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Dental Care of  
Transgenders on Long-
Termhormone Therapy

Abstract
Recent studies in the United States have noted that there are over 

a million individuals who identify as transgenders and have begun the 
process of hormone therapy. Such therapy regiments allow the individual 
to transform from the birth gender to the desired gender. The time frame 
of the hormone therapy extends over a lifetime and can have some health 
consequences for the individual. It is therefore paramount to the dentist’s 
understanding what the health risks of a transgender on hormonal therapy 
can be in order to make appropriate decisions in these patients’s dental 
treatment. 
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Introduction
In the Hippocratic Oath at Dental School Graduation, we swear 

to “first do no harm” to our patients. It follows that we shall not 
discriminate regardless of race, sex or gender. It is incumbent upon 
us to continuously learn about our patients so that we shall always 
treat them safely and provide them with compassionate care. In 
the Lesbian, Gay, Bisexual & Transgender (LGBT) community, the 
Transgenders are perhaps the group that requires significant review 
of their medical history when they present for dental treatment. In 
the event of hormone therapy in transgender individuals, there are a 
number of issues that require consideration. 

1.4 million people in the United States identify themselves as 
Transgender in a study done in 2016. It is noted in the literature that 
a large number of these individuals experience discrimination that 
lead to barriers for access to healthcare [1]. By definition, transgender 
is defined as an individual who identifies with the opposite sex 
to which they were assigned at birth. A transgender male (also 
known as transmen, female to male or FTM) is an individual who 
is assigned to the female sex at birth but desires to be identified as 
a male. A transgender female (also known as transwoman, male 
to female or MTF) is an individual who is assigned the male sex at 
birth but desires to be identified as a female. Over the past decades, 
some of these individuals have taken over the counter hormones to 
transform themselves to the opposite sex [2]. In more recent years, 

safely monitored hormone therapies are utilized by physicians to 
assist transgenders, clinical guidelines have been established by the 
Endocrine Society. Some transgender individuals will complete 
the transformation with sex reassignment surgery which would be 
completed in multiple steps [3]. 

The American Psychiatry Association has ruled that individuals 
who identify as transgenders do not have a pathologic illness! This 
misunderstood population often experiences discrimination on many 
levels [4]. This may lead them to unemployment and subsequently 
no healthcare insurance. Additionally, education of health care 
professionals regarding the care of transgenders is minimal [5]. This 
is especially true in today’s dental schools. While local laws do not 
always protect transgenders from discrimination [6,7], it is incumbent 
upon us as dentists to learn more about this group of human beings in 
order to be a part of the solution not the problem (Table 1) [8].

Hormone Therapy in Male to Female (Transgender 
female)

Transgender females undergo hormone therapy utilizing a 
combination of exogenous estrogen and anti-androgen therapy. The 
combination will stimulate a decrease in male pattern hair growth, 
change body fat distribution and induce breast tissue formation. 
In addition, the hormone combination will decrease testicular size 
and erectile function. There is an interval of 18-24 months of time 
on hormone therapy for transgender females to experience the 

1) Change your Medical History to obtain the correct gender identity

Gender Options can be
A) Male
B) Female
C) Other _____________

2) You can follow up with a question like:
Do you identify as a Transgender?
A. Yes
B. No

3) In patients that identify as Transgenders: (Medical history forms are available online that 
ask specifics that may be relevant to dental treatment.)

Are you
A. Male to female
B. Female to male
Gender non-conforming

4) Ask the person, what are your pronouns? (He and She are typical male/female pronouns.) Use of They/Them/Theirs or Ze/Hir/Zir/Hirs/Zirs/Hirself/Zirself is common in the LGBTQ community.
5) Creating a Gender neutral restroom Signage that indicates it the restroom can be used by all genders

Table 1: Simple fixes to become a gender sensitive practice.
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maximum amount of change [9]. While the literature reports that 
hormone therapy is safe when monitored closely, long-term use may 
pose certain risks. In the transgender female, venous thrombosis is a 
concern that may be related to estrogen hormone therapy, specifically 
ethinyl estradiol which is recommended not to be used in transgender 
care [10]. In the 2012 study by Wierckx et al. transgender females 
on estrogen hormones for 11+ years had a 6% incidence of venous 
thromboembolism (VTE) [11]. Routes of administration of estrogens 
include oral, transdermal and parental (subcutaneous, intramuscular). 
Formulations of estrogen via transdermal patch or parenteral route 
are preferred to decrease the risk of thrombotic events [10,12].

