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INTRODUCTION

« Many transgender and non-binary people undergo
hormone therapy. This helps to align a person’s
physical body with their gender identity.

« However, some people will socially affirm e.g. change
name, gender markers — without medical affirmation.

« Testosterone Therapy:
™ Muscle Mass |, Fat Mass

« Oestradiol + anti-androgen therapy:
J Muscle Mass 1™ Fat Mass

What does this mean for Laboratory Testing?



LABS - 3 POSSIBLE SCENARIOS

1. NO INDICATION TO
LABS OF TG/NB
STATUS

Pt Samples will be
processed
according to
gender on NHI.

Gender on NHI
may not match
where the pt is at.

2. NO SEX/GENDER
INDICATED

No Ref Ranges or
default Ref
Ranges.

Relies on clinician

Interpretation.

3. TG/NB STATUS IS
INDICATED

Pt Samples will be
processed
according to
correct gender but

often with delays.




1. NO INDICATION TO LABS

If a patient is TG/NB there Is no easy way to
communicate this to a team of clinicians, including the
Lab/Radiology/Pharmacy.

Limitations of IT & EMR make updating patient info
challenging.

Phleb can address patients with ‘deadnames’ still
attached to NHI.

Incorrect name, pronoun or sex marker can cause
distress & dysphoria.

Lack of visibility
Solution = IT Upgrade?



Coding & National Reporting Collation Systems'i'—’—-_ Hospital Planning Systems
e.g. Capacity/Demand, Movements,

