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Abstract
To ensure that public health services provide comprehensive and inclusive health care to the general population, it is important 
for countries to estimate how many of their citizens experience gender dysphoria and wish to receive specialized hormone 
treatment or gender-affirming surgery. The aim of this study was to estimate the prevalence of individuals with gender dyspho-
ria seeking transgender health care in a public teaching hospital in southern Brazil. In this retrospective follow-up study, we 
analyzed the medical records and sociodemographic data of individuals aged > 15 years living in Rio Grande do Sul, Brazil, 
that enrolled in a specialized program to receive hormone therapy and gender-affirming surgery between 2000 and 2018. This 
study is the first to attempt estimating the prevalence of gender dysphoria in Rio Grande do Sul; it describes novel data on the 
clinical profile of individuals with gender dysphoria treated in a public hospital specialized in providing transgender health 
care. Prevalence estimates were calculated based on statewide annual population data in the study period. Of 934 identified 
individuals, 776 (601 trans women and 175 trans men) were included in this study. The overall prevalence of individuals with 
gender dysphoria was 9.3 per 100,000 individuals (95% CI: 8.6 to 9.8). Meanwhile, there were 15 trans women per 100,000 
people (95% CI: 14 to 16) and 4.1 trans men per 100,000 people (95% CI: 3.5 to 4.8). There was a progressive increase in the 
number of people seeking hormone therapy and gender-affirming surgery during the study period. Future research is needed to 
determine the size of the trans population in other regions of Brazil and to expand the knowledge regarding gender dysphoria 
to allow for the development of effective public policies for people with gender dysphoria.
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Introduction

Gender dysphoria (American Psychiatric Association [APA], 
2013) or gender incongruence (World Health Organization 
[WHO], 2020) is characterized by distress and psychoso-
cial impairment caused by the incongruence between a per-
son’s gender identity and the sex they were assigned at birth. 
The planning of epidemiological studies focused on gender 
dysphoria is challenging due to methodological limitations 
related to the complex interplay among the various psycho-
social, demographic, and clinical factors associated with the 
condition. Nevertheless, there has been an increase in the 
number of articles attempting to estimate the prevalence of 
gender dysphoria in various contexts (e.g., APA, 2013; Good-
man et al., 2019; Meier & Labuski, 2013).

Winters and Conway (2011) have estimated that there are 
more than 15 million trans people in the world. The fifth 
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edition of the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5) reports a prevalence of gender dysphoria 
ranging from 5 to 14 per 1000 adult men (0.015–0.014) and 
2 to 3 per 1000 adult women (0.002–0.003) (APA, 2013). 
A meta-analysis with studies carried out in gender identity 
clinics found an overall gender dysphoria prevalence of 4.6 
per 100,000 individuals: 6.8 for trans women and 2.6 for 
trans men (Arcelus et al., 2015). A Spanish study found a 
gender dysphoria prevalence of 22.1 trans individuals per 
100,000 people (31.2 trans women per 100,000 individuals 
and 12.9 trans men per 100,000 people), with incidence of 
gender dysphoria of 2.5 trans individuals per 100,000 peo-
ple (Becerra-Fernández et al., 2017). Regarding young trans 
self-identification, in the USA 0.7% aged between 13 and 
17 years declared themselves trans (Flores et al., 2017), of 
1.3% among high school students in San Francisco (Shields 
et al., 2013) and 1.2% in New Zealand (Clark et al., 2014).

