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Background
With more transgender and gender 
diverse (TGD) people affirming their 
genders, often with gender‑affirming 
hormone therapy (GAHT) – which involves 
using hormones to help align physical 
characteristics with an individual’s gender 
identity – there is a growing need for 
general practitioners who are confident 
and skilled in providing affirming, ongoing 
care. This includes support related to 
not only gender affirmation itself, 
but also broader health needs such as 
cardiovascular disease risk management, 
mental health, bone health, sexual health 
and wellbeing, and lifestyle factors 
including smoking, nutrition, alcohol use 
and physical activity.

Objective
The aim of this article is to emphasise 
the utility of management planning as a 
component of the longitudinal care of TGD 
people’s health, and it identifies a selection 
of factors worth specific attention.

Discussion
The same tools used to manage the 
longitudinal wellbeing of cisgender 
(ie their perception of gender aligns with 
sex presumed at birth) patients may be 
successfully applied, with a small number 
of considerations and modifications, 
to the needs of TGD patients.

INCREASING NUMBERS of Australian 
transgender and gender diverse (TGD) 
people are leading affirmed lives, often on 
gender‑affirming hormone therapy (GAHT), 
and this care is frequently initiated by specialist 
gender clinics or upskilled general practitioners 
(GPs), endocrinologists and sexual health 
physicians, among others. GPs are involved in 
the longitudinal care of TGD people as a result. 
This article considers the health of TGD people 
from a salutogenic perspective rather than the 
pathogenic model usually used in medicine, 
as being transgender or gender diverse is not a 
pathology but part of normal human variation 
and diversity. Pathogenesis infers disease is a 
movement or subtraction away from health, 
whereas salutogenesis suggests that health 
is not merely the absence of disease but is an 
increase in health from a baseline,1 mitigating 
stressors and strengthening overall health 
and resilience.2 TGD healthcare is primarily 
salutogenic as a result, supporting our healthy 
patients to become healthier and more 
affirmed, rather than conceptualising GAHT 
and affirmative care as treatment for pathology.

Aim
This article intends to present a condensed 
overview of preventive and planning 
activities of particular concern to optimising 
the long-term health and wellbeing of 
TGD people, covering a variety of topics 
within the scope of general practice 
management planning.

Management planning
Most TGD people, especially those on 
GAHT, will be eligible for a GP chronic 
condition management plan (GPCCMP), 
given gender incongruence, as described in 
the International classification of diseases, 
11th revision (ICD-11), is considered a 
chronic condition (even though gender 
diversity is not pathology). Eligibility is 
per the Medicare Benefits Schedule (MBS) 
guidelines,3 though if a patient is not 
eligible, the management plan format can 
be helpful to collate healthcare provision 
tasks. Template examples, which may provide 
a useful framework for a management 
plan, are available on TransHub under 
‘Hormonal care basics’.4 

MBS health assessment items, such as 
item 701, and Aboriginal and Torres Strait 
Islander health assessments, such as item 715, 
may be used where appropriate, alongside 
heart health assessments (item 699). 
Inclusion of practice staff, especially nurses,5 
in the management planning process helps to 
normalise the process for patients, increases 
practice exposure to the needs of the TGD 
population and assists identification of 
education needs. Education is ideally provided 
pre-emptively to all staff; for example, The 
University of Melbourne offers primary care 
training,6 as does the Australian Professional 
Association for Trans Health (AusPATH).7 
A summary of the points to consider during 
holistic care and management planning can be 
found within Table 1.
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Table 1. Summary of longitudinal general practice management considerations for TGD people

Affirmative, supportive and 
holistic biopsychosocial care

•	 Use a trauma-informed approach
•	 Consider barriers to accessing or navigating the following, which may be amenable to support via GP 

(or referral):
	– Name changes
	– Education
	– Occupational supports
	– Financial supports

•	 Consider the individual needs of each patient without overly valued preconceptions of a ‘typical’ TGD 
patient’s journey

•	 Consider the role of peer supports, and refer to services (online and regionally, where available) 
appropriately

Management planning •	 TGD people may be eligible for GP chronic condition management plans

CVD risk •	 Calculate CVD risk
•	 Monitor for and treat hypertension, if present
•	 Monitor lipids, and treat if elevated