Reporting

Tracking Systems

MKM NNPAC ETL  NCAMP ETL e ; an ) ) : ke ;
g Codefinder  collections inhouse inhouse Core > D;:ﬁ::;gsz.NFundlng. Clinical Asset Tracking F';E'ﬁ'ﬂsetgiggéngén‘ir')ggLf;:‘im:;‘i:{l‘gg
~ q GF 5 Ca .
= ACC Forms orion M:UI:in \Patlent Ahdn}:glnra::]?n Syster\;gs {Pfgs)l CapPlan Pl:::‘:r ‘CCDM STAKLEY — Operangnal & Management
< Inhouse  collections  M2PPing D emognphics Admk Decherge Troraer el ~ Aeroscout  IMhouse Reporting Systems
.g 7N . _> Outpatient-Emergency-Theatre-Community NS 1=/ {where not provided by application)
= . . ) " - i =" Business ORACLE
£ Health & Safe Departmental Patient Admin Systems “r\ b D s dary Patient Admin S o Objects ~ Foswonarmucanons
e.g. Quality & Ris e.g. Emergency, Oncology, Maternity, Dental 31 PICS | wabBAS iPM econdary Patient Admin Systems Theatre Management Systems -
© enterprise eg. Mental Health, Community, Schedulin -
P Titani g ’ ty, g {(Where nutg:an‘. of PMS) e.g. for Waitlist, COGNOS 4§51 5e
[$IRLDATIX  giekrnan RIS Ls et — # PHS \s Ultratendd Theatre Mgmt, Scheduling, Demand, Sterilisation SQL Server
— RLE see own section see own section  Dental Managament HPS w2 aje;us w
= : S;zm . " ERP  Caresuite T-DOC Select Hospital/ Department
o (0Datix  Gov EDaaG Centric  MOSAIG® Maternity CMS inhouse QEIMS S E{ 'Pé aaTn B " ata-Glance (22)
c Emergency Emergency Oncology '. = Plus @ MEDTECH ‘i) Local PAs inhouse e-whiteboards
—_ . /= indici &) | “geptica -
o 'ﬂik\' M~ _ i mestly Traybax Jn;:m:rs.e Inhouse
S ‘Manual Charts / Dupiicarionf_ _ ‘ ane-way
T [P = o HL? v2.x — A
N B AN Data ETL & Warehouse
= 7 .
T e N V= : ——cecronc ordow e
-Ts] ‘ h Messaging Bus / Hub ranscrlptmn ictation eOrder €Re Trd ePrescribin ORACLE
g _% ,;-‘ Notification, Alerting & Messaging W HL7 v2.x and APl Hub & OCR Systems eResults & eTriage [4 DATA WAREWOUSE SQL Server
. k Y c_;? . T NuaNce . K/ RMSLite ot
< o lF . ) G v 3Mm «% BPAC SLite ERMS a
T i gsmumuns 'Ce|0 * E medtasker |l Rh d < BizTalk M MuleSoft E_'ral"_g |MEdX HIS _} ¢ s EL d 3oL S ywiloke
& v |' Vicrosoft Teams  hacroscs: Gutiock | iapsoay ‘Winscribe
U P =% Raulands Respond llo  sal i : © FileBound K i Inh
O €8 5,ciro# Raulands Responder Apollo com H B Robotic ileBoun ORIONT o PHILIPS nhouse .
Bl | Nursecall WurseCall  NurseCall 5 Paging  Paging M o Sober process P &Psl Capture MedDuﬂ KOFAX pem sysmex WhereScape
- i - 1:.1.‘ JCAPS  [ODBC  aytomation Health WPRED
gl || e HUme e e 2T | i X o Y Vi "
1 . zure
1 3 — AWS
: < \/}{\ X S e | B ¢\ Datalake © o3 g cloud
— ~ i = & Cloud ETL
Departmental Clinical Systems e Laboratory Information Theatre Clinical Systems é </ :mls ETL Tools
e.g. Emergency Dept, Oncalogy, Maternity, Dental . Core electronic ' Systems (LIS) eq. for OnNotes Audrt Stenllsatlan MDM &
E' Titanium EDaaG EDIS Centric  Baxtericyer  Apollo Burns Clinical/Medical Portal H “ Delphic Pe n.udnt' Case K Telehealth
1] Dental  Emergency Emergency Emergency InfectionCtrl  Urology — Plastics ':EMR) %‘I ULTRA = mex HCLAB 11 Management MDM
2 . synapse " Epiphany PREP  #TiviewPolnt GynaePlus CLINICAL Orion -K | 1orT Nerad S‘f'F_ER M;::t:':‘ UA":;:':' T inhouse
E Cardiology Cardiology Cardiology Cardiology -urdr'o.l'ogy ynoecology . > PORTAL Concerto : [} & .(.Ea_s:;.us 5 D-F inhouse m i .
(] OF e MOSAIQ® pg 0190 ooty Process ¢ g mnoasace NerveCentre Inhouse forms onfine: T~ festing/Grolysis ﬁf;sd.,rs'tt;, - MTQS. I,Eroc.r.sﬁim vividsclutions B e
- Patient Actity Oncology Oncology Note Nurse Obs.  Nurse Obs, SD{Cﬂorder; Ca;: Par:n:wvs{ 4 === _ Pret gits ¥ = Reporting Dashboards
o provation HCC Badgernet Centric  CORTEX  Others/ E “ prane _E caltenainss. =) A Radiology Information | Medications Management VidyeHealth s+avlesy QliK
Wl Codoscopy Mental H. Matority  eNotes  eNotes  Inhouse  MSApps Healthviews Systems (RIS) B " k@
E . Vue RIS l.Gl-'A @ EasyRIS ePharmacy MedcChart E:ﬁg:’ms Healthcare O
Bedside Telemetry & remote patient monltnrlng Gmrad. corestream - PHILIPS * Maants* '\] Power BI Lﬂm\hew
. MedRec
Weilch Allyn o @ e=tral Mammo RIS .
PHILIPS SIEMENS I+ ; ©BD e L
Connex o Karisma  Carestream ] e y :-KY
Telermetry dewce - - wodaiies Pyxis #:i<| DISPENSE rifisionts
s Er i
T : . o i : Clinical Costing Systems
M u . . / Clinical Data Repository Picture Archiving & Diagram focused on: N :
:‘.E @ LEGEND: Electronic Records / (CDR) Communications Systems (PACS) fey hnTa'J'th rireNsyst;:emls usdeg u.;lthl[n;HB {PUC, Case Weight)
fa "o' > Typical Data flow (often HL7 v2.x Document Storage Clinical records & resuilts (excluding supparting PACS viewers) yplca N o I S G t ] €1 Powertisalth
- m_essasmgl repositories (lab, radiology) IntelePACS isite Intellispace )
s 3 = % ﬁ}ee.:é;;:nfgi‘iem of Record to System O Fiea @ SharePoint Orion *\ Eclair ¥ intelerad. PHILIPS PHILIPS E
= o IMPAX =
= % “% Notifications & Messaging integrations KOEAX Inhouse = cOR svsmex Caresheam " conQuesr ”
Qe ——% National Collections data iSOFT Mammo Synapse Offu:e productmty (e.g. Office 355]
I~ = SECTRA _PAcs  LuoiM - National Services (e.g. NHI, NIR, NS,
- -} Manual duplication between systems Corestream InterRAl, HealthPathways)




CONTROLLED BY THE NHI SYSTEM...

NHI Has gender
Field only

IPM

IPM built a 2nd
gender field
Pharm but it doesn’t
feed back to
the NHI.

Labs

Radiology

Goals (2020) : Develop 1PM
integration so that it can
correctly send Gender to
the NHI.

Goals (2020) : Develop 1PM’s
integration to send Sex and
Gender to downstream systems
like Eclair, Delphic, LIS
etc.




