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ABSTRACT The article analyzes the trajectory of the public health policy for transgender people undergoing gender transition 
processes in Brazil, from 1997 to 2025. Based on an exploratory document analysis from a Trajectory Studies perspective, it 
identifies official federal records, regulations, events, and other institutional milestones to reconstruct the main phases of the 
policy, considering its relationship with the public policy cycle. Five distinct phases are identified: experimental and patholo-
gizing; judicialization and initial institutionalization; expansion and normative disputes; regression and stagnation; and recent 
attempt at restructuring. The study highlights the persistent fragmentation of the policy, the dominance of the biomedical model, 
weak institutionalization of public policy cycle mechanisms, and limited social participation. It concludes that consolidating 
the policy depends on overcoming these weaknesses and strengthening participatory, evaluative, and federative structures to 
ensure effective and continuous comprehensive care for the transgender population within Brazil’s Unified Health System.
KEYWORDS Health policy. Health services for transgender persons. Gender-affirming procedures. 

RESUMO O artigo analisa a trajetória da política pública de atenção à saúde de pessoas trans em processos de transição de gênero 
no Brasil, entre 1997 e 2025. A partir de uma análise documental exploratória, sob a perspectiva dos Estudos de Trajetória, foram 
identificados registros oficiais do governo federal, normativas, eventos e outros marcos institucionais, a fim de reconstruir as 
principais fases da política, considerando suas interfaces com o ciclo de políticas públicas. Identificam-se cinco fases distintas: 
experimental e patologizante; judicialização e institucionalização inicial; expansão e disputa normativa; retrocesso e congelamento; 
e retomada, com tentativa de reestruturação. O estudo destaca a persistente fragmentação da política, a centralidade do modelo 
biomédico, a baixa institucionalização de mecanismos do ciclo de políticas públicas e os limites da participação social. Conclui-se 
que a consolidação da política depende da superação dessas fragilidades e do fortalecimento de estruturas participativas, avalia-
tivas e federativas que garantam a efetividade e continuidade do cuidado integral à população trans no Sistema Único de Saúde.
PALAVRAS-CHAVE Política de saúde. Serviços de saúde para pessoas transgênero. Procedimentos de afirmação de gênero.

RESUMEN El artículo analiza la trayectoria de la política pública de atención a la salud de las personas trans en procesos de tran-
sición de género en Brasil, entre 1997 y 2025. A partir de un análisis documental exploratorio, desde la perspectiva de los Estudios 
de Trayectoria, se identificaron registros oficiales del gobierno federal, normativas, eventos y otros hitos institucionales con el fin de 
reconstruir las principales fases de la política, considerando sus interfaces con el ciclo de las políticas públicas. Se identifican cinco 
fases diferenciadas: experimental y patologizante; judicialización e institucionalización inicial; expansión y disputa normativa; 
retroceso y congelamiento; y reanudación, con intento de reestructuración. El estudio destaca la persistente fragmentación de la 
política, la centralidad del modelo biomédico, la débil institucionalización de los mecanismos del ciclo de políticas públicas y las 
limitaciones de la participación social. Se concluye que la consolidación de la política depende de la superación de estas fragilidades 
y del fortalecimiento de estructuras participativas, evaluativas y federativas que garanticen la efectividad y la continuidad de la 
atención integral a la población trans en el Sistema Único de Salud.
PALABRAS CLAVE Política de salud. Servicios de salud para las personas transgénero. Procedimientos de afirmación de género.
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Introduction

The Brazilian Unified Health System (SUS) 
represents one of the greatest achievements 
of Brazilian society. Over the past decades, 
it has become firmly established as a funda-
mental public policy within the social security 
system. It coordinates guidelines, programs, 
and actions across the three government 
levels to organize and deliver health services, 
focusing on expanding access and reducing 
inequalities, especially among vulnerable 
populations1.

Equity, which seeks to ensure fair and ap-
propriate access to health services, is one of 
SUS foundational principles. Nevertheless, the 
system remains ineffective for marginalized 
and socially excluded populations1. Health 
care for people with gender-diverse identities, 
such as travestis and transsexual people, is 
characterized by an emphasis on specialized 
care, fragmented practices, rights violations, 
and inadequate service preparedness2.

Within the SUS, trans people face barriers 
such as inadequate reception, discontinuous 
care, and limited responsiveness to their 
specific needs, besides the symbolic violence 
embedded in the daily routines of health fa-
cilities, manifested through discrimination, 
failure to recognize their social name, neglect, 
transphobic attitudes, and institutional vio-
lence2–4. Moreover, information systems are 
not prepared to accommodate trans identities, 
resulting in institutional invisibility5.

Gender transition processes are experi-
enced differently in trans people, and the 
desire to undergo – or not undergo – bodily 
modifications is individual. When mediated by 
health services, these processes require pro-
fessional care and may involve mental health, 
endocrinological, speech-language pathology, 
surgical, and other forms of care, depending 
on the needs at hand. Historically, however, 
health care has sought to encapsulate trans 
identities within pathologizing definitions and 
apply biomedical technologies to gender-di-
verse bodies from a curative perspective6–9.

