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MET HOEVEEL ZIJN DIE?



HOW FREQUENT IS LGBTQIA+?

5

California’s share of adults who identify as LGBT (9.1%)

Higher in the younger adult population



https://www.gallup.com/home.aspx

https://www.gallup.com/home.aspx






APPLICATIONS AT CENTER FOR 
SEXUOLOGY AND GENDER 
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WERELDOORLOG 2 1969

BEETJE GESCHIEDENIS



17 mei 1990:  WHO schrapt 

homoseksualiteit uit de lijst

van de geestesziekten
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Missé hopes and expects the balance eventually

to tip to a situation where being trans will be

a fully socially normalized experience

making “passing” and all that entails superfluous. 

As he optimistically states, it is not for trans people 

or any other individual who feels that their body

does not conform to societal ideals to change their bodies,

but for “society to accept the diversity of human bodies.”







SOCIETAL REJECTION
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Belgium has Its Openly

Cis-heterosexual Prime Minister





HEALTH ISSUES LGBTQIA+ YOUNGSTERS 

Higher rates of mental illness and suicidality:  
sad or hopeless (60% v. 26%), considered 
suicide (43% v. 15%), attempted suicide (29% 
v. 6%)

More likely to engage in risk taking activities: 
alcohol (75% v. 63%), marijuana (53% v. 38%), 
cocaine (11% v. 4%), condom use (48% v. 
58%)

Higher rates of discrimination: more 
homeless and living in poverty



HEALTH ISSUES 
LGBTQIA+ YOUNGSTERS 

More frequent feeling unsafe at 
school 

Higher rates of violence, including 
having been threatened or injured 
with a weapon, been in a physical 
fight, or injured in a fight

20 000 LGBT youth will receive 
conversion therapy before the age of 
18 and an additional 57 000 youth 
will receive a “treatment” 



EXPLAINED



LET’S TALK ABOUT SEX, BABY



“SEX”

Biologie = geslacht

Mannen en vrouwen als 
gespecialiseerde organismes

Die genetische kenmerken 
combineren

met als doel een verbetering 
in functie van de overleving 

van de soort

Pioneer Plaque

http://upload.wikimedia.org/wikipedia/commons/3/30/PPplaquecloseup.svg


MANNELIJKE GENITALIA





VROUWELIJKE GENITALIA



HUN FUNCTIE



HOE BEGINT HET?





MEISJE JONGEN

KLEUREN ROZE BLAUW

KLEDING Lintjes, parels, juwelen, 

hartjes, strakke kleding en 

fragiel

Comfortabel, ruim, sterk, 

vlammen, schedels

EMOTIES Emotioneel, rustig, angstig, 

verlegen, wenen

Woede, frustratie, geweld, 

stoer

KARAKTERSITIEKEN Schattig, mooi, lief, goed, 

zwak, behulpzaam, 

verstandig, ordelijk, 

zorgzaam mooi

Sterk, koel, dapper, taai, 

hard, wild, ondeugend, 

rommelig, hard, snel...

ACTIVITEITEN Huisje spelen, poppen, 

handwerk, zang, ballet, 

gymnastiek, 

Voetbal, lopen en springen, 

technologie, wagens, 

klimmen, dinosaurussen

ROL PASSIEF ACTIEF



MAN/VROUW DICHOTOMIE



Gonadal dysgenesis

Undervirilisation

CYP21

CYP11B1

CYP19

Star

HSD3B2, CYP17

HSD17B3

AR

SRD5A2

SRY, SOX9, AMH, 
SF1

DHH, ATRX, 
DMRT1, ...

WT1, Sf1, DAX1

Lhx9, M33, Emx2

Intersex: simply explained

Overvirilisation



VERWARD?? HET 
KAN NOG 

INGEWIKKELDER!!



ANDERE BEGRIPPEN DAN “SEX”

Gender refereert naar kwaliteiten en gedragingen die verwacht 

worden van een persoon met een mannelijk of vrouwelijk 

geslacht. 

Genderidentiteit is een subjectief maar continu aanwezig 

gevoel over onszelf als mannelijk of vrouwelijk of geen van 

beiden.

Genderrollen zijn aangeleerde kwaliteiten en gedragingen die 

beïnvloed kunnen worden door opvoeding en economie. Ze 

kunnen verschillen volgens de cultuur, worden sociaal bepaald 

en kunnen veranderen doorheen de tijd. 



