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Disclaimer
Please note that this resource was compiled by peer

youth harm reduction workers who have used their lived
experiences and expertise to inform the content
contained in this resource. Therefore, while the

information here has been researched, it should not be
used as a substitute for professional medical advice. It

should also be noted that experiences with doctors and
medical professionals varies WIDELY and may not

correlate with the experiences outlined in this document. 
 

Additionally, timelines for all of the effects outlined within
this resource vary greatly. Some people may experience 
 a few hormonal effects very quickly, while the majority

take longer to become obvious, and others won't notice
any effects for months. While all the hormones

mentioned do have approximate timelines within which
effects begin to be noticeable, these timelines are

extremely flexible and individual. 



Glossary
Due to the nature of this resource, we will be using a lot
of language that comes from the medical field - we don't
expect this knowledge to be universal! We're including a
glossary of common terms in this resource that may not

be common knowledge. 

Anti-Androgen - This refers to hormones used to
block the expression and/or production of
testosterone (an androgen) in someone's body.
 
Hormone Blocker/s - A broader term referring to
both anti-androgens as well as hormones which block
production of estrogen (anti-estrogens).
 
Cisgender - A term referring to a person wiho's
gender correlates with the one they were assigned at
birth.
 
Intersex - A medical term referring to a number of
biological differences, which can manifest physically
internally (e.g. hormone production), and/or externally
and do not fit into Western medical definitions of the
"male" and "female" sex. Intersex people are often
survivors of extreme medical discrimination, and can
be cisgender, transgender, nonbinary, and/or Two-
Spirit.



What is hormone
replacement therapy?

Why is it necessary?

Hormone Replacement Therapy, commonly abbreviated to
'HRT', refers to the process undertaken by transgender,  Two-
Spirit, and nonbinary people (as well as some cisgender and

intersex people) to replace the hormones naturally produced
by their body creating unwanted physical characteristics

(estrogen or testoserone, respectively). It is replaced with the
hormone that produces the effects they want, stopping any

further unwanted effects and bringing in new, desired
physical characteristics (e.g. voice changes, breast growth). 

 
Some effects are reversible and some are not - pursuit of

either of these is up to the person seeking care! For
transgender and nonbinary people, HRT is a lifesaving

therapy, allowing further opportunity to live in the life and
body that they want. This journey can begin at any point in a
person's life, either pre or post puberty, as we'll get into in a

couple of pages!
 

Despite the life saving importance of HRT to many
transgender and nonbinary people, desire to undergo HRT is

not universal and never has been. Much like gender itself,
transgender and nonbinary people's experiences relating to

HRT are and historically have been highly personal and widely
varying.

 



How exactly does HRT work?

Because HRT acts on and changes the sex
hormones that are associated with puberty, how far

someone has gone through puberty will impact
what forms of HRT are useful for them. If someone
has not completed puberty, they are able to take

hormone blockers (sometimes called puberty
blockers) to stop unwanted, often minimally

reversible physical characteristics from appearing
before they have fully developed. 

 
If someone has completed puberty, they are able to
use hormones at higher levels than their body can

naturally produce in order to go through the
puberty that best matches their needs and desires. 

NOTE: There are MANY different forms of HRT,
and even in this resource we will only be

covering traditional introductory forms of
HRT.



So, everyone has lots of hormones present in their bodies
at varying levels. Those assigned male at birth (AMAB) will

generally have much more testosterone than estrogen
being naturally produced in their bodies, and those

assigned female at birth (AFAB) will generally produce
much more estrogen than testosterone. If someone has

completed puberty, hormone blockers aren't common- as
any undesired secondary sex characteristics that could be

prevented with blockers have already happened.

While hormone blockers aren't 
 typically used once puberty is over,
they can be effective in easing side
effects of hormonal transitions, like

mood swings- which may be optimal
for some folks!

Hormone blockers will
stop production of either

testosterone or
estrogen, without

creating any irreversible
effects. Long term use

can lead to bone density
issues, but most people
will not take hormone
blockers for anywhere
near long enough to

have this worry.

Drugs used vary as
desired effects vary!

Hormones like
spironolactone and

estrogen will feminize,
while testosterone will

masculinize.



The process of getting HRT can sometimes be a
complicated one. The best place to start is a family

practitioner if you have one. While they have the ability to
prescribe HRT, many cisgender doctors are not

comfortable doing so due to lack of knowledge and
experience. While this reality is beginning to shift as

transgender/Two-Spirit/nonbinary healthcare evolves, a
family practitioner can also refer you to external services

that will prescribe HRT. Doctors who specialize in
hormonal medicine are called endocrinologists! 