 Anti-androgen therapy in transgender females used in 
conjunction with estrogen have their own implications of medical 
risks. Hyperkalemia is associated with use of spironolactone, the most 
common anti-androgen prescribed.3Severely hyperkalemic patients 
may present with palpitations, muscle pain, muscle weakness or 
numbness. Other options like finasteride (5α-reductase inhibitors) 
can be associated with liver toxicity [3].

In studies by Wierckx et al. (2013) transgender adults on hormone 
therapy have exhibited increased incidence of type 2 diabetes [13]. 
Similarly, Gooren et al. (2008), noted fasting insulin in transgender 
women to be elevated [14]. In the largest reported cohort study of 
Transgenders, Nota et al. followed transwomen on estrogen (non 
ethinylestradiol) and anti- androgens for an average of twenty two 
years. Transwomen compared to men and women who are not on 
hormone replacement have a higher incidence of stroke, myocardial 
infarction and venous thromboembolism (Table 2) [19].

Hormone Therapy in Female to Male (Transgender 
Male)

Transgender males undergo testosterone regimens to transition 
from female sex assigned at birth to male. Testosterone replacement 
therapy will allow for lowering of the voice, male pattern hair 
growth, atrophy of the ovaries and muscle and fat redistribution and 
clitoral enlargement [10]. Some undesirable effects that have been 
observed have been increased systolic blood pressure, decreased HDL 
cholesterol and increased triglycerides [20]. In a study by Nota et al. 
1358 transgender men have been observed to have increased risk of 
Myocardial Infarction compared to women who are not on hormone 
therapy [19]. It is assumed that this is a result of the effect of hormone 

therapy on cardiovascular risk factors. Confounding factors such as 
smoking and psychosocial stressors were not included in the study.

The transgender male has been found in general to have increased 
incidence for type 2 diabetes [13]. The mechanism of the effect of 
hormone replacement on glycemic control and/or insulin resistance 
is not fully understood in the transgender population.

A baseline bone mineral density is recommended in Transgender 
men on testosterone [21]. Osteoporosis screening is the standard of 
care in transgender men ten years after initiation of hormone therapy 
[21]. The levels of estrogen in transgender men are lower than female 
controls which leads to Osteopenia [11]. In transmen that are non-
compliant with their estrogen therapy, a decrease in bone mass was 
noted (Table 3) [22].

Summary: Dental Implications for Transgender Care
As in patients with underlying medical conditions, the transgender 

patient should have regular follow up with the physician and be in 
good metabolic control [23]. The physician should monitor hormonal 
levels, check complete blood counts, liver function test, lipid panel 
and hemoglobin HbA1C on a regular basis. In patients that have a 
predisposition to thrombosis (including those that have had a history 
of thrombosis), these patients may be on an anticoagulant [15]. In 
such patients, it may be prudent to have a conversation with the 
patient’s physician when planning surgical or invasive dental work 
especially if the patient is on multiple antithrombotic/antiplatelet 
medications [16]. Transgender patients that smoke and/or have 
hypertension are at increased rate of thrombosis [13,24].

Screening for diabetes is essential in high risk patients like 
transgenders. For years the existence of periodontal disease has been 
known to have a direct relationship with Diabetes [17]. Severity of 
Chronic Periodontal disease complicates metabolic control and 
ultimately Diabetes Mellitus [18]. The ability of the patient to heal 
may be compromised after procedures involving the soft tissues and 
extensive oral surgery. For example, implant placement in a poorly 
controlled diabetic has been shown to have a higher rate of failure 
[25]. In patients that have already been diagnosed with Diabetes, 
monitoring of their Hemoglobin A1c to levels below 7.0 % is essential 
prior to invasive dental procedures [26]. In patients that smoke and 
have Diabetes, the risk for severe chronic periodontitis is greater. 
Smoking cessation counseling should be enforced. 

Estrogen
Oral Estradiol Highest rate of thrombotic events

Transdermal estradiol patch Preferred route
Parenteral estradiol valerate or cypionate Preferred route

Anti-Androgens
Spironolactone Can cause hyperkalemia

Finasteride Can cause liver toxicity
GnRH agonist (leuprolide) Expensive option

Progestin Long-term use is a theoretical cancer risk.

