
Transgender Health & 

Identity

Presentation given by Casey Orozco-Poore

For any questions, email casey_poore@hms.harvard.edu



Goals
- Define transgender and umbrella non-binary identities 

- Differentiate between intersex and transgender people, and their associated 

medical ethics issues

- Appreciate the cultural shift towards gender nonconformity in youth

- Recognize the minority stress framework in transgender youth and adults

- Name the major socially and medically informed health disparities of 

transgender people

- Introduction to medical transition, and its psychological benefits

- Introduction to best clinical practice guidelines

- Consider the dynamics of consent, surgery, aesthetics, medical need and 

bodily autonomy

- Pronouns workshop

*all links are embedded! Click away



Content advisory

Themes of physical violence, sexual assault, interpersonal violence, suicide, 

bullying, and health disparities based on gender/ethnicity, sexual orientation and 

gender identity will be discussed. 

No graphic images will be shown. 

If at any point you need to leave the space, please feel empowered to do so. 

- Mugdha Mokashi, from the Trauma Informed Care Working Group, will be available for 

emotional support if needed.



Introduction to Transgender 
Concepts



What is Transgender?

An umbrella term for people whose gender identity and/or gender 

expression differs from what is typically associated with the sex 

they were assigned at birth. Many transgender people are prescribed hormones 

by their doctors to bring their bodies into alignment with their gender identity. Some 

undergo surgery as well. But not all transgender people can or will take those steps, and a 

transgender identity is not dependent upon physical appearance or medical 

procedures.

Sexual orientation is not gender identity!

https://www.glaad.org/
https://www.glaad.org/transgender/transfaq


https://www.nationalgeographic.com/magazine/2017/01/
https://www.nytimes.com/2018/10/21/us/politics/transgender-trump-administration-sex-definition.html
https://www.nytimes.com/2019/01/22/us/politics/transgender-ban-military-supreme-court.html
https://www.cnn.com/2017/10/05/politics/jeff-sessions-transgender-title-vii/index.html
https://www.nationalgeographic.com/magazine/2017/01/how-science-helps-us-understand-gender-identity/


Basic Terms

AFAB: Assigned Female at Birth

AMAB: Assigned Male at Birth

Gender identity (noun) – A person’s inner sense of being a boy/man/male, 

girl/woman/female, another gender, or no gender.

Gender expression (noun) – This term describes the ways (e.g., feminine, 

masculine, androgynous) in which a person communicates their gender to the 

world through their clothing, speech, behavior, etc. Gender expression is fluid and 

is separate from assigned sex at birth or gender identity.

https://lgbt.hms.harvard.edu/terminology


Definitions

Transgender woman: an individual who identifies as a woman, but was not 

assigned this gender/sex at birth

Transgender man: an individual who identifies as a man, but was not assigned 

this gender/sex at birth

Transmasc: an individual who transitions towards a more masculine gender 

expression

Transfemme: an individual who transitions towards a more feminine gender 

expression

FTM: relatively outdated term to refer to a “female to male” transgender person

MTF: relatively outdated term to refer to a “male to female” transgender person





https://www.thetrevorproject.org/wp-content/uploads/2017/09/Spectrum-B.pdf
https://www.thetrevorproject.org/about/programs-services/coming-out-as-you/the-spectrum/#sm.0003i7qu911ccd7pz64296yvii53w




What follows is a brief introduction to Intersex identity, issues and 
medical mistreatment.

Not all intersex people are transgender, but some do identify with 
being transgender because they were assigned a sex at birth that does 
not correlate with their gender identity. The material provided is 
intended to elucidate that similar to gender, sex can also be non-
binary, and that similar to transgender people, intersex people face the 
harmful consequences of socially and medically enforced sex and 
gender binaries.



Intersex: refers to people who are born with 

any of a range of biological sex characteristics 

that may not fit typical notions about male or 

female bodies. 

Variations may be in their chromosomes, 

genitals, or internal organs like testes or 

ovaries. 

Experts (including the UN) estimate that as 

many as 1.7% of people are born with 

intersex traits – about the same number who 

are born with red hair.

● 5-alpha reductase deficiency.

● Androgen Insensitivity Syndrome (AIS)

● Aphallia.

● Clitoromegaly (large clitoris)

● Congenital Adrenal Hyperplasia (CAH)

● gonadal dysgenesis (partial & complete)

● hypospadias

http://4intersex.org/
http://4intersex.org/wp-content/uploads/2018/07/4intersex-101.pdf


“Participants' feedback on the measure highlighted the distinction between 

using the terminology “DSD” versus “intersex” and noted that some 

individuals will not respond to an item if they see the acronym 

“DSD” given the historical use of the term “disorder.”

In addition, people with a DSD condition may or may not identify as 

intersex, and some individuals identify as intersex in the absence of a DSD 

condition. Therefore, these categories do not necessarily align.”

https://www.liebertpub.com/doi/10.1089/lgbt.2017.0180


17-Beta hydroxysteroid dehydrogenase 3 (17-B-
HSD3) deficiency

A condition caused by a change in the enzyme 17-Beta 
hydroxysteroid dehydrogenase 3, which is necessary 
to produce the male-typical amount of testosterone. Since 
testosterone has a critical role in male-typical development, 
17-B-HSD3 deficiency affects the formation of the external 
sex organs before birth in children with XY chromosomes. 
(Children with XX chromosomes and 17-B-HSD3 
deficiency seem to be unaffected.) Those with 17-B-HSD3 
deficiency and XY chromosomes have internal testes and 
are generally infertile, and most are born with external 
genitalia that appear typically female. In some cases, the 
external genitalia do not look typically male or clearly 
female. Still other affected infants have genitalia that 
appear predominantly male, often with a micropenis 
and/or hypospadias. Children with 17-B-HSD3 deficiency 
and XY chromosomes are often raised as girls, but 
they will masculinize at puberty (unless natural 
hormone production is altered). About half of these 
individuals adopt a male gender role in 
adolescence or early adulthood.

https://www.hrw.org/sites/default/files/report_pdf/lgbtintersex0717_web_0.pdf


5 alpha reductase-3 deficiency (5 ARD)

A condition caused by a change in the enzyme 5-alpha 
reductase, which converts testosterone to 
dihydrotestosterone (DHT). Children with 5-ARD have XY 
chromosomes and internal testes, and many are born 
with external genitalia that appear typically 
female. In other cases, the external genitalia do not look 
typically male or female. Still other affected infants have 
genitalia that appear predominantly male, often with a 
micropenis and/or hypospadias. Individuals with 5-ARD 
will undergo a masculinizing puberty (unless natural 
hormone production is altered). In many cases, 5-ARD 
may not be identified until puberty, but individuals 
whose close relatives also have 5- ARD may be identified 
early and raised as boys all along.

https://www.hrw.org/sites/default/files/report_pdf/lgbtintersex0717_web_0.pdf


Androgen Insensitivity Syndrome (AIS)

A difference in the androgen receptor causing an individual 
with XY chromosomes and internal testes to be 
completely or partially unable to respond to 
androgens (e.g., testosterone). Androgens produced by 
the internal testes are converted into estrogen by a process 
known as aromatization. An individual with complete 
AIS (CAIS) will develop typically female external 
genitalia and undergo a feminizing puberty, while 
partial AIS (PAIS) will result in external genitalia that can 
appear more typically female, more typically male, or 
somewhere between, and a range of typically masculine or 
typically feminine secondary sex characteristics may 
develop at puberty.

https://www.hrw.org/sites/default/files/report_pdf/lgbtintersex0717_web_0.pdf


Congenital Adrenal Hyperplasia (CAH)

A group of conditions caused by a genetic 
difference affecting the adrenal glands. Classical 
CAH is usually detected in infancy through early childhood, 
while the milder and more common form, Non-classical 
CAH, may cause symptoms at any time from infancy 
through adulthood. “Salt-wasting CAH,” which 
impacts chemicals needed by the adrenal gland to 
make cholesterol into cortisol, aldosterone, and 
androgen, can be life-threatening. Salt-wasting CAH 
may result in the adrenal glands making too little cortisol 
and/or aldosterone, which can cause the affected individual 
to become dehydrated and lose blood pressure if not 
treated urgently. The adrenal glands will also produce more 
androgen than usual, causing high levels of androgen 
exposure in utero. While CAH can occur in both 46,XX and 
46,XY individuals, it only affects the genitals of XX 
children, some of whom are born with androgenized 
genitals as a result. Genitals in these cases may appear 
more typically female, more typically male, or 
anything on the spectrum between.

https://www.hrw.org/sites/default/files/report_pdf/lgbtintersex0717_web_0.pdf


Ori Turner and their mother

Raising an intersex child Ori Turner is ten years old and is Kristina 
Turner’s middle child. Ori has an intersex 
condition which has led them to 
transition genders. They are currently 
using gender neutral pronouns (per their 
request)

Ori Turner’s “Intersex is Awesome” TED Talk (2018)

https://www.youtube.com/watch?v=kRzbVxQVJWA

0:00 - 1:47

http://www.youtube.com/watch?v=kRzbVxQVJWA


“Intersex children are at risk for medically unnecessary interventions 

and surgeries without their consent. 

