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Objectives
• Define gender identity, and contrast this with 

sexual orientation
• Become familiar with medications and surgeries 

commonly used in gender-affirming care
• Understand preventive care for trans patients



Terminology

“Sexual orientation is who you go to bed with. 
Gender identity is who you go to bed as.”





Terminology
• Transgender: One’s gender identity is different

than the gender they were assigned at birth.
• Cisgender: One’s gender identity is the same as 

the gender they were assigned at birth.
• Gender dysphoria: Discomfort or distress that is 

caused by a discrepancy between gender identity 
and the gender assigned at birth.



Terminology
• Trans woman: Transgender person who was 

assigned male at birth (AMAB).
• Trans man: Transgender person who was assigned 

female at birth (AFAB).



Statistics
• 1.4 million individuals in the United States identify 

as transgender (0.58% of the population).
• Over 32,000 Washington state residents identify 

as transgender (0.62%, 11th in the nation).

AR Flores et al. (2016) How Many Adults Identify as Transgender in the United 
States? Los Angeles, CA: The Williams Institute



Statistics
• Stigma and minority stress put gender-diverse 

people at risk for the development of depression, 
anxiety, and suicidality.

• 40% of transgender people have attempted 
suicide in their lifetime (nine times the attempted 
suicide rate of the general US population).

SE James et al. (2016) The Report of the 2015 U.S. Transgender Survey
Washington DC: National Center for Transgender Equality



Statistics
• 33% of TGNB* patients surveyed had a negative 

experience at a healthcare provider’s office in the 
past year.

• 23% of respondents reported they did not seek 
health care they needed for fear of being 
mistreated.

*transgender/non-binary

SE James, JL Herman et al. (2016) The Report of the 2015 U.S. Transgender 
Survey. Washington DC: National Center for Transgender Equality



If you do nothing else: Respect all patients’ 
preferred names and pronouns.





A case scenario



There is a new patient on your schedule to 
establish care. You see on your clinic’s inclusive new 
patient paperwork that they have indicated:

Legal name: John White
Preferred name: Julie
Gender: Trans woman



Feminizing medications



Feminizing medications

• Androgen blockers
• Estrogen
• Progesterone
• Any or all of the above



Androgen blockers
• Allow lower doses of estrogen to be used for 

feminization
• Decrease libido and unwanted erections
• Reduce androgenetic alopecia
• All effects are reversible



Androgen blockers
• Spironolactone

• 100-200mg po divided bid
• Monitor electrolytes and renal function

• Bicalutamide (Casodex)
• 50mg po daily
• Monitor liver enzymes

• GnRH agonists

A Neyman et al. Bicalutamide as an androgen blocker with secondary effect of promoting feminization in male-
to-female transgender adolescents. J Adolesc Health 2019 Apr;64(4):544-546



Estrogen
• Breast development*
• Skin softening
• Decreased muscle mass
• Feminine body fat distribution
• Testicular atrophy*
• Decreased spermatogenesis and infertility*

*considered permanent



Estrogen
Estradiol (17-β estradiol)
• Oral: 2-6mg po daily (sublingual minimizes first-

pass effect)
• Transdermal patch: 0.1-0.4mg weekly
• Injectable:

• Estradiol cypionate (Depo-Estradiol) 2.5-5mg IM every 
2 weeks

• Estradiol valerate (Delestrogen) 10-20mg IM every 2 
weeks



Potential risks of estrogen
Cardiometabolic issues
• No increased risk for CV morbidity and mortality 

compared to cisgender males
• No increased risk of hypertension or dyslipidemia
• Any increased risk seems driven by ethinyl 

estradiol (OCP) use versus bioidentical estradiol
• No protective effect

SJ Iwamoto et al. Health considerations for transgender women and remaining unknowns: 
a narrative review. Ther Adv Endocrinol Metab 2019; 10: 1-27



Potential risks of estrogen
Thrombotic issues
• Risk highest with oral ethinyl estradiol (OCPs)
• Risk lowest with transdermal estrogen and 

injectable estradiol valerate
• Most likely to occur in the first year after starting 

estrogen supplementation
• Tobacco use significantly increases the risk

• Discuss smoking cessation at every visit!