In Brazil, the prevalence of gender dysphoria remains 
unknown, despite a recent increase in the demand for spe-
cialized assistance. This knowledge gap greatly impairs the 
ability, of the government to plan and implement realistic 
healthcare strategies (Lobato et al., 2007; Reisner et al., 
2016). Current research efforts in Brazil have focused on 
understanding the sociodemographic factors, biological 
markers, quality of life, emotional vulnerabilities, and mental 
health effects associated with gender dysphoria (Costa et al., 
2018; Fontanari et al., 2016; Silva et al., 2016, 2017). Recent 
changes in diagnostic classifications include a shift from the 
ICD-10 category “transsexualism” (Becerra-Fernández 
et al., 2017) to “gender incongruence” in the ICD-11 (WHO, 
2020) and from “gender identity disorder” in the DSM-IV-
TR (APA, 2000) to “gender dysphoria” in the DSM-5 (APA, 
2013). Both the DSM and the ICD provide the diagnostic 
base for clinical practice for the care of individuals with gen-
der dysphoria. Soll et al. (2017) have described both overlaps 
and differences between the ICD-10 and the DSM-5, with 
the latter being more comprehensive and inclusive, just as 
the ICD-11.

Another aspect concerns the methodology of previous 
studies with trans and gender dysphoria populations, espe-
cially the performance of regional measures over fragmented 
periods of time, as this makes prior study findings difficult to 
generalize (Lobato et al., 2007; Soll et al., 2017). As a result, 
most data regarding people with gender dysphoria come from 
large urban centers (Bauer & Scheim, 2013; Wiepjes et al., 
2018), where most health centers providing specialized care 
for people with gender dysphoria are located (Reisner et al., 
2015).

In 1998, based on the regulations issued by the Federal 
Council of Medicine of Brazil for specialized health services 
for transgender individuals, the Transdisciplinary Gender 
Identity Program (PROTIG) was established in the Hospital 
de Clínicas de Porto Alegre, a teaching hospital associated 

with the Federal University of Rio Grande do Sul. Subse-
quently, the Brazilian Unified Health System incorporated 
specialized health care activities for trans people that are 
currently being provided and supervised by the Ministry of 
Health (Brasil, 2008).

The PROTIG, a pioneering program in Brazil, is located in 
Rio Grande do Sul, the fifth most populous state in the coun-
try, which has a population of approximately 11,329,605 peo-
ple, of which 1,479,101 live in the capital, Porto Alegre (Bra-
zilian Institute of Geography and Statistics [IBGE], 2013). 
Considering the above, the aim of this study was to estimate 
the prevalence of individuals with gender dysphoria with a 
request for medical interventions in the state of Rio Grande 
do Sul and to describe the sociodemographic characteristics 
of the population receiving transgender health services and 
surgical procedures from 2000 to 2018.

Method

Participants

This retrospective cross-sectional study was approved by the 
ethics committee of the Hospital de Clínicas de Porto Alegre 
(approval no. 170639). The medical records of individuals 
with gender dysphoria enrolled in the PROTIG from January 
2000 to December 2018 were reviewed, including those of 
individuals from different regions of Brazil who moved to 
Rio Grande do Sul in search of specialized treatment, such as 
hormone therapy and gender-affirming surgery. The inclusion 
criteria for participants were the following: having been diag-
nosed gender dysphoria based on ICD-10 or DSM-5 criteria; 
having been enrolled in the PROTIG for at least 3 months 
(with first the consultation taking place between 2000 and 
2018), being over 15 years old; and living in Rio Grande do 
Sul. The medical records of patients who did not receive 
medical care or whose clinical requirements were not related 
to gender identity were excluded from the study.

Considering the updates in nomenclature and diagnostic 
guidelines in both the ICD (WHO, 1992) and the DSM (APA, 
2013), all patients included in the prevalence analyses met 
the diagnostic criteria for “transsexualism” (ICD10-F64), 
“gender identity disorder in adolescents and adults” (DSM-
IV-TR) or “gender dysphoria” (DSM-5).

The PROTIG is one of five public hospital programs spe-
cialized in performing surgeries related to gender identity in 
Brazil. Surgical procedures for trans women include penile 
inversion vaginoplasty and, starting in 2017, placement of 
breast implants. Surgical procedures for trans men include 
mastectomy, hysterectomy, and colpectomy. Referrals to the 
program are regulated by the Ministry of Health. Once a 
referral is confirmed, the patient is evaluated by a multidis-
ciplinary team. After being diagnosed with gender dysphoria 
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and completing a 2-year follow-up as part of the PROTIG, 
the patient becomes a candidate for surgery. According to the 
hospital’s infrastructure and regulatory standards, depend-
ing on the availability of the operating room and the surgery 
team, two surgeries are usually performed each month, one 
for trans women and one for trans men.

