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Abstract: As the transgender community
grows worldwide, along with the health
demands that the transsexualization
process involves, it will become increasingly
common to provide nutritional care aimed
at this population. Even in this scenario,
there are currently no guidelines that train
the nutritionist regarding the tools that are
considered safer in relation to the health of
the transgender individual, considering that
all components of nutritional assessment
are based on reference values. based on
biological sex. The present work sought to
clarify, through the available literature, which
guidelines represent the most appropriate in
relation to the processes of care and nutritional
assessment of transgender individuals. The
chosen methodology was developed through
an integrative review, using the following
keywords: “nutrition and transgender” and
“nutrition and transsexuality” applied to
indexed databases and also considered as
inclusion criteria the publications made
between 2012 and 2022, in Portuguese, English
and Spanish. The scarcity of studies aimed
at exploring the nutritional health aspects
of these individuals was evident. However,
it was possible to conclude that in their
conduct, professional nutritionists choose
to use references according to the patient’s
gender identity and that they individualize
nutritional care, taking into consideration, the
range of values between recommendations
for both sexes, when deemed appropriate. It
is necessary for professional nutritionists to
seek greater knowledge regarding transgender
health, understand their unique needs and be
prepared to act in a multidisciplinary way to
guarantee the health and well-being of this
population, so that, this way, they can reduce
barriers to health and alleviate the stigma
faced by the transgender population.
Keywords: nutrition; nutritional assessment;
transgender; health.
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INTRODUCTION

Transgender people are those who have a
gender identity that is different from the sex
they were assigned at birth. A transgender
or trans person can identify as a man,
woman, trans-man, trans-woman, as a non-
binary person or with other terms, such as
transvestite, gender queer, third gender, two-
spirit. Gender identity is different from sexual
orientation: transgender people can have any
sexual orientation, including heterosexual,
homosexual, bisexual, and asexual (1).

One of the specific needs of this population
is the prescription and supply of hormones,
considering that hormoneization (also known
as hormone therapy or hormone therapy)
makes up the transition process. In the vast
majority of cases, transsexualsand transvestites
who arrive at the health service with this
demand already use hormones and are clear
that they want to continue using them. The
difficulty in accessing care in health services
leads to self-medication, most often with
hormones of inappropriate types, doses and/
or forms of application, which usually leads
to many adverse effects and health problems
such as a decrease in high-density lipoprotein.
(HDL) and in contrast the increase in low-
density lipoprotein (LDL), acne, obesity,
psychological and emotional disorders,
osteoporosis, coronary artery disease,
hypertension, erythrocytosis, cerebrovascular
disease, severe liver dysfunction and even
breast or uterine cancer in transgender men
and osteoporosis, obesity, altered resistance
to insulin action (type 2 diabetes), decreased
lean mass, breast cancer, thromboembolic
disease, cholelithiasis, coronary artery disease
and cerebrovascular disease in transgender
women (2,3).

Considering the risks and bodily
transformations associated with hormonal
therapy in the transsexualization process, the
high social vulnerability of this population
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and also, considering the lack of clinical
understanding about the health and nutritional
assessment of this population, nutritional
considerations for the trans population are
not only of clinical origin, but also of a social
nature.

Therefore, considering the current scenario
in which there are insufficient Brazilian studies
in the field of nutrition related to the trans
population and, furthermore, considering the
lack of clinical understanding about the health
and nutritional assessment of this population,
this work intended to investigate the scientific
literature, intrinsic and extrinsic aspects
associated with the health and psychosocial
conditions of the trans population.

LITERATURE REVIEW

WHAT IS UNDERSTOOD
ABOUT GENDER IDENTITY

There are regularly misunderstandings
about the understanding of gender identity, as
its conception is easily confused with biological
sex or sexual orientation. Sex is defined as a
set of anatomophysiological characteristics
that distinguish men and women: male sex;
female (4). In common perception, sex is a
label assigned to us at birth, in accordance
with a collection of physiological factors such
as genitalia, hormones and chromosomes
that we carry. Most individuals are assigned
the gender of male or female, and this is what
is generally expressed in publicly accessible
documents, such as the birth certificate.
However, gender is even more complex than
sex: it includes habits and expectations that
society has about behaviors, thoughts and
characteristics that accompany a persons
assigned sex. For example, concepts about the
way some expect men and women to behave,
dress and communicate help to construct the
conception of gender (5).

