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Learning objectives
After this presentation, the learner should be able to:

v Understanding the transgender terminology

v Estimate the population of transgender people in society

v Apply the latest recommendations for Hormonal and Surgical 
Therapies for male transgender people 



Harry Benjamin

Harry Benjamin International 
Gender Dysphoria 
Association (HBIGDA)

The United States Professional Association for Transgender Health (USPATH)



Pre-courses will be held on Wednesday, November 1 and Thursday, November 2, 2023. Opening session will be held at 
5:00pm on Thursday, November 2, and the main conference sessions will be held from Friday, November 3 through 
Monday, November 6, 2023.









The overall goal of SOC-8 is to provide health care professionals (HCPs) 
with clinical guidance to assist transgender and gender diverse (TGD) 
people in accessing safe and effective pathways to achieving lasting
personal comfort with their gendered selves with the aim of optimizing 
their overall physical health, psychological well-being, and self-fulfillment.



The SOC-8 is based on the best available science and expert professional 
consensus in transgender health. International professionals and stakeholders 
were selected to serve on the SOC-8 committee. Recommendation statements 
were developed based on data derived from independent systematic literature 
reviews, where available, background reviews and expert opinions. Grading of 
recommendations was based on the available evidence supporting interventions, a 
discussion of risks and harms, as well as the feasibility and acceptability within 
different contexts and country settings.





SEX ASSIGNED AT BIRTH: refers to a person’s status as male, female, or intersex based on 
physical characteristics. Sex is usually assigned at birth based on the appearance of the external 
genitalia. 

GENDER: Depending on the context, gender may reference gender identity, gender expression, 
and/or social gender role, including understandings and expectations culturally tied to people who 
were assigned male or female at birth. 

CISGENDER: refers to people whose current gender identity corresponds to the sex they were 
assigned at birth.

TRANSGENDER or trans: are umbrella terms used to describe people whose gender identities 
and/or gender expressions are not what is typically expected for the sex to which they were 
assigned at birth. These words should always be used as adjectives (as in “trans people”) and
never as nouns (as in “transgenders”) and never as verbs (as in “transgendered”).

GENDER DIVERSE:  is a term used to describe people with gender identities and/or expressions 
that are different from social and cultural expectations attributed to their sex assigned
at birth. This may include, among many other culturally diverse identities, people who identify as 
nonbinary, gender expansive, gender nonconforming, and others who do not identify as cisgender.

Transgender and gender diverse (TGD) 



Statements of Recommendations
1.1- We recommend health care professionals use culturally relevant language 
(including terms to describe transgender and gender-diverse people) when 
applying the Standards of Care in different global settings.

1.2- We recommend healthcare professionals use language in healthcare 
settings that uphold the principles of safety, dignity, and respect.

1.3- We recommend health care professionals discuss with transgender and 
gender-diverse people what   or terminology they prefer.



In reviewing epidemiologic data pertaining to the TGD population, it may be best 
to avoid the terms “incidence” and “prevalence.” Avoiding these and similar terms 
may preclude inappropriate pathologizing of TGD people.

we recommend using the terms “number” and “proportion” to signify the 
absolute and the relative size of the TGD population

Summary of reported proportions of TGD people in the general population
v Health systems-based studies: 0.02–0.1%
v Survey-based studies of adults: 0.3–0.5% (transgender), 0.3–4.5% (all TGD )
v Survey-based studies of children and adolescents: 1.2–2.7% (transgender), 2.5–8.4% (all TGD )





Health professionals involved in transgender care encompass a broad range 
of disciplines.

Published literature on education in TGD health care is predominantly from 
North America, Europe, Australia and New Zealand.

Statements of Recommendations
4.1- We recommend all personnel working in governmental, nongovernmental, and private agencies receive cultural-
awareness training focused on treating transgender and gender-diverse individuals with dignity and respect.

4.2- We recommend all members of the healthcare workforce receive cultural-awareness training focused on treating 
transgender and gender diverse individuals with dignity during orientation and as part of annual or continuing education.

4.3- We recommend institutions involved in the training of health professionals develop competencies and learning 
objectives or transgender and gender diverse health within each of the competency areas for their specialty.





Gender Dysphoria in Adults: DSM V
Synopsis: A marked incongruence between one’s expressed 
gender and one’s assigned gender of at least six months duration 
AND

Strong desire to:
Ø Get rid of one’s sex characteristics
Ø Obtain the sex characteristics of another gender
Ø Desire to be another gender
Ø Desire to be treated as another gender



HPI: *** is a 26 year old transgender male

Transition began: YEAR; desired name ***

HRT: yes/no; date begun; regimen past/current

Surgery: yes/no; surgery planned/desired: yes/no

Presentation to you: Any stage - early (not yet on HRT); On HRT;
On HRT and top surgery (female)/On HRT and top + bottom surgery

Social: current partner, family support yes/no

Typical medical note



Mental Health Evaluation

Guidelines formerly recommended a letter from therapist to support the 
transition process but no longer required prior to starting therapy



Initial Visit

Ask preferred name and USE IT.