Records of genital reassignment surgeries 
in trans women date back to the 1920s, al-
though the more systematic and documented 
accounts date from the 1950s10,11. In Brazil, 
the first known record occurred in 1971 in 
the emblematic case of Waldirene, a trans 
woman who underwent surgery performed 
by physician Roberto Farina. The procedure 
led to criminal and disciplinary proceedings, 
although Farina was subsequently reinstated 
to medical practice10,12.

The Federal Council of Medicine (CFM) 
issued its first resolution authorizing these 
procedures only in 1997. Since then, the work 
of social movements, judicial decisions, and 
institutional coordination led the Ministry 
of Health (MoH) to implement health care 
actions in the context of gender transition, 
culminating in the establishment of the 
Transsexualization Process within the SUS 
in 200813. Since its creation, the policy has 
undergone important regulatory and institu-
tional changes, reflecting political and tech-
nical disputes surrounding this population’s 
right to health14,15.

Accordingly, this article aims to describe 
and analyze the trajectory of Brazil’s public 
health care policy for trans people undergoing 
gender transition processes between 1997 and 
2025, identifying its different stages of devel-
opment and the elements corresponding to the 
phases of the public policy cycle.

Material and methods

This exploratory documentary analysis was 
based on the mapping of national institutional 
milestones from 1997 to 2025. Document se-
lection followed a three-stage strategy: first, 
MoH ordinances were identified, including 
service accreditations, CFM resolutions, and 
other related federal regulations (n=63); next, 
MoH publications, such as books, booklets, 
and campaigns, that highlighted gender af-
firmation processes were gathered (n=7); 
finally, academic publications addressing the 
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construction and development of the policy 
were analyzed, and their content assisted 
in identifying other relevant milestones de-
scribed in social productions, such as events, 
public letters, and records of debates (n=15). 

As shown in table 1, the selection was per-
formed by one of the article’s authors, who 
has professional experience with the topic at 
the federal level.

Table 1. List of documents analyzed to map the trajectory of healthcare policy regarding gender transition processes in 
Brazil (1997–2025)

Type Documents

Federal regulations (63) Res. CFM nº 1482/1997; Res. CFM nº 1.652/2002; Program ‘Brasil sem Homofobia’ (2004); 
Ordinance GM/MS nº 2.227/2004; Organizational Chart MS (2006); Ordinance GM/MS 
nº 1.707/2008; Ordinance SAS/MS nº 457/2008; Ordinance GM/MS nº 1.820/2009; Res. 
CFM nº 1.955/2010; Ordinance GM/MS nº 2.836/2011; Ordinance GM/MS nº 2.837/2011; 
Ordinance SAS/MS nº 859/2013; Ordinance GM/MS nº 1.579/2013; Ordinance GM/MS 
nº 2.803/2013; Opinion CFM nº 8/2013; Ordinance GM/MS nº 807/2017; Consolidation 
Ordinances GM/MS nº 2 and nº 6/2017;  Res. CFM nº 2.265/2019; Ordinance GM/MS nº 
1.370/2019; MoH Organizational Chart (2019); Ordinance GM/MS nº 4.700/2022; Ordinance 
Saes/MS nº 841/2023; Ordinance GM/MS nº 3.006/2024; Res. CFM nº 2.427/2025; and 38 
Ordinances authorizing services within the Transgender Health Care Process (2014-2025).

Ministry of Health’s Publi-
cations (7)

Poster ‘Nome Social no SUS’ (2013); Report on the First National Seminar on Comprehensive 
LGBT Health (2015); Book ‘Transexualidade e Travestilidade na Saúde’ (2015); ‘Taking good care 
of everyone’s health’ campaign (2016); User Manual for the Health Policy Implementation Sup-
port System – ‘SUS Gender Transition Process’ Program (2023); Presentation on the Paes-Pop-
Trans Agreement in the CIT (2024); National Paes-PopTrans presentation event (2024).

Academic and social 
outputs (15)

Carta da I Jornada Nacional Transexualidade e Saúde (Arán M, Delgado PG, Koff W, et al., 
2005); Article ‘Transexualidade e saúde pública no Brasil’ (Arán M, Murta D, Lionço T, 2009); 
Relatório preliminar dos serviços que prestam assistência a transexuais na rede de saúde pública 
no Brasil (Arán M, Murta D, 2008); Article ‘Atenção integral à saúde e diversidade sexual no 
Processo Transexualizador do SUS: avanços, impasses, desafios’ (Lionço T, 2009); Open charter 
‘Avaliação do seminário sobre Processo Transexualizador no SUS: contra a patologização das 
identidades trans’ (Santos AS, Barros AF, Guimarães A, et al., 2012); Review ‘(Re)encontrando 
Berenice Bento: uma década de afetações’ (Teixeira FB, 2016); ‘Carta-desaBAFO’ em ‘Trans-
viad@s: gênero, sexualidade e direitos humanos’ (Bento B, 2017); Article ‘Avanços e desafios na 
implementação da Política Nacional de Saúde Integral LGBT’ (Sena AGN, Souto KMB, 2017); 
Thesis ‘Aos trancos e barrancos: uma análise do processo de implementação e capilarização 
do processo transexualizador no Brasil’ (Santos MCB, 2020); Article ‘Direito e padronização de 
corpos: uma análise crítica de julgados brasileiros sobre a transição do corpo trans’ (Azevedo 
TAG, 2021); Article ‘Protoformas do Processo Transexualizador no Brasil: apontamentos sobre a 
tortuosa institucionalização da assistência à saúde de pessoas Trans no SUS entre 1997 e 2008’ 
(Santos MCB, 2022); Article ‘A construção de políticas de saúde para as populações LGBT no 
Brasil: perspectivas históricas e desafios contemporâneo’ (Ferreira BO, Nascimento MS, 2022); 
Article ‘Entre o território e a gestão: construindo pontes na elaboração do Programa de Atenção 
Especializada à Saúde da População Trans’ (Teixeira FB, Rodrigues JS, Cavadinha ET, et al., 2025); 
Joint Position Statement on Federal Council of Medicine Resolution Nº 2.427/2025 (Sociedade 
Brasileira de Endocrinologia e Metabologia e outras associações profissionais, 2025); Collective 
statement regarding the new CFM resolution concerning the care of transgender people (Asso-
ciação Brasileira de Antropologia e outras associações signatárias, 2025); Note on CFM Resolu-
tion Nº 2.427/2025 (Sociedade Brasileira de Medicina de Família e Comunidade, 2025).

