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“I have already had some conversations with a counselor or someone

in my social circle and would like to start a transition process. However,
| don’t know what all the options are and where to begin.”

“My child, friend, partner, student,
patient, .. has indicated they are
transgender and | am looking for
information about all the possible
steps within a transition process in
order to be able to provide more
targeted support.”

“I have only just come to
terms with the fact that

my body does not, or only
partially, correspond with how

I truly feel and identify. | want
to know who | can share these
feelings with and where | can
go with all my questions.”

Do you recognise yourself in one
of the quotes above? Do you have
questions about starting your
care trajectory?

If so, this info guide can help you.



ABOUT THIS INFO GUIDE

This info guide offers a concise overview of the various options in gender care for
(young) adults. For children and young people, we refer to the website: care for
minors. The Transgender Infopunt (TIP) notices that many people do not know
what to expect from a gender transition process, what/who is involved and how to
get started. Here you will find more information about the social options, medical
options and guidance that can be involved in a transition.

This information bundle can be regarded as a ‘short guide’. More information and
details can be found on our website: transgenderinfo.be. The concise information is
limited to the options available in Flanders (Belgium). Please note that many options
in other regions or countries may differ from these.

N Check the website: What does gender transition mean?

N Check the website: What does gender detransition mean?

The TIP is aware that gender non-binary persons or persons who engage in
crossdressing may not wish to identify with the term ‘transition process’, yet are still
looking for ways to make a number of social, legal and/or medical adjustments. This
bundle is also intended for them.

In this information bundle, all possible options are presented - more or less
chronologically - but view it as a menu of choices where you choose what you need
and for as long as you need it. Every person is unique, and so is every journey.

With this information, we help you on your way!

that most of the information is only available in Dutch. You can use Deepl or
another translation tool to translate the content.

0 More information is available on the website transgenderinfo.be. Please note

Would you like more information in your own language? Please feel free to
contact TIP. For languages other than English or French, we can arrange for an
interpreter.


https://www.transgenderinfo.be/nl/transgenderzorg/minderjarigen
https://www.transgenderinfo.be/nl/transgenderzorg/minderjarigen
https://www.transgenderinfo.be/nl
https://www.transgenderinfo.be/nl/identiteit/transgender/wat-betekent-transitie
https://www.transgenderinfo.be/nl/identiteit/transgender/wat-betekent-detransitie
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WHAT YOU NEED TO
KNOW BEFOREHAND

There are a lot of factors involved in starting a (medical) gender transition. The
information below will help you prepare for the process.

o

s

Do you have any questions and/or feel the need to talk to someone?
For an initial exploratory conversation, you can contact the
Transgender Infopunt. TIP provides up-to-date information free of
charge and anonymously, and can refer you to appropriate services
where needed. In addition, you can also easily reach out to the CAW,
Lumi, the Rainbow Houses and Tele-Onthaal if you need to talk.

A supportive network (family, friends, colleagues) is important
during a gender transition. You may also wish to talk to others who
are in a similar situation. Flanders has a range of support groups,
online forums, and buddy projects. For parents, there is TransParent,
and for (former) partners, there is the TransPartnerProject. These
groups offer a listening ear, support, information, and opportunities
to meet others in a welcoming and friendly environment.

Psychosocial support is available through various channels,
including a multidisciplinary gender team and/or our care map. You
can read more about this from page 12 onwards.

Not all aspects of gender care are reimbursed. The costs depend
on a range of factors. Take out hospitalization insurance if you
are considering surgical procedures. We strongly recommend
that you inform yourself about this well in advance. You can find
comprehensive information about insurance and the costs of
gender care on the website.



https://www.caw.be/
https://www.lumi.be/
https://cavaria.be/portaal/regenbooghuizen-en-thematische-koepels
https://www.tele-onthaal.be/
https://www.transgenderinfo.be/nl/trans-personen/anderen-ontmoeten
https://www.transgenderinfo.be/nl/trans-personen/anderen-ontmoeten
https://www.transgenderinfo.be/nl/familie/ouders/waar-kan-ik-terecht
https://www.transgenderinfo.be/nl/familie/ex-partners/waar-kan-ik-terecht
https://www.transgenderinfo.be/en/genderteams
https://www.transgenderinfo.be/nl/zorgkaart
https://www.transgenderinfo.be/nl/transgenderzorg/kostprijs

HOW TO START A MEDICAL
PROCESS/TRANSITION?

