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OverviewOverview

 Definitions and HistoryDefinitions and History
 State of Transgender Care TodayState of Transgender Care Today
 Basic Treatment OverviewBasic Treatment Overview
 ResourcesResources

 Timing and questionsTiming and questions



DefinitionsDefinitions

 Sex Sex –– male, female,  male, female,  
intersex, transsexualintersex, transsexual

 Gender Gender –– masculine, masculine, 
feminine, androgynousfeminine, androgynous

* Non Binary



DefinitionsDefinitions

 Gender IdentityGender Identity

 Gender ExpressionGender Expression



DefinitionsDefinitions

 TransTransgendergender
 TransTranssexualsexual
 Cisgender/CissexualCisgender/Cissexual

Cisgender
Cissexual

Transgender
Transsexu 
al



DefinitionsDefinitions
 Transgender woman, MTF, Transgender woman, MTF, transwomantranswoman, woman, woman

 Transgender man, FTM, Transgender man, FTM, transmantransman, man, man

 Transgender woman, MTF, Transgender woman, MTF, transwomantranswoman, woman, woman



Historical ContextHistorical Context

 Harry BenjaminHarry Benjamin
·· Alfred Kinsey, refers to him 1Alfred Kinsey, refers to him 1stst patient in patient in 19481948
·· Benjamin H. Benjamin H. ““TranssexualismTranssexualism and transvestism and transvestism 

as psychosomatic and as psychosomatic and somatopsychicsomatopsychic 
syndromes.syndromes.”” Am J Am J PsychotherPsychother. 8(2):219. 8(2):219--30. 30. 
19541954
·· ““The Transsexual PhenomenonThe Transsexual Phenomenon”” -- 19661966



Historical ContextHistorical Context

 Trans care in academiaTrans care in academia
·· 19531953 –– Hamburger C, et al. Hamburger C, et al. ““Transvestism: Transvestism: 

hormonal, psychiatric, and surgical treatment.hormonal, psychiatric, and surgical treatment.”” 
J Am Med AssocJ Am Med Assoc. 152(5):391. 152(5):391--6.6.
·· 19591959 –– RandellRandell JB. JB. ““TransvestitismTransvestitism and transand trans-- 

sexualismsexualism: A study of 50 cases.: A study of 50 cases.”” British Med J.British Med J. 
2(5164):14482(5164):1448--52.52.



Historical Context Historical Context -- USUS

 Transgender care in academia Transgender care in academia -- 1960s1960s
·· 1965 1965 –– John's Hopkins program opens                John's Hopkins program opens                
·· 1965 1965 –– First SRS is performed at JHUFirst SRS is performed at JHU
·· 1960s 1960s –– 70s 70s –– gender programs at university medical gender programs at university medical 

centerscenters: Stanford, : Stanford, NorthwesternNorthwestern, University of , University of 
Minnesota, Hopkins, etc.Minnesota, Hopkins, etc.



Historical ContextHistorical Context

 Professional Organization & Standards Professional Organization & Standards -- 1970s1970s

·· 1971 1971 –– HBIGDA formedHBIGDA formed

·· 1979 1979 –– Standards of Care Version 1Standards of Care Version 1



Historical ContextHistorical Context

 Increasing RecognitionIncreasing Recognition
·· 1980 1980 –– Diagnostic and Statistical Manual of Diagnostic and Statistical Manual of 

Mental Disorders Mental Disorders -- 33rdrd EditionEdition



Historical ContextHistorical Context

 Increasing RecognitionIncreasing Recognition
·· Inclusion in DSMInclusion in DSM--III legitimized careIII legitimized care



Historical ContextHistorical Context

 What the #&*@! happened in the early 80s....?What the #&*@! happened in the early 80s....?



Hopkins ChangesHopkins Changes

 Paul McHughPaul McHugh
·· Director of the Department of PsychiatryDirector of the Department of Psychiatry and and 

BehavioralBehavioral Sciences at Johns Hopkins University Sciences at Johns Hopkins University 
School of Medicine, and School of Medicine, and PsychiatristPsychiatrist--inin--Chief of Chief of 
the Johns Hopkins Hospitalthe Johns Hopkins Hospital, 1975, 1975--20012001



Hopkins ChangesHopkins Changes

 Paul McHughPaul McHugh
·· Council Member, the President Bush's Council on Council Member, the President Bush's Council on 

BioethicsBioethics



Hopkins ChangesHopkins Changes

 Paul McHugh Paul McHugh –– Academic workAcademic work
·· Praised by NARTH: Praised by NARTH: 
··http://http://www.narth.com/docs/desiresch.htmlwww.narth.com/docs/desiresch.html

·· The Desire for a Sex Change: Psychiatrist says The Desire for a Sex Change: Psychiatrist says 
sexsex--change surgery is a collaboration with a change surgery is a collaboration with a 
mental disorder, not a treatment.mental disorder, not a treatment.



Hopkins ChangesHopkins Changes

 NARTHNARTH
·· Provides much of the 'professional scientific' support Provides much of the 'professional scientific' support 

for the Exfor the Ex--Gay movement.Gay movement.
·· Homosexuality is simply a Homosexuality is simply a behaviorbehavior choice.choice.
·· 'Reparative therapy' helps people 'make the right 'Reparative therapy' helps people 'make the right 

choice.'choice.'



Hopkins ChangesHopkins Changes

 NARTHNARTH

Don't be gay, 
Sparky!

Don't be gay!



