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ABSTRACT - The prevalence of transsexualism in Singapore was estimated by
counting all the patients who sought sex-reassignment surgery and were subsequently
diagnosed as transsexuals by psychiatrists. Up to 1986, there were a total of 458
Singapore-born transsexuals, of which 343 were males and 115 were females. This
was a prevalence of 35.2 per 100,000 population age 15 and above (or 1/2900) for
male transscxualism, and 12.0 per 100,000 (or 1/8300) for female transscxualism.
The sex ratio was about 3 males to I female, The main reason for the high
prevalence was the availability of sex-reassignment surgery.
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The prevalence of transsexualism in Singapore
appears to be much higher than reported
clscwhere in the world (1-5). In this paper, an
attempt is made to report on the prevalence of
transsexualism in Singapore and to suggest rea-
sons why it is so much higher than in other
countries. Singapore is an ideal place for a preva-
lence study because it is a well circumscribed
island-city republic where all its residents are
registered. In this report, prevalence was defined
as the total number of Singapore-born transsex-
uals who were alive in 1986. This would include
those transscxuals who had cmigrated from Sing-
apore but cxclude those who immigrated to
Singapore.

Material and methods

The prevalence was estimated by counting all the
patients who sought sex-reassignment surgery
and were subsequently diagnosed as transsexuals
by psychiatrists. Except for 6% who had under-
gone sex-reassignment surgery after being exam-
ined by two private psychiatrists, the rest (94%)
were diagnosed by the author using the criteria
of Walinder (6). There werc two sources of infor-

mation: the Department of Obstetrics and
Gynaecology, National University of Singapore,
and private surgeons. The casc records of trans-
sexuals in the Department of Obstetrics and
Gynaecology were available. Leticers were sent to
the three private surgeons who performed sex-
reassignment surgery, The cases collected were
matched to eliminate doublc reporting. This was
made possible by the fact that every resident in
Singapore has a unique identity card number,

Results

Sex. Up to 1986, there were a total 458 Singa-
pore-born transsexuals, of which 438 (94%)
were reported by the Departiment of Obstetrics
and Gyaencology and only 30 (6%) were rc-
ported by two private surgeons. Of thcse 458
transsexuals, 343 were male transsexuals and
115 were female transsexuals, giving a sex ratio
of 3:1. In June 1986, there werce 979,300 males
and 954,900 females age 15 and above in Singa-
pore. The prevalence was 35.2 per 100,000 pop-
ulation {or 1/2900) for male transsexualism, and
12.0 per 100,000 (or 1/8300) for fcmale trans-
scxualism.
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Age. The mean age at the time of inception was
the same for both scxes: 24.1 years. The agce
range was 15 to 48 years [or males, and 15 to 41
vears for females. More than half the cases were
in the age group 20-24 (modc) for both sexes
(Table 1). The mecan age was younger than those
reported froni such developed countries as the
United States (1), Sweden (2), England (3) and
Australia (4), in which the mean agc was about
30 ycars. '

Fthnic groups (Table 2). There arc threc major
cthnic groups in Singapore; Chinese (76%), Ma-
lay (16%) and Indians (6 %). The remaining 2%
comprises all other ethnic groups, most of whom
arc Eurasians. In absolute numbers, most of the
transsexuals were Chinese, but the Indians and
other ethnic groups (combined here for statistical
purposes) had the highest rate for male transsex-
ualism (42.5 per 100,000), and the Chinese had
the highest rate tfor female transsexualism (13,2
per 100,000).

Discussion

Pauly (1) reported that the Gender Clinic of
Johns Hopkins Hospital received over 1000
applications from pcople requesting scx-reassign-
ment surgery. From this he estimated that there
were at least 2000 male and 500 female transsex-
uals in the United States. The prevalence of
transsexualism  would then be about 1 per
100,000 for males and 0.25 per [00,000 for
females. This was an undcrestimate, as many had
not come forward to seck medical trcatment.

Table 1
Age of transsexuals at inception

A

Walinder (2) sent letters to all psychiatrists
treating adults in Sweden, who reported 91 cases,
of which 67 were judged to be transsexuals.
Added to his own 43 cases, he estimated 110
transsexuals age 15 and above in Sweden on 31
December 1965 (1.9 per 100,000). There were 81
men and 29 womern, giving a male-female ratio
of 2.8 and a prevalence of 2.7 per 100,000 [or
men and 1.0 per 100,000 for women.

Hoenig & Kenna (3) collected data on 66 trans-
sexuals (49 males and 17 females); age 15 and
above, at the University Department of Psychia-
try, Manchester between (958 and 1986. From
this, they estimated the prevalence rate of 3 per
100,000 {(or | in 34,000) for males and 0.93 per
100,000 (or | in [08,000) for fewnales, and a
male-femalc ratio of 3.25 after allowance was
made for the unequal sex distribution in the
Manchester population. The rates were higher in
metropolitan areas.

Ross et al. (4) sent letters to all registered psychi-
atrists in Australia and New Zealand and found
209 male and 34 female transsexuals, From this
they estimated the prevalence of transsexualism in
Australia as 4.2 per 100,000 (1/24,000) for males
and 0.67 per 100,000 (1/150,000) for females.
They cxplained that the increased rate in Australia
was caused by anti-homoscxual attitudes, backlog,
publicity and socictal pressure. Using a sociological
approach, they identified two factors: the degree of
sex-roledifferentiationinsociety (the morerigid the
scx roles, the more deviation from the norm), and
anti-homosexual attitudes. This has caused an
increase in the proportion of transsexuals present-
ing as patients.

