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Learning Objectives 

1. List terminology associated with the care of transgender and gender 
non-conforming (TGNC) patients.

2. Differentiate between medical, social, and legal gender affirmation.

3. Discuss pharmacotherapy treatment options used as hormone 
therapy for TGNC patients.

4. Explain the physiological effects of hormone therapy and the 
corresponding educational needs of TGNC patients.

5. Develop a patient-centric approach for monitoring the 
appropriateness of therapy in TGNC patients while ensuring 
interprofessional collaboration with other providers to optimize 
outcomes.

Discussion Question 

When working with transgender and 
gender non-conforming patients, what 
are some important considerations to 
consider?
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LGBTQIA+
Lesbian

Gay

Bisexual

Transgender

Queer

Intersex

Asexual

Additional Sexual 
Orientations and 
Gender Identities 

not Listed

Terminology 101

• Agender – describes a person who identifies as having no gender, or who does 
not experience genders as a primary identity component. 

• Ally – A person who actively supports the rights of marginalized community even 
through that person is not a member of that community. 

• Asexual – Describes a person who experiences little or no sexual attraction to 
others. May still engage in sexual activity. 

• Bisexual – A sexual orientation that describes a person who is emotionally and 
physically attracted to women/females and men/males. 

• Cisgender – A person whose gender identity is consistent in a traditional sense 
with their sex assigned at birth. 

• Gender-affirming hormone therapy – Feminizing and masculinizing hormone 
treatment to align secondary sex characteristics with gender identity. 

• LGBTQIA+ Glossary of Terms for Health Care Teams. https://www.lgbthealtheducation.org/publication/lgbtqia-glossary-of-terms-for-health-care-teams/. Last access December 
2022. 
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Terminology 101

• Gay – A sexual orientation describing people who are primarily emotionally 
and physically attracted to people of the same sex and/or gender as 
themselves. 

• Gender – The characteristics and roles of women and men according to 
social norms. While sex is described as female, male, and intersex, gender 
can be described as feminine, masculine, and much more. 

• Gender dysphoria – Distress experienced by some people whose gender 
identity does not correspond with their sex assigned at birth. 

• Gender identity – A person’s inner sense of being a girl/woman/female, 
boy/man/male, something else, or having no gender. 

• LGBTQIA+ Glossary of Terms for Health Care Teams. https://www.lgbthealtheducation.org/publication/lgbtqia-glossary-of-terms-for-
health-care-teams/. Last access December 2022. 

Terminology 101

• Genderqueer – An umbrella term that describes a person whose 
gender identity falls outside the traditional gender binary of male 
and female. 

• Queer – An umbrella term describing people who think of their 
sexual orientation or gender identity as outside of societal norms. 

• Sexual orientation – How a person characterizes their emotional 
and sexual attraction to others.

• Transgender – Describes a person whose gender identity and sex 
assigned at birth do not correspond based on traditional 
expectations.

• LGBTQIA+ Glossary of Terms for Health Care Teams. https://www.lgbthealtheducation.org/publication/lgbtqia-glossary-of-terms-for-health-care-
teams/. Last access December 2022. 
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Sex Assigned at Birth

• Sex assigned at birth refers to the anatomical, hormonal, and 
chromosomal characteristics of an infant. In most instances, an 
infant is assigned either:

1. Male 

2. Female 

3. Intersex 

Sexual Orientation 
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Gender Orientation 

• Gender Identity refers to one's innermost concept of self as a man/masculine, 
women/feminine, a blend of both, or neither. Gender identity can be the same or 
different from sex assigned at birth.

• Cisgender: An individual whose gender identity aligns with their sex  assigned at birth. 

• Transgender: An individual whose gender identity does not align with their sex assigned 
assigned at birth. 

● Transgender Man (AFAB)

● Transgender Woman (AMAB)

● Non-Binary, Androgyny, Gender Non-Conforming (GNC)

The Gender Spectrum 

Feminine………Androgyny…….Masculine 

Gender Affirmation Process
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Social Affirmation 

• Social affirmation refers to the process of 
altering how one interacts with the world around 
themselves to affirm their gender identity. 