Medicine has viewed babies born with atypical sex characteristics as needing 

to be “fixed.” As many as 1 in 2000 are faced with unnecessary medical 

intervention at an early age – extensive, involuntary surgeries for no other 

reason than to make their bodies conform to traditional notions of what it 

means to be male or female. The vast majority of surgeries are not 

medically necessary when performed on young children and could 

instead be delayed until the individual can decide whether surgery 

is wanted.”

http://4intersex.org/
http://4intersex.org/wp-content/uploads/2018/07/4intersex-101.pdf


Intersex surgery: Medical violence and violation

Dr. Dix Phillip Poppas of Weill 
Cornell Medical College shocked 
many in the medical community after 
news broke out last week that, after 
the cutting of female infants’ clitorises 
deemed too large during 
“feminization” surgeries, he and a 
nurse practitioner would subject 
young patients to annual “sensory 
testing and vibratory sensory testing.”

At annual visits after the surgery, while a parent watches, Poppas 
touches the daughter’s surgically shortened clitoris with a cotton-
tip applicator and/or with a “vibratory device,” and the girl is 
asked to report to Poppas how strongly she feels him touching her 
clitoris. Using the vibrator, he also touches her on her inner thigh, 
her labia minora, and the introitus of her vagina, asking her to 
report, on a scale of 0 (no sensation) to 5 (maximum), how 
strongly she feels the touch. Yang, Felsen, and Poppas also report 
a “capillary perfusion testing,” which means a physician or nurse 
pushes a finger nail on the girl’s clitoris to see if the blood goes 
away and comes back, a sign of healthy tissue. Poppas has 
indicated in this article and elsewhere that ideally he seeks to 
conduct annual exams with these girls. He intends to chart the 
development of their sexual sensation over time.

Speaker note: Dix Poppas has not had 

his license revoked, and still practices 

medicine at Cornell. 

https://www.thestar.com/life/parent/2010/06/23/cornell_surgeon_under_attack_for_sex_testing_on_girls.html
http://www.med.cornell.edu/#id=19
https://www.thehastingscenter.org/bad-vibrations/
https://www.thehastingscenter.org/bad-vibrations/


https://www.hrw.org/news/2018/08/28/california-resolution-affirms-intersex-rights
https://www.hrw.org/news/2018/08/28/california-resolution-affirms-intersex-rights


As students we represent the next generation of 

medical excellence. MMS has an opportunity to move 

closer to a world in which intersex patients are less 

likely to experience poor health outcomes, let alone 

medically harmful nonconsensual interventions, due to 

their differences in sex characteristics. Particularly 

given the recent political attacks at both the state and 

federal levels on those who transcend typical notions of 

male and female, we believe this resolution is 

necessary and well timed.

Intersex communities have for too long been hurt by the 

pathologization of non-binary sex and gender. As future 

medical providers, we stand together against the harm 

and trauma perpetrated on minors for the sake of 

cosmetic and binary norms of what genitalia should look 

like. Pursuing medically unnecessary surgeries has 

proven to enact more harm than good for many intersex 

individuals, and unless there is an imperative and 

detrimental health concern that warrants urgent surgery, 

we believe that the decision to surgically modify an 

infant’s body should be delayed until the intersex / DSD 

individual can play an active role in this decision.



Signed on behalf of:
Harvard Medical School

LGBTQ and Allies at Harvard Medical School (LAHMS)

Disaster Medicine Interest Group at Harvard Medical School

Racial Justice Coalition (RJC) at HMS

Trauma Informed Care (TIC) Group at HMS

American Medical Women's Association of Harvard Medical School

Disabilities in Medicine Group at HMS

Latino Medical Student Association at HMS

Physicians for Human Rights at HMS

South Asian Medical and Dental Association (SAMDA) at HMS

Harvard Medical School Healthcare Management Interest Group

HMS/HSDM Student Council

Asian Pacific American Medical Student Association (APAMSA) at HMS

Global Oncology - Young Professionals (GO-YP) at HMS 

Psychiatry Student Interest Group at HMS

Ob/Gyn Student Interest Group at HMS

Global Surgery Student Alliance (GSSA) at HMS

Student National Medical Association (SNMA) at HMS 

John Warren Surgical Society (JWSS) at HMS

Association of Women Surgeons (AWS) at HMS

Harvard T.H. Chan School of Public Health 

Queer Student Alliance (QSA) at Harvard T.H. Chan School of Public Health

Massachusetts General Hospital Institute of Health Professions

KinsIHP: the LGBTQ+ Student Organization at MGH Institute of Health 

Professions

Tufts University School of Medicine

Biomedical Queer Alliance (BQA) at Tufts University School of Medicine

Health Policy and Quality Improvement Alliance (HPQIA) at Tufts University 

School of Medicine

American Medical Women’s Association of Tufts University School of 

Medicine 

Boston University School of Medicine / Medical Campus

Boston University Medical Campus Pride

AMA & MMS Medical Student Sections

Boston University School of Medicine Advocacy Training Program 

BU Students for a National Health Program (SNaHP)

American Medical Women's Association BUSM Branch

Boston University Medical Students for Choice (Medical Students for 

Choice)

Boston University Student Partnership for Reproductive Choice (SPaRC)

Psychiatry Student Interest Group (PsychISG) 



LGBTQ matters:

The medical society will promote the education of providers, parents, patients, 

and multidisciplinary teams based on the most current evidence concerning 

the care for individuals born with differences in sex development/intersex.

http://www.massmed.org/News-and-Publications/MMS-News-Releases/Mass--Medical-Society-announces-new-policies-focused-on-public-health-matters/#.XE42mM9Ki9Y


Reader Advisory: This report contains graphic 

descriptions of traumatic experiences, often affecting 

children.

“Intersex people in the United States are 
subjected to medical practices that can 
inflict irreversible physical and 
psychological harm on them starting in 
infancy, harms that can last throughout 
their lives.”

https://www.hrw.org/report/2017/07/25/i-want-be-nature-made-me/medically-unnecessary-surgeries-intersex-children-us
https://www.chicagotribune.com/lifestyles/ct-life-intersex-surgeries-20181018-story.html
http://www.pidgeonismy.name/


Intersex Health and Advocacy Panel  
March 8-10, 2019

https://www.unbornson.com/
http://www.thefayth.net/2017/08/faith-cheltenham-bio.html
https://interactadvocates.org/
http://www.intersexjusticeproject.org/
http://www.emilord.com/
https://www.binetusa.org/
https://www.facebook.com/events/280413676002408/
https://www.facebook.com/events/280413676002408/


https://www.jkp.com/uk/raising-rosie-1.html
https://www.bbc.com/news/av/health-46843612/intersex-surgeries-is-it-right-to-assign-sex-to-a-baby
https://interactadvocates.org/


Non-binary gender: Definitions, 
science and cultural context



In a 2013 community-

based survey of 452 

transgender adults in 

Massachusetts, 40.9% 

of respondents 

described themselves 

as having a “non-

binary gender 

identity.”

