Hot topics — Transgender
Health in Primary Care

Providing care for transgender and non-binary patients in the primary
care setting



Contents

* Trans population and terminologies
* Barriers to care

e Supporting trans pts: GAH (RCGP guidance, protocols we use), other
Issues e.g. screening

* Bridge and how we work
* How you can support Bridge with waitlist. Dos and don’ts



A Note on Terminology

LGB T | Q +

Variations in Sex
Characteristics/ Queer
Intersex

Sexual Gender Identity
Orientation

Including
Others



Sex

Genetically-determined biological and physiological
features of females, males and intersex persons,
such as hormones and reproductive organs

Gender identity

A person’s individual experience of gender, informed by
the norms, roles and behaviours that we attribute to
being masculine or feminine




Cisgender person

Sex
registered
at birth

Gender
identity

7 : : N
Male - Female
: i ~
. Incongruence |
7 | | ™
i Non- |
Male | binary -~ Female
\_ ' 1 /




Trans woman

Sex ‘4 : : \
registered : :
gislere Male . - Female )
Gender ( : : )
identity Male | binary -~ Female
& 1 : /




Trans man

Sex
registered
at birth

Gender
identity

= | | |\
Male - Female

: i /

7 N
Male | : " Female

\ 1 binary | J




Non-binary person

Sex
registered
at birth

Gender
identity

7 : : N
Male - Female
: i /
‘a i i N
i Non- '
Male | binary " Female
\_ 1 1 7




Percentage of UK Population Reporting Gender Incongruence
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Barriers to Healthcare for
the LGBT+ Community




Barriers to care




Discrimination in society

Hate crimes against transgender people
hit record high in England and Wales

Increase of 11% in recorded incidents may be due to
comments in media and by politicians, says Home Office
report

'Life for our community is a living
hell after court ruling’

3/18/2026 13



Medical Mistrust and Healthcare Avoidance

27% of transgender people ‘always’ or ‘often’ avoid GP visits for
appointments like cancer screening?

57% of transgender people avoid healthcare even when unwell?

45% of transgender and 55% of non-binary people feel their GP does not
understand their needs!

1. Stonewall. 2018. Available at: https://www.stonewall.org.uk/resources/Igbt-britain-health-2018 (Last accessed: September 2024); 2. TransActual. 2021. Available at: https://transactual.org.uk/wp-
content/uploads/TransLivesSurvey2021.pdf (Last accessed: September 2024)
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Potential impacts of cancer for trans patients

QUALITY OF CARE CHANGES TO CARE [

 Anticipated discrimination * Altered screening « Psychology

« Experienced discrimination « Stopping/pausing hormones « Psychosexual

. Misgendering « Risks of recurrence counselling

. “Trans broken arm . Rlsks.of progression * Fertility
syndrome”  Drug interactions/effects « End-of-life

« Poor communication * Blood clot nisk « Chosen vs biological
between healthcare teams » Appropriate HRT family /
(pass-the-parcel)  Unclear which risk profile to use e.g. estrangement

« Lack of accurate information male/female or menopause status * Financial needs /

« Lack of inclusive information  + Radiotherapy debt

» Lack of inclusive systems « Surgeries

15



Gender atfirming care




Standard pathway

First, come to terms with your identity, come out and seek help....probably from your GP

Referral to 1 of 7 Gender Identity Clinics in the UK (Tavistock in London)

Wait time is >7 years for a first appointment

Multiple assessments by gender identity specialist or psychiatrist to get a diagnosis of
‘sender dysphoria’

Minimum another year before might be offered hormones by a gender identity
specialist/endocrinologist

London — The Tavistock and Portman NHS Foundation Trust:
Gender Identity Clinic for Adults

June 2020 5 years 6 months




| ) Oestradiol: patches,
Vaginoplasty*, gel or tablets Other considerations
vulvoplasty*, tracheal e
shave, facial

Vocal training, laser
i Finasteride (tablets)
feminisation, breast

hair removal
or GNRH blocker (12
enlargement weekly injectable)




