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Disclosures

• None
• I will briefly be discussing off-label use of medications



By the end of this talk you should be able to: 

Have tools to ask about 
gender identity and 
pronoun use 

1
Understand the effects 
of puberty blockers & 
gender-affirming 
hormone therapy

2
Understand how 
guidelines are different 
between adults and 
children

3
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Background

• 1.8% of high school 
youth identify as 
transgender 

• 1.6% are not sure 
• 2017 Youth Risk 

Behavior Survey (YRBS, 
10 states, 131,901 
students)

• Prior estimates: 0.7% of 
youth ages 13-17 years Johns MM, et al. MMWR Morbidity and mortality weekly report. 2019;68(3):67-71.

Herman JL, et al. Los Angeles, CA: The Williams Institute. 2017.
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Terminology



Name

• “Is there a name you go by 
other than your legal name?”

• “What name do you go by?”

• “What would you like me to call 
you?”

Quotes courtesy of Marissa Nunes-Moreno, PhD & Syd Staggs



Pronouns

• “What pronouns do you use?”

• “I’d like to use the pronouns that feel 
best to you. What pronouns would 
you like me to use?”

• Normalize pronoun use: “Hello, my 
name is Dr. ____ I use she / her / 
hers pronouns.”

Quotes courtesy of Marissa Nunes-Moreno, PhD & Syd Staggs



Gender identity

• “How do you identify your gender?”

• “What does [gender identity term] mean to 
you?”

• Kids: “Some kids tell me think of themselves 
as girls, some as boys, some as part girl and 
boy, or something entirely different. How do 
you think about yourself?”

• Teens: “There are lots of ways people think 
about their gender identity, how do you 
think of yours?”

Quotes courtesy of Marissa Nunes-Moreno, PhD & Syd Staggs



Gender Affirmatory Language

• Avoid gendered language 
• Move away from: guys / sir / ladies 
• Try using: Everyone / folks / you all / your child / the patient/ the client

• Talk about anatomy separate from gender
• People with a penis / uterus 
• People who menstruate / have a period 
• Avoid terms like “male anatomy” or “female reproductive organs” 

• People may or may not identify as transgender; gender diversity is complex. Ask people how they 
identify themselves. For example, “are there any terms that you use to describe your gender identity?” 

• Don’t use “transgendered” (e.g. you wouldn’t say someone is “femaled”) 

• Avoid transgender as a stand-alone term. Avoid saying “the patient is a transgender” the more affirming 
way to say that is “the patient is a transgender woman / individual” (use transgender as an adjective not 
a noun) 



Final tips 

Be cognizant of where you are 
asking these questions 

Might the location pose a safety 
risk to patients? 



TRUE CENTER FOR GENDER DIVERSITY

WPATH Standards of Care, version 7



Medical interventions for 
transgender youth
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Guidelines/Policy Statements



Medical Interventions for Transgender Youth 

16

Female gender identity

2. Estradiol

Block male puberty changes Induce female puberty

Block female puberty 
changes Induce male puberty

1. GnRH agonists to 
block puberty

Male gender identity

2. Testosterone1. GnRH agonists to 
block puberty



GnRH agonists 

Note: *exact effects depend on the puberty stage at which they are started
Medical interventions are determined on a case-by-case basis and not everyone with a diverse gender identity receives these therapies

17

GnRH agonists 
to block puberty 

aka “puberty 
blockers”

Tanner 2 
Generally used 

age ~8-14

Male sex, female gender identity

Female sex, male gender identity

Effects: penis/testicles stay the same size 
Do not develop: body hair, facial hair, deep voice, muscle mass

Effects: chest/breasts stay the same size 
Do not develop: hips, periods



Gender-affirming hormone therapy

Note: medical interventions are determined on a case-by-case basis and not 
everyone with a diverse gender identity receives these therapies
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Estradiol + androgen blockade

Testosterone

Age 14-16+

Effects: breast development, hips, changes in fat distribution

Effects: deep voice, body and facial hair, increased muscle 
mass and strength, clitoral growth
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Estradiol

WPATH Standards of Care, version 7
19

• Oral 17-beta 
estradiol (E2) 

• Estradiol patch



Testosterone

WPATH Standards of Care, version 7 20

• Testosterone cypionate or 
enanthate
• IM q2 weeks or SQ 

weekly
• Testosterone gel 
• Testosterone patch
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Children Are Not Just Little Adults

• “Barriers” 
• Created to protect those that cannot consent (very young, disabled, etc)
• Only 20% of pre-pubertal children persist in the gender identity that they first 

used after they have reached puberty
• Mental health letter required to make sure a child is understanding the 

medical terminology/procedures and decision making



Endocrine Society guidelines for GnRHa

Hembree, et al, JCEM, 2017



Introduction of gender-affirming hormones 
(testosterone or estradiol)

• Age > 16 years 
• “We recognize that there may be compelling reasons to initiate sex hormone treatment prior to 

the age of 16 years in some adolescents with GD/gender incongruence, even though there are 
minimal published studies of gender-affirming hormone treatments administered before age 13.5-
14 years.” 