• Social affirmation processes can include:
• Coming Out 
• Chosen Name 
• Pronouns

Pronouns 101

• He/His/Him 
• She/Her/Hers
• They/Them/Their 
• Ze/Zir/Zirs
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Pronouns Activity

Conversation (They/Them/Their)
and
Showing Support

Legal Affirmation 

•Legal affirmation refers to the process of 
affirming one’s gender through legally changing 
name and gender on:

•Medical and Insurance Documents
•Birth Certificates, Licenses, and Passports 
•Financial Records and Tax Documents
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Medical Affirmation 

• Medical affirmation refers to the process of 
affirming one’s gender through medical means 
such as:

• Gender Affirming Hormone Therapy 

• Gender Affirmation Surgery 

The Role of the Pharmacist

• The role of the pharmacist in interprofessional care teams for 
TGNC patients includes but is not limited to:
• Providing advice on safe and appropriate drug therapies
• Understanding Off-Label Use of approved FDA medications
• Educating patients on medications, supplements, and 

tainted substances to avoid
• Engaging in Shared Decision Making and realistic goal 

setting with the patient
• Identifying the use of banned or prohibited medication and 

navigating the drug screening process
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Gender Affirming Hormone 
Therapy 

• The goal of Gender Affirming Hormone Therapy 
(GAHT) is to allow patients to undergo medical 
affirmation.

Puberty Suppressing Hormone 
Therapy 

•GOAL
•Delay physical changes and development 
of secondary sex characteristics 
associated with puberty
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Puberty Suppressing Hormone 
Therapy 

Medication: Gonadotropin Releasing Hormone (GnRH) analogs

• leuprolide acetate (subQ monthly)
• histrelin (subQ implant every 12-36 months)

Effect: Delays physical changes and is reversible  

Prior to Starting: Discuss goals of therapy, informed consent, 
parental consent, discussion of risk v benefit, issues of fertility, 
cost 

Lab Monitoring: BUN, Serum creatinine, bone mineral density

Hormone Therapy for
Non-Binary Individuals

• GOAL
• To balance testosterone and estrogen levels
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Hormone Therapy for
Non-Binary Individuals

● Discuss goals of therapy 

● Hormones - testosterone and estrogens 
○ Monitor hormone levels
○ Goal may be to balance testosterone and estrogen 

levels
○ Levels may be subtherapeutic 

Hormone Therapy for
Trans-Masculine Individuals
• GOAL

• Utilizing hormone therapy to aid in development 
of male secondary sex characteristics and 
minimize female secondary sex characteristics
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Discussion Question 

Your patient would like to start 
masculinizing hormone therapy. 

•What medications and dosage forms 
are available? 

•What labs are important?

Hormone Therapy for
Trans-Masculine Individuals
Medication: Testosterone

● Gel, Patches, Injections, Pellets

Medication: Medroxyprogesterone

● Injection

Effect: Produces male secondary sex characteristics while suppressing female 
secondary sex characteristics.

Prior to Starting: Discuss goals of therapy, informed consent, parental consent, 
discussion of risk v benefit, issues of fertility, cost 

Lab Monitoring: Testosterone and estradiol levels, hematocrit; other labs at baseline
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Masculinizing Therapy: 
Desired Effects 

Endocrine Society Guidelines Hembree WC, et al (2017) Image adapted from Freepik

Counseling on Birth Control 

How do you discuss this topic with 
your patient? 
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Masculinizing Therapy: 
Timing of Desired Effects 

