[image: A black background with blue text

AI-generated content may be incorrect.]
LGBT+ Health Evidence Review: Evidence Submissions
Royal Pharmaceutical Society Submission

Inclusion and Diversity (I&D) in the Pharmacy Profession | RPS Survey 2023 (unpublished)
The RPS conducted an internal evaluation of the I&D Programme in 2023. A total of 620 responses were received. The sample is comprised predominantly of white, able, women; however, our analyses have accounted for this disproportionate representation and, where possible, highlighted where this may have impacted quantitative findings.
In this survey, we asked pharmacy professionals to share their thoughts, experiences, and opinions on a number of topics, including patient access to care. Two questions are of particular relevance to this call for evidence: 
1. To what extent do you think current pharmacy services provided to patients and members of the public support Inclusion and Diversity for the below characteristics?
Table 1: Responses to RPS I&D Programme evaluation 2023 Survey Q34. N=620.
	
	Very supportive
	Somewhat supportive
	Indifferent
	Not very supportive
	Not at all supportive

	Age
	46%
	36%
	13%
	4%
	1%

	Disability
	27%
	46%
	14%
	11%
	2%

	Genger reassignment
	15%
	28%
	40%
	14%
	4%

	Marriage and civil partnership
	34%
	24%
	39%
	2%
	1%

	Pregnancy and maternity
	48%
	36%
	12%
	3%
	1%

	Race
	33%
	35%
	21%
	9%
	2%

	Religion or belief
	28%
	33%
	29%
	8%
	3%

	Sex
	36%
	31%
	29%
	4%
	1%

	Sexual orientation
	26%
	29%
	37%
	7%
	2%

	Rurality
	20%
	29%
	36%
	13%
	3%

	Welsh language
	11%
	18%
	56%
	10%
	5%



2. Do you have any examples of when pharmacy services provided to patients and members of the public have not supported Inclusion and Diversity for the listed characteristics?
105 responses were received to this qualitative question; from these, 15 (14.3%) were related to LGBTQ+ access to and experiences with pharmacy services. Respondents reported incidents of homophobia and transphobia resulting in individuals being made to feel uncomfortable in stores, making them feel as though pharmacies were not a safe space where they could reliably access healthcare services. This may have been due to a lack of awareness or knowledge, resulting in pushback or further questioning, which patients did not expect. Examples of quotes included:
· “Gender reassignment has never been discussed within pharmacy. All patients’ records have to be characterised as male/female with no other options available. Little/no information or education is given on same sex relationships so no patient education can be given.”
· “It is very hard to find evidence-based recommendations on how to adjust medication for patients who are transgender.”
· “I have heard from friends and colleagues where pharmacies have refused to give the morning after pill or to dispense HRT for trans patients.”
· “I work with gay and transgender patients; they have sometimes found community pharmacy to be a barrier to care. Not felt welcomed.”
· “No specific examples myself as I am based in academia, but I know from Stonewall that a significant proportion of the LGBTQ+ community don’t feel confident of using healthcare services without being judged.
· Not understanding EHC requirements for trans patients.”

