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 CONSENT FOR GENDER-AFFIRMING HORMONE THERAPY (GAHT)  
 with ESTROGEN and/or ANTI- ANDROGENS 
• The  use  of  Gender-Affirming  Hormone Therapy (GAHT) to treat gender dysphoria  is  based  on 

many decades of experience. 
• Gender dysphoria is a condition in which a person feels distress or has difficulty functioning 

in daily life as a result of their gender identity differing from their sex assigned at birth or sex-
related physical characteristics.  

• The use of hormone therapy for the treatment of gender dysphoria is “off-label”, meaning 
that it has not been FDA-approved for this purpose.  However, off-label prescribing of 
medicines is routine in medical practice. 

• Research on GAHT is providing increased information about the safety and efficacy of 
hormone therapy but there may be long-term consequences and effects of GAHT which are 
not known or fully understood at this time.   

• This information is being provided to help you consider the expected benefits and the possible 
side effects of GAHT so that you can decide if treatment with GAHT is right for you. 

• The information provided and discussed today is not intended to persuade, pressure or 
force you to give consent for GAHT.  This is an important decision because it’s likely to 
impact the rest of your life.  

• ESTROGEN (usually estradiol) is used to feminize the body: estrogens can also decrease 
the amount and effects of testosterone. 

• ANTI-ANDROGENS (testosterone blockers) are used to decrease the amount or block the 
effects of testosterone on the body and help reduce masculine features. 

• If you choose GAHT your healthcare provider will work with you to determine the form of 
estrogen (pills, patches, gels or shots) and the dose that is best for you based on your 
personal needs and wishes as well as any medical or mental health conditions you might 
have. 

• GAHT medication dose-adjustments are an expected and ongoing part of gender-
affirming hormone therapy.  Dose adjustments are done slowly and may be based on several 
factors such as blood tests, how you feel, your treatment goals, any reported side-effects, and 
your overall medical and mental health profile.  In addition, the form of medication may 
change (pills, patches, gels, shots) based on your personal needs and wishes as well as 
medical determinations made by your healthcare provider. 

• Each individual person responds differently to GAHT, and it is difficult to predict how each 
person will respond. 

• If you decide to start GAHT, you can change your mind and stop at any time either before the 
hormone therapy begins or after therapy has begun.  To avoid potential health risks, you agree to 
discuss your intentions with your provider before stopping hormone therapy and they will assist you 
with stopping the medication. 
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       EXPECTED EFFECTS OF FEMINIZING HORMONE THERAPY 
Feminine changes in your body may take several months to become noticeable and usually 
takes 5 years or longer for changes to be complete. 

  ESTIMATED TIMELINE FOR PERMANENT EFFECTS OF FEMINIZING GAHT 
*changes that WILL NOT go away, even if you decide to stop GAHT onset maximum  

effects 

DECREASE IN TESTICULAR SIZE 
• The testicles will get smaller and softer 

3-6 m 2-3 years 

DECREASED SPERM PRODUCTION (LIKELY PERMANENT) 
• The testicles will produce less  sperm 
• The  ability  to get someone pregnant may decrease significantly or 

stop (infertility).  *If you want to have biological children in the 
future, we can discuss sperm banking* 

• Variable from person to person regarding how long it takes for effects 
to occur and whether infertility becomes permanent  

• Fertility may or may not return after stopping GAHT with estrogen 
• Because the effect on sperm production is hard to predict, if you have 

sex with someone who could become pregnant, you and your partner 
should still use birth control if you wish to avoid pregnancy 

unknown 3+ years 

BREAST GROWTH & DEVELOPMENT 
• Breast growth and development is expected and breast size varies  
• Breasts may look smaller on a broad chest. If you stop taking estrogen 

your breasts may shrink in size but will not go away completely 
• Over half of trans women are “dissatisfied” with breast development 

using HRT alone and seek surgical augmentation (fat transfer or 
implants) 

3-6 m 2-3 years 

 

     ESTIMATED TIMELINE FOR REVERSIBLE EFFECTS OF FEMINIZING GAHT 
*changes that will likely reverse if you stop GAHT onset maximum 

effects 

DECREASED SPONTANEOUS ERECTIONS 
• Decreased strength of erections or inability to achieve an erection   
• Less ejaculate which will become thinner and watery 

1-3 m 3-6 m 

DECREASED SEX DRIVE 
• Your sex drive may decrease by a significant amount OR only slightly 

1-3 m 1-2 years 

INABILITY TO ACHIEVE/MAINTAIN ERECTIONS 
• If the ability to achieve and maintain erections is important to you, 

please let us know so we can plan your GAHT medications accordingly 

variable variable 

REDISTRIBUTION OF BODY FAT 
• New fat deposits will tend to go to the buttocks, hips and thighs, 

rather than the abdomen and midsection, making the body look more 
feminine 

3-6 m 2-5 years 

DECREASE IN MUSCLE MASS & STRENGTH 3-6 m 1-2 years 
SOFTENING OF SKIN/DECREASED OILINESS AND ACNE 3-6 m unknown 

SCALP AND BODY HAIR variable variable 
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• Male pattern baldness of the scalp may slow down or stop, but 
hair will not regrow. The medication Finasteride may help with 
this. 

