
GPs are well placed to provide 
holistic and affirming health 
care to their patients who iden
tify as transgender or gender 

diverse. Clinics that provide inclusive and 
supportive spaces are empowering for 
staff and can be remedial for all patients. 
This article aims to provide some basic 
and practical information to assist GPs 
in providing safe, inclusive and holistic 
care to their patients who identify as trans
gender or gender diverse. 

What do the terms transgender 
and gender diverse mean?
‘Transgender’ and ‘gender diverse’ are 
umbrella terms for people who identify with 

a gender that differs from their sex assigned 
at birth. Although some people use these 
terms interchangeably, ‘gender diverse’ usu
ally includes people whose gender identity 
is in between the binary of male and female. 
People may identify as ‘genderqueer’, ‘non
binary’, ‘gender nonconforming’, ‘pangen
der’, ‘gender fluid’ or ‘agender’. Some people 
identify only as ‘male’ or ‘female’ and do 
not use any additional labels, such as ‘trans 
male’ or ‘trans female’. A glossary of com
mon terms is listed in Box 1. 

Although there are no definitive statis
tics, it is estimated that between 0.5 and 1%  
of the population are transgender or   
gender diverse.1,2 Until recently, being trans
gender was viewed as a psychiatric illness. 
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    KEY POINTS

• ‘Transgender’ and ‘gender diverse’
are umbrella terms for people
who identify with a gender that
differs from their assigned sex at
birth.

• The number of people who openly
identify as transgender or gender
diverse is increasing.

• People who are transgender or
gender diverse face barriers in
accessing healthcare services.

• GPs can provide safe and
inclusive services for people who
identify as transgender or gender
diverse, as well as their families.

• GPs can maintain their patients’
gender-affirming hormone
therapy.
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In 2013, the Diagnostic and statistical 
 manual of mental disorders (5th edition; 
DSM-V) replaced the diagnostic criteria 
‘gender identity disorder’ with ‘gender 
 dysphoria’. Gender dysphoria is the distress 
felt by the incongruency of a person’s gender 
and their sex assigned at birth. This can 
include the stress felt when that person is 
‘misgendered’ by other people. Many trans
gender people do not experience gender 
dysphoria and thus identifying as trans
gender or gender diverse in and of itself is 
not a pathological state.3 

Despite these diagnostic changes, 
 people who are transgender or gender 
diverse continue to face significant prejudice 
and discrimination, which can negatively 
impact their mental and physical health. 
It is important to note that the prevalence 
of this mental distress is not necessarily a 
reflection of pathology, but may be related 
to the additional stressors that come with 
being a minority. This may manifest in the 
increased expectation of rejection and 
prejudice and feeling that they need to hide 

their identity, thus reducing their resilience 
and capacity to cope.4

Barriers to accessing health care
Several factors impact on whether trans
gender and gender diverse people feel safe 
in accessing health care. These include:
• fear of meeting a new healthcare 

provider (who might have limited 
experience, or be rejecting or 
insensitive during conversations)

• fear of physical examinations 
• patient registration forms that may 

not provide space to record preferred 
name, identified gender and sex 
assigned at birth 

• confidentiality concerns, especially 
during transition, as the person may 
not be out to other service providers 
or family members

• anxiety that their partner, children and 
parents may also face discrimination.5
Providing markers of inclusion in the 

physical space (i.e. waiting and consulta
tion rooms) can promote inclusion and 
safety. Marker of inclusion could include: 
posters or a rainbow/transgender flag dis
played in the waiting room; intake forms 
that have spaces to identify gender identity 
and sex assigned at birth; and resources 
with information for people who are trans
gender or gender questioning. 

Physical examination
Concerns about physical examination or 
being treated in an insensitive manner 
may contribute to increased anxiety about 
or avoidance of accessing a new service. 
People who are transgender or gender 
diverse may be dysphoric about their 
 anatomy or bodily functions and may be 
uncomfortable with overexposure: 
• consider postponing a physical 

examination until rapport and trust 
have been established

• allow a support person to be present
• expose only relevant areas of the 

patient’s body 
• allow patients time to undress and 

redress for physical examinations. 
You can also prepare your patients for 

the likelihood of having to undress for an 
examination or procedure either in your 
rooms or for a procedure they are being 
referred to.

