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We feel it is an honour to present to the readers of IJIR:
Your Sexual Medicine journal a special issue dedicated to
transgender health care. This initiative has been taken for
the first time since the existence of the journal. Indeed, such
a special issue is timely seen the information available on
the prevalence of gender dysphoria in society [1], and seen
the available guidelines for care [2, 3], some of which were
published merely months ago [4]. Most experienced gender
teams have seen a nearly exponential increase of referrals of
people presenting with gender dysphoria over the last 10
years [5]. Explanations can be found in increasing avail-
ability of care facilities, changing legislation and a bigger
visibility and acceptance of transgender individuals in
media and society in general. As a consequence, a sharp
increase of waiting lists to access transgender care exciding
2 years has been noted. Gender teams have not been able to
keep up with the number of people applying for gender
affirming care. It is clear from the changes in society and
from the number of people asking for some kind of gender
affirming care—be it psychological or medical—that this
type of care cannot longer be reserved for specialised
gender teams only. Everybody among health care workers
will—sooner or later—meet at least one transgender person
in their practice, and they will need to have at least basic
and by preference advanced knowledge on this topic. This
special issue will help you a long way, and provides even
more than an introduction to transgender health care. Many
of us were not educated in transgender-specific topics dur-
ing our training, implying postgraduate training is much
needed for formerly licensed practitioners. This is offered
by EPATH, the European Professional Association for

Transgender Health, founded in 2013, but it is also a need
IJIR wants to fill with this initiative.

The guest editors have collected a group of authors who
are each individually leaders in the field for their specific
topics. The authors represent the interdisciplinary care
for transgender individuals, with contributors from social
sciences, psychology and different disciplines in medicine.
For those with specific interest in surgical options and care,
all aspects of surgical possibilities in gender affirming sur-
gery are discussed in full detail.

Transgender health care is a rapidly evolving scientific
field. We are constantly, in collaboration with the trans-
gender community, redefining definitions, guidelines and
implementing appropriate, respectful and non-pathologizing
language [6]. Other topics under debate include strict
treatment schedules, required time periods for the different
stages of transitioning, and age restrictions for care.
The only way to solve questions is by listening to the
transgender community itself, and to invest in scientific
research [7].

Those opposing transgender health care—yes, they do
unfortunately still exist—usually speak from their own
experienced frame of reference. As scientists and licensed
practitioners, we have a role to play by producing sound
scientific data. Poorly informed argumentation can only be
tackled with real-life data, in order to trump ill-advised
opinions. For example, the ENIGI study currently has over
2400 participants, and all published data are quite reassur-
ing towards general health outcomes [8–12]. In addition,
mental health changes over gender affirming care are
beneficial [13–15] and regret rates in a large cohort of
participants are very low [5]. But we cannot rest; we need
studies on larger numbers and with longer follow-up.
Unfortunately, it is not surprising that data are still relatively
limited. Most authors involved in this special issue work as
clinical researchers as well as health care providers. They
have the difficult but necessary task to combine excellent
patient care with research activities. As transgender health
care is still relatively new, many of us are still fighting for
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our place in the hospital or practice, and when we are not
doing that, we are dealing with policy makers and admin-
istration. Finding research funding is also a challenge,
especially difficult when in fierce competition with other
areas of general medicine or psychology. Here, a break
through will only be reached if specific gender-related
funding opportunities will become available.

If you are completely new to this topic, we would like to
welcome you to the world of transgender health care. If you
are more experienced, you will find new researches and the
latest review papers. Transgender people have a right to
expert advice. IJIR offers you a chance at professional
development. By getting involved, you are serving a
transgender community, that is much larger than expected,
and who have many urgent questions. Even if levels of
evidence for some statements are still low, we want to
reassure you based on the data already out there. Also, if
you ask thousands and thousands of transgender people
what they think about the need of availability of
transgender-specific health care, you will learn that the need
is high, the waiting lists are too long, and the appreciation
for those investing their time, knowledge and career into
this is tremendously high.
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