
lntersex

lntroduction

Terminolooy

"lntersex" (from Latin, literaltranslation "between the sexes") is a term grounded in the binary
system of sex underlying mammalian (including human) reproduction. ln medicine the term is

colloquially applied to individuals with significant variations in the reproductive tract. Some
variations, often labeled "genital ambiguity," preclude the simple recognition of somatic sex as
male or female and require a comprehensive physical, endocrine, and genetic work-up, before a
sex/gender can be "assigned." ln recent years "intersex" has also become an identity label
adopted by some individuals with intersex conditions and a subset of (non-intersex) individuals
with a non-binary gender identity (Tamar-Mattis et al., 2018). However, in this chapter, the term
"intersex" refers to congenital phvsical manifestations only.

At a 2005 international consensus conference on intersex management, conditions of somatic
intersexuality were subsumed under a new standard medical term, "Disorders of Sex
Development" (DSD), defined as "congenital conditions in which development of chromosomal,
gonadal, or anatomical sex is atypical" (Hughes, Houk, Ahmed, Lee, & LWPES/ESPE
Consensus Group, 2006). DSD covers a much wider range of conditions than those included in

traditional intersexuality and comprises conditions such as Turner's syndrome and Klinefelter
syndrome, which are much more prevalent. ln addition, many affected individuals dislike the
term "disorder," viewing it as inherently stigmatizing (Carpenter, 2018; Griffiths, 2018; Johnson
eta'.,2017; Lin-Su, Lekarev, Poppas, &Vogiatzi,2015; Lundberg, Hegarty, & Roen,201B;
Tiryaki et a1.,2018). Clinicians also vary in their acceptance of the term (Miller el a1.,2018). The
wide-spread alternative reading of DSD as "Differences in Sex Development" can be seen as
less pathologizing, but is semantically unsatisfactory, as this term does not distinguish the
typical genital differences between males and females from atypical sexual differentiation. Other
recent attempts to come up with less obviously stigmatizing terms such as "Conditions Affecting
Reproductive Development" (CARD; Delimata et al.,2018) are identical to DSD in their intended
coverage and are not specific to intersexuality. Given these definitional issues, in this chapter
we are using the term "physical intersexuality" for purposes of descriptive clarity and historical
continuity. This choice is not meant to indicate an intention on our part to take sides in the
ongoing discussion regarding the concept of sex/gender as a bipolar system or as a continuum,
which may vary with considerations of context and utility (Meyer-Bahlburg, 2019). ln 21't century
societies the concepts of sex and gender are in a process of evolution.

lncidence

The incidence of intersex conditions depends on the definition used. Obvious genital atypicality
("ambiguous genitalia") occurs with an estimated frequency ranging from approximately 1:2000

- 1:4500 people (Hughes, Nihoul-Fékété, Thomas, & Cohen-Kettenis, 2007). The most inclusive
definitions of DSD estimate an incidence of up lo 1.7% (Blackless et al., 2000). Although these
numbers are high in aggregate, the individual conditions associated with the intersex variations
tend to be much rarer. For instance, androgen insensitivity syndrome (AlS)occurs in

approximately I in 100,000 46,XY births (Mendoza & Motos, 2013), and classic congenital
adrenal hyperplasia (CAH)in approximately I in 15,000 46,XX births (Therrell,2001). lncidence
figures for individual syndromes may vary dramatically between countries and ethnic groups.
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Presentation

The presentation of individuals with intersex traits varies widely. Physical intersexuality can be
recognized during prenatal ultrasound imaging, although most patients will be identified during
genital examinations at birth. Within the first weeks of life, such children will undergo extensive
medical diagnostic procedures. Taking into consideration the specific medical diagnosis,
physical and hormonal findings, and information from long{erm follow-up studies about gender
outcome, joint decision-making between the health-care team and the parents leads to the
newborn being assigned to a male or female sex/gender. Some individuals with physical
intersexuality come to the attention of specialists only around the age of puberty when they are
evaluated for primary amenorrhea.

Health professionals (HPs)assisting patients with both gender identity exploration and physical
intersexuality need to be aware that the medical context in which such patients have grown up
is typically very different from that of people without physical intersexuality. There are many
different syndromes of physical intersexuality, and each syndrome can vary in its degree of
severity. Thus, hormonal and surgical treatment approaches vary accordingly, and this needs to
be taken into consideration in the planning of treatment in the minority of cases who develop
gender dysphoria.

Some physical manifestations of intersexuality may require early urgent intervention, as in
cases of urinary obstruction or of adrenal crisis in CAH. Most physical variations among
individuals with intersexuality neither impair function, at least in the early years, nor risk safety
for the individual. Yet, the psychosocial stigma associated with atypical genital appearance
often motivates early "normalizing" genital surgery long before the patient reaches the age of
consent. This approach is highly controversial, because it conflicts with ethical principles
supporting patient autonomy (Belmont Report, 1979; Carpenter,2021; Kon, 2015). ln addition,
among the manifestations without immediate safety concerns, some individuals, when older,
may opt for a range of medical interventions to optimize function and appearance. The specifics
of medical treatments are far beyond the scope of what can be addressed in this chapter, and
the interested reader should consult the respective endocrine and surgical literature.

Some conditions of physical intersexuality are associated with a greater variability in long{erm
gender-identity outcome than others (Dessens, Slijper, & Drop, 2005). For instance, the
incidence of a non-cisgender gender identity in 46,XX individuals with CAH assigned female
may be as high as 5-'107o, compared with 0.6% in the general population (Furtado eta1.,2012)
The substantial biological component underlying gender identity is a critical factor that must be
considered when offering psychosocial, medical, and surgical interventions for individuals with
conditions of physical intersexuality.

There is also ample evidence that people with physical intersexuality and their families may
experience psychosocial distress (de Vries el al.,2019; Rosenwohl-Mack et a|.,2020; Wolfe-
Christensen el a|.,2017)), in part related to psychosocial stigma (Meyer-Bahlburg, Khuri,
Reyes-Portillo, & New, 2017a; Meyer-Bahlburg, Reyes-Portillo, Khuri, Ehrhardt, & New, 2017b;
Meyer-Bahlburg, Khuri, Reyes-Portillo, Ehrhardt, & New, 2018).

Rationale for Addition to the SOC

Since 1980, the American psychiatric nomenclature recognized individuals with physical
intersexuality who meet the criteria for gender-identity variants; however their diagnostic
categorization changed with successive DSM editions. For instance, in DSM-lll (American
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Psychiatric Association, 1980), the Axis-l category of "transsexualism" could not be applied to
such individuals in adulthood, but such children were labeled "gender identity disorder of
childhood," with the medical intersex condition to be specified in Axis lll. ln DSM-IV-TR
(American Psychiatric Association, 2000), individuals with physical intersexuality were excluded
from the Axis-l category of "gender identity disorder" regardless of age and, instead, grouped
with other conditions under the category "gender identity disorder not otherwise specified." ln
DSM-5 (American Psychiatric Association,20l3), which moved away from the multiaxial
system, "gender identity disorder" was re-defined as "gender dysphoria" and applied regardless
of age and physical intersex status, but individuals with physical intersexuality received the
added specification "with a disorder of sex development" (Zucker et al., 2013). The forthcoming
text revision of DSM-5 will keep the term gender dysphoria, but will refer in the text to the recent
change of the lnternational Classification of Diseases [CD-11], i.e., the move of "gender
incongruence" from the chapter "Mental, Behavioral or Neurodevelopmental Disorders" to a new
chapter "Conditions Related to Sexual Health" (J. Drescher, personal communication, May 14,
2021).

Given this background, the decision was made to include a chapter on the clinical approach to
individuals with both gender-identity variants and physical intersexuality in SOC-7, which will
also be continued in SOC-8. A separate chapter is devoted to such individuals because they
differ from those without physical intersexuality in phenomenological presentation, life
trajectories, epidemiology, etiology, and stigma risks. ln addition, this chapter provides
recommendations on the general clinical approach to the management of individuals with
physical intersexuality regardless of the specific gender-identity outcome.

The following statements are based on a thorough review of the pertinent available literature
and a favorable risk-benefit ratio by clinicaljudgment.

Summary of Recommendations

Statement 1: We suggest that a multidisciplinary team, knowledgeable in diversity of gender
identity and expression as well as in physical intersexuality, provide care to patients with
physical intersexuality and their families.

Statement 2:We recommend that health professionals providing care for transgender youth
and adults seek training and education in the aspects of intersex care relevant to their
professional discipline.

Statement 3: We suggest that health professionals educate and counsel families of children
with physical intersexuality from the time of diagnosis onward about their child's specific
intersex condition and its psychosocial implications.

