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DISCAMIER

- | have no conflicts of interest or financial disclosures

ANOTHER DISCLAIMER
FROM 2012

+ This presentation WILL NOT discuss the ethics of
transgender medicine. Regardless of your stance on
the subject, you will encounter patients on
hormonal therapy and need to know about the
treatment, side effects, and long term health
maintenance.

Ol IEC V=S

+ Define terms related to gender dysphoria

- |dentify which patients are suitable for hormonal
transition to the opposite gender

- Describe the typical changes associated with hormonal
therapy

- |dentify complications of hormonal therapy

SpOILER ALERT

- Patients can be started on gender affirming hormonal
therapy after informed consent OR meeting WPATH
criteria

- Main complication from estrogen is blood clots

+ Hormonal therapy drastically decreases suicide in
transgender men and women
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WHY DO | CARE?

+ Most recent estimate is 0.3 to 0.6 percent of the

adult population is transgender

Transgender Population Size in the United States:
a Meta-Regression of Population-Based
Probability Samples

Prevalence of Transgender Depends on the “Case” Definition: A
Systematic Review

12/26/2023

FAKE

- More than 2,000 scientific studies on gender
affirming care since 1975

+ Endocrine Society’s Clinical Practice Guideline cites
over 260

WORLD PROFESSIONAL
ASSOCIATION for
TRANSGENDER HEALTH

rivicAL GUIDELINES ACOG COMMITTEE OPINION

Health Care for Transgender and Gender Diverse
Individuals

-""‘-..
scenterorexcellenceros
% TRANSGENDERhealth

 eress seiense |

AMA strengthens its policy on
protecting access to gender-
affirming care

AMERICAN SOCIETY FOR
REPRODUCTIVE MEDICINE

GLMA

American Academy
of Pediatrics

American

Urological 9 A( P
Association &% . 3ACOG
merican College of Physicians e
Leading Internal Medicine, Improving Lives

mce®  AMA%

of Clinical Endocrinology AMERICAN MEDICAL “Ws'
ASSOCIATION
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The biggest barier to
treating TRANSGENDER
INDIVIDUALS is a lack
of understanding and
acceptance in the
medical community.
Education and empathy
can facilitate treating
these unique patients.

RO
FACEY

FaSt FA About Transgender
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ST DISCUSS TRANSGENBISS
MEDICINE?
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EENDER [DENTFENE

+ Transgender: Umbrella term, used to describe
individual with gender diversity — typically used an
adjective, NOT a noun, NOT a mental disorder

£0% - 90% o yours; CHREn WA GpArence gond Kientity
iscedsr 85 1ot 1 O£ 1o bo tantsoesy | adoiescoce.
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NONBINARY

- Genderqueer

- Agender
+ Gender Creative

+ Two-spirit
+ Gender independent

+ Third Sex

Bigender

- Gender Blender

Non cisgender

12/26/2023

IERMINGECEHS

Gender Identity: Innate sense of feeling male, female, neither, or
somewhere in between

Natal Sex: birth assigned sex, usually designated by genitalia or
chromosomes

Gender Expression: How gender is presented to the outside world

Gender Dysphoria/lncongruence: Distress or discomfort when gender
identity and natal sex are not completely congruent

14
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Transsexual: Fallen out of favor — historically referred to people
who sought medical interventions for gender affirmation

Sexual orientation: Individual pattern of physical and emotional
arousal and the gender(s) of whom an individual is attracted

Nonbinary gender identity: gender identity that is neither
masculine nor feminine, is some combination of the two, or is
fluid.
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WHAT DO | CALL MY
NS

Ask them

Preferred name

Preferred pronoun

Update the medical record

17

18




Gender Flux Demimale
(never identifying a5 full.

PATIENT PASSWORD

T
|
|

EMR BUILD

Sexusl Orientation and Gender Idantity SmartForm
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e ety
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+ Psychosocially

+ Hormonally

+ Anatomically

3 AREAS TO TREAT

MAYO
CLINIC
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O Patient Instructions (F3 to enlarge) Goto Clinical References &
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tmergency

Trans Litelne: A suicide hotine run by transgender people for rans gender people

<http /v transifeling.oral> (377) 5558350

Rape and Abuse Griss Center. Services are avalabie 0 al who are affected by sexual assaut,

<hitps.iivvwew raceim.con> 2417 (701) 293727
Y

fout

Stepping Stone Resource Center: (Ages 16-26) provides sheter, basic needs, Ife skils and
education {0 the whole sper

<n

Kaleidoscope: (Ages 14-18) A LGBT Youth Suppert group (218-769-1446) or (216-303.5853)
<htipfaroocou or/Z012/0 24 s
Organizations

i State Trans; 1
mest every third Saturday at the Prie Center

<http v

<hito v o

Informat

<hitp v iransstudent oralgen
The Gender ook A very approachable guide o help anyone understand their own gender

