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OBJECTIVES 

• 1. Understand the difference between biological sex and gender 
identity. 

• 2. Specify the scope of the transgender population as it is currently 
understood 

• 3. Specify the current political and civic climate that exists. 

• 4. Clarify how language, dialogue, and vocabulary set the tone for 
fairness and lack of judgement. 

• 5. Define this language. 

• 6. Define how a person diagnosed with gender dysphoria. 

• 7. Explain the transition process, medically and surgically. 



   U.S Transgender Population  
In the Williams Institute’s 2016 study 
“How Many Adults Identify as 
Transgender in the United States?,” the 
UCLA law school institute reports that 
approximately 0.58 percent Americans 
identify as transgender—or over 1.3 
million. Meanwhile, GLAAD’s 
Accelerating Acceptance 
report shows that 3 percent of the 
general population directly identifies as 
transgender. 

https://williamsinstitute.law.ucla.edu/wp-content/uploads/How-Many-Adults-Identify-as-Transgender-in-the-United-States.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/How-Many-Adults-Identify-as-Transgender-in-the-United-States.pdf
https://www.glaad.org/files/aa/2017_GLAAD_Accelerating_Acceptance.pdf
https://www.glaad.org/files/aa/2017_GLAAD_Accelerating_Acceptance.pdf




May 2016: Section 1557 of the Affordable Care Act  
• finalized new rules confirming that lesbian, gay, bisexual and 

transgender (LGBT) people are protected against health care 
discrimination  

• hospitals must treat transgender patients fairly, equitably and 
with respect 

U.S. Department of Health and Human Services 

Levasseur (2016) 
Transgender Rights Project / Lambda Legal 



Updates categorization in 2016: 
 
‘Transgender now recognized worldwide as genetically inclined 
and not a mental disorder.’  
 
    -WHO as the medical authority of the 
UN. 

World Health Organization (WHO)  



Fundamentals in Your Workplace 

• Sex (XX, XY, or Intersex) does not mean gender.  

• Sex is a biologic, immutable construct. 

 

• Gender does not mean the same thing as biologic sex, and in the case 
of gender identity, may not be congruent with a person’s biologic sex.  

• Gender is how a person senses their feminine, masculine, or non 
conforming identity.  



Fundamentals, cont’d 

• “Sexuality” is not defined by biologic sex and it is 
not defined by gender identity.  

 

• Sexuality is defined by who you are attracted to 
physically, romantically, &/or emotionally. 

 

• Sex, Gender, and Sexuality are three separate and 
unique things for up to 10% of your patients.  

  

• If you and your staff will begin with this 
respectful acceptance of this group, treating 
Gender and Sexuality Minorities (GSM) is 
infinitely more dignified and better for all .  



Gender Identity Terms 

• Transgender         
• Trans 
• Trans Woman  (MtF) 
• Trans Man (FtM) 
• Cisgender 
• Non Binary 
• Genderqueer 
• Gender Non-Conforming 
• Gender Variant 
• Gender Fluid 
• Agender 
• Two Spirit 
• Bi-Gender 
 
 



Language: The First Impression 

• Transgender – Umbrella term for someone whose gender identity is 
different than their birth sex. 

 

• Transsexual – Someone whose gender identity is opposite of their birth 
sex and may or may not seek medical treatment to transition. The term 
Transgender may be preferred instead. 

 

• Gender Dysphoria – The stress felt when ones physical body or the way 
others see the person does not align with their gender identity.  

 

• Intersex – Someone who is born with ambiguous genitalia or sex organs 
of both sexes, may have chromosomal or genitalia differences from 
general population. 

 



Language, cont’d. 

• Gender fluid – Someone who may move along the gender spectrum at 
different times. 

 

• Genderqueer – Someone who may identify as androgynous or closer to the 
middle of the gender spectrum. 

 

• Bigender – Someone who feels they are both genders. 

 

• CIS Gender- Someone who feels like they are the gender they were born with. 

 

• Two-Spirit – Native American term for someone who possesses two genders 
or the body of one gender and the spirit of another. 

 

• Agender – Someone who identifies as neither male nor female but out of the 
gender binary entirely. 



• Cross Dresser – Someone who enjoys wearing the clothing of the 
opposite sex but does not identify as another gender. 

 

• Drag Queen/King – Someone who dresses as the opposite sex to 
perform in a show. 

