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Each year, millions of Americans undergo non-surgical injectable procedures to rejuvenate, add volume, and shape
the face. 'T'hese minimally invasive procedures are routinely performed by licensed medical professionals including
plastic surgeons and dermatologist using FDA approved substances. Becanse these procedures alter physical
appearance, non-surgical injectable procedures may complinent gender-ajfirming procedures that some transgender
(trans) individuals undergo to affirm their gender identity. However, severe marginalization and discrimination
towards trans communities often leaves formalized medical settings inaccessible. Indeed, anecdotal reporting and
medical literature indicate that there is a marfket for performing these procedures in unregulated medical settings
using dangerons non-FD.A approved materials ontside of safe medical settings. The practice, referred to often as
“bumping”, happens particularly within trans commmnities, largely becanse of social and political factors that
make formalized medicine inaccessible. Fven though pumping can be an affirming experience for trans individuals,
an unfortunate number of those who undergo non-FDA approved non-surgical injectable procedures excperience
uncorrectable adverse ontcomes including death. Despite indications that trans individuals may benefit from FDA
approved non-surgical injectable procedures and the growing literature detailing irreversible ountcomes of non-FDA
approved non-surgical injectable procedures, the medical and scientific commmnities do not fully understand how
trans individuals conceptualize and engage with non-surgical injectable procedures. A brief overview of factors that
may contribute to this underground practice is presented in this narrative review and synthesized to inform
suggestions for future socio-behavioral and epidemiological approaches that ultimately aim to expand access to safe
and affirming healthcare settings for trans individuals.

Introduction

Non-surgical injectable procedures performed by board certified medical professionals using FDA
approved substances add volume, contour, and smoothness to areas of the face while offering near
immediate results.12 This method of addressing appearance related concerns of the face are often in part
desired because recipients can achieve facial rejuvenation without the use of surgically invasive
techniques.? These procedures are also quite popular; in 2019, approximately 10.4 million non-surgical
injectable procedures were performed, accounting for nearly 64% of minimally invasive aesthetically
related procedures.* Annually, the number of women who receive these routine procedures outnumbers
men.* However, little is understood about the use of non-surgical injectable procedures within
transgender (trans) communities.

Trans individuals, whose United States population is estimated at 1.4 million, conceptualize and often
physically embody a gender identity and or gender expression different from a gender assigned at birth.%
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Transitioning (i.e. the process of modifying characteristics to affirm an internal sense of gender identity)
is a process that differs for each person of trans experience. Many trans people socially transition via the
actualization of correct personal pronouns, name changes, and coming out to others as trans. Moreover,
some, butnotall, trans individuals, desire, seek, and benefit from medicalinterventions thataffirm gender
identity.6 Non-surgicalinjectable procedures may offer a quick and safe adjunct to other gender-affirming
procedures, like hormone replacement therapy, when performed by licensed medical professionals using
FDA approved substances.

Even though millions of people safely receive non-surgical injectable procedures annually, systematic
data aboutthe use of non-surgicalinjectable procedures by trans individuals is largely nonexistent. Recent
reports suggest that some trans individuals turn to unlicensed paraprofessionals for injections with
substances not approved for use by the United States Food and Drug Administration (FDA) such as
silicone and castor oil— often because of barriers to accessible and affordable healthcare.-!! This practice,
colloquially termed “pumping” with “fillers”, has been reported across United States locales including
Chicago, Los Angeles, San Francisco, Washington D.C., Puerto Rico and other countries, particularly in
Asia.12-18 Lack of accessible and affordable healthcare services, transphobia in medicine, medical racism,
and poverty often push people to pursue this practice outside of regulated medical settings.”8 An
unfortunately large body of evidence has documented adverse outcomes experienced by individuals who
undergo these underground procedures.? Yet, this practice has received little attention from medical
researchers.