Lifestyle 
factors

Smoking and 
vaping

•	 Screen opportunistically for smoking and vaping
•	 Support cessation via motivational interviewing and pharmacotherapy, as appropriate
•	 Consider specific TGD resources, including:

	– Quit (www.quit.org.au/articles/lgbtiq)
	– Can We (https://canwe.org.au/staying-healthy/quit-smoking)

Nutrition •	 Discuss the role of a nourishing diet in overall health
•	 Refer to affirming accredited dietitians or nutritionists as required

Alcohol and 
substance use

•	 Screen opportunistically for alcohol and substance use
•	 Consider use of screening tools, such as Alcohol Use Disorders Identification Test – Consumption 

(AUDIT-C), CAGE or Alcohol, Smoking and Substance Involvement Screening Test (ASSIST), if appropriate

Physical activity •	 Encourage physical activity opportunistically, at any level, emphasising the many positive health benefits
•	 Ideally, support a goal of 150–300 minutes of moderate-intensity activity per week
•	 Consider exercise prescription and resources offered by Exercise is Medicine Australia 

(https://exerciseismedicine.org.au)
•	 Acknowledge the barriers to physical activity for TGD people, including body image, and support navigating 

safer options

Sexual health 
and wellbeing

Fertility and 
contraception

•	 Discuss fertility plans, and revisit at intervals
•	 Support fertility planning (eg contraception provision, gamete storage or use)
•	 Acknowledge that return to fertility following GAHT is possible for many but may require other 

specialist supports

STIs, BBVs and 
PrEP

•	 Offer sexually active TGD patients screening for STIs and BBVs
•	 Offer appropriate vaccinations (eg hepatitis A, hepatitis B, Mpox, human papillomavirus)
•	 Offer PrEP to eligible patients

Bone health •	 Ensure adequate weight-bearing, strength and resistance exercise
•	 Ensure adequate calcium and vitamin D intake
•	 Assess fracture risk at intervals
•	 Maintain GAHT levels to maintain bone health, where GAHT is used
•	 Refer for bone mineral densitometry where appropriate
•	 Prescribe remineralisation therapy where needed

BBV, blood-borne virus; CVD, cardiovascular disease; GAHT, gender-affirming hormone therapy; GP, general practitioner; PrEP, pre-exposure prophylaxis;  
STI, sexually transmitted infection; TGD, transgender and gender diverse.
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Cardiovascular disease risk
Cardiovascular disease (CVD) is a leading 
cause of death among TGD people. Specific 
studies on TGD people are limited, and where 
research exists, it tends to be observational 
and have a retrospective cohort design 
with difficulties controlling for variables, 
often focused on younger groups. 

One meta-analysis found that TGD people 
taking hormone therapy had a 40% increased 
risk of CVD when compared with cisgender 
people of the same sex presumed at birth.8 

This study suggested that transgender women 
(presumed male at birth and currently taking 
feminising GAHT) have a 2.2 times elevated 
risk of venous thromboembolism (VTE), 
1.3 times the risk of stroke and roughly 
equal risk of myocardial infarction (MI) 
when compared with cisgender men.8 
For transgender men taking GAHT, the same 
meta-analysis estimated a 1.3 times increased 
risk of stroke, 1.7 times risk of MI and 
1.4 times risk of VTE when compared with 
cisgender women.8 However, a more recent 
study published in 2026 , which controlled for 
socioeconomic factors and lifestyle variables, 
found that GAHT was not associated with 
increased CVD risk in transgender women, 
but it was associated with increased CVD risk 
in transgender men.9

Cardiovascular risk can be calculated 
via the Australian CVD risk calculator 
(www.cvdcheck.org.au/calculator). It does 
notably recommend use of sex presumed at 
birth, noting a current paucity of evidence 
to stratify differently.10 The score could be 
recalculated using affirmed gender, with 
modifications based on whichever is higher, 
though this approach is not scientifically 
validated. Particularly in transgender 
women taking GAHT, this approach may still 
underestimate the actual CVD risk. This may 
need to be taken into consideration when 
making shared decisions with the patient 
about clinical management and the risks and 
benefits of GAHT. The key modifiable risk 
factors (smoking, lipids and hypertension) can 
all be addressed to lower overall CVD risk.