Statement 4: We suggest that both providers and parents engage children/individuals with
physical intersexuality in ongoing, developmentally appropriate communications about their
intersex condition and its psychosocial implications.

Statement 5: We suggest that health professionals and parents support children/individuals
with physical intersexuality in exploring their gender identity throughout their life.
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Statement 6: We suggest that health professionals promote well-being and minimize the
potential stigma of having an intersex condition by working collaboratively with both medical
and non-medical individ uals/organizations.

Statement 7: We suggest that health professionals refer patients with physical intersexuality
and their families to mental-health providers as well as peer and other psychosocial supports
as indicated.

Statement B: We recommend that health professionals counsel patients with physical
intersexuality and their families about puberty suppression and/or hormone treatment options
within the context of the patient's gender identity, age and unique medical circumstances.

Statement 9: We suggest that health professionals counsel parents and patients with physical
intersexuality (if cognitively sufficiently developed)to delay gender-confirming genital surgery,
gonadal surgery, or both, when feasible, so as to optimize the child's self-determination and
ability to participate in the decision based on informed consent.

Statement 10: We suggest that only surgeons experienced in intersex genital or gonadal
surgery operate on patients with physical intersexuality.

Statement 11: We recommend that health professionals who are prescribing or referring
patients for hormonal therapies/surgeries counsel individuals with physical intersexuality and
fertility potential and their families about a) known effects of hormonal therapies/surgery on
future fertility; b) potential effects of therapies that are not well studied and are of unknown
reversibility; c)fertility preservation options; and d) psychosocial implications of infertility.

Statement 12:We suggest that health professionals caring for patients with physical
intersexuality and congenital infertility introduce them and their families, early and gradually,
to the various alternative options of parenthood.

Statement 1:
We suggest that a multidisciplinary team, knowledgeable in diversity of gender identity
and expression as well as in physical intersexuality, provide care to patients with
physical intersexuality and their families.

Physical intersexuality, a subtype of DSD, is a complex congenital condition that requires the
involvement of experts from various medical and behavioral disciplines (Hughes et al., 2006).
Team composition and function can vary depending on team location, local resources,
diagnosis, and the needs of the individual with physical intersexuality and her/his family. The
ideal team includes pediatric subspecialists in endocrinology, surgery and/or urology,
psychology/psychiatry, gynecology, genetics, and, if available, personnel trained in social work,
nursing, and medical ethics (Lee, Houk, Ahmed & Hughes, 2006). The structure of the team can
be in line with 1)the traditional multidisciplinary medical model, 2)the interdisciplinary or
interprofessional model, or 3)the transdisciplinary model. Although these structures can appear
similar, they are in fact very different and can exert varying influences on how the team
functions (Sandberg & Mazur, 2014). The 2006 Consensus Statement makes no decision about
which model is best-multidisciplinary, interdisciplinary, or transdisciplinary-and only states
that the models "imply different degrees of collaboration and professional autonomy" (Lee et al.,
2016). Sincethe publication of the Consensus Statement in 2006, such teams have been
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created both in Europe and in the United States. A listing of teams in the United States can be
found on the DSD-Translational Network (DSD-TRN)website. There are also teams in a
number of European countries (Thyen et a|.,2018). While there are barriers to the creation of
teams as noted by Sandberg and Mazur (2014), interdisciplinary teams help address a number
of problems that have undermined the successful care of individuals with a diagnosis of physical
intersexuality and their families, such as the scattered nature of services, the limited or absent
communication between professionals, and the resulting fragmented nature of the explanations
patients receive that cause more confusion than clarity.

Most individuals born with physical intersexuality will be identified at birth or shortly thereafter,
while others will be identified at latertimes in the life cycle, forexample at puberty (see Brain et
a1.,2010, Table 1). When this happens the team approach will be modified based on the
diagnosis, and the age of the person. ln some circumstances, the composition of the team can
be expanded to include other specialists as needed.

It has been reported that children seen by an interdisciplinary team were significantly more likely
to receive nearly the full range of services rather than only those services offered by a single
provider (Crerand eta|.,2019). Parents who received such care positively endorsed
psychosocial services and the team approach and reported receiving more information than
those who did not interact with such a team (Crerand et al., 2019).

Statement 2:
We recommend that health professionals providing care for transgender youth and
adults seek training and education in the aspects of intersex care relevant to their
professional discipline.

Results from interviews with medical trainees (Zelin et a|r.,2018; Liang, Gardner, Walker &
Safer, 2017) and from programmatic self-audits and surveys (DeVita, Bishop & Plankey,201B;
Khalili, Leung, & Diamant, 2015) suggest that medicaltraining programs are not adequately
preparing practitioners to provide competent care to individuals presenting with gender
dysphoria and intersexuality. Professional and stakeholder attendees of intersex-specific events
have identified ongoing education and collaboration as an important professional development
need (Mazur, Cohen-Kettenis, Meyer, Meyer-Bahlburg, & Zucker,2007;BerIalan et al., 2018).
This may be especially true for adult-care providers who may have less clinical guidance or
support in assisting those individuals who are transitioning from pediatric to adult care (Crouch
& Creighton ,2014).

However, there are few guidelines for training or assessing practitioner competency in

managing these topics, and those that are available primarily apply to mental health
professionals (MHPs) (ALGBTIC LGBQQIA Competencies Taskforce et al., 2013; Hollenbach,
Eckstrand, Dreger, & AAMC Advisory Committee SOGI & SD, 2014),

For HPs wanting to improve their competency, seeking consultation from experts may be an
option when formal education or empirical guidelines are othen¡¿ise unavailable. Given the
relative widespread adoption of multidisciplinary expert teams in the treatment of intersexuality
(Pasterski, Prentice & Hughes, 2010), individuals serving on these teams are well positioned to
consult with and educate other health care staff who may not have received adequate training
(Hughes et al., 2006). Therefore, it is recommended that the training of other professionals be a
central component of team development (Auchus et a|.,2010) and that members of
multidisciplinary teams receive training specific to team-based work, including strategies for
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engaging in interprofessional learning (Bisbey, Reyes, Traylor, & Salas,2019; lnterprofessional
Education Collaborative Expert Panel, 2011).

Statement 3:
We suggest that health professionals educate and counsel families of children with
intersexuality from the time of diagnosis onward about the child's specific intersex
condition and its psychosocial implications.

Full disclosure of medical information to families of children with intersex conditions through
education and counseling should begin at the time of diagnosis and should be consistent with
guidance from multiple international consensus guidelines. The practice of disclosure seeks to
enable more fully informed decision-making about care. Additionally, while shame and stigma
surrounding physical intersexuality is associated with poorer psychosocial outcomes, open and
proactive communication of health information has been proposed as a strategy to reduce those
risks (de Vries et a\.,2019). Depending on the person's diagnosis and developmental stage,
intersex conditions may differentially impact individuals and their health care needs. lntersex-
health-related communication must therefore be continuous and tailored to the individual.
Research on decision-making in intersex care suggests that families are influenced by how
clinical teams communicate (Timmermans et al.,2018). ln keeping with the SOC, we encourage
providers to adopt normalizing, affirming language and attitudes across education and
counseling functions. For example, describing genital atypia as a "variation" or "difference" is
more affirming than using the terms "birth defect" or "abnormality."

All HPs involved in a patient's care can provide essential education and information to families.
ln interdisciplinary teams, the type of education may align with an HP's area of expertise, for
example a surgeon educating the patient on their anatomy, an endocrinologist teaching the
specifics of hormonal development, or an MHP conveying the spectrums of gender and sexual
identity. Other HPs may need to provide comprehensive education. Families should receive
information that is pertinent to the patient's specific intersex variation, when known. All HPs can
supplement this information with patient-centered resources available from support groups.
People with physical intersexuality have also been hired as team members to provide education
using their lived experience.

Consensus guidelines also recommend that families be offered ongoing peer and professional
psychosocial support (Hughes et al., 2006)that may involve counseling with a focus on
problem-solving and anticipatory guidance (Hughes et al., 2006). For example, families may
seek guidance in educating other people - siblings, extended family, and caregivers - about the
specific intersex condition of an individual. Other families may need support or mental-health
care to manage the stress of intersex treatment. Adolescents may benefit from guidance on how
to disclose information to peers as well as from support when navigating dating and sex.
Providing counsel may also involve guiding families and individuals of all ages through a shared
decision-making process around medical or surgical care. Providers may employ decision aids
to support this process (Sandberg eta1.,2019; Weidler, Baralz, Muscarella, Hernandez, & van
Leeuwen, 2019).