When considering your medical options, you may wonder where you can go for
this and what the cost will be. In summary, as an adult you have several options

for starting a medical transition. These options are explained below (schematic
overview on page 11).

A CARE
PATHWAY WITH A
MULTIDISCIPLINARY
GENDER TEAM

2.

PUTTING TOGETHER
YOUR OWN PATHWAY
WITH INDIVIDUAL
HEALTHCARE
PROVIDERS

3.

COMBINING
AN EXTERNAL
PRELIMINARY
PATHWAY WITH A
MULTIDISCIPLINARY
GENDER TEAM



CARE PATHWAY WITH

A MULTIDISCIPLINARY
GENDER TEAM

You can start your care pathway with a multidisciplinary gender team based in
a hospital. A gender team consists of case managers, psychologists, sexologists,
psychiatrists, social workers, endocrinologists, surgeons, speech and language
therapists, etc.

The multidisciplinarity means that you can complete different stages of your care
pathway in the same place. However, this is not mandatory. Professionals from the
various disciplines meet regularly in multidisciplinary meetings to ensure that the
care pathway is coordinated effectively and that waiting lists across the different
services are taken into account.

N Overview: Genderteams in Flanders (translation in English available)

Be aware of possible waiting times. The need for gender care is high, and as
a result it may take some time before your pathway can begin. Long waiting
times cause frustration and uncertainty for many people. While you are
waiting, you may choose, for example, to look for another psychosocial care
provider via the care map if you wish.

In limited cases, this can shorten the pathway within the gender team,
depending on the available care, your age, and the gender team'’s referral
policy. Read on below for more information about this.

N Check the website: I'm on a waiting list, what now? (Dutch)


https://www.transgenderinfo.be/nl/genderteams
https://www.transgenderinfo.be/nl/zorgkaart/lijst
https://www.transgenderinfo.be/nl/ik-sta-op-een-wachtlijst-wat-nu

If a gender team is contracted under the Transgender Healthcare Convention, any
adult who is affiliated with a Belgian health insurance fund is entitled to a number
of consultations with a psychologist, social worker, and/or case manager within a
contracted gender team at little to no cost.

N Check the website: Transgender Healthcare Convention (Dutch)

Since 1 January 2025, there are six contracted gender teams in Belgium. If you are
being supported by a contracted gender team, the psychologist from your team
can refer you directly to another team within the same convention for care that your
own team does not provide, such as genital surgery, for example. This means you no
longer need to be placed on the waiting list of another gender team.


https://www.transgenderinfo.be/nl/transgenderzorg/kostprijs/conventie-transgenderzorg
https://www.transgenderinfo.be/nl/nieuws/uitbreiding-conventie-transgenderzorg

PUTTING TOGETHER YOUR OWN

PATHWAY WITH INDIVIDUAL
HEALTHCARE PROVIDERS

As an adult, you can also choose to organise your own care pathway. This requires
more personal coordination, but it can be a good option if you wish to access care
more quickly. You may already be seeing a psychosocial care provider whom you

trust and with whom you would like to continue the counselling.

You can also use the care map to find a psychosocial care provider in your area.
The care map allows you to filter by type of care, region, age group, language, and
the availability of remote consultations (video appointments). In addition, you can
use the care map to find healthcare professionals for other aspects of care you
may wish to access, such as speech and language therapy, endocrinological care,
surgery, and more.