When the assigned sex and the individual’s

International Journal of Human Sciences Research ISSN 2764-0558

gender identity are aligned, they are called
cisgender people. Individuals who feel that
the sex assigned to them at birth differs from
their gender identity are called transsexuals
or transgender people (5). This identification
of sexual identity can occur in all cycles of
an individual’s life, from early childhood,
adolescence, adulthood and even old age and
concerns self-recognition, regardless of their
biological characteristics (6).

It is pertinent to highlight that these terms
can evolve over time and be interpreted in
different ways based on the cultural context
and local realities, thus emphasizing the
relevance of updating the mode of ethical
and social conduct on the part of of health
professionals when providing care to this
population (7).

EATING DISORDERS

The transsexual population is identified
as a subgroup at risk for eating and image
disorders, due to their relationship with
their body and possible dissatisfaction with
body image. Due to the lack of acceptance
and transphobia reproduced by society,
there is a need to adapt to imposed gender
standards, that is, to create an image that
allows passability, even to ensure one’s own
safety (8). These aspects can impact actions
involving the act of eating, from food choice
to eating frequency, promoting consequences
for physical and psychosocial health.

Due to the role of the media, eating
disorders have gained some attention on the
social scene in recent years. However, a brief
historical review of the literature makes it clear
that the first highly suggestive case of an eating
disorder dates back to the year 895, where a
servant named Friderada, after recovering
from an unspecified illness, began to show a
voracious appetite. To reduce her appetite, she
decided to live in a convent. In this new home,
she began fasting, which ended up resulting in
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her death by failure (9).

Among the factors that contribute to
the development of ED in trans people,
the literature indicates that the social
stigma imposed on them, combined with
discrimination, and also the stress of belonging
to a gender minority, where the perspective
of an observer as an observer is internalized.
primary view of your physical self, contribute
to a scenario of disordered eating (10).

Currently, there is limited guidance
for eating disorders in this understudied
population. Therefore, it is noteworthy that
clinical monitoring must preserve control
of body satisfaction as a whole, not paying
attentiononlytothesexualparts,toavoid eating
disorders. The most pertinent intervention
qualifies as one directed at psychosocial
aspects, and not just pharmacotherapeutic
therapies; and, when necessary, referral to
psychological care (11).

ANTHROPOMETRIC ASSESSMENT

Currently, it has not yet been defined
which resources, such as equations, reference
values and cut-off points, are considered most
appropriate for classifying the transsexual
population, considering that all parameters
used are based on the individual’s biological
sex. Furthermore, there is a lack of studies that
clarify whether or not methodologies built
based on binary genders (and notbased on self-
determined gender) are in fact appropriate for
evaluating body composition in transgender
people. Although nutritional assessment is
an essential instrument in clinical practice,
its applicability to the transsexual public is
still uncertain, as due to the use of HT, there
are modifications and redistributions of
lean mass and fat mass, creating new metric
parameters that complicate the comparison
of this population. within the cutoff points
present for the male and female cisgender
population (12).
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To reduce interpretation tendencies, it is
considered necessary that, when carrying
out the anthropometric assessment of
these individuals, it is necessary to take
into account all available anthropometric
indicators and subjective aspects of each
individual’s experience, such as monitoring
pre- and post-hormonization, time elapsed
since the beginning of the transsexualization
process, current stage, body modifications
already carried out (surgeries and aesthetic
procedures), characteristics of hormone
therapy (type of hormone, route of
administration, dose, frequency, start date,
schedule changes ) and its impacts on the
patient’s body composition, such as fluid
retention and changes in body composition.
All of these factors can help to establish
personal parameters, on which the nutritionist
can base his interventions (13,14).

GOAL

The objective of this study was to identify,
through the available literature, which
guidelines represent the most appropriate in
relation to the processes of care and nutritional
assessment of transgender individuals.

