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  CONSENT FOR GENDER-AFFIRMING HORMONE 
 THERAPY (GAHT) with PROGESTERONE   

• 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 continues to provide 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 risks and 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. 

• PROGESTERONE is a natural hormone for cisgender females so, for that reason, some trans 
women want to include it’s use as part of their GAHT.  In a few studies, progesterone has 
been shown to help decrease testosterone production, which makes it another option for 
suppressing testosterone if estrogen alone or estrogen and spironolactone are not 
decreasing testosterone level enough. 

• If you choose GAHT your healthcare provider will work with you to determine the 
form and dose of PROGESTERONE 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 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. 

• GAHT is not the only option for treatment of gender dysphoria and may not be the best 
option for you. 
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• You may decide that you don’t want to use GAHT. If you decide to start GAHT, you can 
change your mind and stop at any time. 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. 

 

POTENTIAL BENEFITS and RISKS of GAHT with PROGESTERONE  
The use of progesterone for feminizing GAHT has not been well studied. Most of the available 
information is anecdotal, so it’s important to weigh potential benefits vs potential risks of 
progesterone therapy.  

BENEFITS: • Progesterone may: 
o help improve breast development 
o improve mood and libido and have other positive benefits 

RISKS: • Progesterone has also been known to cause: 
o weight gain and fluid retention 
o breast tenderness 
o fatigue, dizziness or lightheadedness 
o headaches or worsening migraines 
o irritability and negative mood changes in some individuals 
o There is an uncertain but possible risks of increased cardiovascular 

disease or breast cancer (influenced by specific patient profile). There is 
also limited data that suggests a possible increased risk of blood clots 
when this medication is used in combination with estrogen, although 
that data is generally based on specific formulations of these 
medications.  Not all long-term outcomes of this medication are 
understood. 

 

PROGESTERONE Medication Options 
medication 
name 

Prometrium (micronized progesterone) 
• this formulation is most similar to natural progesterone hormone (bioidentical) 

and appears to be the safest option in terms of heart health 
• available as 100mg and 200mg capsules 
• possible routes of administration include oral, rectal and vaginal 

frequency   may be taken once daily OR cyclical dosing  (10 days per month) 
additional 
comments 

• Some patients may prefer cyclic dosing as the effects may mimic a 
menstrual cycle, which can be affirming for some people 

• Some people may dislike the hormonal fluctuations with cyclic dosing and 
may prefer to take this medication daily 

• Progesterone’s role in breast development has not yet been proven 
• Reported increases in breast size vary and may be due to: 

o general weight gain and fat deposition in the breasts (caused by 
progesterone and estrogen) 

o higher doses of estrogen and progesterone (with individuals 
taking twice the “baseline” dose showing the biggest increases) 

o There is limited evidence showing any specific effects of 
progesterone on breast development  

• Progesterone can be discontinued if side effects are a problem. 
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medication 
name 

Provera (medroxyprogesterone acetate) or Depo Provera 
o Provera is the oral version 
o Depo Provera is the injected version 

frequency • Provera is taken by mouth once daily 
• Depo Provera is injected every 3 months 

additional 
comments 

• Medroxyprogesterone has been shown to have a slightly higher risk of blood 
clots than micronized progesterone 

• Depo Provera has been associated with bone loss in cisgender women, as well 
as mood changes (irritability, depression) 

THINGS THAT CAN AFFECT THE RISKS AND SIDE EFFECTS OF PROGESTERONE 
THERAPY  
• Taking PROGESTERONE in doses that are higher than recommended by your healthcare 

provider will increase your risk of side effects and may not produce better 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.  To avoid potential health risks, 

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

PROGESTERONE 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 a 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 and your clinician can help you identify these other options if you choose to 
complete fertility preservation before 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 AGREEMENT FOR GAHT: 
• You agree that you will use GAHT hormones/medications in the form and at the dosage that your 

healthcare provider has prescribed. 
• You agree to inform your health care 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.   
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• 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 regular monitoring 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   your  refill  will  be  completed  before  you  run  out    of   
medication  when   you provide less  notice. 
 

GENDER-AFFIRMING HORMONE THERAPY (GAHT) WITH PROGESTERONE 
   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 with GAHT 
and follow-up care 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. 
• 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 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 PROGESTERONE for treatment of gender dysphoria. 
     

 
___________________________________________________________________________________________________________________ •  

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

 
 
______________________________________________________________________________________________________________________________________________   

Healthcare  Provider (printed   name  and   signature)                                                                                    Date 
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