Table 2: Hormone therapy for Male to Female (Transwomen) [9,12].

Testosterone Parenteral- Enanthate or cypionate Subcutaneous or Intramuscular
Transdermal testosterone gel or patch Testosterone doses are tittered over the first few months of initiating hormone therapy.

Testopel Implant Often utilized after maintenance dose of testosterone is established for the patient.

Table 3: Hormone Therapy for Female to Male (Transmen) [9,12].
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In some transgender individuals, unusual sexual practices and 
behavior may put them at high risk for sexually transmitted disease 
[12]. Careful examination of the oral cavity is essential to screen for 
signs and symptoms of sexually transmitted disease [16]. A number 
of these lesions may be viral like Herpes Simplex Virus 1 & 2 or 
Human Papilloma Virus (HPV) [27]. In adolescents to young adults, 
discussion of the HPV vaccine is essential as it has shown efficacy 
in preventing oral and pharyngeal cancers caused by HPV [28]. In 
patients that have been diagnosed with HIV/AIDS, opportunistic 
infections can manifest in the oral cavity. In such cases, systemic 
treatment should be coordinated with the patient’s physician [29].

The number or transgender individuals in the United States 
may continue its upward trend in the future. Dentists in all types 
of practices should be prepared to do due diligence by asking the 
questions and get a clear understanding of the transgender patient’s 
medical history. Such clarity will allow us to provide safe and timely 
dental treatment to patients who have experienced many of life’s 
battles.

References
1.	 Flores AR, Herman JL, Gates GJ, Brown TN (2016) How many adults identify 

as transgender in the United States? The Williams Institute, Los Angeles, CA.

2.	 American Psychiatric Association (2019) About transgender people, gender 
identity and gender expression. 

3.	 Hembree WC, Cohen-Kettenis PT, Gooren L, Hannema SE, Meyer WJ, et 
al. (2017) Endocrine treatment of gender-dysphoric/gender-incongruent 
persons: An Endocrine society clinical practice guideline. J Clin Endocrinol 
Metab 102: 3869-3903.

4.	 American Psychiatric Association (2016) “What is gender dysphoria”.

5.	 Charlton BM, Gordon AR, Reisner SL, Sarda V, Samnaliev M, et al. (2018) 
Sexual orientation-related disparities in employment, health insurance, 
healthcare access and health related quality of life: a cohort study of US male 
and female adolescents and young adults. BMJ Open 8: e020418.

6.	 Feng X, Mugayar L, Perez E, Nagasawa PR, Brown DG, et al. (2017) Dental 
Student’s Knowledge of Resources for LGBT Persons: Findings from Three 
Dental Schools. J Dent Educ 81: 22-28.

7.	 Brondani MA, Paterson R (2011) Teaching lesbian, gay, bisexual and 
transgender issues in dental education: a multipurpose method. J Dent Educ 
75: 1354-1361.

8.	 Stroumsa D (2014) The state of transgender health care: policy, law and 
medical frameworks. Am J Public Health 104: e31-e38.

9.	 Unger C (2016) Hormone therapy for transgender patients. Transl Androl Urol 
5: 877-884.

10.	Weinand, JD, Safer JD (2015) Hormone therapy in transgender adults is 
safe with provider supervision: A review of hormone therapy sequelae for 
transgender individuals. Journal Clin Transl Endocrinol 2: 55-60.

11.	Wierckx K, Mueller S, Weyers S, Van Caenegem E, Roef G, et al. (2012) 
Long-term evaluation of cross-sex hormone treatment in transsexual persons. 
J Sex Med 9: 2641-2651.

12.	Hashemi L, Weinreb J, Weimer AK, Weiss RL (2018) Transgender care in 
the primary care setting: A review of guidelines and literature. Fed Pract 35: 
30-37.

13.	Wierckx K, Elaut E, Declercq E, Heylens G, De Cuypere G, et al. (2013) 
Prevalence of cardiovascular disease and cancer during cross-sex HRT in 
a large cohort of trans persons: a case-control study. Eur J Endocrinol 169: 
471-478.

