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Disclosures

• No relevant financial disclosures

• We will be discussing the off-label use of medications with other FDA-
approved indications 

• I am the founder and medical director of the Mountain West Transforming 
Care Conference

• I am the founder and president of the Gender-Affirming Primary Care 
Residency Research Collaborative (GAPCRRC)

• I am a member, and frequent contributor, to medical conferences put on by 
the World Professional Association for Transgender Health Global 
Education Initiative (WPATH GEI)



Objectives

Understand the factors which contribute to the 
gender and sexual minority stress model

Describe how clinicians can help create a 
safe space for LGBTQIA+ identified patients 

within a clinical setting

Understand a general approach to diagnosing 
and treating gender dysphoria/incongruence

Understand the basic principles of both 
estradiol- and testosterone-based gender-

affirming hormone therapy
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To help people who are…



Education Expression Coming Out Therapy Hormones Surgery Other



DSM 5 Gender Dysphoria

The DSM-5 defines gender dysphoria in adolescents and adults as a marked incongruence between 

one’s experienced/expressed gender and their assigned gender, lasting at least 6 months, as 

manifested by at least two of the following:

• A marked incongruence between one’s experienced/expressed gender and primary and/or 

secondary sex characteristics (or in young adolescents, the anticipated secondary sex 

characteristics)

• A strong desire to be rid of one’s primary and/or secondary sex characteristics because of a marked 

incongruence with one’s experienced/expressed gender (or in young adolescents, a desire to 

prevent the development of the anticipated secondary sex characteristics)

• A strong desire for the primary and/or secondary sex characteristics of the other gender

• A strong desire to be of the other gender (or some alternative gender different from one’s assigned 

gender)

• A strong desire to be treated as the other gender (or some alternative gender different from one’s 

assigned gender)

• A strong conviction that one has the typical feelings and reactions of the other gender (or some 

alternative gender different from one’s assigned gender)

In order to meet criteria for the diagnosis, the condition must also be associated with clinically 

significant distress or impairment in social, occupational, or other important areas of functioning.

Text source: DSM 5 and https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria
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To help people… who are being 
harmed
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Source: https://www.theguardian.com/society/2020/feb/22/return-the-key-the-parents-who-reject-their-gay-children

Family Rejection as a Predictor of Suicide 
Attempts and Substance Misuse Among 
Transgender and Gender Nonconforming 
Adults - PubMed (nih.gov)

Klein, 2016

https://pubmed.ncbi.nlm.nih.gov/27046450/


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

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




Source: ACLU

https://www.aclu.org/legislative-attacks-on-lgbtq-rights-2024








Source: https://nbcnews.to/3tLgvE6
Source: The Trevor Project

https://www.thetrevorproject.org/survey-2023/


Source: https://abcnews.go.com/Politics/dont-gay-bill-passes-florida-senate/story?id=83301889

Source: The Trevor Project

https://www.thetrevorproject.org/survey-2023/






Source: https://www.lgbtmap.org/equality-maps/nondiscrimination/bathroom_bans







Source: https://nbcnews.to/3hSsUR8

Various forms of 
religiosity have 
been linked to 
transprejudice 
including church 
attendance, 
interpreting the 
bible literally and 
religious 
fundamentalism. 

Campbell 2019, Fisher 2017, Cragun 2015, Nagoshi 2018



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

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




Source: https://www.cnn.com/2020/05/26/health/lgbtq-bullying-suicides/index.html
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Youth start younger

Youth 3x odds of substance use

Persist into adulthood
Schuler et al 2018





~2.7x ~3.8x









The lifetime suicide attempt rate 
for TGD-identified people ranges 

from 30-80%.

The incidence of attempted suicide in 
the general population is under 1%. 

