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Trans Health:

HOW TO DIAGNOSE



“Socially constructed characteristics of women and men – such as norms, 
roles and relationships of and between groups of women and men. 

It varies from society to society and can be changed.”

Transgender prevalence: 
1.17% & 0.9% (Nova Scotia, BC) aged 15-34 (2021)

What is Gender (WHO)



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

The condition is associated with clinically significant distress or impairment in social, occupational, or other 
important areas of functioning.

Gender Dysphoria (DSM-5, 2013)



ICD-10 Gender Identity Disorders (2009)
ICD-11 Gender Incongruence (2018)





Trans Health:

HOW TO SUPPORT (and why)



PrEP

Gender Affirming Care is Life Preserving Care





Hello, my name is ______, my pronouns are ______.

What’s your name and pronouns?

What’s your gender identity; 
what sex were you assigned at birth?

Tell me about your yourself, your partner(s), 
and what kind of sex you have or would like to have.

How to not be a 



Language Matters







Trans Health:

HOW TO PRESCRIBE





GnRH agonists (ie. Leuprolide)

 “Puberty blocker” 

 q1mo or q3mo injection

 Stimulates LH and FSH secretion initially, but with chronic use leads to 
downregulation of GnRH receptors and decreased LH/FSH production 
resulting in hypogonadism and preventing puberty progression

 Reversible option to delay puberty in adolescents 
(usually Tanner stage 2-4) who experience worsening 
of gender dysphoria with puberty, or who need 
more time to explore their gender identity

 Generally follows a comprehensive multidisciplinary 
assessment (Child Psychiatry, Pediatric 
Endocrinology) with parental involvement



E
+/- blocker

+/- P (1-2 years)

• Estradot patches (no subs) = safest
• Injectable best for monotherapy
• Avoid ethinyl estradiol (eg. OCP)
• Once estrogen optimized, consider 

prometrium 100-200 qHS 
(consider stopping after 1-2 year)(Or 2-5mg IM/SC twice weekly)





• Weekly > q 2 weekly
• p.o. & other options

(3 monthly IM T undecanoate)
• Finasteride 1.25 mg qd 

+/- minoxidil if hair loss

T



T…



https://klinic.mb.ca/wp-content/uploads/2020/04/injectionguide.pdf

T Supplies:
1 or 3cc syringes
Blunt fill needles (no filter) or 18G
IM: 23G 1” needles
SC: 25G 5/8” needles
Alcohol swabs, dressings, sharps bin



(Surgeries*)



*

Zero or Full-
Depth 

Vaginoplasty
(without/with 

oophorectomy)

GRS Montreal



Trans Health:

HOW TO MONITOR



Monitoring



• Estradiol target:
eg. 200-740 pmol/L*
(less if postmenopausal)
suppressed T <2 nmol/L

-phenotype may vary

Labs Targets*

• Midpoint Testosterone 
target
eg. 10-25 nmol/L  
(or cessation of menses)

-phenotype may vary



 Major depression
 Anxiety disorders
 Self-harm
 Suicidal ideation
 Dissociative disorders
 Autism spectrum disorder
 Substance use disorders

‘Comorbidities’

Source(s):  María, P. O., Antonio, B. F., Gilberto, P. L., & Domingo, L. P. (2021). A 2020 Review of Mental Health Comorbidity in 
Gender Dysphoric and Gender Non-Conforming People. Journal of Psychiatry Treatment and Research, 3(1).

Abramovich A, de Oliveira C, Kiran T, Iwajomo T, Ross LE, Kurdyak P. Assessment of Health Conditions and Health Service Use 
Among Transgender Patients in Canada. JAMA Netw Open. 2020;3(8):e2015036.

 Eating disorders 
 HIV
 Lower SES
 Asthma
 Diabetes
 COPD
 Higher health service use



Gender satisfaction?

Mental & social health satisfaction?

Sexual health satisfaction? 

Effectiveness Targets

Pregnancy possibilities?  
Smoking?



Trans Health:

HOW TO SCREEN



(Think Logically!)



Vaccines (HAV, HBV, HPV, MPox, MenACWY, MenB…)

PrEP (nb trans women) / Doxy PEP

STI testing  *use it, swab it

Weight  

Tobacco

Health Promotion



✓Name + gender marker change
• Lab req (ALIAS: JANE DOE [SHE/THEY])

✓ Bathrooms 
✓ Makeup/hair, clothing, jewelry
✓ Chest binding, packing, other gear
✓ SLP - YouTube
✓ Filler, neurotoxins/Botox
✓ Support + family groups
✓ Antibullying policies + enforcement
✓ Pride + celebration 

Affirmation (beyond hormones)



Resources

Rainbow Health Ontario Point of Care Guide

Trans Care BC Primary Care Toolkit

WPATH Standards of Care 8



Trans care is primary care.



Questions?
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