• Familial scalp hair loss may occur if estrogens are stopped. 
• Facial and body hair will get softer and lighter and grow more slowly, 

however, hair growth will not stop. Some people choose to have other 
treatments (electrolysis or laser therapy) to remove unwanted hair 

MOOD CHANGES 
• Mood changes may occur with feminizing GAHT 
• Some people may feel increased emotional reactions and others may 

feel more balanced or less emotional 

variable variable 

GAHT WILL NOT CHANGE YOUR VOICE 
• Your Adam’s apple will not shrink.  If desired, surgery can reduce the size of your Adam’s apple. 
• The pitch of your voice will not automatically change.  Voice coaching may be helpful to feminize your 

voice. 
GAHT WILL NOT CHANGE BONE STRUCTURE IN ADULTS 
• Hormone therapy will not change the bone structure of the face or body 
• Surgery can help with this to some extent 

   OTHER  RISKS        AND  POSSIBLE SIDE     EFFECTS     OF ESTROGEN  THERAPY 
• Possible increased risk of developing blood clots. 

o Risks are uncertain overall, with higher risks in those with a family or personal risk of blood clots, 
and those using high doses of or some forms of estrogen (i.e., Premarin). 

o Other research shows lower risks with other forms of estrogen (patches). 
o Your risk will be higher If you smoke, are exposed to secondhand smoke, or use other forms of 

nicotine or tobacco while using estrogen therapy. 
o Risks include developing blood clots in the legs or arms (DVT); blood clots in the lungs 

(pulmonary embolus); blood clots in the arteries, including the arteries of the brain. Blood clots 
in the lungs, heart, or brain could result in death. 

• Possible increased risk of developing cardiovascular disease, having a heart attack, or stroke. 
o This risk may be higher if you use tobacco or nicotine products, are over age 45, or already have 

high blood pressure, high cholesterol, diabetes, or a family history of cardiovascular disease, 
and if you have low physical activity. 

• Possible increase in blood pressure which might require  treatment with medication. 
• May cause (or worsen) headaches and migraine headaches 
• May cause elevated levels of prolactin (a hormone made by the pituitary gland); a few persons on 

estrogen for hormone therapy have developed prolactinomas, a benign tumor of the pituitary gland 
that can cause headaches and problems with vision and cause other hormone problems. 

• Possible changes in mental health 
o Some people may feel their mental health and social comfort increases and others may feel it 

declines. 
o There is no clear evidence that GAHT with estrogen is directly responsible for causing or making 

worse any mental health conditions. 
o If you have a history of depression, anxiety, or other mental health diagnoses, discuss these with 

clinic staff to explore modifications to GAHT and other supports and services are best to meet 
your needs 
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RISKS   AND  POSSIBLE   SIDE  EFFECTS      OF    ANTI-ANDROGENS  (TESTOSTERONE  
BLOCKERS) 
• Increased urine production and needing to urinate more frequently; possible changes in kidney 

function. 
• A drop in blood pressure and feeling lightheaded. 
• Increased thirst.   
• Fluid and electrolyte imbalances causing muscle pain or weakness, decreased appetite, upset stomach 

and vomiting    
• Fatigue, mood changes, confusion, and lower libido can happen 
• Increase in the potassium in the blood and in your body; this can lead to muscle weakness, nerve 

problems and dangerous heart arrhythmias (irregular heart rhythm). Lab tests for potassium levels 
will be ordered to be done a few weeks after you start or change doses of spironolactone. 

• Testosterone blockers may cause hot flashes and low mood or energy unless they are used in 
combination with estrogen therapy. 

• Long-term use of testosterone blockers to fully block testosterone may result in bone loss 
unless additional hormone therapy is also used.   

• SEEK IMMEDIATE MEDICAL ATTENTION IF YOU HAVE A SEVERE SKIN REACTION.  These signs 
include red, swollen, blistered or peeling skin; red or irritated eyes; sores in the mouth, throat, 
nose, eyes, genitals, or any areas of skin; fever; chills; body aches; shortness of breath; or 
swollen glands 

THINGS THAT CAN AFFECT THE RISKS AND SIDE EFFECTS OF FEMINIZING THERAPY  

• Smoking may greatly increase the risks of GAHT, especially the risk for blood clots and cardiovascular 
disease. 

