
	
	
	
	Date:

	Transgender survey :  Costs of transition and follow up          

	Please complete the following. Indicate your option with a cross or fill in details as appropriate.



	Name / pseudonym  
	

	Age
	<20
	20-30
	30-40
	40-50
	>50

	City / Town of residence
	

	Occupation
	Employed
	Unemployed
	Retired
	Student
	Other………...

	Monthly income  (ZAR)
	0 - 5000
	5000 - 10 000
	10000- 20000    
	over 20 000
	

	Gender transition status
	FTM
	MTF
	Year started :

	

	[ A]   Psychosocial  (  Psychiatrist, Psychologist, Social Worker , etc. )

	Transition year 1
	Medical Aid ………………………………………………..

	Service provider
	Number of consults
	Average fee per consult *
	Paid by (X..one or more)
	Portion paid by Medical aid (X)

	
	
	
	Self
	MedAid
	State
	None
	Some   
	Most     
	All

	Social worker
	
	
	
	
	
	
	
	
	

	Psychologist
	
	
	
	
	
	
	
	
	

	Psychiatrist
	
	
	
	
	
	
	
	
	

	Other………
	
	
	
	
	
	
	
	
	


* A rough estimate in Rand inclusive of VAT is sufficient.  Indicate if therapy was outside  RSA
	Transition year 2
	Medical Aid ( If changed)………………………………………………..

	Social worker
	
	
	
	
	
	
	
	
	

	Psychologist
	
	
	
	
	
	
	
	
	

	Psychiatrist
	
	
	
	
	
	
	
	
	

	Other………
	
	
	
	
	
	
	
	
	


	Years 3 & 4  
	Medical Aid ( If changed)………………………………………………..

	Social worker
	
	
	
	
	
	
	
	
	

	Psychologist
	
	
	
	
	
	
	
	
	

	Psychiatrist
	
	
	
	
	
	
	
	
	

	Other………
	
	
	
	
	
	
	
	
	


	Comments



	[B]  Medical    (GP, Endocrinologist, Pathologist, Hormones)

	Transition year 1
	Medical Aid :.................................................

	Service provider
	Number of consults
	Average fee per consult **
	Paid by (X..one or more)
	Portion paid by Medical aid (X)

	
	
	
	Self
	MedAid
	State
	None
	Some   
	Most     
	All

	GP
	
	
	
	
	
	
	
	
	

	Endocrinologist
	
	
	
	
	
	
	
	
	

	Laboratory
	Ф
	
	
	
	
	
	
	
	

	Hormones
	Ф
	
	
	
	
	
	
	
	


Ф     No.. of  times lab tests were done or no. of times drugs were dispensed.
	Transition:Year 2
	Medical Aid ( If changed) :………………………………

	GP
	
	
	
	
	
	
	
	
	

	Endocrinologist
	
	
	
	
	
	
	
	
	

	Laboratory
	
	
	
	
	
	
	
	
	

	Hormones
	
	
	
	
	
	
	
	
	


	Follow up: 

Years 3 & 4  
	Medical Aid ( If changed):………………………………

	GP
	
	
	
	
	
	
	
	
	

	Endocrinologist
	
	
	
	
	
	
	
	
	

	Laboratory
	
	
	
	
	
	
	
	
	

	Hormones
	
	
	
	
	
	
	
	
	


	Hormones taken during transition

	

	Did you at any time during transition fail to have a consultation, lab test or hormones for  financial reasons ?     
	

	Did you at any time access hormones without prescription for financial reasons ?     
	


	Comments




	 [C]   Surgery [Reconstructive, Gynae, Urology, etc]

	Surgical procedure ( Give detail where possible, e.g. type of breast surgery):


	Year:
	Hospital:
	City:

	Surgeon:
	Medical Aid:

	Service provider
	Cost*
	Paid by (X..one or more)
	Portion paid by Medical aid (X)

	
	
	Self
	MedAid
	State
	None
	Some   
	Most     
	All

	Surgeon
	
	
	
	
	
	
	
	

	Anaesthetist
	
	
	
	
	
	
	
	

	Hospital
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	

	Other quotes obtained ?       Y / N                  Specify :




*A rough estimate in Rand inclusive of VAT is sufficient.  Indicate if therapy was outside  RSA
	Surgical procedure :


	Year:
	Hospital:
	City:

	Surgeon:
	Medical Aid:

	Service provider
	Cost
	Paid by (X..one or more)
	Portion paid by Medical aid (X)

	
	
	Self
	MedAid
	State
	None
	Some   
	Most     
	All

	Surgeon
	
	
	
	
	
	
	
	

	Anaesthetist
	
	
	
	
	
	
	
	

	Hospital
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	

	Other quotes obtained ?       Y / N                  Specify :




	Comments:



	Surgical procedure :


	Year:
	Hospital:
	City:

	Surgeon:
	Medical Aid:

	Service provider
	Cost
	Paid by (X..one or more)
	Portion paid by Medical aid (X)

	
	
	Self
	MedAid
	State
	None
	Some   
	Most     
	All

	Surgeon
	
	
	
	
	
	
	
	

	Anaesthetist
	
	
	
	
	
	
	
	

	Hospital
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	

	Other quotes obtained ?       Y / N                  Specify :




	Surgical procedure :


	Year:
	Hospital:
	City:

	Surgeon:
	Medical Aid:

	Service provider
	Cost
	Paid by (X..one or more)
	Portion paid by Medical aid (X)

	
	
	Self
	MedAid
	State
	None
	Some   
	Most     
	All

	Surgeon
	
	
	
	
	
	
	
	

	Anaesthetist
	
	
	
	
	
	
	
	

	Hospital
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	

	Other quotes obtained ?       Y / N                   Specify :




	[D] Other procedures or therapies received over follow-up period  [ E.g. Electrolysis, voice therapy,etc]

	Medical Aid(s)  (Give dates  if more than one) :

	Service provider
	Year
	Cost
	Paid by (X..one or more)
	Portion paid by Medical aid (X)

	
	
	
	Self
	MedAid
	State
	None
	Some   
	Most     
	All

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


4