Clements-Noelle 2006, Maguen 2010, NTDS 2018, Mueller 2017 and Narang 2018



Photo source: https://bit.ly/3tNiN5o

Trans populations 
experience 
EXTREMELY high 
rates of gender-
based violence 
(GBV), with 
estimates ranging 
from 7-89% in the 
United States

Wirtz 2018



Source: https://www.cnn.com/2019/01/16/health/transgender-deaths-2018/index.html
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poverty

unemployment

violence



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

https://n.pr/2tmvk4H


The Gender and 
Sexual Minority 

Stress Model 



“The author offers a conceptual framework for 

understanding … minority stress—explaining that 

stigma, prejudice, and discrimination create a hostile 

and stressful social environment that causes mental 

health problems. The model describes stress processes, 

including the experience of prejudice events, 

expectations of rejection, hiding and concealing, 

internalized homophobia, and ameliorative coping 

processes.”

Meyer, 2003



How can I help? 





Racial 
Stress

Toxic 
Stress

GSM 
Stress

Socio-
economic 

Stress





Creating A Safe Space

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

https://bit.ly/2SbX0lf
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© 2020 Epic Systems Corporation

What 
pronouns 
do you 
use?

In terms of the 
organs that you 
have, or think 
that you have, 

would that 
include breasts, 
cervix, ovaries, 

uterus and 
vagina?





Insert QR code
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National 
LGBTQIA+ 
Health 
Education 
Center
A program 
of the 
Fenway 
Institute

ADD QR CODE





https://callen-lorde.org/transhealth/









Gender-
affirming 

care in ten 
minutes

Photo source: Shutterstock https://shutr.bz/3nr5EQf



Coleman et al IJTH 2022
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Process in our 
clinic

Gender 
incongruence or 
gender dysphoria

Are other medical 
or mental health 
issues reasonably 
well controlled?

Capacity to give 
informed consent

18 years of age

Their 
story

1st visit



Source (graphic): https://www.lgbthealtheducation.org/wp-content/uploads/COM-827-sexual-history_toolkit_2015.pdf
Source (info): https://www.cdc.gov/std/treatment/sexualhistory.pdf
Source: Timothy Cavanaugh, MD, Sexual Health History: Talking Sex with Gender Non-Conforming & Trans Patients. https://bit.ly/2wRLG3G

HIV
PrEP

Preferences Pronouns

Pleasure Partner violence

Take a Comprehensive Sexual History (10Ps)

Rubin, 2018 and CDC and T. Cavanaugh (Fenway)

https://www.lgbthealtheducation.org/wp-content/uploads/COM-827-sexual-history_toolkit_2015.pdf
https://www.cdc.gov/std/treatment/sexualhistory.pdf


2nd visit



Goals and Timelines





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

Desired Effects*:
Vocal changes
Cessation of menses
Hair growth

Undesired Effects*:
Acne
Scalp hair loss 
Vaginal atrophy

Scalp hair loss

Effects and Expected Time Course of T-GAHT



Photo source: https://www.rainbowhealthontario.ca/TransHealthGuide/pdf/QRG_full_rev2021.pdf With modifications made according to published SOC8 guidelines

https://www.rainbowhealthontario.ca/TransHealthGuide/pdf/QRG_full_rev2021.pdf


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

Effects and Expected Time Course of E-GAHT

Undesired Effects*:
• Mood changes
• Weight gain
• ~Erectile dysfunction
• ~Decreased libido

Desired Effects*:
• Breast development
• Softer skin
• Thinner/slower 

growing hair



Source: https://bit.ly/3cOFCBr



Risks and Benefits



Fertility



Discussing Fertility Implications
Hormones can decrease 
sperm/egg quality and 
production

It is still possible to get 
pregnant/get someone pregnant 
while taking hormones



Aware of the 
impacts on fertility

Considered 
how/if/when they 

want to start a family

Contraception/ 
Family Planning



Fertility Discussion

• Discuss the effects of hormones on eggs/sperm and that 
hormones may impact future fertility

• Discuss that it is still possible to get pregnant/get someone 
pregnant when taking hormones 

• Discuss options for fertility preservation; if possible, this 
should be done before starting hormones, although it may be 
possible to do this down the road 



Venous thromboembolism 
and cardiovascular risks



E-GAHT:
VTE/CVD

T-GAHT:
Polycythemia/ 
CVD

Coleman et al IJTH 2022



Venous 
Thromboembolism

Ref: Cis men (SIR / OR / 
HR, 95% CI [adjusted])

Ref: Cis women (SIR / OR / HR, 
95% CI [adjusted])