 

• FTM – Female to male, transman, transmasculine. 
 

• MTF – Male to female, transwoman. 
 

• Homo (sexual/romantic) –attraction to same. 
 

• Hetero (sexual/romantic) – attraction to opposite. 
 

• Bi (sexual/romantic) – attraction to both binary genders. 
 

• Pan (sexual/romantic) – attraction along the gender spectrum. 

Language, cont’d. 



Diagnosing / Informing / Dosing /  
Monitoring / Screening / Referring  



Dialogue… 

• Show respect by always using the correct name and pronouns. 
 
• Some may prefer “they” “them” ”their” or some other pronouns  
 
• If you’re not sure of name or pronoun – ASK. 
 
• It is not ok to ask someone their old name or what medical 

procedures/treatments they’ve had 
 
• Don’t use derogatory names such as “tranny” ”he-she” ”she-male” 

or “it”. 
 
• Respect trans people as you would want to be respected by 

referring to them in their preferred manner and trusting that they 
know better than you do who they are. 



 Gender Dysphoria: DSM-5 

A. A marked incongruence between one’s experienced/expressed 
gender and natal gender of at least 6 months in duration, as 
manifested by at least two of the following: 

1. A marked incongruence between one’s experienced/expressed 
gender and primary and/or secondary sex characteristics (or in 
young adolescents, the anticipated secondary sex characteristics). 

 

2. A strong desire to be rid of one’s primary and/or secondary sex 
characteristics because of a marked incongruence with one’s 
experienced/expressed gender (or in young adolescents, a desire 
to prevent the development of the anticipated sex characteristics). 

 

3. A strong desire for the primary and/or secondary sex 
characteristics of the other gender. 

 



DSM-5, cont’d 
 

4. A strong desire to be of the other gender (or some alternative 
gender different from one’s natal gender). 

 

5. A strong desire to be treated as the other gender (or some 
alternative gender different from one’s natal gender). 

 

6. A strong conviction that one has feelings and reactions of the 
other gender (or some alternative gender different from one’s natal 
gender). 

 



B. The condition is associated with clinically significant distress or 
impairment in social, occupational, or other important areas of 
functioning. 

 

Specify if : 

1. The condition exists with a disorder of sex development 

2. The condition is post transitional 

DSM-5, cont’d 



Persistent.   Insistent.   Consistent. 

Pamela 1965 Joe Jeff 1970 



The US Army 1980 
 

A cautionary tale… 



Informed Consent 

Informed Consent Model:   
Primary Care Providers perform the initial assessment , including 
physical health and any mental health risks before proceeding with 
care. Referrals are made as needed to specialists. 
 
Behavioral Health Model (AKA Standards Model):   
A letter of referral is necessary from a psychologist to assist in the 
medical transition assessment. 
 
 



The World Professional Association for Transgender Health (WPATH) 
Standards of Care Version 7 has evolved to better support the patient’s 
autonomy in choosing whether or not to seek a psychologist’s care for 
medical transition.  
 
• However,  psychologist letters are still required for gender confirming 

surgeries it is the surgeon’s option. Sometimes, a surgeon will follow 
the informed consent model, more likely for top surgery than for 
bottom surgery. 

----- 
Informed Consent also teaches the key points of what the hormones do.  
 
• Patients need to know and understand! 
 
We will divide these into “Permanent Changes” if you stop treatment  
and “Impermanent Changes” if you stop treatment. 



INFORMED CONSENT: TransMale 

The Expected Effects of Testosterone Therapy 
The masculine changes in your body may take several months to become 
noticeable and usually take 3 to 5 years to be complete.  

  

Changes that will be PERMANENT; they will not go away, even if you decide 
to stop testosterone treatment:   

• The pitch of your voice becomes deeper  

• Increased growth, thickening and darkening of hair on the body  

• Growth of facial hair  

• Possible hair loss at the temples and crown of the head (male pattern 
baldness) with possible complete baldness  

• Increase in the size of the clitoris/phallus  

F   M 



I.C.: TransMale, cont’d. 

Changes that are NOT PERMANENT when using testosterone and will 
likely reverse if testosterone treatment is stopped:   

          

• Menstrual periods will stop, usually within a few months  

• Possible weight gain.  If you gain weight, this fat will tend to go to the 
abdomen and mid-section, rather than the buttocks, hips and thighs.   

