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disclosures
none to report



objectives

1

Recognize the impact of 
social and economic 
exclusion/inclusion on 
health outcomes for 
gender expansive 
people

2

Identify three important 
drivers of improved 
health outcomes for 
gender expansive 
people

3

Determine whether 
someone would benefit 
from pubertal blockade 
or hormone therapy

4

Identify effects/side 
effects of pubertal 
blockade and hormone 
therapy

5

Recognize gender 
affirming communication 
and preventive medicine 
techniques



https://www.youtube.com/watch?v=Tq3C9R8HNUQ


power of 
social and 
economic 
exclusion



structural 
violence





2015 National 
Transgender 
Discrimination 
Survey

HEALTHCARE

+ 20% were refused care      

+ 50% have had to teach their doctors

+ HIV 5 X rate of general population (1.4% compared to 0.3% gen 
pop)

+ 28% postponed care for fear of discrimination      

+ 40% ATTEMPTED suicide (4.6% gen pop)



power of 
affirmation 
and 
inclusion



the power of family affirmation

power of pronouns

power of access to medications



power of family affirmation

power of pronouns

power of access to medications

56%



power of family affirmation

power of pronouns

power of access to medications



pubertal blockade OR hormone initiation 



pubertal blockade
Tanner stage II/III

GnRH agonists



CRITERIA FOR GENDER-AFFIRMING HORMONE THERAPY FOR ADOLESCENTS
According to the World Professional Association for Transgender Health

Adolescents are eligible for GnRH agonist treatment if:

A. a qualified health professional has confirmed that:
[ ] The adolescent has demonstrated a long lasting and intense pattern of gender nonconformity or gender dysphoria (whether 
expressed or suppressed)
[ ] Gender dysphoria worsened with the onset of puberty
[ ] A coexisting psychological, medical, or social problems that could interfere with treatment (or treatment adherence and) have 
been addressed, such that the adolescent's situation and functioning are stable enough to start treatment
[ ] The adolescent has sufficient mental capacity to give informed consent to this (reversible) treatment

B. and the adolescent:
[ ] Has been informed of the effects and side effects of treatment (including potential loss of fertility if the individual subsequently 
continues with sex hormone treatment) and options to preserve fertility
[ ] Has given informed consent and (particularly when the adolescent has not reached the age of legal medical consent, depending
on applicable legislation) the parents or other caretakers or guardians have consented to the treatment and are involved in 
supporting the adolescent through the treatment process

C. and a pediatric endocrinologist or other clinician experienced in pubertal assessment:
[ ] Agrees with the indication for GnRH agonist treatment
[ ] Has confirmed the puberty has started in the adolescent (Tanner stage greater than or equal to G2\B2)
[ ] Has confirmed that there are no medical contraindications to GnRH agonist treatment



hormone 
therapy



CRITERIA FOR GENDER-AFFIRMING HORMONE THERAPY FOR ADOLESCENTS
According to the World Professional Association for Transgender Health

Adolescents are eligible for sex hormone treatment if:

A. a qualified health professional has confirmed:
[ ] Persistence of gender dysphoria
[ ] Any coexisting psychological, medical, or social problems that could interfere with treatment (or treatment adherence) have been 
addressed, such that the adolescent's situation and functioning are stable enough to start sex hormone treatment
[ ] The adolescent has sufficient mental capacity (which most adolescents have by age 16 years) to estimate the consequences of this (partly) 
irreversible treatment, weighted benefits and risks, and gives informed consent to this (partly) irreversible treatment,

B. and the adolescent:
[ ] Has been informed of the (irreversible) effects and side effects of the treatment (including potential loss of fertility and options to 
preserve fertility)
[ ] Has given informed consent and (particularly when the adolescent has not reached the age of legal medical consent, depending on 
applicable legislation) the parents or other caretakers or guardians have consented to the treatment and are involved in supporting 
adolescent through the treatment process,

C. and a pediatric endocrinologist or other clinician experienced in pubertal induction:
[ ] Agrees with the indication for sex hormone treatment
[ ] Has confirmed that there are no medical contraindications to sex hormone treatment



feminizing



masculinizing



preventive 
health concepts 

-informed consent

-if organ is present, follow same 
guidelines as cis-folks

-use patient-centered language

-hormones are not really 
medication



affirming communication tips



community resources

GROUP 
MEET UPS

01
NAME 
CHANGES

02
LEGAL 
ISSSUES

03
JOB 
HUNTING

04



clinical resources

“UNM FM wiki transgender”
http://unmfm.pbworks.com/w/page/126203630/Transgender%20Health%20Clinic

UCSF PRIMARY CARE GUIDELINES 
https://transcare.ucsf.edu/guidelines



thank you 
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