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Objectives:

Healthcare Disparities in Sexual
and Gender Minorities

Creating a “Trans-friendly” Clinic
Environment

Transgender Hormone Therapy
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The Lifelong Effects of Early Childhood Adversity and Toxic Stress

Jack P. Shonkoff, Andrew S. Garner,



https://pediatrics.aappublications.org/content/129/1/e232

Positive Stress Response



Tolerable Stress Response
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https://pixabay.com/photos/one-against-all-all-against-one-1744093/
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Early
Death

Disease,
Disability, &
Social Problems

Adoption of
Health Risk Behavior

Social, Emotional,
& Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences
Social Conditions / Local Context

Generational Embodiment / Historical Trauma
Conception

Mechanism by which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan



https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/ace-graphics.html

2X mental health
onditions

NSDUH SAMHSA 2016 https://bit.ly/20T5L0Ox
King et al, 2008
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Youth 3x odds of substance use

Persist im_:o adulthood
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Barriers to Health Care Among LGBT and
HIV Communities

80%

70%
70%

60%

50%

40%
35%

30%

25%

20% 19%

8%
10% f
0%

Denied Care Refused to Touch Multiple Experiences

PLWH

Source: Lambda Legal, 2009
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QUESTION YOUR

ASSUMPTION— -
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What

I'd like to ask you pronOunS
some questions

about your sexual do yYOou

orientation, gender \

identity and sexual use?

history.

o>

These questions
help me understand
my patients and

their lifestyles.



Know, Ask

't You Don’t




Nomenclature

Know where
to go...



Google

LGBT terminology L?

[¢]

Q A A Images [ News ¢ Shopping [ videos | Mor

When discussing adolescents or youth we use LGBTQ: Lesbian, Gay, Bisexual,
Transgender, Queer. Other acronyms may use any combination of the following:
LGBTQQIAAP2S: Leshian, Gay, Bisexual, Transgender, Queer, Questioning, Intersex,

Asexual, Ally, Pansexual, Two-Spirit.

www Igbthealtheducation.org » uploads : LGBT-Glossary_March2016 poF

Glossary of LGBT Terms for Health Care Teams

www.hrc.org » resources » glossary-of-terms -
Glossary of Terms | Human Rights Campaign

Cisgender | A term used to describe a person whose gender identity aligns with those typically
associated with the sex assigned to them at birth. Closeted | Describes an LGBTQ person who
has not disclosed their sexual orientation or gender identity. ... Gay | A personwho is ...

Igbtgia.ucdavis.edu » educated » glossary
LGBTQIA Resource Center Glossary

Jan 14, 2020 - GLOSSARY The terms and definitions below are always evolving and ... LGBT:
Abbreviation for Leshian, Gay, Bisexual, and Transgender.

www.itspronouncedmetrosexual.com » 2013/01 » a-comprehensiveli...
Comprehensive* List of LGBTQ+ Vocabulary Definitions - It's ...

With identity terms, trust the person who is using the term and their definition of it above ... Other
options include the initialism GLBT or LGBT and the acronym ...

Q

Settings Tools




&« (&) @ utahpridecenter.org/resources/resources/

HOME  ABOUT  GET INVOLVED

CENTER

LGBTQ+ Resources

Resources for Our Community

If there are resources that would be helpful to our community members, please contact us.

Google “Utah pride terminology”

» Addiction Recovery Support » Community Partner Organizations
Crisis Lines & Support » Education Information
Elder Resources + Healthcare Resources
Legal » Sex Positivity & Sofe Sex

Transgender Resources

More LGBTQ+ Resources

LGBTQ+ Terminology Guides Queer Utah Ancestors

Library Portal

CALENDAR

EVENTS

PROGRAMS

COUNSELING & SUPPORT

RESOURCES

T




& - C & pflag.org/glossary w ¢ i
Select Language ¥ Q FIND A CHAPTER NEED SUPPORT? LEAVE THIS SITE NOW DONATE