Hopkins ChangesHopkins Changes


 

Member, US Catholic Conference of Bishop's blueMember, US Catholic Conference of Bishop's blue-- 
ribbon review board (ribbon review board (estest 2002) to monitor 2002) to monitor 
implementation of new clerical sex abuse policyimplementation of new clerical sex abuse policy


 

““Bombshell discoveryBombshell discovery”” that the abuse crisis wasnthat the abuse crisis wasn’’t t 
about about pedophiliapedophilia or about repeated systematic coveror about repeated systematic cover--up up 
by Bishops, but...by Bishops, but...



Hopkins ChangesHopkins Changes


 

Member, US Catholic Conference of Bishop's blueMember, US Catholic Conference of Bishop's blue-- 
ribbon review board (ribbon review board (estest 2002) to monitor 2002) to monitor 
implementation of new clerical sex abuse policyimplementation of new clerical sex abuse policy


 

““Bombshell discoveryBombshell discovery”” that the abuse crisis wasnthat the abuse crisis wasn’’t t 
about about pedophiliapedophilia or about repeated systematic coveror about repeated systematic cover--up up 
by Bishops, but by Bishops, but ““homosexual predation on American homosexual predation on American 
Catholic youth.Catholic youth.””



Hopkins ChangesHopkins Changes

 Paul McHughPaul McHugh

??????



Hopkins ChangesHopkins Changes

 ““The postThe post--surgical subjects struck me as caricatures of surgical subjects struck me as caricatures of 
women. They wore high heels, copious makeup, and women. They wore high heels, copious makeup, and 
flamboyant clothing; they spoke about how they flamboyant clothing; they spoke about how they 
found themselves able to give vent to their natural found themselves able to give vent to their natural 
inclinations for peace, domesticity, and gentlenessinclinations for peace, domesticity, and gentleness—— 
but their large hands, prominent Adambut their large hands, prominent Adam’’s apples, and s apples, and 
thick facial features were incongruous (and would thick facial features were incongruous (and would 
become more so as they aged).become more so as they aged).””

Paul McHugh. "Surgical Sex." First Things: A Monthly Journal of 
Religion and Public Life 147 (November 2004): 34-38.



Hopkins ChangesHopkins Changes

 Paul McHughPaul McHugh

Paul McHugh. "Surgical Sex." First Things: A Monthly Journal of 
Religion and Public Life 147 (November 2004): 34-38.



Hopkins ChangesHopkins Changes

 Paul McHugh: Paul McHugh: transwomentranswomen not 'real women'not 'real women'
·· ““First, they spent an unusual amount of time thinking First, they spent an unusual amount of time thinking 

and talking about sex and their sexual experiences.and talking about sex and their sexual experiences.
·· Second, discussion of babies or children provoked little Second, discussion of babies or children provoked little 

interest from them; indeed, they seemed indifferent to interest from them; indeed, they seemed indifferent to 
children.children.
·· But third, and most remarkable, many of these menBut third, and most remarkable, many of these men-- 

whowho--claimedclaimed--toto--bebe--women reported that they       women reported that they       
found women sexually attractive and that they         found women sexually attractive and that they         
saw themselves as 'lesbians.'saw themselves as 'lesbians.'””

Paul McHugh. "Surgical Sex." First Things: A Monthly Journal of 
Religion and Public Life 147 (November 2004): 34-38.



Hopkins ChangesHopkins Changes

 Paul McHugh Paul McHugh –– because because 'real women''real women'
··Don't think and talk about sex.Don't think and talk about sex.
··Are universally interested in childrearing.Are universally interested in childrearing.
··Aren't lesbians.Aren't lesbians.

OK

Paul McHugh. "Surgical Sex." First Things: A Monthly Journal of 
Religion and Public Life 147 (November 2004): 34-38.



Hopkins ChangesHopkins Changes

 ““[[O]nceO]nce I was given authority over all the practices I was given authority over all the practices 
in the [Johns Hopkins] psychiatry department I in the [Johns Hopkins] psychiatry department I 
realized that if I were passive I would be tacitly corealized that if I were passive I would be tacitly co-- 
opted in encouraging sexopted in encouraging sex--change surgery in the very change surgery in the very 
department that had originally proposed and still department that had originally proposed and still 
defended it. Idefended it. I decided to challenge what I considered decided to challenge what I considered 
to be a misdirection of psychiatry and to demand to be a misdirection of psychiatry and to demand 
more information both before and after their more information both before and after their 
operations.operations.””

Paul McHugh. "Surgical Sex." First Things: A Monthly Journal of 
Religion and Public Life 147 (November 2004): 34-38.



Hopkins Changes EverythingHopkins Changes Everything

 Paul McHughPaul McHugh
 Enlists JHU researcher Jon Meyer to undertake a Enlists JHU researcher Jon Meyer to undertake a 

study of poststudy of post--operative transgender womenoperative transgender women
 Meyer J, and Meyer J, and ReterReter K. K. ““Sex reassignment. FollowSex reassignment. Follow-- 

up.up.”” Arch Gen Psychiatry. 36(9):1010Arch Gen Psychiatry. 36(9):1010--5.  5.  19791979..
 Compared 50 patients seeking SRS, operated with Compared 50 patients seeking SRS, operated with 

nonnon--operatedoperated



Hopkins Changes EverythingHopkins Changes Everything

 Paul McHughPaul McHugh
 Enlists JHU researcher Jon Meyer to undertake a Enlists JHU researcher Jon Meyer to undertake a 

study of poststudy of post--operative transgender peopleoperative transgender people
 Meyer J, and Meyer J, and ReterReter K. K. ““Sex reassignment. FollowSex reassignment. Follow-- 

up.up.”” Arch Gen Psychiatry. 36(9):1010Arch Gen Psychiatry. 36(9):1010--5.  5.  19791979..
 Compared 50 patients seeking SRS, operated with Compared 50 patients seeking SRS, operated with 

nonnon--operatedoperated



Meyer's StudyMeyer's Study
 Non Validated Outcome ScaleNon Validated Outcome Scale
·· SES (Male to Female)SES (Male to Female)
·· LegalLegal
··ArrestedArrested --11
··Arrested and Jailed Arrested and Jailed --22