• Increased muscle mass and upper body strength   

• Possible feeling of more physical energy  

• Skin changes, including acne that may be severe  

• Increased sex drive 

• Changes in mood or thinking; decreased emotional reactions; 
possible increased feelings of anger or aggression; possible mood 
improvement.  

F   M 



The Risks and Possible Side Effects of         
Testosterone Therapy: 

  

• Loss of fertility; you may not be able to get pregnant after being on 
testosterone therapy for some time. Some persons choose to harvest and 
bank eggs before starting on testosterone therapy.  

 

• Testosterone is not reliable birth control. Even if your periods stop, you 
could get pregnant; if you are having penetrative sex with a natal male 
partner, you should discuss using some form of birth control.   

 

• Changes in cholesterol, higher blood pressure and other changes that 
lead to increased risk of cardiovascular disease 

 

I.C.: TransMale, cont’d. F   M 



• Increased risk of developing diabetes  

• Increased appetite and increased weight gain from both muscle and fat  

• Increased risk of sleep apnea 

• Abnormal liver blood tests  

• Increased hemoglobin and hematocrit  

• Increased sweating  

• Weakening of tendons and increased risk of injury 

• Worsening or triggering of headaches and migraines  

• Increase in frustration, irritability or anger; increased aggression and 
worsened impulse control   

• Worsening of bipolar disorder, schizophrenia and psychotic disorders  

 

I.C.: TransMale, cont’d. F   M 



 Transgender Males: Testosterone 
 
Very High Risk: 
• Erythrocytosis (hematocrit > 50%) 
 
Moderate Risk: 
• Liver dysfunction (transaminase elevation) 
• CAD 
• CVD 
• HTN 
• Breast or Uterine Ca 

 

Adverse Outcomes 



Informed Consent: TransFemale 

The Expected Effects of Feminizing Hormone Therapy  
The feminine changes in the body may take several months to become 
noticeable and usually take up to 3 to 5 years to be complete.  

  

Changes that will be PERMANENT; they will not go away, even if you decide to 
stop hormone therapy:  

  

• Breast growth and development. Breast size varies in all women; breasts can 
also look smaller if you have a broader chest.   

• The testicles will get smaller and softer  

• The testicles will produce less sperm, and you will become infertile; varies 
from person to person  

M   F 



I.C.,  TransFemale, con’t. 

Changes that are NOT PERMANENT and will likely reverse if hormone 
therapy is stopped:  

  

• Loss of muscle mass and decreased strength, particularly in upper 
body  

 

• Weight gain. Tends to go to the buttocks, hips and thighs, rather than 
the abdomen and mid-section, making the body look more feminine 

  

• Skin will become softer and acne may decrease  

 

• Facial and body hair will get softer and lighter and grow more slowly; 
most women will choose to have electrolysis or laser therapy 

M   F 



• Male pattern baldness may slow down or stop, but hair will not regrow  

        

• Reduced sex drive  

 

• Decreased strength of erections; inability to get an erection. The 
ejaculate will become thinner, watery and less volume.  

 

• Changes in mood or thinking; increased emotional reactions. Possible 
mental health improvements.  

 

• Hormone therapy will not change the bone structure of the face or 
body; your Adam's apple will not shrink; the pitch of your voice will not 
automatically change. 

  

I.C.,  TransFemale, con’t. 

M   F 



The Risks and Possible Side Effects of Estrogen Therapy  
• Loss of fertility (still use birth control, e.g. condoms)  

• Increased risk of DVT, pulmonary embolus, MI, stroke, death 

 -greater risk if smoker, > 45 y/o, hypertensive, high cholesterol, 
 diabetes, or + family history of CV disease.  

• Hypertension 

• Developing diabetes  

• Nausea and vomiting  

• Gallbladder disease  

• Changes in liver blood tests 

• May cause or worsen headaches and migraines  

• May cause elevated levels of prolactin; prolactinomas 

• May worsen depression or cause mood swings  

• Increase risk of breast cancer. The risk is probably higher than in natal men but 
lower than in natal women 

 

 

I.C.,  TransFemale, con’t. 