About PFLAG Support PFLAG Shop Contact For The Media

PFLAG Qur Priorities  Our Work  Take Action Chapter Network  News & Events

682

Shares

PFLAG National Glossary of Terms

Home > Coming Out

Updated July 2019

The power of language to shape our perceptions of other people is immense. Precise use of terms in regards to gender and
sexual orientation can have a significant impact on demystifying many of the misperceptions associated with these concepts
However, the vocabulary of both continues to evolve, and there is not universal agreement about the definitions of many terms
Here are some working definitions and examples of frequently used (and misused) terms as a starting point for dialogue and

understanding
AFAB: Acronym meaning Assigned Female at Birth. AFAB people may or may not identify as female some or all of the time

Affirmed Gender: An individual’s true gender, as opposed to their gender assigned at birth. This term should replace terms like

new gender or chosen gender, which imply that an individual's gender was chosen.




Cis and trans =
chemistry
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Assigned LERITENER
male at birth a male

Cisgender

male
(male)



Assigned Transgender

male at birth p—

(AMAB) female

Transfemale

(Female)
MTF/M2F

|dentifies as
a female



Transgender
Hormone Therapy
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Willing, but no Seeing TG pts,
opportunity providing hormones

Seeing TG pts

(but not Religious or
providing \ N 0 7 Moral
hormones) _ |
Objections
Lack of

training






1. Gender dysphoria
2. Capacity

3. Medical/mental health
reasonably well controlled

4. Legal age of consent (18)






The Absolute Basics of Feminizing
Hormone Therapy

Spironolactone 100mg BID*



 Informed consent

* Check K (spiro) and hormones (estradiol
and total adult male testosterone every 3

months (first year)
» Sexual history (PrEP?)



The Absolute Basics of
Masculinizing Hormone Therapy

Testosterone cypionate*
50-100mg IM/SQ weekly




 Informed consent

* Check CBC (Hct <50%) and adult male
testosterone every 3 months (first year)

» Sexual history (PrEP/ contraception)



University of California, San Francisco  About UCSF  Search UCSF  UCSF Medical Center

= :‘SF Traﬂsgender Care For Patients + For Providers + Our Team ~ Schedule an Appointment

Welcome!

UCSF Transgender Care 1s a multidisciplinary program
consisting of experts in transgender medicine and
surgery at UCSF Medical Center. Our aim is to provide

