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RÉZO is a non-profit community organiza-

tion based in Montreal, offering services to gay, 

bisexual, and other men who have sex with men 

(MSM), cis or trans, since 1991.

Offering services that reflect the diversity of 

the men in our communities is more than just a 

slogan for us, it’s everything. With this in mind, 

we developed the “Trans Men” (HoT!) project in 

2018 to bring to light the needs of trans men who 

like men, and to develop new services and tools, 

including this guide. 

This tool, divided into two complementary parts 

(cis and trans), offers you content adapted to your 

life experience in order to bridge the gap and lessen 

the prejudices that may still be out there between 

cis and trans men. In this guide you will find infor-

INTRODUCTION
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mation to help you make informed choices about 

your health and sexuality, and to help demystify 

what men who are “on the other side” are really 

about. 

And so, here, this side of the guide, is the part 

meant primarily for trans men who would like 

information about sexual health issues that are 

specific to them and our communities. This guide 

contains information and practical advice for your 

sexual well-being and relationships. 

 If you turn this guide over you will find the part 

intended primarily for cis men, but of course you 

can read both. 

Enjoy! :)
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Discrimination often begins with unfamiliarity. 

Whether you are cis or trans, as a gay or bisexual 

man or an MSM, you have certainly already been 

confronted with this. Although it is easy to identi-

fy prejudices when you yourself are the victim, it 

is more difficult to be aware of our own prejudices 

toward others. 

Like for many communities, stereotypical repre-

sentations of gay spaces are often inaccurate, and 

cis gay men are perceived as if they were all iden-

tical, but that’s not true. 

With this guide we wanted to demystify some of 

the most widespread prejudices about gay com-

munities. 

MY THS
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“Sometimes 
the men I 

cruise think I 
am attracted 

to them 
just because 

they’re 
trans...”
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Cis gay spaces can seem very sexually 

charged. This is because our culture values 

sexuality (which is not a problem!). This 

includes porn and websites, as well as gay 

venues such as bars, saunas, etc. It can be 

very exciting but it can also be a bit confusing. 

These spaces and situations sometimes have 

codes and standards that go with “direct” 

physical approaches such as touching, hugging, 

and suggesting sex, sometimes without mutual 

consent. This being said, the gay scene is quite 

diverse, and not all cis men are necessarily 

comfortable with everything either. In the end, 

we have to listen to ourselves, set our limits, 

make sure they are respected, and have fun! 

“Cis  men only think 
about sex . . . ”
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Should we be suspicious of a cis man who cruises 

a trans man? We ask this question because often 

we hear about “trans-chasers.” These are people 

who have a fetish for trans bodies, which may be 

uncomfortable or problematic. 

Being attracted to a man (trans or cis) is ideally 

based on a number of factors that take into 

account his whole personhood: his appearance, 

his style, his voice, his character, his body, etc.

Being curious about a partner’s motivations is 

natural, but you could also give him the benefit 

of the doubt. He’s probably cruising you because 

he’s attracted to you as a person. ;) 

“Cis  men have fet i shes 
for trans men. . . ”
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In our societies, using your penis is considered 

the “default” in sexuality for both straight people 

and gay people. It’s not surprising that erections 

and penetration are important in the imaginations 

and sexual practices of cis men. But watch out for 

generalizations, because not all cis men focus on 

penetration, so it’s a good idea to talk about this 

with your partner or partners! And even though 

erections are valued in gay sexual cultures, they 

are also a source of anxiety and questioning for 

many cis men. (“Why can’t I get an erection 

or enough/long enough erections?” etc.) There 

are more options for sexual practices than the 

“default”, and lots of people out there who would 

prefer to do them.

“Cis  men focus 
on penises . . . ”
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Whether gay or straight, cis men have been and 

are subject to society’s demands of men and boys; 

“becoming a man” often involves learning to hide 

feelings from childhood. Although educational 

practices and societies are progressing, and al-

though many  men do not feel comfortable with 

this approach to masculinity, it can be difficult to 

unlearn.. Men who have internalised negative or 

limiting societal norms may have trouble showing 

their emotions, which may hurt the quality of 

exchanges and relationships or create misun-

derstandings. This does not necessarily have to 

happen. Expressing your emotions using words, 

tears,  laughter, or more is something you learn, 

and it gets easier with practice!

