Cross-comparisons of reports on the prevalence of transsexualism
By Lynn Conway
The following are interim notes (in progress) concerning one of the reports tabulated in our cross-comparisons re the prevalence of transsexualism. These notes summarize key points in the particular paper and provide a summary of its relevant results.

See the following report for definitions, notations and calculation methods used here: 


"On the Calculation of the Prevalence of Transsexualism", 

by Femke Olyslager and Lynn Conway, 2007 (in preparation).

________________________________________________________________________

Discussion re: Bakker93
V 2-03-07
“The Prevalence of Transsexualism in the Netherlands”, by A. Bakker, et al. Acta Psychiatr Scand 1993:87: 237-238. [Link to PDF]
About this report:

This report builds on Eklund88, bringing it up to date.

The paper does not mention that prevalence is hard to come by (as did Walinder and Eklund88 who thus reminded folks that any numbers are merely lower bounds). Instead it begins a trend towards viewing the reported numbers as absolute ones.

The report uses Walinder's definition and method of counting trans people approaches to official programs for help – in this case those who are patients of the AZVU clinic.

It counts 507 mf’s and 206 fm’s as having received at least trans hormonal treatment.

Given the NL population data of 6,019,546 males and 6,252,566 females over 15, they calculate the above prevalence values. 

Its numbers of have been widely used in recent years (the 00’s) by HBIGA and others:
P(TSmf) = 1 : 11,900 

P(TSfm) = 1 : 30,400

IMPORTANT NOTE:
Consider the opening sentence of the abstract:

“The prevalence of transsexualism in the Netherlands was estimated by counting all the subjects who were diagnosed as transsexuals by psychiatrists or psychologists and were subsequently hormonally treated and generally underwent sex-reassignment surgery. 

Very oddly, the abstract thus suggests that the counts are actually of those who’ve undergone SRS, although this is not discussed or followed up on in the report. It is simply left ambiguous. 
Could this possibly be due to the fact that many fm’s receive hormone treatment and top surgery but do not opt for genital surgery? Even so, if most of the mf’s counted had received SRS, then these are mostly SRS prevalence figures and not TS prevalence figures.

This uncertainty about exactly what was being counted in Bakker93 has carried-over into HIGDA’s use of these prevalence figures. If you read the HBIGDA (WPATH) SOC’s assertions about TS prevalence, you’ll notice that they too hesitate to say clearly whether these are figures for the prevalence of TS or SRS.
It seems likely that this work is what then led to confusion by later workers – i.e., to the notion that EARLIER papers were reporting on the prevalence of SRS, which they were NOT.
Note: See below and see also VanKesteren96 to find out what really happened in this paper. It turns out that the counts were a mix of trans folks who were on HT, many of whom, but not all of whom, had had SRS.
Normalization:
Given the above realities, it would seem best to shift these prevalence values at the very least to those for “active hormonal treatment” rather than simply “seeking treatment”:

P(HTAmf) = 1 : 11,900 
P(HTAfm) = 1 : 30,400
And it may turn out later that they should be skewed even further if many/most of those counted had had SRS.

Note:

On later analyzing VanKestering96, we were able with some effort to indirectly calculate the ratios of HT to SRS for each of the Bakker93 entries. We have posted those values in the Vankesteren’s row results in the comparison spreadsheet. 

It turns out that approx. 2/3 of the mf’s and approx ¾ of the fm’s in the Bakker93 counts had undergone SRS. Thus the majority (but not all) of them had undergone SRS.

See the analysis notes for VanKesteren96 for the details of those later calculations.



