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Full Disclosure
After >25 years as an endocrinologist caring for patients who are transitioning to 
their preferred gender it is my strong belief that the  understanding of the 
biological development of  gender identify is still poorly understood but is 
predominantly “hard wired”. Usually the trans individual becomes increasingly 
uncomfortable with her/his gender identity given at birth (natal gender) Thisuncomfortable with her/his  gender identity given at birth  (natal gender).  This 
increasing discomfort  leads to desires and then actions to  transition to  her/his  
preferred gender identity.

I strongly believe that  college health services should take an active role  in 
supporting the medical needs of transgendered students.

“Dr. Turco, I did choose to start hormones to transition , BUT I 
did not choose to be transgendered.”

“I am not dysphoric, society is dysphoric towards me.”

“ I want my outside (my body) to match how I feel inside.”
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Definitions
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Transgender Individuals as a Stigmatized  Population of Patients

2011 survey of >6,000 transgender Americans 
• 19% report  being refused health care due to their transgender or gender‐

nonconforming status
• 28% had postponed necessary health care when sick or injured based on their 

experiences of discrimination based on their transgender statusexperiences  of  discrimination based on their transgender status
• 33% had delayed or had not sought preventive care due to discrimination

2010 large LGBT health survey
• 70%  trans  population report outright denial of health care

• Health care providers refused to touch them or used excessive precautions
• Providers used harsh or abusive language
• Providers being physically rough or abusive
• Providers blaming them for their health status

• When seen by medical provider
• Being made fun of, mocked, negative comments
• Violations of confidentiality
• Use of improper names
• Inappropriate questions and/or exams including needless viewing of genitals
• Prohibitions of bathroom use
• Inappropriate room assignments
• Failure to follow SOC

Possible Excuses Why College Health Services 
Would Not Want To Care for Trans Students

• “Not enough trans students on campus to worry about them.”
• “Not understanding biological basis for transitioning some of college health g g g g

staff will be opposed to seeing these students.”
• “Caring for trans students will consume too many resources’”
• “These students require “special” resources that we do not have on our 

campus.”
• “These students have too many psychological issues  and therefore can’t be 

safely cared for on campus.”
• “Adjusting medications used in transitioning  and medically monitoring  

th t d t i t li t d d d f ll h lth ithese students is too complicated and dangerous for a college health service 
to deal with.”

• What are  additional reasons  you would suggest?
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“Not Enough Trans Students On Campus’”

• Data concerning numbers  of trans population are hard to come
• Most data have come from patients treated at specialized transgender centers 

which greatly underestimate numbers
• Adults (prevalence)

• MtF  1:29,000 to 1: 100,000
• FtM  1:30,000 to 1:150,000
• Estimates vary considerably around the world
• From Thailand one study 1:180 to 1:3,000

• Trans adolescents  seen in one clinic (prevalence)

How Big is the Transgendered Student 
Population?

• Trans college students
• Difficult to find published numbers
• Observations from my general endocrine practice (~250 plus patients)

• Seeing patients transitioning younger and younger
• “Significant” % of  college‐age patients are in college

• Dartmouth College estimates
• ~4‐5 enrolled students each year are transitioning or have transitioned and are on 

hormones (undergrads and graduates) This would mean a prevalence of 4‐5/5,848 
(1:1,170‐1,1462)

• Not including “gender queer” students not on hormones
• Surely there are students who are or have transitioned that I do not know about

• What are your experiences at your colleges?
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“Not Enough Trans Students On Campus” 

• More and more adolescents are starting their transitions earlier than in past
• Freedom of college appears to be a good environment for many to initiate Freedom of college appears to be a good environment for many to initiate 

transitioning

• There are undoubtedly more trans students on your campus than you expect

• Considering the decreasing age of transitioning we will all be seeing more students 
who are in need of medical services  to support their transitioning

Be Ready; Trans students are  here and 
more are coming!

“Don’t understand what causes transgendered condition; 
health service staff will feel uncomfortable caring for 

transgendered students.”