Language
The sensitive use of language when describ
ing or enquiring about body parts or func
tions can ease tension around body and 
examination. Referring to general body parts 
or using the third person can neutralise the 
language. Some practitioners use the word 
‘genitals’ rather than vagina/penis/testicles. 
If the person was assigned female at birth 
and identifies as male, refer to their ‘chest’ 
rather than using the word breasts and the 
menstrual cycle rather than your menstrual 
cycle. Similarly, for people who were assigned 
male at birth and identify female, use the 
words breasts rather than chest and the penis 
or prostate. Ask the patient:
• Who knows about your gender 

identity (i.e. family/friends)?
• How would you like to be called 

through from the waiting room?
• What pronouns do you use to 

describe yourself?

1. GLOSSARY OF COMMON TERMS

Gender identity: the internal perception 
of one’s gender

Sex: biological sex or sex assigned  
at birth

Transgender: people whose gender 
identity is incongruent with their sex 
assigned at birth. Transsexual is a 
medical term indicating physiological or 
surgical change and is becoming out 
dated

Cisgender: people whose gender identity 
is congruent with their sex assigned  
at birth

Sexual orientation: the type of sexual or 
romantic attraction, usually based on a 
gender relationship

Misgender: when a person is referred to 
by a pronoun or other word that does 
not reflect the gender with which they 
identify

Adapted from: Comprehensive list of LGBTQ+ 
vocabulary definitions. Available online at:  
www.itspronouncedmetrosexual.com
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Clothing and prosthetics
People with breasts and without a penis or 
scrotum who identify as male will likely 
wear a chest binder to flatten and minimise 
the appearance of their chest and may also 
use a packer (prosthetic penis and scrotum). 
People without breasts and with a penis and 
scrotum who identify as female may wear 
a padded bra, tuck and tape their penis and 
scrotum, or wear underwear with prosthet
ics to enhance the hips and buttocks.

Making referrals
Some patients may require referral to 

medical specialist or allied health practi
tioners, or require diagnostic tests. Take care 
with language in your correspondence with 
other treating practitioners and always use 
the person’s preferred name, pronoun and, 
where appropriate, gender and sex assigned 
at birth in referral letters. As some referrals 
or procedures may be unrelated to gender, 
work collaboratively with your patient to 
determine the necessary information shared 
and how to best maintain confidentiality. 

Being physically examined by the GP, 
disrobing for a procedure or imaging in a 
new service can be challenging. If your 

patient has difficulties with or requirements 
for physical examinations or tests, discuss 
with them the idea of including this in the 
referral letter so that the service is advised 
in advance and can be respectful and 
prepared.

Remember to:
• acknowledge (internally) the prejudice 

and discrimination people who are 
transgender face and therefore how 
difficult it can be to access a new 
service. Acknowledge your own 
values and how they may impact on 
the way you interact with a person 
who is transgender or gender diverse

• affirm the patient for their courage 
in sharing such personal information

• avoid assumptions, listen to what the 
patient wants/needs

• ask how best you can support your 
patient.

Recommendations for physical 
activity
If treatment recommendations include 
increasing physical exercise, it is important 
to consider potential barriers that trans
gender people may face in adhering to these 
recommendations.

Regular exercise can be difficult if the 
person does not have a safe place to walk 
or work out. Many people who are trans
gender wear wigs and makeup and are 
uncomfortable and selfconscious about 
sweating and wearing exercise clothing. 
Gyms, swimming pools and other exercise 
areas can be particularly costly and intim
idating (for all of us) and a range of safe 
alternatives may need to be explored 
collaboratively.

Maintaining hormone therapy
Genderaffirming hormones can be offered 
by a gender clinic, some sexual health 
 clinics or by experienced GPs. Transition 
is tailored to the individual: not all people 
will choose to take hormones or undergo 
surgery. Therefore there is no notion of a 
‘complete’ or ‘partial’ transition; and it is 
important to affirm and support the patient 
in the decisions they make.