JJ Shatzel et al. Thrombotic issues in transgender medicine: a review. 
Am J Hematology 2017; 92(2): 204-208



Potential risks of estrogen
Thrombotic issues
• Patients with a history of VTE should be started 

on transdermal estrogen
• Lower doses may result in decreased risk
• No role for thrombophilia screening
• No data exist on the use of prophylactic 

anticoagulation in the transgender population

JJ Shatzel et al. Thrombotic issues in transgender medicine: a review. 
Am J Hematology 2017; 92(2): 204-208



Potential risks of estrogen
Thrombotic issues
• If thrombosis develops while on estrogen therapy, 

can continue estrogen concurrently with 
anticoagulation

• Changing to transdermal formulation may 
decrease risk of recurrence

JJ Shatzel et al. Thrombotic issues in transgender medicine: a review. 
Am J Hematology 2017; 92(2): 204-208



Potential risks of estrogen
Migraine
• Rates of migraine are similar in trans women who 

take hormones and cisgender women
• Transdermal estradiol may be better tolerated 

than cyclic fluctuations with injectable estradiol
• Utilize standard abortive and preventive therapies
• Shared decision-making regarding migraine with 

aura

J Ailani. Updates on management of headache in women and 
transgender women. Curr Opin Neurol 2021; 34: 339-343



Progesterone
• Controversial!
• Anecdotal reports of improved mood, libido, and 

breast development and contour
• Potential negative effects on mood
• Bioidentical progesterone (Prometrium) 200mg 

po or medroxyprogesterone acetate (Provera) 
10mg po

• Daily dosing or 2 weeks out of the month to “cycle”

K Wierckx et al. Clinical review: breast development in trans women 
receiving cross-sex hormones. J Sex Med 2014; 11: 1240-1247



Gender-affirming surgeries



Gender-affirming surgeries
• About 30% of transgender women have had one 

or more types of gender-affirming surgery

I Nolan et al. Demographic and temporal trends in transgender identities and gender 
confirming surgery. Transl Androl Urol 2019 Jun; 8(3): 184-190



Gender-affirming surgeries
• Breast augmentation (“top surgery”)
• Facial feminization and/or tracheal shave
• Orchiectomy

• Androgen blockers are discontinued

• Vaginoplasty (“bottom surgery”)
• 5-10% of trans women have had this procedure
• 50% desire it at some point in the future
• Multiple different techniques
• The prostate is not removed

I Nolan et al. Demographic and temporal trends in transgender identities and gender 
confirming surgery. Transl Androl Urol 2019 Jun; 8(3): 184-190



Hospitalization



Hospitalization
• Transgender patients should be roomed in 

accordance with their gender identity
• Conduct physical examinations of the chest 

and/or genitals only when medically necessary
• A chaperone should be present for physical 

examinations
• Beware of undesired “outing” of the patient to 

visiting family and friends

LE Tollinche et al. The perioperative care of the transgender patient. 
Anesth Analg 2018 Aug; 127(2): 359-366



Hospitalization
• Standard thromboprophylaxis is recommended 

for inpatients
• Recommendation to hold estradiol 2-4 weeks 

prior to elective surgery if possible and resume 
once mobility is regained

• Bladder catheters may need to be of smaller 
diameter if bottom surgery has been performed

JJ Shatzel et al. Thrombotic issues in transgender medicine: a review. 
Am J Hematology 2017; 92(2): 204-208



Preventive health



Preventive health
Primary prevention of ASCVD
• Choosing “male” in ASCVD risk calculators will 

provide the most sensitivity
• CV risk factors should be managed according to 

established population-based guidelines

SJ Iwamoto et al. Health considerations for transgender women and remaining unknowns: 
a narrative review. Ther Adv Endocrinol Metab 2019; 10: 1-27



Preventive health
Breast cancer 
• Risk appears to be lower than cisgender women 

but slightly higher than cisgender men
• The same breast pathology that occurs in 

cisgender women occurs in transgender women
• Diagnostic imaging using mammography, 

ultrasound, or MRI is the same in cisgender and 
transgender women

EB Sonnenblick et al. Breast imaging of transgender invididuals: a review. 
Curr Radiol Rep 2018; 6(1): 1-12



Preventive health
Breast cancer 
• Screening: Start at age 50 for trans women who 

have received estrogen treatment for at least 5 
years

• Consider additional risk factors such as family 
history of breast cancer or BMI > 35

EB Sonnenblick et al. Breast imaging of transgender invididuals: a review. 
Curr Radiol Rep 2018; 6(1): 1-12



Preventive health
Colon and lung cancer
• Screening is the same as for cisgender people

J Sterling, M Garcia. Cancer screening in the transgender population: a review of current guidelines, 
best practices, and a proposed care model. Transl Androl Urol 2020 Dec; 9(6): 2771-2785



Preventive health
Prostate cancer
• PSA should theoretically be zero in someone with 

testosterone suppression due to medications or 
orchiectomy

• PSA of 1 ng/mL is considered the upper limit of 
normal in the trans female population

J Sterling, M Garcia. Cancer screening in the transgender population: a review of current guidelines, 
best practices, and a proposed care model. Transl Androl Urol 2020 Dec; 9(6): 2771-2785