Nota et al, 2019 (SIR) 4.55 (3.59-5.69) 5.52 (4.36-6.90)

Getahun, 2018 (HR) 1.9 (1.4-2.7) 2.0 (1.4-2.8)

Risk of Venous Thromboembolism 
in Transfeminine People

Slide adapted from O.P Hamnvik with permission; Nota, 2019; Getahun, 2018



Myocardial infarction Ref: Cis men Ref: Cis women

Nota et al, 2019 (SIR) 0.79 (0.54-1.11) 2.64 (1.81-3.72)

Getahun, 2018 (HR) 0.9 (0.6-1.5) 1.8 (1.1-2.9)

Alzahrani, 2019 (OR) 1.32 (0.92-1.90) 2.56 (1.78-3.68)

Risk of Myocardial Infarction in 
Transfeminine People

Slide adapted from O.P Hamnvik with permission; Nota, 2019; Getahun, 2018



Stroke Ref: Cis men Ref: Cis women

Nota et al, 2019 (SIR) 1.80 (1.23-2.56) 2.42 (1.65-3.42)

Getahun, 2018 (HR) 1.2 (0.9-1.7) 1.9 (1.3-2.6)

Risk of Ischemic Stroke in 
Transfeminine People

Slide adapted from O.P Hamnvik with permission; Nota, 2019; Getahun, 2018



Risk of Venous Thromboembolism 
in Transmasculine People

Venous 
thromboembolism

Ref: Cis men (SIR / OR / 
HR, 95% CI [adjusted])

Ref: Cis women (SIR / OR / 
HR, 95% CI [adjusted])

Nota et al, 2019 (SIR) 0.36 (0.06-1.19) 0.41 (0.07-1.37)

Getahun, 2018 (HR) 1.6 (0.9-2.9) 1.1 (0.6-2.1)

Slide adapted from O.P Hamnvik with permission; Nota, 2019; Getahun, 2018



Risk of Myocardial Infarction in 
Transmasculine People

Slide adapted from O.P Hamnvik with permission; Nota, 2019; Getahun, 2018

Myocardial infarction Ref: Cis men Ref: Cis women

Nota et al, 2019 (SIR) 1.72 (0.70-3.58) 3.69 (1.94-6.42)

Getahun, 2018 (HR) 0.7 (0.3-1.8) 1.3 (0.5-3.9)

Alzahrani, 2019 (OR) 2.53 (1.14-5.63) 4.90 (2.21-10.90)



Risk of Ischemic Stroke in 
Transmasculine People

Stroke Ref: Cis men Ref: Cis women

Nota et al, 2019 (SIR) 1.46 (0.59-3.04) 2.42 (1.65-3.42)

Getahun, 2018 (HR) 1.1 (0.6-2.0) 1.3 (0.7-2.5)

Slide adapted from O.P Hamnvik with permission; Nota, 2019; Getahun, 2018



Cardiovascular Risks and GAHT –
Key Points

• Large cohort studies are lacking
• Existing data suggests that transfeminine individuals taking 

gender-affirming estrogens may experience an increased risk of 
myocardial infarction and ischemic stroke compared to both cis-
men and cis-women

• Existing data suggests that transmasculine individuals taking 
gender-affirming testosterone may experience an increased risk of 
myocardial infarction and stroke compared with cis-women but 
that this is similar to what is observed in cis-men

Connelly, 2019



De Blok, 2021



De Blok, 2021



The Risk of Doing Something 
and the Risk of Doing Nothing –
The Turnaway Study

Source:: https://bit.ly/3UDcOxe



Baseline Laboratory 
Monitoring



Everyone: CBC 

Baseline Labs – T-GAHT

Some people: CMP, 
lipid, A1c, STI, “PrEP 
labs,” urine hCG

Other indications besides T-GAHT



Testosterone-based 
GAHT Lab Panel



Baseline Labs E-GAHT
Everyone: BMP 
(we only use spiro) 

Some people: CMP, lipid, 
A1c, STI, “PrEP labs”