Hypertension
Hypertension is prevalent in the transgender 
and broader population, and it is a major risk 
factor for kidney disease, stroke, coronary 
heart disease and myocardial infarction.11 
Appropriate recognition and management 

is crucial.12 Lifestyle advice, including 
nutrition (eg low-sodium diet) and exercise,11 
is recommended for all patients (hypertensive 
or not),13 with pharmacotherapy as 
appropriate. When considering treatment, 
the usual agents apply.13

Hyperlipidaemia
GAHT is associated with lipid homeostasis 
changes. People on feminising GAHT tend 
to have increased high-density lipoprotein 
(HDL) cholesterol and decreased non-HDL 
cholesterol.14 Masculinising GAHT tends to 
elevate non-HDL cholesterol, lower HDL 
cholesterol and increase triglycerides.14 
As lipid levels guide both risk assessment 
and treatment decisions, individualised 
approaches to improving lipid profiles – 
such as healthy diet, physical activity and 
lipid-lowering medications, where indicated – 
can support TGD people in reducing their 
overall CVD risk.

Smoking, nutrition, alcohol and 
physical activity
Key components of a social history, and risks 
for many health conditions, smoking, 
nutrition, alcohol and physical activity 
(SNAP)15 are all valuable to enquire about 
for the long-term health management of 
TGD patients. The five As (ask, assess, 
advise/agree, assist and arrange) apply well 
anecdotally to TGD patients as with the 
population as a whole.15 Some specific points 
worth considering are outlined as follows. 

Smoking and vaping
With higher smoking rates in the TGD 
community when compared with the general 
population,16 enquiring about smoking 
and vaping is recommended. Smoking and 
nicotine use present health hazards to all 
patients, and cessation should be encouraged17 
via brief intervention and motivational 
interviewing. Few resources are specifically 
directed towards TGD people and smoking, 
as listed in Table 1, so personalised discussion 
with consideration of usual supports and 
pharmacotherapy would be appropriate.

Nutrition
Nutrition is an important aspect of overall 
health, including weight management,17 
and should be approached as a component 

of overall health and wellbeing. Food and 
eating is often overlaid with concerns 
about appearance and shame, with a high 
prevalence of eating disorders among 
TGD people.18 A change in relationship 
with food and exercise is seen in some 
TGD patients during the affirmation 
process,19 ideally including a positive 
view of food and eating, and ‘wanting to 
make this body mine’20 can be a significant 
positive outcome of affirmative care, with 
many patients finding motivation in their 
affirmation to improve diet and exercise in 
overall pursuit of a more gender-euphoric 
body.19 Similarly, many barriers may exist 
to nutritious food access,20 and pursuit 
of a ‘healthy’ weight may not align with 
nutritional wellbeing.20 A weight-neutral 
discussion of nutrition may be more 
constructive in the long term.

Few TGD-specific nutritional or 
dietary recommendations exist, beyond 
considerations such as bone health and 
ensuring adequate vitamin D levels,21 
as an example. Accredited and affirming 
dietitian or nutritionist advice may support 
many patients, regardless of comorbidities, 
to achieve more positive health outcomes.

Alcohol and substance use
Australian data on TGD people’s use of 
alcohol and other substances are limited, 
though there is suggestion of higher alcohol 
and illicit substance use when compared 
with the general population.22 There is mixed 
information internationally, suggesting 
increased alcohol, cannabis and opioid use,23 
though with no significant difference in 
substance use disorder diagnoses overall.24 
Opportunistic screening for alcohol use 
and other substance use in all age groups 
should be considered, as well as education 
on Australian recommendations to minimise 
alcohol- and substance-related harms. 
Alcohol and substance use screening may 
be conversational, during the course of 
a history, or formal, via a screening tool. 
The Alcohol, Smoking and Substance 
Involvement Screening Test (ASSIST) 
may support practice if a tool is desired. 
If harmful alcohol or substance use is 
identified, the issue can be explored more 
thoroughly with consideration of supports to 
cut down or cease use if the patient is ready 
and motivated to change.
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Physical activity
Clinicians should encourage optimum 
levels of exercise because of the spectrum 
of benefits it confers. Benefits of exercise, 
in the short term, include improved cognition, 
reduced anxiety and increased positive 
sense of wellbeing, with improved academic 
outcomes noted.25 The long-term effects are 
numerous: decreased stroke, Alzheimer’s 
disease and diabetes risk; improved blood 
pressure; reduced risk of some cancers 
(colon and breast) and physical disability; 
and increased longevity and happiness.25,26

