General advice on hormones

1.Be informed - understand how Testosterone
works, the risks and do ask questions.

2.Smoking status - stop smoking or cut down.

3.Deal with problems early on - Most concerns
or adverse reactions can be dealt with in a
creative way without testosterone needing to
be stopped.

4.Don't change hormone medication on your
own - Before stopping testosterone
medication, it is important to let us know. This
is especially important if you have had a
hysterectomy or an oophrectomy.

5.Take a holistic approach - Build a circle of
care that includes healthcare professionals,
friends, partners or people who care about
you. Reach out to us if you need help with that.

6.Mood changes - Sometimes after starting new
medication you can experience mood changes,
or you might not feel how you thought you
would. You can talk to us about this.

7.Contact us - Reach out if you have any
guestions at any point or want to discuss
aspects of your personal, social, medical or
legal transition.

What we monitor

Blood tests will be needed to check levels and
effects of testosterone. Breast examinations,
mammograms and cervical screening in the
form of smear tests may still be recommended
by your doctor in line with the national screening
guidelines.
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What is Testosterone?

Testosterone is a hormone medication which can
help you to affirm your gender. Testosterone can
help to masculinise (develop a more male body

type) and reduce some more feminine aspects of
your body.

How is it taken?

Testosterone can be taken in different
ways:

1. An injection into a muscle (intramuscular
injection)

2. A gel applied to the skin (transdermal
application)

Testosterone is not available in this service as a
tablet or implant

Starting testosterone

If you start with testosterone injections,
there may be a greater risk of adverse
reactions

Testosterone gel makes it easier to
manage adverse reactions

You receive the same amount of
testosterone from gel as from injection
We recommend starting on gel. However,
you can start on injection if you like

You can change between gel and injection
on discussion with medical team

What testosterone will Possible side effects
do to your hody

Changes vary from person to person.
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Menstruation (Periods/CGramps)

Periods generally stop within the first 6
months on testosterone.

If periods continue, then talk to a member Testosterone cannot be used by

of the gender team about your options. someone who is pregnant or
Progesterone contraceptives can be used to planning on getting pregnant

help suppress periods and is not
contraindicated before or on testosterone.