evidence-based, cutting-edge clinical care for

transgender and gc“ndc‘*r non—binary communities, as


https://transcare.ucsf.edu/guidelines

Transli

Hormone Therapy Guidelines

Gender Affirming

TRANSGENDER MEDICAL CONSULTATION SERVICE

TRANSLINE

Trans Masculine: Exogenous Testosterone Dosing
Medication Start/Usual Dose Typical Max Dose Frequency Pros Cons Notes
Intramuscular or Less frequent
Subcutaneous’ Injectable 50mg - 80mg administration compared Uci?’?l‘]ﬂsr:tfealfgrmiﬂ?;e:;:;:g)ﬂ T
Testosterone 100mg with transdermal Peak/trough fluctuation effect 3 :
2 ; P . S Enanthate formulated in sesame oil
(0.25mL - 0.4mL of 200mg/mL Weekly Peak of injectable may Self-injection or frequent in-office injections  alleraic Ht d
Testosterone Cypionate solution or 0.5mL - 1.0mL of 0.5mL of 200mg/mL solution better suppress Needle use (U i Elihele cotlonsee )
v PP Enanthate has slightly shorter half-
or Testosterone 100mg/mL solution) endogenous hormone \ife tha g alg ¥
Enanthate) production ife than cypionate
20mg — 62.5mg 100mg
. Androgel 1%, Androgel 1%, ;SOIE\gfééos:éop menses and may not fully stop at
[ ! /
Transdermal Testosterone ;ﬁ.rﬁg;gtacluatlon‘ 25 ;ﬁl.rgg-nsg.actuahon 8 No needle use Risk of transferring to others/pets so must
Topical Gel o o Less fluctuation in levels instruct how to apply per package insert Consider using higher doses for
. Androgel 1.62%, Androgel 1.62%, Daily
20.25mg/actuation, 1-3 20.25mg/actuation, 5 Good for more gradual Some products are scented and may not be those with more adipose tissue
(Androgel, Axiron, Testim) puﬁps ! puhps ' effects appropriate for those with scent-sensitivities
. Axiron, 30mg/actuation, 1- Axiron, 30mg/actuation, Blawlybappllcatwo!-l if ot ab
2 pumps 3 pumps ay be expensive if not covered by insurance
. Testim, 50mg/5g, 2.5g-5g Testim, 50mg/5g, 10 g
A aEzdin iy Slower to stop menses and may not fully stop at
Transdermal Testosterone 2mg —6mg 8mg Less fluctuation in levels e o b 2l
Patch Daily S;:g;er TEIBE Gl Adhesive irritation, can fall off with sweat® &222(ﬁ[huiggeh;%?sorseoigzljgr
1 - 3x 2mg patches) (2x 4mg patches) 3 Daily application
Androderm) (
{ ) <D I T2 May be expensive if not covered by insurance
others
Lab draw frequency: Baseline draw
_ No needle use prior to starting, once at 1 month,
Testosterona Pallsts 450mg —600mg 750mg Every 3-4 Less frequent More invasive, requires minor surgery to implant then at 3 months prior to next
months administration May be expensive if not covered by insurance insertion

(Testopel)

(6 - 8x 75mg pellets)

(10x 75 mg pellets)

Less fluctuation in levels

Consider using higher doses for
those with more adipose tissue

Testosterone Undecanoate

Initial injection,

Pulmonary oil embolism risk

750mg at 4 weeks, - e
IM N/A then every 10 tess ;Ireqtuz?l |n|ec|t|on| E‘ICP;md iacmlg{ needdregl‘_s:a‘lm:n . b Formulated in castor oil
(Aveed) (3mL of 750mg/3mL solution) weeks e R May be exptenswe aln unlikely to be covered by
thereafter insurance at presen!|
316ma — 474m Recommend divided doses (BID) to
Testosterone Undecanoate 9 9 790mg decrease first pass effect and
Oral . No needle use First pass metabaolism hepatotoxicity.
1x 158 les BID Dail
(1x Mg capsules (1x 158mg + 1x 237mg ally Less fluctuation in levels Daily dose Starting dose 237mg BID, then
1x 198mg capusultes BID y
(Jatenzo) 1x 237mg capsules BID) capsules BID) adjust dose to min of 158mg BID,
with a max of 395mg BID
33mg )
Testosterone Nasal Gel o reelmiEs Not recommended for use with
N/A Daily Administration three times per day other nasally administered drugs

(Natesto)

(2 pump actuations, one 5.5mg
actuation per nostril = 11mg TID)

Less fluctuation in levels

other than sympathomimetic
decongestants



https://transline.zendesk.com/hc/en-us/articles/229373288-TransLine-Hormone-Therapy-Prescriber-Guidelines

BLACK LIVES MATTER
BLACK TRANS LIVES MATTER

Fenway
Health

Appointments

To our Black trans and gender diverse patients, clients,

participants, and community members . . . 61 79276000

ther questions?

or transhealth@f

Donate PatientPortal Pharmacy JoinourEmaillList Schedule an Appointment

GALLEN-LORDE

Patients Supporters Programs & Services Advocacy & Education Research About Us Calendar

We are experiencing staffing and resource shortages due to the COVID-19 outbreak. Please be patient with our call center and other staff
az we do our best to continue to provide care. For service related changes, please click here for details.

