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: Wilson99

V 2-03-07
“The prevalence of transsexualism in Scotland: a primary care study”, P. Wilson, et al, Brit J Gen. Practice, 1999, 49, 991-992. [Link to PDF]

About this report:
Questionnaire sent to all general medical practitioners in Scotland in April 1998. 

Asked each MD to provide (i) number of clients and (ii) number of TS among them.

Defined TS as “subjective experience of incongruity between genital anatomy and gender identity”. 

784 out of 1073 questionnaires were returned, covering 1,622,090 males over 15 and 1,714,171 females over 15. 

A total of 273 “gender dysphoric” patients were counted.  

24% were undergoing HT, and 35% had had SRS.

They broke down the data by mf and fm, and tabulated the results of the various prevalences (SH, HT, SRS).
They also commented that more than one-third of cases had presented to the GPs within the prior 12 months.

Summary of results (note that we must add their HT and SRS counts to get true HT count, since those post SRS are also on HT. Thus the HT values are “normalized” ones):

P(SHAmf)    = 218 : 1,622,090 =  1 : 7,700

P(HTAmf)   =   (54 + 73) : 1,622,090 =  1 : 12,800  
P(SRSAmf) =   73 : 1,622,090 =  1 : 22,000
P(SHAfm)   =   55 : 1,714,171 =  1 : 31,000
P(HTAfm)  =   (11 + 22) : 1,714,171 =  1 : 52,000
P(SRSAfm) =  22 : 1,714,171 =  1 : 78,000
Note:

When they refer to prior work, they reference papers as if those earlier papers had reported P(SRS). Note also the comments:
“Although data on surgical sex reassignment exist from the Netherlands, England and Wales, - - - , we have been unable to indentify publications dealing with gender identity problems in a community-based medical setting”

This report shows no awareness that their data only provide lower bounds. Instead they present the data as if they were absolute values.

Discussion:

Their definition of TS is a looser one than Walinder’s. However, in actual practice, almost all people presenting as “gender dysphorics” in these community medical settings must have been hoping-for/seeking medical treatment (HT, SRS), for otherwise there would have been no reason to come-out to their MD’s.  

It is important to note that > 1/3 of TS clients had presented within the prior 12 months. This suggests that these presentations are part of a ramp-up in INCIDENCE during the time when the UK medical system was beginning to more widely provide trans medical care under the gov’t health system.  
Prior to this time, most trans people in the UK had gone outside the country for SRS, etc. However, a few gender dysphoric people were now approaching GP’s for initial help under the gov’t health system, and a number of post-transition people now felt OK to approach the system and out themselves in order to obtain post-operative care, etc.
