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Journal Club Feature Article 
Journal Club will meet Thursday, April 21, from 12:10-1:00 p.m. via Zoom. To sign up, email: trans.edu@phsa.ca 

Is there a link between hormone use and diabetes incidence in transgender people? Data 

from the STRONG cohort.  

Islam, N., Nash, R., Zhang, Q., Panagiotakopoulos, L., Daley, T., Bhasin, S., Getahun, D., Sonya Haw, J., McCracken, 

C., Silverberg, M. J., Tangpricha, V., Vupputuri, S., & Goodman, M. (2021). Is there a link between hormone use 

and diabetes incidence in transgender people? Data from the STRONG cohort. The Journal of Clinical 

Endocrinology and Metabolism, 107(4), e1549-e1557.  https://doi.org/10.1210/clinem/dgab832  

Abstract: “Background: Risk of type 2 diabetes mellitus (T2DM) in transgender and gender diverse (TGD) 

persons, especially those receiving gender-affirming hormone therapy (GAHT) is an area of clinical and research 

importance. Methods: We used data from an electronic health record-based cohort study of persons 18 years and 

older enrolled in 3 integrated health care systems. The cohort included 2,869 transfeminine members matched to 

28,300 cisgender women and 28,258 cisgender men on age, race/ethnicity, calendar year, and site, and 2,133 

transmasculine members similarly matched to 20,997 cisgender women and 20,964 cisgender men. Cohort 

ascertainment spanned 9 years from 2006 through 2014 and follow-up extended through 2016. Data on T2DM 

incidence and prevalence were analyzed using Cox proportional hazards and logistic regression models, 

respectively. All analyses controlled for body mass index. Results: Both prevalent and incident T2DM was more 

common in the transfeminine cohort relative to cisgender female referents with odds ratio and hazard ratio (95% 

CI) estimates of 1.3 (1.1-1.5) and 1.4 (1.1-1.8), respectively. No significant differences in prevalence or incidence of 

T2DM were observed across the remaining comparison groups, both overall and in TGD persons with evidence of 

GAHT receipt. Conclusion: Although transfeminine people may be at higher risk for T2DM compared with cisgender 

females, the corresponding difference relative to cisgender males is not discernable. Moreover, there is little 

evidence that T2DM occurrence in either transfeminine or transmasculine persons is attributable to GAHT use.”  

(p. e1549) 

*If you are unable to access this article to participate in Journal Club, please contact: trans.edu@phsa.ca  

New Research 
Role of clinical laboratories in reporting results of transgender individuals on hormonal 
therapy 

Phiri-Ramongane, B., & Khine, A. (2022;2021;). Role of clinical laboratories in reporting results of transgender 
individuals on hormonal therapy. The Journal of Endocrinology, Metabolism and Diabetes of South Africa, 27(1), 8-
13. https://doi.org/10.1080/16089677.2021.1997415   

Overview: “As reference intervals in the clinical laboratory reports are mainly gender specific for biological male 

and female, the transgender population on hormonal therapy may end up with misinterpretation of their test 

results, which could lead to misdiagnosis or inappropriate medical decisions…Establishing reference intervals for 

transgender individuals will assist in correct interpretation of patients’ results and their management. This will also 

maximise their overall health, psychological well-being and self-actualisation.” (p. 8)  
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Lactation induction in a transgender woman wanting to breastfeed: Case report  

Wamboldt, R., Shuster, S., & Sidhu, B. S. (2021). Lactation induction in a transgender woman wanting to 

breastfeed: Case report. The Journal of Clinical Endocrinology and Metabolism, 106(5), e2047-e2052. 

https://doi.org/10.1210/clinem/dgaa976 

Overview: “This article summarizes a case of successful lactation in a trans woman, in which milk production was 

achieved in just over 1 month… Readily available lactation induction protocols for nonpuerpural mothers were reviewed 

and used to guide hormone therapy selection… At one month, she had noticed a significant increase in her breast size 

and fullness. Her milk supply had increased rapidly, and she was producing up to 3 to 5 ounces of milk per day with 

manual expression alone.” (p. e2047) 

Experiences of hospitalization for suicide ideation and suicide attempt in gender diverse adults  

Aboussouan, A., Moscardini, E. H., Cerel, J., & Tucker, R. P. (2022). Experiences of hospitalization for suicide 

ideation and suicide attempt in gender diverse adults. Suicide & Life-Threatening Behavior. 

https://doi.org/10.1111/sltb.12832   

Overview: “Improving perceived usefulness of hospital-based care may be important for improving subsequent 

suicide-related help-seeking. Increasing training and provision of care that improves trust with mental healthcare 

providers and potentially reduces need for involuntary admission may help improve hospital-based, suicide-

related care in TGD adults.” 

Chest binding in context: stigma, fear, and lack of information drive negative outcomes 

Peitzmeier, S. M., Gardner, I. H., Weinand, J., Corbet, A., & Acevedo, K. (2022;2021;). Chest binding in context: 

Stigma, fear, and lack of information drive negative outcomes. Culture, Health & Sexuality, 24(2), 284-287. 

https://doi.org/10.1080/13691058.2021.1970814 

Overview: “In this commentary, we explain what the data do and do not say about the physical risks of binding 

and describe how decreasing stigma around binding will substantially reduce physical risks associated with binding 

and increase the benefits of the practice. As with any intervention, individuals should make an informed decision 

about the risks and benefits of binding. If negative physical symptoms arise, individuals can consider adjusting 

their binding practice or working with a healthcare provider to address these concerns.” (p. 284) 

Transgender and gender‑diverse (TGD) individuals’ perspectives on research seeking 
genetic variants associated with TGD identities: A qualitative study 

Rajkovic, A., Cirino, A. L., Berro, T., Koeller, D. R., & Zayhowski, K. (2022). Transgender and gender-diverse (TGD) 

individuals’ perspectives on research seeking genetic variants associated with TGD identities: A qualitative study. 

Journal of Community Genetics, 13(1), 31-48. https://doi.org/10.1007/s12687-021-00554-z 

Overview: “The aim of this study was to understand the perspectives of TGD individuals about trans-associated 

genetic research (TAGR)…five major themes were emergent: (1) TAGR could affect self-perception of identity; (2) 

TAGR could affect external views of TGD people; (3)TAGR could affect access to gender-affirming services; (4) 

TAGR could contribute to the pathologization and elimination of TGD identities; and (5) researchers should consult 

TGD community members and consider ethical concerns before conducting research. Participants highlighted 

concerns about TAGR being used as a tool for discrimination. Those who identified potential advantages of TAGR 

gave warning that TAGR would be unlikely to solely have positive effects. It is important for genetic researchers to 

prioritize the perspectives and concerns of TGD people highlighted in this study…Moreover, due to the serious 

ethical issues outlined in this study, TAGR should be reconsidered altogether.” (p. 31) 
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