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Gender Affirming Care

AWhy gender affirming care
A Wnhat is gender affirming care
AWPATH Standards Of Care

A Pillars of Transition; social, legal, medical, surgical,
mental

A Pelvic pain in transgender people
A Resources




Why Gender Affirming Care

Trevor Project Survey 2022 and US Trans Survey 2015

34%o0f those who saw a health care provider in the past year reported a negative experience related to being
transgender

26%did not see a doctor because of fear of being mistreated

47%d i1 d not see a doctor because they couldn’t afford
20%reported a professional such as a psychologist tried to stop them from being transgender.

"The only way I will rest in peace is if

one day transgender people aren’t treated
the way I was, they're treated like humans,
with valid feelings and human rights.
Gender needs to be taught about in
schools, the earlier the better. My death
needs to mean something" - Leelah Alcorn

UK: 48% of trans people under 26 attempt suicide (2014)
US: 41% of trans people attempt suicide (2014)
Canada: 43% of trans people attempt suicide (2012)
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US Transgender Survey 2015 in Utah

_ - 34%of those who held a job o 21%who held a job in the past yea
11%of respondents were 13% reported losing a job i applied for a job in the last year, were verbally harassed, 1%

unemployed, 21% were living their lifetime because of thei were fired, denied a promotion or, physically attacked, 3% sexuall

poverty(overall poverty 12%) gender identity or expressio were not hired because of their assaulted because of their gende
gender identity or expression identity or expression

23% had an issue with health insurance related to being transgender,
0 had a negative experience with a health care professionalin the last
231 /OreIOO'.’t‘f«‘d gther fformsdof 30% experienced housing 68% avoid using a public restroom in the last year
mistreatment; as being forced to us 4 discrimination in the past year, 43¢

regilroeh §aai ol experienced homelessness at so
identity, not allowed to present in thei o T : Cost of changing IDs was a main barrier to changing name and ge
v > point in their lives, 16% in the last legally; 41% have not changed their legal name, 42% has not upda

desired ender, :
9 year because they were transgend gender; 32% showed an | D wi th

them without permission : : :
P gender presentation and were verbally harassed, denied benefits or se
asked to leave or assaulted.




National transgender discrimination survey 2015

lost family support

no public bathroom

hx sexual assault

suicide attempt I

afraid of healthcare providers N

no money for healthcare N

negative healthcare experience—

[ [

0% 20% 40% 60% 80%

|dentifying and addressing barriers to transgender healthcare; where we are and what we need to do about it. David MicteidB/andArunab
Harish Mehta MD, Journal of General Internal Medicine, 36, 3853 (2021)
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WASHINGTON, DC. -- Gallup's latest update on lesbian, gay, bisexual or transgender
identification finds 5.6% of U.S. adults identifying as LGBT. The current estimate is up
from 4.5% in Gallup's previous update based on 2017 data.

O n e I n fl Ve Americans' Self-ldentification as LGBT

Which of the following do you consider yourself to be? You can select as many as apply: Straight or
heterosexual; Lesbian; Gay: Bisexual; Transgender.

or six from

Generation Z
are LGBTQ

56
35 36 37 39 4.1 2

2012 2013 2014 2015 2016 2017 2018 2019 2020

2012-2017 wording: Do you, personally, identify as lesbian, gay, bisexual or transgender?

GALLUP



Create a Gender Affirming Clinic

Tell us
about your
pronouns!

He/him! They/them! She/her!

INCLUSIVE

»
U
[El4X[E] To find out more about ,
I supporting rainbow people, visit »
(=] rainbowmentalhealth.nz /"~




Gender Affirming Care

No irrelevant questions about birth control,
family planning, surgeries

No judgemental looks, statements and
physical harassment or refusal of care

Include options on forms

Post a discrimination policy

Train staff and call center to treat
transgender patents with respect and
sensitivity




GENDER IDENTITY 7

A person’s sense of self .,
in relation to gender !