METHODS

This work was prepared through an
integrative review through the analysis of
scientific publications on the health and
nutrition of the transgender public, using as
a primary source the reading of government
documents at national and global levels,
such as laws, ordinances, public policies
and primers. The contextualized articles
and documents contributed to the following
moments in the preparation of the work:
the construction of the discourse and the
documentation for the development of
the results. The inclusion criteria were
publications carried out between 2012 and
2022, in Portuguese, English and Spanish,
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from indexed databases, using the following
keywords: nutrition and transgender or
nutrition and transsexuality.

RESULTS

Due to the scarcity of research articles
produced in the Portuguese language that
addressed the topic of nutrition dedicated
to the transgender public, the search for
references was expanded by inserting key
words in the English language, such as
“transgender nutrition”, which resulted in a of
118 articles found in the Pubmed database, 208
on the CAPES platform and 176 in the SCiELO
electronic library. Each title was evaluated,
resulting in the selection of 10 articles that
corresponded to the work’s inclusion criteria
and that covered the nutritional aspects
that must be observed during a nutritional
assessment, as shown in Table 1.

DISCUSSION

Knowledge about the health of the
trans population is highly scarce, a fact
that is reflected in the field of nutrition as
demonstrated by Douglass et al. (23), who
sought to test the knowledge of 305 licensed
nutritionists (work experience between 1 and
10+ years) regarding the effects of HT on the
lipid profile of trans patients, where only 27.3%
of the sample achieved basic correct answers
regarding the subject. In addition to this
theme, the methodology clarified the health
factors impacted by HT that can increase
CVR: in trans men, an increase in total body
weight and visceral fat and a decrease in HDL
were found in samples studied by Elbers et al.
(24), Ott et al. (25) and Bretherton et al. (15).
Regarding insulin resistance and diabetes,
the results were conflicting, considering that
Elbers et al. (24) and Bretherton et al. (15) did
not find any effect of insulin sensitivity, while
Gooren and Giltay (26) found a decrease in
this same parameter in their sample.
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In relation to trans women, the health
factors associated with CVR are: increased fat
mass and total body weight and changes in
BP found in samples from Klaver et al. (17),
Bretherton et al. (15), Elbers et al. (24) and
Ott et al. (25). In a sample studied by Wierckx
et al. (27), there was a higher prevalence of
DM 2 (when compared to the control group)
and a decrease in insulin resistance was noted
by Gooren and Giltay (26). According to
the literature, the increase in CVR through
HT with estrogen may depend on the
particularities of the individual’s health before
starting therapy (28).

Consideringthatthetransgenderpopulation
using HT has a higher risk of developing
cardiovascular diseases, the literature suggests
that professional nutritionists encourage
smoking cessation, exercise and dietary
approaches to reduce hypertension and
dyslipidemia, such as diet DASH (Dietary
Approaches to Stop Hypertension), rich in
fruits and vegetables, low-fat dairy products,
whole grains, fish and nuts and low in animal
protein and sugar, and/or the Mediterranean
Diet, characterized by numerous portions of
fruit and fresh vegetables, with an emphasis
on root vegetables and greens, whole grains,
fish, low-fat dairy products, nuts and legumes,
use of olive oil, lean meats and less red meat.
The Mediterranean diet is typically moderate
in total fat, relatively low in saturated fat, high
in polyunsaturated fatty acids (especially
omega-3s) and high in fiber (29).

Changes in weight and body fat distribution
to the detriment of feminizing and
masculinizing HT were proven through this
study. In research compatible with the study’s
inclusion criteria, trans men experience an
increase in BMI, gain in body weight and
lean mass, a greater android/gynoid ratio, loss
of fat mass and increased handgrip strength
(15,17,30). Trans women, on the other hand,
experience a higher prevalence of obesity,
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increased BMI, weight and total body fat,
decreased lean mass and handgrip strength,
however, a lower android/gynoid ratio
(15,17,22,31).

