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Transgender Hormone Therapy

Healthcare Disparities in Sexual 
and Gender Minorities

Creating a “Trans-friendly” Clinic 
Environment

Objectives:



Creating A Safe Space

Photo Source: https://bit.ly/2SbX0lf Sarah Rice

https://bit.ly/2SbX0lf


Understanding Minority Stress

Photo Credit: https://bit.ly/2Oi7PkA



ACEs



Adverse 
Childhood 
Experiences



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

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


Positive Stress Response



Tolerable Stress Response



Toxic Stress



Photo source: https://pixabay.com/illustrations/shame-child-small-criticism-799097/

https://pixabay.com/illustrations/shame-child-small-criticism-799099/


Photo source: https://bit.ly/2tZOOMO





Photo source: https://pixabay.com/photos/one-against-all-all-against-one-1744093/

https://pixabay.com/photos/one-against-all-all-against-one-1744093/


Photo source: https://pixabay.com/photos/doctor-gray-hair-experience-2337835/

https://pixabay.com/photos/doctor-gray-hair-experience-2337835/


Racial 
Stress

Toxic 
Stress

GSM 
Stress

Socio-
economic 

Stress



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

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


Photo source: https://bit.ly/3bb0P31

2x mental health 
conditions

2x risk of suicide 
attempts

NSDUH SAMHSA 2016 https://bit.ly/2OT5LQx
King et al, 2008

https://bit.ly/2OT5LQx


Photo source: https://bit.ly/31khlc7 Photo Source: https://bit.ly/38ZEV0w



Photo source: https://bit.ly/2Umhdr5

Youth start younger

Youth 3x odds of substance use

Persist into adulthood
Schuler et al 2018



Photo source: https://bit.ly/31ryf92



Photo source: https://bit.ly/3b1J7Pn

poverty

unemployment

violence



Barriers to Health Care Among LGBT and 
HIV Communities 

8%

56%

25%

70%

19%

35%

63%

0%

10%

20%

30%

40%

50%

60%

70%

80%

Denied Care Refused to Touch Multiple Experiences

P
L
W

H

ALL

P
L
W

H

Source: Lambda Legal, 2009

tr
a
n
s
g
e
n
d
e
r

P
L
W

H A
ll
 L

G
B
T
 

T
ra

n
s
g
e
n
d
e
r/

G
e
n
d
e
r 

n
o
n
-c

o
n
fo

rm
in

g



Photos source: https://n.pr/2tmvk4H Hanna Barczyk for NPR

https://n.pr/2tmvk4H


Photo source: https://pixabay.com/photos/man-male-face-people-person-4825091/

https://pixabay.com/photos/man-male-face-people-person-4825091/




Creating A Safe Space

Photo Source: https://bit.ly/2SbX0lf Sarah Rice

https://bit.ly/2SbX0lf


Photo source: https://wapo.st/39GzAeY



Photo source: https://bit.ly/37TiOsy

What 
pronouns 
do you 
use?

I’d like to ask you 
some questions 

about your sexual 
orientation, gender 
identity and sexual 

history.

These questions 
help me understand 

my patients and 
their lifestyles.  



If You Don’t Know, Ask

Source: Instagram/@saltyrachel



Nomenclature

Know where 
to go…





Google “Utah pride terminology”





Cis and trans = 
chemistry 



https://bit.ly/2HYe89C



https://bit.ly/2HVd1XV



Assigned 
male at birth

Identifies as 
a male

= Cisgender 
male
(male)



Assigned 
male at birth
(AMAB)

Identifies as 
a female

=
Transgender 

female
Transfemale

(Female)
MTF/M2F



Transgender 
Hormone Therapy





Why Do Providers Refuse To Care for 
Transgender Individuals? My Ideas…

Religious or 
Moral 
Objections

Lack of 
training

Seeing TG pts 
(but not 
providing 
hormones)

Willing, but no 
opportunity

Seeing TG pts, 
providing hormones

“No”