• Let’s face it WE don’t know the causes  of a lot of  disorders commonly seen and 
treated in college health clinics including ED depression and most other mental healthtreated in college health  clinics including ED, depression and most other mental health 
disorders, binge drinking, sexual assault…

• Most students merely want health services to provide and monitor hormones to help  
them live in their preferred gender. (This doesn’t seem to me to be that different than 
diabetics asking for our help prescribing and monitoring their doses of insulin to help 
normalize blood glucose levels.)

• Most college health services  claim to provider “primary care” for students. Hormone g p p y
therapy is as “primary care” as you get for trans students.
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Nurture

How Does One’s Gender Identity Develop?

Nature

Nurture

•Over the last 50+ years the pendulum has swung between nurture (John Money) and  
back towards nature (Cloacal Exstrophy article)back towards nature (Cloacal Exstrophy article).

•Many believe there is a combination of factors (i.e. both nurture and nature).

• Are there more options for gender identity than merely male and female?

•Maybe you can’t be “a little bit pregnant”, but maybe you CAN be “a little bit male , and 
a little bit female”.

Changes  Brought About By DSM‐V 

• “Depathologizes” Transgender condition

• DSM‐IV:  Gender Identity Disorder

• DSM‐V: Gender Dysphoria

• “Gender dysphoria refers to the distress that may accompany the 
incongruence between one’s experienced or expressed gender and 
one’s assigned gender. Although not all individuals will experience 
distress as a result of such incongruence, many are distressed if the 
desired physical interventions by means of hormones and/or surgery 
are not available “ (from psychiatryonline; Lifelong Learning inare not available.   (from psychiatryonline; Lifelong Learning in 
Psychiatry)
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• Medical services for trans students in my experience are not very time 
consuming (appointments every few months or less, routine blood tests several 
times per year)
R d t f ti di d d t d t thl t ith

“Caring for trans patients consumes too many 
resources”

• Resources used to care for eating disordered students, athletes with 
concussions, seriously depressed students, students with  other  chronic 
illnesses  far exceed the resources  expended to care for trans students

• Potentially biggest strain on resources could be counseling  trans patients but 
like other chronic counseling issues these services could be referred out to 
private practice

• NOT providing psychological support for trans students may lead to more 
severe psychological issuesp y g

• In my experience many trans students use counseling services at a minimum

Excessive use of resources does NOT seem to me to be a legitimate 
reason for college health services to exclude seeing students for 

medical issues concerning their transitioning.

“Medications Used For Transitioning
Too Complicated and Dangerous”

• Estrogens
• Primary  medication used for MtF
• Can be given oral, patch, or injection

• Androgens (testosterone)
• Primary medication used  for FtM
• Can be given as depot injection  usually q 2 weeks,  patch, or gel

• Androgen blockers
• Usually spironolactone as a competitive T blocker

• ProgesteroneProgesterone
• Occasionally added to “enhance breast growth”, and suppress FSH/LH
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Tabletop Exercise (10 minutes)

1. Pair off 
2. One role is as a patient and the other the medical provider in a 

college health service
3. The patient says to the provider: “ I have a letter from my 

l i i i i i h i icounselor supporting my initiating hormones to transition to my 
preferred gender which doesn’t coincide with my assigned  gender 
at birth and I would request your help.” 

4. The provider then asks the patient “What results are you hoping to 
attain by starting hormones?” (The person taking the patient role 
should assume that he/she is transitioning to the opposite of 
his/her current “preferred (natal) gender” )his/her current  preferred (natal) gender .)

5. Discuss and come up with the four most important “outcomes” 
that the patient is looking to attain.

6. If you have time the provider should suggest to patient  hormonal 
options and possible adverse effects from these hormones.