Statement 4:
We suggest that both providers and parents engage children/individuals with
intersexuality in ongoing, developmentally appropriate communications about their
intersex condition and its psychosocial implications.
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Communicating health information is a multi-directional process that includes the transfer of
information from providers to patients, from parents to patients, as well as from patients back to
their providers (Weidler & Peterson,2019). While much emphasis has been placed on
communicating to parents around issues of diagnosis and surgical decision-making, youth with
DSD have reported barriers to engaging with healthcare providers and may not always turn to
their parents for support (Callens, Kreukels, & van de Grift, 2021). To prepare individuals to be
fully engaged and autonomous in their treatment, it is critical that both providers and parents
communicate continuously with child ren/individuals.

Providers must set an expectation as soon as possible for ongoing, open communication
between all parties, especially since parents may experience distress due to the uncertainty
associated with DSD and may seek quick fixes (Roberts et al., 2020, Crissman et a1.,2011).
Models of shared decision-making as well as related decisional tools have been developed to
support ongoing communication between healthcare providers and families/individuals (Weidler
et a1.,2019; Sandberg et al., 2019; Siminoff & Sandberg,2015; Karkazis, Tamar-Mattis, & Kon,
2010).ln addition to setting an expectation for dialogue, providers can also set the tone of
communication. Providers can help parents and individuals tolerate diagnostic uncertainty while
simultaneously providing education on anatomic variations, modeling openness to gender and
sexual identity, and welcoming the child'siindividual's questions. As they age,
children/individuals may have questions or need age-appropriate information on issues of sex,
menstruation, fertility, the need for hormone treatment (adrenal/sex), bone health, and cancer
risk.

Parents also play a critical role in educating their children and may be the first people to
disclose health information to their child (Callens et al,, 2021). As part of expectation-setting
around communication, providers should prepare parents to educate their child and members of
their support system about the intersex diagnosis and treatment history. Some parents report
difficulties in knowing how much to disclose to others as well as to theír own children (Danon &
Kramer,2017; Crissman et a|.,2011). The stress parents experiencewhile raising children with
an intersex condition is increased when parents adopt an approach that minimizes
disclosure/discussion of their child's diagnosis (Crissman et al., 2011). The level of stress also
varies by developmental stage, with parents of adolescents reporting higher rates of stress
(Hullman, Fedele, Wolfe-Christensen, Mullins, & Wisniewski,2011). Therefore, HPs should
assist parents in developing strategies specific to their child's developmental stage that address
their psychosocial or cultural concerns and values (Weidler & Peterson, 2019; Danon & Kramer,
2017). Finally, broader research on sexuality and gender variance has found that - counter to
the associations between shame/stigma and negative health outcomes - supportive family
behaviors (including talking with children about their identity and connecting them with peers)
predicted greater self-esteem and better health outcomes in individuals (Ryan, Russell,
Huebner, Diaz, & Sanchez, 2010).

Statement 5:
We suggest that health professionals and parents should support children/individuals
with intersexuality in exploring their gender identity throughout their life.

Psychological, social, and cultural constructs all intersect with biological factors to form an
individual's gender identity. As a group, individuals with physical intersexuality show increased
rates of gender nonconforming behavior, gender-questioning, and cross-gender wishes in
childhood, dependent in part on the discrepancy between the prenatal sex-hormonal milieu, in
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which the fetal brain has differentiated, and the sex assigned at birth (Callens et al., 2016;
Hines, Constantinescu, & Spencer, 2015; Meyer-Bahlburg et al., 2016; Pasterski et al., 20'15).
Gender identity problems are observed at different rates in individuals with physical
intersexuality (de Vries, Doreleijers, & Cohen-Kettenis, 2007). More recently, some individuals
have been documented to develop a non-binary identity, at least privately (Kreukels et al.,
2018). Although the majority of people with physical intersexuality may not experience gender
dysphoria or wishes for gender transition, they may still have feelings of uncertainty and
unanswered questions regarding their gender (Kreukels el a|.,2018). Questions about gender
identity may arise from such factors as genital appearance, pubertal development, and
knowledge of items such as the diagnostic term of the medical condition, gonadal status, sex
chromosome status, and history of genital surgery. Therefore, HPs need to be accessible for
clients to discuss such questions and feelings, openly converse about gender diversity, and
adopt a less binary approach to gender. HPs are advised to guide parents as well in supporting
their children in exploring gender.

Furthermore, such support should not be confined to the childhood years. Rather, individuals
should be given the opportunity to explore their gender identity throughout their lifetime,
because different phases may come with new questions regarding gender (for example,
puberty/adolescence, childbearing age). Children in general may have questions regarding their
gender identity at salient points during their maturation and evolution. When faced with
additional stressors, for example, genital ambiguity, genital examinations and procedures, as
well as the intersectionality of cultural bias and influences, individuals with physical
intersexuality may need support and should be encouraged to seek educated professional
assistance and guidance when needed. Also, HPs should inquire regularly to determine if their
clients with physical intersexuality are in need of such support.

When people experience gender incongruence, gender-affirming interventions may be
considered. Procedures that should be applied in such interventions are described in other
chapters.

Statement 6:
We suggest that health professionals promote well-being and minimize the potential
stigma of having an intersex condition by working collaboratively with both medical and
non-medical individuals/organizations.

lndividuals with physical intersexuality are reported to experience stigma, feelings of shame,
guilt, anger, sadness and depression (Carroll, Graff, Wicks, & Thomas, 2020; Joseph et al.,
2017, Schützmann, Brinkmann, Schacht, & Richter-Appelt, 2009). Higher levels of psychological
problems are observed in this population than in the general population (Liao & Simmonds,
2013; de Vries et a|.,2019). ln addition, parental fear of stigmatization still plays an important
role in clinicaldecision-making (Fleming, Kanfl & van Riper,2017; Rolston, Gardner, Vilain, &
Sandberg, 2015; Timmermans et al., 2019).

Thyen, Richter-Appelt, Wiesemann, Holterhus and Hiort (2005)found that repeated genital
examinations appear to be correlated with shame, fear and pain and may increase the likelihood
of developing post-traumatic stress disorder (PTSD) later in life (Alexander et al., 1997; Money
& Lamacz, 1987). Exposure to repeated genital examinations, fear of medical interventions,
parental and physician secrecy about being intersex, ultimately undermines the self-
empowerment and self-esteem of the person with intersexuality (Meyer-Bahlburg eI a|.,2018
Thyen et al., 2005; Tishelman, Shumer, & Nahata, 2017;van de Grift, Cohen-Kettenis, de Vries,
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& Kreukels, on behalf of dsd-L|FE ,2018). For recommendations on how to conduct genital
examinations to minimize adverse psychological side effects please see Tishelman et al.
(2017).

There is an active movement within the intersex community to alleviate stigma, and return
human rights and dignity to intersex people, rather than viewing them as medical anomalies and
curiosities (Yogyakarta Principles, 2007,2017). Chase (2003) summarizes the major reasons
for the intersex advocacy movement and outlines how stigma and emotional trauma are the
outcome of ignorance and the perceived need for secrecy. Public awareness of intersex
conditions is infrequent, and images and histories of individuals with intersexuality are still
presented as "abnormalities of nature". We, therefore, advise HPs to actively educate their
colleagues, intersex patients, theirfamilies, and communities, raise public awareness, and
increase knowledge about physical intersexuality, Societal awareness and knowledge regarding
intersexuality may help reduce discrimination and stigmatization. Tools and
education/information materials may also help individuals with physical intersexuality disclose
their condition, if desired (Ernst et al., 2016).

HPs should be able to recognize and address stigmatization in their clients (see Meyer-
Bahlburg e|a'.,2017a,2017b,2018) and should encourage people with physical intersexuality
of various ages to connect via support groups. There is a need for developing specific
techniques/methods for assisting clients to cope with stigma related to intersex.

Statement 7:
We suggest that health professionals refer patients with intersexuality and their families
to mental-health providers as well as peer and other psychosocial supports as indicated.

