
Self medication: Blocked from drugs by the medical establishment, many
transgender people resort to black-market hormones

For the first 10 months of Christine’s gender transition, a progressive LGBT health clinic in Boston made
getting on hormones easy. But after a year or so on estrogen and a testosterone-blocker, she found
herself in financial trouble. She had just recently moved to the city, where she was unable to find a job,
and her savings were starting to wear thin.

Finding employment as a transgender person, she says, was overwhelmingly difficult: “I was turned down
for more jobs than I can count — 20 or 40 different positions in a couple of months.” She would land an
interview, then wouldn’t hear back, she says, which she suspects happened because the company
noticed she was “not like their other potential hires.”

Christine, a transgender woman, had been enrolled in the state’s Medicaid program, MassHealth, for four
months, and her copay for hormone therapy was only $5. But without a job, she found herself torn
between food, rent, and medication. For a while, she juggled all three expenses with donations from
friends. But after several months, she felt guilty about asking for help and stopped treatment. (Undark has
agreed to use only Christine’s chosen name because she said she feared both online and in-person
harassment for sharing her story.)



Christine joins a rally holding the trans flag.

At first, Christine didn’t mind being off hormones. She marched in political protests alongside older trans
people who assured her that starting and stopping hormones was a normal part of the trans experience.
But eventually, Christine felt her body reverting back to the way it had been before her transition; her
chest flattened and her fat moved from her hips to her stomach. She stopped wearing dresses and
makeup.

“I wasn’t looking at myself in the mirror anymore,” she says. “I existed for 10 months, and then I was gone.”

People who are visibly transgender often have trouble finding a job. Nearly a third live in poverty. Many
don’t have health insurance, and those who do may have a plan that doesn’t cover hormones. Although
testosterone and estrogen only cost $5 to $30 a month for patients with an insurance plan (and typically
less than $100 per month for the uninsured), doctors often require consistent therapy and blood work,
which ratchets up the cost. Even when trans people have the money, finding doctors willing to treat them
can prove impossible. Trans people are also likely to have had bad experiences with the health care
system and want to avoid it altogether.

Without access to quality medical care, trans people around the world are seeking hormones from friends
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or through illegal online markets, even when the cost exceeds what it would through insurance. Although
rare, others are resorting to self-surgery by cutting off their own penis and testicles or breasts.

Even with a doctor’s oversight, the health risks of transgender hormone therapy remain unclear, but
without formal medical care, the do-it-yourself transition may be downright dangerous. To minimize these
risks, some experts suggest health care reforms such as making it easier for primary care physicians to
assess trans patients and prescribe hormones or creating specialized clinics where doctors prescribe
hormones on demand.

But those solutions aren’t available to most people who are seeking DIY treatments right now. Many
doctors aren’t even aware that DIY transitioning exists, although the few experts who are following the
community aren’t surprised. Self-treatment is “the reality for most trans people in the world,” says Ayden
Scheim, an epidemiologist focusing on transgender health at Drexel University who is trans himself.

In one respect, Christine was lucky. She lived in Boston with access to a local LGBT clinic — Fenway
Health’s Sidney Borum, Jr. Health Center, which is geared toward youth who may not feel comfortable
seeking medical care in a traditional setting — and she was able to continue her appointments even when
she struggled to find work. But then money got too tight and she moved to Cape Cod to live with her
parents. Because of the distance, Christine’s state insurance wouldn’t cover the appointments at Fenway,
she says.
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After Christine posted about her frustrations on Facebook, a trans friend offered a connection to a store in
China that illicitly ships hormones to the United States. Christine didn’t follow up, not wanting to take the
legal risk. But as time ticked by and job opportunities came and went, her mind started to change.

“I’m ready to throw all of this away and reach out to anyone — any underground black-market means — of
getting what I need,” she thought after moving to the Cape. “If these systems put in place to help me have
failed me over and over again, why would I go back to them?”

Transgender is an umbrella term that refers to a person who identifies with a gender that doesn’t match
the one they were assigned at birth. For example, someone who has male written on their birth certificate,
but who identifies as a woman, is a transgender woman. Many trans people experience distress over how
their bodies relate to their gender identity, called gender dysphoria. But gender identity is deeply personal.
A five o’clock shadow can spur an intense reaction in some trans women, for instance, while others may
be fine with it.