TRANSGENDER
Person is not the gender assigned at birth

CISGENDER
Person is the gender assigned at birth

METAGENDER
Person i fi
nor transgender

may or may not identify as transgender

AGENDER
Person does not experience a gender

GENDERFLUID
Person whose identity varies over time
(man, woman, and/or any other identity)

ASSIGNED
GENDER/SEX

AT BIRTH

The gender/sex assigned '
at birth basedona
person’s genitals

ASSIGNED MALE AT BIRTH (AMAB)/

ASSIGNED FEMALE AT BIRTH (AFAB)
Genera lly this assignment is made based on a

visual assessment of the baby’s genitalia

INTERSEX
A naturally occurring variation of sex
characteristics, reproductive organs, and/or
chromosomes that do not fit the typical definition
of male or female (although many intersex

ple are i d male or fi le at birth)

NOTE: Assigned gender/sex at birth is different
than sex, which is based on many variable factors

GENDER
EXPRESSION

How a person presents themself
(such as style, actions,
demeanor, and more)

FEMININE

Expresses qualities and characteristics typically associated
with femininity

MASCULINE

Expresses qualities and characteristics typically associated
with masculinity

ANDROGYNOUS

Expresses both typically feminine and typically masculine
qualities ambiguously, or expresses typically neither
NOTE: Gender expression may change over time

or in different situations

dentif as neither ci d - 5
NON-BINARY EASEXUAL
Person is neither exclusively a man nor than one gender
exclusively a woman. Non-binary people

SEXUAL ORIENTATIO

Who a person is i
sexually attracted to .

HETEROSEXUAL
Sexual attraction to people of a
different gender than your own

HOMOSEXUAL
Sexual attraction to people of a
similar gender to your own

Sexual attraction to people of more

PANSEXUAL
Sexual attraction regardless of gender

ASEXUAL

Experiences little to no sexual attraction
DEMISEXUAL

Experiences little to no sexual attraction
until a close emotional bond is formed

ROMANTIC
ORIENTATION

Who a person is
romantically
attracted to

HETEROROMANTIC

Romantic attraction to people of a different
gender than your own

HOMOROMANTIC
Romantic attraction to people of a similar
gender to your own

BIROMANTIC
Romantic attraction to people of more
than one gender

PANROMANTIC

Romantic attraction regardless of gender
AROMANTIC
Experiences little to no romantic attraction

1 DEMIROMANTIC
‘, . ! Experiences little to no romantic attraction

l . | until a close emotional bond is formed

These definitions are Wy pted but not absol

Some of these terms have some overlap. That’s okay! Just

describe yourself with whatever terms you're comfortable

with, and respect the terms other
le use for th |

There are so many more identities,
orientations, expressions, and
definitions that aren’t shown

here. Ask your teacher for more
resources or visit the link in the
QR Code if you have questions!

WannalearnMore.com

Definitions

A Transgendergender identity/expression does not conform
characteristics traditionally associated with the assigned sex
at birth; but combines or m
umbrella termand can include gender expansive, nonbinary,
gender creative, genderqueer, gender diverse, genderfluid
andgenderbendepeople.

A Intersex variety of conditions in which a person is born with
a reproductive or sexual an
definitions of female/male

;nrecognize and use e
chosen names, respect pronouns, allow gender expression
that reflects gender identity;

A if n(_)éI accepted, A PERSON IS 8 times as likely to attempt
suicide

A Gender dysphoriadiscomfort caused by discrepancy
between gender identity and sex assigned at birth



Deserves the same care,
no matter
which pronoun is used.

Transgender., gay., lesbian, and bisexual people deserve the same
care as everyone else. Thousands of healthcare providers in
Massachusetts agree. They’re working to eliminate barriers to
healthcare access, so everyone can be treated well. And stay well.

MASSACHUSETTS DEPARTMENT Of PUBLIC HEALTH

www._glbthealth org
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THIS BATHROOM
HAS BEEN LIBERATED
FROM THE GENDER BINARY
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Pillars of Transition

TRANSGENDER PEOPLE
DESERVE
HEALTH CARE - SUPPORT
JUSTICE - SAFETY - LOVE




1.Social Transition

Presenting in public

pronouns that match gender identity
Different name

Dressing

Voice therapy

Hair removal

Psychotherapy

Peer support



2.Legal Transition

To obtain a legal name change in Utah, an applicant must submit a
petition to the court. Subject to the court's discretion, the court may
issue notice of the hearing. (Utah Code Agd2-1-2). Forms and
instructionsfor a name change petition can be found. Parents need to
sign a consent for minors.

