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[Abstract] Objective To report the needs and current status of receiving transgender medical care in Chi-
nese transgender population. Methods This study was a national, cross—sectional survey conducted in 2017. By
recruiting respondents to anonymously fill out an online questionnaire, we collected and analyzed the needs and cur—

Of the 1,304

transgender persons, 79. 4% wished to receive hormone therapy, but 46. 8% and 24. 7% respectively said it was

rent situation of hormone therapy and gender confirmation surgery for transgender people. Results
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"difficult" or "impossible" to obtain hormone medication from medical institutions, and 58. 1% had obtained medica—

tion from non-medical institutions. When it was difficult to obtain hormone drugs, 26. 5% and 16. 6% participants had

thoughts or behaviors of self-injury respectively. 66.6% of respondents had undergone or hoped to undergo gender

confirmation surgery, but 81. 7% believed that surgical medical resources were insufficient. Conclusions More than

half of Chinese transgender individuals want to receive transgender hormone therapy or gender confirmation surgery.

China is very lack of relevant medical resources. Transgender individuals would engage in high—+isk activities when

trying to gain related medical care. There is a great need for China to develop the transgender medical care.

[Key words] Transgender; Transsexualism; Hormone therapy; Gender confirmation surgery; Survey
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