To treat gender dysphoria, some trans people take sex hormones, spurring a sort of second puberty.
Trans women — as well as people like Christine, who also identifies as nonbinary, meaning she doesn’t
exclusively identify as being either a man or a woman — usually take estrogen with the testosterone-
blocker spironolactone. Estrogen comes as a daily pill, by injection, or as a patch (recommended for
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women above the age of 40). The medications redistribute body fat, spur breast growth, decrease muscle
mass, slow body hair growth, and shrink the testicles.

Transgender men and non-binary people who want to appear more traditionally masculine use
testosterone, usually in the form of injections, which can be taken weekly, biweekly, or every three months
depending on the medication. Others use a daily cream, gel, or patch applied to the skin. Testosterone 
therapy can redistribute body fat, increase strength, boost body hair growth, deepen the voice, stop
menstruation, increase libido, and make the clitoris larger.

Depending on which parts of the body give a transgender person dysphoria, they may choose to undergo
surgery, with or without hormone therapy — removing breasts, for example, or reconstructing genitalia,
called top and bottom surgery, respectively.

Some family members — especially those who are cisgender, which means their gender identity matches
what they were assigned at birth — worry that people who are confused about their gender will begin
hormones and accumulate permanent bodily changes before they realize they’re actually cisgender.

But many of the changes from taking hormones are reversible, and regret appears to be uncommon. Out
of a group of nearly 3,400 trans people in the United Kingdom, only 16 regretted their gender transition,
according to research presented at the 2019 biennial conference of the European Professional
Association for Transgender Health. And although research on surgical transition is sparse, there are
some hints that those who choose it are ultimately happy with the decision. According to a small 2018 
study in Istanbul, post-operative trans people report a higher quality of life and fewer concerns about
gender discrimination compared to those with dysphoria who haven’t had surgery.

And for trans people with dysphoria, hormones can be medically necessary. The treatments aren’t just
cosmetic — transitioning literally saves lives, according to the American Academy of Pediatrics. In a 2019 
review paper, researchers from the University of San Francisco found that hormone therapy is also linked
to a higher quality of life and reduced anxiety and depression.

Despite the growing evidence that medical intervention can help, some trans people are wary of the health
care system. According to the 2015 U.S. Transgender Survey, a third of trans people who saw a health
care provider experienced mistreatment — from having to educate their doctor about transgender issues
to being refused medical treatment to verbal abuse — and 23 percent avoided the doctor’s office because
they feared mistreatment.

The health care system has a history of stigmatizing trans identity. Until recently, the World Health
Organization and the American Psychiatric Association even considered it a mental disorder. And
according to a 2015 study from researchers at the Lesbian, Gay, Bisexual, and Transgender Medical
Education Research Group at the Stanford University School of Medicine, less than 35 percent of medical
schools teach coursework related to transgender hormone therapy and surgery.

On June 12, the administration of President Donald J. Trump finalized a rule removing protections that
had been put in place in 2016 to bar discrimination against transgender people by health care providers.
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Just three days later, the U.S. Supreme Court decided that the 1964 law that bans discrimination in the
workplace based on sex, race, national origin, and religion also applies to sexual orientation and gender
identity. While not directly touching on the new health care rule, some experts think the Supreme Court’s
decision may make legal challenges to it more likely to succeed.

Trans-friendly health care providers are rare, and booking an appointment can stretch out over many
weeks. In England, for example, the average wait time from the referral to the first appointment is 18
months, according to an investigation by the BBC. Even those with hormone prescriptions face hurdles to
get them filled. Scheim, who lived in Canada until recently, knows this firsthand. “As someone who just
moved to the U.S., I’m keenly aware of the hoops one has to jump through,” he says.

“Even if it’s theoretically possible to get a hormone prescription, and get it filled, and get it paid for, at a
certain point people are going to want to go outside the system,” Scheim says. Navigating bureaucracy,
being incorrectly identified — or misgendered — and facing outright transphobia from health care
providers, he adds, “can just become too much for folks.”