In Utah requires a letter from therapist or physician confirming patient
has had “appropriate clinical tr
gender ", a nonbinary option X al

eatment for transi desired
| owed.

Regulations and requirements vary per state and per country

In May 2021 the Utah Supreme Court ruled in favor for transgender
people who want to change their name and gender legally in Utah. The
decision took over 3 years.



3.Medical Transition

Puberty Blockers for 106- year
old teens

Hormone replacement therapy for
people assigned male at birth
(AMAB)/transmasculine people

Hormone replacement therapy for
people assigned female at birth
(AFAB)/transfeminine people

V | TY
UTAH TRANSIT AUTHORI

Recnuuﬁnn BEAUTIFUL

@ GENDER AFFIRMING CARE | LIFESAVING CARE ’

/'_'\ "




GnRH analogues that block the release of
hormones from the pituitary gland; this stops the
PubertyBlockers release of testosterone and estrogen; this

suppresses puberty.

Leuprolide Acetate, Triptoreligupprelinor
Histrelinacetate implant

These medications are also used for prostate
cancer, fibroids, endometriosis and those starting
puberty too early

Completely reversible, confirmed by many studies

https://www.thelancet.copjournals/landidarticle/P11S22138587%2817%293009 fulltext



12.1 We recommend health care professionals
begin pubertal hormone suppression in eligible
transgender and gender diverse adolescents after
they first exhibit physical changes of puberty
(Tanner stage 2).

12.2. We recommend health care professionals
use gonadotropin releasing hormone agonists
(GnRHa) to suppress endogenous sex hormones
in transgender and gender diverse patients
where puberty blocking is indicated.

WPATH SOCS8 chapter on Adolescents



Adolescents

Puberty blockersGGnRhanalogues block hormones in
pituitary that block estrogen/testosterone production;
Expensive, Reversible, fertility preserved, temporary bone

density loss.

A Alternatives for AFABnedroxyprogesterone acetate or
progesterone IUD, Nexplanon continuousbystop
menses

A Alternatives for AMAB; spironolactone, bicalutamide
but may develop breast development (cheaper).

A withholding puberty blockers from gendelysphoric adolescents can resultin worsening of dysphoria,
depression, selharm, and suicidalityfadix & Silva, 20)4



https://www.healio.com/pediatrics/journals/pedann/2014-6-43-6/%7Ba4ce928b-7b44-44c2-b9b8-02598d45c8df%7D/beyond-the-guidelines-challenges-controversies-and-unanswered-questions

Youth/Adolescents

A Suicide rate is high horia in children and adolescents is not
A Support system is important

A TNbyouth have unique se&d needs ; standard sex ed
needs trangnclusive framing including ACE/asexuality
spectrum

AGender dysphoria in child :
phase” |




Gender Affirming Hormone Therapy

T

T

Individualized and protocol Standards of Care (WPATH, Endocrine Society, DSM)
patient driven goals; this is your transition (individualized!)
Provider/physician goal of INFORMED CONSENT

A letter from a therapist & year dfeallife experience is NOT required to initiate hormone therapy (WPATH 7+8
Standards of Care).

Medical requirement is capacity to give informed consent/assent, concept bodily autonomy, Yogyakarta principles

mental status and seliwareness evaluation is left to the prescribing physician. Some physicians prefer a basic
evaluation by mental health professional (this is not required).



Initial medical evaluation for GAH

G5AF3Ay2ardaeé FT2NI NSOSAGAy3I Ol
* ICD10/11 GID/ Gender dysphoria/gender incongruence,

Endocrine disorder NOS

Rule out any contraindications for hormones

is you rs to
family history, personal medical history, laboratory

evaluation, (physical exam, pelvic/genital exanot d f
at first visit, trauma informed) _ e Ineo

Some patients have been self medicating




Initial medical evaluation for GAH

Hormone Naive/transfer of care/self
medicating

» Complete history, medications and suppleme
» Family medical history

* Mental health history

» Tobacco and other substance use/abuse histo
» Sexual history

Review of consent forms

Laboratory evaluation (ideally vs
Covid19 times)
* Liver enzymes, chemistry panel, blood count,

lipids, hormone levels and specific testing
dependent on history (brca/fvl).

