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General considerations

• The management of trans and gender diverse children and 
adolescents with puberty-delaying medications, and gender 
affirming hormone therapy is medically necessary when 
indicated for the management of gender incongruence

• Care should be provided by qualified clinicians, operating as 
part of a multidisciplinary team

• Parental/guardian consent, as well as assent of the child or 
adolescent, is required



Approach to pre-pubertal children

• Social-emotional support (child, family)
– Child
– Family
– Community

• Social transition
– Name/pronoun
– Clothing
– Lived role



Pubertal staging

• “Tanner” stages
– Various measures of genital, breast, and body hair 

development describe stages 1-5

• Tanner 2 is the milestone to reach to qualify 
for medical interventions
– Presence of breast buds
– Testicular volume reaches 4ml



Upon reaching Tanner 2

• Puberty – delaying medications
– “GnRH analogs”
– Other hormone blockers as indicated or available

• Gender affirming hormone therapy
– Begin when appropriate case-by-case
– GnRH analog and/or other blockers are generally 

continued concurrently



GnRH analogs - mechanism

• Shuts down signals from pituitary gland to gonads
• Gonads stop making estrogens or testosterone
• Generally results in regression back to Tanner 1
• Extensive experience using in children with 

precocious (early) puberty
– Excellent safety record

• Primary concern is impact on bone density and 
development
– In general, once hormones are started, density catches up



Sex hormones

• Children with ovaries
– Testosterone
– May use other agents to help stop menses

• Children with testes
– Estradiol (an estrogen)
– Testosterone blocking medication
• GnRH analog
• Spironolactone



Sex hormones - considerations
• Begin after careful consideration of indications

• Dosing is generally ramped up over 2 years to 
approximate typical pubertal process

• Frequent laboratory monitoring

• Assessment for co-occurring medical conditions requiring 
special attention

• Pubertal growth spurt will occur if begun before 
completion of bone development



Reproductive health considerations

• TGD youth who have gone through natural 
puberty
– Egg retrieval is often possible
– Sperm retrieval is often possible with [temporary] 

cessation of hormones
– Ideally, freezing of eggs/sperm before hormones 

begin



Reproductive health considerations

• TGD youth who have not gone through natural 
puberty
– Early data suggesting egg retrieval may be possible 

in some cases
– Testes do not mature and thus sperm production 

does not begin



Summary
• Pubertal delay and gender affirming hormone therapy 

are medically necessary as recognized by numerous 
professional societies and guidelines

• Treatment should occur after an assessment for gender 
incongruence and in the context of a multidisciplinary 
team of experts
– Parent/guardian consent, and patient assent are required

• Bone density generally recovers with initiation of 
hormone therapy



Summary

• Storing sperm or eggs prior to hormones in youth 
who have undergone natal puberty is ideal

• Gamete production in youth who do not undergo 
natal puberty likely face loss of fertility, though 
some new evidence is emerging.

• Risks of these treatments should be weighed in 
careful consideration of the known benefits of 
treatment