Many of the health care barriers trans people face are amplified when it comes to surgery. Bottom surgery
for trans feminine people, for example, costs about $25,000 and isn’t covered by most insurance plans in
the U.S.

There are some signs that at least parts of the medical community have been rethinking their stance on
transgender patients. “Clearly the medical professionals didn’t do the right thing. But things are changing
now,” says Antonio Metastasio, a psychiatrist at the Camden and Islington NHS Foundation Trust in the
U.K.

The Association of American Medical Colleges, for example, released their first curriculum guidelines for
treating LGBT patients in 2014. In 2018, the American Academy of Pediatrics released a policy statement
on transgender youth, encouraging gender-affirming models of treatment. And in 2019, the American
College of Physicians released guidelines for primary care physicians on serving transgender patients.

Some hospitals, like Mount Sinai in New York and Saint Francis Memorial Hospital in San Francisco, now
require transgender health education for medical employees. Others may soon join them: In February,
experts from Harvard University, Fenway Health, and the Fenway Institute published the first peer-
reviewed guidelines for creating primary care transgender health programs.
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The World Professional Association for Transgender Health (WPATH) — the international authority on
transgender health care, according to a summary of clinical evidence on gender reassignment surgery
prepared for the Centers for Medicare and Medicaid Services — has also changed its Standards of Careto
make access to hormones easier. Previously, WPATH recommended that before a person couldreceive
hormone treatment, they had to have “persistent, well-documented gender dysphoria,” as well as
documented, real-life experiences covering at least three months. The newest guidelines, published in
2012, nix these stringent requirements, although they still strongly recommend mental health evaluations
before allowing trans people to access gender-affirming medical care and require a referral letter from a
mental health professional.

But the shift hasn’t stopped trans people from seeking DIY treatments.

Before Christine moved to Cape Cod, she secured about two weeks of estrogen from a trans friend. But
she soon decided to end the DIY treatment and went off hormones for good. “I can only accept help for
something like that for so long before I start to feel bad about it,” she says. “At that point, it was just like I
gave up.”

But she didn’t give up for long. After the move, Christine tried to get back on hormones through a
legitimate health care provider. First, she considered visiting a Planned Parenthood, but the closest one
she could find was at least two hours away and she worried her old car couldn’t make the journey. Then
she visited a local women’s health clinic. But she says they turned her away, refused to recognize her
gender, and wouldn’t direct her to another provider or clinic. Instead of advice, Christine says, “I got ‘no,
goodbye.’”

Left with few options and not wanting to take the risks of further DIY treatment, Christine accepted that
she would be off hormones for the foreseeable future.

Many trans folks, however, start or extend their hormone use by turning to drugs that aren’t meant for
transitioning, like birth control pills. Others buy hormones online, skirting the law to order from overseas
pharmacies without a prescription. To figure out how best to take the drugs, people determine dosages
from research online — they read academic literature, technical standards written for health care
providers, or advice in blog posts and public forums like Reddit.

Then, they medicate themselves.

Metastasio is one of the few scientists who have studied the practice. He learned about it in 2014, when
one of his transgender patients admitted they were taking non-prescribed hormones. Metastasio asked his
colleagues if they’d heard similar stories, but none had. So he started asking all his trans patients about
DIY hormones and tracked those who were involved in the practice, ultimately publishing a report of seven 
case studies in 2018.

While there isn’t a lot of other existing research on DIY hormone treatment, and some of it may be
outdated, the available studies suggest it is fairly common and researchers may in fact be underestimating
the prevalence of DIY hormone use because they miss people who avoid the medical system completely.
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In 2014, researchers in the U.K. found that at the time of their first gender clinic visit, 17 percent of
transgender people were already taking hormones that they had bought online or from a friend. In
Canada, a quarter of trans people on hormones had self-medicated, according to a 2013 study in the
American Journal of Public Health. And in a survey of trans people in Washington, D.C. in 2000, 58
percent said they used non-prescribed hormones.