Preparation | Dose Frequency Target range, | Monitoring Maximum How to adjust,
oestradiol Method Dose if needed
Tablets 1&2mg | Take all at 400-600 Bloods 4-6 8mg daily Usually 2mg
Estradiol tablets same time, in | pmol/L hours after adjustments,
valerate: the morning taking tablets Tmg if
e.g. oestradiol only
Progynova / a little out of
Elleste Solo range
or
Estradiol
hemihydrate:
Zumenon
Patches 50-200 | Change As above Bloods at 200mcg Usually 50mcg
(Estradiol): mcg/ patch/es least 48 hours | twice weekly | adjustments,
24hr twice a week after patch less if estradiol
Estradot application only a little out
Evorel of range
Progynova
etc
Topical Gel |0.5-1mg |Applyinthe |As above Bloods 4-6 5mg daily Usually Tmg
sachets | morning, to hours after adjustments,
Sandrena anywhere on application less if estradiol
body except (no gel on the only a little out
breasts arms) of range
Implants 50-100 | 6-24 monthly | Trough value |5 months 100mg Secondary
mg of 400-500 after implant care oversight
pmol/L then repeated
monthly until
less than 500
(to inform
secondary

care)

Blood tests that need to be requested (including safety blood tests, for monitoring):
Oestradiol, testosterone, prolactin and LFTs. For timings, see above.

When the dose of a preparation is changed, repeat blood tests need to be taken 8 weeks after the
change. Once the hormone regimen is stabilised, bloods should be taken six-monthly for two years
then annually if stabilised.

Cut-offs for action with the monitoring bloods:

As well as looking to keep the oestradiol level within range, as above, there will occasionally be
results from the safety blood tests that need action:

1. Testosterone:

If testes are still intact, usual practice is to use medication to keep testosterone suppressed, i.e. under
3nmol/L. If it rises, it may be worth checking compliance with any medication that is meant to suppress
testosterone (usually a GnRH agonist). Seek advice if needed.

2. Prolactin:

A Al tllaakassa Laallal MIEAAs 0 dan

Small rises in prolactin are often seen with oestrogen therapy.
a) New rise of >750 mlU/L: Repeat test
b) New rise of >1000 mIU/L: Seek advice from local endocrinology department

3. Liver function tests:
Values of greater than 3x the upper limit of normal: seek advice.
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then annually if stabilised.

Cut-offs for action with the monitoring bloods:

As well as looking to keep the oestradiol level within range, as above, there will occasionally be
results from the safety blood tests that need action:

1. Testosterone:

If testes are still intact, usual practice is to use medication to keep testosterone suppressed, i.e. under
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Chest Testosterone: Other
masculinsation, Injectable (4 or considerations

ohalloplasty, 12 weekly) or  Vocal training
metoidplasty gel




+| Cut-offs for action with the monitoring bloods:

(10mg per squirt)

Preparation Dose Monitoring Target Maximum How to adjust,
Method range, Dose if needed
testosteron
e
Testosterone starting 2-4 Trough: Trough 250mg Focus on
Injections dose weekly just level: 8 —
(short acting) 250mg before an 12 nmol/L days first, and
(1ml vial) injection adjust dosing
Sustanon or (same day) Peak level: interval as
Testosterone (dose Less than needed to
Enantate. range Peak: 7 30 _nmol/l achieve target
150- days later (usually by a
250mg, week up or
0.6-1ml) *bloods as down).
below* If trough is in
range, but
peak_is high,
reduce dose
in 50mg
steps
Longer Acting 1,000mg 6-15 Trough: 15— 1000mg Adjust dosing
Testosterone (4ml vial) | weekly just 20nmol/L every 6 interval as
Injection befare an weeks required
injection (usually by a
Nebido (same day) week up or
down).
(has a loading *bloods as (dose is not
phase) below™* usually
adjusted)
Testosterone 40mg Daily, Bloods taken 16— 100mg daily | Adjust dose
gel (topical) usual applied 4 —6 hours 20nmol/L as required.
starting in_the after gel (5 suirts
Pumps: dose moming application Testage Adjustments
Testogel (ensure no usually as
Testogel 2 gel on arms) 10 squirts steps of 1
16.2mg/g squirts of squirt of
(20.25mg per *bloods as Tostran) pump
squirt) Tostran, below* (Testogel)or
4_ 1 squirts
or souirfs (Testran)
dose
Tostran. 2% za%