14.	Gooren LJ, Giltay EJ, Bunck MC (2008) Long term treatment of Transsexuals 
with cross sex hormones: extensive personal experience. J Clin Endocrinol 
Metab 93: 19-25.

15.	Shatzel JJ, Connelly KJ, DeLoughery TG (2017) Thrombotic Issues in 
transgender medicine: A review. Am J Hematol 92: 204-208.

16.	Little, James W (2013) Dental management of the medically compromised 
patient (8th Edn). St Louis Elsevier Health Sciences pp. 734.

17.	Grossi SG, Genco RJ (1998) periodontal disease and diabetes mellitus: a two 
way relationship. Ann Periodontol 3: 51-61.

18.	Mealey BL (2006) Periodontal disease and diabetes: A two way street. J Am 
Dent Assoc 137: S26-S31.

19.	Nota NM, Wiepjes CM, de Blok CJM, Gooren LJG, Kreukels BPC, et al. 
(2019) Occurrence of acute cardiovascular events in transgender individuals 
receiving hormone therapy. Circulation 139: 1461-1462.

20.	Irwig MS (2017) Testosterone therapy for Transgender men. Lancet Diabetes 
Endocrinol 5: 301-311.

21.	Unger CA (2014) Care of the Transgender patient: the role of the gynecologist. 
Am J Obstet Gynecol 210: 16-26.

22.	Ruetsche AG, Kneubuehl R, Birkhaeuser MH, Lippuner K (2005) Cortical 
and trabecular bone mineral density in transsexuals after long-term cross-sex 
hormonal treatment: a cross sectional study. Osteoporos Int 16: 791-798.

23.	Coleman E, Bockting W, Botzer M, Cohen-Kettenis P, DeCuypere G, et al. 
(2011) World professional association for transgender health. In: Standards 
of care for the health of transsexuals, transgender and gender conforming 
people (7th Ed) 13: 165-232.

24.	Shatzel JJ, Connelly KJ, DeLoughery TG (2016) Thrombotic issues in 
transgender medicine: A review. Am J Hematol 92: 204-208.

25.	Kunzendorf B, Wiltfang J (2016) Dental Implants and diabetes mellitus-a 
systematic review. Int J Implant Dent 2: 5.

26.	Vernillo AT (2003) Dental considerations for the treatment of patients with 
Diabetes Mellitus. J Am Dent Assoc 134: 24S-33S.

27.	Bruce AJ, Rogers RS 3rd (2004) Oral Manifestations of sexually transmitted 
diseases. Clin Dermatol 22: 520-527.

28.	Herrero R, Quint W, Hildesheim A, Gonzalez P, Struijk L, et al. (2013) 
Reduced Prevalence of Oral Human Papillomavirus (HPV) 4 years after 
Bivalent HPV vaccination in a Randomized clinical trial in Costa Rica. PLoS 
One 8: e68329.

29.	Baccaglini L, Atkinson JC, Patton LL, Glick M, Ficarra G, et al. (2007) 
Management of oral lesions in HIV-positive patients. Oral Surg Oral Med Oral 
Pathol Oral Radiol Endod 103: e1-23.

“The author would like to acknowledge Dr. Efthimia Ioannidou for 
her support and guidance on preparing this manuscript”. 