Follow up visits, communication wit
your physician/provider; reevaluate
journey, discusgletransition

Establish intent (do you know) and

expectations; this is a journey and

can change over time, regret can
occur

Discuss impact ofirt on sexuality
(function, pleasure and satisfaction

and fertility now and at follow up




Gender Affirming
Hormone therapy for
people assigned male
at birth (feminizing
hormone therapy)

TIPPING
POINT

America's next
civil rights frontier

BY KATY STEINMETZ




GAH-Estrogen

Transdermal

. creams-difficult to get consistent dose (absorption more difficult to control, m
refrain from skirto-skin contact after application), expensive, can be
compounded/local use

. patches (0.05mg0.4mg) widely available, good optiesiightly more expensive;
recommended over age 40/comorbidities; 0.1 mg biweeki; datches

Oral
. Estradiol tablets -bmg daily in divided doses (depending on age, risks) PO/S
. Do NOT use Premarin or Ethinyl Estradiol (highest clotting risk)

. Sublingual (troches) compounded dos$ess toxic to liver, possibly less clotting
risk.

Injectable

» Estradiol Cypionate, Estradiol Valerate-2mg IM or SC weekly.

Bioidentical hormone pellets

» Estradiol 56100 mg every 6 months SC.




GAHTestosterone Blockers

. Spironolactone(Aldactone) ; potassium sparing diuretic; 1@ mg po dd

blocks cell receptor from effects of testosterone, diuretic effect,
potassium+

Finasteride or Dutasterigé-alpha reductase inhibitor:

. decreased production of DHR®ir regrowth, can cause constipation,
depression

. Cyproterone acetat¢Androcur) 2550 mg dd: Interacts with androgen
receptor and suppresses androgen biosynthesis, but can be hepatotoxic,
increase prolactin and increase risk for meningioma (not FDA approved in
us)

Bicalutamides0 mg dd; potent androgen receptor blocker that can induce
breast development, can be hepatotoxic (limited studies)

GnRH analogueteuprolideim/sc(LupronEligard andhistrelin(Supprelin
implant block LH/FSH hormone production in the pituitary gland. Las3s 1
years, expensive

Discuss impact on sexuality; desire, orgasm, pleasure and fertility, offer
Sildenafi Tadalafillfor those without bottom dysphoria to help with penile
atrophy and for stronger erections




Effect from Estradiol and Androgen blockers

Change Onset (months) Maximum(years)
Skin softening weeks-2 varies
Pain threshold 1-4 Returns with +dose
Breast growth 1-4 2+
Weight distribution 2-6 2-5+
Muscle mass 2-6 2-5
Facial shape 2 1-2
Emotional 1 continues

Erectile pattern 1-6 varies

Sterility 2 varies




Contraindications/risks of
estrogen therapy

»  Contraindications;

A current breast cancer, (uterine cancer)
A history of thrombophilia (relative)

A smoking (relative)

% BRCA carrier (relative)

A history of stroke or thrombosis (relatifeVL)

» Risks;
+  Dvt/pulmonary embolism/thrombosis/stroke
»  breast cancer

»  Elevated triglycerides




Progesterone

CRIXT A. LUIKENAAR

Reproductive Options for M| Fami

NMD. FACOG \ | Samo Dy fopoivseh
isit Telehealth P N 174 Free Pregnan(y Testin
ider BN P 0B/GYN & Pregnancy
o . ‘_ « HIV Preventio
f— = \lysis § b =5 ‘. : ‘Primary Car 8
-._.tflfecff"dmv 5 | . Beneficial (article January 2019 “Endo
t""". 7u§:eﬁ;s 2 ' AN mentioned in SOCB8); anecdotal benefit for breast shape, possibly sleep, mood,
;e,f_paygp,ans £ R c‘c 801— 72‘ sensual feeling, body fat distribution, blocking testosterone

N]

Rl -\

der Services & Treat : ,
AN e I 1o . mnt CAI.I. NDW F v [

. Dosing/administration patterns varno standard of care ; cyclic/daily/none, oral,
rectal,sc,im