The use of HT is not characterized as the
only driver of changes in nutritional status:
eating habits, lifestyle, genetic factors, risk of
Al and AT are also responsible supporting
factors. In fact, the literature demonstrates that
estrogen therapy changes body composition
with loss of lean mass (22).

The results found suggest that the
classification of nutritional status, especially
for trans men according to BMI, may be
biased: considering that HT leads to greater
loss of fat mass and greater gains in lean
mass. In addition to this rationale, the
literature suggests that the anthropometric
measurements that more accurately reflect the
nutritional status of trans patients would be
the measurement of body weight, percentage
of body fat and waist and hip circumference,
analyzed according to the gender in which the
patient identifies himself (32).

Using anthropometric reference values
consistent with the patient’s gender identity
canbeastep towards constructing a nutritional
assessment that is more ethically compatible
with the trans patients idealizations of the
female and male body. However, this approach
also has the potential to distort the patient’s
nutritional status, for example: patient with
WC of 80 cm; according to World Health
Organization (33) it would be characterized
as an increased risk for morbidity in the
sex classification for women, whereas in the
classification for men, it would be out of risk,
according to the same organization. Regarding
this impasse, Fergusson et al. (34) show that
nutritionists must recognize nutritional risks
when choosing classification parameters and
improve their strategies in clinical practices to
better care, evaluate and monitor the health of
trans patients.
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Other important factors related to
nutrition to be developed during basic care
for trans patients are energy and nutritional
determinations. According to the limited
studies available, the ideal methodology that
meets the caloric needs of trans patients
would be the interval between male and
female references. For example, when using
the EER (Estimated Energy Need) equation
for a 30-year-old patient, weighing 80 kg,
1.70 m tall and with an activity factor of “little
active’, it would result in the following caloric
needs: 2,807 kcal/day for men and 2,368
kcal/day for women. Therefore, the energy
needs for a trans man or woman of the same
weight, height and activity level differ by just
a few hundred calories, so the professional
nutritionist can base the composition of the
eating plan on the range of the two results:
2,360 to 2,807 kcal/day. The same applies to
optimal daily micronutrient intake (32).

Corroborating the results found in
studies conducted by Van Caenegem et al.
(27) and Gooren and Giltay (26), changes in
bone geometry were also found: decreased
bone remodeling in trans women and
older trans men (>40 years) and increased
bone remodeling in young trans men when
compared to the control group of cisgender
population. Although there are impacts on
bone remodeling, this fact does not change the
bone mineral density of the trans population
(28).

According to Gooren and Giltay (26),
increased bone remodeling in trans men
results in larger bones, however, without a
compatible increase in bone mineral density,
which represents a potential risk of osteopenia
and osteoporosis. The same author believes
that the gains in lean mass acquired at the
expense of HT cause more pressure on your
bones and, consequently, the stimulation of
higher rates of bone remodeling.

Van Caenegem et al. (35) attributed three
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factors to the results of bone loss in trans
women: gain in fat mass (to the detriment
of HT), low serum levels of 25(OH)D and
the fact that trans women tend to have lower
muscle mass than trans women. cis men of
the same age (making their bones smaller
than average, even before starting hormone
replacement therapy).

To ensure the bone health of transgender
individuals undergoing HT, the literature
suggests that professional nutritionists must
encourage the practice of physical activities,
intake of whole foods and exposure to the
sun in a safe way. The micronutrients to
be considered when planning nutritional
intervention are: calcium, vitamin D,
phosphate and sodium. Calcium (1,000 mg/
day) and vitamin D (800 to 1,000 units/day)
are generally recommended for individuals
who are at risk for or have been diagnosed
with osteopenia or osteoporosis (36).

Furthermore, for trans women, it is
advisable to follow a low-sodium diet (1500
mg/day) and refrain from excessive protein
consumption to prevent calcium loss in the
urine (37). In addition to the ideal intake of
calcium and vitamin D, the literature advises
a greater intake of fruits and vegetables (due
to their beneficial effects on bone density
during aging). It is important to note that
vitamin K deficiency has been associated with
low BMD and increased risk of fractures, and
zinc is related to bone mineralization, which
promotes higher rates of bone renewal (35).