Published evidence with a pharmacy focus (most to least recent)
Qualitative exploration of the barriers and facilitators to community pharmacy PrEP delivery for UK pharmacists and underserved community members using the COM-B model of behaviour change (Harrison, C., et al., 2024)
· Using the COM-B model for behaviour change, the aim of this research was to explore the barriers and facilitators of community pharmacy PrEP delivery, for pharmacists and community members.
· Interviews were conducted with 17 pharmacists and 24 with community members
· Capability barriers included 
· suboptimal awareness and knowledge of PrEP, 
· pharmacy facilities,
· and pharmacist roles in delivering public health services.
· Opportunity barriers included 
· limited staff capacity, 
· privacy and pharmacy screening and monitoring facilities. 
· Motivational barriers included 
· concern that increased access could increase sexually transmitted infections,
· financial costa. 
· Capability facilitators included
· awareness raising, 
· HIV and PrEP training and education. 
· Opportunity facilitators included 
· PrEP appointments and accessibility of pharmacies. 
· Motivational facilitators included
· preference for pharmacy delivery over other models (eg, sexual health, General Practitioner (GP)), 
· a belief that it would be discrete and less stigmatising.
Pharmacy PrEP delivery is acceptable but for it to be feasible, results point to the need for the development of a behaviour change intervention focusing on education, training and awareness raising, targeting pharmacists and community members to stimulate patient activation and de-stigmatise HIV. This intervention would need to be facilitated by system and environmental changes (eg, commissioning service).
Facilitators and barriers to community pharmacy PrEP delivery: a scoping review (Harrison, C., et al., 2024)
· Aimed to describe the existing evidence about the barriers and facilitators of community pharmacy oral pre-exposure prophylaxis (PrEP) delivery, for pharmacists and pharmacy clients. Reporting of barriers and facilitators followed the Capability, Opportunity, Motivation, Behaviour (COM-B) model. 
· A total of 649 records were identified and 56 met the inclusion criteria. 
· Key barriers to PrEP delivery for pharmacists included:
· lack of knowledge, training and skills (capability), 
· Includes lack of knowledge of current legislation on the authorisation of PrEP provision in pharmacies (primarily in America)
· not having the necessary facilities (opportunity), 
· Lack of staff time, particularly when needing longer consultations to initiate PrEP and carry out required monitoring (e.g. kidney function)
· concern about the costs of PrEP, 
· Economic and social opportunity barriers for pharmacists included the country’s economic instability and the inability to advertise branded medications
· and believing that PrEP use could lead to risk behaviours and sexually transmitted infections (motivation)
· Also includes experiencing opposition to PrEP delivery from colleagues
· Key facilitators to PrEP delivery for pharmacists included:
· staff training (capability), 
· time, 
· the right facilities (opportunity), 
· community pharmacies being perceived as ideal locations for PrEP delivery, accessible, conveniently located and with extended opening hours
· Having a private consultation room to have conduct sensitive conversations, in addition to STI and HIV testing
· believing PrEP could be a source of profit and could reduce new HIV acquisitions (motivation).
· Key barriers to PrEP delivery for patients included:
· lack of PrEP awareness (capability), 
· pharmacy facilities (opportunity) 
· and not considering pharmacists as healthcare providers (motivation)
· Key facilitators to PrEP delivery for patients included:
· awareness of PrEP and pharmacist’s training to deliver it (capability), 
· the accessibility of pharmacies (opportunity),
· and having an interest in PrEP (motivation).

Evaluation of gender-affirming care experiences of transgender and gender diverse patients within a LGBTQ+ community pharmacy (Perez, V, et al., 2024)
· Study Focus
· The study examined gender-affirming care experiences of transgender and gender diverse (TGD) patients within an LGBTQ+ community pharmacy, specifically looking at how TGD pharmacy perceptions and behaviours are influenced with gender-affirming care (GAC) accessibility.
· Barriers to Access Identified
· The research highlighted that TGD populations face limited care access, which negatively shapes health care involvement. These barriers can manifest as health care avoidance, identity concealment, or preventive care hinderance.
· The study found statistically significant differences in how TGD patients interacted with LGBTQ+ community pharmacies compared to external/traditional pharmacies
· Key Stats:
·  267 total surveys completed. 96 transgender and gender diverse (TGD) submissions qualified for analysis
· 96.9% discussed medications at LGBTQ+ pharmacies vs. 60.4% at external pharmacies
· 64.6% discussed care plans at LGBTQ+ pharmacies vs. 41.6% at external pharmacies
· 97.9% disclosed pronouns or gender at LGBTQ+ pharmacies vs. 43.8% at external pharmacies
· 96.8% felt their needs were understood at LGBTQ+ pharmacies vs. 51% at external pharmacies
· These statistics demonstrate substantial disparities in access and comfort levels between inclusive LGBTQ+ community pharmacies and traditional external pharmacies, with the LGBTQ+ pharmacies showing dramatically higher rates of patient engagement and comfort across all measured categories.
· Community Pharmacy Role
· While community pharmacies remain engagement points for TGD patients, gender diverse services remain limited.
· Key Findings on Solutions
· The study found that inclusive community pharmacies may positively affect pharmacy perceptions and behaviours of TGD patients. The findings call attention to barriers in the provision of care for TGD patients while highlighting the change community pharmacies can have when providing these services.