SALUD G\i Q o |
HEALTH JI@ ALL
Health Equitg‘Racial Justice ; ” i



https://www.lgbthealtheducation.org/resources/in/transgender-health/
http://callen-lorde.org/graphics/2018/05/Callen-Lorde-TGNC-Hormone-Therapy-Protocols-2018.pdf

Baseline

Ongoing
monitoring
during the
first year

After 15t Year

Goal hormone
ranges:

CBC

CMP

Hepatitis A/B/C
Syphilis

HIV

Labs collected 4-5
weeks after dose
changes, @3 months of
full dose and then
every 6 months:

CMP* if taking spiro
CBC* if taking flutamide
Prolactin

Lipids

Every 6 mos:

CBC

CMP

Lipids

?Prolactin

Generally does not
recommend
surveillance of
hormone levels

+/- Alc, lipid

Every 3 months:
Estradiol
Testosterone
CMP *if on spiro
+/- Prolactin
(periodically?)

+/- Lipids/HgbA1lc

Every 6-12 months
Estradiol
Testosterone

CMP annually

+/- DEXA at baseline
and at age 60

Serum estradiol 100-
200 pg/ml

Serum total
testosterone <50

ng/ml

Lipid

CMP

+/-
Testosterone/prolactin
HIV*

Hep A/B/C*

Syphilis*

GC*

BMP 2-8 weeks after
starting or changing dose
of spiro

Testosterone @6 mo
after stabilization

+/- Serum estradiol
Serum prolactin annually

Lipid/BMP every 6-12
months

+/- Testosterone and
estradiol

Serum estradiol 100-200

pg/ml
Serum total testosterone

<50 ng/ml

Total and/or free
Testosterone
Lipids

Fasting glucose
CMP

Feldman & Safer, 2009:
Total and/or free
testosterone ~q3 mo or with
dose changes

Lipids @ 3 mo and with
dose changes

CMP every 3 mo if on spiro
+/- estradiol

Total and/or free
testosterone ~q6 mo
Lipids g12 mo

CMP every 6 mo if on spiro
+/- estradiol

No specific endorsements
(Refer to literature)

+/- Prolactin
+/- Lipids/Alc (based on
USPSTF guidelines)

Every 3 months
BMP * if on spiro

@3 and 6 months, then
g6-12 months or PRN:
BMP

Serum Estradiol

Total Testosterone

+/- SHBG, Albumin

BMP

PRN:

+/- Lipids, Estradiol,
Testosterone, SHBG,
Albumin, Prolactin

Consult local lab for
reference ranges

+/- Prolactin

6-8 weeks after initiation and
change in dosing and +/-
after 6 months on
maintenance dose:
Testosterone

Estradiol

Q12 months when stable:
Testosterone

Estradiol

BMP

Prolactin

Use cisgender female
follicular/pre-ovulatory
phase reference range.
Total Testosterone 50 —
75ng/dL is ideal