NZ NHI SYSTEM 1.10.2025

& Create 12,000 new NHI's per month
& New NHI format = AAANNAX

1. Sex Assigned at Birth (7)

= Male

= Female

= |ntersex

= None of the above Lab t(_)
use this

2. Gender Category
(mandatory) format?

= Male/ Tane
= Female/ Wahine

, = Another Gender/ He ira
ké ano

= Unspecified or Unknown
Health Information Standards Organisation (HISO), Te Whatu Ora - Health New

Jealand
(April 2023). ISBN: 978-1-99-110036-8




FLAGGING "ABNORMAL
TEST RESULTS

E.g. Female Hb Ref range = 115 —

1559/
LIS designed to:

1. ldentify the patient sex and
age

2. Apply reference ranges

3. Flag abnormal test results

Inappropriate Ref Ranges can be
confusing or meaningless.

Full Blood Count

& Hb - Haemoglobin
@ RBC - Red Cell Count
’ Hct - Haematocrit
@ MCV- Mean Cel \olume

. MCH - Mean Cel Haemoglobin

& rROW
@ MCHC - Mean Cel Hb Conc
Platelet Count
@ WBC - White Cell Count
@ BLOOD FILM:
WBC Differentia
Neutrophis
Lymphocytes
Monocytes

Eosinophils
Basophils

113
4.06
034
84
28.0
13.4
331
306
9.10

TestPt, No film. ALS

a/l |

E+12/L |
|

fl

PO

a/L

E+9/L
E+9/L

WBC DIFFERENTIAL E+9/L

6.50
2.00
0.30
0.20
0.20

E+9/L
E+9/L
E+9/L
E+9/L
E+9/L

130-175
4.30-6.00
0.40-0.52
80-99
27.0-33.0
12.0-14.6
320-360
150-400
4.00-11.00

1.9-7.5
1.0-4.0
0.2-1.0
0.0-0.5
0.0-0.2



BLOOD TRANSFUSION

Blood groups on the RBC

e STRICT CRITERIA FOR SAMPLE LABELLING

« PREVENTS TXN REACTION
« PTS CAN HAVE AN ALIAS RECORDED

« KELL NEG RED CELLS ARE ISSUED TO PEOPLE OF

CHILD-BEARING AGE (<55 YEARS) il
] ’i‘”\“"s

- WE COULD MISS TRANS MEN FROM RECEIVING K-
RBC'S bW

Slide courtesy of E. Sjoberg-Wester



2. NO SEX OR GENDER INDICATION = ‘OTHER/ANOTHER’

Iron Binding
Urate 0-0 Capacity No Range
All Ranges as
FSH Comments Myoglobin No Range
All Ranges as
LH Comments Progesterone No Range
CK Male Prolactin No Range
CKMB Male Testosterone No Range
Creatinine
Comments:

The patients gender was not specified; reference ranges may be
gender specific and this should be taken into consideration when
interpreting the result. If the patient is on treatment for gender
reassignment this may also affect interpretation of some tests.

" o~ % Yo ~ AR CL AR Rl LR P~ o~

Soluble Transferrin
Receptor Male Ceruloplasmin Female



3. TG/NB IS KNOWN

Trans man in their 20’s
Presentation to ED
_ab samples marked as male

HVS (high vaginal swab)
requested

Need to:

* De-register the M sex marker
* Register with F marker

* Reguest test on patient

* Re-register patient with M marker.

= Confusion & Delays with
sample

Create Patient

PatientID 7779994

Select(F4)

Encoun ter

Name LABTEST MICHAEL

v| DOB [14-05-1985 Aae

Uni

is

&

Clear 0K I Cancel




BEGINNING HORMONE THERAPY (HT)

* Once a person begins HT, the ref range of
the affirmed gender should be used for sex-
specific tests. (Trans Health Research Group,
Aus).

« How does the lab know if/when HT has
started?

* We rely on info on Lab forms.... \




\

REFERENCE RANGES - OPTIONS

No Ref Ranges

Wide Ref Ranges e.g., Hb = 115 — 175¢/L
Both Male & Female Ref Ranges

Mixed Ref Ranges

> 0N e




OT

35

All Labs should aim to:

* Remove sex specific testing
restrictions

* Have an SOP on how to process
samples from TG individuals

Community testing = the pt will be
able to select the sex marker to be

printed on final reports

An updated sex marker relies on the
doctor providing labs with sex/gender

info.



What would you like to see from Labs?

Reference: Cheung, A.S., Lim, H.Y., Cook, T., Zwickl, S. Ginger, A., Chiang, C. et al.
(2021). Approach to Interpreting Common Laboratory Pathology Tests in
Transgender Individuals. Clin Endocrinol Metab. 106(3): 893 — 901.



