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: VanKesteren96

V 2-12-07
 “An Epidemiological and Demographic Study of Transsexuals in the Netherlands”, by P. J. van Kesteren, et al. Archives of Sexual Behavior, Vol. 25, No. 6, 1996. 238. 

[Link to PDF]
About this report:

This report builds on Bakker93, bringing it up to date with further demographic data. It also provides a bit more detail on the issue of whether the trans people counted were only/mostly on HT or whether they mostly had had SRS (see below).
However, it does not provide any new prevalence data over Bakker1993, and presents the same summary results (mf:  1 : 11,900; fm: 1 : 30,400)

Unlike [Bakker93] this paper does NOT continue to calculate new prevalence numbers from the now available data up until 1992. If it had done that by dividing accumulated patients by 1992 by the total population, this would have led again to larger prevalence numbers.

Note that Bakker93 did 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 began a trend towards viewing the reported numbers as absolute ones.
This report further cements that trend towards ignoring uncounted trans people as a status-quo, as in the following remarks in the introduction (p 590):

“Since 1985, transsexuals in the Netherlands can obtain a change of their legal sex by a simple court procedure. Furthermore, the Dutch societal attitudes towards transsexuals compare favorably with most other countries. The above situation creates the best possible condition to generate epidemiological and demographic data on transsexualism.”

That statement assumes that most transsexual people simply step forward and openly take the tremendous step of completing a gender reassignment, and does not even consider the possibility of many of them suffering in silence and/or transitioning outside the public system in a stealthy manner.

Important note: Disregards possibility that results are simply lower bounds:
This report takes a very clinic-centered view of the world, as seen in the following assertion on page 590:

”This clinic - - - started to provide comprehensive sex reassignment treatment (psychological, psychiatric, hormonal, and surgical) in 1975. More than 95% of the Dutch transsexuals have received treatment at this clinic.”

It nowhere indicates how it knows that as a fact it has treated “95% of the Dutch transsexuals”.  After all, how could it know all of the Dutch transsexuals? 

Furthermore, it is extremely likely that the vast majority of Dutch people who fit theWalinder68 definition for transsexualism have clearly not approached this clinic for help.

Important note: Disambiguating P(HT) vs P(SRS) data: 

Ths report provides some tantalizing clues as to what was (and is here again) being counted in Bakker1993.

In the graph in Figure 1 or page 591, the majority of mf’s being are shown as having undergone “reassignment”. However, on page 590 the text says:

“The numbers of subjects who received hormonal treatment only or in combination with genital surgery, are designated in Figs. 1 and 2 as reassignments.” So this still leaves things ambiguous.

However, there is a discussion on 594-596 and diagrams on pages 595 and 596 that enables us to make some calculations that finally clear things up, as follows:

Calculating the % of counted mf’s who had SRS:

Of 949 males seen, 729 went on to “reassignment”, i.e., to get HT and in some cases SRS.
Of the original 949, 67% (636) we’re classified as “primary”, and of these:

18% (i.e.,114) had no further treatment.
25% (i.e., 159) went on to just HT

57% (i.e., 363) went on to SRS (in addition to HT)

Of the original 949, 33% (313) we’re classified as “secondary”, and of these:

31% (i.e., 97) had no further treatment.

24% (i.e., 75) went on to just HT

45% (i.e., 141) went on to SRS (in addition to HT)

These numbers add up to 159 + 363 + 75 + 141 = 739 in both groups going on to HT and SRS.  That is slightly greater than the 729 given above, but well-within ball-park round-off values for the % calculations, and confirms the consistency of this interpretation of and calculation using the primary/secondary % breakdowns re HT and SRS.

By reducing these counts proportionally, we can reconstruct a close breakdown of the original 729 “males” counted as TS:

157 HT + 358 SRS + 74 HT + 139 SRS = 231 HT  + 487 SRS = 729 “TS”.

Thus 487/(487 + 231) = 68% = 0.68 of the counted mf’s had had SRS.

The report’s result of P(TS) = normalized P(HTAmf) =  1:11,900  =  8.4 per 100,000
Thus we find a normalized P(SRSAmf) = 0.68 P(HTAmf) = 1:17,500 = 5.7 per 100,000
Calculating the % of counted fm’s who had SRS:

Of 336 females seen, 269 went on to “reassignment”, i.e., to get HT and in some cases SRS, and thus be counted as TS.

Of the original 336, 78% (262) we’re classified as “primary”, and of these:

17% (i.e., 44) had no further treatment.

22% (i.e., 58) went on to just HT

61% (i.e., 160) went on to SRS (in addition to HT)

Of the original 336, 22% (74) we’re classified as “secondary”, and of these:

25% (i.e., 17) had no further treatment.

18% (i.e., 13) went on to just HT

59% (i.e., 44) went on to SRS (in addition to HT)

These numbers add up to 58 + 160 + 13 + 44 = 275 in both groups going on to HT and SRS.  That is slightly more than the 269 given above, but well-within ball-park round-off values for the % calculations.

By increasing these counts proportionally, we can reconstruct a close breakdown of the original 269 “females” counted as TS:

56 HT + 157 SRS + 13 HT + 43 SRS = 69 HT  + 200 SRS = 269 “TS”.

Thus 200/(69 + 200) = 74% = 0.74 of the counted mf’s had had SRS.

The report’s result of P(TS) = normalized P(HTAmf) =  1:30,400  =  3.3  per 100,000

Thus we find a normalized P(SRSAmf) = 0.74 P(HTAmf)  = 1:41,000 = 2.4 per 100,000
Important note: Gross error in reporting results of Tsoi88:
This report makes an extremely serious error in the “Discussion” on page 597, where it gives completely erroneous results for the Tsoi88 Singapore study: 

“On the basis of these data the prevalence of transsexualism was estimated to be 1 : 11,900 males and 1 : 30,400 females. Compared to other studies - - - this is the highest reported figure so far in the Western World, though a bit lower than the figures found in Singapore (1:9,000 males and 1:27,000 females) (Tsoi, 1988).”