https://www.lgbthealtheducation.org/wp-content/uploads/2017/02/Providing-Affirmative-Care-for-People-with-Non-Binary-Gender-Identities.pdf
https://www.lgbthealtheducation.org/wp-content/uploads/2017/02/Providing-Affirmative-Care-for-People-with-Non-Binary-Gender-Identities.pdf


Nonbinary gender identity
Nonbinary: an umbrella term for a person who identifies with or 

expresses a gender identity that is neither entirely male nor entirely 
female
Within this umbrella…

Androgynous: identifying and / or presenting as neither 

specifically masculine nor feminine 

Gender Fluid: one who embraces the fluidity / malleability of 

gender expression

Agender: one who does not identify as a particular gender; can 

reject concept of gender

Gender non-conforming: one whose physical or behavioral 

characteristics do not correspond to the traditional expectations of their 
gender

Genderqueer: one who does not identify with a single fixed 

gender

https://transequality.org/documents/state/california


They pronouns

Volunteer: Someone left their phone 

behind

Speaker: We should figure out where 

they are

Volunteer: Yes, we should get their 

phone back to them



“Analysis of MRIs of more than 1,400 human brains from 
four datasets reveals extensive overlap between the 
distributions of females and males for all gray matter, 
white matter, and connections assessed. Moreover, 
analyses of internal consistency reveal that brains with features 
that are consistently at one end of the “maleness-femaleness” 

continuum are rare. Rather, most brains are 
comprised of unique “mosaics” of features, some 

more common in females compared with males, some more 
common in males compared with females, and some common 
in both females and males.”

https://www.pnas.org/content/112/50/15468




https://www.them.us/story/this-is-what-gender-nonbinary-people-look-like


27 percent of youth ages 12 to 
17 in California, or about 796,000 

youth, are gender 
noncomforming

Representative data on gender expression 
were collected from California youth 
during the two- year 2015-2016 data cycle 
of the California Health Interview Survey 
(CHIS).

https://williamsinstitute.law.ucla.edu/wp-content/uploads/CHIS-Transgender-Teens-FINAL.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/CHIS-Transgender-Teens-FINAL.pdf


Over one-third of gen Z personally 
knows a nonbinary person

59% believe gender neutral markers 
should be available on forms or online 
profiles

Shifting Demographics: 
Generation Z

Parker, Kim, et al. “Generation Z Looks a Lot Like Millennials on Key Social and Political Issues.” Pew Research Center's Social & Demographic Trends Project, Pew Research 

Center's Social & Demographic Trends Project, 18 Jan. 2019, www.pewsocialtrends.org/2019/01/17/generation-z-looks-a-lot-like-millennials-on-key-social-and-political-issues/.

http://www.pewsocialtrends.org/2019/01/17/generation-z-looks-a-lot-like-millennials-on-key-social-and-political-issues/
http://www.pewsocialtrends.org/2019/01/17/generation-z-looks-a-lot-like-millennials-on-key-social-and-political-issues/


“I came to this understanding for 
myself that gender was projected 
onto my body, and I don’t need 
to alter my body to affirm my 
gender or align with one gender 
or another.”

Matice Moore

https://www.nytimes.com/interactive/2018/11/16/magazine/tech-design-instagram-gender.html?mtrref=www.google.com&mtrref=undefined&mtrref=www.nytimes.com&gwh=450AB64D07BCAE73593A0CEDB378A7DA&gwt=pay


“A 61-year-old person in my sample told 

me that they lived the vast majority of their 

life as though they were a gay man and was 

mistaken often as a drag queen after coming 

out. They didn’t discover nonbinary until 

they were in their 50s, and it was a freeing 

moment of understanding that 

nothing is wrong. They didn’t have to 

force themselves into the gay-man or trans-

woman box — they could just be them. They 

described it as transcendent.”

- Helana Darwin, a sociologist at the State 
University of New York at Stony Brook

https://www.nytimes.com/interactive/2018/11/16/magazine/tech-design-instagram-gender.html?mtrref=www.google.com&mtrref=undefined&mtrref=www.nytimes.com&gwh=450AB64D07BCAE73593A0CEDB378A7DA&gwt=pay




The remainder of this presentation will loosely follow the progression of a 

transgender person’s life chronologically, from youth to adulthood, 

highlighting relevant health, social and medical discrimination. 

Puberty suppression, hormone affirmation, surgical affirmation and non-

medical affirmation will be discussed.

Clinical guidelines and standards of care will then be provided, ending 

with a multi-cultural context.



Transgender mental health 
disparities as a consequence of 

discrimination 





https://www.instagram.com/p/BsXFlHEH9xp/
https://www.instagram.com/p/BsXFlHEH9xp/


Of those who were out or 
perceived as transgender in K–
12...

54% verbally harassed

24% physically attacked

13% sexually assaulted

https://store.hyperallergic.com/products/posters-for-change-tear-paste-protest-50-removable-posters
https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF


https://www.cdc.gov/mmwr/volumes/68/wr/mm6803a3.htm?s_cid=mm6803a3_w


https://www.cdc.gov/mmwr/volumes/68/wr/mm6803a3.htm?s_cid=mm6803a3_w


“62.1% of youth who are TGNC reported their general health 

as poor, fair, or good versus very good or excellent, 

compared with 33.1% of cisgender youth…

We found that students who are TGNC reported significantly 

poorer health, lower rates of preventive health checkups”

http://pediatrics.aappublications.org/content/141/3/e20171683


“69% of the trans*female youth 

reported recent drug use. In 

multivariable analyses, those with 

PTSD had increased odds of drug use” 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4297727/


“For many gender-nonconforming people, 
bullying is an everyday experience,” 
says Alok Vaid-Menon, 27. “And we don’t 
have the luxury of growing up from it or 
moving away from it”

61% Trans* female youth demonstrate 

symptoms of PTSD 1

1. Worthham, Jenna. “On Instagram, Seeing Between the (Gender) Lines - Nytimes.com.” New York Times, New York Times, 16 Nov. 2018, 
www.nytimes.com/interactive/2018/11/16/magazine/tech-design-instagram-gender.html.
2. Rowe, Chris, et al. “Prevalence and Correlates of Substance Use among Trans*Female Youth Ages 16–24 Years in the San Francisco Bay Area.” Drug and 
Alcohol Dependence, vol. 147, 2015, pp. 160–166., doi:10.1016/j.drugalcdep.2014.11.023.

https://www.nytimes.com/interactive/2018/11/16/magazine/tech-design-instagram-gender.html?mtrref=www.google.com&gwh=31EF186D6C1D58C42DCB01543D5CBC6E&gwt=pay
https://www.nytimes.com/interactive/2018/11/16/magazine/tech-design-instagram-gender.html?mtrref=www.google.com&gwh=31EF186D6C1D58C42DCB01543D5CBC6E&gwt=pay
https://www.nytimes.com/interactive/2018/11/16/magazine/tech-design-instagram-gender.html?mtrref=www.google.com&gwh=31EF186D6C1D58C42DCB01543D5CBC6E&gwt=pay
https://www.nytimes.com/interactive/2018/11/16/magazine/tech-design-instagram-gender.html?mtrref=www.google.com
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4297727/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4297727/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4297727/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4297727/
http://www.nytimes.com/interactive/2018/11/16/magazine/tech-design-instagram-gender.html


40% of respondents have
attempted suicide in their lifetime

Nearly 9x the attempted suicide rate in the U.S. population (4.6%).

39% of respondents experienced serious psychological 
distress in the past month

compared with only 5% of the U.S. population

https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF


41% of transgender 

people attempt suicide.

>50% teenage transgender men

29.9% teenage transgender women

41.8% non-binary youth

Attempted Suicide, compared with 14% of overall 

youth

https://williamsinstitute.law.ucla.edu/wp-content/uploads/AFSP-Williams-Suicide-Report-Final.pdf
http://pediatrics.aappublications.org/content/142/4/e20174218


Acceptance as mental health 
intervention



“It’s practical to support young 

people in using the name that they 

choose,” said Russell. “It’s 

respectful and developmentally 

appropriate.”