Source: Prepared by the authors.
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Based on the 85 selected documents, a com-
prehensive timeline of the intervention’s tra-
jectory was developed, grouping them into 43 
relevant institutional milestones and consider-
ing the central role of the federal government 
in policy formulation and regulation. This 
mapping enabled us to distinguish different 
phases of the intervention, and the milestones 
were synthesized into 24 items, relating them 
to the stages of the public policy cycle and 
their institutional implications.

The analysis was guided by Trajectory 
Studies in conjunction with the public policy 
cycle, allowing us to understand the policy as a 
dynamic process marked by regulations, insti-
tutional disputes, and political and social con-
texts16,17. The historical reconstruction aimed 
to identify and analyze the policy’s different 
phases by considering the following stages of 
the cycle: (1) agenda setting; (2) formulation 
of alternatives; (3) analysis of advantages and 
drawbacks; (4) decision-making; (5) imple-
mentation; and (6) evaluation18.

To illustrate this categorization, the ordi-
nances establishing and reformulating the 
intervention were considered decision-making 

stages, whereas events convened to discuss 
the program were associated with the formu-
lation and analysis of alternatives. Although 
the public policy cycle simplifies the reality’s 
complexity, it is a useful tool for understand-
ing the decision-making processes involved 
in policy formulation, implementation, and 
evaluation18.

Results and discussion

The trajectory of the health care policy ad-
dressing gender transition processes was 
marked by important advances, as well as 
episodes of disruption, discontinuity, and 
institutional dispute. Drawing on the public 
policy cycle approach, the analysis sought 
to move beyond a description of the phases 
and critically examine how agenda setting, 
formulation, implementation, and evaluation 
developed – or were interrupted – in each 
period, revealing the underlying reasons for 
the fragmentation and intermittency that char-
acterized its trajectory. Table 2 summarizes 
the main findings of this analysis.

Table 2. Summary of the trajectory of healthcare policy for gender transition processes in Brazil (1997-2025)

Phase
Public policy cycle 
stages Key milestones

Political and institutional 
implications

Advances and limitations 
identified

I. E
xp

er
im

en
ta

l a
nd

 p
at

ho
lo

gi
zin

g 
(1

99
7–

20
01

)

Agenda-setting: 
partial;
Formulation of alter-
natives: minimal.

1) Resolution CFM nº 
1.482/1997.

Ethical and legal questions;
Lack of consolidated nor-
mative basis;
Start of experimental 
surgeries;
Creation of hospital ser-
vices linked to research;
Strong pathologizing 
character (ICD-10);
Services with autonomy 
and little regulation.

The agenda was driven 
by medical-institutional 
pressures, not by social 
demands;
There was no participatory 
formulation;
Policy limited to the au-
thorization of surgeries on 
psychiatric grounds.
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Table 2. Summary of the trajectory of healthcare policy for gender transition processes in Brazil (1997-2025)

Phase
Public policy cycle 
stages Key milestones

Political and institutional 
implications

Advances and limitations 
identified

II.
 Ju

di
ci

al
iza

tio
n 

an
d 

in
iti

al
 in

st
itu

tio
na

liz
at

io
n 

(2
00

1–
20

08
)

Agenda-setting: 
expanded;
Formulation of al-
ternatives: intense 
debates, but lacking 
systematization;
Evaluation of alterna-
tives: nonexistent or 
unsystematized;
Decision-making: 
publication of ordi-
nances.

2) Public civil action by the 
MPF/RS (2001);
3) CFM Resolution Nº 
1.652/2002;
4) ‘Brazil without Homophobia’ 
Program (2004);
5) Creation of the GLTB Health 
Technical Committee (2004);
6) National technical workshops 
and events;
7) GM/MS Ordinance Nº 1.707 
and SAS/MS Ordinance Nº 457 
(2008);
8) Accreditation of 4 services.