Although nutritional considerations for the
trans population are mostly clinical in origin,
professional nutritionists must pay attention
to the psychological issues involved in the
process (38). In agreement with the results
found by the methodology of the present work,
Rahman and Linsenmeyer (39) state that
research aimed at the trans public indicates a
high prevalence of ED, unhealthy practices for
weight loss, erroneous perception about their
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own weight and body dissatisfaction among
this population.

Despite few studies aimed at exploring the
etiologies of ED specific to the transgender
population and the multifactorial nature that
involves the incidence of these pathologies,
it is possible to affirm the existence of a
relationship between gender identity, body
image and ED (39). Waisberg and Woods
(40) state that, when the professional
nutritionist applies nutritional interventions
in an empathetic and non-discriminatory way
regarding the control of ED symptoms, it has
positive effects on behaviors related to binge
eating, increased caloric intake and variety of
food ingested. Supporting the present work,
Zellers (28) reiterates the lack of research that
evaluates nutritional interventions for the
treatment of ED specific to the population
under study.

FINAL CONSIDERATIONS

Even considering all the health risks to
which the transgender population is exposed,
and also, considering that all nutritional tools
and behaviors are based on the individuals
biological sex, there are still very few studies
that investigate the effectiveness and effect of
available interventions and recommendations,
which limits the conclusions that can be
drawn from the literature. Therefore, the
need for more research to develop evidence-
based guidelines is highlighted, so that
nutritional assessment and counseling, as well
as dietary interventions, are carried out safely
for transgender patients, especially those
undergoing therapy. hormonal.

It is essential that nutritionists are better
trained regarding the health of this population
and that in their conduct, they choose to use
references according to the patient’s gender
identity and that they individualize nutrition
care, through the use of the range of values
between recommendations of both sexes
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when deemed appropriate. However, more  care process for the transgender population.
studies are essential to build the nutritional

REFERENCES
1. Nagoes Unidas. Declaragdo Universal dos Direitos Humanos da ONU. 2017;

2. Bésica SP (Cidade). S da SC da A, LGBTI SP (Cidade). S da SCT de SI. Protocolo para o atendimento de pessoas transexuais e
travestis no municipio de Sao Paulo. 2020;133. Available from: https://fi-admin.bvsalud.org/document/view/7nfav

3. Fighera TM, da Silva E, Lindenau JDR, Spritzer PM. Impact of cross-sex hormone therapy on bone mineral density and body
composition in transwomen. Clin Endocrinol (Oxf). 2018;88(6):856-62.

4. MICHAELIS. Moderno diciondrio da lingua portuguesa. Sdo Paulo: Melhoramentos; 2022.

5. Beatriz D. Qual a diferenca entre sexo e género (e porque esses termos podem estar ficando obsoletos) [Internet]. 2020.
Available from: https://www.bbc.com/portuguese/curiosidades-54123807

6. Silva RA da, Tajra FS, Luz PC de M, Sales JC e S. Itinerarios terapéuticos da populagdo trans em um municipio do nordeste
brasileiro. Sex Salud y Soc (Rio Janeiro). 2021;(37):0-1.

7. Coleman E, Bockting W, Botzer M, Cohen-Kettenis P, DeCuypere G, Feldman J, et al. Standards of Care for the Health of
Transsexual, Transgender, and Gender-Nonconforming People, Version 7. Int ] Transgenderism. 2012;13(4):165-232.

8. Gordon AR, Austin SB, Krieger N, White Hughto JM, Reisner SL. “T have to constantly prove to myself, to people, that I fit the
bill”: Perspectives on weight and shape control behaviors among low-income, ethnically diverse young transgender women. Soc
Sci Med [Internet]. 2016;165:141-9. Available from: http://dx.doi.org/10.1016/j.socscimed.2016.07.038

9. Philippi ST, Alvarenga M. Transtornos Alimentares: uma visao nutricional. Barueri: Manole; 2004.

10. Brewster, Melanie E. Velez, Brandon L. Breslow, Aaron S. Geiger EF. Unpacking body image concerns and disordered eating
for transgender women: The roles of sexual objectification and minority stress. ] Couns Psychol. 2019;66(2):131-142.