An increase by one context in which a chosen name could be used predicted 

29% decrease in suicidal ideation, and a 56% decrease in 

suicidal behavior

When compared to those who are not able to use their own name in any 

situation, researchers found 71% fewer indications of severe depression.

https://www.lgbtqnation.com/2019/01/calling-transgender-youth-name-dramatically-reduces-chance-suicide/?fbclid=IwAR1fnEfMGb9X1oNytqk9AlaOGGyjJJA9kQNHTdAYLn-R7gxalfol4mZQvFs
https://www.lgbtqnation.com/2019/01/calling-transgender-youth-name-dramatically-reduces-chance-suicide/?fbclid=IwAR1fnEfMGb9X1oNytqk9AlaOGGyjJJA9kQNHTdAYLn-R7gxalfol4mZQvFs
https://www.lgbtqnation.com/2019/01/calling-transgender-youth-name-dramatically-reduces-chance-suicide/?fbclid=IwAR1fnEfMGb9X1oNytqk9AlaOGGyjJJA9kQNHTdAYLn-R7gxalfol4mZQvFs
https://www.lgbtqnation.com/2019/01/calling-transgender-youth-name-dramatically-reduces-chance-suicide/?fbclid=IwAR1fnEfMGb9X1oNytqk9AlaOGGyjJJA9kQNHTdAYLn-R7gxalfol4mZQvFs
https://www.lgbtqnation.com/2019/01/calling-transgender-youth-name-dramatically-reduces-chance-suicide/?fbclid=IwAR1fnEfMGb9X1oNytqk9AlaOGGyjJJA9kQNHTdAYLn-R7gxalfol4mZQvFs
https://www.ncbi.nlm.nih.gov/pubmed/29609917
https://www.lgbtqnation.com/2019/01/calling-transgender-youth-name-dramatically-reduces-chance-suicide/?fbclid=IwAR1fnEfMGb9X1oNytqk9AlaOGGyjJJA9kQNHTdAYLn-R7gxalfol4mZQvFs


Raising a transgender child

Isabel Rose and her (trans) daughter, Sadie

Isabel Rose at 2018 Moving Trans History 
Forward Conference

https://www.youtube.com/watch?v=MrhZKQx
aUH0

43:08-46:18

https://www.nytimes.com/2017/04/01/style/isabel-rose-transgender-daughter-donald-trump.html
https://www.youtube.com/watch?v=MrhZKQxaUH0
http://www.youtube.com/watch?v=MrhZKQxaUH0


“Those who said that their 
immediate families were 
supportive were less likely 
to
report a variety of 
negative experiences 
related to economic stability 
and health,
such as experiencing 
homelessness, attempting 
suicide, or experiencing 
serious
psychological distress.”

https://www.instagram.com/p/Bo2VtqjBGdT/
https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF


Affirmation / Transitioning





Embodied gender and perception

Passing

Blending

Clocked

Gender transition and affirmation

OUTDATED: Cross-sex hormone ---> 

hormone affirmation therapy

Deadnaming

Misgendering

https://www.youtube.com/results?search_query=how+to+pass+transgender


Gender Dysphoria
Gender dysphoria involves a conflict between a person's physical or assigned gender and the 

gender with which he/she/they identify.

People with gender dysphoria may often experience significant distress associated with this conflict 

between the way they feel and think of themselves (referred to as experienced or expressed gender) 

and their physical or assigned gender. 1

1. Parekh, Ranna. “What Is Gender Dysphoria?” American Psychiatric Association, www.psychiatry.org/patients-families/gender-

dysphoria/what-is-gender-dysphoria.

2. “Transgender and Addiction.” American Addiction Centers, americanaddictioncenters.org/transgender/?utm_source=social.

2

https://americanaddictioncenters.org/transgender/?utm_source=social
https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria


Gender dysphoria

In children, gender dysphoria diagnosis involves at least six of the following 

and an associated significant distress or impairment in function, lasting at 

least six months.

1. A strong desire to be of the other gender or an insistence that one is 

the other gender

2. A strong preference for wearing clothes typical of the opposite gender

3. A strong preference for cross-gender roles in make-believe play or 

fantasy play

4. A strong preference for the toys, games or activities stereotypically 

used or engaged in by the other gender

5. A strong preference for playmates of the other gender

6. A strong rejection of toys, games and activities typical of one’s 

assigned gender

7. A strong dislike of one’s sexual anatomy

8. A strong desire for the physical sex characteristics that match one’s 

experienced gender

https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria
https://www.psychiatry.org/psychiatrists/practice/dsm


Many transgender individuals, as well as healthcare providers, disagree 

with the pathologization of transgender identity that the DSM-5 endorses 

as necessary for the treatment of transgender people. 

Gender dysphoria is defined as a condition of distress or impairment of 

function, and in many cases the care of transgender people depends on 

the diagnosis of dysphoria. 

However, an individual can feel Gender Incongruence without feeling 

Dysphoria or distress, and still desire a social and physical transition.



Other critiques of the DSM-5

1.  A strong preference for wearing clothes typical of the opposite gender

a. Gender is a social phenomena; an individual may dress in the 

“opposite” gender and be cisgender, or may dress in a manner 

which is perceived as aligning with their sex assigned at birth 

and still identify as transgender. Gender expression does not 

equal gender identity.

4.  A strong preference for the toys, games or activities stereotypically used 

or engaged in by the other gender

a. Toys, games and activities do not possess a gender

Gender dysphoria

https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria
https://www.psychiatry.org/psychiatrists/practice/dsm


Puberty Suppression



Clinical Guidelines for 
GnRHa puberty suppression

- Development of Tanner stage II-III 
secondary sex characteristics 

- the adolescent has demonstrated a 
long-lasting and intense pattern 
of gender nonconformity or 
gender dysphoria (whether 
suppressed or expressed)

- gender dysphoria worsened with 
the onset of puberty

- Patient has given informed consent and 
the parents / caretakers/ 
guardians have consented to the 
treatment and are involved in 
supporting the adolescent throughout 
the treatment process

https://www.wpath.org/publications/soc
https://academic.oup.com/jcem/article/102/11/3869/4157558


“Immediately eligible 
adolescents had a 
significantly higher 
psychosocial 
functioning after 12 
months of puberty 
suppression 
compared with when 
they had received only 
psychological support”

https://www.ncbi.nlm.nih.gov/pubmed/26556015


“After gender 
reassignment...gender dysphoria 
was alleviated and psychological 
functioning had steadily improved. 
Well- being was similar to or 
better than same-age young 
adults from the general 
population.”

http://pediatrics.aappublications.org/content/134/4/696


Puberty Suppression

GnRHa stimulates gonadotropin release which paradoxically desensitizes the 

gonadotropin receptor, and ultimately results in a decrease in secretion of sex 

steroids 1

1.     Gonadotropin-releasing hormone and its analogues.N Engl J Med.

1991; 324: 93-103

GnRHa is a fully reversible treatment. 
It allows dysphoric children to gain 
additional time to reflect, consider and 
experiment with their gender identity 
before gaining secondary sex 
characteristics that may cause 
additional dysphoria, psychological or 
social harm. 

https://www.ncbi.nlm.nih.gov/pubmed/1984190
https://www.ncbi.nlm.nih.gov/pubmed/1984190
https://www.ncbi.nlm.nih.gov/pubmed/1984190
https://www.ncbi.nlm.nih.gov/pubmed/1984190
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth


Puberty Suppression

Precocious puberty syndrome 

- Puberty that begins before 8 in girls and 9 in boys

- GnRHa established as safe and effective method to stall puberty in children 1

Use in transgender children

- Gender Identity Clinic at the VU University Medical Center in Amsterdam; first medical 

institution to establish guidelines for puberty suppression in transgender youth

(1998) 2

1.  John S. Fuqua; Treatment and Outcomes of Precocious Puberty: An Update, The Journal of Clinical Endocrinology 
& Metabolism, Volume 98, Issue 6, 1 June 2013, Pages 2198–2207, https://doi.org/10.1210/jc.2013-1024
2. Cohen-Kettenis PT, van Goozen SH. Pubertal delay as an aid in diagnosis and treatment of a transsexual adolescent. 
Eur Child Adolesc Psychiatry 1998;7:246–8.

https://academic.oup.com/jcem/article/98/6/2198/2536872
https://academic.oup.com/jcem/article/98/6/2198/2536872
https://academic.oup.com/jcem/article/98/6/2198/2536872
https://academic.oup.com/jcem/article/98/6/2198/2536872
https://academic.oup.com/jcem/article/98/6/2198/2536872
https://academic.oup.com/jcem/article/98/6/2198/2536872
https://www.ncbi.nlm.nih.gov/pubmed/9879847
https://www.ncbi.nlm.nih.gov/pubmed/9879847
https://www.ncbi.nlm.nih.gov/pubmed/9879847
https://www.ncbi.nlm.nih.gov/pubmed/9879847
https://www.ncbi.nlm.nih.gov/pubmed/9879847
https://doi.org/10.1210/jc.2013-1024
https://www.vumc.com/branch/gender-dysphoria/


Puberty Suppression

Children as young as 18 months old have articulated information about their gender identity 

and gender expression preferences.