Effect Onset (Expected) Maximum Effect

Increased Muscle Mass 6-12 months 2-5 years 

Deepening of Voice 6-12 months 1-2 years

Body Fat Redistribution 1-6 months 2-5 years 

Hair Growth:Facial and Body 6-12 months 4-5 years 

Scalp Hair Loss 12 months or greater NA

Acne/Oily Skin 1-6 months 1-2 years 

Menses Cessation 1-6 months NA

Hormone Therapy for
Trans-Masculine Individuals
• Testosterone Hormone Options
• Subcutaneous Injection 
• Intramuscular Injection
• Transdermal Patches
• Transdermal Gels
• Implant (Pellets)
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Hormone Therapy for
Trans-Masculine Individuals

Testosterone Injections (cypionate or enanthate)
• Initial Dose: 50 mg SQ or IM once a week 

• Max Dose: 200 mg SQ or IM every 2 weeks 

• Medication information:

• Use 1ml syringe, 25 gauge, ⅝ inch needle for administration 

• Inject into abdomen or thigh

Hormone Therapy for
Trans-Masculine Individuals

Transdermal Patches (Androderm)

• 2 mg and 4 mg, Apply 2 mg to 8 mg per day

• Considerations: 
• Apply to upper arm
• Discard patch safely 
• Careful with showers and swimming
• Remove patch prior to MRI
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Hormone Therapy for
Trans-Masculine Individuals
• Transdermal Gels 
• Topical Gels (Packets and Pumps):

• Generally apply to arm 
• Apply 50-100 mg per day

• Available Products:
• Androgel Pump 1.62%: 20.25 mg per pump
• Androgel or Testim packets: 25 mg or 50 mg
• Axiron 2% pump: 30 mg/pump 

• Apply to axilla (one pump to each axilla per day)
• Considerations: 

• Avoid showering, swimming, and excessive sweating for 4 hours 
after application 

• Avoid skin to skin contact until dry 
• May keep covered

Hormone Therapy for
Trans-Masculine Individuals

• Testosterone Pellets
• Testopel (testosterone undecanoate)

○ Impact 8-12 pellets every 3-4 months

○ Limitations after insertion 
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Hormone Therapy for
Trans-Masculine Individuals
• Testosterone Long Acting Injectables

• Testosterone undeconate (AVEED)
• Initial loading dose 
• 750 mg/3ml 
• Then given every 10 weeks

• Considerations:
• Use 1ml syringe, 25 gauge, ⅝ inch needle for administration 
• Inject into gluteus medius
• Risk of pulmonary embolism during or immediately after the 

injection

Masculinizing Therapy –
Medroxyprogesterone

• Long-acting injection

• Dose: 150 mg IM injection 

• Desired effects: suppression of menses

• Side effects: weight gain, depression, potential 
increase in breast cancer risk and cardiovascular 
events

• Lab Monitoring: weight, bone density
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Masculinizing Therapy –
Side Effects

Endocrine Society Guidelines Hembree WC, et al (2017) Image adapted from Freepik

Masculinizing Therapy –
Adverse Effects
The following are important adverse effects of testosterone therapy:

• Erythrocytosis 

• Lipid changes (lower LDL and higher TG)

• Increased risk of sleep apnea

• Studies show no increase in cancer 

• Mental health effects

• Liver toxicity

• Infertility 

• Possible increase in insulin resistance
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Masculinizing Therapy –
Lab Monitoring
• Testosterone: 

• Typically test at 3, 6, 12 months; then yearly and as 
needed 

• Typical range for cisgender men:  300-1000 ng/dL
• Goal range for transgender men: 400-700 ng/dL
• Monitor for supratherapeutic levels

• Estradiol:
• Draw as needed
• < 50 pg/mL

Masculinizing Therapy –
Lab Monitoring
• CBC (Hgb/Hct) at baseline 

• Lipid profile (based on USPSTF recommendations)

• Fasting glucose (based on USPSTF recommendations)

• Hematocrit at baseline, 6 and 12 months; then yearly 
and as needed
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Hormone Therapy for
Trans-Feminine Individuals

• GOAL
• Utilizing hormone therapy to aid in development 

of female secondary sex characteristics and 
minimize male secondary sex characteristics