After the first consultation, a follow-up visit is scheduled 
within three months to reassess gender-affirming surgery can-
didates’ health conditions. After assessment by a psychiatric 
team and diagnostic confirmation of gender dysphoria, addi-
tional appointments are scheduled with specialists from other 
teams, such as psychology, endocrinology, social assistance 
and nursing, urology, gynecology, and others.

To ensure the reliability of the collected data (such as 
candidates’ sex assigned at birth and city of residence), three 
trained researchers familiarized with the hospital’s medical 
record system reviewed all data. Cases were classified either 
as trans men (female sex assigned at birth) or trans women 
(male sex assigned at birth).

Statistical Analysis

The sample included trans women and trans men classified by 
age at the time of their first PROTIG consultation (between 
15 and 69 years old). For each age bracket, state-wide popula-
tion data from 2000 to 2018 were obtained from the Brazilian 
Institute of Geography and Statistics (IBGE, 2013), agency in 
charge of the nationwide population census in Brazil, than for 
census purposes, registers individuals’ home address rather 
than their birth address.

The average follow-up time was calculated for each par-
ticipant, expressed in months from the first to the last visit 
before surgery. Mean and SD describe continuous variables 
and frequencies, while percentages represent categorical 

variables. The prevalence of gender dysphoria and 95% con-
fidence intervals (CI 95%) were calculated by dividing the 
number of cases in the study by the total population of Rio 
Grande do Sul estimated by the IBGE for each year from 
2000 to 2018. Linear regression analysis was performed to 
calculate the annual increase in the search for gender-affir-
mation services. All analyses were performed using SPSS.

Results

From 2000 to 2018, 934 individuals sought gender-affirma-
tion care from the PROTIG, as shown in Fig. 1. Of these, 776 
people met the inclusion criteria: 601 were trans women and 
175 were trans men. During this period, there was an increase 
in the number of people who were able to access the special-
ized services provided by the PROTIG, as shown in Fig. 2.

The mean age of participants at the time of their first con-
sultation was 28.31 years (± SD 9.01), 28.22 years (± SD 
8.60) for trans women, and 28.63 years (± SD 10.32) for trans 
men. Although participants’ place of birth was outside the 
state for 3.6% (n = 28) of the sample, their home addresses 
(obtained from the hospital registry) were considered for this 
study (Table 1).

Rio Grande do Sul total population of individuals aged 
15 to 69 years was 8,377,637 in 2018. Therefore, the over-
all prevalence of trans persons with gender dysphoria 
(between 2000 and 2018) was 9.3 per 100,000 individuals 
(95% CI = 8.6 to 9.8) or 1:10,796. The prevalence of trans 
women was 15 per 100,000 individuals (95% CI = 14 to 16) 
or 1:6887. The prevalence of trans men was 4.1 per 100,000 
individuals (95% CI = 3.5 to 4.8) or 1:24.220. Further, there 

Inclusion filters of the population:

- Electronic records of consultations carried 

out in the specialized psychiatry agenda

- ICD-10 - F64

- Period from 2000 to 2018
776

Individuals analyzed

601

Trans women

Exclusion filters:

- Be less than three months in the specialized hospital 

service (n=101)a, b

- Under 15 years; (n=4)a

- Origin outside the Rio Grande do Sul (RS) (n=44)b

175

Trans men

934

Individuals identified

(Located)

Fig. 1  Flowchart of the sample. an = 2: intersection between the 
exclusion criteria “having less than three months in the special-
ized hospital service” and “less than 15  years”. bn = 7: intersection 

between the exclusion criteria “less than three months in the special-
ized hospital service” and “origin outside Rio Grande do Sul”
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was an annual increase in the demand for services provided 
by the PROTIG (B = 0.760; p < 001), as shown in Table 2.