Preventive health
Osteoporosis
• Screen trans women who have stopped hormone 

therapy after undergoing gonadectomy
• Also screen for usual risk factors of smoking, low 

body weight, chronic steroid use
• Use Caucasian female reference range for 

calculating fracture risk

MO Stevenson, V Tangpricha. Osteoporosis and bone health in transgender persons. 
Endocrinol Metab Clin North Am. 2019 June; 48(2): 421-427



Preventive health
HIV/PrEP
• Trans women in the United States experience 

exacerbated poverty and discrimination
• 31% participate in sex work
• HIV prevalence of 14.1% in all trans women
• HIV prevalence of 44.2% in Black trans women

JS Becasen et al. Estimating the prevalence of HIV and sexual behaviors among the US transgender 
population: a systematic review and meta-analysis. Am J Public Health. 2019 Jan; 109(1): e1-e8



Preventive health
HIV/PrEP
• There is a drug-drug interaction between estradiol 

and tenofovir/emtricitabine that is not clinically 
significant

• PrEP should be offered to trans women with high-
risk behaviors

J Yager, P Anderson. Pharmacology and drug interactions with HIV PrEP in transgender persons receiving 
gender affirming hormone therapy. Expert Opin Drug Metab Toxicol. 2020 Jun; 16(6): 463-474



Another case scenario



Julie is pleased with the care she has received in 
your office and tells her friends. You soon have 
another new patient in your clinic.

Legal name: Olivia Hernandez
Preferred name: Oscar
Gender: Trans man



Masculinizing medications



Masculinizing medications
• Testosterone



Testosterone
• Cessation of menses
• Deepening of voice*
• Facial and body hair growth*
• Frontal and temporal hairline recession*
• Increased muscle mass
• Masculine body fat distribution
• Clitoral enlargement* and vaginal atrophy

*considered permanent



Testosterone
• Injectable:

• Testosterone cypionate or enanthate 100mg SQ or IM 
weekly

• Transdermal patch: 4mg daily
• Transdermal gel: 50-100mg (2-4 pumps) daily
• Testosterone pellets



Potential risks of testosterone
Erythrocytosis
• Trans men with physiologic male testosterone 

levels and amenorrhea will have Hgb/Hct values 
above the female reference range

• Hgb/Hct values above the male reference range 
should prompt evaluation for other causes of 
erythrocytosis

• Generally a Hgb < 18 or Hct < 55 is acceptable



Potential risks of testosterone
Erythrocytosis
• No evidence that secondary erythrocytosis leads 

to increased thrombotic risk
• Lower doses and transdermal administration of 

testosterone may lower risk
• Therapeutic blood donation may be an 

appropriate solution

JJ Shatzel et al. Thrombotic issues in transgender medicine: a review. 
Am J Hematology 2017; 92(2): 204-208



Potential risks of testosterone
Cardiometabolic issues
• Testosterone administration shifts metabolic 

markers toward the male average
• Polycystic ovarian syndrome (PCOS) seems to 

cause more dyslipidemia and insulin resistance 
than gender-affirming hormone therapy

K Chan et al. Exogenous testosterone does not induce or exacerbate the metabolic features 
associated with PCOS among transgender men. Endocr Pract 2018; 24(6): 565-572



Potential risks of testosterone
Cardiometabolic issues
• Evidence from several studies shows that 

cardiovascular risk is unchanged for transgender 
men using testosterone compared to cisgender 
women

JD Fernandez, L Tannock. Metabolic effects of hormone therapy in transgender patients. 
Endocr Pract 2016 April; 22(4): 383-388



Potential risks of testosterone
Mental health
• No evidence that testosterone is associated with 

the onset or worsening of mood disorders
• Many trans men experience improvements in 

social functioning and reduced anxiety and 
depression with testosterone therapy

H Nguyen et al. Gender-affirming hormone use in transgender individuals: impact on 
behavioral health and cognition. Curr Psychiatry Rep 2018 Oct 11; 20(12): 110



Gender-affirming surgeries



Gender-affirming surgeries
• About 50% of transgender men have had one or 

more types of gender-affirming surgery

I Nolan et al. Demographic and temporal trends in transgender identities and gender 
confirming surgery. Transl Androl Urol 2019 Jun; 8(3): 184-190



Gender-affirming surgeries
• Chest masculinization (“top surgery”)

• Mastectomy, not simple reduction

• Hysterectomy
• Controversy regarding leaving one ovary

• Metoidioplasty
• Phalloplasty

• Less than 5% of trans men have had a procedure to 
create a phallus

• About 20% desire it at some point in the future

I Nolan et al. Demographic and temporal trends in transgender identities and gender 
confirming surgery. Transl Androl Urol 2019 Jun; 8(3): 184-190



