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He, She, They, and Zie:
Competent Care of the Transgender 

Patient

Anita Jaynes, APRN, MS, MA
Nebraska Medicine Transgender Clinic

1.4 million adults in the U.S. ― 0.6% ― identify 
as transgender.¹ 

Yet . . . 

19% of transgender people reported being refused 
medical care outright because they were 
transgender or gender nonconforming

28% postponed medical care when sick or injured

28% were subjected to harassment in medical 
settings

50% had to teach their providers about transgender 
care

And . . .

41% reported attempting suicide

National Transgender Discrimination Survey Report on Health 
and Health Care. Findings of a study by the National Center for 
Transgender Equality and the National Gay and Lesbian Task 
Force. Grant, JM, et al.  October 2010.
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What is sex?

Sex is assigned at birth, refers to 
one’s biological status as either male 
or female, and is associated primarily 
with physical attributes such as 
chromosomes, hormone prevalence, 
and external and internal anatomy.

What is gender?
Gender refers to the socially constructed roles, 
behaviors, activities, and attributes that a given 
society considers appropriate for boys and men 
or girls and women. 

Gender identity has traditionally been defined 
as 
“a person’s internal sense of being male or 
female” 
― or something else.

“I am a ______________.”

Gender Expression

Gender expression refers to the 
aspects of person's behavior, 
mannerisms, interests, and 
appearance that present their identity 
to the world.
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Transgender: describes a person whose 
gender identity is different from their sex 
assigned at birth

Trans man: a person assigned female at 
birth (AFAB) whose gender identity is male; 
sometimes called FTM (female-to-male)

Trans woman: a person assigned male at 
birth (AMAB) whose gender identity is 
female; sometimes called MTF (male-to-
female)

Cisgender: describes a person whose 
gender identity is the same as their sex 
assigned at birth

Beyond the binary . . .

Gender nonbinary
Gender nonconforming
Gender expansive
Gender creative
Genderqueer
Agender
Or . . . ?

https://www.genderbread.org/
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Is being transgender a 
mental illness?

Transgender people will no longer be 
classified as having a mental disorder by the 
World Health Organization.

May 2019: WHO officials voted to move the 
term they use – gender incongruence –
from mental disorders to sexual health in the 
ICD-11 (International Statistical 
Classification of Diseases and Related 
Health Problems). 

What are we treating?

Gender dysphoria:

Distress that is caused by a discrepancy 
between the person’s gender identity and 
that person’s sex assigned at birth

And the associated gender role and/or 
primary and secondary sex characteristics.

Gender Transition

The process a person goes through to 
affirm their gender identity.

Can include:
● social transition
● medical transition
● surgical transition
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Social Transition

Coming out to oneself

Coming out to others

Expressing the affirmed gender through 
clothing, mannerisms, activities, etc.

Changing name (informally or legally)

Using pronouns consistent with affirmed 
gender

What’s up with the 
PRONOUNS?

He Him His

She Her Hers

They* Them* Theirs*

Zie Hir (“here”) Hirs

* The Associated Press Stylebook and the Chicago Manual 
of Style accept they / them / theirs as singular pronouns. 
(2017)  

Medical Transition

The process of taking cross-sex hormones to 
change one’s body in a way that affirms one’s 
gender identity.

Feminizing Hormone 
Therapy

Masculinizing Hormone 
Therapy

Estrogen 
+ Anti-Androgen 

(“testosterone blocker”)
+/- Progesterone

Testosterone

13

14

15



6

Estrogen
17-ß estradiol

● tablets
● transdermal patches
● injectables

estradiol valerate
estradiol cypionate

DO NOT USE:
● conjugated equine estrogen 
● ethinyl estradiol (oral contraceptives)

Anti-androgens
“testosterone blockers”

Spironolactone

Finasteride 

Progestogens
Micronized progesterone 

Medroxyprogesterone acetate 

Effects of Feminizing 
Hormone Therapy
→

PERMANENT CHANGES

Breast enlargement

Decreased volume of testes

Decreased sperm produc on → STERILITY
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Effects of Feminizing 
Hormone Therapy

REVERSIBLE CHANGES
Decreased libido Slower, thinner growth of 

facial and body hair
Decreased spontaneous 
erections

Male pattern scalp balding 
stops

Decreased muscle mass / 
strength

Softening of skin

Body fat redistribution Emotional changes

Risks of Feminizing 
Hormone Therapy

LIKELY INCREASED RISK POSSIBLE INCREASED RISK
* Venous thromboembolic 
disease *

Type 2 diabetes

Cardiovascular,
cerebrovascular disease

Hypertension

Elevated lipids Prolactinoma
Liver / gallbladder disease

INCONCLUSIVE OR NO 
INCREASED RISK

* Smoking cessation 
STRONGLY advised!