The endocrinology team evaluated 356 participants (249 
trans women and 107 trans men) who expressed interest 
in hormone therapy. For trans women wishing to undergo 
penile inversion vaginoplasty (n = 203) and breast implant 
placement (n = 13), the mean wait time to receive the surgery 
was 37.9 months and 106.6 months, respectively. For trans 
men wishing to undergo mastectomy (n = 30), hysterectomy 
(n = 29), and colpectomy (n = 15), the mean wait time was 
45.8 months, 65.9 months, and 55.7 months, respectively.

Discussion

By reviewing the cases of individuals treated at our special-
ized health service between 2000 and 2018, we were able 
to estimate the prevalence of gender dysphoria among the 
inhabitants of the southernmost state of Brazil.

Our findings showed that there was a higher demand for 
specialized hospital services for trans people, compared with 
prior international studies (e.g., Aitken et al., 2015; Arcelus 
et al., 2015; Goodman et al., 2019; Reisner et al., 2016; Wie-
pjes et al., 2018; Zucker, 2017). Further, we observed that 
more trans women were referred to our service, relative to 
trans men, in line with prior studies (e.g., Bauer & Scheim, 
2013; Goodman et al., 2019). Despite the annual increase 
in the number of individuals seeking or undergoing gender-
affirming therapy, our findings differ from previous estimates; 
in a systematic review and meta-analysis of studies published 

from 1968 to 2014, Collin et al. (2016) showed that only six 
studies estimated the prevalence of transgender individuals 
seeking or undergoing gender-affirming surgery (9.2/100,000 
(95% CI: 4.9 to 13.6). None of the studies included in the 
aforementioned review were conducted in Latin America, 
corroborating a recent narrative review including 43 publica-
tions from 17 countries (Goodman et al., 2019).

In their review of studies published from 1968 to 2018, 
Goodman et al. (2019) aimed to calculate the proportion of 
transgender and gender-non-conforming people. Nine of 
the reviewed studies included individuals who received or 
requested treatment for gender affirmation; these studies pro-
duced estimates of the prevalence of transgender and gender-
non-conforming individuals ranging from 1 to 35/100,000 
in the general population. However, data on the population 
of individuals diagnosed with “transsexualism,” “gender 
dysphoria,” or “gender identity disorder” were found in 13 
studies, ranging from 0.7 to 28 per 100,000 people (0.7 to 
36 for those with male sex assigned at birth and 0.7 to 19 for 
those with female sex assigned at birth). It should be noted 
that population-based self-report studies usually exhibit even 
higher prevalence rates. These population numbers often 
include individuals of diverse genders who do not want medi-
cal interventions, but they can also include individuals who 
have little or no access to specialized care.

Some aspects of our results must be discussed in light of 
developments in the medical understanding of transsexuality 
in Brazil. In 1997, after a long debate, the Brazilian Federal 
Medical Council (Conselho Federal de Medicina, 1997) pro-
posed the first medical care guidelines for gender dysphoria 
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through Resolution 1452. Resolution 1482 asserted that 
individuals with gender dysphoria must be assisted solely at 
university hospitals by a transdisciplinary team for at least 
two years before any surgical procedure can be performed. 
This guideline covers gender-affirming surgical procedures 
for both trans women and trans men. From 1997 to 2008, 
Resolution 1482 remained mostly unchanged, except for 
extending the possibility for clinical and surgical proce-
dures to be performed at non-university hospitals. Despite 
official acceptance by the medical council, the vast majority 
of people in Brazil had little to no knowledge about gender 
dysphoria, and among those who did, for several years, many 
were against the idea of providing specialized care for trans 
people. In the state of Rio Grande do Sul, individuals with 

gender dysphoria fought a 10-year legal battle before they 
were able to receive care within the public health system 
(Brasil, 2013). Thus, not many specialized health services 
were created during this period, as there was social resistance 
in recognizing gender dysphoria as a medical condition that 
deserved insurance coverage. Another factor that negatively 
influenced the establishment of services aimed at transgender 
people wishing to undergo gender-affirming surgery in Brazil 
was the extensive political debate that grew in some organiza-
tions regarding the view that gender dysphoria should not be 
seen as a “pathological condition.” This debate gave surgical 
services, already overwhelmed by demand, an excuse to deny 
offering this type of surgery even after its formal inclusion in 
the public health system.