Most endocrinologists and surgeons follow international guidelines and require a
referral letter from a psychosocial care provider (see the section on psychosocial
support below). This is often a (clinical) psychologist, psychotherapist, or sexologist.
Not every psychosocial care provider provides referral letters, so it is advisable to
check this when making an appointment or by using the relevant filter on the care
map. Click below for more information about the contents of a referral letter. Please
also keep in mind that there may be waiting times or appointments with specialists
such as endocrinologists and surgeons.

N Check the website: Referral letter informnation document (Dutch)

6 Note: Due to the increase in the number of gender teams, there are fewer
surgeons and endocrinologists who can work independently of a gender team.
As a result, you may still need to switch to a gender team for certain medical
steps. Read on below for more information about combining an external
preliminary pathway with a gender team.


https://www.transgenderinfo.be/nl/zorgkaart
https://www.transgenderinfo.be/sites/default/files/2025-11/Template%20verwijsbrief.pdf

COMBINING AN EXTERNAL

PRELIMINARY PATHWAY WITH A
GENDER TEAM

Registration with a multidisciplinary gender team can be combined with an
external preliminary care pathway, for example through the care map. An external
preliminary care pathway means that you may for example already be attending
appointments with a psychosocial care provider listed on the care map while you
are waiting for an intake with a gender team.

Even if you have already received medical care through providers found via the care
map, it may still be necessary to transfer your care to a multidisciplinary gender
team. This is because the number of gender teams has increased, so fewer medical
specialists work independently of a gender team.

In some cases, a direct referral to a multidisciplinary gender team for hormone
therapy and/or surgery is possible. Then you do not need to go through the entire
waiting list process. Whether this is possible depends on the available services, your
age, and the referral policy of the gender team. More information about the referral
policies of individual gender teams can be found on our website.

10


https://www.transgenderinfo.be/nl/zorgkaart
https://www.transgenderinfo.be/nl/zorgkaart
https://www.transgenderinfo.be/nl/genderteams

SCHEMATIC OVERVIEW OF THE OPTIONS FOR A MEDICAL PATHWAY

WHAT

LOCATION AND
COORDINATION

WAITING TIMES

PRICE

GOOD TO KNOW

MULTIDISCIPLINARY GENDER TEAM PUTTING TOGETHER YOUR OWN PATHWAY

Registration with an individual care provider, for example via
the care map.

Registration with a gender team.

See overview.

Various possible steps in the transition (psychosocial support,
endocrinology, surgery, etc.) can take place within this team.

Multidisciplinary meetings.

Long(er) waiting times.

The Transgender Healthcare Convention (*) may apply.

Direct referral within contracted gender teams possible.

In limited cases, referral by an external care provider is
possible.

Filter by ‘adults’ and ‘type of care’ (psychosocial support,
endocrinology, surgery, voice, etc.).

Healthcare providers usually work independently at different
locations.

Requires more coordination and personal planning.

No multidisciplinary meetings.

Short(er) waiting times.

No Transgender Healthcare Convention.

Fewer specialists working independently due to the increase in
the number of gender teams.

You may still need to join a gender team.

(*)Psychosocial consultations provided by a gender team operating under the Transgender Care Convention are largely reimbursed, provided that you are affiliated with a
mandatory Belgian health insurance. See further on the website: Transgender Healthcare Convention.

1


https://www.transgenderinfo.be/nl/transgenderzorg/kostprijs/conventie-transgenderzorg
https://www.transgenderinfo.be/nl/genderteams
https://www.transgenderinfo.be/nl/zorgkaart

PSYCHOSOCIAL SUPPORT

Each request for support is approached by a psychosocial care provider from the
perspective of the individual and their context. The support is provided gradually
and spread out over time. After an intake session, there is a so-called introductory
phase. During this initial exploratory phase, your support needs are assessed.

During the introductory phase, aspects such as your coping capacity, social
network, family situation, and expectations are explored. Together with

your care provider, you can plan if and how you wish to inform others. Any
difficulties you may experience at home, at school, or at work can also be
discussed. Expectations and potential concerns are addressed as well.