“Cis  men do not 
express  their 
emotions . . . ”
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If you take hormones, you need medical supervi-

sion and bloodwork to check your different levels 

(such as cholesterol) to determine the most appro-

priate dose of testosterone for you. 

If your testosterone dose is too low, you may ex-

perience negative effects, such as lower libido, 

trouble sleeping, weight gain or a loss of energy. 

It’s not good if your dose is too high either, since 

this does not increase the treatment’s effects! 

On the contrary, the body converts excess tes-

tosterone into estrogen, and the effect will be 

the opposite of the ones you want. Also, other 

negative effects may occur, such as irritability, 

aggressiveness, mood swings and, in the long 

run, a greater risk of stroke, hypertension and  

heart attack. 

HORMONES
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As you know, hormone treatment produces many 

changes. Some are reversible while others are 

not. Many of these changes show up in the first 

year, but some will appear or continue after-

wards. Also, since we are all different, the effects 

you experience may not be the same as those of 

another trans man, or the changes may take more 

or less time to develop. 

For more information on this subject, you can find 

advice on supplies (the facing page) and on how 

to administer injections safely on the following 

pages. All the supplies you need, including 

sharps containers, syringes and needles, are also 

available at RÉZO. 
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SOAP AND ALCOHOL 

One essential component of safe injections is 

hygiene. You will need soap for your hands and 

work surface, and alcohol to disinfect the cap of 

the testosterone vial and the area of your body 

where you inject yourself.

SYRINGES AND NEEDLES 

There are a number of options that you can 

discuss with your healthcare provider. Syringes 

with a volume of 1 to 2mL and needles with a 

gauge ranging from 23G-27G and a length from 

½” to 1.5” are commonly used, depending on the 

method of injection (subcutaneous or intramuscu-

lar) and other factors. Some use a different, wider 

needle (21 G or 22 G) to draw up the medication 

from its vial. 

“SHARPS” CONTAINERS FOR USED SYRINGES 

are available free of charge at pharmacies or at 

RÉZO, so don’t hesitate to ask for them!

Injection Supplies
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1. Wash your hands with water and soap and 

clean the work surface thoroughly. 

2. Disinfect the vial cap with an alcohol swab.

 

3. If applicable: connect the needle to the tip of 

the syringe. 

4. Draw up the plunger so that air enters the 

tube of the syringe, and use the same amount as 

your hormone dose (for example 1 mL of air for 

1 mL of medication, and then this will help you  

draw it up). 

5. Uncap the needle and insert it through the mid-

dle of the rubber area of the cap. Inject all of the 

air into the vial. 

6. Draw up the amount of medication you need. 

7. If you use two needles (one large one to draw 

up the medication and a smaller one to inject it): 

cap the needle and change it to the smaller one. 

Setting Up a Safe Injection
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8.  Coax any remaining air out of the syringe. 

(Hold the syringe vertically with the needle point-

ing up and tap the tube gently to make the air bub-

bles rise to the top, then push the plunger until 

you see a small drop of medication bead at the tip 

of the needle). 

9. Disinfect the injection area. 

10. Pinch the skin in the injection area between 

your thumb and index finger and insert the needle 

between a 90-degree angle and a 45-degree angle 

depending on your body type, or if you are using a 

needle longer than 5/8”.

11. Inject the medication by pressing the plunger.

 

12. Leave the needle in for a few seconds after the 

injection and then remove it. 

13. Apply a cotton pad or dry compress.
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In addition to taking hormones or without them, 

trans men who wish to may have surgery. There 

are operations that involve the chest (“top”) 

and operations that involve the genitals and/or 

reproductive organs (“bottom”). The decision 

of whether or not to have any given surgery is 

theoretically up to you, though it may be impacted 

by the cost and waiting/recovery times, or other 

factors more or less outside of your control.

If you are a trans man, you probably already know 

a lot about this, but if you want to learn more, 

check out the other side of the guide. There you 

will find details about various possible surgeriess 

and surgical methods. If you have more questions, 

don’t hesitate to contact our community support 

workers. 

SURGERIES
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In gay communities, trying to meet men for cruis-

ing or for dating may be confusing and intimidat-

ing. Gay spaces, just like others, have their codes 

and standards that you will learn and discover 

over time. 

In this complex universe that is not always wel-

coming to trans men, you will meet cis men who 

know nothing about being trans.Others will know 

more and be respectful and open to relationships 

with trans men. Give yourself some time to get 

used to these environments—in-person or virtual. 