Photo © @CelesteBarber Instagram 



WPATH Standards of Care Guidelines

1. Gender dysphoria

2. Capacity 

3. Medical/mental health 
reasonably well controlled

4. Legal age of consent (18)



Photo source: https://bit.ly/2HdaLeq



The Absolute Basics of Feminizing 
Hormone Therapy

Photo source: https://bit.ly/2Smm2hs

17 β estradiol   
2 – 8 mg PO/IM

100-200 ρg/ml

Adult male 
testosterone*

<50 ng/ml

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 Feminizing 
Hormone Therapy



The Absolute Basics of 
Masculinizing Hormone Therapy

Adult male 
testosterone

Testosterone cypionate* 
50-100mg IM/SQ weekly

Photo source: https://nbcnews.to/2SLfadU

300-1000 ng/ml



• Informed consent

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

• Sexual history (PrEP/ contraception)

The Absolute Basics of 
Masculinizing Hormone Therapy



UCSF

https://transcare.ucsf.edu/guidelines


Transline

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


Fenway 

Health

Callen-

Lorde

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


Callen-Lorde1 Endocrine 
Society2 Fenway3 WPATH4 UCSF5 Transline6

Baseline CBC
CMP
Hepatitis A/B/C
Syphilis
HIV

+/- A1c, lipid Lipid
CMP
+/-
Testosterone/prolactin
HIV*
Hep A/B/C*
Syphilis*
GC*

Feldman & Safer, 2009: 
Total and/or free 
Testosterone
Lipids
Fasting glucose
CMP

BMP
--
+/- Prolactin
+/- Lipids/A1c (based on 
USPSTF guidelines)

BMP
--
+/- Prolactin

Ongoing 
monitoring 
during the 
first year

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 3 months:
Estradiol
Testosterone
CMP *if on spiro
+/- Prolactin 
(periodically?)
+/- Lipids/HgbA1c

BMP 2-8 weeks after 
starting or changing dose 
of spiro
Testosterone @6 mo
after stabilization 
+/- Serum estradiol 
Serum prolactin annually

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 

Every 3 months
BMP * if on spiro

@3 and 6 months, then 
q6-12 months or PRN: 
BMP
Serum Estradiol 
Total Testosterone
+/- SHBG, Albumin

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

After 1st Year Every 6 mos: 
CBC
CMP
Lipids
?Prolactin

Every 6-12 months
Estradiol
Testosterone 
CMP annually
+/- DEXA at baseline 
and at age 60

Lipid/BMP every 6-12 
months 
+/- Testosterone and 
estradiol

Total and/or free 
testosterone ~q6 mo
Lipids q12 mo
CMP every 6 mo if on spiro
+/- estradiol 

BMP

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

Q12 months when stable: 
Testosterone
Estradiol
BMP
Prolactin

Goal hormone 
ranges:

Generally does not 
recommend 
surveillance of 
hormone levels

Serum estradiol 100-
200 pg/ml 
Serum total 
testosterone <50 
ng/ml

Serum estradiol 100-200 
pg/ml 
Serum total testosterone 
<50 ng/ml

No specific endorsements
(Refer to literature)

Consult local lab for 
reference ranges

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

Feminizing Hormone Therapy Monitoring Protocols

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 

2mg BID
1mg BID

3mg BID 
1mg TID

1 month 2 months

2mg Daily or 
1mg qD

25mg BID
25mg qD
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50mg BID
25mg BID

✓

K

1 month

100mg BID
50mg BID

✓
Estradiol
(100-200)

Testosterone (<50)
K <5

✓

K*

Baseline

4mg BID 
2mg BID

OR switch 
to IM

*(CMP, 
Lipid, 
A1c, 
STI)

100mg BID
50mg BID

3 months

✓
Estradiol
(100-200)

Testosterone (<50)
K <5



Feminizing Hormone Therapy – Switch to IM

3 months 3 months

100mg BID
(300-400 max 

daily dose)

✓
Estradiol <100

Testosterone > 50
K <5

E
s
tr

a
d
io

l
S
p
ir

o

3mg BID

100mg BID 

5mg 
IM 

weekly

6mg 
IM 

weekly

100mg TID
(300-400 max 

daily dose)