For almost all parents, the birth of a child with somatic intersexuality is entirely unexpected and
comes as a shock. Their inability to respond immediately to the ubiquitous question, "ls your
baby a boy or a girl?", their lack of knowledge about the child's condition, the uncertainty
regarding the child's future, and the pervasive intersex stigma are likely to cause distress,
sometimes to the level of PTSD, and may lead to prolonged anxiety and depression (Pasterski,
Mastroyannopoulou, Wright, Zucker, & Hughes,2014; Roberts et a|.,2020; Wisniewski &
Sandberg, 2015). This situation may affect parental care and long-term outcome of their child
with physical intersexuality (Schweizer, Brunner, Gedrose, Handford, & Richter-Appell,2017).
As these children grow up, they are also at risk of experiencing intersex stigma in its three major
forms (enacted, anticipated, internalized) in all spheres of life (Meyer-Bahlburg etal.,2017a,
2017b,2018), along with other potential difficulties such as body-image problems, gender-
atypical behavior, gender-identity questioning. Many may face the additional challenge
presented by the awareness of the incongruence between their assigned gender and biological
characteristics such as sexual karyotype, gonads, past and/or current sex-hormonal milieu, and
reproductive{ract configuration. This situation may also adversely affect patients' mental health
(Godfrey, 2021;ltÁeyer-Bahlburg, in press). As intersex conditions are rare, parents of such
children and later the patients themselves may experience their situation as unique and very
difficult for others to understand.

Thus, based on clinical experience, there is a consensus among PHs who are experienced in

intersex care, that social support is a crucial component of intersex care, not only through
professional support by MPHs (Pasterski et a1.,2010), but also, importantly, through support
groups of individuals with intersex conditions (Baratz, Sharp, & Sandberg ,2014; Cull &

Simmonds, 2010; Hughes et al., 2006; Lampalzer, Briken, & Schweizer, 2021). A detailed
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international listing of DSD and intersex peer support and advocacy groups with their websites
has been provided by Lee et al. (2016). Given the heterogeneity of intersex conditions and
treatment regimens, a patient may find it most helpful to associate with a support group that
include members with the same or similar condition as that of the patient. lt is important that
HPs specializing on intersex care also collaborate closely with such support groups so that
occasional differences in opinions regarding specific aspects of care can be resolved through
detailed discussions. Close contacts between HPs and support groups also facilitate
community-based participatory research that benefits both sides.

Statement 8:
We recommend that health professionals counsel patients with intersexuality and their
families about puberty suppression and/or hormone treatment options within the context
of the patient's gender identity, age and unique medical circumstances.

While the majority of people with intersexuality have a gender identity in line with their XX or XY
karyotype, there is sufficient heterogeneity that HPs should be able to provide customized
approaches. For example, among XX individuals with virilizing CAH, a larger than expected
minority have a male gender identity (Dessens et al., 2005). Among XY individuals with partial
androgen insensitivity syndrome, gender identity can vary significantly (Babu & Shah, 2021).
Furthermore, among XY individuals with 5s-reductase-2 (5o-RD-2) deficiency and with 17beta-
hydroxysteroid dehydrogenase-3 deficiency who are assigned the female sex at birth, a large
fraction (56-63% and 39-64%, respectively)change from a typical female gender role to a
typical male gender role as they age (Cohen-Kettenis, 2005).

One of the most fraught issues for a child with intersexuality, particularly when associated with
noticeable genital ambiguity, is sex assignment, and, from the parents' perspective, the gender
of rearing (Fisher el a1.,2016). For many years, it was believed that sex assignment had to be
made as quickly as a thorough diagnostic evaluation would permit (Houk & Lee, 2010; Yang,
Baskin, & Disandro,2010). For instance, a female sex assignment was traditionally
recommended for 46,XX newborns with CAH and a male sex assignment for those with 46,XY
5q-RD-2 deficiency. However, this approach did not consider the patient's potential gender
identity or the patient's participation in the decision-making process.

People with intersexuality have a wide range of medical options open to them depending on
their gender identity and its alignment with anatomy. Options include puberty-suppression
medication, hormone treatment, and surgeries all customized to the unique circumstances of
the patient (Weinand & Safer, 2015; Safer & Tangpricha,2019a) (see Adolescent Medicine and
Hormone Therapy chapters). Specifically, when functional gonads are present, puberty may be
temporarily suspended by using gonadotropin-releasing hormone analogues (GnRHas). Such
intervention can facilitate the necessary passage of time needed by the patient to explore
gender identity and to actively participate in sex designation, especially for conditions in which
sex role change is common (i.e., in 5q-RD-2 deficiency; Cocchetti e|a1.,2020; Fisheretal.,
2016).

HPs can counsel patients and their families directly if the providers have sufficient expedise and
can leverage expertise needed to determine both a course of treatment appropriate for the
patient and the logistics involved in implementing the chosen therapeutic option.

Statement 9
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We suggest that health professionals counsel parents and patients with intersexuality
(when cognitively sufficiently developed)to delay gender-confirming genital surgery,
gonadal surgery, or both, so as to optimize the child's self-determination and ability to
participate in the decision based on informed consent.

lnternational human rights organizations have increasingly expressed their concerns that
surgeries performed before a child can parlicipate meaningfully in decision-making may
endanger the child's human rights to autonomy, self-determination, and an open future (e.9.,
Human Rights Watch, 2017). Numerous medical and patient advocacy organizations, as well as
several countries, have joined these international human rights groups in recommending the
delay of surgery when medically feasible (Dalke et a|.,2020; National Academies of Sciences,
Engineering, and Medicine, 2020).

However, it is important to note that some anatomic variations, such as obstruction of urinary
flow or exposure of pelvic organs, pose an imminent risk to physical health (Mouriquand et al.,
2016). Others, such as menstrual obstruction orlong-term malignancy risk in undescended
testes, have eventual physical consequences. A third group of variations, i.e., variations in the
appearance of external genitals or vaginal depth, pose no immediate or long-term physical risk.
The above recommendation addresses only those anatomic variations that, if left untreated,
have no immediate adverse physical consequences and where delaying surgical treatment
poses no physical health risk.

Non-urgent surgical care for patients with these variations is complex and often contested,
particularly when a patient is an infant or a young child and cannot yet participate in the
decision-making process. Older people with intersexuality have reported psychosocial and
sexual health problems, including depression, anxiety, and sexual and social stigma
(Rosenwohl-Mack el a|.,2020; de Vries et a|.,2019). Some studies have suggested that
patients with a specific variation (e.9., 46,XX CAH) agree with surgery being performed before
adolescence (Bennecke et al., 2021). Recent studies suggest that some adolescents and adults
are satisfied with the appearance and function of the genitals after childhood surgery (Rapp et
a1.,2020). A child's genital difference can also become a source of stress for parents, and there
is research that reports a correlation of surgery to create binary genitals with a limited amount of
reduction in parental distress (Wolfe-Christensen eta|.,2017), although a minority of parents
may report decisional regret (Ellens el a|.,2017). Consequently, some organizations
recommend that surgery be offered to very young children (American Urological Association,
2019; Pediatric Endocrine Society, 2020).

Nonetheless, long-term outcomes studies are limited, and most studies reporting positive
outcomes lack a non-surgical comparison group (Dalke, Baralz, & Greenberg,2020; National
Academies of Sciences, Engineering, and Medicine, 2020). There is also no evidence that
surgery protects children with intersex conditions from stigma (Roen, 2019). Adults with
intersexuality do experience stigma, depression, and anxiety related to their genitalia, but can
also experience stigma whether or not they have surgery (Ediati et al., 2017; Meyer-Bahlburg et
ai.,2017a,2017b,2018). There is also evidence that surgeries may lead to significant cosmetic,
urinary, and sexual complications extending into adulthood (Gong & Cheng,20'17; National
Academies of Sciences, Engineering, and Medicine, 2020). Recent studies suggest that some
groups of patients may have particularly negative experiences with gonadectomy, though this
risk has to be weighed against that of gonadal malignancy (Duranteau etal.,2020; Rapp et al.,
2020). People with intersex conditions are also far more likely than the general population to be
gender diverse or have gender dysphoria (Almasri e|a|.,2018; Pasterski et al., 2015). Genital
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surgeries may therefore irreversibly reinforce a binary sex assignment that a child may not
identify with in the future.

However, it is very important to note the division within the medical field regarding its
management guidelines for early genital surgery, and also the authors of this chapter did not
reach a consensus. Some intersex specialists consider it inappropriate and potentially harmful
to insist on a universal deferral of early genital surgery for genital variations without immediate
medical risks. Multiple reasons supporting this view include: 1) intersex conditions are highly
heterogeneous with respect to type and severity as well as associated gonadal structure,
function, and malignancy risk; 2) societies and families vary tremendously in gender ideologies
and intersex-stigma potential; 3) early surgery may present certain technical advantages; and 4)
most importantly, ten published surveys of clinic patients with intersexuality (most of whom had
previously undergone genital surgery) show that the majority endorse surgery before the age of
consent, oven¡uhelmingly so in the case of patients with 46,XX CAH and less strongly in patients
with XY intersex conditions (Meyer-Bahlburg, under review). Under these circumstances, a
syndrome- and syndrome-severity-specific, individualized approach to decisions regarding
genital surgery and its timing is called for, an approach that has been adopted adopted by
medical societies whose members include primary intersex specialists (Bangalore Krishna et al.,
2021; Pediatric Endocrine Society, 2020; Speiser et al., 2018; Stark, Shoag, & Poppas, 2019)
and by certain support organizations of patients/families with 46,XX CAH (CARES Foundation;
Krege et al., 2019, Appendix). To withhold information about such conflicting guidelines from
patients and families would appear to violate informed-consent regulations.

