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*Understand basic barriers to care for transgender 

and gender nonconforming individuals

*Become comfortable with gender affirming 

language

*Develop a practice of cultural humility in your care 

for transgender and gender nonconforming 

individuals

* Introduction to basics of gender transformation 

therapy, including assessment, hormonal therapy, 

and surgical referral 

* Introduction to health system changes necessary to 

improve access to gender affirming care



*



*

*https://www.youtube.com/wat

ch?v=pvRYamafT0c



The “Trans*” term is an umbrella term 

to encompass a variety of self described identities.   

Reference: www.thegenderbook.com



Old (can be offensive)

Transvestite

Transsexual

Gender Reassignment Surgery

Gender Identity Disorder (DSM-IV)

New

Cross-dresser, drag queen/king

Transman, FTM, affirmed man

Transwoman, MTF, affirmed woman

Gender Confirmation Surgery

Gender Dysphoria (DSM-V)

Genderqueer, genderfluid, gender 

non-conforming, gender diverse

Two-spirit

*Trans* Terminology: Out with 

the Old, In with the New

(Image from MAP & GLAAD, 2012)



are not synonymous terms.  

Gender is not determined by 

one’s assigned sex at birth.   

It is determined by a person's sense, belief, 

and ultimate expression of self.











*





2011 National 

Transgender 

Discrimination Survey
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• Transgender Visibility and celebration

• Inclusive Language

• Family Support

• Social Support

• Early Intervention

• Community resources

• Educated health care providers

• Access to health care and insurance 
inclusion

• Creating an environment of inclusion



Three primary MH needs in trans care:

1. Exploration of gender identity.

2. Coming out and social transition.

3. General mental health issues, possibly unrelated to gender 

identity (routine screening for depression, GAD, SA). 

“Primary care providers who are experienced in working 

with transgender patients may feel comfortable initiating 

hormone therapies without an initial mental health 

assessment using an informed consent model.”

(UCSF Primary Care Protocol, 2016)



General Principles:

* Prior knowledge

* Varied goals and desires

* Initial labs

* Reviewing side effects

* Informed Consent

* Follow-up

* Information obtained from Tom Waddell 

Transgender team

http://www.ageology.com/blog/hormones/

http://www.ageology.com/blog/hormones/


* Estrogen

* illicit use, high doses

* oral vs. non-oral 

formulations

* variable responses

* Hold before surgery

* Anti-androgens

* Spironolactone

* Finasteride

* Cyproterone, Flutamide

* GnRH agonists



* Common Effects

* Scary Things:

* Prolactinoma

* Liver Failure

* Contraindications:

* estrogen-dependent 

cancer

* VTE, CAD

* Tobacco Use

* Migraines

* Interactions

* CYP 3A4, 1A2



* Testosterone

* Injections

* Gels *

* Patches *

* Creams *

* NO oral preparations

* Considerations

* Masculinization may take 

years

* Some changes may occur 

over just a few months



* Common Effects

* Scary Things:

* Erythrocytosis

* Liver failure

* Risk for CAD

* Contraindications:

* Pregnancy!

* Chronic diseases

* Interactions:

* Warfarin, insulin



Health Maintenance & Lifespan 

Considerations



*Inquire about sensitive aspects of social 

history

*If already on hormone therapy, request 

records that include baseline labs if 

available

*Ask about previous preventive screenings

*Document “anatomy inventory”



* CV risk is likely unchanged among trans men using 

Testosterone compared with cisgender women

*Transwomen on estrogen, potential increased CV risk 

compared to cisgender men

*Screening for diabetes and osteoporosis is important

*Screen for STDs, HIV, genital cancer, based on 

guidelines for general population AND a good sexual 

history

*Don’t forget PrEP if appropriate



● Are you having sex? How many sex partners have you had in the past 

year?

● Who are you having sex with? (including anatomy and gender of partners) 

What types of sex are you having? What parts of your anatomy do you use 

for sex?

● How do you protect yourself from STIs? (How often do you use 

condoms/barriers? Any use of PrEP?)



● What STIs have you had in the past, if any? When were you last tested for 

STIs?

● Has your partner(s) ever been diagnosed with any STIs?

● Do you use alcohol or any drugs when you have sex?

● Do you exchange sex for money, drugs, or a place to stay?



Chaperoned Trauma-Informed Approach:

* Greet patients while they are dressed

* Explain what you plan to do and why

* Provide information, choices, and decision-making 

ability

* Offer self-collection of specimen

* Self-collected vaginal and rectal swabs and urine 

specimens have equivalent sens/spec to provider-

collected samples.
(UCSF Primary Care Protocol, 2016)



Trans Women:

* With vaginoplasty do not require HPV screen

* Retained prostate tissue

* Tucking can cause traumatic, mechanical or neuropathic pain

* Scrotal pain not uncommon

* Evaluate for torsion, infection,

hernia, or trauma

Trans Men:

* For pelvic pain, focus on anatomy 

* Vaginal atrophy

* Use water based lubricant and a small speculum

* Consider PID on differential when appropriate

* Endometriosis or post-surgical adhesions common etiologies

* Stories of missing uterine/ovarian cancer abound

(UCSF Primary Care Protocol, 2016)

http://www.malepelvicfloor.com/sd.html



Brief overview of surgical referral



• Cross-sex hormone therapy for 12 months, unless 

contraindicated

• Living in affirmed gender role for 12 months, unless 

contraindicated

• Upper surgery: one letter from a provider – may be PCP

• Lower surgery: two letters – One should be mental health

Pearls: 

• Letter templates available online (Transline and OHP Provider 

Tool Kit)