It is also important to gain a realistic and accurate understanding of possible
medical steps, including potential complications and consequences. The topic
of the desire to have children is explored, as certain treatments may result in
irreversible infertility.

If one or more psychiatric or other vulnerabilities are identified, these will also
receive attention. In some cases, collaboration with care providers who have
expertise in these areas (e.g. autism) may take place.

The duration of the orientation phase is very individual. You may already have
G a clear sense of how you feel and what you want, in which case support in
this area may be necessary only for a short time. Alternatively, you may have
many doubts and concerns, your gender identity may be less clear, and you
may wish to take more time to explore this.

12



Over time, certain psychosocial care providers may be able to provide a referral
letter to medical specialists, depending on your needs. If this applies to you, check
in advance whether your care provider can write such a referral letter and whether
the medical specialist of your choice would accept it. Most specialists accept letters
from psychologists, psychotherapists, and sexologists. This may differ for gender
clinics.

All too often, psychosocial care providers dre seen as ‘gatekeepers’ who give you
the green or red light for hormonal therapy or surgical procedures. However, this

is not their role. Support is primarily about creating a (safe) space where you can
reflect together on what you need. The psychosocial care provider is a professional
who stands alongside you and thinks along with you from their expertise.

Ongoing support from a psychosocial care provider throughout a gender transition
process, and even afterwards, may be advisable. Social, emotional, and physical
changes can affect mood, the body, legal identity, and relationships with others.
Self-care is very important during and after a transition process.

N More information about psychosocial support can be found on the website.

It may happen that at some point, during or after your gender transition, you feel
the need for guidance again to re-evaluate certain social or medical steps. Do not
hesitate to contact your psychosocial care provider if you experience such feelings.
Know that this is always something that can be discussed.

13


https://www.transgenderinfo.be/nl/transgenderzorg/volwassenen/psychosociale-begeleiding-volwassenen

WHAT MEDICAL OPTIONS
ARE AVAILABLE?

There are several medical (gender-affirming) options. Below is a concise overview.

VOICE AND SPEECH

THERAPY
HORMONE

THERAPY

HAIR REMOVAL

SURGICAL OPTIONS

14



FERTILITY

N Check the website: Fertility and family planning

A hormonal treatment and/or surgical procedures have an impact on your fertility.
This topic is therefore addressed during psychological guidance. If you have a desire
to have children, it is important to contact a reproductive medicine service before
starting medical steps. Egg cells or sperm cells can be frozen to possibly use later
during a fertility treatment. For more information about the course of such a process,
it is best to contact a reproductive medicine service.

HORMONE THERAPY

N Check the website: Testosterone treatment

N Check the website: Oestrogen and anti-androgen treatment

If you want to start with hormone therapy, you can see an endocrinologist. Anti-
androgens and oestrogens are used if you want, for example, breast development,
softer skin, or reduced muscle mass, while testosterone is used if you want, for
example, a deeper voice, facial hair, or increased muscle mass.

15


https://www.transgenderinfo.be/nl/leven/kinderwens
https://www.transgenderinfo.be/nl/transgenderzorg/hormonen/testosteron-behandeling
https://www.transgenderinfo.be/nl/transgenderzorg/hormonen/oestrogenen-en-antiandrogenen-behandeling

VOICE AND SPEECH
THERAPY

If you are receiving testosterone treatment, this lowers the voice. Speech therapy
may still be advisable if the voice has not lowered sufficiently. If you are undergoing
oestrogen treatment, this does not automatically raise the voice. Speech therapy
can help in this case.

If hormone treatment and speech therapy do not achieve the desired result, a
surgical procedure can be performed (see further: ‘voice surgery’ p. 17).

HAIR REMOVAL

N Check the website: Hair removal (Dutch)

In the context of a gender transition, certain face and/or body hair can be
bothersome. Shaving, epilating, waxing, and depilatory creams (except for the face)
can be helpful in the short term. In the long term, hair reduction and/or permanent
hair removal can provide support.