·· Mental HealthMental Health

··Psychiatric contactPsychiatric contact --11
··Outpatient treatmentOutpatient treatment --22
·· Inpatient treatmentInpatient treatment --33



Meyer's StudyMeyer's Study

 Non Validated Outcome ScaleNon Validated Outcome Scale
·· CohabitationCohabitation
··Gender AppropriateGender Appropriate +1+1
··NonNon--Gender AppropriateGender Appropriate --11

·· MarriageMarriage

··Heterosexual marriageHeterosexual marriage +2+2
··SameSame--Sex MarriageSex Marriage --22



Meyer's StudyMeyer's Study

 Non Validated Outcome ScaleNon Validated Outcome Scale
·· CohabitationCohabitation
··Gender AppropriateGender Appropriate +1+1
··NonNon--Gender AppropriateGender Appropriate --11

·· MarriageMarriage

··Heterosexual marriageHeterosexual marriage +2+2
··SameSame--Sex MarriageSex Marriage --22 - 4



Meyer's StudyMeyer's Study

 ResultsResults
·· Despite Despite rather creative study designrather creative study design
·· In each subgroupIn each subgroup operated either did the same or operated either did the same or 

better than the nonbetter than the non--operatedoperated
·· In overall score operated did slightly better than non In overall score operated did slightly better than non 

operated, but this operated, but this did not reach statistical significancedid not reach statistical significance

 Underpowered Underpowered –– Type II errorType II error
 OverOver--hypedhyped



Meyer's StudyMeyer's Study

 At odds with other research studies of At odds with other research studies of 
outcomes after SRS for transgender peopleoutcomes after SRS for transgender people

WOW!



Meyer's StudyMeyer's Study

 At odds with other research studies of At odds with other research studies of 
outcomes after SRS for transgender peopleoutcomes after SRS for transgender people

WOW!



Collapse of Collapse of TransmedicineTransmedicine in in 
American Academic American Academic CentersCenters

 Transgender health care perceived as Transgender health care perceived as 
·· Dangerous and ineffectiveDangerous and ineffective

·· Bad scienceBad science

 Closure of US academic gender programs*Closure of US academic gender programs*
·· Insurance exclusions Insurance exclusions institutedinstituted in United Statesin United States

·· Almost all care funded by individualsAlmost all care funded by individuals

*Except for PHS at U of M*Except for PHS at U of M



Ethical and evidence
Based transgender care

What you get in 
most western 
democracies

What you get          
in the US

Transgender Health Care TodayTransgender Health Care Today

Cuba,
Kazakhstan,
Iran



Primary Care and Hormone TherapyPrimary Care and Hormone Therapy

 You already know 90% of what you need to You already know 90% of what you need to 
know (or you will by the end of training)know (or you will by the end of training)

 Most medical care of transgender patients has Most medical care of transgender patients has 
nothing to do with being transgendernothing to do with being transgender

 100% of the medical treatments and most of the 100% of the medical treatments and most of the 
surgeries are used in surgeries are used in cisgendercisgender patientspatients



But now I have a patient in my office!But now I have a patient in my office!

 Ask for help Ask for help 
 Experienced cliniciansExperienced clinicians
 TransMedicineTransMedicine yahoo groupyahoo group
 Your patientYour patient

 Buy a bookBuy a book
 Go to a conferenceGo to a conference

 WPATHWPATH
 GLMA, GLMA, TransHealthTransHealth
 OthersOthers

 Consult Dr GoogleConsult Dr Google

SFDPH'sSFDPH's Tom Waddell Tom Waddell 
Clinic ProtocolsClinic Protocols









How does this all work?How does this all work?

 Consult with specialist for complex casesConsult with specialist for complex cases
 When you are starting your own practice, its OK When you are starting your own practice, its OK 

to take easy ones who 'follow the SOC'to take easy ones who 'follow the SOC'

www.wpath.orgwww.wpath.org



Typical Narrative ('following SOC')Typical Narrative ('following SOC')

 Accept your own trans identity and seek helpAccept your own trans identity and seek help
 Internet, local groups, organizationsInternet, local groups, organizations

 Find a therapist and receive a Find a therapist and receive a dxdx (and letter)(and letter)
 3 month 'Real Life Experience'    3 month 'Real Life Experience'    OROR
 Psychotherapy (duration TBD, usually 3+months)Psychotherapy (duration TBD, usually 3+months)

 Find a physicianFind a physician
 Start hormone therapyStart hormone therapy
 NonNon--genital surgery (same time as HRT)genital surgery (same time as HRT)

 1 year successful 1 year successful –– genital surgerygenital surgery



Typical Narrative (following SOC)Typical Narrative (following SOC)

 Does everyone do it this way?Does everyone do it this way?
 If they don't should you still treat them?If they don't should you still treat them?



