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Transgender Care within Family
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Focusing on feminizing hormone therapy

Stellar Levy, MS3
Family Medicine Clerkship, Dec 2021 – Jan 2022
Hinesburg Family Practice
Preceptor: Dr. Michelle Cangiano

The Problem
• Lesbian, gay, bisexual, and transgender populations experience health
disparities and barriers related to sexual orientation and/or general identity or
expression.1
• Many avoid or delay care because of perceived or real homophobia, biphobia,
transphobia, and discrimination by health care providers and institutions.1
• Providers often lack basic knowledge about people who identify as transgender
and their health needs.2
• Some transgender women resort to injectable silicone, which is usually not
medical grade, may be contaminated, and often is injected using a shared
needle.1

Public Health Cost
• People who identify as transgender often have complicated medical needs and experience health
disparities such as: depression (62%), attempted suicide (41%), daily tobacco smoking (30%), other drugs
and alcohol use (26%).5
• Yet due to discrimination by health care providers, one in three transgender people, and 48% of
transgender men, have delayed or avoided preventative health care, such as pelvic exams or STI
screening.2
• In a nationwide survey, 50% of transgender people reported having to teach a health care provider about
providing appropriate care.2, 4
• Sevelius’s Model of Gender Affirmation describes the ways in which denial of access to gender
affirmation is associated with high-risk behaviors, increased rates of HIV infection, and disengagement
from medical care.6

Community Perspective
From Hinesburg Family Medicine physicians:
“One of the largest barriers [to transgender care] is figuring out where they can get the comprehensive care they need. I can
prescribe their hormonal treatment, but counseling can be hard to obtain. In addition, they need to “check a lot of boxes” if
they are interested in surgery- which include meeting with a mental health clinician and potentially seeing psychiatry (2 things
that are HARD to do). In addition, because I don’t refer too often for gender affirming surgery, I can never remember what the
requirements are… so that’s annoying!”
“Depending on the comfort level of the provider, most primary care needs can be addressed within our clinic, but patients
may have to switch to a different PCP within our clinic for gender affirming hormone therapy.”
“I worry a bit about messing up their pronouns; I worry about asking triggering questions; I have used one of my patient’s
“dead name” before—didn’t realize this was frowned upon (I knew them before they transitioned)…. So I’m always learning!!
And I thank them when I learn something from them. I also want to make sure we don’t forget to do appropriate screening—
i.e. a transman who still has a cervix still needs cervical cancer screening—can’t forget that!”
“For bottom surgery, I had a trans female go to Pennsylvania for her care. I’m not sure how much bottom surgery is being
done around here (if any), honestly.”
“UCSF trans guidelines are very thorough and helpful (though long…). It would be nice to have a designated person to run
questions by, but it would be nice to have a more formalized system for this (and they should get “credit”/compensation for
helping).”
“I think it’s our role to be an advocate and ally for the trans community (and LGBTQ+ community as a whole). It’s our role to
continue lifelong learning around this very important (and ever growing) topic in medicine.“

Intervention and Methodology
• A simplified guide to healthcare for transgender women was created as a resource
designed to be reviewed by providers before a patient encounter.
• Review gender affirming hormone therapy (GAHT) and risk/benefits of estrogen or
spironolactone use
• Review medical recommendations prior to starting GAHT
• Review treatment regimens and different estrogen/anti-androgen options
• Review appropriate follow-up care
• Review relevant health care maintenance
• Place careful attention on specific health risk factors and healthcare disparities
relevant to transgender and non-binary people

Results
•

•

•
•

Consolidated guide
created to simplify care
for transgender patients
on GAHT
Includes information on
GAHT risks/benefits,
initiation, and followup, as well as relevant
healthcare maintenance
Designed to ensure
comprehensive and
informed care
For recommended lab
tests and GAHT dose
guidelines, refer to
Fenway Health, Medical
Care of Trans and
Gender Diverse Adults

Fenway Health, Medical Care of Trans and Gender Diverse Adults, 2021,
https://www.lgbtqiahealtheducation.org/publication/medical-care-of-trans-andgender-diverse-adults-2021/

Evaluation of
Effectiveness &
Limitations

• A survey could be used and scored to determine
usefulness of this tool. The survey could be
completed by both providers and patients to assess
satisfaction with receiving/delivering care before
and after the guide was used.
• The number of patients at Hinesburg Family
Practice who identify as transgender is limited,
making trialing this resource within the timeframe
of a clinical rotation challenging, and making the
long-term impact of this tool difficult to assess.
• This resource is also limited in that it provides
useful clinical information but does not help
providers practice the careful conversations
involved in healthcare for individuals who identify
as transgender.
• The amount of information about healthcare for
transgender women is vast, and this resource is
limited in scope for the sake of simplicity – it is not
an exhaustive guide.

Future Directions
• Expand resource to include information about gender affirming surgeries
and the healthcare provided by a PCP surrounding those interventions.
• Develop a workshop or training in which providers can practice the
conversations needed to deliver compassionate and complete healthcare to
individuals who identify as transgender.

• Provide more information on the impact of GAHT on health maintenance
interventions (bone density, cervical cancer screening, etc.)
• Follow-up on utility of this resource and its long-term implementation.
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