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Som
e challenges in TGD care

•
Rapidly changing language, term

s, diversity
•

M
ovem

ent from
 specialist to generalist TGD care

•
Rapidly increasing dem

and for services
•

Increasing expectations of ‘inform
ed consent’ m

odel
•

Lack of available training
•

Evidence gaps e.g.
–

Fertility preservation
–

Cancer risk and screening best practice
–

Bone health



Gender diversity

Trans identities in TGD m
odel of care consultation Victoria, 2018



TGD care in prim
ary care

“Som
e clinical services for transgender people, including gender-

affirm
ing surgery, are best delivered in the context of m

ore 
specialised facilities; how

ever, the m
ajority of health-care needs 

can be delivered by a prim
ary care practitioner.”

W
ylie, K., et al. "Serving transgender people: clinical care considerations and service 

delivery m
odels in transgender health." The Lancet 2016;388(10042): 401-411.



Guidance from
 trans com

m
unity

Respect –
nam

e, pronouns, 
non-binary genders &

 sexuality

Discuss gender identity w
hen 

relevant

U
nderstand im

pact of 
transphobia

Consider neurodiversity e.g. 
autism

, ADHD, borderline



Standards of Care
W

orld Professional Association for Transgender 
Health (W

PATH) –
7

thversion, 2011
Principles:

-gender non-conform
ity is not pathological

-inform
ed consent m

odel is encouraged

M
ental health assessm

ent:
-conducted by an experienced clinician (GP, 

clinical psychol, psychiatrist)
-to exclude rare differential diagnoses or 
issues requiring m

anagem
ent prior to 

gender affirm
ation treatm

ents



Gender –
diagnostic term

s
DSM

-V, 2013 (previous term
 gender identity disorder):

G
ender dysphoria

-a psychiatric diagnostic term
 attributed to people w

ho 
experience their gender as different from

 that assigned at birth and
w

ho 
experience significant psychological distress as a result

G
ender non-conform

ity –
a person’s expression of their gender being 

different from
 the social norm

s typically assigned to their gender assigned 
at birth. 

ICD-11, 2018: 
G

ender incongruence –
a

m
arked and persistent incongruence betw

een 
the gender felt or experienced and the gender assigned at birth.
N

o longer a m
ental health disorder 

[Hom
osexuality w

as com
pletely rem

oved]



Gender euphoria -com
fort or 

joy, and a developing sense of 
pride, regarding one’s gender 

expression 



Children and gender affirm
ation

Clinical nurse 
specialist support for 

fam
ilies

Assessm
ent and 

counselling, support 
for social transition

Fertility preservation 
–

testicular biopsy

At puberty com
m

ence 
puberty blockers e.g. 
goseralin

(Zoladex) 
im

plants

Around 16yo + –
cross 

sex horm
ones

Referral to G
P at 18yo 

for m
aintenance

Royal Children’s Hospital Gender Service
https://w

w
w

.rch.org.au/adolescent-m
edicine/gender-service



M
edical treatm

ents for gender affirm
ation

Horm
ones

•
Fem

inising
–

to 
create changes in 
the body such as 
breast grow

th
•

M
asculinising

–
to 

create changes in 
the body such as 
facial hair grow

th

Surgery

•
Chest 
reconstruction

•
Genital gender 
reassignm

ent
•

Reducing size of 
‘Adam

s apple’
•

Facial surgery

Voice therapy

•
Fem

inising
•

Reducing vocal 
fatigue

•
Im

proving vocal 
range



Pathw
ays to 

gender
affirm

ation 
care for 
adults

Adult seeks 
gender 

affirm
ation

Refer for 
gender 

assessm
ent

Referral 
horm

one 
initiation

G
P m

aintains 
horm

ones

G
P initiates 

horm
ones

Referral 
surgery

Local or 
overseas

G
P does 

gender 
assessm

ent

Referral 
m

ental health 
support 

Referral 
speech path



Inform
ed consent –

GP care

Approved by the Australia N
ew

 
Zealand Professional Association 
of Transgender Health (AN

ZPATH)

https://equinoxdotorgdotau.files.
w

ordpress.com
/2018/08/equinox

-inform
ed-consent-guidelines.pdf



Fertility preservation

Trans fem
inine

•
Sperm

 storage
•

Testicular biopsy 
if early puberty 
(im

m
ature sperm

 
? potential)

Trans m
asculine

•
Egg storage

•
O

varian tissue 
freezing (for later 
transplantation)



Health prom
otion generally

Cancer 
screening

Cardiovascular 
AO

D, sm
oking

Contraception
Fam

ily support
M

ental health 
support



Barriers to cervical screening-gender diverse and 
trans m

en (Johnson 2016)

•
M

ore androgynous, gender diverse people and   
trans m

ales than cis LB w
om

en are under-screened
•

Less likely to have gynaecological exam
ination               

due to gender dysphoria
•

Speculum
 exam

ination painful
•

Experience m
ore discrim

ination in health care
•

Less likely to be offered screening
O

liver Kensitand TJ Sw
eet: Trans m

en on ‘You Can’t Ask That’, ABC, 2016



Consultation tips to enable 
cervical screening

Acknow
ledge barriers –

past traum
a, 

discom
fort

Invite to bring support person

U
se person centred language –

e.g. gender neutral 
‘bits’, ‘junk’, ‘front hole’

Control–
can stop anytim

e, patient speculum
 insertion, 

sitting up slightly, m
irror

O
ffer vaginal oestrogen 2 w

eeks prior

O
ffer self-collection if eligible 



Breastscreen
and TGD people



Som
e support groups in Victoria

•
Transgender Victoria

http://w
w

w
.transgendervictoria.com

/
•

Y-Gender
https://ygender.org.au/
•

M
inus-18

https://m
inus18.org.au/

•
Parents of gender diverse children

https://w
w

w
.pgdc.org.au/



TGD clinical inform
ation

LGBTI HealthPathw
ays –

via Prim
ary Health N

etw
orks

AusPATH
–

Australia Professional Assoc. for Transgender Health 
–

list of health providers 
https://w

w
w

.auspath.org/providers

M
onash Gender clinic –

secondary consultation service w
ith GPs 

–
Tuesday afternoons –

Dr Jaco Erasm
us

Ph: 9556 5216 
Em

ail: genderclinic@
m

onashhealth.org

M
indO

uttraining and com
m

unity of practice re LGBTI m
ental 

health https://lgbtihealth.org.au/netw
orkm

indout/



O
nline training m

odule for GPs on 
TGD healthcare

https://nw
m

phn.org.au/health-system
s-capacity-building/trans-

gp-m
odule/



Thank you

r.m
cnair@

unim
elb.edu.au 


