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: Ross81 

V 2-03-07
“Cross-cultural approaches to transsexualism – A comparison between Sweden and Australia”, M. W. Ross, et al, Acta Psychiatr Scand 1981:63:75-82. [Link to PDF]
About this report:

This paper uses Walinder's definition of transsexualism (see quote below). 

It discusses the prevalence of transsexualism in SW and AU as part of a theoretical discussion of social and influences on the development and expression of transsexualism.

The report mentions that “Hoenig & Kenna (1974) have mentioned that the overall prevalence of transsexualism is difficult to establish, as the usual methods of epidemiological research are not available. Given the difficulties involved in establishing frequency rates for one country, it becomes apparent that the study of differences between societies is even more difficult.”
Even so, the report goes on to tabulate prevalence numbers for AU and contrast them on page 79 with [Walinder68] and [Hoenig74] without mentioning that they are lower bounds, although it does round the reported values to the “nearest thousand”.
The prevalence data was obtained by sending questionnaires “to all AU psychiatrists in Australia inside the Australian and New Zealand Journal of Psychiatry, together with a reply-paid envelope”, asking for “1) the total number of transsexuals seen in the preceding 2 years (from June 1976 to June 1978), 2) total male and female transsexuals seen, 3) number referred on for further assessment and 4) whether the practitioner worked in a unit specializing in transsexual cases.” 
Of these, 263 out of a total of 904 questionnaires were returned, reporting 209 mf and 34 fm trans people. The report goes on to say:

“These returns indicated that a total of 272 transsexuals (as defined by Walinder (1968) had been seen in Australia the two years preceding the study. Of these, 29 were excluded as the respondents indicated that they had seen these cases as a second referral to a transsexual unit. Biological males accounted for 209, fe​males for 34 of the responses, giving а male:female ratio of 6.1:1. 118 (43.4 %) had bееп referred on for further assessment. Sоmе of those not referred on were not referred for such reasons as youth (younger than15 years) complicating mental illness (not as part of the transsexual symptomatology) оr the wish to see them further. Аs а proportion о£ Australia's population over 15 on 31 June 1978, the transsexual prevalence was 2.4 рег 100,000 of population over 15. As number per head of population, these figures correspond to 1:42,000 fог the total, 1:24,000 for the males and 1:150,000 for the females (figures rounded to the nearest thousand).

1f we regard those referred on to transsexual therapy groups for assessment and preparation for surgery as equivalent tо the first official preoperative step in Sweden, the legal change of name and commencement of hormone therapy, then incidence figures can be computed on the basis of this group. In fact, with only one or two exceptions, patients being referred on for reassignment in Aus​tralia have already changed their names legally, and been on hormone replacement therapy for some time, in some cases several years. It would thus арреаr that referral to one of Australia's three transsexual therapy groups (although only one was still operating at the time of writing) corresponds closely to the Swedish stage of legal change of name and commencement of hormone replacement. Incidence figures for Australia, based on such а sample of 118, аrе yearly, 0.58 реr 100,000 of population over 1.5, and the male:female ratio 5:1 (99 males, 19 females). These figures арреаr to follow in ratio the trend for the prevalence figures, and are higher than the Swedish incidence figure of Walinder et al. (1979) of 0.17 рег 100,000 of population over 15. Obviously, in terms of the sizes of the populations on which these figures аrе based, sta​tistical tests would be inappropriate and the differences between Sweden and Australia, in terms of both ratio and proportion, ате с1еаr1у statistically signifi​cant. Observations of frequency and sex ratio are summarized in Tables 1 and 2.

Based on the above, [Ross81] claims that the prevalence of transsexualism in Australia is:
P(TSmf) = 1 : 24,000   

P(TSfm) = 1 : 150,000
P(TSfm+mf) = 1: 42,000 = 2.4 per 100,000 population
[Note that these values imply that the number of males over 15  = 209 x 24,000 = 5,016,000 , and the number of females over 15 = 34 x 150,000 = 5,100,000]
The report then tabulates these results alongside Walinder’s and Hoenig’s in Table 1.
We note that there are numerous internal definitional, logical and mathematical difficulties and inconsistencies in the above except from [Ross81].