Acknowledgement

https://williamsinstitute.law.ucla.edu/wp-content/uploads/How-Many-Adults-Identify-as-Transgender-in-the-United-States.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/How-Many-Adults-Identify-as-Transgender-in-the-United-States.pdf
https://www.apa.org/topics/lgbt/transgender.pdf
https://www.apa.org/topics/lgbt/transgender.pdf
https://www.ncbi.nlm.nih.gov/pubmed/28945902
https://www.ncbi.nlm.nih.gov/pubmed/28945902
https://www.ncbi.nlm.nih.gov/pubmed/28945902
https://www.ncbi.nlm.nih.gov/pubmed/28945902
https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria
https://www.ncbi.nlm.nih.gov/pubmed/30049672
https://www.ncbi.nlm.nih.gov/pubmed/30049672
https://www.ncbi.nlm.nih.gov/pubmed/30049672
https://www.ncbi.nlm.nih.gov/pubmed/30049672
https://www.ncbi.nlm.nih.gov/pubmed/28049674
https://www.ncbi.nlm.nih.gov/pubmed/28049674
https://www.ncbi.nlm.nih.gov/pubmed/28049674
https://www.ncbi.nlm.nih.gov/pubmed/22012779
https://www.ncbi.nlm.nih.gov/pubmed/22012779
https://www.ncbi.nlm.nih.gov/pubmed/22012779
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3953767/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3953767/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5182227/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5182227/
https://www.ncbi.nlm.nih.gov/pubmed/28090436
https://www.ncbi.nlm.nih.gov/pubmed/28090436
https://www.ncbi.nlm.nih.gov/pubmed/28090436
https://www.ncbi.nlm.nih.gov/pubmed/22906135
https://www.ncbi.nlm.nih.gov/pubmed/22906135
https://www.ncbi.nlm.nih.gov/pubmed/22906135
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6368014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6368014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6368014/
https://www.ncbi.nlm.nih.gov/pubmed/23904280
https://www.ncbi.nlm.nih.gov/pubmed/23904280
https://www.ncbi.nlm.nih.gov/pubmed/23904280
https://www.ncbi.nlm.nih.gov/pubmed/23904280
https://www.ncbi.nlm.nih.gov/pubmed/17986639
https://www.ncbi.nlm.nih.gov/pubmed/17986639
https://www.ncbi.nlm.nih.gov/pubmed/17986639
https://www.ncbi.nlm.nih.gov/pubmed/27779767
https://www.ncbi.nlm.nih.gov/pubmed/27779767
https://trove.nla.gov.au/work/9805968?q&sort=holdings+desc&_=1559887846174&versionId=218703414
https://trove.nla.gov.au/work/9805968?q&sort=holdings+desc&_=1559887846174&versionId=218703414
https://www.ncbi.nlm.nih.gov/pubmed/9722690
https://www.ncbi.nlm.nih.gov/pubmed/9722690
https://www.ncbi.nlm.nih.gov/pubmed/17012733
https://www.ncbi.nlm.nih.gov/pubmed/17012733
https://www.ncbi.nlm.nih.gov/pubmed/30776252
https://www.ncbi.nlm.nih.gov/pubmed/30776252
https://www.ncbi.nlm.nih.gov/pubmed/30776252
https://www.ncbi.nlm.nih.gov/pubmed/27084565
https://www.ncbi.nlm.nih.gov/pubmed/27084565
https://www.ncbi.nlm.nih.gov/pubmed/23707806
https://www.ncbi.nlm.nih.gov/pubmed/23707806
https://www.ncbi.nlm.nih.gov/pubmed/15502960
https://www.ncbi.nlm.nih.gov/pubmed/15502960
https://www.ncbi.nlm.nih.gov/pubmed/15502960
https://www.wpath.org/media/cms/Documents/SOC v7/Standards of Care_V7 Full Book_English.pdf
https://www.wpath.org/media/cms/Documents/SOC v7/Standards of Care_V7 Full Book_English.pdf
https://www.wpath.org/media/cms/Documents/SOC v7/Standards of Care_V7 Full Book_English.pdf
https://www.wpath.org/media/cms/Documents/SOC v7/Standards of Care_V7 Full Book_English.pdf
https://www.ncbi.nlm.nih.gov/pubmed/27779767
https://www.ncbi.nlm.nih.gov/pubmed/27779767
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5005734/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5005734/
https://www.ncbi.nlm.nih.gov/pubmed/18196670
https://www.ncbi.nlm.nih.gov/pubmed/18196670
https://www.ncbi.nlm.nih.gov/pubmed/15596324
https://www.ncbi.nlm.nih.gov/pubmed/15596324
https://www.ncbi.nlm.nih.gov/pubmed/23873171
https://www.ncbi.nlm.nih.gov/pubmed/23873171
https://www.ncbi.nlm.nih.gov/pubmed/23873171
https://www.ncbi.nlm.nih.gov/pubmed/23873171
https://www.ncbi.nlm.nih.gov/pubmed/17379155
https://www.ncbi.nlm.nih.gov/pubmed/17379155
https://www.ncbi.nlm.nih.gov/pubmed/17379155

	Title
	Abstract 
	Introduction
	Hormone Therapy in Male to Female (Transgender female) 
	Hormone Therapy in Female to Male (Transgender Male) 
	Summary: Dental Implications for Transgender Care 
	References
	Acknowledgement
	Table 1
	Table 2
	Table 3