M   F 



Transgender Females: Estrogen   
 
Very high risk:    
• Thromboembolic disease   
 
Moderate risk:    
• Macroprolactinoma   
• Breast cancer    
• Coronary artery disease   
• Cerebrovascular disease    
• Cholelithiasis    
• Hypertriglyceridemia  

Adverse Outcomes 



The Risks and Possible Side Effects of         
Androgen Blockers (Spironolactone)  

  

• Increased urine production and frequency; changes in 
kidney function  

 

• A drop in blood pressure and feeling lightheaded  

 

• Increased thirst  

 

• Increase in the potassium leading to muscle weakness, 
nerve problems and heart arrhythmias 

I.C.,  TransFemale, con’t. 
M   F 



http://fenwayhealth.org/documents/medical/transgender-
resources/Fenway_Health_Consent_Form_for_Feminizing_Therapy.pdf  

http://fenwayhealth.org/documents/medical/transgender-
resources/Fenway_Health_Consent_Form_for_Masculinizing_Therapy.pdf  

THE COMPLETE INFORMED CONSENT DOCUMENTS 

http://fenwayhealth.org/documents/medical/transgender-resources/Fenway_Health_Consent_Form_for_Feminizing_Therapy.pdf
http://fenwayhealth.org/documents/medical/transgender-resources/Fenway_Health_Consent_Form_for_Feminizing_Therapy.pdf
http://fenwayhealth.org/documents/medical/transgender-resources/Fenway_Health_Consent_Form_for_Feminizing_Therapy.pdf
http://fenwayhealth.org/documents/medical/transgender-resources/Fenway_Health_Consent_Form_for_Masculinizing_Therapy.pdf
http://fenwayhealth.org/documents/medical/transgender-resources/Fenway_Health_Consent_Form_for_Masculinizing_Therapy.pdf
http://fenwayhealth.org/documents/medical/transgender-resources/Fenway_Health_Consent_Form_for_Masculinizing_Therapy.pdf


FtM: Testosterone Preparations  
1. Testosterone Cypionate  or Enthanate 
2. Testosterone Topical Gel 1% (packet or pump) 
3. Testosterone Patch (may be cut prn) 

 
 

• 1-3ml syringe;  

• 18g needle to draw; 

• 23-25g 1 1/4in to inject IM or SQ 



Progression of Transition  

Before Testosterone 11 months of Testosterone Therapy 



MtF: Estrogen Preparations 
1. Estradiol Oral/Sublingual 
2. Estradiol Transdermal 
3. Estradiol Valerate IM 
4. Estradiol Cypionate IM 



MtF: Androgen Blockers 
1. Spironolactone 
2. Finasteride 

MtF: Progestin Preparations 
1. Medroxyprogesterone acetate 
2. Micronized progesterone  



MtF Transition 

Pre Estrogen and Spironalactone Three years later 



Transgender Males 
1. Evaluate the pt every three months during the first year of 

testosterone (T) treatment. Monitor for signs of virilization and any 
adverse effects. 

2. Blood lab for total T every 3 mo for the first year. The goal is 400-
700ng/dL with up to 900ng/dL. Measure at trough for IM; for 
transdermal, at least 2 hrs after application. 

3. Measure H & H at baseline and q 3 mo for the first year, then 1-2  x 
annually. 

4. Monitor body weight and BP at every appointment. 
5. Fasting lipids should be done at baseline and at least annually. 
6. If cervical tissue remains, regular Pap screening per ACOG Guidelines. 
7. Osteoporosis screening is recommended for those who stop T or who 

are otherwise at risk for bone loss. 
8. If no mastectomy for gender confirming surgery, follow mammography 

guidance from ACS. If top surgery has been done, annual sub and 
periaureolar exams remain necessary.   

Screening and Prevention 



Transgender Females: 
1. Evaluate pt every 3 months in the first year to monitor for signs of 

feminization and for any adverse effects of the hormone treatment. 
 

2. Measure total testosterone and estradiol every 3 mo during the first 
year: Serum T levels should be < 50 ng/dL. Estradiol should be in the 
range of 100-200 pg/mL 
 

3. For pts using spironolactone, electrolytes q 3 mo, with attention to 
potassium. 
 

4. Cancer screening for prostate 
 

5. Bone mineral density is recommended at baseline. Conduct BMD at age 
60 or for those who have stopped hormone therapy. 