TGD people, especially transgender 
women, have lower overall levels of physical 
activity when compared with the broader 
population.27 This may be due to a variety of 
issues, including experiences of transphobia, 
stigma and discrimination; body image 
concerns; and the dichotomous female–male 
divisions in sport.27,28 Individual exploration 
of barriers with a trauma-informed approach 
when considering exercise and physical 
activity is suggested to address or avoid the 
issues specific to the patient.

In the broader population, the 
recommendations for exercise include 
getting approximately 150–300 minutes 
of moderate-intensity exercise 
(or 75–150 minutes of higher-intensity 
exercise) per week, as this reduces all-cause 
mortality.25,26 It is also noted that any exercise 
is an improvement on none at all.25

An excellent resource for exercise 
prescription and motivational interviewing 
is Exercise is Medicine Australia 
(https://exerciseismedicine.org.au), 
which includes a variety of fact sheets aimed at 
exercise for various health conditions; tools to 
support assessment of physical activity and 
risk of complications from commencement 
(the Adult Pre-exercise Screening System), 
and behavioural change; prescription 
templates; and links to Australia’s physical 
activity and sedentary behaviour guidelines.

Mental health
It should not be presumed that all TGD 
people are living with mental health 
conditions, although they are more prevalent 
in TGD people when compared with 
the general population, including eating 
disorders, attention deficit hyperactivity 
disorder and autism spectrum disorder.18,29 

There is a dedicated article in this issue of 
Australian Journal of General Practice about 
providing mental healthcare to TGD people,30 
and detailed discussion is beyond the scope 
of this article.

Sexual health and wellbeing
Sexual health and wellbeing – including 
fertility, contraception, sexually transmitted 
infections (STIs) and blood-borne viruses 
(BBVs) and their prevention, and general 
sexual satisfaction – are a significant factor 
in the holistic assessment of any individual’s 
health. Some points to raise and discuss with 
patients during management planning are 
outlined in the following sections. 

Fertility and contraception
Fertility goals vary considerably between 
individuals and may change over time, 
making it important to revisit this topic 
periodically during routine care. Although 
a comprehensive discussion is beyond the 
scope of this article, several considerations 
warrant attention. Unplanned pregnancy 
rates are high among transgender men who 

were presumed female at birth, underscoring 
the need for proactive counselling and 
contraceptive planning.31 Importantly, 
testosterone is teratogenic and should not 
be relied on as contraception. Evidence from 
a small study indicates that approximately 
one‑third of amenorrhoeic transgender men 
using testosterone continued to ovulate, 
highlighting the ongoing risk of pregnancy 
despite amenorrhoea.32 Box 1 summarises 
some additional key issues to consider 
concerning fertility and contraception for 
TGD people.

Sexually transmitted infections, 
blood-borne viruses and 
pre-exposure prophylaxis 
STI and BBV screening should be offered 
to all sexually active TGD people.33 

A sensitive and trauma-informed approach 
is recommended.33 Rates of STIs in TGD 
people are largely unknown.33 As with any 
other patient, offer screening on the basis 
of risk, sexual behaviours, organs present 
and patient preference, for example, 
self-collected vaginal swab or first-pass urine 
for gonorrhoea and chlamydia screening 

Box 1. Considerations for fertility and contraception for TGD people

Contraceptive options
•	 Consider the sexual behaviours and organs of the patient and the patient’s partner or 

partners, and whether contraception is required.