Youth with gender dysphoria often experience significant trauma at the onset of their 

endogenous pubertal process.

With the high frequency among transgender youth of mental health challenges including

anxiety, depression, social isolation, self-harm, drug and alcohol misuse, many 

providers view early treatment as life-saving.

http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth


Side Effects

“Diminished bone mineral density acquisition is the main side 

effect concern. This remains a rare side effect, but inhibits long term treatment.  

Continuation of GnRH analogs in tandem with gender-affirming hormones into late 

adolescence or even early adulthood may be beneficial. No consensus exists on the length of 

time GnRH analogues should continue after youth begin gender-affirming hormones”

http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth


Medical mistreatment of 
transgender people



High levels of mistreatment when seeking 
health care

In the year prior to completing the survey, one-third 
(33%) of those who saw a health care provider had at 
least one negative experience related to being 
transgender, such as being verbally harassed or 
refused treatment because of their gender 
identity.

4. Center for American Progress, and Movement Advancement Project. Paying an Unfair Price: The Financial Penalty for Being Transgender in America. Denver: Movement Advancement Project, 2015. PDF.

Screenshot from Fenway Health infographic: https://cdn2.hubspot.net/hubfs/308746/COMM-81%20-%202017%20TAM%20Infographic%20-%20Final.pdf

https://cdn2.hubspot.net/hubfs/308746/COMM-81%20-%202017%20TAM%20Infographic%20-%20Final.pdf
https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF


In June of 2013, Jakob Tiarnan Rumble arrived at the 

Emergency Department experiencing high fever and agonizing 

pain due to a severe infection. Rumble, who identifies as a 

transgender man, reports that attending physicians and several 

nurses were so hostile, aggressive and 

disrespectful to him that his mother was afraid of 

leaving him there without supervision According to court 

documents from Rumble v. Fairview Health 

Services, in which federal judges delved into civil rights 

protections under the Affordable Care Act, one doctor 

“repeatedly jabbed at [Rumble’s] genitals,” and 

ignored Rumble’s pleas to stop even when he 

“began to cry from the pain of the exam.” In the aftermath of 

this ordeal, Rumble “refuses to visit a hospital or doctor’s office 

alone.”

http://www.minnesotalawreview.org/2015/03/reporting-rumble-v-fairview-health/
https://blogs.scientificamerican.com/voices/diversity-and-inclusion-in-medical-schools-the-reality/
http://www.minnesotalawreview.org/2015/03/reporting-rumble-v-fairview-health/
http://www.minnesotalawreview.org/2015/03/reporting-rumble-v-fairview-health/


Kai Sanchez, trans medical student in 2018

During clerkship rotations—even though few patients ever expressed discomfort—doctors, nurses, and 

other hospital staff constantly counseled Kai to limit their trans visibility. Like Irving, 

these professionals disguised institutional bias by pointing to the need to ensure patient comfort. “The most 

common conversations people wanted to have with me—regardless of what rotation I was on,” Kai said, “was to 

think about how patients would be uncomfortable with me treating them or asking 

them to use certain pronouns.” Kai paused before continuing. “It was always framed to me that

to be a good doctor, I needed to [hide myself].”

https://blogs.scientificamerican.com/voices/diversity-and-inclusion-in-medical-schools-the-reality/


“Understanding our differences makes everyone better,” said John Dalrymple, the Dr. 

Mark and Karen Lawrence Director of Humanism in Medicine and associate dean for 

medical education quality improvement at HMS. Credit: iStock

“This fall, Harvard Medical School launched the 
Sexual and Gender Minorities Health 
Equity Initiative, a three-year plan to amend 
the core M.D. curriculum so that all students and 
faculty clinicians can become exceptionally well 
equipped to provide high-quality, holistic health 
care for sexual and gender minority patients of all 
ages. The plan encompasses curriculum 
reform, faculty development, continuous 
quality assessment, and global 
dissemination, as well as increased efforts to 
recruit and support students, faculty, and 
staff with interests or experience in SGM health.”

The initiative was made possible 
by a $1.5 million gift from the 
Cohen and Bull-Cohen 
families.

https://hms.harvard.edu/news/transforming-transgender-care


25% of those who sought 
coverage for hormones in 
the past year were denied.

More than half (55%) of 
those who sought coverage 
for transition-related 
surgery in the past year 
were denied

https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF


Physicians often needed to change legal 

documentation

Requirements vary by state, but may include

- Doctor’s note verifying dysphoria / 

transitioning

- Proof of gender-affirming surgery

Some states will not change gender markers

- Idaho, Kansas, Ohio, Tennessee 

Cost prohibitive $ 

Squires, Bethy. “For Trans People, Changing Your ID to Match Your Gender Is a Nightmare.” Broadly, VICE, 21 Aug. 2017, broadly.vice.com/en_us/article/yww3yj/for-

trans-people-changing-your-id-to-match-your-gender-is-a-nightmare.



More than two-thirds (68%)
reported that none of their IDs had 
the name and gender they preferred.

Nearly one-third (32%) of respondents who have shown an ID with a 
name or gender that did not match their gender presentation were 

verbally harassed, denied benefits or service, asked to leave, 
or assaulted.

"Every time you pull out your ID you're in physical danger... If you get pulled over 

by a transphobic cop, or you're walking into a bar and there's a transphobic bouncer. If 

you're applying for a job. It outs you."

- Jasper Wirtshafter of the Trans Assistance Project 1

1. Squires, Bethy. “For Trans People, Changing Your ID to Match Your Gender Is a Nightmare.” Broadly, VICE, 21 Aug. 

2017, broadly.vice.com/en_us/article/yww3yj/for-trans-people-changing-your-id-to-match-your-gender-is-a-nightmare.

https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF
https://broadly.vice.com/en_us/article/yww3yj/for-trans-people-changing-your-id-to-match-your-gender-is-a-nightmare
https://broadly.vice.com/en_us/article/yww3yj/for-trans-people-changing-your-id-to-match-your-gender-is-a-nightmare
https://broadly.vice.com/en_us/article/yww3yj/for-trans-people-changing-your-id-to-match-your-gender-is-a-nightmare
https://broadly.vice.com/en_us/article/yww3yj/for-trans-people-changing-your-id-to-match-your-gender-is-a-nightmare
https://broadly.vice.com/en_us/article/yww3yj/for-trans-people-changing-your-id-to-match-your-gender-is-a-nightmare
https://broadly.vice.com/en_us/article/yww3yj/for-trans-people-changing-your-id-to-match-your-gender-is-a-nightmare
https://broadly.vice.com/en_us/article/yww3yj/for-trans-people-changing-your-id-to-match-your-gender-is-a-nightmare


Massachusetts legal context



https://www.wbur.org/news/2018/11/06/question-3-transgender-ballot-yes-wins


Nearly one-third (32%) of 

respondents limited the amount 

that they ate and drank to avoid 

using the restroom in the past year.

Eight percent (8%) reported 

having a urinary tract infection, 

kidney infection, or another 

kidney-related problem in the 

past year as a result of avoiding 

restrooms.