Feminizing Therapy:
Desired Effects

Endocrine Society Guidelines Hembree WC, et al (2017) Image adapted from Freepik
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Feminizing Therapy:
Timing of Desired Effects

Effect Onset (Expected) Maximum Effect

Decreased Muscle Mass 3-6 months 1-2 years 

Breast Growth 3-6 months 2-3 years

Slowed Hair Growth: Facial and Body 6-12 months >3 years 

Body Fat Redistribution 3-6 months 2-5 years 

Reduced Testicle Size 3-6 months 2-3 years

Feminizing Therapy –
Estradiol 

• Oral

• Sublingual (SL)

• Patch

• Injection 
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Feminizing Therapy –
Estradiol 

• Estradiol oral tablets:

• 2 mg to 8 mg given oral or sublingual

• Can divide into twice daily dosing if > 2 mg/day

Feminizing Therapy –
Estradiol Injections
• Estradiol Valerate:

• 5-20 mg IM every 2 weeks; max dose of 30 mg Q2w

• Estradiol Cypionate:

• 2-10 mg IM once a week 

• Injection information:

• 1cc/ml syringes or 3cc/ml syringes

• 18 G to draw up, 22-23 G, 1.5 inch to inject 
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Feminizing Therapy –
Transdermal Patch

• Patches (Climara and Vivelle Dot):

• 0.1-0.4 mg (100-400 mcg)

• Considerations:
• Max single dose patch is 0.1 mg
• No more than 2 patches on at a time 
• Climara is once a week
• Vivelle dot is twice a week
• Applied to hip/butt/lower abdomen area

Feminizing Therapy –
Spironolactone

• Given orally 
• Initial dose: 50 mg twice daily 
• Max dose: 300 mg twice daily 
• Lab monitoring: Baseline kidney function, potassium 

levels
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Feminizing Therapy –
Medroxyprogesterone

• Medroxyprogesterone (Long Lasting Injection):

• Dose: 150 mg IM injection 

• Desired effects: Breast development , improved libido, 
potential anti-androgen effects

• Side effects: Weight gain, depression, potential 
increase in breast cancer and cardiovascular events

• Lab Monitoring: weight, bone density

Feminizing Therapy:
Side Effects

Hembree WC, et al 2017 | Image adapted from Freepik , Overview of medical care for transgender women. (Dynamed, 2022).
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Feminizing Therapy –
Adverse Effects

• Concern for VTE (including DVT and PE)
• Generally safe if monitory levels, using estradiol 
• Increased risk of thromboembolism 
• Keep in mind other risk factors 

Feminizing Therapy –
Lab Monitoring 
• Estradiol (safety): 

• Typical goal range (GAHT): 100-200 pg/dL

• Goal range for cisgender women: 100-200 pg/dL

• Timing of blood draw is important 
• Oral - 2 hours after 
• Injection - mid dose
• SL - 4 hours after

• Testosterone (efficacy)

• Less than 50 ng/dL (at 6-12 months)
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Feminizing Therapy –
Lab Monitoring 

• CMP at baseline 

• Lipid profile (based on USPSTF recommendations)

• Fasting glucose (based on USPSTF recommendations)

• Bone mineral density as needed 

World Professional Association 
for Transgender Health

The World Professional Association for Transgender 
Health (WPATH) is the leading organization promoting 
evidence -based care, education, research, public 
policy, and respect for the healthcare of transgender 
patients.
• Standard of Care Document: Comprehensive resource outline 

best practices for the care of Transgender and Gender Non-
Conforming individuals.
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The Trevor Project

The Trevor Project is the leading national 
organization providing crisis intervention and 
suicide prevention services to lesbian, gay, 
bisexual, transgender, queer, and questioning 
youth.
• Crisis Hotline Number: 1-866-488-7386

• Crisis Text: Text START to 678-678

Recommended Readings

The following journal publications are useful for 
healthcare providers to read prior to caring for 
TGNC patients.
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