Harm ReductionHarm Reduction

 WPATHWPATH--SOC explicitly endorse harm reduction SOC explicitly endorse harm reduction 
especially with experienced cliniciansespecially with experienced clinicians



Medical Treatments: FundamentalsMedical Treatments: Fundamentals

 Set realistic goalsSet realistic goals
 What will, might, and won't happenWhat will, might, and won't happen

 Emphasize primary and preventative careEmphasize primary and preventative care
 Use the simplest hormonal program that will Use the simplest hormonal program that will 

achieve goalsachieve goals
 Every option doesn't work for every patientEvery option doesn't work for every patient
 Cost, ease of use, safetyCost, ease of use, safety



Medical Treatments: FundamentalsMedical Treatments: Fundamentals

 Patience is a virtuePatience is a virtue
 Puberty comparisonPuberty comparison
 Take a long term outlook Take a long term outlook –– safety and efficacysafety and efficacy

 Side effects are in the eye of the beholderSide effects are in the eye of the beholder
 BaldnessBaldness

 Screening:Screening:
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 Take a long term outlook Take a long term outlook –– safety and efficacysafety and efficacy
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 Screening:Screening:



Medical Treatments: FundamentalsMedical Treatments: Fundamentals

 Hormone treatments are one of the easiest partsHormone treatments are one of the easiest parts
 FTM FTM –– Testosterone up to normal male doseTestosterone up to normal male dose

 Dose that Dose that masculinizesmasculinizes and stops menses is enoughand stops menses is enough

 MTF MTF –– More difficult because must suppress More difficult because must suppress 
testosterone production to get best resultstestosterone production to get best results
 AntiAnti--androgen(sandrogen(s) ) –– SpironolactoneSpironolactone most common in USmost common in US
 Estrogens titrated to higher than normal replacement Estrogens titrated to higher than normal replacement 

doses for women (usually 3doses for women (usually 3--5x higher)5x higher)



Medical Treatments: MTFMedical Treatments: MTF
 Estrogens at high doseEstrogens at high dose

 33--5x normal female replacement doses5x normal female replacement doses
 Partially to feminizePartially to feminize
 Partially to better suppress testosterone production Partially to better suppress testosterone production 

 AntiAnti--AndrogenAndrogen
 SpironolactoneSpironolactone and othersand others
 OrchiectomyOrchiectomy

 Results variableResults variable
 Age at starting is importantAge at starting is important
 Genetics plays a big partGenetics plays a big part



Hormones: MTF Hormones: MTF -- EstrogensEstrogens
 Oral Oral -- $$


 

PremarinPremarin 1.25 1.25 –– 10mg/d (usual 510mg/d (usual 5--6.25) $$6.25) $$


 
EstradiolEstradiol 11--5mg/d (usual 25mg/d (usual 2--4)4)

 IM IM –– DelestrogenDelestrogen $$$$
 1010--40mg q2weeks (usual 20)40mg q2weeks (usual 20)
 Can't easily 'stop' in an emergency when patient immobilizedCan't easily 'stop' in an emergency when patient immobilized

 TransdermalTransdermal –– EstradiolEstradiol patch $$$patch $$$


 
0.10.1--0.3mg/day (10.3mg/day (1--3 patches/week 3 patches/week –– overlapped)overlapped)


 

Probably the safest for Probably the safest for transwomentranswomen predisposed to predisposed to thrombothrombo-- embolic  and CVD embolic  and CVD dzdz (age>40, smoking, FH, etc.)(age>40, smoking, FH, etc.)



Hormones: MTF Hormones: MTF -- EstrogensEstrogens
 Beneficial effectsBeneficial effects

 Breast growthBreast growth
 Suppress androgen productionSuppress androgen production
 Change of body Change of body habitushabitus (muscle and fat)(muscle and fat)
 Softening of skinSoftening of skin

 Contraindications/PrecautionsContraindications/Precautions
 Same as in Same as in cisgendercisgender womenwomen
 Individual risk/benefits (MTF get greater benefits Individual risk/benefits (MTF get greater benefits r/tr/t 

mental health than menopausal mental health than menopausal cisgendercisgender women.)women.)
 In In transwomentranswomen with absolute CI with absolute CI –– at least suppress at least suppress 

testosterone fullytestosterone fully



Hormones: Estrogens Adverse EffectsHormones: Estrogens Adverse Effects


 
THROMBOEMBOLIC DISEASETHROMBOEMBOLIC DISEASE


 

HepatotoxicityHepatotoxicity (especially ORAL) (especially ORAL) –– incrincr TA, adenomasTA, adenomas


 

ProlactinomaProlactinoma (if dose is too high)(if dose is too high)


 

Decreased glucose toleranceDecreased glucose tolerance


 

Lipid profileLipid profile


 

Gallbladder DiseaseGallbladder Disease


 

Worsening migraine/seizure controlWorsening migraine/seizure control


 

AcneAcne


 

Breast CancerBreast Cancer


 

MoodMood


 

Decreased libidoDecreased libido



Hormones: MTF Hormones: MTF -- AntiAnti--AndrogensAndrogens
 AntiandrogensAntiandrogens -- AllAll


 
Decrease T production or activityDecrease T production or activity


 
Slow/stop MPB, and decrease unwanted hair growthSlow/stop MPB, and decrease unwanted hair growth


 
Decrease erections/libidoDecrease erections/libido


 
Improve BPHImprove BPH

 SpironolactoneSpironolactone 5050--300 mg/d divided bid300 mg/d divided bid


 
Cheap, reasonably safeCheap, reasonably safe


 
HyperHyper--K+, K+, diuresisdiuresis, changes in BP, changes in BP


 
Decreased H/H (T       Decreased H/H (T       erythropoetinerythropoetin))

 CyproteroneCyproterone



Hormones: MTF Hormones: MTF -- AntiAnti--AndrogensAndrogens
 55--αα--reductase inhibitorsreductase inhibitors

 FinasterideFinasteride, , dutasteridedutasteride, etc, etc

 FinasterideFinasteride ((Proscar/PropeciaProscar/Propecia))
 Stops conversion of T      DHTStops conversion of T      DHT
 5mg tabs 5mg tabs ~~ $1 generic$1 generic

