Progesterone Treatment To Facilitate Breast Development In Female/Non-binary Female Identifying Patients
The Sheffield Gender Identity Clinic receives a number of requests from our clients regarding the prescription of Progestogens. We value these interactions and want to explain why, in our opinion the prescription of progesterone for our trans female clients is not indicated at present.

Evidence-based medicine is important as it ensures safe and effective care.  This advice will be updated as and when new evidence comes to light. We encourage you to continue asking questions about your care:

1) The vast majority of peer reviewed journal articles which are currently available include observational/case-based appraisals and literature review. This is the lowest significance of evidence published and is usually conducted as preparatory work for a more detailed study. They can identify potential associations but no direct cause/effect relationship of clinical significance. Clinicians look for at least a double-bind placebo controlled randomised trial of adequate sample size to be able to identify the statistical significance of numbers needed to treat and numbers needed to harm in any proposed new intervention. Ideally, we look to meta-analytic studies of randomised controlled trials, which pulls the data from all existing studies, producing a combined statistical outcome, which improves confidence. 
2) Concern has been expressed, including by national charitable organisations which support patient care and research, regarding safety of bio-identical hormone replacement with progestogen and conclude that more studies are required to confirm the benefits versus risks of micronized (synthetic) progesterone alternatives. 

3) There is an increasing body of evidence to support sleep improvement and reduction in anxiety in patients prescribed progesterone. This is an indirect effect/side effect and there are better/safer evidence-based strategies available.

4) We are aware that some clinics, abroad (non-UK), include the prescription of progesterone in their clinic guidelines whilst acknowledging that there are no well- developed studies considering the role of progestogen in the treatment of trans women. The national UK position on the prescription of progestogen is that NHS Gender Specialists within the UK continue to not recommend this. The reason for this is that progesterone is a secretory rather than proliferative (growth) hormone and is produced by the body to prepare for pregnancy. Pregnancy, in itself, is a temporary state and therefore the body’s metabolic system is not designed to cope with increased levels of progestogen on a permanent basis. The treatment NHS Gender Clinic can provide is specified by NHS England and clinics or individual clinicians are not at liberty to significantly diverge from this.
5) We know this topic is discussed on YouTube channels and social media. We have no desire to stymie these debates. However, this cannot be considered as evidence-based medicine.
6) The World Professional Association for Transgender Health part of the World Health Organization) issued its revised Standards of Care for the Health of Transgender and Gender Diverse People (version 8) in September 2022. As part of this update, they reviewed all evidence base on the prescription of progesterone along with the opinions of international gender specialists. As a result, they advise that there is insufficient evidence for the benefits/risks of progesterone to recommend this to facilitate breast development.
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