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Abstract

Some commissioners of care use the 1998 survey of gender dysphoria that was conducted in
Scotland to estimate the likely requirement for treatment in their areas. Prevalence was then
estimated to be 8 per 100,000 people aged over 15 years. A survey conducted in The Netherlands
in 1996 produced similar results. However, subsequent rapid growth in the number of people
presenting with gender dysphoria in the UK requires an upward revision of any estimates based
upon the earlier data.

Current prevalence, measured on the same basis, may now be 25, i.e. 12,500 people, of whom
75% were assigned as boys at birth (who may become trans women) and 25% as girls (who may
become trans men). Incidence was not measured in the Scottish survey. It may now be 3 per
100,000 people aged over 15 in the UK and doubling every five years.

The reservoir of gender variant (transgender) people, from among whom a small proportion are
presenting with acute gender dysphoria, may be very large, but mainly hidden — possibly 300,000,
a prevalence of 600. Accordingly, the current growth in incidence may continue for a lengthy
period, as more transgender people present to health professionals with gender dysphoria. In any
case, employers and service providers need to be aware of the special needs of this larger group.

Among young people, the transgender population is even more invisible. Very few present for
treatment despite the fact that most gender dysphoric adults report experiencing gender variance
from a very young age. At present, only 64 children and adolescents are referred annually to the
UK’s sole specialised gender identity service, compared to 1,175 referred to the adult clinics.
Nonetheless, incidence among youngsters is also doubling every five years and would grow much
more rapidly if gender variant people started presenting earlier for treatment.

The growth in the incidence of revealed gender dysphoria among both young and adult people has
major implications for commissioners and providers of healthcare. Already, life-long hormone
therapy is required for the 7,500 people who have transitioned to a new gender role, i.e. who are
transsexual. The private sector is currently caring for 23% of the adults who present with gender
dysphoria. The requirement for gender confirmation surgery among the 900 (77%) who are
referred annually to an NHS service seems to far exceed the available provision. Among trans
women, 50% may require genital and gonadal gender confirmation surgery, amounting to 280 NHS
surgeries per annum. Virtually all trans men require chest reconstruction surgery, an annual
requirement for 180 NHS procedures. Bringing UK treatment for the growing number of
adolescents with gender dysphoria into line with the international standards of care and the
practice in leading treatment centres overseas would have major implications for the sole service
provider, especially in respect of endocrinology. Counselling for family members of both
transgender and transsexual people of all ages may be required.
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