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• Of note,  all of the medical therapies that will 
be discussed today are off-label 



Objectives 

• By the end of this presentation, for adult 
patients, the participants should be able to: 

– Be aware of baseline characteristics that may 
impact  gender-affirming hormone therapy  

– Identify the major benefits, risks and limitations of 
gender-affirming hormone therapy  

– Be more comfortable with the 
prescribing/monitoring of gender-affirming 
hormone therapy 

 

 



Initial Approach 

• I rely on other professionals to ascertain that 
an individual who desires gender-affirming 
hormone therapy meets criteria of gender 
dysphoria (DSM-5), is ready to proceed with 
hormone therapy and is competent to make 
such decisions 

• As often the initial prescribing physician, I 
reconfirm that information 



Hembree WC et al.  Endocrine treatment of gender-dysphoric/gender-incongruent persons: 
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General history 

• Ask patient preferred pronoun and name 
• Full history with emphasis on the potential relative or 

absolute contra-indications of therapy 
• Social history:  

– smoking/drug/alcohol use 
– Relationships/supports 
– Drug plan 

• What is patient doing thus far? 
– Physical appearance changes – eg hair removal, breast 

binding etc. 
– Current medications 



Being Respectful 

• Discuss with your patients when, where and how 
you might need to touch 

 

• Do you really need the patient to undress? How 
much? 

 

• Breast, genital, rectal exams: Do you really need 
to do these exams at this visit? 



Patient Expectations 

• Has the patient already researched options for 
therapy/know other transgender 
individiduals? 

• Is the patient aware of the limitations of 
hormone therapy? 

• Does the patient desire surgical interventions 
in future? 

• Does the patient want to preserve fertility? 
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From: Trans Care BC: Gender-affirming care for trans, two spirit and gender diverse patients in 
B.C.: a primary care toolkit.  October 2018 



NOTE: Testosterone 400-700 ng/dL = 13.9 to 24.3 nmol/L 
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From: Trans Care BC: Gender-affirming care for trans, two spirit and gender diverse patients in 
B.C.: a primary care toolkit.  October 2018 
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Note:     Testosterone 50ng/dL = 1.74 nmol/L 
                Estradiol 100-200 pg/mL =  367-734 pmol/L;  
Normal range for follicular phase estradiol (TMH lab): 77 to 922 pmol/L 
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Key Points 

• Very few absolute contraindications to 
hormone therapy for transition  

– Eg: active thromboembolic disease or coronary 
artery disease 

• Need to address both expectations AND 
limitations of therapy 

• Therapies can result in permanent infertility 
so MUST discuss prior to initiation of therapy 

 



Further Key Points  

• Testosterone therapy for transgender males 
very similar to hypogonadal cis-gender males 

• Transgender females with testes intact need 
higher doses of estrogen in addition to an  
anti-androgen 

• Other preventative health screenings depend 
on risk factors and anatomy 
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