 GnRHGnRH AgonistsAgonists
 $$$$$$$$$$$$
 Great for both gender adolescents because can fully Great for both gender adolescents because can fully 

suppress production of sex hormonessuppress production of sex hormones



Hormones: MTF Hormones: MTF -- Surgery?Surgery?
 Stop E two weeks before any immobilizing Stop E two weeks before any immobilizing 

event (event (inclincl SRS) resume a week after ambulating SRS) resume a week after ambulating 
regularlyregularly

 Continue (maybe increase dose) antiContinue (maybe increase dose) anti--androgenandrogen



Hormones: MTF Hormones: MTF -- MonitoringMonitoring
 Every VisitEvery Visit

 BP, Weight, BMIBP, Weight, BMI
 SafetySafety
 Mental healthMental health
 General screening based on age, organ, gender, General screening based on age, organ, gender, 

and sex appropriate normsand sex appropriate norms
 Patient educationPatient education


 
S/S/SxSx of of TEDzTEDz


 
Healthy HabitsHealthy Habits


 
Vision changes or lactationVision changes or lactation



Hormones: MTF Hormones: MTF -- MonitoringMonitoring

 Clinical monitoring most importantClinical monitoring most important
 Same adverse events in Same adverse events in cisgendercisgender pts                    pts                    

w/ same meds (use what you know!)w/ same meds (use what you know!)
 LabsLabs

 0, 2, & 6 mo initially then (0, 2, & 6 mo initially then (semi)annualsemi)annual or p changesor p changes
 CBC, CBC, CMPCMP, Lipids, Lipids
 PLPL and Tand T

CrK+
Glucose

AST/ALT

PL



Hormones: MTF Hormones: MTF -- MonitoringMonitoring

 Pituitary AdenomaPituitary Adenoma  11stst Pass MetabolismPass Metabolism

AST/ASTPL



Hormones: MTF Hormones: MTF –– Adverse effectsAdverse effects

 Elevated PL: Stop Estrogens (not antiElevated PL: Stop Estrogens (not anti--androgen)androgen)
 If levels normalize, resume E at lower doseIf levels normalize, resume E at lower dose
 If levels remain high MRI to If levels remain high MRI to r/or/o PLPL--omaoma

 Elevated Elevated LFTsLFTs
 Look for other cause!Look for other cause!
 If due to E, lower dose or stop until LFT normalIf due to E, lower dose or stop until LFT normal



Hormones: MTF Hormones: MTF -- EfficacyEfficacy

 What is adequate treatment?What is adequate treatment?
 Pt outcomesPt outcomes –– breast growth (peak 2breast growth (peak 2--3 yrs), changes 3 yrs), changes 

in skin, hair, fat/muscle, libidoin skin, hair, fat/muscle, libido
 The floor The floor –– testosterone levels (testosterone levels (female range)female range)
 The roof The roof –– prolactinprolactin levellevel

 >20 possibly too much (ask @ 'extra' E use or >20 possibly too much (ask @ 'extra' E use or 
other meds)other meds)

 >25 probably too much>25 probably too much
 >30 definitely too much>30 definitely too much



Medical Treatments: FTMMedical Treatments: FTM



Hormones: FTMHormones: FTM
 Testosterone Injected Esters (cheapest)Testosterone Injected Esters (cheapest)

 CypionateCypionate
 Cheapest Cheapest -- $60 for 10ml (~4mos supply)$60 for 10ml (~4mos supply)

 EnanthateEnanthate
 Slightly more expensiveSlightly more expensive

 Other forms (Soon in US!)Other forms (Soon in US!)
 Intramuscular testosterone Intramuscular testosterone undecanoateundecanoate ((NebidoNebido))



Hormones: FTMHormones: FTM

Therapeutic
Range

100 mg  
week

200 mg   
2 weeks



Hormones: FTMHormones: FTM

 TransdermalTransdermal
 Expensive: $7 day retail, $1/day compoundedExpensive: $7 day retail, $1/day compounded
 Less variable levelsLess variable levels
 Daily administrationDaily administration
 Risk of inadvertent transfer to othersRisk of inadvertent transfer to others

5%, 1g QD
1%, 5g QD



Hormones: FTM Hormones: FTM -- MonitoringMonitoring
 Every VisitEvery Visit

 BP, Weight, BMIBP, Weight, BMI
 SafetySafety
 Mental healthMental health
 General screening based on age, organ, gender, General screening based on age, organ, gender, 

and sex appropriate normsand sex appropriate norms
 Patient educationPatient education


 
Vaginal bleedingVaginal bleeding


 
Healthy habitsHealthy habits


 
TxTx available for acne, MPBavailable for acne, MPB



Medical Treatments: FundamentalsMedical Treatments: Fundamentals

ALT

 Clinical monitoring most importantClinical monitoring most important
 Same adverse events in Same adverse events in cisgendercisgender pts                    pts                    

w/ same meds (use what you know!)w/ same meds (use what you know!)
 LabsLabs

 0, 2, & 6 mo initially then (0, 2, & 6 mo initially then (semi)annualsemi)annual or p changesor p changes
 CBC, CBC, CMPCMP, Lipids, Lipids
 T (trough) in FTMT (trough) in FTM

Cr
Glucose

T Hgb
Hct



Beneficial Effects (any delivery...)Beneficial Effects (any delivery...)

 Voice deepeningVoice deepening
 Change of body Change of body habitushabitus
 Male pattern hair growthMale pattern hair growth
 ClitoromegalyClitoromegaly
 AmenorrheaAmenorrhea
 Emotional benefitsEmotional benefits
 Enhanced libidoEnhanced libido



Hormones: FTM Hormones: FTM –– Adverse effectsAdverse effects

 Acne Acne –– MC side effect (chest/back)MC side effect (chest/back)
 CV CV -- worsening of surrogate endpoints worsening of surrogate endpoints -- lipids, lipids, 

glucose metabolism, BPglucose metabolism, BP
 Weight gainWeight gain
 PolycythemiaPolycythemia ((normalsnormals for malesfor males))
 Unmask or worsen OSAUnmask or worsen OSA
 Enhanced LibidoEnhanced Libido
 Male pattern hair growth and lossMale pattern hair growth and loss



Hormonal Treatments: Is this safe?Hormonal Treatments: Is this safe?