Breast cancer

Surgical Options for Trans 
Women

Facial feminization

Vocal cord surgery

Tracheal shave

Hair transplant

Breast augmentation

Orchiectomy (surgical castration)

Vaginoplasty (“bottom surgery,” “SRS”)
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Testosterone

Injectable testosterone
● testosterone cypionate
● testosterone enanthate

Topical gel or cream

Transdermal patch

 Controlled substance: requires a DEA 
number to prescribe

Effects of Masculinizing 
Hormone Therapy

PERMANENT CHANGES

Deeper voice

Enlarged clitoris

Increased facial and body hair

Possible male pattern scalp baldness

Effects of Masculinizing 
Hormone Therapy

REVERSIBLE CHANGES
Menses stop Oily skin / acne
Increased libido Body fat redistribution
Increased muscle mass / 
strength

Emotional changes

Increased facial and body
hair

STERILITY ? ? ? 
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Risks of Masculinizing 
Hormone Therapy

LIKELY INCREASED RISK INCONCLUSIVE OR NO
INCREASED RISK

Polycythemia (Hct > 50%) Osteoporosis
Weight gain / visceral fat Cardiovascular disease
POSSIBLE INCREASED RISK Hypertension
Abnormal lipids Type 2 diabetes
Liver disease GYN cancers: breast, 

cervical, ovarian, 
endometrial

Exacerbation of psychiatric 
disorders

Surgical Options for Trans 
Men

Mastectomy (“top surgery”)

Hysterectomy and salpingo-oophorectomy

Metoidioplasty

Phalloplasty

Recommended Approach to 
Treatment of Trans Kids

Encourage kids to express themselves through play, 
clothes, etc. without imposing rigid gender stereotypes.

If a child expresses a difference between sex assigned 
at birth and gender identity, seek a qualified therapist.

No medical treatment is indicated until puberty (Tanner 
Stage 2).

At puberty, a GnRH (Gonadotropin-releasing hormone) 
analog (“puberty blocker”) can be considered.

After approximately 2 years on a GnRH analog, cross-
sex hormone therapy can be initiated.
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Being trans-friendly 

● Introduce yourself by name and pronouns.

● Ask for the patient’s name and pronouns.

● Offer to enter the patient’s preferred name and 
pronouns into the chart.

● Always use the patient’s preferred name and 
pronouns when talking to or about the patient.  
Alert other staff that the patient is transgender if
they need to know. Do not gossip about the 
patient!

Being trans-friendly 
● Avoid using “sir” or “ma’am” or an expression 

like “you guys” unless you are absolutely 

certain it is appropriate for the patient.

● Ask questions on a “need to know” basis. DO 

NOT ASK OR SAY ANYTHING YOU WOULD 

NOT SAY TO A CISGENDER PATIENT 

UNDER THE SAME CIRCUMSTANCES!

● If When you make a mistake, apologize and 

move on.

Creating a safe and welcoming 
healthcare environment

● Staff training
● Waiting areas should include trans-
themed posters, brochures, art, etc.
● Patient forms, charts, electronic medical 
record should offer options other than 
M  or F 
● Bathrooms!
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Resources

University of California at San Francisco (UCSF) 
Center of Excellence for Transgender Health:
Guidelines for the Primary and Gender-Affirming 
Care of Transgender and Gender Nonbinary 
People (2nd edition, 2016)

https://transcare.ucsf.edu/guidelines

Resources
National LGBT Health Education Center – a 
program of the Fenway Institute

Educational modules on transgender health:
https://www.lgbthealtheducation.org/topic/transg
ender-health/

Clinical guidelines: The Medical Care of 
Transgender Persons (2015) 
https://www.lgbthealtheducation.org/wp-
content/uploads/COM-2245-The-Medical-Care-
of-Transgender-Persons.pdf

Resources

World Professional Association for 
Transgender Health (WPATH): 
Standards of Care (currently version 
7)

https://www.wpath.org/publications/soc
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Thank you!

anjaynes@nebraskamed.com
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