Implications of non-discrimination policy

https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF


Discrimination and social 
circumstance



47% of respondents were sexually 

assaulted at some point in their 

lifetime

54% experienced some form of 

intimate partner violence

½ transgender people

⅓ cisgender women 1

⅙ cisgender men 1

Sexual and Intimate Partner Violence

Smith, S. G., Chen, J., Basile, K. C., Gilbert, L. K., Merrick, M. T., Patel, N., … Jain, A. (2017). The National Intimate Partner and Sexual Violence Survey (NISVS): 2010-2012 
state report. Retrieved from the Centers for Disease Control and Prevention, National Center for Injury Prevention and Control: 
https://www.cdc.gov/violenceprevention/pdf/NISVS-StateReportBook.pdf

https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF
https://www.nsvrc.org/statistics
https://www.nsvrc.org/statistics
https://www.nsvrc.org/statistics
https://www.cdc.gov/violenceprevention/pdf/NISVS-StateReportBook.pdf


Nearly one-third (29%) of respondents 

were living in poverty

compared to 12% in the U.S. population

15% unemployment rate

3x higher than the unemployment rate 

in the U.S. population at the time of the 

survey (5%)

33% did not see a doctor when needed 

because they could not afford it.

Poverty and Unemployment 

https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF


20% transgender individuals 
surveyed participated in the 
underground economy
for income at some point in 
their lives

https://janetmock.com/redefiningrealness/
https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF


Implications of sex work

Trans people who participate in 

income-based sex work more likely 

to experience violence

77% have experienced intimate 

partner violence

72% have been sexually assaulted

https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF


Respondents were living with HIV

(1.4%) at nearly five times the rate 

in the U.S. population (0.3%)

Nearly one in five (19%) Black 

transgender women were living with 

HIV

Other studies estimate the 
prevalence of HIV in Black 
transgender women as 41-63% 1

Prevalence of HIV

1. Lapinski, Jessica, et al. “Best Practices in Transgender Health.” Primary Care: Clinics 

in Office Practice, vol. 45, no. 4, 2018, pp. 687–703., doi:10.1016/j.pop.2018.07.007.

https://www.cdc.gov/hiv/group/gender/transgender/index.html
https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF
https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF
https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF
https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF
https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF
https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF
https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF
https://www.sciencedirect.com/science/article/pii/S0095454318300691?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0095454318300691?via%3Dihub
https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF
https://www.cdc.gov/hiv/group/gender/transgender/index.html
http://sfx.hul.harvard.edu/hvd?__char_set=utf8&id=doi:10.1016/j.pop.2018.07.007&sid=libx%3Ahul.harvard&genre=article




Hormone affirmation therapy



“hormonal therapies given to individuals 

diagnosed with having gender identity 

disorder (i.e., gender dysphoria) likely 

improve psychological functioning 3–12 

months after initiating hormone therapy.”

https://www.ncbi.nlm.nih.gov/pubmed/27595141


Commencement of Gender-Affirming Hormone 
Therapy

“While the current Endocrine Society guidelines recommend starting gender-

affirming hormones at about age 16, some specialty clinics and experts now 

recommend the decision to initiate gender-affirming hormones be individually 

determined, based more on state of development rather than a specific 

chronological age. (Grading: X C S).”

http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth


Feminizing Hormone Therapy

17β-estradiol is used for induction of feminizing secondary 

sex characteristics

Estrogen alone is not typically sufficient to fully inhibit 

testosterone production, and a second agent-either a GnRH 

analog or an antiandrogen such as spironolactone should 

be used.

Sometimes combined with progestagen

http://transhealth.ucsf.edu/trans?page=guidelines-feminizing-therapy
http://transhealth.ucsf.edu/trans?page=guidelines-feminizing-therapy


Physical effects of Estrogen

Redistribution of fat

Reduction of muscle mass

Reduction of body hair

Change in sweat and odor

Prevention of hair loss

Changes in libido

Reduced sperm count

Reduced testicular size

http://transhealth.ucsf.edu/trans?page=guidelines-feminizing-therapy
http://transhealth.ucsf.edu/trans?page=guidelines-feminizing-therapy


Feminizing Hormone Therapy

As outlined in a recent review by Rosenthal [12] escalation of estrogen can be achieved in the following manner:

1. Transdermal: twice weekly patches (6.25μg [achieved by cutting a 25-μg patch] with gradual 

increase to full adult dose of 400μg)

2. Oral/sublingual: daily (0.25 mg with gradual increase to full adult dose of 6 - 8 mg/d)

3. Parenteral IM (synthetic esters of 17β-estradiol): estradiol valerate (5-20 mg up to 30 - 40 

mg/2 wk) or estradiol cypionate (2-10 mg/wk)

Dosing adjustments should be made according to clinical response, and safety.

1. Rosenthal SM. Approach to the patient: transgender youth: endocrine considerations. J Clin Endocrinol Metab. 2014 

Dec;99(12):4379-89.

http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth


1. Evaluate patient every 3 mo in the first year and then one to two times per 

year to monitor for appropriate signs of feminization and for development of 

adverse reactions.

2. Measure serum testosterone and estradiol every 3 mo.

a. Serum testosterone levels should be <50 ng/dL.

b. Serum estradiol should not exceed the peak physiologic range: 100–

200 pg/mL.

3. For individuals on spironolactone, serum electrolytes, particularly 

potassium, should be monitored every 3 mo in the first year and annually 

thereafter.

4. Routine cancer screening is recommended, as in nontransgender 

individuals (all tissues present).

5. Consider BMD testing at baseline (160). In individuals at low risk, 

screening for osteoporosis should be conducted at age 60 years or in those 

who are not compliant with hormone therapy.

Monitoring of Transgender 
Persons on Gender-
Affirming Hormone Therapy

Transgender Female

https://academic.oup.com/jcem/article/102/11/3869/4157558


http://transhealth.ucsf.edu/trans?page=guidelines-feminizing-therapy
http://transhealth.ucsf.edu/trans?page=guidelines-feminizing-therapy
http://transhealth.ucsf.edu/trans?page=guidelines-feminizing-therapy
http://transhealth.ucsf.edu/trans?page=guidelines-feminizing-therapy


Masculinizing Hormone Therapy

For those youth assigned female at birth who 

identify on the transmasculine spectrum,

testosterone is used for the development of 

masculine secondary sexual characteristics

http://transhealth.ucsf.edu/trans?page=guidelines-masculinizing-therapy
http://transhealth.ucsf.edu/trans?page=guidelines-masculinizing-therapy
http://transhealth.ucsf.edu/trans?page=guidelines-masculinizing-therapy


Increased facial and body hair

Lower / deeper voice

Redistribution of fat

Increased muscle mass

Hairline recession

Increase in libido

Clitoral growth

Vaginal dystrophy

Cessation of menses

Change in sweat and odor

Physical effects of testosterone

http://transhealth.ucsf.edu/trans?page=guidelines-masculinizing-therapy
http://transhealth.ucsf.edu/trans?page=guidelines-masculinizing-therapy


Masculinizing Hormone Therapy

1. Subcutaneous dosing of testosterone with concurrent GnRH analogue 

use: Dosing schedules may start with 12.5 mg SC weekly for 8-12 weeks, increase to 25 mg SC 

weekly. 

2. Intramuscular dosing of testosterone with concurrent GnRH 

analogue use: Intramuscular dosing of testosterone weekly or bi-weekly with an escalating 

schedule that is similar; 25 mg IM every week for 8 weeks, then increase to 50 mg IM every week. 

3. Topical dosing of testosterone with concurrent GnRH analog use:
Occasionally there are youth who prefer testosterone delivery be topical, rather than injectable. 

Testosterone is available as a patch, gel or cream. 

http://transhealth.ucsf.edu/trans?page=guidelines-youth
http://transhealth.ucsf.edu/trans?page=guidelines-youth


1. Evaluate patient every 3 mo in the first year and then one to two times per year to monitor for appropriate 

signs of virilization and for development of adverse reactions. 