 Van Van KesterenKesteren P, et al. P, et al. ““Mortality and morbidity Mortality and morbidity 
in TS subjects treated with crossin TS subjects treated with cross--sex hormones.sex hormones.”” 
ClinClin Endo (Endo (OxfOxf). 47(3):337). 47(3):337--42.1997.42.1997.
 DESIGN: Retrospective, descriptive study @ university DESIGN: Retrospective, descriptive study @ university 

teaching hospital  that is the national referral teaching hospital  that is the national referral centercenter for for 
the Netherlands (serving 16 million people)the Netherlands (serving 16 million people)

 SUBJECTS: 816 MTF & 293 FTM on HRT for total of SUBJECTS: 816 MTF & 293 FTM on HRT for total of 
10,152 pt10,152 pt--yearsyears

 OUTCOMES: Mortality and OUTCOMES: Mortality and mobiditymobidity incidence ratios incidence ratios 
calculated from the general Dutch population (age and calculated from the general Dutch population (age and 
gendergender--adjusted)adjusted)



Hormonal Treatments: Is this safe?Hormonal Treatments: Is this safe?

 Van Van KesterenKesteren P, et al. P, et al. ““Mortality and morbidity Mortality and morbidity 
in TS subjects treated with crossin TS subjects treated with cross--sex hormones.sex hormones.”” 
ClinClin Endo (Endo (OxfOxf). 47(3):337). 47(3):337--42.1997.42.1997.

293 FTMs

816 MTFs

10,152
pt years

????

????c/w ♂

c/w ♀



Hormonal Treatments: Is this safe?Hormonal Treatments: Is this safe?
 Van Van KesterenKesteren P, et al. P, et al. ““Mortality and morbidity Mortality and morbidity 

in TS subjects treated with crossin TS subjects treated with cross--sex hormones.sex hormones.”” 
ClinClin Endo (Endo (OxfOxf). 47(3):337). 47(3):337--42.1997.42.1997.

 MTF/FTM total mortality MTF/FTM total mortality no higherno higher than general than general popl'npopl'n
 Largely, observed mortality not Largely, observed mortality not r/tr/t hormone treatmenthormone treatment
 VTE was the major complication in VTE was the major complication in MTFsMTFs. Fewer cases . Fewer cases 

after the introduction of after the introduction of transdermaltransdermal E in E in MTFsMTFs over 40over 40
 In In MTFsMTFs increased morbidity from VTE and HIV and increased morbidity from VTE and HIV and 

increased increased proportion ofproportion of mortality due to HIVmortality due to HIV

HIV VTE



Hormonal Treatments: Is this safe?Hormonal Treatments: Is this safe?

 Van Van KesterenKesteren P, et al. P, et al. ““Mortality and morbidity Mortality and morbidity 
in TS subjects treated with crossin TS subjects treated with cross--sex hormones.sex hormones.”” 
ClinClin Endo (Endo (OxfOxf). 47(3):337). 47(3):337--42.1997.42.1997.

293 FTMs

816 MTFs

10,152
pt years

c/w ♂

c/w ♀ No Increase Morbidity
or Mortality

No Increase Mortality
Increase morbidity r/t HIV/VTE



Hormonal Treatments: Is this safe?Hormonal Treatments: Is this safe?

 GoorenGooren L, et al. L, et al. ““Long term treatment of Long term treatment of TSsTSs 
with hormones: Extensive personal experience.with hormones: Extensive personal experience.”” 
J J ClinClin Endo & Endo & MetabMetab. 93(1):19. 93(1):19--25. 2008.25. 2008.
 Same clinic group as 1997 paper Same clinic group as 1997 paper –– now 2236 MTF, 876 now 2236 MTF, 876 

FTM (1975FTM (1975--2006)2006)
 Outcomes: M&M Data, surrogate markers assessing Outcomes: M&M Data, surrogate markers assessing 

risks of osteoporosis and cardiovascular disease, cases of risks of osteoporosis and cardiovascular disease, cases of 
hormone sensitive hormone sensitive tumorstumors and other potential risksand other potential risks



Hormonal Treatments: Is this safe?Hormonal Treatments: Is this safe?

 GoorenGooren L, et al. Cardiovascular RisksL, et al. Cardiovascular Risks
 Analyzed studies of surrogate markers for Analyzed studies of surrogate markers for CVDzCVDz in in 

MTF/FTM: Body composition, lipids, insulin sensitivity, MTF/FTM: Body composition, lipids, insulin sensitivity, 
vascvasc function, function, hemostasis/fibrinolysishemostasis/fibrinolysis, others (HC CRP), others (HC CRP)

 Some worsen, some improve, some are unchanged Some worsen, some improve, some are unchanged 
(overall worse)(overall worse)

 MTF do worse than FTMMTF do worse than FTM
 Hard clinical endpoints show no differenceHard clinical endpoints show no difference
 Counsel patients about modifying CV riskCounsel patients about modifying CV risk



Hormonal Treatments: Is this safe?Hormonal Treatments: Is this safe?

 GoorenGooren L, et al. Hormone Dependent L, et al. Hormone Dependent TumorsTumors
 LactotrophLactotroph AdenomaAdenoma

 Extremely rareExtremely rare
 Check PL!Check PL!