Hetero- and cisnormativity-UK pharmacy education as a queer opponent (Mawdsley, A., and Willis, S.C., 2023)
· Sought to determine the extent of hetero/cisnormativity within UK pharmacy education and understand the problems this could create if preparing students for inclusive clinical practice.
· Responses were received from 19 course leads and students from 25 MPharm programmes, representing varying completion rates.
· The curriculum content notably lacked LGBTQIA+ representation, and curricula operated as hetero- and cisnormative. LGBTQIA+ people and issues were not represented in case studies, and there was little or no learning focused on this underrepresented group. 
· Both educator and student data collected in this study suggests that current MPharm curricula  fails to prepare future pharmacists to effectively care for LGBTQI+ people. This will likely perpetuate existing inequities LGBTQIA+ individuals experience when accessing care.

Improving Pharmacy Students’ Clinical Knowledge on Providing Care for Patients Belonging to the LGBTQ+ Community (Melton, T.C., et al., 2022)
· A 12-question survey administered to 191 pharmacy students in their first professional year after engaging in a learning activity focusing providing care to the LGBTQ+ community. 
· A total of 183 usable responses were received.
Table 2: Pre vs. post-learning activity survey results
	Question
	Knowledge Category
	Pre-Test Correct,
n (%)
	Post-Test Correct,
n (%)

	1. When counselling a transgender patient, if
you are unsure about which pronouns they use (he/him/his, she/her/hers, they/them/ theirs,
etc.), what should you do?
	Pronoun use
	126
(69.2%)
	172
(94.5%)

	2. A transgender man approaches you at the
pharmacy and asks you what needles he needs to use to inject his testosterone. You
check the EHR to see by which route his doctor wrote to inject the testosterone. The prescription reads “Testosterone cypionate, inject into the muscle every week as directed.” What should you counsel him to do when injecting?
	HT Counselling
	102
(55.7%)
	146
(80.2%)

	3. When giving a patient living with HIV
an immunization, what should you tell them?
	HIV and Immunization Best Practices
	93
(50.8%)
	160
(87.4%)

	4. When counselling a patient on their
hormone therapies, which of the following are best practices?
	HT Counselling
	113
(61.7%)
	157
(85.8%)

	5. Which of these is the best way to make it
apparent that your pharmacy is LGBTQ+ inclusive?
	Patient Inclusivity
	122
(67.0%)
	134
(73.2%)

	6. A woman (DMAB) designated male at birth)
asks you to recommend hormone therapy.
What are some factors you should take into
consideration?
	HT Counselling
	112
(61.5%)
	133
(72.7%)

	7. MC was assigned male at birth but now
identifies as a woman who uses she/her/hers
pronouns. How should you refer to her?
	Pronoun Use
	144
(78.7%)
	157
(85.8%)

	8. Which of the following situation(s) may
unintentionally “out” an LGBTQ+
patient/colleague who approaches your
consultation window by themselves?
	Privacy
	127
(69.4%)
	131
(71.6%)

	9. A patient living with HIV asks if he should
receive a flu shot. What do you tell him?
	HIV and Immunization Best Practices
	128
(69.9%)
	161
(88.0%)

	10. True or False Question:
LGBTQ+ patients avoid accessing healthcare
due to difficulty communicating with
providers.
	Communication Hesitancy
	163
(89.1%)
	176
(96.2%)

	11. True or False Question:
There is an association between being an
LGBTQ+ adolescent and suicide.
	Risk Awareness
	177
(95.7%)
	178
(96.2)

	12. True or False Question:
When vaccinating a patient living with HIV, it is important you take extra preventative
measures to protect yourself from HIV exposure.
	HIV and Immunization Best Practices
	50
(27.6%)
	140
(75.7%)


· The greatest knowledge change was reported in the categories of HIV and immunization best practices (48.9%), HT counselling (33.6%), and pronoun use (22.8%). 

Pharmacists' role in transgender healthcare: A scoping review (Chaudhary, S., Ray, R., and Glass, B., 2021) 
· Scoping review aimed to explore the role of pharmacists in transgender healthcare. 
· 15 studies, all from the USA met the selection criteria for this review. Study types included empirical research, practice reports and opinion pieces such as commentaries, editorials, and reports. 
· Pharmacists were found to practise in two different care settings: community and interdisciplinary clinics, performing various roles in transgender healthcare, including patient education and counselling, management of cross-sex hormonal therapy, patient advocacy and provision of preventative care. They were also responsible for the provision of culturally sensitive care in an inclusive and welcoming environment. 
· Although pharmacists considered their role important, they lacked confidence in their knowledge to provide appropriate care to this patient group.
· This review highlighted that there is a need for education in transgender care for both pharmacists and pharmacy students, so that they are both confident and comfortable to play a meaningful role in transgender care.
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