• Sponsoring Associations: Endocrine 
Societies in US and Europe and World 
Professional Association for Transgender 
Health (WPATH)

• Endocrine Society appointed task force 
of experts to formulate “practiceof experts to formulate practice 
guidelines”

• Contains 157 references from medical 
literature

• Guidelines focus on the perspective seen 
from the eyes of an endocrinologist

• WPATH’s SOC (Standards of Care) 
contain a broader view from the eyes of 
psychologists surgeons and other

JCEM September 2009

psychologists, surgeons, and other 
specialists



11/8/2013

9

IV. The Mental Health Professional
The Ten Tasks of the Mental Health Professional. 
Mental health professionals (MHPs) who
work with individuals with gender identity disorders 
may be regularly called upon to carry out
many of these responsibilities:
1. To accurately diagnose the individual's gender 
disorder;
2. To accurately diagnose any co-morbid psychiatric 
conditions and see to their appropriate

WPATH SOC Table of Contents(7th

edition):

I. Introductory Concepts (p. 1)
II. Epidemiological Considerations (p. 
2)
III. Diagnostic Nomenclature (p. 3)
IV Th M t l H lth P f i l ( conditions and see to their appropriate

treatment;
3. To counsel the individual about the range of 
treatment options and their implications;
4. To engage in psychotherapy;
5. To ascertain eligibility and readiness for hormone 
and surgical therapy;
6. To make formal recommendations to medical and 
surgical colleagues;
7. To document their patient's relevant history in a 
letter of recommendation;
8 To be a colleague on a team of professionals with

IV. The Mental Health Professional (p. 
6)
V. Assessment and Treatment of 
Children and Adolescents (p. 8)
VI. Psychotherapy with Adults (p. 11)
VII. Requirements for Hormone 
Therapy for Adults (p. 13)
VIII. Effects of Hormone Therapy in 
Adults (p 14) 8. To be a colleague on a team of professionals with 

an interest in the gender identity
disorders;
9. To educate family members, employers, and 
institutions about gender identity disorders;
10. To be available for follow-up of previously seen 
gender patients.

Adults (p. 14)
IX. The Real-life Experience (p. 17)
X. Surgery (p. 18)
XI. Breast Surgery (p. 19)
XII. Genital Surgery (p. 20)
XIII. Post-Transition Follow-up (p. 22)

Guidelines emphasize 
both patient’s eligibility
and also readiness for 
proceeding with 
transitioning.
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AmJObGyn: 2013
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Very helpful 
information for 
patients initiating 
hormonal 
transitioning. It g
emphasizes that 
changes will start to 
occur relatively 
soon, but  that  
maximum changes 
may take years.
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Summary of Medications Used for 
Transitioning

• Hormones and other medications  with which we are all familiar are used 
for transitioning

W ll d fi d “ t ” hi h b di d ith ti t BEFORE• Well defined “outcomes” which can be discussed with patient BEFORE 
starting hormones

• Endocrine Society (and others) provide clinicians with specific and precise  
guidelines for initiating hormones for transitioning

• These guidelines also provide list of possible AEs and recommendations for 
following patients so as to avoid or identify early possible g p y y p
complications…”Medications have relatively low risk of AEs”

• As prescribing clinicians  we do NOT have to be “flying by the seat of their 
pants” when prescribing hormones 

• These guidelines  also can help clinicians set limits with patients to balance 
off what patients may have read on internet and discussed with colleagues

Trans students require “special” resources that we 
do not have on our campus.

These students have too many psychological issues 
to be understood and safely cared for on campus.

DSM‐V , WPATH guidelines, Endocrine Society guidelines suggest 
medical providers should consider  trans patients with having  a 
medical condition that  also may have led to  some  
psychological problems (gender dysphoria).  Not very different  
from many other student conditions we  commonly see in our 
health services.

I i ll th t t d t I h d lt ithIn my experience generally  the trans students I have dealt with 
usually have relatively mild psychological co‐morbidities .  There 
are exceptions; however, this is true for most other conditions I 
see as an endocrinologist  and college health provider.

