
Feminizing Hormone Therapy
What you need to know

Physical changes:
“The Second Puberty”

Congratulations on taking the first step in your hormonal 
transition journey! Just like with your first puberty, it can 
take months to years for your body to change safely. While 
every body is different, here is the typical timeline for 
feminization:

1-3 months: Decrease in libido and spontaneous erections. 
Balding stops*.

3-6 months: Body fat starts shifting to hips, muscle mass 
decreases, skin softens and becomes less oily, and breasts 
start to grow. Testicular volume decreases*. Spontaneous 
erections stop.

6-12 months: Body and facial hair thins, and growth is slowed.

1-2 years: Maximum effect is reached for decreases in 
muscle mass, libido, and balding.

2-3 years: Maximum effect is reached for breast growth and 
testicular volume. Decrease in sperm count and quality* 
varies, but is irreversible.

2-5 years: Maximum effect is reached for feminine body 
shape. Max effect for body and facial hair thinning is 
achieved around 3+ years. Complete removal of hair can be 
done by laser or electrolysis.

*These changes are irreversible

Risks of hormone therapy
While the benefits of gender-affirming care are well 
documented, nothing is without risk. The biggest risk 
for someone taking estrogen is blood clots. This risk is 
greater in people who use tobacco or take high doses of 
estrogen. Less common risks include gallstones, weight 
gain, high blood pressure, heart disease, and changes in 
cholesterol and liver function. You will also be screened 
for estrogen-sensitive cancers.

Special note about fertility:
Estrogen decreases the quantity and quality of 
sperm production. This effect is irreversible. If 
you are considering having biological children in 
the future, you will need to have your sperm frozen 
before starting hormones.

Decoding your prescription
Estrogen strength varies depending on the type, 
brand, and dispensing pharmacy. Always compare 
the packaging to your prescription to avoid 
misdosing. For example, injectable estrogen (“IM” or 
intramuscular) can come in 20mg/1ml or 10mg/1ml 
concentrations. If you are prescribed 10mg, you would 
inject half of the 20mg vial versus all of the 10mg vial. 
Estrogen patches are dosed in mcg, which is one 
thousandth of a mg. If you have questions about your 
prescription, call the nurse line.



Contact us:
Main Line: 816-753-5144
Hormone Replacement Therapy Nurse: 816-656-8954

How is dosing decided?
Hormone dosing is based on your age, medical history, 
and your body’s response to hormone therapy. People who 
want a slower change or have health risks may choose 
lower dosing. Remember, maximum dose does not mean 
maximum effect! Your doctor will watch the hormone levels 
in your blood to help determine the best dosing for you.

Other medications
Less common hormone medications include estradiol 
cypionate, micronized progesterone, medroxyprogesterone, 
finasteride, dutasteride, and others. Always talk to your 
provider before starting any new medications.

Blabs about labs
Watching the estrogen and testosterone levels in your 
blood can help make sure your hormone dosing is correct. 
Initially, these labs will be drawn every 3 months. Once your 
regimen is well established, you may only need labs once 
a year or less. Some medications, like Spiro, can impact 
your kidney function. If you are on this medication, your 
provider will order kidney labs such as BUN, Creatinine, and 
Potassium — typically every 3 months.

Therapeutic hormone levels:
- Estrogen (estradiol): 100-200, max 300
- Testosterone: < 30

Common hormone options and dosing:

Hormone Initial
(Low Dose)

Initial
(Standard) Maximum

Estradiol
valerate IM

<10mg weekly or
<20mg every 2 weeks

10mg weekly or
20mg every 2 weeks

20mg weekly or
40mg every 2 weeks

Estradiol transdermal patch* 50 mcg 100 mcg 100–400 mcg

Estradiol oral 1 mg daily 2–4 mg daily 8 mg daily

Spirono-lactone 25 mg daily 50 mg twice a day 200 mg twice a day

*patch changing schedule varies from brand to brand
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“Being transgender is about discovering who you are, living 
your life authentically, loving yourself, and spreading that 
love towards other people.”

—Jazz Jennings

Fax: 816-756-1081

Sources: The University of California San Francisco Center of Excellence for Transgender Health and the Endocrine Society 2017 Guidelines on Gender Affirming Hormone Therapy


