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Session 4: Gender Affirming Care, All you need to know 



OBJECTIVES 

• At the end of the presentation participants will be 

able to identify two gender affirming care 

evidenced based guidelines to utilize in treatment.

• At the end of the presentation participants will be 

able to prepare a letter of support for a client for 

starting hormones for gender affirming surgery.

• At the end of the presentation participants will be 

able to apply three alternative charting 

documentation methods in a non-binary client chart 
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About us



PROVIDING AFFIRMING CARE, WHY IS IT 

IMPORTANT?

• Risk of suicide 

• Is college their first supportive 

environment?  
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PROVIDING AFFIRMING CARE

• Training all staff to ask preferred 

name and pronouns

• Staff/providers wear pronoun pins

• EMR should have preferred name, 

possible that patient could change 

this through portal 

• Create an environment that “yells” 

we support you. 
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Medical Organizations that Support Gender Affirming Care



Guidelines

● WPATH

● Endocrine Society

● USCF

● Transline



WPATH STANDARDS OF CARE 

• World Professional Association of 

Transgender Health 
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Endocrine Society

● Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent 

Persons: An Endocrine Society Endocrine Practice Guideline.

Hembree et al, 2017 



USCF

● University of California, San Francisco

Deutsch, 2017



TransLine

• Transgender Medical Consultation Service

transline, n.d.



Think, Pair, Share

• Does your college provide Gender Affirming Care?

• Is your administration supportive of this?



GENDER AFFIRMING HORMONES 

• Transmasculine Patients 

• Menstrual suppression 

• Hopes for transition, 

hormones versus surgery 

• Transfeminine Patients
• Anti androgen medications 

“blockers” 
• VTE risk factors 



GENDER AFFIRMING HORMONES 

TRANSFEMININE PATIENTS

• Suppression of testosterone

• Allows for lower estrogen dosing

• Minimizes male secondary sexual 

characteristics (although much of these 

are irreversible following male puberty)
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TESTOSTERONE BLOCKERS

• Anti androgens

• Spironolactone, blocks receptors, 

possible suppressive effect on 

testosterone synthesis 

• Finasteride- helps with 

conversion of testosterone to 

higher androgenic 

dihydrotestosterone (can help 

with male pattern balding, or 

trying to lessen masculine 

characteristics without full 

feminization

• GnRh antagonist 
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GENDER AFFIRMING HORMONES

TRANSFEMININE PATIENTS
Table 1. Estrogen preparations and dosing (Grading: T O M)

Hormone Initial-lowb Initial Maximumc Comments

a.Available as standard U.S. Pharmacopeia (USP) as well as compounded products
b.Initial-low dosing for those who desire (or require due to medical history) a low dose or slow upward titration.
c.Maximal effect does not necessarily require maximal dosing; as such maximal doses do not necessarily represent a target 

or ideal dose. Dose increases should be based on patient response and monitored hormone levels.

Estradiol oral 1mg/day 2-4mg/day 8mg/day if >2mg recommend 
divided bid dosing

Estradiol transdermal 50mcg 100mcg 100-400 mcg Max single patch dose 
available is 100mcg. 
Frequency of change 
is brand/product 
dependent. More than 
2 patches at a time 
may be cumbersome 
for patients

• Permanent changes seen estrogen are 
breast development and long term 
fertility implications. 

• Always discuss sperm banking prior to 
starting blockers/estrogen. 

• Labs
• Prolactin, estrogen, testosterone, 

CMP (if on Spironolactone) 

Deutsch, 2016



GENDER AFFIRMING 

HORMONES 

TRANSFEMININE 

PATIENTS 
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GENDER AFFIRMING HORMONES

TRANSMASCULINE PATIENTS

• Menstrual suppression

• Progesterone OCPs

• Nexplanon 

• Depo (why/why not)

• Testosterone Administration 

• Permanent effects of testosterone include voice 
deepening, facial hair, body hair and 
clitoromegaly 

• Fertility implications 

• Temporary effects include muscle development, 
fat redistribution

• Labs

• CBC, lipids, testosterone 



GENDER AFFIRMING HORMONES 

TRANSMASCULINE PATIENTS 
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GENDER AFFIRMING 

HORMONES

TRANSMASCULINE 

PATIENTS 
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SEXUAL HEALTH IMPLICATIONS 

• Gathering a sexual history

• Sexual identity, make sure you understand their “lingo!” 

• Gender identity of their partner 

• What body parts have gone where?  

• ALWAYS ALWAYS ALWAYS ASK IF SEX WAS CONSENSUAL

• Pre-exposure prophylaxis 



Think, Pair, Share

• What experiences have you had on your campus with Gender Affirming 

Patients, positive or negative.  What did you learn from that experience?

• How do you handle transphobic people (students or staff/faculty)?



DSM 5 CRITERIA AND 

SUPPORTING MENTAL 

HEALTH LETTER 

• A marked incongruence between one’s 

experienced/expressed gender and 

assigned gender, of at least six months’ 

duration, as manifested by at least two or 

more of the following:

• incongruence with primary or 

secondary sex characteristics

• strong desire to be rid of sex 

characteristics

• a strong desire for the sex 

characteristics of the other grender

• a strong desire to be of the other 

gender

• a strong desire to be treated as the 

other gender

• one has the typical feelings and 

reactions of the other gender

24APA, 2013



Documentation Guidance

● Discuss documentation with patients including if they would like their pronouns in the chart or not.
● Consider updating names for cisgender clients if they use a name other than their full legal name (Ex: 

Michael goes by Mike, update this in Mike’s chart to normalize use of non-legal names across 
genders).

● Inform patients who can or cannot see their pronouns, gender identity, sexual orientation, and other 
personal identifying information in their chart.

● Inform patients of how to change this information (i.e., who do they ask to update their name, 
pronouns, etc.).

● Avoid using Gender Dysphoria (F64.0) as a diagnostic code unless it is required for access to 
treatment.

● If possible, avoid use of pronouns for any patient when writing notes, instead using, “patient,” 
“student,” or “client,” depending on your role and setting.

● Focus documentation on mental health, how client is coping, and how you supported them, not on 
policies or specific threats.

● When possible, refrain from disclosing transgender status in documentation.

CGACC, 2025



CGACC, 2025



CGACC, 2025



Tips learned

• Importance of shared decision making

• Don’t be scared, learn with your students/patients

• Build your network
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Contact information:
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Davia- daviamossfnp@gmail.com

Questions
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