LAt incenl Male transsexuals Female transsexuals Tortal
Agf_ \?t inceplion - () B () ()
(years) n n n
15-19 41 12 10 9 51 12
20-24 168 51 $8 51 226 St
25-29 &2 25 37 33 {19 27
30-34 30 11 6 S 42 9
235 3 | 2 2 5 1
Total 330 13 443
Unknown 13 2 s
Mean age (ycars) 24,1 24.1 24.1
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‘Table 2
Transsexuals and cthnic group
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Male transsexuals

Female transsexuals

Ethnic group —_—

n
Chinese 250
NMalay 53
Indian and others 40

Rate* n Rate*

331 100 13.2
12 8.8
3 4

=per 100,000 population age 15 years and above

O’Gorman (5) estimated the prevalence of
transsexualism in Northern Ireland as 1.9 per
100,000 (1/52,000) with a ratio of 3 males to 1
female. He based this on 28 patients (21 males, 7
femnales) known to the Department of Mental
Health, Quecn's University, Belfast, Northern
Ireland, over a 14-ycar period.

The prevalence of transsexualism depends on
the diagnostic criteria and the methodology used.
Money (7) pointed out that it is essentially mean-
ingless to estinate the prevalence of transsexual-
ism in the absence of proper epidemiological
sampling. The method used to estimate the prev-
alence from medical case records (2-5) tends to
underestimate prevalence, because not all trans-
sexuals are registered with medical professionals.
On the other hand, the prevalence of transsexual-
ism is so tow (aboul 1-10 per 100,000) that even
an epidemiological sample size of 100,000 may
not give a reliable estimate. Yeh et al. (8) were
able to discover 3 transsexuals (I male and 2
female) in 4 survey of 5000 pcople in Taipel City,
Taiwan, using the Chinese Modified Version of
the Diagnostic Interview Schedule (DIS-CM-II).
Because of the small number, the result was
difficult to iuterpret. Another problem con-
founding an epidemiological survey is that trans-
sexuals tend to congregate in cities and in certain
parts of cities, and most of them do not want to
be identified. Henee, the epidemiological method
may nol be more accurate than tracing through
medical records.

The use of medical records for estimating
prevalence depends largely on the number of
transscxuals reporting for sex-reassignment sur-
gery. As the publicity about transsexualism
increases in the future, more cases of transsex-
uals will be recorded in later estimates until the
backlog is exhausted. This could account for the

larger number of transsexuals recorded in Sin-
gaporc in 1986, when the figure for male trans-
sexuals was 35 per 100,000 compared with 1.0
per 100,000 in 1968 (1), 2.9 pcr 100,000 in 1974
(3), and 4.2 .per 100,000 in 1984 (4). Using a
similar method (medical records), the prevalence
of transsexualism in Singapore appears to bc
about 10 times higher than those reported in such
countries as Sweden (2), the United States (1),
England (3) and Northern Ircland (5).

The following are possible reasons for the high
prevalence of transsexualism in Singapore.

1. Sex recassignment surgery is well established in
Singaporc. Hence many transsexnals who
would otherwise have remained hidden have
made themsclves known to the medical pro-
fession.

. The study was carried out morc recently than
the other comparable studies when more
transsexnals had come forward to seek sex-
reassignment surgery.

3. Transsexuals are not suppressed or harrassed

1%l

by the police in Singapore, and were therefore
more willing to reveal their identity.

The Singapore transsexuals were also found to
be younger than in other areas. The percentages
of transsexuals below age 30 for Singapore werc:
males 82% and females 93%, compared with
Sweden: male 66% and female 62% [2], and
Manchester: male 66% and female 71% [3].
There arc four possible reasons for the younger
age of inception: the Singapore population is
younger than those of developed countries; the
Singapore Lranssexuals sought medical help ear-
lier because of greater awarcness and easier
accessibility to sex-rcassignment surgery; male
transsexuals were required to declare themsclves
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Tuble 3
Prevalence of transsexuals (age 15 and above)

Country

Singapore

USA* (1)

Sweden (2)

England {(Manchester) (3)
Australia (4)

*for all ages

Male Female M:F

35 per 100,600 12 per 100,000 3.0:1

1.0 per 1006,000* 0.25 per 100,000* 4.0:14

2.7 per 100,060 0.97 per 100,000 2.8:1

2.9 per 100,000 0.93 per 100,000 3.2:1

4.2 per 100,000 0.67 per 100,000 6.1:1

Northern Ircland (Belfast) (9) 2.8 per 100,000 1 per 100,000 31
2, Wajinder J. Transsexualism: definition, prevalence and sex

when they were enlisted for national service at
age 19-20; and there could be genetic and cultu-
ral differences.

The transsexual male-female sex ratio in preva-
lence studies varies from a high of 8:1 estima-
ted by Benjamin (9) to 2.8:1 by Walinder (2)
(Table 3). If transsexuals were counted on a
yearly basis, the annual incidence ratio for trans-
sexuals tended to approach 1@l in Sweden (10).
As the estimates were bascd on the number of
transscxuals requesting sex-reassignment surgery,
the ratio would also depend on whether female-
to-male sex-reassignment surgery was offered,
and whether such centres were publicized. Cul-
tural factors also played a role, as stigmatization
of homosexuality raises the number of male
transsexuals (4). These factors also apply to Sin-
pgapore, where the sex ratio peaked at 20:{ in
1972-74, dropped to 1.4:1 in 1[978-80, after
which it remained at a constant ratio of 2.5:1 in
1981-83 and 1984-86 (lablc 4).
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