7mg 
IM 

weekly

400mg total 
daily dose

Micronized 
progesterone 

100mg PO 
qHS

3 months

8mg 
IM 

weekly

400mg total 
daily dose

Micronized 
progesterone 
200mg* PO 

qHS





Feminizing Hormone Therapy Labs

• Baseline: CMP, Lipid, A1C + STI or HIV PrEP labs

• Every three months for 1st year: adult male testosterone, 
premenopausal estradiol, CMP and +/- HgbA1c, lipid and STI/PrEP
labs 

• Every six months for Years 2-3: testosterone, estradiol, CMP and +/-
HgbA1c, lipid and STI/PrEP labs 

• Annual labs after three years: testosterone, estradiol, CMP, A1c, +/-
lipid and STI/PrEP labs 



Masculinizing Hormone Therapy  Monitoring Protocols

Callen-Lorde1 Endocrine 
Society2 Fenway3 WPATH4 UCSF5 Transline6

Baseline CBC
CMP
Hepatitis A/B/C, 
Syphilis, HIV

H/H

Lipid*
Testosterone
+/- A1c, lipid

CBC
LFT
Lipid
+/-
testosterone, 
+/- A1c
uhCG, STI, 

Feldman & Safer, 2009: 
H/H
LFT
Fasting lipid
Fasting glucose 

H/H
+/- Lipid*
+/- A1c*
(based on USPSTF 
guidelines)

CBC
CMP

Ongoing 
monitoring 
during the 
first year

LFT (1 mo after 
starting half-dose)
LFT, lipid (1 mo after 
starting full-dose)
@ 5-9 months: LFT, 
lipids

CBC Every 3 mo

Testosterone every
3 mo
?Estradiol 
suppression?
Lipids

@ 6 mo: CBC, 
LFT, lipid, +/-
A1c, 
testosterone
@ 12 mo: CBC, 
LFT, lipid, +/-
A1c, 
testosterone

H/H (1-3 mo after menses 
cease) Testosterone (1-3 mo
after starting and with dose ∆)
Lipid (q3 mo)
LFT (q 3mo)

H/H

Testosterone every 3 
mo
+/- SHBG, albumin, 
other labs at provider 
discretion)

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)

After 1st

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

Every 6-12 mos:
H/H
Testosterone

CBC, LFT, lipid, 
+/- A1c, 
testosterone
(Every 6 mos
for 2-3 years, 
then annually)

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

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

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

Goal 
Hormone 
Ranges: 

Does note check 
testosterone

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

300-700 ng/dL No specific endorsements, 
refer to literature

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

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 

50mg IM 60mg SQ
70mg SQ

1 month 2 months
T
e
s
to

s
te

ro
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✓
Testosterone 300-700
Hct <50%

✓

CBC
Preg*

Baseline

80mg SQ

3 months

*(CMP, 
Lipid, 
A1c, 
STI)

✓
Testosterone 300-700
Hct <50%

100mg SQ

✓
Testosterone 300-700
Hct <50%

3 months





Masculinizing Hormone Therapy Labs

• Baseline: urine pregnancy test, CBC, CMP +/- lipid, A1c, HIV, HepC, GC/CT and 
other STI labs

• Every three months for 1st year: testosterone, CMP, CBC, urine pregnancy (if 
potentially sexually active with individuals who produce sperm) and +/-
HgbA1c, lipid and STI/PrEP labs 

• Every six months for Years 2-3: testosterone, CBC, CMP and urine pregnancy (if 
potentially sexually active with sperm producers) and +/- HgbA1c, lipid and 
STI/PrEP labs 

• Annual labs after three years: testosterone, CBC, CMP, urine pregnancy, A1c, +/-
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)



Monday Tuesday Wednesday Thursday



• Syringe/needles are CRITICAL
• SQ (testosterone) 23-25G 5/8 

inch on 1 cc LUER LOCK 
syringe 

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



Photo source: https://bit.ly/2tyGjbw





FIRST
DO
NO
HARM
NOTHING IS
DOING
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