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Objectives

❖ Discuss timing for puberty blocking medications and 
informed consent

❖ Discuss approach to treatment with hormones in the 
adolescent patient

❖ Discuss the care for adult patients with medication 
management



Disclosures

❖ We will be discussing off label uses of medications

❖ We will be discussing best available standards of care

❖ I have no financial disclosures

❖ As I tell my patients, we are working together on this 
journey



Are there guidelines?

❖ WPATH- currently 
developing 8th version

❖ UCSF- June 2016

❖ Endocrine Society 
Guidelines- updated 2017



Gender Galaxy 

http://www.canpreventgbv.ca/http://www.canpreventgbv.ca/

http://www.canpreventgbv.ca/



Gender Unicorn



When does gender identity 
start?



Apples and Oranges

❖ Persisters: Children who have different gender identity 
other than what was assigned at birth for patient                  

❖ Desisters: Children who have diagnosis for gender 
treatment early in life but do not have this diagnosis by 
puberty

❖ Gender Identity: who I am (male, female, neither, etc)

❖ Gender expression: how I express who I am to the world 
(use of clothing, tools, etc)



Apples

❖ These are the persisters

❖ Respond to questioning with “I AM 
a ….” 

❖ These are more likely to persist over 
time



Oranges

❖ These patients are more likely to 
respond as “I wish I were a …..”

❖ More likely to desist over time

❖ May be more likely to have different 
gender expression



Fruit Salads

❖ Combination of gender identity and gender expression

❖ “I am a ….” and “I express myself with ….”



An Apple

❖ https://youtu.be/d3M2kd_VmeM

https://youtu.be/d3M2kd_VmeM


How to approach treatment

❖ Standards of care are in place

❖ WPATH, Endocrine Society Guidelines, UCSF 

❖ Gender centers have been becoming more common but not 
available in all areas

❖ Role for care team needs to be comprehensive

❖ Include mental health support for family and patient

❖ Full support from your team- RN, MA, desk staff, 
covering providers etc. 



How to talk to kids about gender



The gender unicorn



A Case

❖ Patient is a 15 yr old assigned female patient who 
presents as new patient for well child check

❖ Has been identifying and presenting self as male to 
family for several years but has not yet sought medical 
care

❖ Menstrual cycles are very dysphoric for patient

❖ Exam shows tanner stage IV development. 



Pre-puberty

❖ Transition is the main consideration 
at this time

❖ No medication or surgical therapy

❖ Need to have a comprehensive team 
in place

❖ Social work, psychology, medical



Medication Management

❖ Goal of therapy to start with is to allow pause in puberty

❖ Require patient to reach tanner stage II prior to initiation 
of therapy

❖ Needs to be in concert with mental health professionals 
for support for patient and family

❖ Insurance will require documentation and meeting 
criteria for diagnosis before approval of medications



The Puberty Blocker- Leuprolide

❖ Gonadotropin releasing hormone (GnRH) agonist

❖ Injection or implantable devices can be used

❖ Need to have a clear and ongoing conversation about side 
effects, long term effects, fertility

❖ Discuss this in concert with support system for patient

❖ Typically 3 visits before giving medication

❖ Monitor with labs and visits every 3 months at least



Why Puberty Blockers?

❖ They are completely reversible and allow time for 
gender exploration.

❖ However, longer term effects such as long term bone 
density changes are an ongoing consideration

❖ Consideration of bone density testing, ensure adequate vitamin D and calcium 
intake

❖ Cross-Sex hormones are only partially reversible (some 
effects are long-term)



WPATH Criteria for Puberty 
Blockers

WPATH Standards of Care 7th Edition



When to start cross-sex 
hormones

❖ Typical standards are to start at age 16

❖ Has been a push to start at younger age in certain 
circumstances

❖ Estrogen- used for feminizing effects

❖ Testosterone- masculinizing effects

❖ Goal is to mimic typical puberty



Endocrine Society Guidelines- 2017



What about surgery for youth

❖ Standards generally recommend waiting until 18 for 
surgery per WPATH

❖ Some gender centers, surgery has been done in youth on 
a case by case basis. 



Amenorrhea induction/Birth Control

❖ Discuss condom use and safe sex practices!

