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Studies

Only 2 population studies have aimed to estimate the prevalence of non-binary identified
people

Overall around 10°% of people reported an ‘ambivelent " or ‘incongruent gender identity

Another study showed a prevalence of 'gender ambivelence' or non -binary gender of 18%

in AMAB peaple and 417 in AFAB people

When specifically looking at L6BT{) population- 5% of youth identified as neither male nor

female; in another study, 13% of trans people surveyed were a gender not listed here'




When you get a form you have
to fill and it only has two genders you can select.

o Upto 1/3 of the transgender population identify as nonbinary
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Towardy BeHer Data Collection
anul Viribifity

Update intake forms to Use two-step method (1.
include gender-neutra identify gender identity, Z
anquage identify sex assigned at birth)

Social media data source
mining
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“Singular‘they’ is older

[han singular ‘you’

Social media data sources can expand the range of Potentialto provide a comprehensive snapshot of
what can be easily measured and provide new the lanquage used by trans™ individuals
information for mining health-related knowledge



Being a guy

Being a girl

Being tired all
the time

(iten non-binary identity is dismissed by providers as “confusion’

Not all non-binary people identity as [t

Medical heterosexism and ignorance




Patient Experiences

PROVIDERS" INABILITY 10 StE LACK OF CULTURAL COMPETENCE N "BURROWING"™ THE TRANS LABEL EVEN TRANSGENDER-SPECIHL
BEYOND THE TRANSGENDER BINARY PROVIDING GO/NB CARE SERVICES FALL SHORT




Beat Practices
Medical SfaM{

* Avoid gendered terminology

lyol‘

* (ollect information on names, gender identity, and pronouns
* Alow "ill in the blank" and "choose not to disclose” options

* Document sex assigned at birth in addition to qender identity so that insurance

will cover screening and treatment related to sex characteristics
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Conder Apirmative Model

racilitating an authentic gender self
Alleviating qender stress or distress

Building gender resilience

Securmq social supports




Conpidering Physical Interventions

» —_ —_ Tired of
Means for achieving overt masculinization or feminization are GE
establishe Try ¢ o
Have to creatively rely on principles of treatment in trans men or &wﬁ
wornen v
The physical infervention needs of non-binary individuals are V Urtollyra s
diverse WADon 1 evenhave to wear clothes!

Wl Quitiyour;job!ifight inithe SkelefonWar!|
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When CoMuMcm(, Hovmone
Treatment...

"NONBINARY PEOPLE
DON'T EXIST

Lounsel the patient about what
hormonal therapy is able to
ahieve

Align with the patient'

expectations and qoals
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So I found the Gender I now identify
as

o "Microdosing refers to taking a lower dose of gender-

affirming hormone therapy;

* (n lower doses of hormone therapy; the physical changes are

more subtle and happen gradually

o [here are several situations in which microdosing may be

helpful
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Therapy

o (omplex-there are various formulations

e Degree of irreversible reproductive effects is
s known
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Estrogen (used synonymausly with “estradiol," which is one of three forms of estrogen found in the human body)is a feminizing formane that many trans women, transfeminine,
non-binary, and qender expansive peaple take to reduce gender dysphoria and/or discomfort

Oral Estradiol- A "typical” dose of oral estradiol is in the 2 to &mg range per day. A microdose would be around Tmg daily. Oral estradiol is usually taken sublingually

Iransdermal Patch: Estradiol patches come in different concentration levels, and there are different recommendations for how often a patch can be changed based on the brand. A
"normal " patch dose is 100 to 400meq per day, and a low dose estrogen patch would be around S0meq per day.

Estradiol Valerate: Usually injected intramuscularly, a “normal" dose of estradiol valerate would be between 20 and 40mq every two weeks. Amicrodose would be injecting less
than 10mg every week

Estradiol Cypionate: Also injected intramuscularly, a “typical” dose of estradiol cypionate is between £ and Smg every two weeks. A low dose would be injecting less than Tmg
every week dimilarly to estradiol valerate, doses can be divided in half for weekly injections




Nicrodo/)ing Ank 'v—-/lndrogem

* For some non-binary people, the use of a testosterone blocker alone can

slower. For others, the use of estrogen along with a testosterone blocker is

s
Nonbinary

essential. In the absence of estrogen replacement, androgen blockade may | o, [SE® crconin

audience

achieve the right amount of feminization, which is qenerally minimal and "'-ad'es and
gentlemen"

lead to unpleasant symptoms of hot flashes and low mood or energy;

Nonbinary
personin
audience

Nonbinany/perso
infaudience




NWO(‘OAM AM"- me as ateennot
AM"O?M\A realizing i'm transyet

&

o Spironolactone: Commonly referred to as "Spiro," this testosterone blocker is the mest
commonly used anti-androgen in the United States

o A "normal" dose of Spiro usually falls in the 50 to 200 mg twice per day range.