TRANSGENDER AND GENDER DIVERSE PATIENTS continued 

TABLE 1. HORMONE PREPARATIONS AND DOSING FOR FEMINISING THERAPY

Preparation Usual dose

Oestradiol (17-beta-oestradiol)

Oral oestradiol 2 to 8 mg daily

Oestradiol transdermal gel 2 mg applied daily

Oestradiol transdermal patch 0.1 to 0.4 mg twice per week

Antiandrogen

Cyproterone acetate 25 to 100 mg daily

Spironolactone 50 to 200 mg daily

TABLE 2. POTENTIAL RISKS ASSOCIATED WITH FEMINISING HORMONE THERAPY

Risk Comment

Venous 
thromboembolism

It is common practice to cease hormone therapy at least two 
weeks before major surgery. Treatment may be resumed only 
after three weeks following full mobilisation

Cardiovascular and 
cerebrovascular disease

The risk is greater for those more than 50 years of age with 
underlying cardiovascular risk factors

Lipid disorders Transdermal oestrogen preparations are preferred in cases 
of hypertriglyceridaemia

Liver and gallbladder 
disease

Oestrogen and cyproterone acetate may be associated with 
transient liver enzyme elevations and, rarely, clinical 
hepatotoxicity. The use of transdermal oestrogen bypasses 
first pass metabolism by the liver and is therefore preferable 
in those with pre-existing liver disease

Type 2 diabetes Feminising therapy may increase the risk of type 2 diabetes 

Hyperprolactinaemia/
prolactinoma

Oestrogen therapy may increase the risk of 
hyperprolactinaemia associated with enlargement of the 
pituitary gland

Breast health Cases of both benign and malignant breast disease have 
been reported in transgender woman on hormone therapy
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Psychologists and social workers who 
have experience in working with transgen
der people can assess, monitor and provide 
intervention for mental health problems 
and provide guidance around social, legal 
(e.g. name change), medical and surgical 
aspects of transition. Speech pathologists 
can be recruited to help with voice and 
communication. In larger centres, transi
tion support is usually coordinated by a 
sexual health service for adults and gender 
clinics for children. Alternatively, an expe
rienced private psychologist can be appro
priate; however, a 10session mental health 
care plan may not be enough for someone 
at the start of their transition and cost may 
be a barrier if there is a gap payment.

For people who have completed their 
transition, maintenance of hormone 
 therapy, monitoring for side effects and 
screening for longterm complications can 
be well managed by their regular GP.6 In 
complex cases, consider collaborative 
care with a sexual health physician or 
endocrinologist.

Feminising hormone therapy
For people assigned male at birth and who 
identify as female, oestrogen pre parations 
are used for hormonal feminisation  therapy 
(Table 1). As the use of oestrogen indepen
dently does not suppress androgen pro
duction sufficiently, antiandrogens are 
often used in combination with oestro gen. 
This permits the use of lower doses of 
 oestrogen needed to achieve the desired 
effects. The combination also reduces the 
potential side effects of highdose oestro
gen therapy.

The risk of a serious adverse event is 
mediated not only by the medication, 
dosage and mode of administration, but 
also by patient factors including family 
history, age, comorbidities and lifestyle 
habits (Table 2).

Masculinising hormone therapy
For patients who were assigned female at 
birth, masculinisation is achieved by 
 testosterone therapy. The preparation and 

dosage is outlined in Table 3, and the risks 
of therapy are outlined in Table 4.

Monitoring and screening 
Laboratory investigations for monitoring 
hormone therapy are recommended at six to 
12monthly intervals, depending on indi
vidual risk factors (Box 2).7  It is also impor
tant to perform routine screening activities 
for early cancer (appropriate to the anatomy 
present) as per national guidelines.

Sexual health
Avoid assumptions about a patient’s 
 anatomy, the type of sex they engage in and 
their sexual orientation – sexuality and gen
der are not the same and are not related. 
Through an affirming and supportive but 
matter of fact discussion, determine what 
types of regular checkups (e.g. cervical 
screening, mammograms) and tests (e.g. 
sexually transmitted infections) need to be 
done. Questions should be simple, open and 