Adverse Health Outcomes

FDA approved non-surgical injectable procedures performed by medically licensed professionals are low
risk. Conversely, non-FDA approved non-surgical injectable procedures often result in undesirable and
health-threatening outcomes such as local irritation, systemic health complications, and death.19-27
Complications that present great medical concern include post-injection skin bumps, allergic reactions,
and pathologic conditions that threaten the circulatory and respiratory systems. Moreover, because these
procedures are done by individuals who lack the technical craft of licensed professionals, the results of
non-FDA approved non-surgical injectables often compromise self-image — a typically elevated concem
among trans individuals.?8 Little can be done to redress serious appearance concerns stemming from non-
FDA approved non-surgical injectable procedures, as reconstructive interventions to address
complications are technically cumbersome and pose great challenges to patients and their surgeons.2

In response to mounting evidence detailing troubling outcomes of injectable procedures for aesthetic
purposes, the FDA recommended against the use of injectables in the body, particularly with silicone, in
1991.% Since then, the federal agency has issued consumer advisories that underscore the harms injecting
hazardous materials into the body causes.* Pumping has also been criminalized; unlicensed injectors have
been prosecuted for the death of those they have injected. A notorious case was tried in Philadelphia
over the deaths caused by the injections performed by an infamous paraprofessional who worked under
the pseudonym “Black Madam” 3! Notwithstanding these known risks and advisories, pumping is often
an affirming experience for trans individuals, especially amongst those who face extreme marginalization
and abundant political and social bartiers to healthcare.”8.1832 Unpacking contextual considerations that
may contribute to this practice is a necessaty step towards evidence-based, person-centered research with
trans individuals who engage in this practice.
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Marginalization and Healthcare Access

The Crenshaw theory of intersectionality offers a framework in which race, class, wealth, sexual
orientation, immigration status, religion, ability, and geographic locale multiplicatively interact and
contribute to experiences of marginalization among trans individuals.33 Macrolevel influences, such as
policies that complicate name changes, and microlevel factors, such as interpersonal transphobia, target
identities and often result in reduced social and economic capital, exclusionary and harmful healthcare
experiences, and reduced overall well-being.?35 Trans communities, especially trans communities of
color, the undocumented, and those whose gender expression exists beyond the binary of “male” and
“female”, have been subject to decades of stigmatization and institutionalized discrimination in the
United States that threaten gender-affirmation.® Rampant marginalization and experiences of
minoritization partially account for the alarming health disparities that manifest on a population-based
scale as health inequities that trans communities experience.* For example, rates of risk behavior are
elevated among trans communities and experiences of marginalization may account for this; a pressing
desire to affirm ones gender as arejection of marginalization supersedes the harms some health behaviors,
such as pumping, present.’

Marginalization and discrimination reduce access to healthcare. Compared to the alternative, non-FDA
approved non-surgical injectables are more accessible for people who experience economic hardship. Of
thoseincluded in the National Transgender Discrimination Survey who were employed, the vast majority
(90%) reported mistreatment at work, 55% reported loss of job opportunities because of workplace bias,
and 26% lost employment because of reasons explicitly tied to gender.35 Respondents were four times
more likely to have a household income below $10,000 than the general population and 19% reported
ever being homeless.? These disparities are widened when considering racial identity; trans communities
of color experience unemployment rates four times greater than the U.S. general population.s Among
insured participants of the 2015 U.S Transgender Survey, the largest national survey of trans people in
the United States to date, one in four respondents experienced difficulty accessing gender-affirming
care.* One in two individuals who pursued gender-affirming medical care were denied insurance
coverage entirely.3* So, individuals may pursue pumping because it is simply more financially accessible
than regulated medical procedures.

Even though manyacademic medical settings and health systems are making strides to honorand respect
trans identities, these institutions have a lengthy transphobic history. A recent literature review
concluded that medical education inadequately prepares student doctors with the medical knowledge,
and cultural humility, to appropriately care for trans patients.? Trans individuals regularly disclose having
to teach medical providers about their medical care and some trans individuals are refused healthcare
because of their identity.>* Thus, it is likely that trans individuals may avoid formalized medical settings
and instead opt for informal settings where there is greater assurance that identies are validated and
respected. These sociocultural considerations may contribute to the willingness of trans individuals to
interact with informal medicine including non-FDA approved non-surgical injectable procedures.

Pumping can provide some trans individuals with protection and income. Some trans people pursue
gender-affirming procedures to “pass” as a cisgender person; said another way — some trans people do
not wantit to be obvious that they are trans and may pursue aesthetically related procedures to ensure
this.36 For some, passing provides protection from violence against trans communities which is especially
heightened among trans women of color.® Equally notable are people engaged in sex work who may
undergo potentially harmful procedures to increase work prospects, ensure safety while working via
passing, and bolster economic opportunity. Efforts to better understand engagement with non-FDA
approved non-surgicalinjectable procedures mustbe situated within an understanding thatthese aesthetic
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procedures, although risky, protect people from violence and beget economic opportunity for
communities that systemically experience disenfranchisement. Qualitative investigations have echoed the
call for increased attention to social factors and realities that may indirectly contribute to engagement
with non-FD A approved non-surgicalinjectables in this population.” Thus, recommendations for future
investigations mustbalance the goalof reducing harms associated with this underground practice and the
reality that for many trans people, pumping can be affirming and is often a safeguard against
marginalization, violence, and financial distress.

