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Since 1990’s: ‘Early’ start (16-18 y)  

Gender Reassignment  
 

Conclusion: Selection of adolescent applicants for GR possible 
 
However: 
treatment after age 16 y not ideal:  

Frustration about waiting while body develops 
Physical appearance in unwanted direction 
e.g. Voice 

(Cohen-Kettenis & Van Goozen, 1997, Smith et al., 2001) 
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Since 2000: 12 - 16 years   
‘Puberty Blockers’ 

Fully Reversible  

Not gender reassignment but; extended diagnostic 

phase: 

     Creating time for a balanced decision regarding GR  

     Optimizing psychological health and well being 

     Passing successfully in the identified gender after GR  
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Development of clinical protocol 
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De Vries & Cohen-Kettenis, 2007 

Clinical management of gender identity disorder in adolescents:
a protocol on psychological and paediatric endocrinology
aspects
Henriette A Delemarre-van de Waal and Peggy T Cohen-Kettenis

Amsterdam Gender Clinic, Departments of Pediatrics and Medical Psychology, Institute for Clinical and Experimental Neuroscience, VU University Medical
Center, PO Box 7057, 1007 MB Amsterdam, The Netherlands

(Correspondence should be addressed to H A Delemarre-van de Waal; Email: h.delemarre@vumc.nl)

Abstract

Treatment outcome in transsexuals is expected to be more favourable when puberty is suppressed than
when treatment is started after Tanner stage 4 or 5. In the Dutch protocol for the treatment of
transsexual adolescents, candidates are considered eligible for the suppression of endogenous puberty
when they fulfil the Diagnostic and Statistic Manual of Mental Disorders-IV-RT criteria for gender
disorder, have suffered from lifelong extreme gender dysphoria, are psychologically stable and live in a
supportive environment. Suppression of puberty should be considered as supporting the diagnostic
procedure, but not as the ultimate treatment. If the patient, after extensive exploring of his/her sex
reassignment (SR) wish, no longer pursues SR, pubertal suppression can be discontinued. Otherwise,
cross-sex hormone treatment can be given at 16 years, if there are no contraindications. Treatment
consists of a GnRH analogue (GnRHa) to suppress endogenous gonadal stimulation from B2-3 and G3-
4, and prevents development of irreversible sex characteristics of the unwanted sex. From the age of 16
years, cross-sex steroid hormones are added to the GnRHa medication.

Preliminary findings suggest that a decrease in height velocity and bone maturation occurs. Body
proportions, as measured by sitting height and sitting-height/height ratio, remains in the normal
range. Total bone density remains in the same range during the years of puberty suppression, whereas
it significantly increases on cross-sex steroid hormone treatment. GnRHa treatment appears to be an
important contribution to the clinical management of gender identity disorder in transsexual
adolescents.

European Journal of Endocrinology 155 S131–S137

Introduction

Transsexuals are applying for sex reassignment (SR)
surgery at increasingly younger ages. Yet clinicians are
usually reluctant to start the SR procedure before
adulthood. They assume that adolescents are not able to
make a sensible decision about something as drastic as
SR. They fear that the risk of postoperative regrets will
be high and the treatment will have unfavourable
physical, psychological or social consequences. Post-
operative regret or any other unfavourable result of SR
naturally is of serious concern to clinicians. However,
the decision of what age to start SR should be a balanced
one. There are two main reasons to consider early
treatment as appropriate.

One reason for early treatment is that an eventual
delay or arrest in emotional, social or intellectual
development can be warded off more successfully
when the ultimate cause of this arrest has been taken
care of. Suffering from gender dysphoria without being
able to present socially in the desired social role, and/or
to stop the development of secondary sex characteristics
usually leads to problems in these areas. Adolescents
find it hard to live with a secret. Often have difficulties in
connecting socially and romantically with peers while
still in the undesired gender role, or the physical
developments create an anxiety that limits their
capacities to concentrate on other issues.

A second reason to start SR early is that the physical
treatment outcome following interventions in adult-
hood is far less satisfactory than when treatment is
started at an age at which secondary sex characteristics
have not yet been (fully) developed. Looking like a man
(woman) when living as a woman (man) creates
barriers that are not easy to overcome. This is obviously
an enormous and lifelong disadvantage. Indeed, Ross

This paper was presented at the 4th Ferring Pharmaceuticals
International Paediatric Endocrinology Symposium, Paris (2006).
Ferring Pharmaceuticals has supported the publication of these
proceedings.