TABLE 3. HORMONE PREPARATIONS AND DOSING FOR MASCULINISING THERAPY

Preparation Usual doses

Intramuscular

Testosterone enantate 125 to 250 mg every 2 weeks

Testosterone undecanoate 1000 mg every 8 to 12 weeks

Transdermal

Testosterone gel 5 to 10 g daily

Testosterone patch 5 to 7.5 mg daily

TABLE 4. POTENTIAL RISKS ASSOCIATED WITH MASCULINISING HORMONE THERAPY

Risk Comment

Polycythaemia Polycythaemia and erythrocytosis may develop in the presence of 
high testosterone levels. Transdermal preparations are preferred 
in cases of polycythaemia

Obstructive sleep 
apnoea

Sleep apnoea may be worsened or unmasked by testosterone 
therapy

Hepatic dysfunction Transient elevation of liver enzymes may occur

Hyperlipidaemia A more atherogenic lipid profile with decreased HDL-cholesterol 
and increased triglyceride levels may occur, which may be 
worsened by supraphysiological doses. Transdermal formulations 
appear to be lipid neutral

Psychiatric effects Mood changes can occur with testosterone injections. Transdermal 
preparations may be preferred in individuals finding mood 
changes problematic

Cardiovascular 
disease

The risk of cardiovascular disease may be increased in patients 
with underlying risk factors. Comorbid conditions should be 
appropriately managed

Loss of bone 
density

Adequate dosing of testosterone is important to maintain bone 
mineral density. Serum luteinising hormone levels appear to be 
inversely related to bone density

Breast, cervical, 
ovarian, and 
endometrial cancers

Unexplained intermenstrual bleeding should always be 
appropriately investigated. Cases of ovarian cancer have been 
reported
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asked without judgement. For example:
• Can you tell me, are you attracted to 

men, women or both?
• So that we know what types of 

samples to collect, are you having 
anal, front hole (vaginal) or oral sex, 
or all or any of the above?

• Do you generally top, bottom or both?
Some transgender men have front hole 

(vaginal) sex, however, reduced systemic 
oestrogen can lead to dryness and discom
fort or result in tearing. Topical oestrogen 
can be offered and the use of a lubricant 
encouraged.

Contraception and fertility 
preservation
As genderaffirming hormones are not 
sufficient contraception in themselves, 
discuss and offer contraception to all 
 t ransgender and gender diverse patients, 
unless they do not have the organs neces
sary for reproduction.

Before starting hormones, many people 
will have seen a fertility specialist and some 
will have stored eggs or sperm for use in 
future reproduction. Although gender 
affirming hormones will not inevitably 
result in the loss of fertility, it is possible that 

a person’s ability to reproduce may be 
affected.

Conclusion 
As a friendly inclusive service, a holistic 
view of the patient sees a person with 
strengths and challenges, fears and expec
tations, successes, skills and talents, history, 
values and relationships and everything 
else that other patients come with. Everyone 
is an individual with their own story.

Learning more about transgender med
icine can be empowering for both the GP 
and their transgender patients (Box 3). 
Taking the time to attend education ses
sions, and providing education and 
resources to medical and administration 
staff, can assist in providing safe and inclu
sive services for patients who identify as 
transgender or gender diverse, as well as 
their families.  MT
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TRANSGENDER AND GENDER DIVERSE PATIENTS continued 

2. LABORATORY INVESTIGATIONS FOR MONITORING HORMONE THERAPY

People on feminising therapy (oestradiol, 
with or without anti-androgens)

People on masculinising therapy 
(testosterone)

• Full blood count

• Renal function, electrolytes and liver 
function tests

• Fasting glucose and lipid profile

• Luteinising hormone level*

• Oestradiol and testosterone
– usual oestradiol range 400 to 

  600 pmol/L
– usual testosterone range  

 <1.8 nmol/L

• Prolactin levels

• Full blood count

• Renal function, electrolytes and liver  
function tests

• Fasting glucose and lipid profile

• Luteinising hormone level*

• Testosterone and oestradiol
– serum testosterone levels should not 

  exceed the normal physiological range 
– for testosterone enantate the 

  testosterone level should be measured  
 midway between injections

– for testosterone undecanoate, the  
 level should be measured just before  
 the next injection 

– oestradiol levels should be <180 pmol/L 

* An elevated luteinising hormone level may suggest suboptimal sex hormone dosing, which may increase the risk 
of osteopenia and osteoporosis
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