❖ Progesterone methods will not cause significant issues 
with cross-gender hormones

❖ IUD

❖ Nexplanon

❖ Depo-provera



Follow-up on the case

❖ Had established mental health psychologist 

❖ Leuprolide was started with cessation of menstruation 
after about 3 months

❖ Testosterone therapy started at age 16

❖ Now 17 and doing quite well on medication



Adult therapy



A Case

❖ 29 yr old assigned male presents to clinic for routine 
physical

❖ Confides in provider that has been working with 
psychologist about gender identity and would like to 
start medical therapy for transitioning to female identity 



A Case

❖ What questions would you ask?



DSM-V Diagnostic Criteria



Medication Mangement-
Feminization

❖ Anti-androgens

❖ Spironolactone

❖ Finasteride

❖ Estrogens 

❖ Oral

❖ Patch

❖ Injectable

❖ Progesterone?

❖ Role less clear, will get asked for it



Estrogen dosing

UCSF Guidelines- 2016



Androgen Blockers

UCSF Guidelines- 2016



Timeline for changes

Endocrine Society Guidelines- 2017



Monitoring Estrogen therapy

UCSF Guidelines- 2016



Medication Mangement-
Masculization

❖ Testosterone

❖ Topical (patch or gel)

❖ Never oral

❖ Subcutaneous or intramuscular



Testosterone dosing

❖ UCSF Guidelines- 2016



Timeline of Hormones

Endocrine Society Guidelines- 2017



Monitoring testosterone therapy

UCSF Guidelines- 2016



Medication Management

❖ It is all about finding the right fit for the right person. 

❖ Do not get too into the binary with the medications

❖ easy trap to fall into is assuming that everyone who 
desires masculinizing or feminizing hormones wants 
all effects of the medication



Voice Therapy

❖ https://www.youtube.com/watch?v=2qFmNE1dxHs

https://www.youtube.com/watch?v=2qFmNE1dxHs


Health Care Maintenance 

❖ Sexually transmitted infections

❖ Consider PrEP (Pre-Exposure HIV prophylaxis)

❖ Test all anatomy involved

❖ HIV medications do not interfere or change treatment



Natal Male Predominant Cancers

❖ Still consider prostate cancer and testicular cancer in 
differential



Cervical Cancer Screening

❖ Make environment as comfortable as possible

❖ Careful use of speculum as vaginal mucosa can become 
atrophic from testosterone therapy

❖ Potential evidence of self collect being as effective as 
traditional collection



Breast Cancer Screening

❖ Breast Cancer Screening

❖ Transgender females- similar guidelines to natal 
assigned female

❖ Transgender males- discussion about approach

❖ have they had top surgery? 



Osteoporosis

❖ Trangender people should all have screening starting at age 65

❖ Risk factors for osteoporosis considered under age 65 in the 50-64 age group

❖ Hypogonadism (gonadectomy without hormone therapy)

❖ Alcohol use (greater than 10 drinks per week)

❖ Chronic steroid use

❖ Smoking

❖ Low BMI

❖ Immobility

❖ Vitamin D deficiency

❖ HIV



Role of Primary Care before 
surgery

❖ Discuss support system, discuss ability to care for self 
after surgery, home life, smoking, etc



Thrombotic Risks of Estrogen

❖ Higher with oral estrogen versus transdermal

❖ Evidence of higher thrombosis comes from ethyl 
estrogens

❖ However, smoking increases risk

❖ What to do with patients who develop a VTE?



Special Considerations with Estrogen

❖ Hypercoagulative state 

❖ Migraine with Aura

❖ Smokers

❖ Estrogen positive 
cancers

❖ Perioperative use of 
estrogen

UCSF Guidelines- 2016



Fertility Preservation

❖ Transgender women: consider sperm banking prior to starting 
therapy

❖ Concern for damage to spermatogenesis with estrogen

❖ Transgender men

❖ Testosterone therapy may be held with trial of return to 
ovulation and resumption of menses

❖ May consider Oocyte preservation

❖ New studies in pediatrics looking at preservation of ovarian 
tissue with reproduction later



Geriatric Gender Care

❖ When and how to titrate hormones

❖ Consideration of physiologic phenomenon

❖ Testosterone decline with age

❖ Estrogen decrease with menopause 



Questions?

foss0196@umn.edu



❖ UCSF Transgender Health Guidelines

❖ last updated June 2016

❖ http://transhealth.ucsf.edu/

❖ WPATH Standards of Care 7th Edition 

❖ 8th Edition in review

❖ https://www.wpath.org/publications/soc

❖ Endocrine society guidelines- 2017

❖ https://www.endocrine.org/guidelines-and-clinical-practice/clinical-practice-guidelines
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