People cite all sorts of reasons for ordering the drugs online or acquiring them by other means. In addition
to distrust of doctors and a lack of insurance or access to health care, some simply don’t want to endure
long waits for medications. That’s the case for Emma, a trans woman in college in the Netherlands, where
it can take two to three years to receive a physician prescription. (Emma is only using her first name to
avoid online harassment, which she says she’s experienced in the past.)

Law enforcement doesn’t seem to pay much attention to the international black market shipments. Once,
customs agents searched a package containing Emma’s non-prescribed estrogen and ultimately let the
drugs through without any issues. That has also been the experience of Charley from Virginia, who
identifies as non-binary or genderqueer and who requested to use only his nickname because he isn’t
publicly out about his gender identity. Charley orders estrogen online and isn’t too worried about getting
caught. “I happen to be a lawyer. I know I’m breaking the law,” he says. “Who’s going to chase me down,
really? Is the FBI going to come and knock on my door? Or the county police?”

As for surgery, far fewer people turn to DIY versions compared to those who try hormones. A 2012 study
in the Journal of Sexual Medicine reported that only 109 cases of self-castration or self-mutilation of the
genitals appear in the scientific literature, and not all are related to gender identity. “But one is too many,”
Scheim says. “No one should be in a position where they feel like they need to do that.”

The individual cases reveal a practice that is dangerous and devastating. In Hangzhou, China, a 30-year-
old transgender woman feared rejection from her family, so she hid her true gender, according to a 
2019 Amnesty International report. She also tried to transition in secret. At first, the woman tried putting
ice on her genitals to stop them from functioning. When that didn’t work, she booked an appointment with
a black-market surgeon, but the doctor was arrested before her session. She attempted surgery on
herself, the report says, and after losing a profuse amount of blood, hailed a taxi to the emergency room.
There, she asked the doctor to tell her family she had been in an accident.

When it comes to self-surgery, the dangers of DIY transitioning are obvious. The dangers of DIY
hormones are more far-ranging, from “not ideal to serious,” Scheim says. Some DIY users take a more-is-
better approach, but taking too much testosterone too quickly can fry the vocal cords. Even buying
hormones from an online pharmacy is risky. In 2010, more than half of all treatments from illicit websites
— not only of hormones, but of any drug — were counterfeit, according to a bulletin from the World Health
Organization.

Still, Charley isn’t worried about the legitimacy of the drugs he’s taking. The packaging his estrogen
comes in matches what he would get from a pharmacy with a doctor’s prescription, he says. He’s also
unconcerned about the side effects. “I just did a metric century” — a 100-kilometer bike ride — “in under
four hours and walked away from it feeling great. I’m healthy,” he says. “So, yeah, there might be a few
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side effects. But I know where the local hospital is.”

charley estrogen crop x
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Prescription estrogen tablets that Charley
buys online.

Yet waiting to see if a seemingly minor side effect leads to a health emergency may mean a patient gets
help too late. “I don’t want to say that the risks are incredibly high and there is a high mortality,”
Metastasio says. “I am saying, though, that this is a procedure best to be monitored.” Metastasio and
others recommend seeing a doctor regularly to catch any health issues that arise as quickly as possible.

But even when doctors prescribe the drugs, the risks are unclear because of a lack of research on trans
health, says Scheim: “There’s so much we don’t know about hormone use.”

Researchers do know a little bit, though. Even when a doctor weighs in on the proper dosages, there is 
an increased risk of heart attack. Taking testosterone increases the chances of developing acne,
headaches and migraines, and anger and irritability, according to the Trans Care Project, a program of the
Transcend Transgender Support and Education Society and Vancouver Coastal Health’s Transgender
Health Program in Canada. Testosterone also increases the risk of having abnormally high levels of red
blood cells, or polycythemia, which thickens the blood and can lead to clotting. Meanwhile, studies
suggest estrogen can up the risk for breast cancer, stroke, blood clots, gallstones, and a range of heart
issues. And the most common testosterone-blocker, spironolactone, can cause dehydration and weaken 
the kidneys.