. Generally used for a few years to stimulate breast tissue, no data regarding long
time use

. Side effects : weight gain, mood swings,prilammatory
. cancer risk unknown

. Breastfeeding Protocol Newma®aoldfarb/lactation in transgender women
https://www.liebertpub.comdoi’10.1089/trgh.2017.0044




Gender Affirming Hormone therapy for people assighed female at
birth (masculinizing hormone therapy)




GAH-Testosterone

. Injection-Standard dos@is injection 200mg/mL 0-8.5¢c every
weekscor im of testosterone cypionate (cheapest option) .
e ———————)

. Others; Testosterone enanthate, testosterone propionate and
testosterone undecanoate(12 week depot) or testosterone
cypionate as self injectoX{osted

. Or

L

Oral lozengestroche< daily dosingcompounded 24
36mg bid

Gels/creamsoften more expensive, skin contact must be
avoided after applicatioitan be compounded 5000 mg
daily; 23 pumps a day (3 to induce amenorrhea)

Implantedpellets—.compounded 306600 mg g 46 months
Patcheavork for some but are expensive

Testosteroneapsulemnow available but expensive

Discuss contraception and sexuality




Change

Deepening of Voice

Decreased Hip Fat

Weight Gain
Muscle Mass Increase
Mild Breast Atropy
Body Hair Growth
Clitoris Growth
Roughening of Skin
Loss of Menses
Vaginal Atrophy

Libido Changes

Effects of Testosterone

Onset (months)

6-12

6-12
6-12
6-12
6-12
3-6
1-6
2-6 usually
3-6

1-6

Maximum (year)

4-5%
1-2

1-2

1-2



Contraindications,andsks of
testosterone

Contraindications (relative);

Estrogen sensitive tumors (breast, uterine, endometrial cancer) (relative)

Polycythemia vera (relative)

Active pregnancy ( teratogen cat X)

Uncontrolled thyroid disease (manage it)

Risks;

polycythemia, sleep apnea, pelvic pain, worse lipid profile, acne




. Aromatization to estrogen
. Converts to DHT and can cause hair loss (finasteride/minoxidil)
- Obesity-high estrogen (vaginal bleeding)locker/progesterone

O h . SHBG binds hormones and generally increased in obese or
t er hypothyroid-it may be difficult to achieve adequate testosterone
levels.

Considerations

on Testosterone - Voice drop, facial hair and hair

are permanent
. Higher rate of PCOS in this population '
. Vaginal atrophy; consider local estrogen cream

. Limited impact on fertility if started after menarche (mature egl

> 4




GAH after gonadectomy/menopause

» Orchiectomy (vaginoplasty
. Removal of testiclesmain source for testosterone production
- Androgen blockers can be discontinued

Estrogen dose is often decreased (no consensus/studies)

@

Add-back low dose testosterone if desired (nonbinary or fatigue/libido)

@

» Oophorectomy or natural menopause
Estrogen levels will decrease. Change in bodyfat distribution
. maintain same level of testosterone (same dose)
. Combine estrogen/testosterone if desired (nonbinary)
- Bone, brain and heart health may be impacted (no loergn studies)

» Bone density testing, discuss vitamin D supplementation, calcium intake and weight bearing
exercise




Nonbinary Gender Affirming Hormone therapy; infinite
possibilities

. Microdosingtestosteronestandard dose 8400 mg weeklyiih/so),
microdosel0-40 mg weekly or consider trochees 12 or 24 mg daily or
bid. Side effects acne, voice drop, facial hair, scalp hair loss

. Short term testosteronestandard or micro dose taken for2years (or
more) to initiate voice drop and possibly facial hairrD&sculinization
of muscle mass, body configuration and skin occurs afteé andnths

. Microdosingestrogenstandard dose 6mg estradiol daily (oral),
microdose0.5-4mg daily or consider patch or gel. Breast development
IS irreversible. Can combine with androgen blockers, GnRH analogues
not

. Microdosinganti androgensstandard dose 100 mg spiro/50 mg
bicalutamide. 50 mg spiro/25 mg bicalutamide will decrease testicular
volume, sometimes sexual desire, these will cause breast growth. If
breasts not desired; GnRH analogues (expensive but reversible), or/an
Raloxifene Evista.