European Journal of Endocrinology (2006) 155 S131–S137 ISSN 0804-4643

q 2006 Society of the European Journal of Endocrinology DOI: 10.1530/eje.1.02231

Online version via www.eje-online.org
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Criteria for Puberty Suppression 

Life long gender dysphoria 

Exacerbation when start puberty 

No interfering comorbidities 

Supportive family / social network 

A good understanding of the effects of treatment 

Puberty Tanner 2 – 3 

 

Center of expertise on gender dysphoria 

Delemarre vd Waal, 2006, Cohe-Kettenis, 2008 



Puberty Suppression and Clinical Guidelines 

WPATH Standards of Care 5th version(1998) and 
onwards 

 

Royal College of Psychiatrists UK (1998)  

 

Endocrine Society (2009) 
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First 
Diagnostic 

Phase 
 

No  
Medical 

Interventions 

Enter clinic 

+ 6 months 

 
‘Extended 
Diagnostic 

Phase’ 
 

GnRH 
Analogues 

 
Fully 

Reversible 
 

Max 4 Years 

Age 11/12 – 16 y 

2nd 
Diagnostic 

Phase 
 

Cross- 
Sex 

Hormones 
 

Partially 
Reversible 

Age 15/16 - 18 y 

Max 2 Years 
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Puberty Suppression: New and controversial 

Three views (2007) 

1.  No physical treatment, before legal adulthood 

2.  Adolescents should experience puberty at least to Tanner Stage 

4 or 5 

3.  Adolescents may be eligible for hormonal suppression of 

puberty after Tanner Stage 2 or 3 

Center of Expertise on Gender Dysphoria 

De Vries & Cohen-Kettenis, 2007 
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Criticism 

Too young to make choices with life long consequences 

 

Pubertal brain development necessary for gender identity 

development 

 

Physical side-effects with regard to adult outcomes uncertain > 

experimental treatment 
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‘Societal’ evidence: TV, magazines, internet 
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 Research evidence I; during treatment 
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De Vries et al., 2011 
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N=70 



Research	
  Evidence	
  II;	
  a0er	
  gender	
  reassignment	
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de Vries et al, 2014 

N=55 

DOI: 10.1542/peds.2013-2958
; originally published online September 8, 2014;Pediatrics
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Summary of Findings 

 

Gender dysphoria resolved, satisfied with treatment 

 

Psychological well being improved over time 

 

QOL comparable with same age peers 
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Living situation and social support 

67 % living with parents, (50% in Dutch population) 

 

50% students, 38% working, 5.5% unemployed and 5.5 % 

disability benefit ≈ Dutch population 

 

Satisfied with the support they had received from family and 

friends, satisfied with their social lives, very few negative 

reactions 
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Media	
  ‘evidence’	
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Conclusions 

Puberty suppression appears a valuable element of clinical 

management of gender dysphoric adolescents 

 

Adopted by the public, the media, the transgender population, 

transgender advocates 

 

HOWEVER: findings are of only one clinic, highly selected 

sample, of one country, not on physicial outcome, not on long-

term outcome 
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24	
  clinics	
  in	
  Europe	
  for	
  C&A	
  

Center of Expertise on Gender Dysphoria 

Belgium (1)     
Finland (2)     
Germany (3)     
Italy (4) 
Netherlands (2)  
Northern Ireland (1)           
Serbia ( >16 years) 
Spain (3) 
Sweden (2)  
Switzerland (2)  
UK (2)  
Denmark (1)  
France (starting) 
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What is reached for transgender youth in Europe? 

 

A treatment protocol that helps 

Available in North / West Europe (and Spain) 

Costs are mostly covered  

Increased visibility, awareness  

Decreased stigmatization (in certain countries and 

(sub)populations) 
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What more is needed for transgender youth in Europe? 

Further evaluation of the protocol (competence to consent, side-effects, 

ages, other clinics)  

Improve availability in South / East Europe 

Costs should be covered everywhere completely 

Further improve visibility, awareness (esp. S-E Europe, immigrants) 

Further decrease stigmatization (esp. S-E Europe,) 

Acknowledge co-occurring psychological problems and provide 

necessary care 
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