* A microdose wauld be around 25 mg per day. Spiro is taken orally and is YouTube videos /b'OgS

recommended {o be taken af mealtimes.
about trans people
o finasteride: A maximum dose of Finasteride is around 5 mq per day, and a low dose s a |

around 1 mg per day
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Role of CnRH af(,ovu'/)h ot ant %Omtb
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Achieve absolute testosterone suppression Could allow for tailoring the hormonal milieu without
surgical interventions




THINGS THAT DON'T eXIST::
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o Jestosterone is a masculinizing hormone that is taken

by trans men, transmasculine, non-binary, and
gender-expansive people. [here are many reasons
why people choose to microdose and a Tew different
ways to administer testosterone in smaller doses.

o [here are many ways to administer testosterone info
the body, and almast all of them have options for
microdosing
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A unnecessary things you lteanl
Category is... NONBINARY |

l
ST. THAT ARE YoU | SCIENCE
R DOESN'T GONNAHAE | SAYS

KEND | EXIST:/| ANOP? gﬁ;‘gi

YOU JUST AT ARE YOU | PREFER A
WANT | BATHR GAY? | bobé Nor
ATTENTION " 0 D | MAAWoMAN

OKAY OR

TUMBLR w

BULLSHIT | umsex
SECTION? |
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parents: if you wear that, it'll make
you look like a boy

me.

uh yeah 1 sure
hope it does

”WOC‘OAM T

Injecting: A "normal” dose of injectable testosterone is somewhere between 5{) and 100 mq every week An injectable microdose would be around 20 mq (01 ml) per week Injections are
either intramuscular or subcutaneous

bel- lestosterane gels come in multiple concentration levels, so make sure you understand how much to use and how often o use t based on your prescription. Generally speaking, for gels
with T concentration, a “typical" dose is somewhere between 90) and 100 mq per day, and a microdose is in the 175 to 2o mq per day range. For gels with 1627 concentration, 3
"normal” dose s between 405 and 6/ mq per day, and a low dose is around 2025 mq per day.

Cream- Similar to gels, a " typical " dose of testosterone cream is somewhere between 90 and 100mg per day,and a microdose is around 10 mg per day

Patch: lestosterone patches come in  mg or 4 mq options. “Normal" doses fall somewhere in the 4 to 8mq per day range, and a low dose is around Tto 2 mq per day
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* lWhen considering microdosing |, know that
periods may not stop o exploring what dosage
will be ideal for you is important

o (ther considerations: reproductive health, fertility
qoals, surgery qoals, medical hx

* (onsider degree of masculinization and autonomy
t0 adjust dosage




SKW Bleeding

o Onlf
* Jes——> optimize I dose/frequency
o Sill bleeding and averse to estrogen- aromatase inhibitor or progestogen
o Sill bleeding: consider bRH anslogue or SERM
*  Still bleeding and not averse to estrogen: estradiol + micronized progesterone or 0CP

o Still bleeding: consider bnRH analogue or SERM

o No-> Progestogen

o Norethindrone (/35mq daly
o Norethindrone acetate 5-Tomg daily
«  MPA {poor IM

o Still bleeding: aromatase inhibitor

o Still bleeding: GnRH analogue or SERM



My family, even though I'm pan: You're a
lesbian because you're a girl that like girls

Me, a non-binary person:

{1 THIS IS FINE.

o |he article discussed here analyzed the case of a young non-

binary adult requesting ongoing puberty su
permanently prevent development of secon

ppression (o
dary sex

characteristics, as a way of affirming their gender identity

* Arqument: the aim of puberty blockers is consistent with the

proper qoals of medicine to promote well-
could be ethically offered to non-binary ac
Consider potential benefits and harms for £

heing, and therefore
ults on principle.

e specific patient



Forever Young? A Care Study I

o Puberty blockers could improve non-binary adults” well-being, increase
self-esteem and interpersonal functioning, and allowing the person to fee
more comfortable in their body as they navigate the social world

o tthically justifiable

o Potential harms: local site reaction; exposure to sex hormones during puberly is
important for bone strength so puberty blockers are likely to reduce bone densty,
and increase osteoporosis and bone fracture risk (therefore some fimit blocker use

to /-4 years|




Forever Young? A Cade Study I

o Psychological harms
o May have trouble finding a partner with a child-like body; social stigma R —— e

sarpantadefe;

* Potential harm: fusion of bone qrowth plates

S0 | have both a brother and &
o (an result in a taller-than-expected final heignt sister and recently | came out as
| genderquesr and my mum's
‘ reaction was basically “aw yigss |
| collected the whole set”

o Potential harm: fertility

e (va/sperm unlikely to mature without sex hormones o e e o
} l

* Another potential harm is impaired sexual function

[l

* Blockers may create longterm vaginal atrophy



Forever Youny When somebody calls
A Cade St whj you by your hirthname

L e m—— - ——

* Benefits

o Prevent development of irreversible and unwanted
secondary sex characteristics

o More reversible option than qoing through puberty
o Prevents need for surgeries
o Major improvement in gender dysphoric

e Overall improvement in psychosocial functioning and

general mental health ' What?2.Who is that?
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nice gender did your mom pick it out for you