GAH for nonbinary people

A Serms Selective Estrogen Receptor Modulators; estrogenic
effects in some tissues but not others; tamoxifen, raloxifene

A Aromatase inhibitors antiestrogen, stops conversion from
testosterone into estrogen; anastrozole, letrozole

A SARM; Selective Androgen receptor modulators;
stimulates lean body mass/muscle development (anabolic
activity not androgenic activity); experimental but
promising (not FDA approved)

A GnRH agonistssafe, reversible, expensive

A Cycling any of the above including
testosterone/estradiol/progesterone during the year

A Fertility? Family planning? Contraception?
A DETRANSITIGRETRANSITI@Nange in journey




4. Surgical transition

About 25% TGNB people have had some form of

gender conforming surgery. CO_St’ unemployment U.S. sex reassignment surgery market size, by gender transition,
and lack of insurance are barriers to access. 2016 - 2027 (USD Million)

Chest surgery is twice more often requested

then genital surgery 267.0
-snnnniniiil
2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027
® Male to Female Female to Male

Source. www.grandvienresearch com

Further developments in patieneported
outcomes, research, transgendspecific

provider education and technical advancements
to GCS will be necessary to meet the healthcare
needs of a growing TGNB population



Surgical Transition for Transgender women (AMAB)

AOrchiectomy; removal of testes; no androgen blockers

AVaginoplasty; construction using penile skin or bowel;
Includes creation of clitoris

AOther surgeries; facial fem
surgery, breast augmen

ry, trachea shave, vocal cord




Surgical Transition for Transgender men (AFAB)

ATop surgery; removal of breasts; masculinization chest
AHysterectomy with/without o
AVaginectomy; removal of v
AMetoidoplasty release of ¢!
APhalloplasty; creation of |

r without urethral length
ithout scrotoplasty



ABilateral
Mastectomy




ARadial Arm Flap
Phalloplasty
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Mental Health diagnoses among transgender people

fention Resources

cide e Trans Lifeline
Suppaort far transs

on Lifeline U t far transgeander peopla

2T TALK (8255)

@ Text TALK to 741741 O SAGE LGBT EldegHotline

Text wits o trained counse o rom aR-5.000rt 3 ndioralsesauIrs

the Crisis Texl Live fon [ree, 247
O The Trevor Project

Trever faline: Availsb e 2447 3
.B65-183.7384

afsp.org/lgbtg

A mood and anxiety disorders

A PTSD

A Eating disorders

A personality disorders

A attention-deficit/hyperactivity disorder, autism
A substance use disorders

https:// www.ncbi.nlm.nih.goMpmdarticles/PMC6830528/



Gender Affirming Care for
transgender patients;
conclusion

A Create a friendly clinic for all people

A Masculinizing and feminizing hormone therapy
Impacts tissues in several ways

A Gender affirming surgeries can change natal anatomy
A Use a patiententered collaborative care approach

A Be sensitive to past trauma (sexual, past medical
experiences), consider harm reduction techniques

A Consider referrals to chronic pain centers, pelvic pain
physical therapists, urologists and sex therapists after
direct communication to ensure they have had
transgender affirming sensitivity training.



Resources

WPATH Standards of Caré8pecially chapter on

“Hor mone Therapy” and “Nonbin
evidencebased literature)

Endocrine SOCiety GUideIineS (r]o't SOC8 updated) CONTEXT, PRINCIPLES AND PRACTICE OF
UCSF Center for Excellent Transgender Health I'ransGynecology
https:// www.thelancet.confseries/transgendethealth Managing Transgender

atients in yn Practice

https://fenwayhealth.org/care/medical/transgender
health/

local GLBTQ center, HRC, GLAAIL; enter for
Transgender equality

Rebirth Health Center 8012723909 or Efli“,lz + lindsink |
Maria Cristina Meriggiola

rebirthobgyn@rebirthhealthcenter.com

“Transgynecologdy t ext book avail able o

CAMBRIDGE | Medicine



https://fenwayhealth.org/care/medical/transgender-health/
https://fenwayhealth.org/care/medical/transgender-health/
mailto:rebirthobgyn@rebirthhealthcenter.com
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