Statement 10:
We suggest that only surgeons experienced in intersex genital or gonadal surgery
operate on patients with intersexuality.

lntersex conditions are rare, and intersex genital and gonadal anatomy is heterogeneous.
Surgeries have been associated with a risk of significant long-term complications (e,9., National
Academies of Sciences, Engineering, and Medicine, 2020), and most surgical training programs
do not prepare trainees to provide this specialized care (Grimstad, Kremen, Streed, & Dalke,
2021).ln recognition of the complexity of surgical care across the lifespan, standards produced
by expert and international consensus recommend that this care be provided by an
interdisciplinary teams of experts (Krege et a|,2019; Lee et a1.,2016; Pediatric Endocrine
Society, 2020). Therefore, we advise that surgical care be limited to intersex-specialized,
interdisciplinary settings that include experienced surgeons.

Statement 11:
We recommend that health professionals who are prescribing or referring for hormonal
therapies/surgeries counsel individuals with intersexuality and fertility potential and their
families about a) known effects of hormonal therapies/surgery on future fertility; b)
potential effects of therapies that are not well studied and are of unknown reversibility; c)
fertility preservation options; and d) psychosocial implications of infertility.

Patients with cerlain intersex conditions may have reproductively functional genitalia but
experience infertility due to gonad development. Others may have functioning gonads with
viable germ cells but an inability to achieve natural fertility secondary to incongruent internal or
external genitalia (van Batavia & Kolon, 2016). Pubertal suppression, hormone treatment with
sex steroid hormones, and gender-affirmation surgeries may all have an adverse impact on
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future fertility, The potential consequences of the treatment and fertility preservation options
should therefore be reviewed and discussed.

lndividuals with functioning testes should be advised that prolonged treatment with estrogen and
suppression of testosterone, as studied in people with transgenderism without physical
intersexuality, may cause testicular atrophy and a reduction in sperm count (Mattawanon,
Spencer, Schirmer, & Tangpricha,20lB). Although interruption of such cross-sex hormone
treatment may improve sperm quality, a complele reversal of semen impairment cannot be
guaranteed (Sermondade et al., 2021). The principalfertility preservation option for individuals
with functioning testes is cryopreservation of sperm collected through masturbation or vibratory
stimulation (de Roo, Tilleman, T'Sjoen, & de Sutter,2016). Although there are no data for
success in humans, there is a proposal to offer direct testicular extraction and cryopreservation
of immature testicular tissue to adolescents who have not yet undergone spermarche
(Mattawanon et al., 2018).

lndividuals with functioning ovaries should be advised that testosterone therapy usually results
in cessation of both menses and ovulation, often within a few months of initiating therapy. There
are major gaps in knowledge regarding the potential effects of teslosterone on oocytes and
subsequent fertility, ln transgender people, one study reported that testosterone treatment may
be associated with the development of polycystic ovarian morphology (Grynberg et al., 2010).
However, other researchers have not found evidence of polycystic ovarian syndrome (PCOS)
among transgender men receiving gender-affirming hormone therapy, based on metabolic
(Chan, Liang, Jolly, Weinand, & Safer,2018) or histologic parameters (de Roo eta1.,2017).
lndividuals with an intact uterus and functioning ovaries may regain theirfertility potential if
testosterone therapy is discontinued.

Fertility preservation options in post-pubertal people with physical intersexuality and functioning
ovaries include hormonal stimulation for mature oocyte cryopreservation or ovarian tissue
cryopreservation. Alternatively, stimulated oocyte extraction has been reported even for a
patient continuing testosterone therapy (Safer & Tangpricha,2019b). Similarly, oocyte
cryopreservation after ovarian stimulation has been reported in a transgender boy on GnRHa
therapy (Rothenberg, Witchel, & Menke, 2019).lt should be noted that ovarian stimulation,
temporary cessation of GnRHa, testosterone treatment, or both, and gynecological procedures,
all can be psychologically distressing to individuals, with the stress reaction being influenced by
mental health, gender identity, and other medical experience. Applicability of certain
interventions may depend on the support of others including potential partners.

Statement 12:
We suggest that health professionals caring for patlents with intersexuality and
congenital infertility should introduce them and their families, early and gradually, to the
various alternative options of parenthood.

For people with intersex characteristics, the likelihood of infertility may be recognized in infancy,
childhood, adolescence as well as in adulthood, without first engaging in attempts to conceive.
For many individuals, a diagnosis of infertility accompanies the intersex diagnosis (Jones,
2020). For some patients, assisted heterologous fertilization (e.9., oocyte or sperm donation)
may be an option.

Multiple adoption pathways exist. Some may require commitment and a considerable
investment of time. lndividuals who are either not interested in engaging in the efforts to achieve
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fertility previously described or for whom fertility is not possible, can benefit from early exposure
to the options available for adoption and alternative parenthood. While uterus transplantation
has had preliminary success in people with Mullerian agenesis (Richards e|a .,2021), there is
no protocol to date that avoids exposure of the developing fetus to the risks associated with the
medications used to avoid transplant rejection.
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Eunuch

Background

Among the many people who benefit from gender affirming medical care, those who identify as
eunuchs are the least visible. The Bth version of the SOC includes a discussion of eunuch-
identified individuals because they are indeed present and in need of gender affirming services.
ln this chapter we describe the relationship between eunuch-identified people and other
transgender and gender-diverse people and present best practices specific to serving the needs
of people who embrace a eunuch identity.

For the purpose of the Standards of Care, we define eunuch as an individual assigned male at
birth whose testicles have been surgically removed or rendered non-functional, and who
identifies as a eunuchl. Eunuch individuals may have other identities as well. Most live as men
and some may also identify as transgender or nonbinary. But the identity of eunuch is a gender
identity of its own and for many it is the sole identity with no other gender or transgender
affiliation. Our identity-based definition for those who embrace the term eunuch, does not
include others, such as men who have been treated for advanced prostate cancer. We focus
here on those who are eunuch-identified, individuals who feel that their true self is best
expressed by the term eunuch. Eunuch-identified individuals generally desire to have their
testicles surgically removed or rendered non-functional. Health care providers will see eunuch-
identified people requesting medical care. They ask for castration, to become eunuchs, because
they are eunuch-identified. They may also benefit from eunuch community because of the
identification - with or without actual castration,

While there is a 4000-year history of eunuchs in society, the greatest wealth of information
about contemporary eunuch-identified people is found within the large on-line peer-support
community that congregates on sites such as the Eunuch Archive (www,eunuch.orq)which was
established in '1998. The moderators of this site attempt to maintain both medicaland historical
accuracy in its discussion forums, although there is certainly misinformation there as well. The
Fiction Archive, which is part of the Eunuch Archive, is neither medically nor historically
accurate and is filled with fanlasy (Piccolo et a|2019; Piccolo et al submitted). According to the
website, as of November 2021, there have been over 130,000 registered members and
frequently over 90% of those reading the site are "guests," rather than members. The website
listed 22,951 threads and 215,405 posts. For example, two threads giving instructions for self-
castration by injection of different toxins directly into the testicles each have over 2,000 posts
and have each been read over one million times. There have been 20 annual international
gatherings of the Eunuch Archive community in Minneapolis and many regional gatherings
elsewhere. While the topic of castration is of interest to the great majority of people who
participate in the discussions, it is a minority of the membership who seriously seek or who have
obtained castration. Many former Eunuch Archive members have achieved their goals and no

longer participate.