• If you smoke, we strongly encourage you to cut back or quit. 
• If you have other risks for blood clots or cardiovascular disease, you may need to quit smoking 

before you can safely begin GAHT. 
• Taking estrogen in doses that are higher than recommended by your healthcare provider will 

increase your risk of side effects and may not produce better feminizing effects. 
• Some surgeons may suggest you stop taking hormones for a few weeks before and after any surgery 

to decrease the risk of blood clots. 
• You may choose to stop GAHT at any time or for any reason.  In order to avoid potential health risks, 

you agree to discuss your intention with your provider before stopping medications.  
• If necessary for medical safety, your healthcare provider may need to decrease the dose of estrogen 

or androgen blockers or may need to stop prescribing GAHT. You can expect that your healthcare 
provider will discuss the reasons for all treatment decisions with you. 

    FERTILITY AND REPRODUCTIVE HEALTH CONSIDERATIONS 
• GAHT may make it more difficult or even impossible to have genetically related offspring in the future.  You 

have discussed this with your provider and feel comfortable that you have made an informed decision about 
your equivocal future reproductive abilities. 

• You have been offered referral to local and online fertility experts to discuss options for fertility preservation.  
You are aware that there may be a delay in starting medication and a significant cost in this process.  Fertility 
preservation is a weeks-long process and generally requires delaying or suspending medical gender 
dysphoria treatments to complete.  Delaying treatment for gender dysphoria is shown to increase the distress 
associated with gender dysphoria and it may cause significant negative health consequences.  However, 
there are non-medical gender affirming treatment options that can help a person to be more feminine and 
your clinician can help you identify these other options if you choose to complete fertility preservation before 
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medical gender dysphoria treatments. 
• The amount and quality of ejaculation may change, decrease, or stop entirely.  Sperm may stop maturing but 

will still be present if present prior to starting hormone therapy. 
• Hormone therapy is not birth control; if having sex with someone who can become pregnant, and pregnancy 

is not desired, using some form of birth control to prevent pregnancy is necessary. 
• Hormone therapy does not prevent testicular cancer and periodic testicular exams will remain necessary 

unless you undergo orchiectomy. 
• Hormone therapy does not prevent prostate cancer and periodic prostate exams will remain necessary, even 

if you undergo orchiectomy or vaginoplasty. 
 

YOUR RESPONSIBILITIES AND AGREEMENTS FOR GAHT 

• You agree that you will use GAHT hormones/medications in the forms and at the dosage that your 
healthcare provider has prescribed. 

• You agree to inform your healthcare provider if you develop any new physical symptoms, 
new medical conditions, or if you feel like you are having any negative side effects from your 
GAHT medications. 

• You agree to inform your healthcare provider of any unprescribed hormones, dietary 
supplements, herbs, medications, or recreational drugs you might be taking.  Sharing this 
information will help your provider to prevent harmful medical interactions.  You will never 
be penalized for your honesty, and clinic staff will continue to provide care for you 
regardless of the information you share with them.   

• You agree to keep regular follow-up appointments. We may refuse to refill your GAHT medications if 
you are not participating in follow-up visits as agreed upon. 

• You agree to have blood testing done as recommended by your healthcare provider in order to 
monitor for potential harmful effects and to ensure the safety and effectiveness of GAHT. 

• You agree to contact us at least 48 hours before you need a medication refill (more if it is over a weekend). 
We cannot guarantee refills will be approved before you run out of medicine if refills are requested with less 
notice. 

 

GENDER-AFFIRMING HORMONE THERAPY (GAHT) WITH ESTROGEN AND/OR 
ANTI-ANDROGENS             
BY SIGNING THIS FORM, I AGREE AND AFFIRM THAT: 
• My healthcare provider has assured me that the information they've provided about gender-

affirming hormone therapy (GAHT) for treatment of gender dysphoria is not intended to persuade 
me or influence my decision about GAHT treatment. 

• My healthcare provider has fully explained the expected physical effects and changes that will 
happen during treatment with GAHT including permanent effects that will not go away even if I 
decide to stop GAHT and temporary effects which are likely to reverse if I stop GAHT. 

• My healthcare provider has fully explained the benefits and possible consequences of GAHT including 
possible benefits and consequences of discontinuing treatment. I understand these consequences 
may include known health risks and there may be long-term health risks which are currently unknown. 

• Other alternatives for managing gender dysphoria have been clearly and fully explained and offered to 
me. 

• My healthcare provider has assured me that I am free to change my mind and can choose to stop 
GAHT at any time including after I have started GAHT treatment. 

• My healthcare provider has discussed whether I would like the support of a mental health provider 
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and I agree to notify my healthcare provider if I would like the support of a mental health provider. 
• I have been given enough time to ask questions concerning gender dysphoria, GAHT treatment 

and follow-up care and my questions have all been answered to my satisfaction. 
• I wish to start or continue GAHT for treatment of gender dysphoria. 

     
  

   

Patient Signature (legal name) (Preferred name (if different) Date 

Healthcare Provider (printed name and signature)  Date 

  
GAHT estrogen consent  
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