 Prostate CancerProstate Cancer
 Prostatectomy is not a part of SRSProstatectomy is not a part of SRS
 Screen based on the organs presentScreen based on the organs present
 Screen based on individual risk factorsScreen based on individual risk factors
 Withdrawal of testosterone may                      Withdrawal of testosterone may                      

decrease but doesn't eliminate the risk                        decrease but doesn't eliminate the risk                        
of BPH and malignancyof BPH and malignancy



Hormonal Treatments: Is this safe?Hormonal Treatments: Is this safe?


 

DRE is a little differentDRE is a little different



Hormonal Treatments: Is this safe?Hormonal Treatments: Is this safe?

 GoorenGooren L, et al. Hormone Dependent L, et al. Hormone Dependent TumorsTumors
 Breast cancerBreast cancer

 MTF MTF -- EstrogenEstrogen exposure: exposure: dosedose and and durationduration
 Conservative: screen as Conservative: screen as cisgendercisgender women of same age/riskwomen of same age/risk
 Progesterone increases riskProgesterone increases risk

 FTMFTM
 Reported in 1 case 10 years after mastectomyReported in 1 case 10 years after mastectomy
 Mastectomy reduces but doesn't eliminate riskMastectomy reduces but doesn't eliminate risk
 Some injected testosterone is aromatized to Some injected testosterone is aromatized to estrogenestrogen
 Family historyFamily history



Hormonal Treatments: Is this safe?Hormonal Treatments: Is this safe?

 GoorenGooren L, et al. L, et al. GynecologicGynecologic TumorsTumors
 GynecologicGynecologic TumorsTumors

 CervicalCervical
 OvarianOvarian
 EndometrialEndometrial



GynecologicGynecologic Cancer risks in Cancer risks in FTMsFTMs

5 + ???

???



GynecologicGynecologic Cancer risks in Cancer risks in FTMsFTMs
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GynecologicGynecologic Cancer risks in Cancer risks in FTMsFTMs



GynecologicGynecologic Cancer risks in Cancer risks in FTMsFTMs
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Cervical Cancer Risk Reduction from Pap Smears

IARC Working Group on Evaluation of Cervical Cancer Screening Programmes. Screening for squamous
 cervical cancer: duration of low risk after negative results of cervical cytology and its implication for screening 

policies. Br Med J. 1986;293:659-664.



GynecologicGynecologic Cancer risks in Cancer risks in FTMsFTMs



GynecologicGynecologic Cancer risks in Cancer risks in FTMsFTMs



Is it effective?Is it effective?

 SuicidalitySuicidality decreased from 20decreased from 20--30% pre30% pre-- 
treatment to 3% post treatmenttreatment to 3% post treatment

 Decreased depressive symptoms, improved    Decreased depressive symptoms, improved    
social functioning, regrets raresocial functioning, regrets rare



The Hard Stuff: AdvocacyThe Hard Stuff: Advocacy



Insurance: Denial of CareInsurance: Denial of Care

 ExclusionsExclusions
 Individual and small groupIndividual and small group
 Larger groupsLarger groups

 De facto exclusions De facto exclusions -- MedicaidMedicaid
 Title XIX: Medicaid agencies Title XIX: Medicaid agencies ““may not arbitrarily may not arbitrarily 

deny or reduce the amount, duration, or scope of a deny or reduce the amount, duration, or scope of a 
required service under required service under §§§§440.210 and 440.220 to an 440.210 and 440.220 to an 
otherwise eligible recipient solely because of the otherwise eligible recipient solely because of the 
diagnosis, type of illness, or conditiondiagnosis, type of illness, or condition”” ((§§440.230(c))440.230(c))



Insurance: Denial of CareInsurance: Denial of Care

 Medicaid DenialsMedicaid Denials
 Not medically necessaryNot medically necessary
 ExperimentalExperimental

 AMA Policy StatementAMA Policy Statement



2008 AMA Res 1222008 AMA Res 122
 Whereas, Gender Identity Disorder (GID) is a serious medical conWhereas, Gender Identity Disorder (GID) is a serious medical condition dition 

recognized as such in both the DSMrecognized as such in both the DSM--IVIV--TR and ICDTR and ICD--1010
 Whereas, GID, if left untreated, can result in Whereas, GID, if left untreated, can result in clinically significant clinically significant 

psychological distress, dysfunction, debilitating depression andpsychological distress, dysfunction, debilitating depression and, for some , for some 
people without access to appropriate medical care and treatment,people without access to appropriate medical care and treatment, suicidalitysuicidality and deathand death

 Whereas, An Whereas, An established body of medical research demonstrates the established body of medical research demonstrates the 
effectiveness and medical necessity of mental health care, hormoeffectiveness and medical necessity of mental health care, hormone ne 
therapy and sex reassignment surgery as forms of therapeutic tretherapy and sex reassignment surgery as forms of therapeutic treatment atment 
for many people diagnosed with GIDfor many people diagnosed with GID

 RESOLVED, That the AMA support public and private health insuranRESOLVED, That the AMA support public and private health insurance ce 
coverage for treatment of gender identity disorder; and be it fucoverage for treatment of gender identity disorder; and be it further rther 

 RESOLVED, That the AMA RESOLVED, That the AMA oppose categorical exclusionsoppose categorical exclusions of coverage of coverage 
for treatment of gender identity disorder when prescribed by a pfor treatment of gender identity disorder when prescribed by a physicianhysician



Insurance: National Health Care??Insurance: National Health Care??

 Medicaid???Medicaid???
 Exclusions like the Stupid Stupak Amendment?Exclusions like the Stupid Stupak Amendment?