1 The authors acknowledge that there may be female-assigned eunuchs but at this date there is insuffrcient

documented evidence to include them in this chapter.
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Our current set of recommendations are directed at professionals working with individuals who
identify as eunuchs and may be said to have Male{o-Eunuch (MtE) gender dysphoria (Vale et
a|.2010; Johnson & Wassersug 2016). Although not an official diagnostic category in the ICD or
DSM, MtE gender dysphoria is a useful construct as it speaks to the specifics of eunuch
experience while also connecting it to the experience of gender dysphoria more broadly. MtE
gender dysphoria can manifest itself in different ways. The common thread is that eunuch-
identified individuals wish for a body that is compatible with a eunuch identity; a body that does
not have fully functional male genitalia. Some individuals with MtE gender dysphoria feel acute
discomforl with their male genitals and need to have them removed in order to feel comfortable
in their bodies (Johnson et al. 2007; Roberts et al. 2008)). Others are indifferent to having male
external genitalia, so long as they are only physically present and do not function to produce
androgens and male secondary sexual features (Brett et al.2007). Chemical means may be
used to suppress the production of androgens, although orchiectomy provides a permanent
solution (Wibowo et al. 2016). Throughout this chapter we use eunuch-identified and MtE (Male-
to-Eunuch ) interchangeably.

There are similarities and differences between eunuch-identified people and the larger
population of people who are regularly included within the transgender spectrum (Johnson &

Wassersug 2016). Eunuch-identified people may share with other gender diverse people a

desire for reduction or elimination of masculine physical features, masculine genitals or genital
functioning. However, the motivation forthose physical changes, the interpretation of those
changes, and the experience of those changes is processed primarily through the lens of
eunuch identity and experience rather than thoughts of feminization (Vale et a|.2010). lt is
possible that some non-binary individuals may also seek castration to better align their bodies
with their gender without identifying as eunuchs. ln view of this, we advocate for eunuch-
identified people as gender nonconforming individuals who have needs for gender affirming
care. (Johnson et a|.2007; Brett et al. 2007; Roberts et al. 2008)

As there is no recognized public presentation for eunuch-identified people in the western world,
most continue to present socially as male, some present socially as women, and some opt for a
more androgynous appearance (Wassersug & Lieberman 2010). Because of misconceptions
and prejudice about historic eunuchs, the invisibility of contemporary eunuchs, and the social
stigma that affects all gender and sexual minorities, few come out publicly as eunuch and many
will tell no one, share only with like-minded people in an on-line community, or be known as
such only to close family and friends. (Wassersug & Lieberman 2010)

Most of the information we have regarding health issues post castration is from research into
the health and experience of prostate cancer patients (Wassersug, Walker & Robinson ,2018).
A number of those seeking castration are likely to cite Hamilton & Mestler (1969) or Min et al.
(2012), both of which found that castrated male-bodied people lived twelve to fifteen years
longer than those not castrated. lt will need to be pointed out that the populations studied were
of prepubertal individuals, not those castrated after puberty. However, Sugrue el al. (2021) have
demonstrated that castration in sheep (and other mammalian species)delays epigenetic aging.

The stereotypes of eunuchs are often highly negative (Lieberman 2018). Eunuch-identified
people may suffer the same minority stress as other stigmatized groups (Wassersug &
Lieberman 2010). Research into minority stress that affects gender non-conforming people
should include eunuch-identified people.
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Summary of Recommendations

Statement 1: We recommend that health professionals and other users of the Standards of
Care 8th guidelines should apply the recommendations of the standards of care in ways that
meet the needs of eunuch-identified people.

Statement 2: We recommend that health professionals should offer medical and surgical
intervention to eunuch identified individuals when there is a high risk that withholding
treatment will cause individuals harm through self-surgery, surgery by unqualified
practitioners, or unsupervised use of medications that affect hormones.

Statement 3: We suggest that health professionals who are assessing eunuch-identified
individuals for treatment have demonstrated competency in assessing these individuals.

Statement 4: We suggest that health professionals providing care to eunuch-identified
individuals provide sexuality education relevant to any medical interventions they might
consider or receive.

Statement 1:
We recommend that health professionals and other users of the Standards of Care 8th
guidelines should apply the recommendations of the standards of care in ways that meet
the needs of eunuch-identified people.

Male{o-Eunuch individuals are part of the population of gender diverse people who experience
gender dysphoria and/or who seek gender affirming care in order to bring their body into
alignment with their identity. Like other transgender and non-binary people, individuals with MtE
gender dysphoria require access to affirming care to gain comfort with their gendered self. Each
section of the SOC addresses the needs of diverse individuals and eunuchs can be included
within that group. They may particularly have commonality with some non-binary individuals in
that social transition may not be a desired option and hormonal therapy may not play the same
role as it might in a social transition or transition within the binary. Like other gender diverse
individuals Eunuch identified individuals may be aware of their identity in childhood or
adolescence and recommendations for the assessment of children and adolescents may also
be relevant for youth who identify as MtE. Due to the lack of research into the treatment of
children who are MtE, we refrain from making specific suggestions.

MtE individuals may seek medical or surgical care (hormone suppression, orchiectomy, and in

some cases, penectomy) to achieve physical, psychological and/or sexual changes (Wassersug
& Johnson 2007).lt is important that all patients, including eunuch-identified individuals,
establish and maintain a relationship with a health care provider that is built upon trust and
mutual understanding. Given a lack of awareness of MtEs within the general medical community
and a fear among many eunuch-identified people that they will not be accepted, many do not
receive appropriate primary care and screening tests (Jäggi et al. 2018).lncreased awareness
and education among medical providers will help to address the need to be informed about the
need to include MtEs in discussions of gender diversity (Deutsch 2016).

When desired, castration can be achieved either chemically or surgically. For some eunuch-
identified individuals, chemical castration can be an appropriate trial before surgical castration to
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see how the individual feels when hypogonadal (Vale et a'.2010). Chemical castration is usually
reversible if the medications are stopped. The most common types of medications used to lower
testosterone levels are the antiandrogens, progesterone and estrogen. The two most commonly
used antiandrogens, cyproterone acetate and spironolactone, are oral. Estrogen and
progesterone lower serum testosterone levels via negative feedback at the hypothalamus and
pituitary gland. Estrogens and antiandrogens may not fully suppress testosterone levels into the
female or castrate range. Oral estrogens increase the risk of venous thromboembolism.
Although not commonly used, due to cost, gonadotropin releasing hormone (GnRH) agonists
are a very effective method to shut down the production of sex steroids and fertility. (Hembree
el al.2017). See Table 1 for recommendations and for references on medications for chemical
castration.

Although studies on hormone replacement therapy in eunuchs are lacking, findings from
cisgender men treated for prostate cancer can be informative regarding the effects of hormone
therapy. ln a randomized controlled trial of 1694 cisgender men treated for locally advanced or
metastatic prostate cancer, one group received a GnRH agonist and the other received
transdermal estrogen (Langley et al. 2021), Cisgender Men who received the GnRH agonist
developed signs and symptoms of both androgen and estrogen deficiency whereas men who
received the estrogen patch only developed androgen-depleting symptoms. Both groups had
high rates of sexual side effects (91o/") and weight gain was similar among the groups. As
compared to cisgender men on the GnRH agonist, cisgender men on the estrogen patches had
a higher self-reporled quality of life, lower rates of hot-flushes (35% vs 86%) and higher rates of
gynecomastia (86% vs 38%). Metabolically, cisgender men on the estrogen patches had
favorable changes with a lower mean fasting glucose, fasting total cholesterol, systolic blood
pressure and diastolic blood pressure. On the other hand, cisgender men on the GnRH agonist
had the opposite effects. Based upon this study, MtEs may consider transdermal estrogen
therapy to avoid adverse estrogen-depleting effects which include hot flashes, fatigue, metabolic
effects and loss of bone mineral density.

It goes without saying that MtEs require and deserve the same primary care services as the
general population. The topic of screening tests for cancers, such as prostate and breast, is an
important area for discussion as the risks of hormone-related cancers are likely different among
male-assigned people whose testosterone and estrogen levels are not in the male range. Due
to a lack of studies looking at the prevalence and incidence of hormone-related cancers in the
MtE population, there is no evidence to guide how often to screen for hormone-related cancers
with prostate exams, PSA measurements, mammograms, etc. The recommendations in the
SOC section that addresses primary health care are appropriate for MtE individuals.

The large literature on prostate cancer patients who have been medically or surgically castrated
provides information about some of the effects of post pubertal castration (such as potential
osteoporosis, depression, or metabolic syndrome), but voluntary eunuchs may interpret the
results very differently from those castrated for medical reasons. Chemical or surgical castration
may be experienced as a source of sadness to cis men with prostate cancer while the same
treatment may be affirming and a source of pleasure for eunuch individuals. Similarly,
transmasculine people who have mastectomy to gain comfort with their bodies experience that
surgery differently from ciswomen who have mastectomy to treat breast cancer. (van de Grift et
a|2016: Koçan & Gürsoy 2016) The prostate cancer information is well summarized by
Wassersug et al. (2018) who provide references to the large literature on the subject. Such
information on the effects of castration should be made available to those seeking castration.