ﬁgﬁxgngn / Testosterone enantate;

On day of injection, immediately before injection (trough): request testosterone, FBC, LFTs and
fasting lipids
7 days later (peak): request testosterone only

On day of injection, immediately before injection (trough): request testosterone, FBC, LFTs and__
fasting lipids
Gels:

4-6 hours after gel application: request testosterone, FBC, LFTs and fasting lipids. Remember to ensure
no gel was applied to the arm from which blood is taken (or very high levels may_resulf)

When the dosing regime of a preparation is changed, repeat blood tests (as above) need to arranged:

Sustanon / testosterone enantate: trough & peak of the 4" injection after the adjustment Nebido; a

trough level before the 3™ injection after the adjustment
Gel: 8 weeks after the adjustment
Monitoring frequency:

Once stabilised, bloods should be taken six-monthly for two years, then annually if still stable and with
na red flags as below.

Red flags for monitoring:

As well as adjusting the testosterone dosing regimes as in the table above, there will occasionally be__
results from the safety blood tests that need action:

1. Haematoctrit / Packed Cell Volume:

If HCT >0.52 advise patient to drink 2 litres of water a day. Repeat blood tests on day next injection is_
due or 8 weeks later if using gel. If still raised seek advice on further management. If >0.55 seek advice
from gender identity clinic immediately for the management of the testosterone therapy.

If >0.6 pause testosterone treatment, refer urgently to hgmatology for venesection and seek urgent
advice from gender identity clinic on the management of the testosterone treatment

If stopping, reassure that we would expect testosterone therapy to be resumed after a pause in_
treatment which in itself would not be expected to cause significant changes in physical appearance.

2. Liver function tests:
Values of greater than 3x the upper limit of normal: seek advice.

3. Lipids:
Normal cardiovascular risk assessment and management applies. Seek advice if significant changes
in lipids. Calculate the Q risk score of the patient using the male gender to make intervention decisions



Bustanon / Testosterone gnantate;

On day of injection, immediately before injection (trough): request testosterone, FBC, LFTs and

fasting lipids

7 days later (peak): request testosterone only

Nebido:

On day of injection, immediately before injection (trough): request testosterone, FBC, LFTs and__

fasting lipids

Gels:

4-6 hours after gel application: request testosterone, FBC, LFTs and fasting lipids. Remember to ensure
no gel was applied to the arm from which blood is taken (or very high levels may_result)

When the dosing regime of a preparation is changed, repeat blood tests (as above) need to arranged:

Sustanon / testosterone enantate: trough & peak of the 4" injection after the adjustment Nebido; a

trough level before the 3™ injection after the adjustment

Gel: 8 weeks after the adjustment

Monitoring frequency:

Once stabilised, bloods should be taken six-monthly for two years, then annually if still stable and with

no red flags as below.

Red flags for monitoring:

As well as adjusting the testosterone dosing regimes as in the table above, there will occasionally be__
results from the safety blood tests that need action:

1. Haematogtrit / Packed Cell Volume:

If HCT >0.52 advise patient to drink 2 litres of water a day. Repeat blood tests on day next injection is_
due or 8 weeks later if using gel. If still raised seek advice on further management. If >0.55 seek advice
from gender identity clinic immediately for the management of the testosterone therapy.

If >0.6 pause testosterone treatment, refer urgently to hematology. for venesection and seek urgent
advice from gender identity clinic on the management of the testosterone treatment

If stopping, reassure that we would expect testosterone therapy to be resumed after a pause in_
treatment which in itself would not be expected to cause significant changes in physical appearance.

2. Liver function tests:
Values of greater than 3x the upper limit of normal: seek advice.

3. Lipids:
Normal cardiovascular risk assessment and management applies. Seek advice if significant changes
in lipids. Calculate the Q risk score of the patient using the male gender to make intervention decisions



Structure of Clinic

GP/Primary Care Hub
Clinic (Federation Level)

Routine Primary Care in
e South Southwark (3yrs and trans affirming

>200patients) environment
e Lambeth (6m!)