http://callen-lorde.org/graphics/2018/05/Callen-Lorde-TGNC-Hormone-Therapy-Protocols-2018.pdf
https://watermark.silverchair.com/jc.2017-01658.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAArIwggKuBgkqhkiG9w0BBwagggKfMIICmwIBADCCApQGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMtTpE6InLAVZg0Xp8AgEQgIICZaLMzJP5XTdPNk0bkJnYpc21LlNnYQcJju5ell0cCehOIF8sbYhnGrEPAn6HB0iJf7Bgyfor4VDGBZS5D-vyY02nGFD2a1AFDQDa7Co9kPpftAIGSpbdk718p0fw_yjkrwTziTVxhrEAILc2qL2aqB4V06T2eLesyS1lhY-xrr83TsqlDc4tuYmHT7qwh1X-d0XBG57T8fnW6Tp5pTG2rb32hIrOtkg4b7tarxyMdVqG1m0gUk1b0C4eLFkIJXTHaziqMcw4elar7hPwRCuJNWbrwcF49CaC3AyMGNahEbA3ztUGIcDP3iIvwyKFRmhi2CFAM4-AokQH_zwL2yORit9qzoCjNSMNpWxbZ_Q-KfqaLWzqnTbW2VY7m2Mi6lNVNJbxAgqNkonT7tl5TX6k6NgRAlohFmp3uwo9wmyIZpN56L6-_l26qFZQHZetL9vKOXM8rktJ4E8QsY2TeWCo_y9vb1PgrZuSd_S1SgxStX2J4xzeSGUeP7IbrJLTCsLMRcEBKbdy5FjU4R2Gng6fGrVlV2GyHYPauu5srRu2-_D5qFcYoMwxHlveAQ8xIKv_hh3zPPsbqCXCpssiMgFvKif7RuX57ZYh6Vnz1wqeABTKscSWVLf9WNP932oahCSC-e7r_yUmzPQSMrSox8Bsm2fcmRnD4hJBWnrFuOwUXT4EuD79KLc4wkS5rIQtQGAdj1uDWFNKcyz4TcmpngBQ7vqqLWIdUTImUaltAGtkHxTc_E2oaXBXeuDm643Vfo4YZ1jizZzcCZXpPZ9JE9u4qEfKA8WbbzZt4fII8EgaGeRs0q98soc
https://www.lgbtqiahealtheducation.org/wp-content/uploads/COM-2245-The-Medical-Care-of-Transgender-Persons-v31816.pdf
https://www.wpath.org/media/cms/Documents/SOC%20v7/Standards%20of%20Care_V7%20Full%20Book_English.pdf
https://transcare.ucsf.edu/sites/transcare.ucsf.edu/files/Transgender-PGACG-6-17-16.pdf
https://transline.zendesk.com/hc/en-us/articles/229373288-TransLine-Hormone-Therapy-Prescriber-Guidelines
https://www.tandfonline.com/doi/abs/10.1080/15532730903383757

Feminizing Hormone Therapy

2 months

N
v

Baseline 1 month

Splro Estradiol

3mg BID
/ 1mg TID
Estradiol
(100-200)
Testosterone (<50)
100mg BID
50mg BID

K

1 month

*(CMP,
Lipid,
Alc,
STI)

3 months

N

4mg BID
2mg BID
/ OR switch
to IM
Estradiol
(100-200)
Testosterone (<50)
K <5
100mg BID
50mg BID



Spiro Estradiol

Feminizing Hormone Therapy - Switch to IM

3 months 3 months 3 months

=
v

/m 8m
3mg BID IMg IMg
Estradiol <100 weekly weekly
Testosterone > 50 400mg total 400mg total
100mg BID K <5 100mg BID 100mg TID daily dose daily dose

(300-400 max @ (300-400 max
daily dose) daily dose)




FEMINIZING HORMONE THERAPY

[] Comprehensive Metabolic Panel @
Routing, Clinic Collect, Qty-12, Expires: 1 Year, Count: 12
Testosterone, Adult Male @

Routine, Clinic Collect, Oty-12, Expires: 8/12/2021 Manual-release, Count: 12, Resulting Agency - ARUP

Estradiol, Adult Premenopausal Female @

Routine, Clinic Collect, Oty-12, Expires: 8/12/2021 Manual-release, Count: 12, Resulting Agency - ARUP
[ Lipid Panel
Routing, Clinic Collect, Qty-1, Expected: Today, Expires: 1 Year
[1Hgb AlCH
Routine, Clinic Collect, Expected: Today, Expires: 3 Months
[ Prolactin @
Routing, Clinic Collect, Expected: Today, Expires: 3 Months
[_| Sex Hormone Binding Globulin H
Routing, Clinic Collect, Expected: Today, Expires: 3 Months
[ ] Human Immunodeficiency Virus (HIV) Combo Antigen/Antibody (HIV-1/0/2) by CIA, Reflexive Panel B
Routine, Qty-1, Expected: Today, Expires: 1 Year
[_| Rpr With Reflex To Titer And TP-PA Conf l
Routing, Expected: Today, Expires: 1 Year
[_] Chlamydia T & N Gonorrhoeae By TMA - Urine ll
Routing, Expected: Today, Expires: 1 Year, Urine-General
[_| Chlamydia T & N Gonorrhoeae By TMA - Pharyngeal B
Routing, Expected: Today, Expires: 1 Year, Pharyngeal
[_] Chlamydia T & N Gonorrhoeae By TMA - Rectum M