•	 Barrier methods still aid in reducing STI transmission.41

•	 Feminising GAHT tends to suppress spermatogenesis, but it is not considered adequate 
contraception alone.41

•	 For people with testes, barrier methods, vasectomy and/or partner contraceptive options 
are useable.40–42

•	 Masculinising GAHT is not contraceptive even if menses have ceased (ovulation may 
occur32).41 Testosterone is also a teratogen and incompatible with pregnancy.41

•	 For people with ovaries/a uterus, barrier methods and all hormonal and non-hormonal methods, 
including tubal ligation, are useable.40–42

Fertility
•	 Children are commonly desired among TGD people.40

•	 There are many barriers to having children.43

•	 Cryopreservation of gametes/embryos is available, though in many cases expensive.43

•	 There is increasing evidence spermatogenesis,44 ovulation and pregnancy45 are possible 
if GAHT is paused, but counselling and fertility preservation prior to GAHT initiation are 
recommended.40

Further resources
•	 Family Planning Alliance Australia, https://familyplanningallianceaustralia.org.au/learn  

GAHT, gender-affirming hormone therapy; STI, sexually transmitted infection; TGD, transgender and 
gender diverse.
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for people with a vagina.33 People with a 
neovagina should be offered first-pass urine 
collection for this indication.33 Specific 
screening advice can be found within the 
‘Trans and gender diverse people’ subsection 
of the Australian STI Management Guidelines 
for Use in Primary Care.33

Preventive activities include offering 
Mpox,34 hepatitis A and hepatitis B 
vaccination to TGD people at risk of infection 
and not vaccinated or known to be immune,33 
with human papillomavirus vaccination 
catch-up recommended to higher-risk 
individuals. Pre-exposure prophylaxis (PrEP) 
for human immunodeficiency virus (HIV) 
should be offered to those at risk, with a more 
detailed discussion of prescribing found in 
other publications35 and in the Australasian 
Society for HIV, Viral Hepatitis and Sexual 
Health Medicine PrEP guideline.36

Bone health
Bone density on GAHT will generally be 
stable or improve.37 Baseline bone mineral 
densitometry may be considered if there has 
been prolonged hypogonadism (>1 year),37 

with follow-up as needed. Hypogonadism 
may include time on GAHT without adequate 
serum hormone levels.38,39 For TGD people 
aged 50 years or older, T-scores should 
use the female normative database.40 
The reference for Z-score calculation should 
be that of the individual’s affirmed gender, 
or for non-binary people, their sex presumed 
at birth.40 An approach to bone health is 
outlined in Table 2.

Conclusion
A comprehensive management plan, 
including the factors mentioned within this 
article as well as GAHT monitoring and 
cancer screening, permits a positive and 
salutogenic approach to the health of TGD 
patients over time.

Key points 
•	 Longitudinal primary care of TGD people 

is within the scope of GPs.
•	 GPCCMPs may be useful to support 

holistic long-term healthcare.
•	 TGD people may face elevated risk of 

CVD and venous thromboembolism, 
underscoring the need for heightened 
attention to hypertension, hyperlipidaemia 
and other modifiable risk factors.

•	 SNAP constitute determinants of health 
that are equally, if not more, salutogenic 
for TGD people when compared with the 
wider cisgender population.

•	 Bone health may be addressed by review 
of GAHT, densitometry where needed, 
and review and/or management of 
additional risk factors.
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Assess fracture risk Consider use of one of the two key absolute fracture risk tools, 
such as the Garvan Bone Fracture Risk Calculator46 (localised 
to Australia, includes falls as an independent risk factor) or 
FRAX fracture risk assessment tool47 (likely more robust, though 
all secondary causes are included as a binary yes/no, and falls are 
not included)

Maintain hormone 
levels

For feminising GAHT: serum oestradiol ≥180 pmol/L40 is 
considered bone-protective

For masculinising GAHT: serum testosterone levels >7 nmol/L are 
likely bone-protective, based on cisgender data40

Densitometry where 
indicated

Densitometry may be considered if risk factors are present,40 even if 
not eligible for an MBS rebate 

Address modifiable 
secondary causes

Modifiable secondary causes include:
•	 smoking
•	 glucocorticoid use
•	 alcohol
•	 falls risk

Remineralisation 
therapy

Prescribe where indicated (privately if not PBS-eligible)

Bisphosphonates and denosumab are not gender-locked on the PBS

Review fracture risk Review risk on a regular basis as a component of care planning

GAHT, gender-affirming hormone therapy; MBS, Medicare Benefits Schedule; PBS, Pharmaceutical Benefits 
Scheme; TGD, transgender and gender diverse.
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