Judicialization as a catalyst 
for institutionalization;
Emergence of the ‘Trans-
sexualization Process’ 
concept;
Participation of social 
movements and research-
ers;
Initial standardization of 
the program within the 
SUS.

Inclusion of the trans 
population in institutional 
spaces;
Greater social participation 
via SGEP/MS;
Poorly structured for-
mulation lacking clear 
mechanisms for analyzing 
alternatives.

III
. E

xp
an

sio
n 

an
d 

no
rm

at
ive

 d
isp

ut
e

(2
00

8–
20

16
)

Implementation: 
partial and uneven;
Formulation of alter-
natives: revised, yet 
contentious;
Evaluation of alterna-
tives: non-existent or 
unsystematic;
Decision-making: 
contentious (two revi-
sion ordinances);
Policy evaluation: 
non-existent.

9) Program revision: Ordinance 
SAS/MS Nº 859/2013;
10) Revocation and suspension 
of the Ordinance;
11) New revision: Ordinance 
GM/MS Nº 2.803/2013;
12) Expansion of target audience 
and services;
13)  Campaigns, publication of 
materials, and events;
14) Authorization of new ser-
vices: 1 hospital-based and 4 
outpatient.

Internal conflicts among 
technical divisions of the 
Ministry of Health;
Strained social participa-
tion;
Beginning of the expansion 
of accredited services;
Partial redefinition of the 
care model;
Institutional de-pathologi-
zation limits.

Authorization of services 
within the SUS, albeit un-
der significant institutional 
tension;
Regulatory revision with-
out prior assessment;
Lack of monitoring and 
evaluation protocols.

IV
. S

et
ba

ck
 a

nd
 st

ag
na

tio
n 

(2
01

6-
20

22
)

Implementation: 
localized and uneven;
Policy evaluation: 
non-existent.

15) Impeachment in 2016;
16) Dissolution of SGEP/MS 
(2019);
17) Reduced ministerial initia-
tives;
18) CFM Resolution Nº 
2.265/2019;
19) Inclusion of new procedures 
exclusively through litigation;
20) Up to 2018, accreditation 
of new services: 3 outpatient 
services.

Institutional discontinuity;
Partial progress achieved 
solely through court rul-
ings;
Failure to authorize new 
services between 2019 
and 2022;
Drift away from social 
participation;
Continuation of the policy 
with a weakened structure.

Federal stagnation;
Local expansion without 
central support;
Total lack of institutional 
policy evaluation.

V.
 R

es
um

pt
io

n 
an

d 
at

te
m

pt
ed

 re
st

ru
ct

ur
-

in
g 

(2
02

3–
20

25
)

Implementation: 
resumed;
Formulation and eval-
uation of alternatives: 
expanded debate with 
the Working Group 
and systematization 
via Regulatory Impact 
Analysis (RIA);
Decision-making: 
suspended.
Policy evaluation: in 
the early stages.

21) Creation of the Working 
Group and the Paes-PopTrans 
proposal (2024);
22) Public presentation and 
agreement within the CIT;
23) CFM Resolution Nº 
2.427/2025 (setback);
24) Accreditation of new ser-
vices: 8 hospital-based and 24 
outpatient.

Resumption of equity 
policies;
Attempt to overcome the 
limitations of the policy’s 
original model;
New institutional design 
not implemented by the 
Ministry of Health;
Conservative backlash and 
regulatory conflict with the 
Federal Council of Medi-
cine (CFM).

Reactivation of the policy, 
including service accredi-
tation and the streamlining 
of that process;
Attempt at restructuring, 
involving a federal-level 
agreement;
Use of Regulatory Impact 
Analysis (RIA) to formu-
late and evaluate alterna-
tives;
Incipient evaluation frame-
work.

Source: Prepared by the authors.
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The findings are detailed below according 
to the five phases identified in the program’s 
trajectory.

Phase I: Experimental and 
pathologizing (1997-2001)

The trajectory of health care policy for trans 
people in Brazil is embedded in a broader 
context of historical struggles by social 
movements for recognition of identities and 
the protection of rights. While permeated by 
achievements and setbacks, this mobilization 
was essential in exerting pressure on institu-
tions and producing changes in the field of 
Health19,20.

For analytical purposes, the study focused 
on institutional action at the national level; 
accordingly, CFM Resolution Nº 1.482/1997 
was considered the initial milestone in this 
trajectory. Although it did not constitute a 
public policy, the regulation reflected the 
predominance of a biomedical and patholo-
gizing logic that would shape the contours of 
the intervention subsequently implemented 
within the SUS.

Although the biomedical technologies in-
volved in gender transition processes, such as 
hormone therapy and genital reassignment 
surgeries, had been available internationally 
since the mid-20th century, Brazil remained 
without public regulation on the subject for 
decades. This regulatory vacuum produced 
emblematic and sometimes traumatic situa-
tions, marked by litigation against doctors and 
allegations of abusive practices10,11,21.

The lack of legal consensus regarding the 
lawfulness of these surgeries led to the pub-
lication of CFM Resolution Nº 1.482/1997. 
Aligned with the International Classification 
of Diseases, 10th Revision (ICD-10), which 
classified transsexuality as a mental disorder, 
the regulation authorized the procedures on 
an experimental basis. It primarily sought to 
provide legal protection for medical practice 
rather than respond to the needs of the trans 
population20,21.