Routine, Expectad: Today, Expires: 1 Year, Rectum

[] Hepatitis A Virus Antibodies, Total |
Routing, Expected: Today, Expires: 1 Year

[ Hepatitis B Virus Surface Antibody M
Routing, Expected: Today, Expires: 1 Year

[_| Hepatitis C Virus Antibody by CIA with Reflex to HCV by Quantitative NAAT l
Routing, Expected: Today, Expires: 1 Year

[| estradiol (ESTRACE) 1 mg tablet (SL route)

[ ] estradiol (ESTRACE) 2 mg tablet (SL route)

|| progesterone micronized (PROMETRIUM) 100 mg capsule

[_| spironolactone (ALDACTONE) 50 mg tablet




» Baseline: CMP, Lipid, A1C + STl or HIV PrEP labs
 Every three months for 1St8/ear: adult male testosterone,
premenopausal estradiol, CMP

» Every six months for Years 2-3: testosterone, estradiol, CMP and

« Annual labs after three years: testosterone, estradiol, CMP, A1c,



Baseline

Ongoing
monitoring
during the
first year

After 1st
Year

Goal
Hormone
Ranges:

Callen-Lordel

CBC

CMP

Hepatitis A/B/C,
Syphilis, HIV

LFT (1 mo after
starting half-dose)
LFT, lipid (1 mo after
starting full-dose)

@ 5-9 months: LFT,
lipids

Every 6 mos: CBC,
CMP, lipids, ?prolactin

Does note check
testosterone

Endocrine

Society?
H/H

Lipid*
Testosterone
+/- Alc, lipid

CBC Every 3 mo

Testosterone every
3 mo

?Estradiol
suppression?

Lipids

Every 6-12 mos:
H/H
Testosterone

Typically 320-
1000ng/dL AND
400-700 ng/dL

CBC

LFT

Lipid

+/-
testosterone,
+/- Alc
uhCG, STI,

@ 6 mo: CBC,
LFT, lipid, +/-
Alc,
testosterone

@ 12 mo: CBC,
LFT, lipid, +/-
Alc,
testosterone

CBC, LFT, lipid,
+/- Alc,
testosterone
(Every 6 mos
for 2-3 years,
then annually)

300-700 ng/dL

WPATH?*

H/H

LFT

Fasting lipid
Fasting glucose

H/H (1-3 mo after menses
cease) Testosterone (1-3 mo
after starting and with dose A)

Lipid (g3 mo)
LFT (g 3mo)

Every 6-12 mos:
H/H
Testosterone
Fasting lipid

LFT

No specific endorsements,

refer to literature

UCSF°

H/H

+/- Lipid*

+/- Alc*

(based on USPSTF
guidelines)

H/H

Testosterone every 3
mo

+/- SHBG, albumin,
other labs at provider
discretion)

H/H

Testosterone

+/- SHBG, albumin,
other labs at provider
discretion)

Consult local lab for
reference ranges AND
350-1100 ng/dL

Transline®

Total testosterone (once
amenorrhoeic or 2-3 mo
after start and1-3
months after dose
change)

CBC, total testosterone
(6 months after
achieving maintenance
dose)