Indications besides E-GAHT



Estradiol-based 
GAHT Lab Panel



Ongoing Laboratory 
Monitoring



Important Concepts in GAHT Labs

1. Hormones labs are generally helpful to monitor for 
SUPRATHERAPEUTIC levels

2. Understanding hormone pharmacokinetics will help you 
interpret lab results

3. In E-GAHT (feminizing), testosterone suppression is 
paramount

4. Don’t get too “hung up” on keeping labs in the normal 
ranges 



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/dL
(400-700 ng/dL)



Starting T-GAHT 

Coleman WPATH SOC8 2022



Testosterone-based Hormone Therapy Lab 
Monitoring

Lab Baseline

Year 1 
(with dose 
changes/ 
every 3 
months)

Year 2+ (1-2x 
annually)

Anytime 
with dose 
changes

As needed

CBC X X X X X

Testosterone X X X X

Pregnancy X

CMP X

Lipid X

A1c X

STI/PrEP X

Target Ranges: 
CBC: Hct <50%, data for 
harm in people with PV w/ 
Hct above 55%

Total testosterone:     
400-700 ng/dL (cisgender 
male range)

Timing of blood work: 
Injectable: Peak/trough or 
mid-cycle for 
cypionate/enanthate 

Transdermal: after one week 
of daily application and at 
least 2 hours after 
application (or at least avoid 
area where applied)



Injection Injection

Day 1 or 2 is a peak

Day 3 or 4 is a mid cycle

Day 7 (before next 
injection) is a trough

Behre 2004



• Choosing the right syringe/needles 
is very important

• 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



Testosterone-based GAHT Summary
• Increasing testosterone is the primary objective
• Aim for “total adult male testosterone” to be in the 

“normal” cis-male range (300-1000 ng/dL)
• Use 1 cc Luer locked syringes
• SQ injections may be better tolerated, similar 

pharmacokinetics to IM



The Absolute Basics of Feminizing 
Hormone Therapy

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

17 β estradiol   

100-200 ρg/ml

Adult male 
testosterone

<50 ng/dlSpironolactone, 
GnRHa





Starting 
Hormones 

Coleman WPATH SOC8 2022



Estradiol-based Hormone Therapy Lab 
Monitoring

Lab Baseline
Year 1 
(with dose 
changes)

Year 2+ 
(annually)

Anytime 
with dose 
changes

As needed

K X* X X X X

Estradiol X X X X

Testosterone X X X X

CMP X

Lipid X

A1c X

STD X

Target Ranges: 
Potassium <5
Estradiol 100-200 pg/mL
Testosterone <50 ng/dL

Timing of blood work: 
Oral: AM trough
Injectable: Peak (1-2 days 
post injection) for valerate 
or mid-cycle (3 days post 
injection) for valerate and 
cypionate
Transdermal: after one 
week of daily application

*If using spironolactone



Doll 2022

Single dose pharmacokinetics of 1mg of oral or sub-lingual 
17-b estradiol administered to TEN transgender women



Estradiol-based GAHT Summary

• Lowering testosterone is the primary objective
• Estradiol is the main anti-androgen
• Using adjunctive anti-androgens allows you to use less 

estradiol
• Estradiol likely confers the most risk 
• It’s easy to get “stuck in the weeds” with labs
• Don’t go chasing numbers



Summary
• Creating infrastructure makes it easier for providers 

(especially learners) to offer gender-affirming services 
• New patients may require two visits to obtain 

history/discuss goals and risks/benefits
• Visits/labs every three months during the first year, then 

1-2x per year
• T-GAHT testosterone goal is 300-1000 ng/dL, use IM/SQ 

testosterone cypionate/enanthate
• E-GAHT testosterone goal is <50 ng/dL and estradiol goal 

is 100-200 pg/ml, use PO/TD/IM estradiol







Erika.Sullivan@hsc.Utah.edu

Ask me for my cell





Stay tuned…



Resources

https://www.lgbthealtheducation.org/lgbt-education/learning-modules/

https://www.lgbthealtheducation.org/lgbt-education/learning-modules/


UCSF

https://transcare.ucsf.edu/guidelines


Endocrine 

Society 

Guidelines

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


May 8-10, 2025 in Springdale, UT aka Zion National Park 
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FIRST
DO
NO
HARM
NOTHING IS
DOING