2. Measure serum testosterone every 3 mo until levels are in the normal physiologic male range:a

a. For testosterone enanthate/cypionate injections, the testosterone level should be measured midway 

between injections. The target level is 400–700 ng/dL to 400 ng/dL. Alternatively, measure peak and trough 

levels to ensure levels remain in the normal male range. 

b. For parenteral testosterone undecanoate, testosterone should be measured just before the following 

injection. If the level is <400 ng/dL, adjust dosing interval. 

c. For transdermal testosterone, the testosterone level can be measured no sooner than after 1 wk of daily 

application (at least 2 h after application). 

3. Measure hematocrit or hemoglobin at baseline and every 3 mo for the first year and then one to two times a 

year. Monitor weight, blood pressure, and lipids at regular intervals. 

4. Screening for osteoporosis should be conducted in those who stop testosterone treatment, are not compliant 

with hormone therapy, or who develop risks for bone loss. 

5. If cervical tissue is present, monitoring as recommended by the American College of Obstetricians and 

Gynecologists. 

6. Ovariectomy can be considered after completion of hormone transition. 

7. Conduct sub- and periareolar annual breast examinations if mastectomy performed. If mastectomy is not 

performed, then consider mammograms as recommended by the American Cancer Society. 

Monitoring of Transgender 

Persons on Gender-Affirming 

Hormone Therapy

Transgender Male

https://academic.oup.com/jcem/article/102/11/3869/4157558


Surgical Interventions

Breast augmentation

Breast reduction

Facial feminization surgery / Facial gender confirmation surgery

Vaginoplasty 

Phalloplasty 

Feminization laryngoplasty

Hysterectomy 

http://transhealth.ucsf.edu/trans?page=guidelines-chest-surgery-feminizing
http://transhealth.ucsf.edu/trans?page=guidelines-chest-surgery-masculinizing
http://transhealth.ucsf.edu/trans?page=guidelines-vaginoplasty
http://transhealth.ucsf.edu/trans?page=guidelines-phalloplasty
http://transhealth.ucsf.edu/trans?page=guidelines-vocal-health
http://transhealth.ucsf.edu/trans?page=guidelines-vocal-health
http://transhealth.ucsf.edu/trans?page=guidelines-hysterectomy


“...uterus removal alone had a unique 
detrimental impact on the ability to handle 
a high-demand working memory load. The 
addition of Ovx, that is, Ovx-hysterectomy, 
prevented this hysterectomy-induced 
memory deficit.”

https://www-ncbi-nlm-nih-gov.ezp-prod1.hul.harvard.edu/pubmed/30535329


CONCLUSIONS:

Facial feminization surgery appears to be safe and 

satisfactory for patients. Further studies are required to 

better compare different techniques to more robustly establish 

best practices. Prospective studies and patient-reported 

outcomes are needed to establish quality-of-life outcomes for 

patients. However, based on these studies, it appears that facial 

feminization surgery is highly efficacious and 

beneficial to patients.

https://insights.ovid.com/pubmed?pmid=27219232
https://insights.ovid.com/pubmed?pmid=27219232


“There is still debate surrounding the aesthetic versus reconstructive benefits of certain aspects of 
gender- confirming surgery, especially about the precise form of therapy surgery is meant to enact, and how 
surgical practices articulate with the evolving diagnosis of gender dysphoria.

Differentiating the boundary between medically necessary procedures to alleviate gender 
dysphoria and procedures addressing distress caused by aesthetic concerns can be difficult.

Should FGCS become part of the medically necessary category, differentiation between what is reconstructive 
and what is aesthetic will be required. Based on the literature review, the level of evidence since the SOC 7 was 
published has risen from a Level C to a Level B. The current level of evidence is close to the maximal level of 
evidence that can be expected for a surgical procedure, as randomized clinical trials will likely never be offered 
for these procedures. As such, FGCS can no longer be deemed as an aesthetic component of gender-
confirming care.”

Berli, Jens & Capitán, Luis & Simon, Daniel & Bluebond-Langner, Rachel & Plemons, Eric & D. Morrison, Shane. (2017). Facial gender 

confirmation surgery—review of the literature and recommendations for Version 8 of the WPATH Standards of Care. International 

Journal of Transgenderism. 18. 1-7. 10.1080/15532739.2017.1302862. 

https://www.tandfonline.com/doi/abs/10.1080/15532739.2017.1302862?journalCode=wijt20
https://www.tandfonline.com/doi/abs/10.1080/15532739.2017.1302862?journalCode=wijt20


Non-medical transitioning: Binding

Method used by primarily AFAB (assigned female at birth) individuals to flatten 

chest appearance. Often utilize “binders” 

Previous methods of binding: duct tape, layered shirts, pantyhose

https://www.buzzfeed.com/francinehendrickson/stop-buying-pride-products-from-heteros-and-support-queer


Binding

Risks:

- Poor spinal and rib alignment

- Skin irritation / tearing

- Fungal and bacterial infection

- Compression of nerves and blood vessels

Safe use:

- Take a day off a week

- Wear binder loose enough to breathe into 

lower parts of lung (to avoid congestion 

and pneumonia)

- Do not sleep in binders

With input from Angela Carter, ND

AMSA Transgender Health 

Leadership Course

1/9/18

https://www.instagram.com/gc2b/?hl=en


Other

Packing / Strap on

Voice Therapy

Breast forms

Wigs, hair extensions

Make up

Fillers and botox

Tucking



Clinical health disparities







“Transgender patients had 

reduced odds of 

mammography adherence
[which] is of particular concern 

for transmen without 

bilateral mastectomy who 

remain at risk for breast 

cancer.”

Bazzi AR, Whorms DS, King DS, Potter J. Adherence to Mammography Screening Guidelines Among 

Transgender Persons and Sexual Minority Women. Am J Public Health. 2015;105:2356–2358

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4605197/


“Transgender men need to receive 

the regular guideline-recommended 

pelvic exams and screenings used for 

cisgender women.”

https://www.mdedge.com/obgyn/article/139268/gynecology/caring-transgender-patient-role-gynecologist
https://www.mdedge.com/obgyn/article/139268/gynecology/caring-transgender-patient-role-gynecologist


“Transgender men who reach their third, 

fourth, or fifth decade without having had a 

pelvic examination cite many reasons for 

avoiding the gynecology office. Most 

commonly, gynecologic visits and genital 

examination can severely exacerbate 

these patients’ gender dysphoria. In 

addition, many patients who do not engage 

in penetrative vaginal sex think their health 

risks are so low that they can forgo or delay 

pelvic exams. Patients who have stopped 

menstruating while on testosterone therapy 

may think there is no need for routine 

gynecologic care. Other reasons for 

avoiding pelvic exams are pain and 

traumatic sexual memories.”

https://www.mdedge.com/obgyn/article/139268/gynecology/caring-transgender-patient-role-gynecologist


“FTM patients had over ten times higher odds of having an 
inadequate Pap after adjusting for age, race, and body mass 

index….

The high unsatisfactory sample prevalence among FTM patients is 
likely due to a combination of physical changes induced by 
testosterone therapy and provider/patient discomfort with the 
exam. Clinicians should receive training in increasing comfort for 
FTM patients during the exam.”

