, among others.

Beyond the scope of this analysis, understanding the
consequences of the use of hormones for the health of
transgender people remains a current and relevant issue,
which should be deepened in other studies.
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Objetivo: Analisar experiéncias de mulheres trans e travestis com o uso de horménios para mudanca corporal sem prescricdo
médica. Métodos: Estudo de corte transversal, quantitativo e qualitativo, utilizando um recorte do TransOdara, que estimou
prevaléncia de Infec¢bes Sexualmente Transmissiveis em mulheres trans e travestis, recrutadas por meio de Respondent-Driven
Sampling, entre dezembro de 2019 e julho de 2021, em Sdo Paulo, Campo Grande, Manaus, Porto Alegre e Salvador. Principal
desfecho: uso de horménios sem prescricdo médica e fatores associados. Foram realizados analise descritiva e modelos de
regressdo logisticos univariados mistos e entrevistas semiestruturadas. Resultados: Das 1.317 participantes recrutadas, 85,9% ja
haviam usado hormonios. O uso atual de horménios foi referido por 40,7% (536) delas. Das que souberam informar o local onde
0s conseguiram, 72,6% (381/525) faziam uso sem prescricdo médica. As variaveis associadas ao uso sem prescricao foram: exercer
trabalho sexual em tempo integral (OR 4,59; 1C95% 1,90-11,06) ou no passado (OR 1,92; 1C95% 1,10-3,34); ndo ter retificado o
nome (OR 3,59; 1C95% 2,23-5,76); ndo estar estudando (OR 1,83; 1C95% 1,07-3,13); ser mais jovem (OR 2,16; 1C95% 1,31-3,56);
ter sofrido discriminagdo em algum momento na vida por ser mulheres trans e travestis (OR 0,40 - 1C95% 0,20-0,81). Conclusao:
O uso de hormonios ndo prescritos é alto entre mulheres trans e travestis, principalmente entre as mais jovens, as que ndo
estudavam, as que ndo retificaram o nome e as com histérico de trabalho sexual. Esta relacionado a urgéncia para a transicdo de
género, com uso exagerado e danos a saude.

Palavras-chave: Mulher transexual. Hormoénios. Politicas em salide publica. Estudo multicéntrico.
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