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Learning Objectives

• Describe ways that healthcare providers can make their practice 
more welcoming for trans and non-binary patients

• Explain therapeutic options that primary care providers can 
initiate for trans and non-binary patients

• Identify the appropriate language and best practices in 
communicating with patients who are trans and non-binary







70% of Transgender 
Patients in Ontario 
Live Outside of the 
GTA

TransPULSE, 2010









Gender Affirming Hormone 
Therapy

• Lessen dysphoria and increase patient comfort

• Avoid significant negative side effects

• Partnership

• Informed consent model

• Fertility! 

• Within the scope of primary care



Gender Dysphoria

• A difference between one’s experienced/expressed gender and assigned gender, 
and significant distress or problems functioning.

• It lasts at least six months and is shown by at least two of the following:
» A marked incongruence between one’s experienced/expressed gender and 

primary and/or secondary sex characteristics
– A strong desire to be rid of one’s primary and/or 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
– A strong desire to be treated as the other gender
– A strong conviction that one has the typical feelings and reactions of the 

other gender



Feminizing Hormones

Target:
- Physical changes
- General level : 370-735, often feminization at 

200-500. 



Feminizing Therapy



Monitoring





Masculinizing Hormones

Target:
- Physical changes
- General level : 8-28



Masculinizing Therapy





Cycle-related Considerations
Contraception dependent on patient factors

◦ Partners, Practices

◦ Barrier methods, Progesterone injection, implant or IUS

◦ Combined OCP

Hormones alone are not considered contraception!

Testosterone is teratogenic

Other options for breakthrough bleeding
◦ GnRH agonists ie. Leuprolide “Lupron”



Hormones
◦ “Second puberty”

◦ Time on hormones vs initial dose

◦ Undesired effects can be treated like for other causes
◦ Ie. Acne, Male Pattern Hair Loss



Surgical Referrals

- Diagnosis of persistent gender dysphoria
- Completed 12 continuous months of hormone therapy (unless hormones are  
not recommended)
- Lived 12 continuous months in the gender role identified with (for genital 
surgery only)



Surgery 
Planning 
Visits

Qualified Provider(s)

Informed Consent

Request for Prior Approval Form

Referral to Surgeon

Northern ON- travel considerations

Surgical follow up





Thank you
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