11. Jones BA, Haycraft E, Murjan S, Arcelus J. Body dissatisfaction and disordered eating in trans people: A systematic review of
the literature. Int Rev Psychiatry. 2016;28(1):81-94.

12. Gongalves JL, Cardoso CS de A, Bacelo AC, Santo RE, De Almeida CFE, Da Silva PS, et al. Composigao Corporal Em Mulheres
Transgénero Vivendo Com Hiv/Aids: Uma Discussdo Das Transformag¢des Que Interferem Na Avaliagdo Do Estado Nutricional.
DEMETRA Aliment Nutr Satde. 2016;11(Supl.):1213-24.

13. Toscano LC. Avaliacao antropométrica de pessoas transexuais: as estimativas de composicdo corporal baseadas no sexo
biolégico diferem daquelas adotadas no género autodeterminado? [Internet]. Universidade Federal do Rio Grande do Norte;
2021. Available from: https://repositorio.ufrn.br/bitstream/123456789/33284/1/Avaliagio Antropométrica_Toscano_2021.pd

14. Machado JG, Araujo JM, Santos CCS dos. Comportamento alimentar e avaliagio nutricional em populagdo trans de um
ambulatério LGBT de Recife. Rev Atencdo a Saude [Internet]. 2020;18(66):25-39. Available from: https://orcid.org/0000-0001-
6417-9773

15. Bretherton I, Spanos C, Leemaqz SY, Premaratne G, Grossmann M, Zajac JD, et al. Insulin resistance in transgender
individuals correlates with android fat mass. Ther Adv Endocrinol Metab. 2021;12:1-12.

16. Kirby SR, Linde JA. Understanding the Nutritional Needs of Transgender and Gender-Nonconforming Students at a Large
Public Midwestern University. Transgender Heal. 2020;5(1):33-41.

17. Klaver M, De Mutsert R, Van Der Loos MATC, Wiepjes CM, Twisk JWR, Den Heijer M, et al. Hormonal treatment and
cardiovascular risk profile in transgender adolescents. Pediatrics. 2020;145(3).

18. Chen H, Wiepjes CM, Van Schoor NM, Heijboer AC, De Jongh RT, Den Heijer M, et al. Changes of Vitamin D-Binding Protein,
and Total, Bioavailable, and Free 25-Hydroxyvitamin D in Transgender People. ] Clin Endocrinol Metab. 2019;104(7):2728-34.

19. Wiepjes CM, de Jongh RT, de Blok CJM, Vlot MC, Lips P, Twisk JWR, et al. Bone Safety During the First Ten Years of
Gender-Affirming Hormonal Treatment in Transwomen and Transmen. ] Bone Miner Res. 2019;34(3):447-54.

20. Scharft M, Wiepjes CM, Klaver M, Schreiner T, T°Sjoen G, Heijer M Den. Change in grip strength in trans people and its
association with lean body mass and bone density. Endocr Connect. 2019;8(7):1020-8.




21. Watson RJ, Veale JE, Saewyc EM. Disordered eating behaviors among transgender youth: Probability profiles from risk and
protective factors. Int J Eat Disord. 2017;50(5):515-22.

22. Victorina Aguilar Vilas M, Rubalcava G, Becerra A, Carmen Martinez Para M. Nutritional Status and Obesity Prevalence in
People with Gender Dysphoria. AIMS Public Heal. 2014;1(3):137-46.

23. Douglass P, Kazaks A, Gordon W. Assessing Registered Dietitian Nutritionists’ Knowledge Regarding Nutrition and Health
Care for Transgender and Gender Non-Binary (TGGNB) Individuals. Jounal Acad Nutr Diet. 2020;120(9):19.

24. Elbers JMH, Giltay EJ, Teerlink T, Scheffer PG, Asscheman H, Seidell JC, et al. Effects of sex steroids on components of the
insulin resistance syndrome in transsexual subjects. Clin Endocrinol (Oxf). 2003;58(5):562-71.