Hembree, W.C. et al. J Clin Endocrinol Metab, 2017, 102(11):1–35.
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Practically
• Letter from a behavioral health provider 
• Consent from all medical decision-makers if <18 

years 



Hembree, et al, JCEM, 2017



Long-term effects
Nota, Circulation, 2019



Other Reversible Intervensions

• Stopping Menses
• Norethindrone acetate 5-10 mg daily 
• Oral medroxyprogesterone 5-10 mg daily 
• Medroxyprogesterone acetate depot injection q3 months
• Etonogestrel implant 
• Levonorgestrel IUD

• Chest Binders
• Anti-androgens
• Spironolactone 

• Starting doses vary 
• Monitor serum potassium after starting 

• Cyproterone acetate
• Used in Canada & Europe 
• Higher risk of liver toxicity 

ACOG: https://www.acog.org/Clinical-Guidance-and-Publications/Committee-
Opinions/Committee-on-Adolescent-Health-Care/Care-for-Transgender-
Adolescents?IsMobileSet=false

about:blank


Fertility

• Clear fertility implications 
• Hysterectomy/salpingo-oophorectomy 
• Orchiectomy 

• Less clear 
• Gender-affirming hormone therapy 

M Moravek, Curr Opin Obstet & Gynecol, 2019



Fertility preservation 

• 40-54% of transgender adults desire future parenthood (Wierckx, et al, 2012; Tornello et al, 
2017, De Sutter et al, 2002) 

• Half said they wanted genetically related offspring (Tornello et al, 2017) 

• Fertility preservation 
• 51% of transgender women & 38% transgender men said they would have 

considered sperm or oocyte cryopreservation had it been offered prior to 
initiation of gender-affirming hormone therapy (Wierckx, et al, 2012; De Sutter et al, 2002)  

• Utilization rates are low 
• Cost, delay of gender affirming-hormone treatment, invasiveness of 

procedures (worsening of dysphoria)

M Moravek, Curr Opin Obstet & Gynecol, 2019



Overview of fertility implications 

• WPATH, American Society for Reproductive Medicine (ASRM) and 
Endocrine Society recommend fertility preservation counseling prior 
to starting any gender-affirming hormone therapy 

• GnRHa administration pauses gonadal maturation 
• GnRHa with later T/E2  germ cells never fully mature 
• Older individuals – cryopreservation 
• Younger individuals – experimental 

E Johnson, et al, Ped Urology, 2017
M Moravek, Curr Opin Obstet & Gynecol, 2019



Masculinizing treatment

• Paucity of data, small observational case series, short durations of 
testosterone 

• Some studies report an ovarian histological phenotype similar to PCOS, 
while others do not 

• Two studies of AMH before and after testosterone with conflicting results
• At least some transgender men on testosterone can conceive 

• Survey of transgender men who had a live birth (Light, 2014) 

• 80% resumed menses within 6 months of T cessation 
• 84% used their own oocytes 
• 32% conceived while on testosterone 
• Over half were on testosterone for <2 years M Moravek, Curr Opin Obstet & Gynecol, 2019

Pics: https://metro.co.uk/2019/03/06/trans-man-fell-pregnant-surprise-baby-just-
started-transition-8838887/

about:blank


Feminizing 
treatment 

• Older, observational studies with inconsistent 
results 

• Testicular histology at the time of gender-
affirming surgery

• Smaller seminiferous tubules, abnormal 
appearance of Sertoli & Leydig cells 

• Impaired spermatogenesis (maturation 
arrest)

M Moravek, Curr Opin Obstet & Gynecol, 2019



Practically…. 

• We know that GnRHa in isolation are reversible 
• Not much is known about T/E2 alone or with prior GnRHa 

My approach
• Talk with all patients about fertility 
• We don’t know all the impacts of hormone therapy on fertility 
• Plan as if you will be infertile 
• There are lots of ways to be a parent 
• T or E2 is not contraception 
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