Document the preferred name prominently in the chart

EDUCATE your staff to use preferred names and also use as much 
gender-neutral terminology as possible, “How are you today?” vs. 
“How are you today, Sir?”



HORMONAL 
THERAPYTransgender men (female-to-male, FTM)

Ø Goals
Ø   The usual aim of transgender hormone therapy is to induce physical changes to match gender 

identity.
Ø  The treatment goal is to maintain hormone levels in the normal physiological range for the 

target gender.

Ø Criteria for starting:
Ø Persistent, well-documented gender dysphoria/gender incongruence
Ø Capacity to make a well-informed decision
Ø Relevant medical or mental health issues are well controlled

Ø Testosterone therapy
Ø IM, SQ
Ø Oral
Ø Gel
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Routine monitoring

Monitoring of transgender persons on gender-affirming hormone therapy: Transgender males



Fertility considerations

Ø Transgender individuals who take hormone therapy may limit fertility potential unless 
hormones are stopped. 

Ø Individuals who undergo transgender genital surgery that includes loss of gonads lose 
their reproductive potential altogether. Thus, before starting any treatment, patients 
should be encouraged to consider fertility issues

Ø Transgender men may consider cryopreservation of oocytes or embryos.
 While these options may provide preservation of fertility, the associated costs are high, 
particularly for cryopreservation of oocytes or embryos, which requires ovarian 
stimulation and oocyte retrieval in addition to storage fees.



GENDER CONFIRMATION SURGERY

Ø The criteria for initiating genital surgical treatment include the same criteria for hormone 
therapy, but an additional criterion is added due to its increased invasiveness.

Ø One year of continuous hormone therapy and living in the desired gender role is expected, unless 
it has been determined the hormone therapy is not medically indicated. This criterion is not 
required for surgeries like chest reconstruction or other non genital surgeries.

Ø The most commonly desired gender confirmation surgery for transgender men is chest 
reconstruction surgery (breast reduction).

Ø For some transgender men, although practice patterns vary, oophorectomy, hysterectomy, and/or 
vaginectomy may be considered after one to two years of androgen therapy.





Medical Necessity 
Medical necessity is a 
term common to healthcare 
coverage and insurance 
policies globally.

There is strong evidence demonstrating the benefits
in quality of life and well-being of gender-affirming 
treatments, including endocrine and surgical 
procedures, properly indicated and performed as 
outlined by the Standards of Care(Version 8), in TGD 
people in need of these treatments.



North Carolina Name Change Laws

To obtain a legal name change in North Carolina, an applicant must submit a 
petition to the court. Before filing the petition, the applicant must publish 
notice at the courthouse door for ten days, however the publication 
requirement can be waived with evidence that the applicant is a victim of 
domestic violence, sexual offense, or stalking. Along with the petition, the 
applicant must submit proof of the applicant’s good character by two county 
citizens and FBI and State Bureau of Investigations Record Checks. Registered 
sex offenders are not permitted to obtain a legal name change. (N.C. Gen. Stat. 
Ann. §§ 101-1 to 101-8).



Additionally, legal name and sex or gender change on identity documents can also be 
beneficial and, in some jurisdictions, are contingent on medical documentation that patients 
may call on practitioners to produce.

In order to update the gender marker on a North Carolina ID, the applicant may submit any ONE of the 
following:
•A Gender Designation Form, signed by the applicant and by one of the following licensed professionals: 
physician, psychiatrist, physician's assistant, licensed therapist, counselor, psychologist, case worker, or 
social worker
•A passport or birth certificate with the proper gender marker
•A court order recognizing the gender

In order to update the legal name on a North Carolina ID, the applicant must obtain a court order for 
name change and must update their name with the Social Security Administration at least 36 hours 
before going to the DMV.

North Carolina Drivers License Policy & Procedures

https://www.ncdot.gov/dmv/downloads/Documents/DL-300.pdf






v Session One: Clinical investigation of the infertile male
v Session Two: Genetic causes of male infertility and their impact on 

future generations
v Session Three: Medical Treatments for Male Infertility
v Session Four: Surgical Treatments and Assisted Reproductive 

Technology (ART) for Male Infertility 
v Session Five: Ejaculatory disorders, diagnosis, and management
v  Session Six: Clinical investigation and laboratory analyses in male 

hypogonadism
v Session Seven: Testosterone deficiency syndrome, , Androgen 

replacement—indications and principles
v Session Eight: Female-to-Male Transsexualism
v More?