CONFIDENTIAL DRAFT FOR PUBLIC COMMENI
DECEMBER 2021

WPATH PROPERTY NOT FOR DISTRIBUTION

Case 3:20-cv-00740   Document 252-17   Filed 05/31/22   Page 28 of 294 PageID #: 5404



a

,

Medical options requested by the patient can be considered and prescribed if appropriate.
These options can be tailored to the individual to create a plan that reflects their specific needs
and preferences. The number and type of interventions applied and the order in which these
take place may differ from person to person. Treatment options to consider include:

Hormone suppression to explore the effects of androgen deficiency for those with Male{o
Eunuch gender dysphoria who wish to become asexual, nonsexual, or androgynous;
Orchiectomy to stop testicular production of testosterone for those who identify as Male{o-
Eunuch;
Orchiectomy with or without penectomy to alter their body to match their self-image.

Statement 2:
We recommend that health professionals should offer medical and surgical intervention
to eunuch-identified individuals when there is a high risk that withholding treatment will
cause individuals harm through self-surgery, surgery by unqualified practitioners, or
unsupervised use of medications that affect hormones.

The Eunuch Archive has a large number of posts from individuals seeking medical providers
who will perform castration surgery. There are also a large number of posts by those who have
performed self-surgery or have had surgery performed by people who are not credentialed
medical providers. There are also clinical reports of patients who have self-castrated and
accounts of patients who have misled the medical providers in order to obtain castration.
(Mukhopadhyay & Chowdhury 2009; Hermann & Thorstenson 2015) There is no doubt that
when members of this population are denied access to quality medical treatment they will take
actions that may cause them great harm, such as bleeding and infection that may require a
hospital admission (Johnson & lrwig 2014; Jackowich et al.2014; Hay 2021).

There are frequent posts on the Eunuch Archive by members (not medical personnel)
requesting or providing information about relevant pharmaceuticals, their varieties, sources,
proper dosage. There are ratings for various on-line pharmacies and descriptions of their
international shipping policies. There are posts describing the effects, both positive and
negative, of the various pharmaceuticals, which are taken without proper medical supervision.
This "folk knowledge" can be problematic or inaccurate and may need to be countered by more
accurate information. (See www.eunuch.org for multiple threads and posts containing such folk
knowledge)

Table 1. Medications to lower and en levels
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Spironolactone Partial No lnexpensive Oral decreased libido, erectile
dysfunction, gout,
gynecomastia,
hyperkalemia,
hyperuricemia,
hvpomaqnesemia,

WPATH PROPERTY NOÏ FOR DISÏRIBUTION

Case 3:20-cv-00740   Document 252-17   Filed 05/31/22   Page 29 of 294 PageID #: 5405



hyponatremia,
hvpovolemia

Progesterone Padial No lnexpensive Oral lncreased risk of
depressive mood,
increased risk of
cerebrovascular accident,
meninqioma

GnRH agonist Full No Expensive lntramuscular,
subcutaneous

decreased libido,
decreased hemoglobin,
depression, dizziness,
edema, emotional lability,
fatigue, flushing/hot
flashes, headache,
increased serum
cholesterol, increased
serum triglycerides,
insomnia/sleep disorder,
infertility, nausea,
testicular atrophy, weight
chanqes

Estrogen Partial Yes lnexpensive Oral, sublingual,
transdermal,
intramuscular

gynecomastia, emotional
lability,
increased adiposity,
increased
serum triglycerides,
infertility,
less muscle/strength,
sexual
dysfunction, softer skin,
testicular
atrophy

References: Angus etal.2021; Butler etal.2017; Efstathiou etal.2019; Tosun etal.2019

Eunuch-identified individuals are often driven to obtain surgery that is not generally available
upon request (Johnson & lrwig 2014). One of their options has been to damage their testicles,
frequently through direct injections of toxins, to create an abnormal appearance that would lead
a urologistto pedorm an orchiectomy (Johnson & lrwig 2014). Anotheroption has been to enter
treatment programs for transgender individuals, presenting themselves as transgender.
(Johnson & lnntig 2014). Historically such programs assumed that a transgender person would
undergo both social and medical transition. As MtEs would welcome some aspects of the
medicaltransition, they participate in these programs long enough to obtain the medical
interventions that they desire and then drop out. ln order to obtain surgery they may be required
to undergo some social transition and they may reverse that social transition once the surgery is
acquired. (Johnson & Wassersug2010; Cohen-Kettenis & Pfäfflin 2009) lndividuals who drop
out of gender programs, and those who "return to original role" remain an understudied group.
Several authors have speculated that this group represents nonbinary people or those for whom
standard gender diagnosis were not appropriate(Rachlin et a|.2010). We would suggest that
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this group also likely contains eunuch-identified individuals who were seeking a way to obtain
the care they needed. (Johnson & Wassersug 2010).

Statement 3:
We recommend that health professionals who are assessing eunuch-identified
individuals for treatment have demonstrated competency in assessing these
individuals.

A frequent topic on the discussion boards of the Eunuch Archive is the difficulty of finding
practitioners able to understand their needs. Eunuch-identified people usually are less visible
than other gender minorities (Wassersug & Lieberman 2010). ln contemporary societies they
are likely to live and identify socially as men, regardless of their self-identity as eunuchs. We
recognize that they may not voluntarily disclose their identity and/or desires, even to their
medical or mental health providers, due to stigma and fear of rejection by the medical
community. ln some environments medical providers may not be aware that MtEs exist and may
not even know that they have treated eunuch-identified patients.

The SOC section on assessment is applicable to MtE individuals. Like other gender diverse
individuals, MtE individuals can engage in an informed consent process in which qualified
providers conduct assessments to ensure that individuals are capable of informed consent prior
to medical interventions and that includes making certain that a mental health problem is not the
etiology of the desire. As with other sexual and gender minorities, working with MtE individuals
requires an understanding that they are a diverse population and that each person is eunuch in
their own way (Johnson et al. 2007). The person seeking services benefits from the
professional's accepting stance, open inquiry, suspension of judgement, and flexible
expectations, combined with professional competency and expertise.

ln order to provide appropriate treatment, providers must establish trust and respect by creating
an inclusive environment for eunuch-identified people. For eunuch-identified individuals the
ideal intake form would ask assigned sex and identified gender with multiple gender options
including a "eunuch" and an "other" option. lndividuals may identify with more than one option
and should be able to check more than one.

Health professionals may be involved in assessment, psychotherapy (if required), preparation
and follow-up for medical and surgical gender affirming interventions. They may also provide
support for partners and families. Eunuch-identified individuals who want the support of a
qualified mental health provider.

While some eunuch-identified individuals come to counseling or therapy because they want
emotional supporl or help with decision-making, many come to providers for assessment in
preparation for specific medical interventions (Vale el a|.2010). The definition of someone
eunuch-identified is someone who needs castration in order to bring their body into alignment
with their gender identity. The testimonials and cases of self-surgery demonstrate the anguish
people experience in a body that is not syntonic with their gender identity. (Johnson & lrwig
2014)

Statement 4
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We suggest that health professionals providing care to eunuch-identified individuals
provide sexuality education relevant to any medical interventions they might consider or
receive.

A number of research studies have contributed to our knowledge of contemporary eunuch-
identified people and have explored demographic characteristics and sexuality (Wibowo, et al.
2012;Vale et al. 2013; Handy elal2015;Wibowo et al. 2016). Medicaland mental health
professionals should assume that eunuch-identified individuals are sexual people who are
capable of sexual activity, pleasure, and relationships, unless they report othenvise (Wibowo et
al.2021). Research has shown that there is great diversity among eunuch-identified individuals
regarding the level of desire, type of preferred physical or sexual contact, and nature of
preferred relationships (Johnson et al. 2007; Brett et a|.2007; Roberts et al. 2008). While some
enjoy active sex lives with or without romantic relationships, others identify as asexual or
aromantic and are relieved by the loss of libido achieved through surgical or chemical castration
(Brett et al. 2007). Each person is different and one's genital status does not determine sexual
or romantic attraction (Walton et al. 2016; Yule et a|.2015).