In its early years, the PROTIG was not well known among 
the general population. Since there were no referrals from 
the federal health system from 2000 to 2008, our program 
focused exclusively on the population from Rio Grande do 
Sul, while our operational costs were financed by regional 
health funds. Our first national referral to provide gender dys-
phoria care (exclusively to trans women) occurred in 2008. 
Full assistance wasn’t granted to both trans women and trans 
men until 2013 (Fig. 3). This could explain the reduction in 
the trans men population in our estimates, particularly in 
2009, as well as their progressive access to the service over 
the years, especially after 2012. In addition, the increase in 
trans men’s access to specialized health care services may 
not only reflect an increase in the provision of comprehensive 
care to this population, but could also reflect the increase in 
this group’s representation in gender clinics (Aitken et al., 
2015; Olson et al., 2015; Zucker, 2017). When reviewing 
and updating the epidemiology of gender dysphoria, Zucker 
(2017) highlighted that there had been a general increase in 
gender dysphoria diagnoses over the last two decades, as 
well as an increase in the proportion of adolescents assigned 
female at birth who had been diagnosed with gender dyspho-
ria, compared with individuals assigned male at birth.

Compared with other studies (Dhejne et al., 2014; Judge 
et al., 2014; Proctor et al., 2016), in our study, the average age 
of the subjects was lower, and was relatively similar between 
genders. Throughout the study period, the sample’s overall 
mean age declined yearly. Our results showed that for each 
passing year, individuals started accessing specialized ser-
vices at a younger age. One reason for this could be that there 
is a greater availability of information regarding the exist-
ence of specialized service within the public health service, 
as well as political participation and greater participation 
of non-governmental organizations. These circumstances 
may have led more trans people to seek hormone therapy 
and gender-affirming surgery. In other words, trans people 
started looking for assistance earlier, compared with other 
countries (Reisner et al., 2016; Wiepjes et al., 2018; Zucker, 
2017). Different authors have highlighted the positive role of 

Table 1  Sociodemographic characteristic of the sample

Data obtained from medical records of transgender people with gen-
der dysphoria who sought a specialized service in southern Brazil 
between January 2000 and December 2018

Variables (N valid) Trans 
women

Trans men

N % N %

Age subgroups, years (N = 776)
 15–19 86 14.3 36 20.6
 20–29 278 46.3 72 41.1
 30–39 166 27.6 39 22.3
 40–49 61 10.1 19 10.9
 50–64 10 1.7 9 5.1

Schooling, years (N = 771)
 < 8 112 18.8 24 13.7
 8 90 15.1 17 9.7
 < 11 91 15.3 27 15.4
 11 184 30.9 58 33.1
 < 15 (undergraduate school incomplete) 66 11.1 28 16.0
 15 (undergraduate school complete) 51 8.6 20 11.4
 None 2 0.3 1 0.6

Marital status (N = 776)
 Single—without stable relationship 577 96.0 158 90.3
 Married 18 3.0 15 8.6
 Others 6 1.1 2 1.1

Ethnicity (N = 776)
 White 509 84.7 161 92.0
 Pardo (mixed black and white) 23 3.8 4 2.3
 Black 69 11.5 10 5.7

Place of birth (state) (N = 774)
 Rio Grande do Sul 554 92.4 163 93.7
 Others states 46 7.6 11 6.3

Residence in Rio Grande do Sul (N = 776)
 Capital—Porto Alegre 299 49.8 97 55.4
 Metropolitan Region 131 21.8 39 22.3
 State Interior 171 28.5 39 22.3
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globalized information (shared through the internet and the 
media) on raising awareness of transgender-specific health 
care services, as it can even reach individuals living in small 
cities (Flores et al., 2016; Lobato et al., 2007; Zucker, 2017). 