And if you have one or more friends you trust in 

the community, you can ask them for advice or 

have them go with you the first time. This may 

help you feel more at ease and safer. 

CRUISING
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• If you use dating app, you should know that these days 

most have more inclusive gender question features, so 

you can identify yourself as trans—if you want to of 

course. 

• If it’s your first meeting with a partner, you can let 

a friend know or give them the GPS location of where 

you will be. 

• Listen to your partner. Just because he is cis does not 

necessarily mean that he is more at ease with his body 

than you are! 

• If you decide to have sex in a public place, be aware 

of the risks. This is considered illegal, and you may be 

fined from $100 to $300 the first time. Repeat offenses 

could result in charges under the Criminal Code. 

A Few Pointers
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Sexually transmitted infection (STI) prevention 

tools are similar whether you are a trans or cis 

man. There are condoms, gloves and PrEP, just 

to mention a few, and you will find complete 

details about them on the following pages and on 

our website: REZOsante.org in the “Your Sexual-

ity” section. However, these tools are not always 

tailored to trans bodies and situations, so adjust-

ments may be needed (see following pages). 

That said, as a trans man, HIV and other STBBIs 

are not the only things you have to keep in mind 

in terms of your sexual health. And so on the next 

pages we will talk about gynecological care, con-

traception, and how to customise the prevention 

tools (such as condoms or PrEP) to your situation.

ST I 
PREVENTION
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 GYNECOLOGICAL CARE 

If you have not had any genital operations, it’s 

necessary to see a gynecologist regularly. If you 

still have a uterus, a Pap smear will detect any 

precancerous or cancerous cells, as well as any 

more benign infections and inflammations. If 

you have had a full hysterectomy (removal of the 

uterus and cervix), periodic monitoring by a gy-

necologist will also prevent problems and pain 

due to drying of the vaginal walls and/or vaginal 

atrophy caused by testosterone, which places you 

at greater risk of vaginitis. 

CONTRACEPTION 

Taking testosterone is not an effective form of 

contraception even if you have stopped menstrua-

tion. If you still have a uterus and if your sexual 

practices require it, it is important to use effective 

birth control. You can use a condom, an intrauter-

ine device (IUD) (with or without hormones since 

there is no conflict with the testosterone), or even 
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a contraceptive minipill (though it may have both-

ersome side effects). After having sex that could 

lead to pregnancy, an IUD may be used as an 

emergency birth control method if it is installed 

less than seven days afterward. There is also the 

morning-after pill, sold over the counter in phar-

macies and free for minors, but its effectiveness 

in trans men has not been studied.

Voluntary interruption of pregnancy (VIP) ser-

vices are offered mainly to cis women, and since 

this may be a difficult experience, it may help 

to take along a friend or a community support 

worker who can assist you and support you in this  

situation. 

Also, if you had unprotected sex and think you 

may have been exposed to HIV, you can take PEP 

(post-exposure prophylaxis). This antiretroviral 

treatment is effective up to 72 hours after poten-

tial exposure to the virus to prevent contracting it. 

The sooner you take PEP, the more effective it is.
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STI PREVENTION TOOLS

Safer sex includes the use of a physical barrier 

(a condom, dental dam, glove, etc.) or a treat-

ment (such as undetectability or PrEP) along 

with lubricant during sex, no matter what you 

may do, including frontal penetration, anal sex, 

rimming, etc. 

You can pick up supplies at RÉZO or other organi-

zations (see the Resources section). Also, there is 

a wide variety of trans bodies and genital organs, 

and a few adjustments may be needed to find a 

suitable method of protection. You will find some 

practical advice on the next pages. 
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• If you have increased length from the effects of 

hormone therapy or have had a metoidioplasty, you can 

use a fingerstall or cut off the finger of a glove to make it 

a mini-condom. If you have not had a metoidioplasty, you 

can also make a dental dam with a built-in mini-condom 

by cutting off the four fingers of a glove except for the 

thumb. Then you cut off the length of the part opposite 

the thumb. The thumb of the glove then becomes the 

mini-condom and the rest serves as a dental dam. 

However, we advise you to prepare these tools ahead of 

time so that they are ready to be used as needed.

• If you have had a phalloplasty without an erectile 

implant and you have trouble putting on a condom, you 

can pinch the glans a bit and the condom at the same 

time, pull on the penis to stretch it out, and then you can 

unroll the condom down to the base. You can also use a 

cockring to give your penis more volume and help it fill 

up the condom. Caution: you must take it off as soon as 

you feel that blood is no longer flowing. Do not keep it on 

for more than 20 minutes and do not use this technique if 

you have not regained sensitivity after your surgery. 