12 months after: CBC,
total testosterone,
CMP*, lipids**

References Fenway,
Endocrine Society and
UCSF



http://callen-lorde.org/graphics/2018/05/Callen-Lorde-TGNC-Hormone-Therapy-Protocols-2018.pdf
https://watermark.silverchair.com/jc.2017-01658.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAArIwggKuBgkqhkiG9w0BBwagggKfMIICmwIBADCCApQGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMtTpE6InLAVZg0Xp8AgEQgIICZaLMzJP5XTdPNk0bkJnYpc21LlNnYQcJju5ell0cCehOIF8sbYhnGrEPAn6HB0iJf7Bgyfor4VDGBZS5D-vyY02nGFD2a1AFDQDa7Co9kPpftAIGSpbdk718p0fw_yjkrwTziTVxhrEAILc2qL2aqB4V06T2eLesyS1lhY-xrr83TsqlDc4tuYmHT7qwh1X-d0XBG57T8fnW6Tp5pTG2rb32hIrOtkg4b7tarxyMdVqG1m0gUk1b0C4eLFkIJXTHaziqMcw4elar7hPwRCuJNWbrwcF49CaC3AyMGNahEbA3ztUGIcDP3iIvwyKFRmhi2CFAM4-AokQH_zwL2yORit9qzoCjNSMNpWxbZ_Q-KfqaLWzqnTbW2VY7m2Mi6lNVNJbxAgqNkonT7tl5TX6k6NgRAlohFmp3uwo9wmyIZpN56L6-_l26qFZQHZetL9vKOXM8rktJ4E8QsY2TeWCo_y9vb1PgrZuSd_S1SgxStX2J4xzeSGUeP7IbrJLTCsLMRcEBKbdy5FjU4R2Gng6fGrVlV2GyHYPauu5srRu2-_D5qFcYoMwxHlveAQ8xIKv_hh3zPPsbqCXCpssiMgFvKif7RuX57ZYh6Vnz1wqeABTKscSWVLf9WNP932oahCSC-e7r_yUmzPQSMrSox8Bsm2fcmRnD4hJBWnrFuOwUXT4EuD79KLc4wkS5rIQtQGAdj1uDWFNKcyz4TcmpngBQ7vqqLWIdUTImUaltAGtkHxTc_E2oaXBXeuDm643Vfo4YZ1jizZzcCZXpPZ9JE9u4qEfKA8WbbzZt4fII8EgaGeRs0q98soc
https://www.lgbtqiahealtheducation.org/wp-content/uploads/COM-2245-The-Medical-Care-of-Transgender-Persons-v31816.pdf
https://www.wpath.org/media/cms/Documents/SOC%20v7/Standards%20of%20Care_V7%20Full%20Book_English.pdf
https://transcare.ucsf.edu/sites/transcare.ucsf.edu/files/Transgender-PGACG-6-17-16.pdf
https://transline.zendesk.com/hc/en-us/articles/229373288-TransLine-Hormone-Therapy-Prescriber-Guidelines
https://www.tandfonline.com/doi/abs/10.1080/15532730903383757

Masculinizing Hormone Therapy
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MASCULINIZING HORMONE THERAPY

POC Pregnancy Test (Urine) @
Routine, Clinic Performed, Qty-12, Expires: 8/12/2021 Manual-release, Count: 12, Resulting Agency - SHC INTERNAL LAB

CBC w/Platelet @

Routine, Clinic Collect, Oty-12, Expires: 8/12/2021 Manual-release, Count: 12, Resulting Agency - U HOSPITAL LAE (ARUP)

Comprehensive Metabolic Panel @
Routine, Clinic Collect, Oty-12, Expires: 8/12/2021 Manual-release, Count: 12, Resulting Agency - U HOSPITAL LAB (ARUFP)