When someone seeks out
HRT, their doctor will likely
ask for a blood test, and
possibly a heart test as

well. This is standard, and
is just to have a base idea

of what your hormone
levels are naturally, as well
as to make sure there are

no existing health
conditions that  would

negatively interact with the
hormones.

Throughout
someone's time on
HRT, it's likely they
will be getting blood
drawn regularly
(think somewhere
around twice a year)
to have their
hormone levels
monitored. This is to
make sure the body
is still producing and
processing other
chemicals properly
with the introduction
of the new
hormone(s).

Who to talk to about HRT?



There are a few HRT treatments that are 'standard' in urban
Canada. The drugs used as well as regimens recommended

vary widely country to country, region to region and even
doctor to doctor. The drugs outlined here are NOT meant

to make a comprehensive list- instead to introduce some of
the main drugs used and their potential effects.

Both cyproterone
and spironolactone  
are commonly used

testosterone
blockers (anti-

androgens), which
decrease or block
production and/or

expression of
testosterone in

someone's body.

Effects of these anti-
androgens include 

Breast growth
Slower growth of facial and body
hair
Decreased libido
Reduced genital and prostate size
Decrease in sex-related baldness
Reduced fertility and erectile
function

Lupron is the drug used to block estrogen expression. This
makes it an estrogen blocker or a masculinizing hormone

blocker. Aside from the stopping of the menstrual cycle, hot
flashes, night sweats, mood swings, and a slowed metabolism
(and potential accompanying weight gain) are to be expected.

While spironolactone and cyproterone come in a variety of
routes of administration (pills taken daily being the most

common), Lupron is generally only administered through a
large needle (as the liquid is thick + viscous). Though injections

are on a 1, 3, or 6 month interval, be prepared for this!

Hormone Blockers



NOTE: Generally, cross-sex hormones (i.e. hormones
that introduce new characteristics instead of
inhibiting existing ones) are introduced at low

introductory doses to gauge how the body will react,
regardless of whether blockers have been used or not. 

Estradiol is the form of Estrogen most commonly
prescribed for HRT. Once introduced, it will not only

compound the effects of hormone blockers previously
outlined, but it will also introduce new effects, such as:

Softening of the skin
Decreased muscle
mass
Body fat redistribution
(more fat travelling to
the hips + thighs etc.)
Increased breast
growth

Estradiol can be taken orally (via daily pill), transdermally
(through a patch or gel), or through injection. There is also 

 a chance of developing symptoms of depression, or of
estradiol worsening existing depression. If this is a concern,
talking to the prescribing doctor about managing doses and
accessing mental health support that is trans-friendly, may

be helpful. 

Estrogen



If hormone blockers have not been used, menstruation will
stop anywhere from 2 weeks to a month after beginning

testosterone. An increased metabolism should also be an
early expected effect! Other effects that come in the first year

of, and after a dosage change in testosterone use include: 

Testosterone is the drug used to acheive masculine
effects. It is most commonly injected into the muscle

(usually weekly or biweekly), but also comes in the
form of a gel applied daily. Injections are often first
done by a professional but are commonly taught to
trans folks so that they are able to inject safely at

home.

A gradually deepening voice  (over
the span of around 2 years)
Growth of thicker body hair 
Growth of body hair in new places
(including facial hair eventually)
Fat redistribution (less fat to the hips
and thighs, more fat travels to your
calves and waist) 
Increased muscle mass
Oily skin
Clitoral growth (essentially, the body
is being told to grow a micropenis!)
Increased sex drive

 

Testosterone



As a whole, hormone replacement therapy
is the beginning of the true lives of many
Two-Spirit, transgender, and nonbinary

people, allowing them new forms of
affirmation (coming from internal and

external sources) every day for what is likely
to be the first time in their lives. 

Many cisgender doctors underestimate the
extent to which transgender/Two-

Spirit/nonbinary people understand and
educate themselves on their own needs. 

 
When discussing HRT with doctors who are

cisgender, especially those who seem hesitant,
do not be afraid to be clear and open about the

extent of your knowledge of HRT, your
expectations, what you have researched, the

ways it will affect your day to day life, and the
importance of HRT to your continued existence.



That's all for now! 
 

Thanks for reading :)

If you have any specific questions,
would like to request a resource, or

want to see our other resources, visit
our social media - @skylitatskylark on

Facebook, Instagram, and Twitter.