All of these risks make it especially important for trans people to have the support of a medical provider,
Metastasio says. Specialists are in short supply, but general practitioners and family doctors should be
able to fill the gap. After all, they already sign off on the hormone medications for cisgender people for
birth control and conditions such as menopause and male pattern baldness — which come with similar
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side effects and warnings as when trans people use them.

Some doctors have already realized the connection. “People can increasingly get hormone therapy from
their pre-existing family doctor,” Scheim says, “which is really ideal because people should be able to
have a sort of continuity of health care.”

Zil Goldstein, associate medical director for transgender and gender non-binary health at the Callen-Lorde
Community Health Center in New York City, would like to see more of this. Treating gender dysphoria,
she says, should be just like treating a patient for any other condition. “It wouldn’t be acceptable for
someone to come into a primary care provider’s office with diabetes” and for the doctor to say “‘I can’t
actually treat you. Please leave,’” she says. Primary care providers need to see transgender care, she
adds, “as a regular part of their practice.”

Another way to increase access to hormones is through informed consent, a system which received a
green light from the newest WPATH guidelines. That’s how Christine received her hormones from Fenway
Health before she moved from Boston to Cape Cod. Under informed consent, if someone has a blood test
to assess personal health risks of treatment, they can receive a diagnosis of gender dysphoria, sign off on
knowing the risks and benefits of hormone therapy, and get a prescription — all in one day.

The short process can be a lifeline for trans people who need quick access to a prescription. In 2016,
Entropy, a non-binary trans woman who lives in Nashville, Tennessee, considered illegally buying
hormones online. (Entropy is using her chosen name because she doesn’t identify with her given first or
last name.) But she was only 16 at the time and, worried that her conservative family would search her
mail, she scrapped the plan. She waited until she turned 18, then visited a doctor at Vanderbilt University
Medical Center working under an informed consent basis. “I got the prescription that day,” she says. “It
was incredibly efficient.”

And Jaime Lynn Gilmour, a trans woman using the full name she chose to match her gender identity,
turned to informed consent after struggling to find DIY hormones. In 2017, Jaime realized she was trans
while serving in the military, and says she felt she had to keep her gender a secret. When her service
ended, she was ready to start taking hormones right away. So she tried to find them online, but her order
wouldn’t go through on three different websites. Instead, she visited a Planned Parenthood clinic. After
blood work and a few questions, she walked out with three months of estrogen and spironolactone.

But Goldstein says even informed consent doesn’t go far enough: “If I have someone who’s diabetic, I
don’t make them sign a document eliciting their informed consent before starting insulin.”

For trans people, hormone treatments “are life-saving therapies,” Goldstein adds, “and we shouldn’t delay
or stigmatize.”

For now, Christine still lives with her parents in Cape Cod. She’s also still off hormones. But she found a
job. After she stashes a bit more cash in the bank, she plans to move closer to Boston and find a
physician.

Despite the positive shifts in her life, it’s been a difficult few months. After moving to Cape Cod, Christine



lost most of her social life and support system — particularly since her parents don’t understand or accept
her gender identity. Though she has reconnected with a few friends in the past several weeks, she says
she’s in a tough place emotionally. In public, she typically dresses and styles herself to look more
masculine to avoid rude stares, and she is experiencing self-hatred that she fears won’t go away when
she restarts treatment. Transitioning again isn’t going to be easy, as she explained to Undark in a private
message on Facebook: “I’ve been beaten down enough that now I don’t wanna get back up most of the
time.”

Even worse is the fear that she might not be able to restart treatment at all. Earlier this year, Christine
suffered two health emergencies within the span of a week, in which she says her blood pressure spiked,
potentially causing organ damage. Christine has had one similar episode in the past and her family has a
history of heart issues.

Christine may not be able to get back on estrogen despite the hard work she’s done to be able to afford it,
she says, since it can increase the risk of heart attack and stroke. Because she has so far resisted trying
DIY treatments again, she may have saved herself from additional health problems.

But Christine doesn’t see it that way. “Even if it was unsafe, even if I risked health concerns making myself
a guinea pig, I wish I followed through,” she wrote. “Being off hormones is hell. And now that I face
potentially never taking them again, I wish I had.”

Tara Santora is a science journalist based out of Denver. They have written for Psychology Today, 
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