• Start referral process early—wait lists can be months long

• Discuss access to post-op care

• Visit THP website to view helpful information in FAQs section

www.ohsu.edu/transhealth



Pubertal suppression

Hormone therapy

Laser hair removal

Voice and communication training

Chest surgery (FTM and MTF)

Facial feminization surgery

Oophorectomy/hysterectomy

Orchiectomy

Vaginoplasty 

Metoidioplasty 

Phalloplasty



Chest Surgery: Juliana Hansen, MD @ OHSU

Jens Berli, MD @ OHSU

Hema Thakar, MD @ Legacy

Facial Feminization: 

Myrian Loyo Li, MD @ OHSU

Jens Berli, MD @ OHSU

Bottom Surgery/Gender Confirming Surgeries:

Daniel Dugi, MD @ OHSU 

(orchiectomy, vaginoplasty, metoidioplasty)

Jens Berli, MD @ OHSU (phalloplasty)

Lishiana Shaffer @ OHSU (hysterectomy, 

oophorectomy)



Upper surgeries:

1) PCP submits referral to appropriate clinic, detailing medical 

necessity and medical clearance/concerns

2) Pt or therapist submits letter of support to clinic

3) Pt attends consult

4) Pt follow through on any pre-surgical recommendations

5) Surgery is scheduled

**Referral process will eventually be 

streamlined through THP



Lower surgeries:

1) PCP submits referral to appropriate clinic, detailing medical 

necessity and medical clearance/concerns

2) Pt, PCP, or therapist submits at least one letter of support to 

clinic

3) Pt attends consult

4) Pt follow through on any pre-surgical recommendations

5) Pt, PCP, or therapist submits second letter of 

support
6) Surgery is scheduled

**Referral process will eventually 

be streamlined through THP



Male-to-Female: Orchiectomy, Vaginoplasty

Female-to-Male: Metoidioplasty, Phalloplasty

Post-operative satisfaction generally high, low 

incidence of regret (<4%)

Slides adapted from Dr. Dugi’s lecture



● Surgical removal of testicles

● Benefit: stop spironolactone, any dysphoria related 

to testes

● Risk: loss of fertility potential, loss of endogenous 

sex hormone

● Outpatient procedure



● Goals: removal of male external genitalia, natural 

appearing external female genitalia, sensate clitoris, 

vagina for receptive intercourse.

● Does not remove prostate

● Most are penile inversion: use of penile, scrotal and 

perineal skin to create vagina, clitoris and vulva

● >90% satisfied, and 85% achieve orgasm post op



● Clitoris as analog of penis: grows with testosterone 

exposure

● Release of suspensory ligament of clitoris and 

mobilization of clitoris, lengthening of urethra

● Goals: stand to void, male genital appearance

● Ideal for slender patients/near ideal body weight



● Goals: penis with typical aesthetics, ability to stand 

to urinate, maintain erogenous sensation, 

penetrative intercourse

● Implant for stiffening

● Complications: wound, minor (common), urethral 

(40-80%), implant (40-60%), partial or total graft 

necrosis



If you make a mistake with 

someone’s name or pronoun:

• don't dwell

• own it

• correct it

• learn from it

• and 

• move on!
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* Screening guidelines for organ systems unaffected by 

hormone therapy are appropriate for trans patients 

* Guidelines may over or underestimate screening cost-

effectiveness and risks regarding:

* cardiovascular health

* osteoporosis

* hormone sensitive cancers

(WPATH, 2007)



* CV risk is likely unchanged among trans 

men using Testosterone compared with cisgender women

* Evidence in trans women taking estrogen is less clear

* Some studies find increased morbidity and mortality from MI and 

stroke compared with cisgender men

* Calculating Risk: 

* Depends on age at which hormones are begun and total length of 

exposure

* Providers may use the risk calculator for the natal sex, affirmed 

gender, or an average of the two

* Reducing Risk:

* Transdermal route of estrogen may be preferred in women with risk 

factors due to lower rates of VTE and lack of associated changes in 

lipid profile or markers of coagulation                  

(UCSF Primary Care Protocol, 2016)



Recommendations for DM screening in trans patients    

(regardless of hormone status) do not differ from    

current national guidelines.

* Weak evidence about hormones and insulin resistance

* Estrogen may increase resistance

* Testosterone may decrease resistance

* Young people who seek out healthcare for hormone therapy

* Opportunity to provide comprehensive primary care and 

identify risk factors/disease (obesity, PCOS, metabolic 

syndrome, impaired fasting glucose, or diabetes)   
(UCSF Primary Care Protocol, 2016)



Trans people (regardless of natal sex) should begin bone 

density screening at age 65

* Screening in ages 50-64 should be considered for those with 

established risk factors for osteoporosis

* No studies determine whether to use natal sex or affirmed 

gender for assessment of osteoporosis, e.g., FRAX® tool

* Case by case basis considering age of hormone  

initiation (before or after peak bone mass) and length 

of exposure 

* Trans patients (regardless of natal sex) who have 

undergone gonadectomy and have a history of at least 5 

years without hormone replacement should also be 

considered for bone density testing, regardless of age

http://www.shef.ac.uk/FRAX/


Trans patients should undergo universal HIV screening 

consistent with recommendations for the general 

public.

* Effective risk assessment (for HIV and other STIs) 

requires the ability to obtain an accurate sexual 

history that includes anatomy-specific sexual behavior.

* Condoms and PrEP encouraged for prevention

* There are no known drug-drug interactions or 

contraindications between concomitant use of PrEP and 

gender affirming hormones.

*For HIV+ patients, no known interactions with 

hormones and ART (but careful with Bactrim!).