Hospitalization



Hospitalization
• Chest binders should not be worn due to 

concerns about compromising respiratory 
function

• Testosterone is not associated with DVT/PE
• Testosterone should be continued as an inpatient 

if at all possible

LE Tollinche et al. The perioperative care of the transgender patient. 
Anesth Analg 2018 Aug; 127(2): 359-366



Preventive health



Preventive health
Breast cancer
• Chest masculinization (bilateral mastectomy) 

confers a greatly decreased risk of breast cancer
• Mammograms are not technically feasible or 

indicated after top surgery
• If top surgery has not been performed, screen as 

for cisgender women
• Testosterone therapy does not increase risk

EB Sonnenblick et al. Breast imaging of transgender invididuals: a review. 
Curr Radiol Rep 2018; 6(1): 1-12



Preventive health
Cervical cancer
• Anyone with a cervix should be screened per the 

usual ASCCP guidelines
• Note on the requisition that the patient is taking 

testosterone
• The exam may be physically uncomfortable due to 

vaginal atrophy
• Consider self-collected vaginal swabs for HPV

SL Reisner et al. Test performance and acceptability of self- versus provider-collected swabs for high-
risk HPV DNA testing in female-to-male trans masculine patients. PLoS One 2018 Mar 14; 13(3): 

e0190172



Preventive health
Endometrial cancer
• Testosterone has an atrophic effect on the 

endometrium
• Trans men are not at additional risk of 

endometrial hyperplasia or cancer
• Abnormal bleeding should be investigated as for 

cisgender women

A Perrone et al. Effect of long-term testosterone administration on the endometrium of 
female-to-male (FtM) transsexuals. J Sex Med 2009 Nov; 6(11): 3193-200



Preventive health
Ovarian cancer
• No evidence that testosterone increases risk
• Routine screening not recommended

J Sterling, M Garcia. Cancer screening in the transgender population: a review of current guidelines, 
best practices, and a proposed care model. Transl Androl Urol 2020 Dec; 9(6): 2771-2785



Preventive health
Colon and lung cancer
• Screening is the same as for cisgender people

J Sterling, M Garcia. Cancer screening in the transgender population: a review of current guidelines, 
best practices, and a proposed care model. Transl Androl Urol 2020 Dec; 9(6): 2771-2785



Preventive health
Osteoporosis
• Testosterone is protective regarding bone mineral 

density
• Screen older trans men who stop or are 

intermittently taking gender-affirming hormones, 
especially after gonadectomy

• Also screen for usual risk factors of smoking, low 
body weight, chronic steroid use

• Serum LH level is inversely correlated with bone 
mineral density



In summary



In summary
• Most care of transgender patients is the same as 

for cisgender patients.
• Organ inventory guides cancer screening.
• Biggest risk for trans women on estrogen is 

DVT/PE.
• Biggest risk for trans men on testosterone is 

polycythemia.



It’s not always about gender.



Further resources
• UCSF Transgender Care Guidelines 

(transcare.ucsf.edu/guidelines)
• WPATH Standards of Care (wpath.org)
• Fenway Health Transgender Care Guidelines 

(fenwayhealth.org/care/medical/transgender-
health)



Questions?
sarah.wilhelm@providence.org


	Slide Number 1
	Disclosures
	Objectives
	Terminology
	Slide Number 5
	Terminology
	Terminology
	Statistics
	Statistics
	Statistics
	Slide Number 11
	Slide Number 12
	A case scenario
	Slide Number 14
	Feminizing medications
	Feminizing medications
	Androgen blockers
	Androgen blockers
	Estrogen
	Estrogen
	Potential risks of estrogen
	Potential risks of estrogen
	Potential risks of estrogen
	Potential risks of estrogen
	Potential risks of estrogen
	Progesterone
	Gender-affirming surgeries
	Gender-affirming surgeries
	Gender-affirming surgeries
	Hospitalization
	Hospitalization
	Hospitalization
	Preventive health
	Preventive health
	Preventive health
	Preventive health
	Preventive health
	Preventive health
	Preventive health
	Preventive health
	Preventive health
	Another case scenario
	Slide Number 43
	Masculinizing medications
	Masculinizing medications
	Testosterone
	Testosterone
	Potential risks of testosterone
	Potential risks of testosterone
	Potential risks of testosterone
	Potential risks of testosterone
	Potential risks of testosterone
	Gender-affirming surgeries
	Gender-affirming surgeries
	Gender-affirming surgeries
	Hospitalization
	Hospitalization
	Preventive health
	Preventive health
	Preventive health
	Preventive health
	Preventive health
	Preventive health
	Preventive health
	In summary
	In summary
	Slide Number 67
	Further resources
	Questions?