A cross-sectional study of more than 5000 transgender and 
gender-diverse youths referred to gender pediatric clinics in 
the UK and Australia evidenced an association between the 
increased availability of information regarding transgender 

Table 2  Prevalence of cases seeking care at a specialized hospital

a Estimated population: IBGE/Research Directorate. Coordination of Population and Social Indicators. Management of Studies and Analysis of 
Demographic Dynamics. Projection of the population of Brazil and Units of the Federation by sex and age for the period 2000-2030

Year PROTIG Population IBGE (from 16 to 69)a Prevalence (/100,000)

Trans woman Trans man Ratio Total Male Female Total Trans woman Trans man

2000 20 2 10.0:1 7,116,353 3,504,751 3,611,602 3.1 5.7 0.6
2001 8 1 8.0:1 7,215,833 3,554,324 3,661,509 1.2 2.3 0.3
2002 39 10 3.9:1 7,309,113 3,600,811 3,708,302 6.7 10.8 2.7
2003 23 5 4.6:1 7,397,474 3,644,847 3,752,627 3.8 6.3 1.3
2004 26 5 5.2:1 7,483,340 3,687,649 3,795,691 4.1 7.1 1.3
2005 15 2 7.5:1 7,568,207 3,729,974 3,838,233 2.2 4.0 0.5
2006 27 5 5.4:1 7,651,081 3,771,294 3,879,787 4.2 7.2 1.3
2007 30 2 15.0:1 7,731,265 3,811,255 3,920,010 4.1 7.9 0.5
2008 33 7 4.7:1 7,808,737 3,849,874 3,958,863 5.1 8.6 1.8
2009 30 1 30.0:1 7,883,414 3,887,130 3,996,284 3.9 7.7 0.3
2010 29 8 3.6:1 7,955,021 3,922,920 4,032,101 4.7 7.4 2.0
2011 37 4 9.3:1 8,023,633 3,957,291 4,066,342 5.1 9.3 1.0
2012 50 4 12.5 8,089,087 3,990,176 4,098,911 6.7 12.5 1.0
2013 35 12 2.9:1 8,150,114 4,020,982 4,129,132 5.8 8.7 2.9
2014 34 9 3.8:1 8,205,380 4,049,081 4,156,299 5.2 8.4 2.2
2015 51 17 3.0:1 8,253,594 4,073,863 4,179,731 8.2 12.5 4.1
2016 41 29 1.4:1 8,303,206 4,099,668 4,203,538 8.4 10.0 6.9
2017 42 30 1.4:1 8,344,443 4,121,351 4,223,092 8.6 10.2 7.1
2018 31 22 1.4:1 8,377,637 4,139,108 4,238,529 6.3 7.5 5.2
Total 601 175 3.4:1 8,377,637 4,139,108 4,238,529 93 145 41

1997 1997
2002

to 
2008

2008 2012 2013

Fig. 3  Timeline of the specialized hospital service for transgenders with Gender Dysphoria in Southern Brazil since 1997
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and gender-diverse and the search for gender clinics (Pang 
et al., 2020). The findings of this study contribute to the dis-
cussion of social media as a contributing factor in the search 
for specialized health services for trans people.

Our study revealed that 31.4% of participants reported 
having completed high school (equivalent to 12 years of 
schooling). This shows that the education level of PROTIG 
patients is higher than the statewide average, reported to be 
6.8 for individuals over 15 years old and 9.5 for people over 
25 years old (IBGE, 2018). Their relatively higher educa-
tion may have contributed to PROTIG participants seeking 
treatment at the specialized service. However, this does not 
necessarily represent the entire trans population, especially 
if we consider the access and structure of specialized health 
policies for this group in the Unified Health System (Costa 
et al., 2018).