Following this resolution, some hospitals es-
tablished services linked to research protocols. 
The document entitled ‘Preliminary Report 
on Services Providing Care to Transsexual 
People in Brazil’s Public Health Network’ 
identified at least six such services between 
1997 and 2003, although reports indicate the 
existence of other unregulated care arrange-
ments characterized by institutional opacity 
and ethical fragility. The role of service users, 
which should have been central to defining 
priorities, was systematically marginalized. 
As reported by Bento22, trans people were 
subjected to symbolic and epistemic violence 
within services. They were often compelled to 
conform their experiences to the binary and 
heteronormative diagnostic models imposed 
by clinical protocols.

At the agenda-setting stage, recognition 
of the health needs of the trans population 
occurred belatedly and was initially mediated 
by a strictly biomedical and pathologizing 
logic. The emphasis on research protocols 
and ‘medical experimentation’ had direct and 
profound implications for service users’ expe-
riences. The lack of a formal public policy and 
national guidelines resulted in nonstandard-
ized approaches, undermining the trust and 
safety of trans people seeking care21.

Phase II: Judicialization and initial 
institutionalization (2001–2008)

After the CFM published Resolution Nº 
1.482/1997, the Federal Public Prosecutor’s 
Office (MPF) filed a Public Civil Action in 2001 
seeking the inclusion of genital reassignment 
surgeries in the SUS. This litigation continued 
until 2007, when a favorable ruling ordered the 
SUS to fund transgenitalization surgeries23.

In 2002, the CFM issued Resolution Nº 
1.652, which removed the experimental des-
ignation from surgeries performed on trans 
women but retained it for procedures involv-
ing trans men. The resolution continued to use 
pathologizing and universalizing definitions 
of trans identities24.
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In 2004, amid democratic advances and 
civil society mobilization for the rights of Gay, 
Lesbian, Transgender, and Bisexual people 
(GLTB – the acronym used at the time), the 
federal government created the ‘Brazil without 
Homophobia’ program. Despite its innovative 
nature and its encouragement of inclusion in 
employment, education, and health policies, 
the program faced limitations, including the 
lack of implementation mechanisms25.

As part of this program, in 2004 the MoH 
established the Technical Committee for the 
formulation of the GLTB health policy, with 
the participation of social movements. Its role 
was to advise on the development of guidelines 
and strategies and to support professional 
training and the monitoring of actions within 
the SUS. The creation of this committee was 
crucial in opening institutional space for social 
participation in policy formulation. In parallel, 
social movements, researchers, health pro-
fessionals, and legal practitioners organized 
into networks to include health care for trans 
people within the SUS13,25.

The policy formulation stage was marked 
by several intersectoral events held between 
2005 and 2008 that consolidated the debate 
on including trans people on the SUS agenda. 
Although discussions expanded substantially 
during this period, this study found no techni-
cal records indicating a formal systematization 
of alternative policy options.

The main advances observed at this stage 
involved destabilizing the hegemonic biomed-
ical discourse and incorporating theoretical 
contributions from the social sciences and 
Collective Health. Particularly important 
were the contributions of researchers such 
as Bento22, Teixeira26, and Arán, Murta, and 
Lionço20,27, who introduced critical founda-
tions essential to policy formulation. These 
included advocating the right to gender 
self-identification, recognizing the plurality of 
trans experiences, and emphasizing the inclu-
sion of trans people in deliberative forums21.

In 2005, the National Conference 
‘Transsexuality and Health: Public Care in 

Brazil’ was held and resulted in a letter of 
recommendations aimed at implementing 
health actions for the trans population within 
the SUS.

In 2006, the GLTB Health Technical 
Committee held the meeting ‘Transsexualization 
Process within the SUS’, a milestone in formal-
izing the use of this term. The initiative aimed 
to move beyond the centrality of surgery and 
promote recognition of the plurality of trans 
identities and autonomy over their bodies. 
These discussions influenced the seminar ‘GLBT 
Population Health in Building the SUS’, held 
in 200713. In the same year, the MoH held the 
workshop ‘Transsexualization Process within the 
SUS’ to discuss implementation of the policy28.

In the wake of social pressure and judicial-
ization of the issue, the MoH was compelled 
to establish the Transsexualization Process 
within the SUS through GM/MS Ordinance 
N°1.707 and SAS/MS Ordinance Nº 457, both 
issued in 2008. In terms of definitions and 
types of intervention in the gender transition 
process, the policy was very similar to the CFM 
resolutions. Thus, remnants of the pathologiz-
ing logic persisted, including the requirement 
for psychiatric reports and the regulation of 
bodies and subjectivities21,24.

During policy formulation and implemen-
tation, persistent disagreements arose within 
the MoH, particularly between the Secretariat 
for Strategic and Participatory Management 
(SGEP/MS) and the Health Care Secretariat 
(SAS/MS). Whereas SAS/MS focused on the 
policy’s technical and operational dimensions 
– establishing accreditation standards, stan-
dardizing procedures, and managing informa-
tion systems – SGEP/MS worked from a social 
participation perspective and served as the 
gateway for demands from social movements. 
However, its activities were constrained by 
the lack of a budget for equity policies and by 
difficulties in translating the issues discussed 
into concrete action. In this context, SGEP/
MS promoted participatory spaces while also 
transferring responsibility for shortcomings 
to other areas, particularly SAS/MS21.