<hitp v

‘Gender Maze: Comprehensie look at al things gender =

<y

The Trevar Project, 24-hour criss ine and counseing for LGBTQ youth (866) 468-7385
i

i pridecolective coml> 218267 8034
tion

abuse, and chid sexual abuse

thefrevorproject oral>

gender: A warm, fvely, and welcoming aroup of transgender people and alles who.
risstetrans ore> e vew facebook.com/TristateTrans>
1 nclusive and safe space for the whole spectrum

Helps people understand the compleaxiies of Gender
o=

thegenderbook com>

gum=copy>

Contact Infarmation

Transgender
<Faveseider

Lisison: For addtional informaton or communty outreach
Bl com> v

<

i [ B
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Inform the patient that anything entered here will be visible to anyone with access to this legal me

der Flux Demimale
Gentifying as full.. @

(Legal Name)
Pronouns: he/him/his, theythem;theirs

28yr,
Gender identity: Gender Flux Demimale
(never identifying 2s fully female)

Legal sex: Female

Sex assigned at birth: Female

Organ inventory (current): breasts, cervi,
ovaries, uterus, vagina

& Contact Information

riods in high sc

TIENT PASSWORD

Alternate Contact Person +1 more &

Provider, No Organ inventory (birth): breasts, cervix,
Attrbuted, ovaries, uterus, vagina

RESOURCE Marital status: Single

e Race: Caucasian/White

e Ethnicity: Not Hispanic or Latino
PhD

Preferred language: English

Ref Provider
+ Cug: Preferred One.
=M

1 cLNIC ViSIT
der Dysphoria
e
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EOMMUNITY SUPRORIE

A Little About
Who We Are.

For a few years now we have been meeling on third
Saturday of each month at the pride collect.

We are a support group that can help with various
levels of support. We often try to network people in
finding the various support systems transgender
people need.

Our goals are o spread awareness and support for
ransgender people in MN, SD, and ND. Most
importantly we give a chance for people to be
themselves in a safe selting

22
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HORMONES @® |weami=zz

Persistent, well documented gender dysphoria
Capacity to make a well-informed choice
Of legal age

Medical or mental issues are well-controlled

24
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STANDARD VS. INFORMED
COINSEN |

Standard Informed Consent Model
«Initiation of hormonal therapy after Hormonal therapy initiated by
psychosocial assessment by “qualified prescribing provider based on:
mental health professional” +Clinical judgment
*Psychotherapy not required +Lack of contraindications
+Experienced hormone prescribing +Patient capacity to give informed
medical provider may meet consent

regplleinet *Informed consent

INFORMED CONSENT
MIOIDIEL

- Requires healthcare provider to effectively communicate benefits, risks and
alternatives of treatment to patient

+ Requires healthcare provider to judge that the patient is able to understand
and consent to the treatment

+ Does NOT preclude mental health care
+ Prescribing decision ultimately rests with clinical judgment of provider

Informed consent is not equivalent to treatment on demand
(Deutsch, 2012)
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i/ HEN TO REFES

Behavioral Health: When the diagnosis is uncertain
Endocrinology: When you are uncomfortable with treatment
Disorder of sexual development (DSD)
Clotting disorder
Progression has plateaued

Insurance barriers

DISORDERS OF 52
BEVELOPMENTE

+ Replaces terms “intersex,” “hermaphrodite,” and

“psuedohermaphrodite”

- DSD term sometimes not supported by patient

advocacy groups

- Chromosomal, Gonadal, or anatomical

27
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Mineralocoricoids

(N

uGTzE7, 15,17
Conjugated metabolites

29

30




12/26/2023

Ol \MONI \|_ \El \ | MEN | ] Initial - low o o Maximum -
Androgen s Initial - typical e Comment
Cypionate® msQ msQ msa double each dose
Enthanate® MsQ msQ misa
Testosterone 12.5-25 mg 50mg Q AM 100mg Q AM May come in pump
- Testosterone
1.62%°
s | | Testosterone 12mgQPM  4mgQPM 8mg QPM Patches come In
ntramuscular sl
| Testosterone 10mg 50mg 100mg
- Topical rant
+ Implantable pellets et e g
ongoing monitored program’
UG Transgender Care|
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b FAT TO EXPECT: FEE

Skin oiliness/acne 1-6 =2
Facial/body hair growth 6-12 4-5
Scalp hair loss 6-12
Increased muscle mass/strength 6-12 2-5
Fat redistribution 1-6 2-5
Cessation of menses 2-6
Clitoral enlargement 3-6 1-2
Vaginal atrophy 3-6 1-2 9 months on T
Deepening of voice 6-12 1-2

7/32/38

11 monthsonT  1yearonT

33 34

BERGICAL REASSIGNMENIE

SEZE@ NS M

Mastectomy (Top)

Hysterectomy and bilateral salpingo-oophorectomy
(Bottom)