There are three common methods: IPL, laser hair removal, and electrolysis. Hair
removal can, in principle, be started before hormone therapy. Medically, however, it
is more effective (and therefore also cheaper) and less painful if oestrogen therapy
has already been started.

16


https://www.transgenderinfo.be/nl/expressie/haar-en-ontharing/ontharing-algemeen

SURGICAL OPTIONS

N More information on all surgical options can be found on our website (Dutch)

If you wish, you can undergo surgical procedures from the age of 18. A mastectomy
and a breast augmentation can be performed from the age of 17. For genital surgery
and breast augmentation, at least one year of gender-affirming hormone treatment
is generally required, unless there are reasons why hormones are not desired or not
possible. Other requirements, for example regarding referral letters, can be found on
our website. Below, we list the surgical options:

VOICE SURGERY

N Check the website: Voice surgery (Dutch

To raise the voice, there are two options: speech therapy or phonosurgery
(surgery of the vocal cords). Speech therapy is usually the first choice, but can
be supplemented with phonosurgery if the results are not satisfactory.

To lower the voice, hormone therapy is usually sufficient. If this does not
provide sufficient lowering of the voice, you may benefit from speech therapy
or phonosurgery (type Ill thyroplasty).

BREAST AUGMENTATION

N Check the website: Breast Augmentation (Dutch)

For those born in a body without breast development, even after years of
hormone therapy, there is usually (too) little breast tissue present to obtain
fuller breasts. Doctors recommend undergoing breast augmentation only after
at least one year of hormone treatment, in order to first allow the hormones to
take effect.


https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/stemchirurgie
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/borstvergroting-augmentatie-mammoplastie
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/borstvergroting-augmentatie-mammoplastie

BREAST REDUCTION (REDUCTION MAMMOPLASTY)

N Check the website: Breast reduction (Dutch)

Breast reduction is referred to by the complex medical term ‘reduction
mammoplasty’. This can be performed when you feel insecure or
uncomfortable about the size or volume of your chest area. During a breast
reduction, excess glandular breast tissue and fatty tissue are removed. By
reshaping the remaining glandular tissue, a new, smaller breast shape is
achieved.

BREAST REMOVAL (MASTECTOMY)

N Check the website: Breast removal (Dutch)

You can safely bind your chest using a binder, or you can choose to undergo
breast removal (mastectomy). This is a relatively straightforward procedure
that can take place from the age of 17. Depending on the volume of the chest
areq, the excess skin, and the elasticity of the skin, different techniques are
used for this surgery.

FACIAL SURGERY

N Check the website: Facial surgery (Dutch)

Gender Affirming Facial Surgery (GAFC) is a term that encompasses a whole
range of procedures in which the face is made more feminine (FFS), more
masculine (FMS), or more androgynous. FFS and FMS focus on both the facial
skeleton and the soft tissues of the face (skin, muscles, connective tissues)
and include a wide range of different techniques, for example nose correction,
enlarging or reducing the eye sockets, sliding the hairline forward, etc.


https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/borstverkleining-reductie-mammoplastie
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/borstverkleining-reductie-mammoplastie
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/borstverwijdering-mastectomie
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/borstverwijdering-mastectomie
https://www.transgenderinfo.be/nl/expressie/hulpstukken/binders
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/gelaatschirurgie
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/gelaatschirurgie

REMOVAL OF THE UTERUS AND/OR OVARIES

N Check the website: Hysterectomy and Oophorectomy (Dutch)

For the removal of the ovaries (oophorectomy) and the uterus (hysterectomy),
you must have taken gender-affirming hormones for at least one year. It is
possible to undergo a hysterectomy without removing the ovaries. In that
case, it is not necessary to take testosterone if you do not wish to do so. If

your ovaries are removed, your body will no longer produce oestrogen and
alternative intake of hormones is necessary.