Recommendations

Understanding of demographic, psychosocial, and decision-makingprocesses related to engagement with
non-FDA approved non-surgical injectable procedures by trans individuals is in its infancy. Accordingly,
the U.S. Food and Drug Administration and the Society for Public Health Education have called for
research into this topic in light of mounting evidence that these procedures pose myriad harms to trans
individuals.340 As such, mixed-method epidemiological investigations should be employed to further
assess the scope of this practice. Semi-structured and narrative interviews with individuals who have had
non-surgical injectable procedures and with those who have performed these procedures would offer
rich insight into a practice not well understood by medical researchers. To add rigor to approaches,
investigators would do well to utilize validated measures, as this will enable comparisons across literature
and potentially validate previouslyunused measures with a population the National Academy of Medicine
characterized as systematically under-engaged in research.4!

The paucity of epidemiologic data regarding the use of these procedures among trans communities
underscores the need for systematic data collection efforts about the amount of procedures performed
and procedural outcomes. Institutions that provide psychosocial and medical services to trans patients,
LGBT community health organizations, dermatologists, and plastic surgeons should partner to establish
a cohort of trans individuals who have had non-FDA approved non-surgical injectable procedures to
advance the methodologic rigor applied to monitor and understand adverse health outcomes. Medical
and scientific communities should create a succinct Behavioral Risk Factor Surveillance System module
as a complement to existing modules available for state use to structurally document the occurrence of
these procedures. Findings of these collective efforts would aid in the development of robust medical
guidelines for clinical use in managing the adverse outcomes of these procedures that could be
incorporated into the internationally referenced Standards of Care for the Health of Transsexual, Transgender,
and Gender Nonconforming People.s

Community based participatory research is a fundamentally necessary approach to successful research
with trans communities that must be adopted to achieve these recommendations. The inclusion of trans
individuals in investigative efforts can empower communities that have been traditionally viewed as
objects of study rather than keystone collaborators who provide invaluable insights and share in the
research process.® As such, investigators should liaise with LGBTQ organizations to identify key
stakeholders whose milieu would result in the gathering of pertinent information to explicate this
culturally driven practice and inform future investigations and recommendations to protect and better
trans lives. Partnerships with members of the ball community, a cultural hub for LGBTQ individuals,
could be directly engaged in research centering trans communities, specifically around sensitive,
underground practices. To guide these efforts, the National Institutes of Health Sexual and Gender
Minority Research Office could spearhead recommendedinvestigations to better understand engagement
with non-surgical injectable procedures among trans communities.

CommonHealth 65 SEPTEMBER 2020 | Volume 1 | Issue 2




Kelly Non-Surgical Injectable Procedures and Transgender Communities

In tandem with aforementioned research objectives, additional efforts to improve overall healthcare
access for trans communities are highly indicated. Expanding access to affordable and accessible gender-
affirming healthcare should reduce engagement with informal, and often risky, means of transitioning.
Actions to address differential access to formalized medical settings for trans individuals must include
diversifying the procedures insurance companies consider gender-affirming and a total elimination of
health insurance plans that exclude trans related healthcare services. Contrary to recent rule changes to
Section 1557 of the Patient Protection and Affordable Care Act that aim to restrict access to healthcare
for trans individuals, federal and state policy should protect and afford trans individuals equitable access
to healthcare, including safe and trans-inclusive services.# Furthermore, healthcare professionals must
receive extensive trans-inclusive training as this can lead to a reduction in the stigma and discrimination
trans individuals face when seeking care.#

Conclusion

The vast majority of non-surgical injectable procedures are safely performed by licensed professionals.
However, a small percentage of people engage with non-FDA approved non-surgical procedures within
trans communities despite known health and legal risks the practice poses. A complex interplay of social,
political, intra- and interpersonal factors rooted in social determinants of health and social norms around
gender expression may contribute to this practice among trans communities. It is pertinent that
investigations focused on this practice are undertaken and that it remains a priority for all researchers to
center trans experiences and avoid further reducing access to care for this alreadyunderserved population.
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