
 

 Hormone Replacement Therapy & Medications  
Enhancing the Response to Trans Survivors of Sexual Assault  

 
EMERGENCY CONTRACEPTION  

 
Transmasculine clients should be offered emergency contraception after a vaginal sexual assault. 
Testosterone is NOT a reliable form of contraception and trans persons on testosterone therapy 
have been known to become pregnant after initiating such treatment (Light et al., 2014). 
Testosterone does not affect the efficacy of emergency hormonal contraception, so long as such 
treatment is progesterone based and does not contain estrogen.  
 
      Two forms of appropriate emergency hormonal contraception include the “morning after pill” 
(two separate regimens include ulipristal acetate 30 mg and levonorgestrel 1.5 mg) and the 
Copper IUD (Faculty of Sexual and Reproductive Healthcare Clinical Effectiveness Unit, 2017; 
Rainbow Health Ontario, 2014). The copper IUD is considered the most effective method of 
emergency contraception. However, it is important to note that a client’s gender dysphoria may 
mean that they are unable to tolerate IUD insertion.  
 
      Additionally, both the copper IUD and the morning after pill may be associated with side 
effects such as vaginal spotting and bleeding (Faculty of Sexual and Reproductive Healthcare 
Clinical Effectiveness Unit, 2017). For trans clients, these side effects may be unacceptable, as 
menstruation or any associated bodily functions may induce distress. It is also important to 
remember that the morning after pill may not be effective for some clients over a certain body 
mass (Moreau & Trussell, 2012). For these reasons, you may wish to educate your client about 
the risks and benefits of these contraceptive options. 
 
      If a transmasculine client inquiries about long-term hormonal contraception, they should be 
advised that contraception containing estrogen and progesterone (e.g., oral contraceptive pills, 
patches, vaginal rings) are not recommended, as estrogen will counteract the effects of 
testosterone (Faculty of Sexual and Reproductive Healthcare Clinical Effectiveness Unit, 2017). 
Progesterone-only contraception, such as injections, implants, or hormonal IUDs, do not 
counteract masculinizing hormone therapy and, therefore, can be used effectively. However, it is 
important to thoroughly explain the benefits and side effects of different options, as certain side 
effects may be less acceptable for trans clients. 
 
ANTIBIOTICS 

 
In Ontario, Treatment Reference Guidelines (2018) by Toronto Public Health recommend the 
following medications to treat bacterial sexually transmitted infections (STIs): 
 
Chlamydia Azithromycin or Doxycycline 
Gonorrhea Ceftriaxone plus Azithromycin  

Pelvic Inflammatory Disease Ceftriaxone plus doxycycline with or without 
metronidazole 

Syphilis Benzathine penicillin 
 



 

      Currently, there is no evidence to suggest that HRTs interfere with any of these STI 
medications. There are limited data to suggest that estrogen-based contraceptives may be 
impaired with concurrent usage of antibiotics, as antibiotics can break down estrogen. However, 
if a trans client is using estrogen-based contraceptives as a form of HRT to transition to a woman 
and not to prevent pregnancy, concurrent antibiotic use will not significantly affect their transition. 
Therefore, STI medications, currently recommended by Toronto Public Health for treating 
Chlamydia, Gonorrhea, Pelvic Inflammatory Disease, and Syphilis, can be administered safely to 
clients on HRT. 
 
HIV PEP   

 
The current HIV post-exposure prophylaxis (PEP) program mandates the distribution of Truvada 
(300mg tenofovir & 200mg emtricitabine) and Tivicay (50mg Dolutegravir). Fortunately, there are 
no significant interactions with any of the following commonly prescribed HRT treatments and HIV 
PEP.   
 

 
Generated from https://www.hiv-druginteractions.org/, a comprehensive, up-to-date, evidence-based drug-drug interaction resource based at the 
University of Liverpool. 
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For more resources, visit: 
www.translinknetwork.com 
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