Further, we observed racial/ethnic disparities in our sam-
ple, with 86.3% of participants identifying themselves as 
white. According to official sources, 79% of the population 
in the state are white, 4.6% are black, and 21.3% are pardo 
(mixed black and white), which refers to Brazilians of mixed 
race (IBGE, 2019). In Brazil, 46.8% of people identify them-
selves as pardo, 42.7% as white, and 9.4% as black (based on 
data from the Permanent National Household Sample Sur-
vey) (IBGE, 2019). Our findings suggest that, relative to the 
overall population, there is a difference in the ethnic/racial 
characteristics of transgender people with gender dysphoria 
who access specialized health services. Even though our data 
were collected from one single specialized health service, the 
results contribute to estimates of the transgender population 
with gender dysphoria in public health services in Brazil. 
In line with previous international studies, we also noted a 
disparity in the ethnic/racial makeup of individuals accessing 
specialized services for trans people, whether for hormonal 
treatment or gender-affirming surgery (Boehmer, 2002; Flo-
res et al., 2016; Proctor et al., 2016; Valentine & Shipherd, 
2018). The lack of information in medical records, reduced 
access to health services, experiences of stigma and discrimi-
nation, and the information gap regarding the intersectional-
ity of race/ethnicity in transgender people (Collins, 2000; 
de Vries, 2015) make it difficult to assess the heterogeneity 
of this population. This, in turn, affects the development of 
specialized public health strategies and interventions aimed 
for transgender people.

Our sample was composed of individuals who declared 
themselves unmarried (that is, without a stable/fixed affec-
tive relationship with a partner) at the time their hospital 
record was created. The limited number of categories ("sin-
gle," "married," and "others") defined in the hospital records 
made it difficult to further discuss any specificities regarding 
affective relationships/romantic relationships, sexual orienta-
tion, sexual behavior, and their impact on transgender social 
support. It is understood that partners of trans people can 

provide important social support and assist them in accessing 
resources aimed for gender affirmation (Ehrbar & Gorton, 
2010; Meier & Labuski, 2013). There is undeniably a consid-
erable variability in affective relationships and civil records 
for both trans and cis people. Meier and Labuski (2013), for 
example, point out that transgender people can freely have 
relationships with various types of partners (cis and trans), 
like all people. Affective relationships are also an important 
aspect to be considered in demographic surveys for trans 
people. We understand as a limitation the information gap 
on sexual orientation in relation to the participants’ birth 
sex, especially to support discussions about sexual attraction 
(genophilic/androphilic) and immunological mechanisms, 
already observed in this group (VanderLaan et al., 2017). 
Therefore, in order to estimate and improve epidemiological 
data on sexual attraction, affective relationship status and 
social support, new research topics structured on this objec-
tive are oriented.

The number of surgical procedures performed for individ-
uals with gender dysphoria should also be discussed. Various 
factors could explain the low number of surgical procedures 
during the study period, including hospital infrastructure 
(insufficient dedicated beds, adequate operating rooms, and 
teams of surgeons qualified for gender-affirming surgery). 
Further, referral criteria tend to be restrictive in the public 
health service. Usually, only two surgical procedures are per-
formed per month. However, if any institutional or medical 
team-related difficulties arise, surgeries are postponed until 
the following month. The placement of breast implants for 
trans women is performed less frequently than penile inver-
sion vaginoplasty, as breast implant surgeries were not avail-
able until 2017. Since then, the placement of breast pros-
thesis is being carried out according to a waiting order with 
priority for trans women with more treatment time in the 
service. Thus, among trans people not yet receiving treatment 
from the public health service, there is a great demand for 
gender-affirmative procedures. We do not have information 
about individuals who receive private medical care (gender-
affirming surgery, hormone therapy, or other procedures).

