PATIENT
EDUCATION
HANDOUT

SEXUAL AND
REPRODUCTIVE
HEALTH

Masculinizing
Gender-
Affirming
Hormone
Therapy (GAHT)
in Adults

Eva Mathews, DO;
Amanda Frugoli, DO, FACOI;
Tricia Westhoff-Pankratz, MD

'Community Memorial Healthcare,
Ventura, CA

DOWNLOAD AND DISTRIBUTE

The PDF of this patient education
handout is available for easy download
and distribution to your patients at
www.acofp.org/PEH.

The Osteopathic Family Physician Patient
Handout is a public service of ACOFP. The
information and recommendations appearing
on this page are appropriate in many
instances; however, they are not a substitute
for medical diagnosis by a physician. For
specific information concerning your medical
condition, ACOFP suggests that you consult
your family physician. This page may be
copied noncommercially by physicians and
other healthcare professionals to share with
their patients.

AMERICAN COLLEGE
aCO OF OSTEOPATHIC

FAMILY PHYSICIANS

www.acofp.org/journal

35

WHAT IS MASCULINIZING GAHT?
Masculinizing gender-affirming
hormone therapy (GAHT) is the use
of hormones to develop masculine
physical attributes. The individual
must have gender incongruence or
gender identity that does not match
birth sex, which is typically female.
This is independent of whether or not
they tell other people about it, dress
differently, or change their name.

FERTILITY CONSIDERATIONS PRIOR
TO INITIATING GAHT

Prior to beginning GAHT, the
individual should have a discussion
with their healthcare provider

about their desire to have biological
children. The long-term effects

on fertility and ability to become
pregnant are not well understood.
Discussion should address options
to preserve fertility such as freezing
eggs, sperm, or embryos. Other
options could include fostering,
adoption, and coparenting. It is

also important to understand that
testosterone is not a reliable method
to prevent pregnancy.

HEALTH RISKS FOR GAHT
* Heart disease and heart attacks
+ High blood pressure
» Weight gain
+ High cholesterol or lipid profile
* Increased red blood cell count

CONTRAINDICATIONS FOR GAHT

* Pregnancy or trying to become
pregnant

+ Current lactation or breast/chest
feeding

+ Uncontrolled high blood pressure

+ Polycythemia (elevated red blood cell
count)

TYPICAL TESTOSTERONE REGIMEN
+ Injection of 20 to 200 mg testosterone
every 1 to 2 weeks
+ Application of one to eight pumps of
testosterone gel daily

SOURCES

PHYSICAL EFFECTS OF TAKING

TESTOSTERONE

EFFECT TIMING

Acne

Onset within 1
month and peak
after 2 years

Increased hair on the
body and face (can be
permanent)

Male pattern baldness
(can be permanent)

Decrease in fat and
increase in muscles

Onset within
6 months and
peak after 5
years

Deepening of voice (can
be permanent)

Reduced or no periods
Increased sexual desire

Increased size of clitoris
(can be permanent)

+ Sexual dysfunction
such as genital dryness
or pain with sex

Onset within 1
month and peak
after 2 years

WHAT MONITORING WILL BE DONE
WITH ADMINISTRATION OF MASCU-

LINIZING GAHT?

Levels of estrogen and testosterone
will be monitored regularly with the
goal of achieving similar levels of
hormones present in the desired
gender. The targeted range for
testosterone level is generally 400 to
700 ng/dL. In the first year, laboratory
tests will be done every 3 months.
After stable dosing is achieved,
frequency may decrease to one to
two times per year. Other monitoring
will include hemoglobin level and
cholesterol. It is also important to
receive regular screenings indicated
for one's age and body parts,
including breast cancer and cervical

cancer.
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