Rodrigues JS, Oliveira SRA

8/14 SAÚDE DEBATE   |  RIO DE JANEIRO, V. 50, N. 150, e11096, jul-set 2026

This distribution of responsibilities hin-
dered coordination between policy guidelines 
and concrete actions. Consequently, advances 
such as expanding services, revising clinical 
protocols, and depathologizing care were 
incorporated in a fragmented manner, ham-
pering the consolidation of a comprehensive 
policy responsive to the diversity of trans expe-
riences and regional inequalities. Fragmented 
institutional responsibilities and implemen-
tation could be overcome through shared 
and participatory management mechanisms, 
formal definition of institutional roles, and a 
logical policy structure with objectives, targets, 
and indicators for monitoring and evaluation.

Phase III: Expansion and regulatory 
dispute (2008–2016)

Decision-making was formalized in 2008 with 
the establishment of a policy that, in its initial 
format, provided care only to transsexual 
women aged 21 to 75 years. The ministerial 
ordinance established accreditation standards, 
clinical guidelines, management responsibili-
ties, also creating procedures for registration 
and funding within the SUS. Four services 
were accredited in teaching hospitals, with 
funding tied exclusively to records entered 
into information systems.

The 2008 ordinances contained important 
contradictions. Although they recognized the 
singularity of trans experiences, they retained 
the pathologizing definitions of ICD-10. They 
linked clinical care and hormone therapy to 
genital reassignment surgeries, which were 
addressed as the mandatory outcome of the 
transition process24,29.

The Charter of Rights and Duties of SUS 
Users, published in 2009, guaranteed trans 
people the right to be identified by their social 
name within the SUS and ensured discrimi-
nation-free care. In 2013, this recognition was 
expanded with the launch of the poster ‘Social 
Name in the SUS’, an SGEP/MS campaign 
designed to raise professional awareness and 
promote respect for trans people’s identities.

CFM Resolution Nº 1.955 was published in 
2010, with very few changes from the 2002 
regulation. Pathologizing conceptions and 
alignment with ICD-10 prevailed. The reso-
lution introduced changes by removing the 
experimental designation from certain surger-
ies performed on trans men and eliminating 
the requirement for affiliation with a teaching 
institution24,29.

The National Comprehensive Health Policy 
for Lesbians, Gay Men, Bisexual People, 
Travestis, and Transsexual People (PNSI-
LGBT), established by SGEP/MS in 2011, 
represented an advance by recognizing the 
health needs of the trans population beyond 
genital reassignment surgery. However, it did 
not define how the Transsexualization Process 
would be integrated into its actions, possibly 
because of institutional divisions with SAS/MS.

Despite these limitations, PNSI-LGBT 
promoted relevant actions, such as the 2012 
seminar ‘Transsexualization Process within 
the SUS’, which highlighted disputes sur-
rounding the care model. Disagreements 
among participants marked the event, the ex-
clusion of trans people from decision-making 
processes, and criticism – expressed in an 
‘Open Letter’ evaluating the seminar – of the 
continued pathologizing model and the limited 
participation of SAS/MS in the event14.

Researcher Berenice Bento30 described the 
episode as negotiated pathologization, criti-
cizing the lack of commitment to depatholo-
gization even when the program’s expansion 
to trans men was proposed. Bento also high-
lighted the role of Fernanda Benvenutty, the 
first trans person to hold a seat on the National 
Health Council, who challenged the framing of 
transsexuality and travesti identities as mental 
disorders and criticized the State’s failure to 
address this population’s historical demands.

From its inception, the policy was marked 
by tensions among sectors. Social movements, 
critical professionals, and researchers advo-
cated a comprehensive approach based on 
self-determination, whereas biomedical 
sectors sought technical and institutional 
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recognition. In this context, the MoH alter-
nated between mediation and centralization, 
often limiting social participation21.

A policy review process began in 2012. 
According to Santos21, after PNSI-LGBT was 
published, SGEP/MS began treating revision 
of the Transsexualization Process as a priority. 
However, the data analyzed in this study do 
not indicate the existence of systematically 
organized evaluation stages.

In July 2013, SAS/MS Ordinance Nº 859 
proposed expanding the Transsexualization 
Process by incorporating Primary Care and 
broadening both the target population and the 
age groups served. However, it was suspend-
ed on the grounds that new protocols were 
needed, even though a Working Group (WG) 
had been reviewing the policy since 2012 and 
a draft had already been agreed upon by the 
Tripartite Interagency Committee (CIT)24,28.

GM/MS Ordinance Nº 2.803 was published 
in November 2013 and resumed the process 
with few changes: it reinstated more restrictive 
age limits, included travestis and trans men in 
the services, and authorized new surgeries. 
Nevertheless, it did not incorporate clinical 
guidelines or define targets or incentives for 
expansion, thereby maintaining weaknesses 
in policy design24,29.

