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• Transgender individuals face 
important health issues relevant 
to dermatologists, such as acne, 
and face a heightened risk of 
healthcare discrimination. 1

• Isotretinoin is commonly 
prescribed for severe acne or 
when first-line treatments for 
acne are unsuccessful.

• Due to its teratogenic nature, 
patients with reproductive 
potential are carefully monitored 
on isotretinoin. This can be 
distressing for transgender men 
undergoing isotretinoin 
treatment. 3,4

• An online Qualtrics survey 
including demographic questions 
and clinical scenarios was 
emailed to 10,525 
dermatologists in the United 
States (December 2021).

• The survey included a clinical 
scenario describing a patient 
with severe acne, for whom 
isotretinoin would be clinically 
indicated. The survey 
randomized gender (transgender 
or cisgender man or woman). 
Dermatologists were asked what 
treatment they would 
recommend in a free text 
response. 

• The free text was coded in SPSS 
and the results were analyzed 
using chi-square, Mann-Whitney 
U, and independent T-tests.

• These results indicate gender 
differences in prescribing 
patterns for the treatment of 
acne with isotretinoin, with 
dermatologists less likely to 
choose isotretinoin as the 
treatment option for acne in 
cisgender women than for 
cisgender or transgender men. 

• These findings cannot solely be 
attributable to teratogenicity 
concerns, and deserve further 
study. 

Scan to find out more about our work!

1Stanford-HBMC Summer Research Program; 2Program for Clinical Research and Technology, Stanford University; 
3Howard University College of Medicine; 4Emory University School of Medicine, Department of Dermatology; 5Stanford University, Department of 

Epidemiology & Population Health

Figure 1B.  Percentage of dermatologists who recommended isotretinoin as a 
possible treatment 

Figure 1A. Percentage of dermatologists who recommended isotretinoin as a 
first-line treatment
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Background

Methods

Conclusion

Figure 1A. shows that dermatologists were significantly more likely to prescribe isotretinoin as a 
primary treatment to cisgender men than cisgender woman (p=0.012). They were also 
significantly more likely to prescribe isotretinoin to transgender men than cisgender woman 
(p=0.031).   

Table 1. Treatment recommendations and survey completion metrics

Figure 1B. shows that dermatologists were significantly less likely to prescribe isotretinoin at 
any stage to cisgender women versus cisgender men (p=0.029). They were also significantly less 
likely to prescribe isotretinoin at any stage to cisgender women than transgender men 
(p=0.023).

Discussion

• These results suggest that 
patients who may need 
treatment with isotretinoin may 
be under-prescribed the drug 
due to their gender.

• It is important to understand the 
risks and measures that need to 
be taken when prescribing 
isotretinoin to a person with 
reproductive potential without 
limiting their access to care. 5

• An open-line of communication 
should be developed between 
the physician and patient to 
provide medically-appropriate 
care through a detailed gender-
inclusive sexual history. 2,5

Objective

• To  identify differences in dermatologists prescribing patterns for acne 
treatment depending on patient gender identity

Figure 2. Distribution of practice setting of dermatologists
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