25.0tt], Aust S, Promberger R, Huber JC, Kaufmann U. Cross-sex hormone therapy alters the serum lipid profile: A retrospective
cohort study in 169 transsexuals. ] Sex Med. 2011;8(8):2361-9.

26. Gooren L], Giltay EJ. Men and women, so different, so similar: Observations from cross-sex hormone treatment of transsexual
subjects. Andrologia. 2014;46(5):570-5.

27. Van Caenegem E, Wierckx K, Taes Y, Schreiner T, Vandewalle S, Toye K, et al. Preservation of volumetric bone density and
geometry in trans women during cross-sex hormonal therapy: a prospective observational study. Osteoporos Int. 2015;26(1):35-
47.

28. Zellers SE, Zellers SE. University of Memphis Digital Commons Nutrition Counseling for Transgender Individuals on
Hormone Replacement Therapy Nutrition Counseling for Transgender Individuals on Hormone Replacement Therapy by
Major : Nutrition. 2018;

29. Reddy KS, Katan MB. Diet, nutrition and the prevention of hypertension and cardiovascular diseases. Public Health Nutr.
2004;7(12):167-86.

30. Linsenmeyer W, Garwood S, Waters J. An Examination of the Sex-Specific Nature of Nutrition Assessment within the
Nutrition Care Process: Considerations for Nutrition and Dietetics Practitioners Working with Transgender and Gender
Diverse Clients. ] Acad Nutr Diet [Internet]. 2022;122(6):1081-6. Available from: http://dx.doi.org/10.1016/j.jand.2022.02.014

31. Kyinn M, Banks K, Leemaqz SY, Sarkodie E, Goldstein D, Irwig MS. Weight gain and obesity rates in transgender and
gender-diverse adults before and during hormone therapy. Int ] Obes [Internet]. 2021;45(12):2562-9. Available from: http://
dx.doi.org/10.1038/s41366-021-00935-x

32.Linsenmeyer W, Drallmeier T, Thomure M. Towards gender-affirming nutrition assessment: A case series of adult transgender
men with distinct nutrition considerations. Nutr J. 2020;19(1):1-8.

33. WORLD HEALTH ORGANIZATION. Obesity: preventing and managing the global epidemic. [Internet]. 1998 [cited 2023
Jun 19]. Available from: https://www.who.int/nutrition/publications/obesity/ WHO_TRS_894/en/

34. Fergusson P, Greenspan N, Maitland L, Huberdeau R. Towards providing culturally aware nutritional care for transgender
people: Key issues and considerations. Can ] Diet Pract Res. 2018;79(2):74-9.

35. Van Caenegem E, Wierckx K, Taes Y, Schreiner T, Vandewalle S, Toye K, et al. Body composition, bone turnover, and bone
mass in trans men during testosterone treatment: 1-year follow-up data from a prospective case-controlled study (ENIGI). Eur
J Endocrinol. 2015;172(2):163-71.

36. Mahan LK, Raymond JL. Krause’s food & the nutrition care process. 14th ed. St Louis: Elsevier; 2017.

37. Sedlak CA, Roller CG, Van Dulmen M, Alharbi HA, Sanata JD, Leifson MA, et al. Transgender individuals and osteoporosis
prevention. Orthop Nurs. 2017;36(4):259-68.

38. Diemer EW, White Hughto JM, Gordon AR, Guss C, Austin SB, Reisner SL. Beyond the Binary: Differences in Eating
Disorder Prevalence by Gender Identity in a Transgender Sample. Transgender Heal. 2018;3(1):17-23.

39. Rahman R, Linsenmeyer WR. Caring for Transgender Patients and Clients: Nutrition-Related Clinical and Psychosocial
Considerations. ] Acad Nutr Diet [Internet]. 2019;119(5):727-32. Available from: https://doi.org/10.1016/j.jand.2018.03.006

40. Waisberg JL, Woods MT. A Nutrition and Behaviour Change Group: For Patients with Anorexia Nervosa. Can J Diet Pract
Res. 2002;63(4):202-5.