The suspension of the July regulation sug-
gested a political and institutional dispute 
rather than a technical issue. Despite its ad-
vances, the regulation retained pathologizing 
mechanisms and subjected trans identities 
to medical validation. Even so, it marked the 
beginning of a modest expansion in services 
and greater visibility for the program, although 
implementation remained uneven across 
regions21,24,31,32.

Between 2013 and 2016, SGEP/MS pro-
moted actions aimed at strengthening PNSI-
LGBT and trans health care. In 2013, the 
‘First National Seminar on Comprehensive 
LGBT Health’ identified expansion of the 
service network as the principal challenge 
in trans health care. In 2014, the seminar 
‘Transsexuality and Travesti Identities within 

the SUS’ was held to monitor the policy and 
discuss implementation challenges across 
different territories28. In 2015, the book 
‘Transsexuality and Travesti Identities in 
Health Care’ was published, gathering con-
tributions from trans people, professionals, 
researchers, and managers. In 2016, SGEP/
MS launched the campaign ‘Taking Good Care 
of Everyone’s Health Is Good for All’ focusing 
on publicizing the Transsexualization Process 
and PNSI-LGBT.

The dynamics of regulatory conflict and 
lack of coordination directly affected care 
quality and equity. The lack of structured 
evaluation compromised feedback within 
the public policy cycle, resulting in decisions 
that expanded the target population and the 
number of accredited services while retain-
ing pathologizing mechanisms and failing to 
incorporate inclusive clinical protocols or 
incentives for expansion, thereby perpetuat-
ing access barriers and weaknesses in policy 
design. Consequently, implementation was 
uneven across regions, care quality varied 
considerably, and the policy failed to move 
beyond the centrality of surgery and medical 
validation, generating frustration and mis-
trust among service users. Implementation 
weaknesses could be mitigated through in-
tersectoral coordination linking health care to 
education, human rights, employment, social 
assistance, and public security policies. Such 
integration would strengthen comprehensive-
ness by addressing the social determinants 
affecting the trans population. However, the 
documents analyzed show that the federal 
sphere made little progress in this direction, 
limiting itself to isolated actions without in-
stitutionalizing cooperation across sectors.

Phase IV: Setback and stagnation 
(2016-2022)

The institutional rupture caused by the 2016 
impeachment led to changes in the MoH 
structure. In 2017, GM/MS Ordinance N° 807 
was published, removing responsibility for 
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regulating surgical procedures under the 
Transsexualization Process from the National 
Center for the Regulation of High-Complexity 
Care. Despite the low institutional priority, in 
2018 the MoH accredited three new outpatient 
clinics under the Transsexualization Process, 
bringing the total number of services in the 
country to 12.

In 2019, the CFM published Resolution Nº 
2.265, breaking with the previous regulatory 
model, which had historically been based 
on pathologizing texts and focused on the 
legal protection of medical practice33. The 
new resolution presented detailed clinical 
guidelines aligned with ICD-11, which was 
not yet in force at the time, and adopted the 
term ‘gender incongruence’ as an advance in 
the depathologization process.

Among its main provisions, the regulation 
authorized pubertal suppression from Tanner 
stage II, cross-sex hormone therapy from age 
16, and gender-affirming surgeries from age 18. 
The text was developed with the participation 
of MoH representatives, professional councils, 
and social movements, constituting a technical 
and political advance.

Between 2019 and 2022, the federal govern-
ment withdrew from social inclusion agendas. 
Within the MoH, SGEP was abolished, and 
the Transsexualization Process remained 
under the responsibility of the Secretariat of 
Specialized Health Care (SAES/MS). During 
this period, the policy stagnated. The minor 
changes and ordinances published were con-
sequences of judicial decisions, such as the 
inclusion of genital reassignment procedures 
for trans men.

Although the federal administration did 
not promote advances, subnational initiatives 
gained prominence, with states and munici-
palities spearheading initiatives through local 
regulations and incentives. A technical survey 
conducted by the new MoH administration in 
2023 identified more than 100 services operat-
ing in the country, organized and maintained 
through local initiatives but without federal 
accreditation or funding15.

The period of federal setback and stagna-
tion, including the dismantling of structures 
such as SGEP/MS, aggravated access barriers 
and eroded care quality. Service accreditation 
stagnation meant that expansion depended 
solely on local efforts without central support, 
widening regional inequalities. Without 
federal coordination and evaluation, the SUS 
failed to ensure equitable and comprehensive 
access, leaving many trans people without 
care or dependent on isolated initiatives. 
This phase exposed the fragility of a policy 
that remained dependent on administrations 
committed to the issue, as political and insti-
tutional changes resulted in its stagnation. 
Reducing this vulnerability would require 
more robust management tools, such as legal 
guarantees, mandatory budget allocations, 
and permanent intersectoral bodies for mon-
itoring, evaluation, and social participation to 
ensure continuity even in unstable contexts.

Phase V: Resumption and attempted 
restructuring (2023–2025)

Following the resumption of agendas promot-
ing health equity in 2023, the MS proceeded 
with service accreditation requests that had 
been backlogged since 2019 and streamlined 
administrative processes15. By December 2025, 
30 new accreditation ordinances had been 
published, bringing the country’s total to 36 
outpatient services and 12 hospital services.