2 GPs,1 nurse, 1 Greeter Referrals managed by

SR AT (G (Trans) Nurse via email

1 monthly f2f clinic for Close ties with local
each site + telephone services and community,
clinic for routine follow- - CliniQ, SPECTRA,
ups Lambeth Links

third friday evening of the month

Please note we will be accessing the registered

notes into your registered GP record ensuri
Rotee no yor rege ng

@ NHS

The best of primary care -we offer the same services you can access at your registered GP in an inclusive
environment by a friendly team most of whom are part of the LGBT+ community

Plaase note We do not offer an emer: cy/urgsnt service.
contact 1l or your usual GP myugemwe




How we work....

Service Overview

* We are not a commissioned GIC, but refer everyone

to Tavistock if not already on waiting list

* No access to NHS gender affirming surgeries/hair

removal/voice training

*We do not 'diagnose' gender dysphoria

* Informed Consent and Harm Reduction

Prescribing

*Follow Tavistock and Welsh Guidelines

*No prescribing outside of guidelines eg
progesterone, spironolactone

*We only prescribe to >18ys (we see any age)

Clinical Framework
Generalists not specialists

We work on EMIS and have full access to GP
record which we review every appointment
(holistic GP care)

We write directly into GP record (trickle down
education/exposure therapy)

We issue our own prescriptions —no shared
care prescribing

We ask GP practices to generate blood forms
and referrals on our behalf (idiosyncracy of IT
but also safety)

MDT discussion of ALL patients at end of EVERY

clinic



Typical Patient Journey (for gender affirming hormones)

Met by (trans) greeter
Nurse books them into who can settle nerves,
the clinic explain process and
coordinate clinic

THOROUGH history
exploring gender
dysphoria, aims for
future and Cls for GAH

Self-referral or GP referral
— must be registered with
local GP

1%t GP appt:
(30min f2f appt),
unlikely to prescribe

Titrate
2nd GP appt: oestrogen/testosterone
peurodlversny, : coaching), Fertility/SRH, Ed Screening, S|gn!oost|ng to Eeed THOROUGH Informed . to st.able levels +/-
medications and social GIC referral local services Consent Process finasteride or Decapeptyl
set up (CliniQ/SPECTRA) as needed

Past physical and mental
health history,

Referral for gamete

Physical Health Check, : .
preservation, appropriate

Baseline Bloods (lifestyle

Follow up with blood If stable/uncomplicated
tests and physical health follow up may be in
checks at 6m and then telephone clinic or with EVERY clinic

Coptmwty ma!n'Fa!ned MDT Discussion after
with same clinician

wherever possible
annually nurse



Case Study 1

60 yr old trans woman

. DIYing oral oestradiol, spironolactone and progesterone
. Hx of multiple PEs over 18 months despite DOAC
e Seenin haematology and by own GP and GAH not addressed

Bridge actions
* Switched to transdermal oestradiol and patient agreed to stop spironolactone and progesterone

* Helped them change gender marker on their NHS record without erasing their medical history



Case Study 2

48y nonbinary AFAB

. Not been to mainstream services for 20 years
. No trust in health care providers

. Re-engaged via advocate from spectra

Bridge Actions 1!

. Referrals to Dentist, ear wax removal, TXA for heavy bleeding (transformative), antihypertensives

. Considering cervical screening



Limitations and how you can help

* Our waitlist is now approx. 9 months for a first appointment. If not yet
completed then do GIC referral.

- if you feel confident, start Bridging yourself (you can always contact us
for support with this)

DO NOT STOP PRESCRIBING - have had cases of GPs stopping prescribing
even though patient is under GIC. This can cause significant physical and
mental health concerns, especially if patient has had bottom surgery not
producing sex hormones

* GP Cooperation for referrals/tasks/bloods. Due to IT constraints we
cannot generate T quest, send referrals or do electronic prescriptions



How you can help: prescribing

* Switch patients to electronic prescriptions — we can continue to
monitor and review. This does not affect prescribing budget but
makes patient and our lives much easier.

* Prescribing support: Clinic is only monthly. Please support patients
with short prescriptions as they may run out before we can see them
for review. We cannot issue prescriptions in between clinics.



Admin support

Many patients ask us for support with name and gender change
documentation.

These include:
* Passport letters: complete letter template
* Change name on medical records: can be done easily by practice

* Change gender marker: this requires application to be done by
practice
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