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background

« growing number of individuals identifying

as transgender / gender diverse worldwide (TGD)

 medical transition: majority of TGD individuals experiencing gender dysphoria
start gender-affirming hormone therapy (GAHT)

« gender-affirming hormone therapy (GAHT) brings major physical and mental
changes, e.g. effects on voice

Winter et al. Lancet 2016 / Nguyen et al. Current psych reports 2018 / Foster et al. Frontin endocrinology 2021/ Coleman et al. Int J Transgen Health 2022 / Van Leerdam et al. Transgen Health 2023
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prevalence TGD

« approx. 0.5% of total population

Sample Measure Prevalence of transgender
people by birth-assigned sex
Male Female  All
Conron et al (2012), USA* 28176 adults Identification as 0-5%* 0-4%* 0:-5%
transgender
Glen and Hurrell (2012), UK* 9950 adults Identification as 0-6%t 0-4%T 0:5%t
other genderorin
another way
Clark et al (2014), 7729 high-school Identification as 1-3%% 1.2%% 1:2%
New Zealand*® students transgender
Kuyper and Wijsen (2014), 8064 adults Identification on 11% 0-8% 0-9%19]
Netherlands"” gender spectrum
Van Caenegem et al (2015), 1832 adults Identification on 0-7% 0-6% 0-6%
Belgium™® gender spectrum

Winter et al. Lancet 2016



transition

= align physical characteristics with gender identity

* no specific order required
* in many cases not all transition steps

social transition
« adoption of the role of experienced gender in everyday life

legal transition
« change of gender and first name in civil register

medical transition
» gender-affirming hormone therapy (GAHT)
« gender-affirming surgery (GAS)
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2017

2022

Clinical Practice Guideline

Endocrine Treatment of Gender-Dysphoric/
Gender-Incongruent Persons: An Endocrine Society*

CLINICAL PRACTICE GUIDELINE LG nternational Journal of Transgender Health

WPATH

World Professional Association for Transgender Health

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/wijt21

Standards of Care for the Health of Transgender
and Gender Diverse People, Version 8

2026

Swiss Standards of Care of Transgender / Gender Diverse Adults

Hembree et al. J Clin Endocrinol Metab 2017 / Coleman et al. Int J Transgend Health 2022 / Swiss standards of care of transgender (Swiss Med. Weekly 2026 and online SSED)



gender-affirming hormone therapy (GAHT)

Criteria for Gender-Affirming Hormone Therapy for Adults

1. Persistent, well-documented gender dysphoria/gender incongruence

2. The capacity to make a fully informed decision and to consent for treatment

3. The age of majority in a given country (if younger, follow the criteria for adolescents)
4. Mental health concerns, if present, must be reasonably well controlled

goals
» reduce endogenous sex hormone levels and replace them with those of desired gender

« align physical characteristics with gender identity
 reduction of gender dysphoria through physical and mental changes

Hembree et al. J Clin Endocrinol Metab 2017
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feminizing hormone therapy
“male-to-female”

*%
[ 178 - estradiol } + [ anti-androgenic therapy J
/peroral \ Kyproterone acetate \
« Estrofem®, Femoston mono® * Androcur® 5-10 mg/d

Progynova® 2-6 mg/d spironolactone

« Aldactone® 100-300 mg/d
transdermal*

» Estradot Patch® 50-300 ug every 3 days GNRH analogues
« QOestrogel® 0.75-3 mg (1-4 pushes/day) * Lucrin® 3.75 mg/month
k 11.25 mg every 3 months /
*always transdermal > 45y **if orchidectomy is not performed
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feminizing hormone therapy
“male-to-female”

Effect Onset Maximum
Redistribution of body fat 3-6 mo 2-3y
Decrease in muscle mass and strength  3-6 mo 1-2y
Softening of skin/decreased oiliness 3-6 mo  Unknown
Decreased sexual desire 1-3 mo 3-6 mo
Decreased spontaneous erections 1-3 mo 3-6 mo
Male sexual dysfunction Variable  Variable
Breast growth 3-6 mo 2-3y
Decreased testicular volume 3-6 mo 2-3y
Decreased sperm production Unknown >3y
Decreased terminal hair growth 6-12 mo }33&3

ir \ariable —
Voice changes None — ]

Hembree et al. J Clin Endocrinol Metab 2017



Intern

masculinizing hormone therapy
“female-to-male”

testosterone esters i.m.

transdermal testosterone gel

testosterone enanthate
» Testoviron® 125-250 mg i.m. every 3-4 weeks

testosterone undecanoate

 Nebido® 500-1000 mg i.m. every 8-14 weeks

\_

~

fe.g. )
* Tostran® 3-8 pushes/day (30-80 mg)
. Testogel® ' - 2 sachet/day (25-100 mg) )
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masculinizing hormone therapy

“female-to-male”

¢

Effect Onset Maximum
Skin oiliness/acne 1-6 mo 1-2y
Facial/body hair growth 6-12 mo 4-5y
Scalp hair loss 6-12 mo -2
Increased muscle mass/strength 6-12 mo 2-5y
Fat redistribution 1-6 mo 2-5y
Cessation of menses 1-6 mo -
Clitoral enlargement 1-6 mo 1-2y
Vaginal atrophy 1-6 mo -2y
Deepening of voice 6-12 mo 1-2y ]

Hembree et al. JCEM 2017



effects on voice

testosterone therapy
 permanent voice deeping

7

estrogen-based therapy ‘
- no effects Q

(adult-onset feminizing therapy)

« mediated by testosterone-induced thickening and
lengthening of the vocal folds

» onset is typically within 6—12 months, with « TGD women who start
maximal effect by 1-2 years endogenous gonadal hormone
suppression («puberty block») before
 irreversible, even if testosterone therapy is onset of puberty: feminine voice
stopped characteristics preserved
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other effects of GAHT

depression: better

observational cohort study, USA 2016-2019

3592 adult TGD individuals

 GAHT: 15% lower risk of moderate-to-severe depressive symptoms

health system data, UK 2018
913 adult TGD individuals
 GAHT: 4x lower risk of depression

suicidal behaviour: lower
288 adult TGD individuals, USA 2023
e without GAHT: 36%, under GAHT: 9%

QOL (heterogeneous study design): better
« improved quality of life with GAHT

Nobili et al. RevEnd and Metab Dis 2018 / Wticomb, et al. J Affec Dis 2018 / Hughto et al. Arch Sex Behavior 2020 / Reisner et al. JAMA 2025
e
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our ZGZ in Lucerne

gender alignment procedures: positive impact on QOL, morbidity and mortality

Willkommen im Zentrum fiir Ge-
schlechtsidentitat Zentralschweiz

Die Geschlechtsidentitat bestimmt sich nicht immer nur aufgrund der korperlichen Merkmale. Es
geht vielmehr auch um das personliche Erleben und Empfinden, wobei ein Wunsch nach weiteren
entsprechenden Massnahmen entstehen kann.
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Dr. phil. Corbisiero Salvatore (lups) und KD Dr. med. Lea Slahor (LUKS), Leitung des Zentrums fir Geschlechtsidentitat

key principles

interdisciplinary and individualized care
shared-decison making
standardised pathways, broad networks
Eine Partnerschaft zwischen
luzerner kantonsspital A | up S .ch
LUZERN SURSEE WOLHUSEN Luzern | Obwalden | Nidwalden
Das Behandlungsteam am LUKS
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Thank you
for your attention

Oslo, 07/2024

lea.slahor@luks.ch
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