A Few Pointers
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• If you wish, you can take PrEP, a pill you take daily or 

before and after having sex, to prevent an HIV-negative 

person from contracting HIV. For trans men, the rec-

ommendation is to take this treatment daily so that it is 

concentrated sufficiently in your body. However, if you 

decide to take PrEP intermittently and if you have pen-

etrative frontal sex, it is recommended to take it at least 

seven days before having sex because the concentration 

of the treatment in vaginal walls is less effective than in 

anal walls. 

• If you want to use an internal condom, which may be 

difficult to install the first time, we advise you to prac-

tice and install it before you have sex (up to several hours 

before). 

• If you use a prosthesis or a toy,  sexual health applies 

here too! For taking care of it, we advise you to use sexual 

health tools that are compatible, such as unlubricated 

condoms and water-based lubrication, since they are 

more suitable for silicone accessories. 
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In general, drugs and alcohol are associated with 

partying and pleasure, and when combined with 

sex, the term used is “PnP” (Party and Play) or 

“chemsex,” a contraction of the words “chemi-

cals” and “sex”.

Psychologically speaking, when used in modera-

tion, drugs and alcohol may facilitate making con-

tacts or sexual intimacy by lowering inhibitions. 

Drug or alcohol use might also increase desire, 

promote relaxation, oradd novelty. But using 

drugs or alcohol can also impair your ability to 

make safer decisions and make you feel that you 

cannot contract HIV and other STBBIs. Or, if you 

are HIV+, they may make you feel that you are 

immune from co-infection. Whether it’s because 

DRUG AND 
ALCOHOL USE
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of lack of self-confidence, body image concerns, 

or other reasons, some of your partners may use 

drugs or alcohol as well. 

Please read the following tips to make informed 

choices and enjoy yourself. Also, check out both 

of the tools that RÉZO produces on its own or in 

partnerships: Alcohol, Drugs and the Gay Scene 

and Tips for a Sex Party. You can find them on the 

Drug and Alcohol page in the “Your Sexuality” 

section of our website, REZOsante.org.

And if you are with someone when they over-

dose, keep calm. If they are unconscious, having 

trouble breathing, experiencing heart problems, 

or having convulsions, call 911 immediately. If ap-

plicable, the responder will be able to guide you 

through basic first aid steps.
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• If possible, be with trusted individuals when you use 

and make sure that one person in the group does not 

use alcohol or drugs so that they can help if there is a 

problem. 

• If you don’t know where the substance came from or 

if you are trying something new, start off with small 

amounts and spread out your use over your evening  

or night. 

• Avoid mixing alcohol, drugs and medication, and try 

to decide ahead of time what and how much you will 

use in order to prevent excesses and undesirable effects 

caused by interactions between substances. You can 

also obtain Naloxone, an antidote to opioid overdoses, 

in advance at pharmacies or community organizations. 

• Try to eat, drink an appropriate amount of water, 

and rest before and after an evening of drug and/or 

alcohol use. 

• If you think that your evening could include having 

sex, make sure you have condoms and lubricant and 

that you took your PrEP (if applicable). 

A Few Pointers
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We hope you found this guide useful for yourself, 

your friends or your partners. The guide contains 

information and knowledge based on the experi-

ence of men in the community. The idea of a tool 

like this one, with one side for cis and the other 

for trans, is intendedto facilitate conversation 

and a better understanding of one another, and 

thus communicate better before, during and after 

being together. 

There is no perfect “how to” guide for intimacy 

between cis and trans men. It depends mostly on 

each and every person involved. 

In the end, it’s important to listen to what each 

of you wants, pay attention, respect each others’ 

desires, and have fun!

CONCLUSION
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RÉZO developed the “Trans Men” (HoT) project 

to highlight the needs of trans men in our com-

munities and to offer new services more suited 

to them. This guide is a result of the project, and 

others will follow. 

To read more and see more documents, check out 

this page on our website:  

https://www.rezosante.org/guidehot/ 

And for a list of community resources and organi-

zations that offer adapted services, you can also 

visit our resource directory (select the keyword 

“personnes trans”): 

https://rezosante.org/notre-organisme/ressources/

RESOURCES
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