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In recent decades, there has been a notable increase in
professional acceptance of transgender individuals and their
hormonal and surgical treatments. In the latest scientific
reports, researchers are placing significant emphasis on
the terminology used to describe this concept, as it under-
goes continual redefinition. Earlier works may refer to this
topic under the heading“transsexualism,”which is gradually
giving way to more inclusive and less pathologizing termi-
nology such as “transsexuality” and “transgenderism.” The
eleventh revision of International Classification of Diseases
(ICD-11) also has a non-pathologizing tone compared to the
classification system for the diagnosis of mental disorders
(DSM). In the ICD-11, transsexuality is defined as gender
non-conformity. It has been relocated from the section of
the classification related to mental disorders to a distinct
category focusing on sexual health conditions. Gender non-
conformity is defined as a persistent, marked incongruence
between an individual’s experienced gender and assigned
gender. Currently, medicine has not developed uniform
standards of treatment for potentially transsexual people.
Detailed principles of diagnosis, treatment and therapy of
patients suffering from persistent gender identity disorder
differ in individual countries. The World Professional Associa-
tion for Transgender Health (WPATH) has made an attempt
to establish standards of conduct for individuals affected
by permanent gender identity disorder and in September
2022 issued the eighth edition of the Standards of Care for
the Health of Transsexual, Transgender, and Gender Non-
conforming People (SOC) [1, 2].

The existing literature on this subject highlights the
underrepresentation and marginalization of discussions
concerning the reproductive health of transgender indi-
viduals. Hormone therapy restricts reproductive choices,
underscoring the importance of patients making informed
decisions regarding fertility before commencing hormonal
and surgical treatments. The attending physician should
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discuss with the patient the importance and options for
preserving their fertility prior to initiating treatment. These
discussions should take place, even if patients are not cur-
rently prioritizing these concerns, which may be particu-
larly relevant for younger individuals. Modern reproductive
medicine allows for the preservation of fertility in people
who, as a result of the disease or its treatment, may expect
a significant reduction in fertility or even infertility — the
patient should be informed that these techniques are not
available everywhere and may be very expensive. Hormonal
medications taken as part of gender reassignment therapy
are not recommended or approved as contraceptives. Ob-
stetrician-gynaecologists should ensure that transgender
patients under their care are informed that testosterone
treatments are not a suitable means of contraception for pre-
venting pregnancy. Additionally, they should offer tailored
contraception guidance to transgender patients engaging
in sexual activity that may lead to pregnancy, irrespective of
their testosterone use or pregnancy intentions. The use
of testosterone preparations does not preclude the safe use of
any hormonal or non-hormonal contraception, emergency
contraception, or abortifacient drugs [2, 3].

In Poland, recent research indicates that every transgen-
der patient consulting a specialist undergoes an individ-
ual interdisciplinary evaluation for gender identity con-
cerns. This evaluation plays a key role in determining the
duration of the diagnostic process and addressing subse-
quent steps related to this process.

In the research report titled “Transgenderism and
Healthcare in Poland,” published by the Trans-Fuzja Foun-
dation, it is noted that there continues to be a scarcity of
healthcare professionals with expertise in the field of gen-
der identity in Poland. The diagnostic process itself is dif-
ficult and requires extensive knowledge and experience
from specialists. The report highlights that the subject of
transgenderism in master’s programs within psychology and
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medicine is occasionally minimized, with its inclusion lim-
ited to optional courses. Transgender people benefit from
medical and psychological support throughout their lives,
it does not end with the diagnostic process. These people
usually take hormonal drugs for the rest of their lives, which
can cause many side effects. Therefore, transsexual people
turn to public and private institutions for help and have dif-
ficulties accessing services due to the lack of knowledge of
specialists who not only refuse to help, but also are unable
to indicate another person who can provide a given service.
This document draws attention to the lack of educational
materials for doctors and psychologists, which results in
systemic discrimination — transsexual people are look-
ing for solutions to their problems in the field of injection
supply on their own, as well as foreign centres that provide
such individuals with comprehensive care, which, of course,
involves huge financial outlay [2-6].

Cancer prevention is a crucial component of gynaeco-
logical care for transgender individuals, with special focus
on transgender men who possess a uterus and cervix. Like
cisgender women, these individuals should undergo cervi-
cal cancer screenings. When performing a cytological testin
transsexual men, the patient should be informed that due
to the testosterone preparation he is taking, there may be
arisk of screening failure and the need for a follow-up test.In
general, as in cisgender women, if the Pap test fails, it should
be repeated within the next 2-4 months. In the case of trans-
sexual men who require repeated cytological examination,
as in the case of postmenopausal women, initial treatment
with an oestrogen preparation administered vaginally for
a period of five days should be performed - which may
reduce the percentage of unsatisfactory test results in the
presence of atrophic changes [1-7].

In summary, providing care for transgender patients is
a highly significant and pertinent topic for medical profes-
sionals. It should not only be considered that a transgender
person may be heterosexual, homosexual or bisexual, but
also attention should be paid to specific health problems
related to the process of gender change. Any medical exami-
nation must be performed in accordance with the patient’s
sexual organs, not the presumed gender. An example of ne-
glectin the field of proper medical care is the small number
of trans men covered by breast cancer prevention and trans
women examined for prostate cancer. The process of surgi-
cal gender reassignment is associated with specific health

issues of a given group of patients. Acommon complication
in trans men after phalloplasty surgery is problems with
micturition. In trans women, strictures and fistulas of the
urogenital system are most often observed after transition.
In addition to surgical intervention, a transsexual patient
should be under constant care of an endocrinologist. In
case of increased exogenous supply of oestrogens, the risk
of thrombosis, hypertension and diabetes increases. Dur-
ing testosterone therapy, attention should be paid to the
increased risk of stroke or myocardial infarction and severe
liver damage. Therefore, an interdisciplinary approach to
a transgender patient is necessary, ensuring his physical
and mental well-being [7, 8].
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