Addition of phallus (Bottom)

gy 14771113 s trarercercasbes
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https:/www.trulygeeky.com/wp-content/uploads/2017/05/transgender-woman-to-man-10jpg
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Hormone it Initial Maximum®  Comments
Tow
Estradiol imgiday | 2- smglday if >2mg recommend divided bid
oralisublingual 4mglday dosing
Estradiol S0mcg  100mog  100-400 Max single patch dose availabie s
transdermal meg 100mog. Frequency of change is
brand/product dependent. More than
2 patches at a time may be
cumbersome for patients
Estradiol <20mgIM | 20mgIM | 40mgIMgq | May divide dose into weekly injections
valerate IM? a2k qzwk 2wk for cyclical symptoms
Estradiol <2mgq  2mgiMq  SmgIMq2 | May divide dose into weekly njections
cypionate M 2wk 2 Wk for cyclical symptoms
Hormone Initial-low® Initial Maximum®
Spironolactone 26mg qd 50mg bid 200mg bid
Finasteride 1mgqd 5mg qd
Dutasteride 0.5mg qd
Hormone Initial-low®  Initial Maximum®
Medroxyprogesterone acelate (Provera) 2.5mg ghs 5-10mg ahs
Micronized progesterone 100-200mg ghs

UG Transgender Caref
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SOMPLICATIONSTFHRS

Heart Disease: uncertain

Breast, uterine, and ovarian cancer: uncertain, but
possibly increased

il
Erythrocytosis

. .
LFT abnormalities s

Mortality is comparable to the general population

38

HORMONAL TREATMENT:
(e

Spironolactone —> blocks synthesis of testosterone and androgen receptor

Estrogen

- Oral/sublingual — don't use ethiny! estradiol (oral contraceptive pill)

+  Patch
+  Injections
Progesterone

40

b EIAT TO EXPECT: Mg

Redistribution of body fat 3 - 6 months 2 -3 years
Decrease in muscle mass and strength | 3 - 6 months 1 -2 years

Softening of skin/decreased oiliness 3 - 6 months unknown
Decreased libido 1 - 3 months 3 - 6 months
Decreased spontaneous erections 1 -3 months 3 - 6 months

Male sexual dysfunction Variable Variable
Breast growth 3 - 6 months 2 - 3 years
Decreased testicular volume 3 - 6 months 2 - 3 years

Decreased sperm production Unknown > 3 years

Decreased terminal hair growth 6 - 12 months > 3 years

Scalp hair No regrowth
Voice change None
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Eight Month Timeline!
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ISIS KING

44

(e

+ Orchiectomy and/or
+ Vaginoplasty

+ Facial feminization

+ Vocal cord surgery

+ Breast augmentation
+ Tracheal shave

+ Buttock augmentation

BERGICAL REASSIGNMENIE

46

SOMPLICATIONSTMANS

- Venous thromboembolism: Increase
+ Discontinue estrogen three to four weeks before surgery

K -8

- Familial hypertriglyceridemia + +

+ Coronary Artery Disease

+ Mortality: Increased (no adjusted data)

Liss than 1.0% i mor e 400
h"lnm*‘aarﬂl-wm
peee-trozgment, whis 1.5%
m-mlun 1,000 male--
fomaes (MIF) aupressed rogret

+ Elevated prolactin

+ Electrolyte issues

47
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Fall 2010

https:/ipinimg com/564x/cf/36/7/cf361795bc05b7886fcfBaf2ch18f36d--mt-transition-transgenderjpg
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MYA TAYLOR

Maximum effect dose not necessarily require maximum dose

Check with insurance prior, use term “medically necessary”
in documentation

Don't forget syringes and education for
intramuscular/subcutaneous medications

Hormonal therapy is not great birth control

HORMONE PEARLS

51
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not very useful

range but under 300

g selected ab tests I

Lab measure Lower Lt of norml Uppor Limitof normal

HemoglobinHematosrt s

Aikatne Phosphatase

LAB MONITORING

Transgender male: Testosterone in cisgender male range, estrogen levels
Transgender female: Testosterone under 55, estrogen in cisgender female

Non binary: Labs based on patient centered goals

transgondor womon using 1

Lab messure

Graatiine

HemoglobinHematocrit

Alkaline Phosphatase

rmal o uso when intorprating selected b tosts
hormone therapy

Lowar Limit of normal Upper Limitof normal
Notcefied Male value
Female value Nale vaue.
Notcefined ale vae

UG Transgender Caref
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EEOTTHING

Increased risk with estrogen, not with

testosterone
Effectof i
in transmen and transwomen
e | el e ettt | o Tebreae cessilen
? Aspirin

NOT an absolute contraindication

? Stop estrogen for a few weeks
preoperatively or before
immobilization

54
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HEALTH MAINTENANCE

+ Bone Density

- Prostate

+ Mammograms

- HIV

+ Cervical/Uterine/Ovarian Health

- Fertility

TRANSGENDER BROKEN ARM
STNIBIROIM £
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WHAT SHOULD | DO?

+ What would you do for any other patient of their age?
+ Referral to psychology or endocrinology if you are uncomfortable
+ Routine Health Maintenance

+ Refer as necessary

- Be aware of complications

QUESTIONS?

j“COmmunitg

acceptanceu,
oppressm pTRANSC
COMMUNITY‘:‘m

: ﬂJechusmnm

8 mclusmng
ace
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