Left unattended gender dyphoria can escalate.
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“Adjusting medications used in transitioning is  
too complicated and dangerous for a college 

health service to dealing with.”
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“Is long‐term hormonal therapy safe”
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Long-Term Treatment of Transsexuals with Cross-Sex Hormones: Extensive 
Personal Experience (Amsterdam Clinic)

(JCEM 93:2008)

• Followed 2236 MTF and 876 FTM transsexuals from 1975 to 2006Followed 2236 MTF and 876 FTM transsexuals from 1975 to 2006

• Interventions:

MTF: cypterone acetate plus estrogens

FTM: parenteral testosterone q 2 weeks IM

After 18-36 weeks surgical sex reassignment surgery including gonadectomy

• Outcomes measures included morbidity and mortality, endocrine tumors, osteoporosis, 
and CV diseaseand CV disease

• Treatment group compared to general Dutch population (age and gender adjusted)

Long-Term Treatment of Transsexuals with Cross-Sex Hormones: Extensive 
Personal Experience (Amsterdam Clinic)

(JCEM 93:2008)

•CV outcomes

• No elevated CV morbidity or mortality as compared to control group

• Cardiovascular risks factors are mixed in both groups compared to control group 

• MTF appeared to have a more deleterious effect on CV risk factors than seen in       
FTM

• Miscellaneous outcomes

• Venous thrombophlebitis initially high while using ethinyl estradiol; much lower on 
newer estrogens

• Despite apparent improvement in well-being of MTF and FTM there is still reported 
to be an increased incidence of suicide

• Regrets for transitioning 0.5-3.0%
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Long-Term Treatment of Transsexuals with Cross-Sex Hormones: Extensive 
Personal Experience (Amsterdam Clinic)

(JCEM 93:2008)
• Hormone-dependent tumors

• Lactotroph adenomas

• several cases of prolactinomas have been reported in patients on high doseseveral cases of prolactinomas have been reported in patients on high dose 
estrogen (1 case reported in MTF group in this Dutch study)

• Breast cancer

• in literature 2 previously reported cases of breast cancer in MTF (1 case 
reported in Dutch group)

• breast cancer has been reported in a FTM patient after mastectomy (none yet 
in Dutch group)

• Ovarian cancer

• 2 cases of ovarian cancer observed after the start of testosterone 

• Prostate cancer

• 3 cases of prostate cancer have been reported in MTF patients on estrogen 
(none in Dutch group)

Barriers to SRS Surgery 2013
• Financial; but insurance coverage getting better; SHIPFinancial;  but insurance coverage getting better; SHIP 

leading the way!
• Availability of surgical expertise
• Lack of “good” operation; especially genital reconstruction 

in FtM
• Most common surgery seen in college‐aged  patients is “top 

surgery” (breast reduction) in FtM individuals
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Seeing this population of students at the health 
service may alienate other students who will 

avoid health service.
GLBT students don’t come to our health service.

• College health services all need to try to make themselves GLBT 
“friendly”
• Educate staff
• Do outreach
• Signage matters!

• Identify local resources 
• Counseling
• SRS surgery
• Invite influential/important groups to health service to meet with staff

• Provide GLBT students with “timely, good and appropriate 
service”

• When appropriate be involved with issues on campus that 
involve GLBT community

What is different about this generation of young adults/college students who 
are transitioning?

• Usually come in well educated about issues due to information on the internet.
• Often have had the support of their parents/families (not always) which makes the 
transitioning  “easier”.
• May have taken medication to prevent puberty and are now ready for hormonal 
t iti itransitioning.
• May have already undergone surgery (especially FTM who have had top surgery).
• May arrive on campus ready to initiate transitioning for the first time.
• Usually can find a group of other students on campus who are supportive of their 
transitioning (GLBT organization).
•Transitioning may be complicated by distance from original support team 
(psychologist/endocrinologist, etc).
• May be looking for college health service support to help them with trans barriers 
they may face such as name gender change on official records rooming issuesthey may face such as name, gender change on official records, rooming issues, 
bathroom issues, etc.
• May ask the college health service to function as surrogate medical provider while on 
campus.
•Often seem to have “less psychological baggage” due to the above factors that 
allows their transitioning to go more smoothly when compared to individuals who 
initiate transitioning when older.
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The Care of Transgendered Patients by Primary Care  g y y
Providers

One day course at Dartmouth Hitchcock Medical Center, 
Lebanon, NH

Friday, April 25, 2014
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Who will ask the first question?