Testosterone, Adult Male @
Routinge, Clinic Collect, Oty-12, Expires: 8/12/2021 Manual-release, Count: 12, Resulting Agency - ARUP
[ ] Lipid Panel @
Routing, Clinic Collect, Qty-1, Expected: Today, Expires: 1 Year
[1HgbAlCH
Routing, Clinic Collect, Oty-1, Expected: Today, Expires: 1 Year
[ ] Sex Hormone Binding Globulin M
Routing, Clinic Collect, Oty-1, Expected: Today, Expires: 1 Year
[ ] Human Immunodeficiency Virus (HIV) Combo Antigen/Antibody (HIV-1/0/2) by CIA, Reflexive Panel l
Routing, Clinic Collect, Qty-1, Expected: Today, Expires: 1 Year
[_] Rpr With Reflex To Titer And TP-PA Conf l
Routing, Clinic Collect, Oty-1, Expected: Today, Expires: 1 Year
[ ] Chlamydia T & N Gonorrhoeae By TMA
Routing, Clinic Collect, Qty-1, Expected: Today, Expires: 1 Year, Urine-General
[] Hepatitis A Virus Antibodies, Total l
Routing, Clinic Collect, Oty-1, Expected: Today, Expires: 1 Year
[ ] Hepatitis B Virus Surface Antibody Il
Routine, Clinic Cellect, Qty-1, Expected: Today, Expires: 1 Year
[_] Hepatitis C Virus Antibody by CIA with Reflex to HCV by Quantitative NAAT M
Routing, Clinic Collect, Qty-1, Expected: Today, Expires: 1 Year
[ ] testosterone cypionate injection 200 mg/mL (SQ route)

[ | finasteride (PROSCAR) 5 mg tablet
Disp-45 tablet, R-3




Masculinizing Hormone Therapy Labs

» Baseline: urine pregnancy test, CBC, CMP +/- lipid, Alc, HIV, HepC, GC/CT and
other STI labs

 Every three months for 15t year: testosterone, CMP, CBC, urine pregnancy (if
ﬁotentlally sexually active 'with individuals who produce spermg) and +/-
gbA1c, lipid and STI/PrEP labs

 Every six months for Years 2-3: testosterone, CBC, CMP and urine pregnancy (if
E‘Io'lt/egrtl%lgul% gsexually active with sperm producers) and +/- HgbA1c, lipid an

« Annual labs after three years: testosterone, CBC, CMP, urine pregnancy, Alc, +/-
lipid and STI/PrEP labs



Clinical Pearls

Timing of labs is CRITICAL -
midweek for injectables and in
the morning for orals/sublingual
(don’t take your meds morning
of getting your labs drawn)
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 Syringe/needles are CRITICAL

* 5Q (testosterone) 23-25G 5/8
inchon 1 cc LUER LOCK
syringe

* IM (testosterone/estradiol) 22-
23G 1-1.5inch on 1 cc LUER
LOCK syringe










FIRST
DOING
NOTHING IS

HARM
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 Girl Riding a bike: danielfoster437
https://www.google.com/url?sa=i&source=images&cd=&ved=2ahUKEwjQ75f-
gbPIAhWL|FQKHceoC2gQjRx6BAgBEAU&uUrl=https%3A%2F%2 Fwww.tlickr.com%2Fphotos%2Fdanielfoster%?2
F7314543258&psig=A0vVawlv9-vEOVLGUQSEINFOfw-L&ust=1558747736438842

* Polar bear on melting ice: https://science. howstuffworks.com/environmental/conservation/issues/point-no-
return-for-climate-action-is-2035.htm

. Environmeptal scientist male: https://www.agcareers.com/career-profiles/environmental-scientist---
specialist.cfm

 Environmental scientist female: hitps://usgreentechnology.com/green-iob-problem-solvers-environmental-
scientist/

» Bike accident: https://866attylaw.com/new-york-bike-accident-lawyer/

* Dr. KenJeong: https://www.biography.com/actor/ken-jeong

* Hummer: https://en.wikipedia.org/wiki/Hummer
* Chevy Malibu: https://www.autobytel.com/chevrolet/malibu/2016/
* Physician burnout: https://bit.ly/2igbbSIVi
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