ALS SEKS EN GENDER NIET 
OVEREENSTEMMEN

• Gender Incongruentie: het ongemak dat ontstaat uit de 

incongruentie tussen de genderidentiteit en het 

toegewezen geboortegeslacht

• Gender dysforie:  het leed dat wordt veroorzaakt door 

een conflict tussen iemands genderidentiteit en het 

toegewezen geboortegeslacht 

• Lichaamsdysforie

• Sociale dysforie 







TRANSSEKSUALITEIT



MENU GENDER DEFINING SURGERY

53



DICHOTOMIE 
BEPERKINGEN:

THE THIRD 
GENDER?

De “medische wereld” houdt strikt aan 

de dichotomie man-vrouw, 

echter zijn er in de “echte wereld” vele 

tekenen dat deze dichotomie niet steeds 

wordt gerespecteerd.





ANTROPOLOGIE

Berdarche (Noord-Amerika)

Katoey of Lady boys (Thailand)

Fa’afafines (Samoa)

Acault (Myanmar)

Hijras (India)

Khusrah (Pakistan)

Sererr (Kenia)



MYTHOLOGIE

• Hermaphroditus

• Zoon van Hermes en 

Aphrodite wordt door de 

nimf Scaldis aangerand

terwijl ze de goden aanbad

haar met hem te verenigen, 

wat dan ook gebeurde en 

resulteerde in een persoon

met borsten en een penis

































HOE OMGAAN MET LGBTQIA+ IN 
ZORGCONTEXT? 





79



1. “Sexuality and gender are two different things. TOTALLY separate.”

2. “Talking to strangers about these things is uncomfortable.”

3. “Nonbinary people exist.”

4. “Names, pronouns, and gender markers are important.”

5. “Don’t ask about my genitals unless medically necessary.”

6. “Genital and breast exams are uncomfortable for most people, and they can be particularly uncomfortable 
for me.”

7. “Puberty blockers and cross-sex hormones can save my life.”

8. “Please train your staff as well. Many of us have had visits starting with the wrong tone, starting with check-in. 
This can make me shut down.”

9. “If I am depressed or anxious, it’s likely not because I have issues with my gender identity, but because 
everyone else does.”

10. “Let me know that you are on my team.”
80



Can a Nice Doctor Make Treatments More Effective?
Connecting with patients doesn’t just make them 
think someone cares. It can make a difference for 

health outcomes.

https://www.nytimes.com/2019/01/22/well/live/can-a-nice-doctor-
make-treatments-more-

effective.html?fbclid=IwAR0CpR0iXHXZUU_g8MNySMGopeen6ctRMtdY
P-OnBIQtS4r_Ic_rVT27GEU





1. Voorkennis

https://www.transgenderinfo.be/nl/zorgverleners/medische-zorgverlener



2. WELKOM





3. Zorg



4. Doorverwijzing



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



5. Centra
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Concerns that collection of data will expose LGBTQIA+ people 

to discrimination are rooted in the long history of mistreatment 

of LGBTQIA+ people by the health care system including 

harassment and physical abuse, malign neglect and harmful 

practices such as conversion therapy

Gathering these data throughout the health care and public 

health system is essential to identifying the drivers of disparities 

and promoting the health and well-being of LGBTQIA+ people  





1. Commit to protecting students against discrimination on the basis of sexual orientation and/or gender 

identity both at university and on clinical placements;

2. Create anonymous, transparent, accessible reporting process for students facing discrimination and/or 

harassment from healthcare professionals, or other students and support the creation of student peer 

support groups for LGBTQIA+ medical students; 

3. Ensure that official documentation reflects gender and sex diversity, and allow students and personnel to 

change the documentation if they choose;

4. Ensuring the needs of the LGBTQIA+ community are explored in a positive and non-stigmatising way, and 

develop an evidence-based, intersectional and culturally safe health curricula; 

5. Work with affiliated hospitals and other clinical placement providers to ensure consistency of teaching and 

culture around LGBTQIA+ health at all sites;

6. Implement an entity in charge of taking care of the mental health of the LGBTQIA+ students

93



94



EVIDENCE BASE

95

• Review and share the evidence base 

on LGBT health inequalities and use

this to inform change

• Recognize your implicit bias

• “Intervision” 
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IMPLICIT BIAS



WHY I AM HERE TALKING TO YOU

97

• Informing and explaining in order to

reduce LGBT health inequalities and 

improve experience and care 

• Proposing to interact in a respectful

and positive way with LGBTQIA+ 

youngsters…





DANK U WEL 
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