
Masculinizing Hormone Therapy
What you need to know

Physical changes:
“The Second Puberty”

Congratulations on taking the first step in your hormonal 
transition journey! Hormonal transition is often called the 
“second puberty.” Just like your first puberty, this process 
takes time. While every body is different, here is the typical 
timeline for when you can expect physical changes:

2-6 months: Skin oiliness and acne start to increase. Period 
bleeding stops.

3-6 months: Facial and body hair starts to grow*, body 
fat begins to shift away from hips, the clitoris grows*, and 
vagina starts to shrink and become dry.

6-12 months: Muscles start to grow and voice deepens.

1-2 years: Peak effect reached for skin oiliness, clitoris 
growth*, vaginal atrophy, and deepened voice. Scalp hair 
loss is also possible*.

2-5 years: Peak effect reached for muscle mass, strength, 
and masculine body shape. Peak effect for facial and body 
hair growth* is reached at 3 or more years.

*These changes are irreversible

Knowledge is power:
Understanding your medications and the risks 
involved empowers you to take an active role in your 
healthcare. You are a part of the team!

Risks of androgen therapy:
While the benefits of gender-affirming care are 
well documented, nothing is without risk. The 
most common risk of testosterone use is called 
“polycythemia.” This is when your body makes extra 
blood cells, causing your blood to become thicker. 
This may increase your risk of getting blood clots. 
Less common risks include weight changes, sleep 
apnea, heart disease, and changes in liver and 
cholesterol labs.

A note about fertility:
Testosterone is not a form of birth control. Even 
though your period bleeding may stop, you can 
still get pregnant. If you are having sex with 
someone who produces sperm, it is important to 
use condoms or reliable birth control. We offer 
everyone the opportunity to preserve their eggs 
before starting testosterone, although many people 
have carried a pregnancy after hormonal transition 
without complications. However, you must stop 
testosterone before getting pregnant, as it can 
harm the growing fetus.



More talk about T
Injectable testosterone can be dosed “IM,” meaning in the 
muscle, or “SQ,” meaning in the fat. IM injections are done 
with a long needle, like a vaccine. SQ injections are done 
with a small needle, like insulin. Both intramuscular and 
subcutaneous testosterone administration are safe and 
effective.

Some other forms of testosterone include testosterone 
enthanate, testosterone topical gel 1%, testosterone 
patches, testosterone cream, testosterone axillary gel 
2%, and subdermal pellets. Always talk to your provider 
before starting a new medication.

Blabs about labs
Your provider will monitor your blood testosterone level 
to determine your hormone dosing. The goal is for your 
testosterone to be between 400- 1000ng/dL. Your provider 
will most likely check your testosterone level every 3 months 
while you start your transition, but once your dose is 
stabilized, they will only check it as needed.

To screen for polycythemia, your provider will order a 
complete blood count (CBC) to check your blood counts. 
They will get a baseline level before you start testosterone, 
and every 3 months to yearly after that.

Sources: The University of California San Francisco Center of Excellence for Transgender Health and the Endocrine Society 2017 Guidelines on Gender Affirming Hormone Therapy
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“The more I hold myself close and fully embrace 
who I am, the more I dream, the more my heart 
grows, and the more I thrive.”

—Elliot Page

Fax: 816-756-1081

Common hormone options and dosing:

Hormone Initial
(Low Dose)

Initial
(Typical)

Maximum
(Typical) Comments

Testosterone cypionate
200mg/ml 20 mg weekly 50 mg weekly 100 mg

weekly

Can be IM or SQ. If 
injection is done every 

two weeks, dose is 
doubled.

Testosterone topical gel
1.62% 20.25 mg daily 40.5 - 60.75

mg daily
103.25 mg

daily

Should be applied in the 
morning. May come in

pump or packet.

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