In this study, we identified an increase in the number of 
individuals seeking specialized health care for gender dys-
phoria in Rio Grande do Sul, Brazil. We believe that multiple 
factors are related to the estimates of access of trans people in 
this service. When comparing the earlier years of the program 
with the later years, there is an increase in the proportion of 
trans men who received care. As was already mentioned, this 
could be due to a series of adaptations and their structuring 
of public policies for trans health at the national and state 
level. It is important to continue the formalization of hospital-
based medical care protocols, the development of a medical 
team specialized in hormone therapy and gender-affirming 
surgery, and to increase the availability of consultations 
through the Unified Health System in Rio Grande do Sul. The 



3524 Archives of Sexual Behavior (2021) 50:3517–3526

1 3

dissemination of information regarding the PROTIG through 
the media, the larger offer of free consultations, and referrals 
made by public health services to PROTIG (hospital service) 
facilitated increased access to the program. Furthermore, the 
program has served as a training ground for students and 
health care professionals (including doctors, psychologists, 
and nurses), aiding in the development of new specialists.

Our findings corroborate that there is an urgent need to 
expand treatment and surgery services for trans people in 
hospitals and across the country. In addition, as has been 
pointed out by previous studies (e.g., Coleman et al., 2012; 
Reisner et al., 2016; Wiepjes et al., 2018), it is essential to 
train public health teams from a multidisciplinary perspec-
tive. We believe that the collaborative work of personnel 
from different disciplines (e.g., science, politics, and health 
services) can contribute to minimizing the social exclusion 
of trans people, improve the health of minority groups, and 
could positively contribute to the discussion surrounding hor-
mone therapy and gender-affirming surgery (Coleman et al., 
2012; Reisner et al., 2016; Silva et al., 2017; Wiepjes et al., 
2018; Zucker, 2017).

In addition, a Brazilian study on the self-reported expe-
rience of gender incongruity emphasized the importance 
of the health conditions of trans people be part of a new 
chapter on conditions related to sexual health in the ICD-11 
manual (Lobato et al., 2019). In Brazil’s current sociopoliti-
cal climate (where conservatism and socioeconomic dispar-
ity hinder trans people’s access to specialized public health 
services), the maintenance of gender dysphoria in medical 
manuals is seen as a guarantee of free access to specialized 
health services for trans people seeking hormone therapy and 
gender-affirming surgery (Costa et al., 2015; Lobato et al., 
2019).

To the best of our knowledge, this is the first study to esti-
mate the prevalence of trans people with gender dysphoria 
in Brazil, based on data collected from a public hospital. 
We should note that some data errors might have resulted 
from this study’s retrospective design. Not all transgender 
people with gender dysphoria want to undergo gender-
affirming surgery or hormone therapy to affirm their gender 
identity; therefore, not all trans people seek to this referral 
service. This is a confounding factor that might have trans-
lated into underestimation of gender dysphoria cases in our 
study (Arcelus et al., 2015; Lobato et al., 2007). Further, we 
did not take into account individuals who were unable to 
access our services or who did not seek them; therefore, it 
would be helpful to also perform future studies with a sample 
representative of Brazil’s general population. Despite these 
limitations, we were able to summarize epidemiological data 
and provide novel information regarding health promotion in 
Brazil. Additionally, the results provide a snapshot of trans 
people’s clinical demands. This study also highlights the 
care provided to individuals with gender dysphoria in Brazil 

and provides elements for the elaboration of new specialized 
health strategies.

Conclusion

The present findings show an increase in the number of peo-
ple with gender dysphoria seeking specialized health services 
for hormone therapy and gender-affirming surgery. Our study 
is the first to evaluate gender dysphoria estimates for the 
population of Brazil and that this analysis originated from 
data from a regional service in the country. However, due to 
its limitations concerning the generalization of its findings, 
we recommend that further studies be developed on this sub-
ject. Expanding the sample size of future studies is critical to 
outlining the health demands of transgender people in Brazil, 
which could help guide treatment policies and clarify the 
underlying mechanisms of the underrepresentation of minori-
ties in public hospital services.
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