REMOVAL OF TESTICLES, VAGINOPLASTY AND VULVOPLASTY

N Check the website: Orchidectomy (Dutch)

N Check the website: Vulvo- and vaginoplasty (Dutch)

A surgeon can remove the testicles (orchidectomy) and/or construct a
vagina or vulva (vulvo-/vaginoplasty). In a vulvoplasty, only minimal depth is
constructed (1-3 cm); in a vaginoplasty, full depth (13-14 cm) is constructed,
allowing for the possibility of penetration.

For the removal of the testicles, you must have taken gender-affirming
hormones for at least one year. To be eligible for vulvo- or vaginoplasty, you
must have stopped smoking 6 months prior to the procedure, have a BMI
between 18 and 30, and have undergone hair removal of the genital area.
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https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/baarmoeder-en-eierstokverwijdering-hysterectomie-ovariectomie
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/teelbalverwijdering-orchidectomie
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/teelbalverwijdering-orchidectomie
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/constructie-vulva-en-vagina-vulvo-en-vaginoplastie
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/constructie-vulva-en-vagina-vulvo-en-vaginoplastie

METOIDIOPLASTY OR PHALLOPLASTY

A penis can be medically reconstructed either through a metoidioplasty
(construction of a smaller penis) or a phalloplasty (construction of a larger
penis). To be eligible for these procedures, you must have stopped smoking 6
months prior to the surgery and have a BMI between 18 and 30.

Check the website: Metoidioplasty (Dutch)

Check the website: Phalloplasty (Dutch)

Check the website: Testicular Prostheses (Dutch)

Check the website: Penile implant (internal) (Dutch)

In a metoidioplasty, the clitoris enlarged through hormone use is used to
create a small penis. The clitoris is repositioned higher, to the anatomical
position of the penis. If you choose urethral lengthening, the urethra is
extended to the tip of the clitoris. At the same time, an (empty) scrotum can
be created. In a later surgery, this scrotum can be filled with the person’s own
fatty tissue or with testicular implants.

Due to the limited size of this penis, penetration during sexual intercourse

and urinating while standing are generally not possible. However, a major
advantage is the preservation of the original orgasmic capacity and the lower
risk of complications.

In a phalloplasty, a penis is constructed using tissue from the forearm, thigh,

or groin. Please note that a large scar will be visible at the site from which the
tissue was taken and that the procedure often involves complications. Strictly
speaking, a hysterectomy is not required, but in Belgium it is currently always

performed.

Penetration after phalloplasty is possible when a penile implant is placed in
a later surgery, or when an external prosthesis is used (e.g. lifter, exocondom,
penis sleeve or other aid). A penile implant can be placed approximately one
year later, but these often have a limited lifespan. The likelihood of corrective
and additional procedures is therefore very real.

20


https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/constructie-kleinere-penis-metaidoioplastie
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/constructie-kleinere-penis-metaidoioplastie
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/constructie-grotere-penis-falloplastie
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/constructie-grotere-penis-falloplastie
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/teelbalprotheses
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/teelbalprotheses
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/erectieprothese
https://www.transgenderinfo.be/nl/transgenderzorg/chirurgische-opties/erectieprothese
https://www.transgenderinfo.be/nl/seksualiteit/seksualiteitsbeleving/hulpstukken-voor-seks#hulpstukken-bij-penetreren-na-falloplastie
https://www.transgenderinfo.be/nl/seksualiteit/seksualiteitsbeleving/hulpstukken-voor-seks#hulpstukken-bij-penetreren-na-falloplastie

TRANSGENDER INFOPUNT
C. Heymanslaan 10, 9000 Ghent

00 d

available from Monday to Thursday from 9:00-16:00

0800 96 316

www.tronsgenderinfo.be

contact@trqnsgenderinfo.be

CAW

The TIP has a structural collaboration with CAW. This brochure was created thanks to
our partnership.


https://www.linkedin.com/company/transgenderinfopunt/
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