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Objectives

At the conclusion of the discussion, the attendee will be
able to:
* Implement appropriate gynecologic health care maintenance
 Diagnose and treat common gynecologic infections

 Diagnose and treat pelvic pain and bleeding in people who have a
uterus/tubes/ovaries

* Diagnose and treat many post operative complications following
gender confirmation surgery
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General Approach

Basic principles of GYN Health Care can be used in most
people who are gender non-conforming, including those
who have had gender confirming surgeries

* If the body part exists, it needs care and maintenence!

* Consider asking patients what they call their various reproductive
organs, then use those terms if it won't compromise clarity of
communication

* Be sensitive to issues of sexual abuse/trauma

* Expect patients to not have had routine health maintenance care,
or even problem-focused health care, especially reproductive
health care



Routine Gynecologic Health
Maintenance in the Patient who

has had Vaginoplasty

Pap Smears:
* No evidence-based guidelines exist to address this situation

* Generally not recommended unless special circumstances
exist, such as previous penile/scrotal dysplastic skin lesions

* Annual visual and digital evaluation seems reasonable



Routine Gynecologic Health
Maintenance in the Patient who
has had Feminizing Hormones

Mammograms
* No evidence based guidelines exist to address this situation

* Start 5 years after starting hormone therapy or age 40, which
ever is later

* Every 1-2 years until on hormones for 10 years or age 5o
* Yearly after age 5o or 10 years of hormone use



Routine Gynecologic Health
Maintenance in the Patient who
has had Feminizing Hormones

Sexually Transmitted Infection Testing

* For patients who have partner(s) who have a penis,
use the CDC guidelines for sexually active men who
have sex with men (MSM)

* GC/CT in everyone yearly if under age 26 or as
otherwise indicated

* Test all sites of sexual contact — oropharynx,
vagina, urethra, rectum as indicated and/or
present



Routine Gynecologic Health
Maintenance in the Patient who
has had Feminizing Hormones

Sexually Transmitted Infection Testing

* Consider syphilis, Hepatitis A, B and C testing as
indicated based on risk factors. CDC recommends
annual syphilis and Hepatitis B testing for MSM

* CDC recommends at least a one time screen for HIV
for everyone age 13-64

* CDCrecommends at least a one time Hepatitis C
screen for everyone born between 1945 and 1965

* Can consider serologic testing for HSV; do PCR
testing when lesion is present



Routine Gynecologic Health
Maintenance in the Patient who
has had Feminizing Hormones

* DEXA

* No data for this population

* If no orchiectomy, not on estrogen, do age 70 as with any natal
male

* Consider at age 65 regardless of risk factors for people who
have had an orchiectomy

* Consider doing it earlier if other risk factors, like smoking,
thyroid disease, chronic steroid use, etc.