Screening and Prevention 



Gender Confirming Surgery 

Trans Female Procedures: 
1. Vaginoplasty/clitoro-labioplasty: 

• A vagina that provides female sexual function is constructed 
using penile tissue or a colon graft. A clitoris is constructed using 
the glans from the neurovascular bundle of the penis. Labia 
minora may be constructed from the scrotal or penile skin, or 
from bowel segment. 

• Possible complications: urethral stenosis, fistulas, hair growth 
within the neovagina. 

2. Mammoplasty:   
• A surgical procedure used for cisgender female breast 

augmentation. 
• Possible Complications:  Capsule formation, implant rupture. 

 
 
 
 



Gender Confirmation Surgery 

Trans Male Procedures: 
1. Mastectomy  

• Commonly called “top surgery”, this involves surgical elevation 
of skin flaps and free nipple grafting. Specific techniques are 
relative to breast size. 

• Possible complications: Nipple necrosis, skin flap 
complications, contour irregularities, scarring. 

 

2. Metoidoplasty 
• A procedure that frees the testosterone enlarged natal clitoris 

from the labia minora and suspensory ligament. The urethra 
can be lengthened to allow typical urination. 

• Possible complications: Urethral fistula 



“Top Surgery” Progression 

Free nipple grafts, drains, 1 day post-op Three months post-op scar evolution 



Trans Male Procedures, cont’d: 
 

3. Phalloplasty: 
• A phallus is constructed with a neourethra. Free flaps are used 

from the forearm, thigh, or flank area. An erectile prosthesis is 
implanted. 

• Possible complications: Urethral stenosis and fistulas, flap loss, 
necrosis. 

 

4. Scrotoplasty: 
• As adjunct to metoidioplasty or phalloplasty, the labia majora may 

be expanded over 15 weeks to make hollow spaces for the 
scrotum and testicular implants.  

• Possible complications:  Risk of infection during expansion period, 
which is done through pubic area ports. 

Gender Confirmation Surgery 



 
 Citations for Protocols and Resources 

• WPATH.org  

• Callen and Lord Clinical Protocol 

• Callen-Lorde.org   

• Fenwayhealth.org 

• SFSU Center for Transgender Excellence 

• www.transhealth.ucsf.edu  

• Transgender Law Center  

• http://transgenderlawcenter.org/  

• National Center for Transgender Equality 

• http://transequality.org/  

• Trans Queer Pueblo 

• www.phoenixpridelgbtcenter.org   

• www.pflagphoenix.org    

• www.onenten.org  

• www.swhiv.org      

• www.lambdaphx.org  

• www.lgbtconsortium.com   

• www.transspectrum.org 

• www.peaceworkmedical.com 

• www.transpeoplespeak.org 

• www.cpath.ca.home/ 

• www.transworkplace.blogspot.com  

 

http://www.transhealth.ucsf.edu/
http://transgenderlawcenter.org/
http://transequality.org/
http://www.phoenixpridelgbtcenter.org/
http://www.pflagphoenix.org/
http://www.onenten.org/
http://www.swhiv.org/
http://www.lambdaphx.org/
http://www.lgbtconsortium.com/
http://www.transspectrum.org/
http://www.peaceworkmedical.com/
http://www.transpeoplespeak.org/
http://www.cpath.ca.home/
http://www.transworkplace.blogspot.com/


VOLUNTEER! 

Peacework Medical is a free clinic that provides: 

• a primary care home to GSM undocumented immigrants.  

• transition care and all manner of primary care and referrals. 

• PA students see patients with PA preceptors one day per month 
(not a clinical rotation site). 

• We welcome clinical and administrative volunteers!  

• www.peaceworkmedical.com 

• “Contact Page” 

 

Write to Josef through the website for details. 

 

THANK YOU!  

Josef 

http://www.peaceworkmedical.com/


The Four Justices  
Nelson Shank, National Portrait Gallery 



Objectives 

1. Appreciate the scope of the topics and the legal context in which 
they exist 

2. Understand the fundamentals of caring for transgender patients in 
the workplace 

3. Know the DSM-5 diagnostic criteria for Gender Dysphoria 

4. Outline the basic concepts that are critical to Informed Consent for 
gender transition 

5. Review the effects and adverse outcomes of Testosterone and 
Estrogen when used for gender transition 

6. Understand the Screening and Prevention guidelines required 
when caring for a transitioning patient 

7. Overview the basic procedures involved with Gender Confirmation 
Surgery 

 

 


