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If you’re seeking referral to a Gender Identity Clinic to receive
hormone treatment or surgery, this will only lengthen the
process. Psychiatric assessments are not required by Gender
Identity Clinics, and your GP is qualiﬁed to make the referral’.
Given the high proportion of students who will have families of origin outside Oxfordshire and the high level of
awareness within Oxford University that a psychiatric assessment is unnecessary, it appears likely that a signiﬁcant number
are bypassing the service.
Another factor not considered by the authors is the almost
exponential rise in people presenting to gender identity services who are under the age of 17. Provision is via a centralised
national service for young people. At 17, their care is transferred to an appropriate gender identity clinic. Transfers of care
now comprise an increasing proportion of referrals to the
Northern Region Gender Dysphoria Service. As this is the case
nationally, such patients will also bypass Dr Bass and will not
feature in the statistics presented.
Michael Shaw, Consultant in Gender Dysphoria, Northern Region Gender
Dysphoria Service; email: NRGDS@ntw.nhs.uk

clinically referred, gender dysphoric adolescents than in the
general adolescent population. Holt, Skagerberg and Dunsford
(2014) found that 13.3% of referrals to the GIDS service in
2012 mentioned comorbid ASC (although this is likely to be an
underestimate).
In this context, it is alarming that referral rates are increasing
at a rate that services and research cannot keep up with. Both the
American Academy of Pediatrics and the Australian Standards of
Care and Treatment for Transgender and Gender Diverse
Children and Adolescents appear to support both medical and
surgical transition in adolescents. And yet long-term outcomes in
this group are not known. We know that adults who have gender
dysphoria and who transition report the dysphoria beginning in
early childhood. We do not know yet know that those experiencing dysphoria in childhood will go onto experience dysphoria
in adulthood. Indeed, we know that 80% of individuals referred to
GIDS do not proceed to transition.
In the UK, we are fortunate to have a national service for
children that follows the best available evidence, but there is an
urgent need for both research and discussion. This is not
always easy in a highly emotionally charged atmosphere.
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Contrast with referrals to Tavistock and Portman
Gender Identity Disorder Service
This article shows a modest increase in referrals year on year,
approximately 18%, with a majority of referrals received being
for those assigned male at birth (AMAB). This is an interesting
contrast with data from the Tavistock and Portman Gender
Identity Disorder Service (GIDS) for children and adolescents.
Referrals to GIDS have increased from 97 in 2009/10 to
2016 in 2016/17. From 2014/15 to 2015/16, referrals increased
by over 100% and from 2015/16 to 2016/17 they increased by
41%. Ages at referral seen by the service ranged from a very
few at 3 to 17 years old.
Also in contrast to this much larger increase in referral
rates is a marked change in the proportion of those assigned
female at birth (AFAB). Up until 2011 there were more referrals
of those AMAB. Since then the number of those AFAB referred
has grown steadily, and in 2016/17 more than twice as many
referrals were made for those AFAB as those AMAB (data
available on GIDS website).
We need to be looking as a profession at these striking
diﬀerences, and more research is required to determine the
reasons for them. It may be that reducing stigma has led to
higher referral rates, particularly among teenage girls but it
could also be that the characteristics of those being referred
are changing. This links with the ﬁnding that there seems to be
a higher prevalence of autism spectrum conditions (ASC) in
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Author reply: Our paper aimed to highlight the marked
increase in referrals seen locally within recent years. We accept
that, as Dr Shaw notes, some people, particularly those from
the student population who also have families of origin outside
Oxfordshire, may have been referred directly to gender identity
clinics and so were not captured by the data. This would mean
that our ﬁndings likely represent an underestimate of the total
increase in numbers of people seeking assistance from specialist clinics, which makes the increase we did ﬁnd even more
striking.
We also appreciate Dr Shaw’s points regarding the referral
pathway in Oxfordshire and the need to minimise the barriers
transgender people experience to accessing services. The
clinical pathway has indeed been reviewed and altered since
the period described in the study, with service users now being
referred directly by general practitioners, generally to the
specialist clinic in Northamptonshire.
The clinic did not assess people under the age of 17, so we
did not include data on this age group in our study, but it is
certainly notable, as both Dr Shaw and Dr Clyde’s letters
highlight, that referrals to gender identity disorder services
(GIDS) for children and adolescents have risen dramatically
over the past ﬁve years. Dr Clyde in her letter draws attention
to the high rates of referral to GIDS for children and adolescents since 2010, and in particular the increase in rates of
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referral of those assigned female at birth. This has also been
our experience, although the increase was less marked in our
adult population than in the child and adolescent population
Dr Clyde describes, and it is interesting to consider possible
reasons for this. In our data, we found a marked trend towards
more natal females being referred over the six-year period from
2011 to 2016, with a ratio of approximately 1:2 compared with
natal males requesting transition. In our previous audit published in 2011 and covering the period 2006–2011, this ratio
was 1:3 (Saunders and Bass, 2011). However this apparent
trend did not reach statistical signiﬁcance in our data. We also
identiﬁed 8.5% of people presenting with non-binary gender
identities, which were not noted in our previous audit. The
ﬁnding of increased rates of autism spectrum disorder is also of
considerable interest, and our ﬁnding of 7.8% is almost certainly an underestimate. We agree that clinics are being

overwhelmed, and that there is an urgent need for both more
research and discussion in this rapidly changing ﬁeld, in order to
best meet the needs of transgender young people and adults.
Josephine Fielding and Christopher Bass, email: j.ﬁelding2@nhs.net
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