504 261 8379504 261 8379
nick@lyonnick@lyon--martin.orgmartin.org



Identity DocumentsIdentity Documents

 Identity documentation change is one part of the Identity documentation change is one part of the 
medical treatment for GIDmedical treatment for GID

 Lack of appropriate IDLack of appropriate ID
 Vulnerability to interpersonal violenceVulnerability to interpersonal violence
 Inability toInability to


 
Get a jobGet a job


 
Make a purchase with a credit cardMake a purchase with a credit card


 
Board a planeBoard a plane


 
Enter a federal buildingEnter a federal building

 Voluntary withdrawal from activitiesVoluntary withdrawal from activities



Supportive LettersSupportive Letters

 There are no gender copsThere are no gender cops
 Its not your job to enforce bad policyIts not your job to enforce bad policy
 Your jobYour job

 Advocate for your patients needsAdvocate for your patients needs
 Don't lieDon't lie
 Give your true medical opinionGive your true medical opinion
 Don't write something if you don't have experienceDon't write something if you don't have experience



Supportive Letters: a thought Supportive Letters: a thought 
experimentexperiment

 You are a doctor in NC in 1950. An 18 year old young You are a doctor in NC in 1950. An 18 year old young 
man who is your patient asks you for help. He is white, but man who is your patient asks you for help. He is white, but 
his great grandfather was African American. He was his great grandfather was African American. He was 
accepted to attend UNCaccepted to attend UNC--CH, but an anonymous letter to CH, but an anonymous letter to 
the school revealed his heritage. He was told he must the school revealed his heritage. He was told he must 
provide a letter from a teacher, doctor, or minister provide a letter from a teacher, doctor, or minister 
verifying he is white to be allowed to enter UNC.verifying he is white to be allowed to enter UNC.



Supportive Letters: a thought Supportive Letters: a thought 
experimentexperiment

 You are a doctor in NC in 1950. An 18 year old young You are a doctor in NC in 1950. An 18 year old young 
man who is your patient asks you for help. He is white, but man who is your patient asks you for help. He is white, but 
his great grandfather was African American. He was his great grandfather was African American. He was 
accepted to attend UNCaccepted to attend UNC--CH, but an anonymous letter to CH, but an anonymous letter to 
the school revealed his heritage. He was told he must the school revealed his heritage. He was told he must 
provide a letter from a teacher, doctor, or minister provide a letter from a teacher, doctor, or minister 
verifying he is white to be allowed to enter UNC.verifying he is white to be allowed to enter UNC.

 You're pretty advanced for the 50's and understand race as You're pretty advanced for the 50's and understand race as 
a social construct and believe he really is white.... but a social construct and believe he really is white.... but 
know that know that UNCsUNCs policies and understanding of race would policies and understanding of race would 
exclude him.exclude him.



Supportive Letters: a thought Supportive Letters: a thought 
experimentexperiment

 You are a doctor in NC in 1950. An 18 year old young You are a doctor in NC in 1950. An 18 year old young 
man who is your patient asks you for help. He is white, but man who is your patient asks you for help. He is white, but 
his great grandfather was African American. He was his great grandfather was African American. He was 
accepted to attend UNCaccepted to attend UNC--CH, but an anonymous letter to CH, but an anonymous letter to 
the school revealed his heritage. He was told he must the school revealed his heritage. He was told he must 
provide a letter from a teacher, doctor, or minister provide a letter from a teacher, doctor, or minister 
verifying he is white to be allowed to enter UNC.verifying he is white to be allowed to enter UNC.

 You're pretty advanced for the 50's and understand race as You're pretty advanced for the 50's and understand race as 
a social construct and believe he really is white.... but a social construct and believe he really is white.... but 
know that know that UNCsUNCs policies and understanding of race would policies and understanding of race would 
exclude him.exclude him.

 Do you write the letter?Do you write the letter?



Supportive LettersSupportive Letters

 There are no gender copsThere are no gender cops
 Its not your job to enforce bad policyIts not your job to enforce bad policy
 Your jobYour job

 Advocate for your patients needsAdvocate for your patients needs
 Don't lieDon't lie
 Give your true medical opinionGive your true medical opinion
 Don't write something if you don't have experienceDon't write something if you don't have experience



Supportive LettersSupportive Letters

 I am a physician licensed to practice medicine and surgery I am a physician licensed to practice medicine and surgery 
in the state of California.in the state of California.

 John Smith is a patient in my care at LMHSJohn Smith is a patient in my care at LMHS
 In my medical opinion Mr Smith is a transsexual man.In my medical opinion Mr Smith is a transsexual man.
 I have determined that his male gender predominates and I have determined that his male gender predominates and 

have provided him with appropriate and have provided him with appropriate and irreversibleirreversible sex sex 
reassignment reassignment treatmentstreatments..

 (In addition, he has undergone (In addition, he has undergone irreversible sex irreversible sex 
reassignment surgeryreassignment surgery that I have verified by my own that I have verified by my own 
examination.)examination.)



Supportive LettersSupportive Letters

 As a result Mr Smith has As a result Mr Smith has completed all necessary medical completed all necessary medical 
(and surgical) procedures to fully transition from female to (and surgical) procedures to fully transition from female to 
malemale. . 

 He He should be considered maleshould be considered male for all legal and for all legal and 
documentation purposes documentation purposes –– including drivers license, birth including drivers license, birth 
certificate, passport, and social security records.certificate, passport, and social security records.

 Indicating his gender as male is accurate and will eliminate Indicating his gender as male is accurate and will eliminate 
the considerable confusion and bias Mr Smith encounters the considerable confusion and bias Mr Smith encounters 
when using identification that does not reflect his current when using identification that does not reflect his current 
true gender.true gender.



504 261 8379504 261 8379
nick@lyonnick@lyon--martin.orgmartin.org
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