For example, as can be seen in the above (italicized) discussion in [Ross81] the Table 1 results are NOT prevalence values.  
They are instead the sum of those who sought help and were seen within a two-year time window, i.e., how many people sought help, got treatment, etc., over those two years, divided by the population numbers.

Therefore, these results are a blending of prevalence and incidence – as a function of the average length of case management. For example, if the average case was processed in about two years by the clinic, then these figures are equivalent to the annual incidence of new cases. If the average case persisted for four years, they are the equivalent to twice the annual incidence (and we’d have to divide by two to get the annual incidence. In the following, we’ll assume that the average case lasted four years (to be very conservative in our incidence revision here), and thus that the above numbers should be divided by two to get numerical values of annual population incidences.
Note that it just happens to turn out by coincidence the [Ross81] “prevalence” values appeared to be in the same ballpark as earlier work for five-to-ten year prevalence numbers in SW and NL. This suggested a plausible gradual trend in increasing values, and may have helped obscure the underlying errors being made in the calculations.

Cross-check the [Ross81] “prevalence calculations” using AU population data:
Australia’s population in 1978 was approximately 14,000,000 (+/-).

http://elecpress.monash.edu.au/pnp/free/pnpv8n3/v8n3_2Kippen.pdf
http://www.abs.gov.au/ausstats/abs@.nsf/0/0DB74C39EEE3A02FCA256B350010B402?opendocument
If the sex ratio is close (1.05), and if approx 80% are over 15 years of age, then there were about 7,200,000 x 0.8 = 5,700,000 males over 15 at the time of this study.

Thus 209 mf’s/relevant number of males = 209/5,700,000 = 1: 27,200

If the % of young people under 15 were higher (about 28%), then we would obtain a number close to 1: 24,000. Thus further confirms that Ross81 indeed used the raw “two-year incidence” counts to determine prevalence.

Normalizing the results for [Ross81]:

In order to normalize the results and make them commensurate with other work, we assume that cases are managed for an average of four years – and thus divide by two and then calculate and identify annual incidences (i.e., putting them in the correct columns in our tabulations):

I(TSmf)  =  1 : 48,000    =  2.1 per 100,000 population per year
I(TSfm)  =  1 : 300,000  =  0.3 per 100,000 population per year

I(TSfm+mf) = 1 : 84,000 = 1.2 per 100,000 population per year

Further problems in [Ross81]:

There are further conflations of various types of prevalence and incidence in the above excerpt.  For example, the report takes a subset of 118 of the mf’s – indicating that those cases are the equivalent of the HT type cases reported in SW studies. Using the raw number of 118 cases referred forward, Ross81 calculates that:
I(HTfm+mf) = 0.58 per 100,000 population per year.

Comparing this to the 0.17 per 100,000 per year of Walinder71, Ross81 suggests that this may represent an uptick in incidence, without noting the major significance of the actual difference in numbers (note the following error):

It is unclear how [Ross81] calculated that 0.58 value, because they should have divided the 118 by two, and then divided by the overall population over 15, in which case they would have determined that, as above:
I(TSfm+mf) = 1 : 84,000 = 1.2  per 100,000 population per year

It appears instead that [Ross81] divided the two year number by FOUR for some reason (instead of dividing it by two) when calculating the annual incidence (but that would mean an average case was managed for eight years, which seems way too large).  If Roos81 had done this correctly, the much larger incidence of HT would have stood out more clearly
Some thoughts about all this:
Once the [Walinder68] result had become reified and institutionalized, it appears that other people converged towards similar numbers when making DIFFERENT kinds of calculations.
In other words, different groups of people came up with similar numbers, even when using totally different definitions or dimensions (such as using incidence data as above), and then apparently thought their work confirmed and was consistent with [Walinder68].  
In the above case, the two-year incidence numbers approximated the [Walinder68] prevalence numbers – even though they are totally different dimensions of measurements. 

If the [Ross81] authors had normalized their numbers to annual incidences and compared then to prior annual incidence reports, they might have realized that their work revealed much higher incidences than earlier reports.
It is also clear that although prevalence calculations seem very simple and easy to do – in fact there are many, many ways one can “go wrong”, including (i) easily making factor of 2 errors when juggling numbers, (ii)  be counting different and incommensurate things and (iii) comparing “apples and oranges”.