In this context, SAES/MS Ordinance Nº 
841 was published in 2023, establishing a WG 
to review the Transsexualization Process to 
improve care pathways and propose param-
eters for a new policy.

Also in 2023, at a WG meeting, the pre-
liminary Regulatory Impact Analysis (RIA) 
report and the proposed Specialized Health 
Care Program for the Trans Population (Paes-
PopTrans) were presented. The proposal 
provided for new types of services, expanded 
teams, accreditation of 153 outpatient clinics 
and 41 surgical services by 2027, and financial 
incentives, with an estimated investment of 
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BRL 443 million. The CIT agreed upon the 
program in February 202415,34.

In December 2024, the MoH held an event 
to present the new program, during which 
the next stages of its institutionalization were 
announced15. However, Paes-PopTrans had 
not been implemented by the time this article 
was submitted.

Implementation of the new program faces 
political resistance, particularly following the 
publication of CFM Resolution Nº 2.427 in 
2025, which revised the criteria for medical 
care in gender transition processes. The 
resolution introduced setbacks, including a 
ban on puberty blockers, an increase in the 
minimum age for cross-sex hormone therapy, 
and a prohibition on procedures with ‘steril-
izing potential’ before age 21. It also requires 
mandatory registration of service users with 
the Regional Medical Councils.

The Brazilian Society of Endocrinology 
and Metabolism (SBEM), together with other 
medical associations, issued a statement 
criticizing the resolution and emphasizing 
the scientific evidence supporting the use 
of puberty blockers and cross-sex hormone 
therapy. Social movements, associations, and 
professional councils also criticized the reso-
lution’s restrictive nature through statements 
and collective notes. The mobilizations were 
effective, and the resolution was suspended 
by the courts in response to a request from 
the MPF35. Nevertheless, the dispute remains 
unresolved, and the CFM may appeal.

Despite the resumption of inclusive 
agendas and efforts to restructure the 
Transsexualization Process, the contemporary 
political context creates severe obstacles to 
consolidating these advances. The failure to 
establish Paes-PopTrans, even after federative 
agreement, signals a weakness in the ability 
to translate technical and political consensus 
into concrete government action.

CFM Resolution Nº 2.427 exemplifies 
the prevailing conservatism by emphasizing 
detransition cases and minimizing evidence 
concerning the vulnerabilities of the trans 

population, reinforcing access barriers, en-
couraging judicialization, and generating legal 
uncertainty. In addition, it may undermine 
coordination of the care network by creating 
regulatory conflicts with the MS and hinder-
ing the consolidation of a comprehensive and 
cohesive model within the SUS.

Confronting the conservative backlash and 
ensuring policy continuity depend on mobili-
zation by social movements and the scientific 
community, stronger federative coordination, 
and the federal government’s commitment to 
equity policies grounded in evidence and SUS 
principles. The lack of institutional evaluation 
strategies further weakens the State’s response, 
making the defense and continuous monitoring 
of trans health policy an urgent priority.

As an exploratory analysis based on second-
ary sources, this study has limitations inherent 
in gaps in the documentary record. Reliance 
on official documents may not capture the 
full range of unformalized internal deci-
sion-making processes, informal debates, or 
nuances in the experiences of service users and 
professionals. These limitations, however, do 
not invalidate the findings and reinforce the 
need for future research using complementary 
methods to achieve a more comprehensive 
understanding of the policy.

Final considerations

The analysis of the trajectory of health care 
policy addressing gender transition processes 
within the SUS between 1997 and 2025 iden-
tified five distinct phases marked by regu-
latory advances, institutional disputes, and 
pronounced fluctuation between expansion 
and setback. Linking the analysis to the public 
policy cycle revealed fragmented formulation, 
uneven implementation, and a lack of system-
atic evaluation.

Phase I was dominated by a pathologizing 
approach restricted to the medical field. Phase 
II was driven by judicialization and social 
mobilization, placing trans demands on the MS 
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agenda. In Phase III, the policy was formally 
implemented, but amid internal disputes and 
without evaluation mechanisms. Phase IV was 
characterized by federal stagnation and depen-
dence on local initiatives. Phase V, which is 
ongoing, signals a resumption and an attempt 
at restructuring, although it remains threat-
ened by setbacks amid conservative pressure.

The findings of this study critically rein-
force the need to overcome this fragmented 
policy, which has historically compromised 
the care comprehensiveness and equity. It is 
essential to establish robust, institutionalized 
evaluation processes that enable continuous 
monitoring, identification of barriers, and 
evidence-based decision-making, thereby 
ensuring feedback throughout the public 
policy cycle. The findings also underscore 
the importance of securing an institutional 
commitment to the rights of trans people and 
resisting pressures aimed at pathologizing 
them or restricting access to essential care.

This study contributes to the debate in 
Collective Health and to strategic health 

planning. Future research should deepen 
the analysis of the political, institutional, 
and social factors shaping this trajectory, in-
cluding the experiences of service users and 
professionals, implementation across different 
contexts, and the strategies of social move-
ments. Such studies are essential to consoli-
dating an effective, participatory health policy 
aligned with the SUS principles of equity and 
comprehensiveness.
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