Peitzmeier, S.M., Reisner, S.L., Harigopal, P. et al. J GEN INTERN MED (2014) 29: 778. 

https://doi-org.ezp-prod1.hul.harvard.edu/10.1007/s11606-013-2753-1

https://www.ncbi.nlm.nih.gov/pubmed/24424775
http://sfx.hul.harvard.edu/hvd?__char_set=utf8&id=doi:10.1007/s11606-013-2753-1&sid=libx%3Ahul.harvard&genre=article


“We report a case of uterine 

cancer and invasive cervical 

cancer, detected incidentally 

during the female-to-male sex 

reassignment surgery. The 

management of these patients is 

presented. Such individuals may 

not be receiving regular 

gynecologic care appropriate to 

their remaining genital organs; 

symptoms of malignant disease 

may be missed.”

https://www.ncbi.nlm.nih.gov/pubmed/21354550
https://www.ncbi.nlm.nih.gov/pubmed/21354550
https://www-sciencedirect-com.ezp-prod1.hul.harvard.edu/topics/medicine-and-dentistry/uterine-cancer
https://www-sciencedirect-com.ezp-prod1.hul.harvard.edu/topics/medicine-and-dentistry/sex-reassignment-surgery
https://www-sciencedirect-com.ezp-prod1.hul.harvard.edu/topics/medicine-and-dentistry/gynecologic-care


Striving towards creating a safe 
clinical space 





Recognize Symptoms of Trauma

• Panic, try to flee

• Hyper-vigilance

• Dissociation, memory loss, 

hopelessness

• Depression, sadness

• Edgy, startle easily, agitated

• Racing pulse, rapid breathing, 

shallow breathing, shortness of breath, 

weakness

• Muscle tension, aches, pains, chest pains

• Headaches, migraines, dizziness, fatigue, 

back pain, GI problems 

• Flashbacks as ‘real time’ (spontaneous 

memories one stop from occurring)







Ask for pronouns



Ask for pronouns
Non-binary respondents (66%) were nearly twice as likely 
to avoid asking to be referred to by their correct pronouns 
compared to binary transgender men and women (34%).

https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF


Ask for pronouns



Of the 51 individuals who answered the question “please describe your 

experiences with healthcare providers” many stated that their healthcare 

providers were under-trained or otherwise generally unhelpful regarding 

gender. Most respondents responded ambivalently, or indicated that they did not 

speak about gender with their healthcare provider.

“Ignorant. Unhelpful. Demanding. Stuck in the 1950s.”

“I don't trust health care providers, partly because I 

am non binary and they often have no interest in 

understanding that.”

“Many are dismissive of the transgender experience. 

Most are ignorant and uneducated on trans issues..”







Ask for pronouns

Please let me know how I should refer to you as. My name is 

_____ and I use he/him or she/her or they/them pronouns

Could you confirm your name / pronouns / date of birth?









Standards of Care 
Resources



http://www.checkitoutguys.ca
http://www.checkitoutguys.ca
http://www.checkitoutguys.ca
http://www.checkitoutguys.ca/?q=about-the-pap-test


http://checkitoutguys.ca/sites/default/files/Tips_Paps_TransMen_0.pdf
http://checkitoutguys.ca/sites/default/files/Tips_Paps_TransMen_0.pdf


https://www.sciencedirect.com/science/article/pii/S0095454318300691?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0095454318300691?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0095454318300691?via%3Dihub


“Best practices for all health care staff include 

avoiding assumptions about patients’ 

gender identities, asking for information 

about name and pronouns in order to 

adopt these consistently throughout the clinical 

setting, and describing anatomy and 

related terms with gender-inclusive 

language”

http://www.annfammed.org/content/16/6/559.full


http://www.annfammed.org/content/16/6/559.full


https://www.lgbthealtheducation.org/wp-content/uploads/2017/02/Providing-Affirmative-Care-for-People-with-Non-Binary-Gender-Identities.pdf
https://www.lgbthealtheducation.org/wp-content/uploads/2017/02/Providing-Affirmative-Care-for-People-with-Non-Binary-Gender-Identities.pdf


https://vimeo.com/285313180

https://vimeo.com/285313180
https://vimeo.com/285313180
https://www.lgbthealtheducation.org/


https://www.lgbthealtheducation.org/wp-content/uploads/2017/02/Providing-Affirmative-Care-for-People-with-Non-Binary-Gender-Identities.pdf


Multicultural Context



https://wcfia.harvard.edu/people/nakai-flotte-0


http://www.klrc.go.ke/index.php/klrc-blog/613-taskforce-on-policy-legal-institutional-and-administrative-reforms-regarding-intersex-persons-in-kenya-blog
https://www.cnn.com/2017/01/05/health/growing-up-intersex-in-kenya/index.html
https://www.bbc.com/news/av/health-46843612/intersex-surgeries-is-it-right-to-assign-sex-to-a-baby
http://www.klrc.go.ke/index.php/klrc-blog/613-taskforce-on-policy-legal-institutional-and-administrative-reforms-regarding-intersex-persons-in-kenya-blog


The decision, published on Thursday, 

upholds a law that requires any 

individual wishing to change their 

documents have "no reproductive 

glands or reproductive glands that 

have permanently lost function," 

referring to testes or ovaries.

It also requires the person to have "a 

body which appears to have parts that 

resemble the genital organs of those of 

the opposite gender."

https://www.sbs.com.au/news/japanese-transgender-man-loses-appeal-against-enforced-sterilisation
https://www.sbs.com.au/news/japanese-transgender-man-loses-appeal-against-enforced-sterilisation
https://www.sbs.com.au/news/japanese-transgender-man-loses-appeal-against-enforced-sterilisation


https://www.elmundo.cr/mujer-trans-prisionera-politica-denuncia-violacion-de-derechos-en-carcel-nicaraguense/
https://www.aljazeera.com/news/2018/05/nicaragua-protests-180530130717018.html


http://www.somos.dreamhosters.com/newwp/wp-content/uploads/2011/06/C%C3%B3mo-Hablar-Sobre-El-G%C3%A9nero-y-La-Orientaci%C3%B3n-Sexual-1doc.pdf
http://www.somosfamiliabay.org/resources/


Latinx gives people a way to avoid choosing 
a gender for a group or an unknown 
individual, much like using singular “they”
avoids the choice between “he” or “she” in 
English. Both are gaining steam in a time 
when America is rethinking gender and 
whatever boundaries might come with it.

http://time.com/5191804/latinx-definition-meaning-latino-hispanic-gender-neutral/
http://time.com/5191804/latinx-definition-meaning-latino-hispanic-gender-neutral/
http://time.com/4173992/word-of-the-year-2015-they/


That’s why words like Latinx have come into prominence. The opposition to making 
Spanish more inclusive of different gender identities isn’t isolated to the US, however. 
In a powerful video that TKM recently shared, a young girl explains that all her teachers 
have corrected her for using the word “todes” (instead of todas or todos) and changing 
the pronoun “los” or “las” into “les,” which much like Latinx, embraces gender neutral 
language.

http://remezcla.com/culture/les-gender-neutral-pronoun-in-spanish/


Indigeneity and Gender 

Charlie Scott seminar at 

Harvard Medical School

https://dineaesthetics.com/an-ever-changing-one/
http://dineaesthetics.com/


Personal narrative and medicine 

Zena Sharman, PhD, is a femme 
force of nature and a passionate 
advocate for queer and trans health. 
She edited the Lambda Literary 
award-winning anthology, The 
Remedy: Queer and Trans Voices 
on Health and Health Care
(Arsenal Pulp Press, 2016)

https://arsenalpulp.com/Books/T/The-Remedy
https://medicine.yale.edu/lgbtqi/events/events.aspx
https://medicine.yale.edu/lgbtqi/events/events.aspx
https://arsenalpulp.com/Books/T/The-Remedy


https://w

ww.youtu

be.com/

watch?v

=tSUC_d

8ll_s

:30

https://www.youtube.com/watch?v=tSUC_d8ll_s
http://www.youtube.com/watch?v=tSUC_d8ll_s
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About the speaker

Casey Orozco-Poore is a nonbinary, Latinx/a first-year medical student at 

Harvard Medical School, committed to understanding and working to mend 

historically informed and socially enforced health disparities. They believe 

narrative truths and community knowledge must be valued in medicine as much 

as population-based research and randomized control trials. They trust that a 

compassionate exchange of community knowing and scientific knowledge will 

give voice to both humanity and reason. 

Brown University, Neurobiology 

ScB ‘17

Harvard Medical School ‘22

Emergency Neuroscience clinical research 

assistant, Rhode Island Hospital ‘18

Spoken word poet

Contact: casey_poore@hms.harvard.edu

https://lgbt.hms.harvard.edu/people/casey-orozco-poore
https://www.brown.edu/academics/medical/about/departments/emergency-medicine/divisions/division-emergency-neurosciences-and-critical-care-research
https://buttonpoetry.com/manuel-avalos-casey-orozco-poore-the-castle/


https://www.indy100.com/article/poem-viral-aunt-pronouns-non-binary-gender-neutral-twitter-8368721
https://www.indy100.com/article/poem-viral-aunt-pronouns-non-binary-gender-neutral-twitter-8368721
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