Regardless of the type of chemical suppression or surgery a person has had, they may be
capable of sexual pleasure and sexual activity. Contrary to popular belief, eunuchs are not
necessarily asexual or non-sexual (Aucoin & Wassersug 2006). Safer sex education is
necessary for all people who engage in sexual activity that could involve exchange of body
fluids. Please see the Sexual Health Across the Lifespan chapter of the SOC for a discussion of
sex education and safe sex options for people with diverse genders and sexualities.
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Education

lntroduction

This chapter will provide a general review of the literature related to education in transgender
and gender diverse (TGD) health care. Recommendations are offered at governmental,
nongovernmental, institutional, and provider levels with the goal of increasing access to
competent, compassionate health care. ln turn, this increased access should improve health
outcomes in TGD populations. As this is a new chapter in the World ProfessionalAssociation for
Transgender Health (WPATH) Standards of Care, the intent is to lay the groundwork for the
education area and invite a broader and deeper discussion among educators and health
professionals.

Health professionals involved in transgender care encompass a broad range of disciplines.
Health professional education varies considerably by country or region in terms of structure,
licensure, and policy. Published literature on education in TGD health care is predominantly
from North America, Europe, ,Australia and New Zealand (Winter el al,2021) This chapter
does not provide a review of the education literature for each discipline, the needs specific to
each discipline (which can be found in the relevant chapters), or the needs specific to each
country/region's health education system. Greater understanding and research are needed on
the intersection of health education systems, licensure, and transgender health across the
world.

On a global level, TGD health education is imperative if national and international health
disparities are to be addressed. Cultural competency related to TGD communities continues to
be lacking. The World Bank (2018) reports widespread discrimination, harassment, violence,
and abuse affecting TGD people. They also report TGD people face the highest rates of
violence and discrimination (World Bank Group,2018). Although many higher income countries
have national antidiscrimination laws with gender identity as a protected characteristic,
discrimination in the workplace, in education, and in health care remains problematic (World
Bank Group,2018).

Across disciplines, curricula at all levels-undergraduate, graduate, residency, or continuing
education- historically have ignored TGD cultural or clinical education. The Joint Commission
(US) has recommended healthcare organizations "provide educational programs and forums
that support the unique needs of the LGBT community" and "offer educational opportunities that
address LGBT health issues" (The Joint Commission,2011). However, this is not enforced.

On an individual level, several questions need answers. What type of education interventions
can most effectively address transphobia and lead to long-standing changes in attitudes? What
interventions translate into increasing the number of care providers in this area as well as the
number of TGD people receiving care? Does clinical exposure increase the confidence of
providers over time? What educational interventions lead to improved health outcomes in the
TGD population and, if so, when and how did these interventions accomplish this? Although
health professions have begun to incorporate TGD health into education using a variety of
modalities and atvarying levels of training, efforts differ by health profession and are neither
systemic nor systematic in nature (See, e.g. Lim et a|,2015; Obedin-Maliver et a1.,2011,
Brennan et a|,2012; Chinn, 2013; Eliason et al., 20'10; Rondahl, 2009).
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Summary of Recommendations

Statement 1: We recommend all personnel working in governmental, nongovernmental, and
private agencies receive cultural-awareness training focused on treating transgender and
gender diverse individuals with dignity and respect.

Statement 2:We recommend all members of the healthcare workforce receive cultural-
awareness training focused on treating transgender and gender diverse individuals with
dignity during orientation and as part of annual or continuing education.

Statement 3: We recommend institutions involved in the training of health professionals
develop competencies and learning objectives for transgender and gender diverse health
within each of the competency areas for their specialty.

Considering these deficits, the following recommendations are made based on the large amount
of background literature that supports a favorable risk-benefit ratio to providing TGD education.
We recognize that, in some cases, evidence is limited and education may not be accessible.

Statement 1:
We recommend all personnelworking in governmental, nongovernmental, and private
agencies receive cultural-awareness training focused on treating transgender and
gender diverse individuals with dignity and respect.

Article 1 of the United Nations Universal Declaration of Human Rights states, "All human beings
are born free and equal in dignity and rights" (United Nations, 1948). Only recently has this
fundamental statement included the recognition that TGD rights are human rights (UNOCHR,
2018). Globally, training at all levels about TGD communities continues to be lacking. As
recently as2002, only 3% of Fortune 500 companies had antidiscrimination protection for TGD
employees, and none offered insurance coverage for gender-affirming health care' (Human
Rights Campaign Foundation ,2017). By 2021,94o/o of Fortune 500 companies included gender
identity in nondiscrimination policies, and7l% offered TGD-inclusive insurance coverage.
However, only 71% provide any form of lesbian, gay, bisexual, transgender and
queer/questioning (LGBTO) cultural knowledge training for their workforce (Human Rights
Campaign Foundation ,2021 This lack of understanding fosters discrimination across the board.
Taken together, these inconsistencies negatively affect the health of individuals and
communities and exacerbate the health disparities and inequities they face. ln Britain, only 28%
of TGD workers felt that senior leadership were committed to TGD equality; only 21% of -lGD

employees would consider reporting transphobic harassment in the workplace (Stonewall,
2018). For those who are openly TGD 34o/o were excluded by their coworkers, 35% were
abused by customers, 24o/o were denied promotion due to their gender identity, and 1 '17o were
fired (Stonewall,2018). ln southeastern Europe, the World Bank stated that there is widespread
discrimination, harassment, violence, and abuse, and TGD people in that region faced the
highest rates of violence and discrimination (World Bank Group,20lB). Often the discrimination
went unreported with 60% of individuals not filing a report because of a lack of faith the
complaint would be addressed, a fear of further discrimination or ridicule, and a reluctance to be
outed (World Bank Group, 2018). Although many countries in the region have national
antidiscrimination laws with gender identity as a protected characteristic, discrimination in the
workplace, in education, and in healthcare remains problematic (World Bank Group,2018). lt
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is the responsibility of the governmental, nongovernmental, and private agencies in these
countries with anti-discrimination laws to ensure the rights of the TGD population. They are,
therefore, obligated to find ways in which discrimination and stigma are decreased. One of
these is through education, Local culture that often fosters anti-TGD sentiment is often a barrier
to this needed education. Although cultural competency trainings have led to equivocal results,
Shepherd (2019) recommends that providing cultural knowledge training that prioritizes local
cultural issues and focuses on the values of openness, non-judgment, and responsiveness may
lead to the desired results. lmplementing cultural knowledge training requires a leadership
willing to prioritize the training and to dedicate the time, money, and human capital to delivering
initial and ongoing training.

Statement 2:
We recommend all members of the healthcare workforce receive cultural-awareness
training focused on treating transgender and gender diverse individuals with dignity
during orientation and as part of annual or continuing education.

Across disciplines, curricula at all levels- undergraduate, graduate, residency, or continuing
education- historically have ignored TGD cultural or clinical education. Factors contributing to
this lack of inclusion include lack of faculty knowledge, experience, and comfort with the subject
matter, faculty bias, limited space within the existing curriculum, and lack of guidance on how to
integrate the topics (McDowell el a1.,2015). Research into the lack of and the need for such
education does not specifically address TGD health concerns. Rather, the existing literature
subsumes TGD health education within the broader discussion of the lack of LGBTQ-focused
cultural and clinical-competency training. As an example, nursing baccalaureate programs
included only an average of 2.12 hours of instruction on LGBT health (Lim et al, 2015). A fair
assumption is that the amount of time devoted to TGD-specific health issues constituted only a
fraction of this time.

Within the broader context of LGBTQ competency, the lack of TGD cultural- and clinical-
competency training is a long-known shortfall of healthcare education (Aldridge et a|,2021).ln
the US, The United States Department of Health and Human Services' Healthy People 2020,
(United States Department of Health and Human Services (2013, April 10))the National
Academy of Medicine (The lnstitute of Medicine,2011) and the Joint Commission (The Joint
Commission,2011) all recognized that lack of education negatively impacts the ability of
LGBTQ people, including TGD individuals, to obtain appropriate, medically necessary care. The
UK's House of Commons Women and Equalities Committee found lack of education contributed
to TGD health disparities in the National Health Service (House of Commons Women and
Equalities Committee, 2015, December 8). The lack of TGD healthcare education has been
identified in the US (Obedin-Maliver et a|,2011), UK (Tollemache et a|,2021), South Africa
(Wilson et a|.,2014; Taylor el a1.,2018; deVries et a|,2021), Canada (Bauer el a|.,2014),
Australia (Riggs & Bartholomaeus,20l6), Sweden, Spain, Serbia, Poland (Burgwalet al.,
2021), and Pakistan (Martins et al, 2020) among other countries.

ln addition to developing curriculum, Shepherd (in press) states that both clinical and
organizational components are necessary to improve clinical encounters and consumer
satisfaction. On an organizational level, it must be feasible and practically oriented (Shepherd,
in press). On an individual level, in addition to knowledge training, clinicians are better served
employing generic traits that focus on the values of openness, non-judgment, and
responsiveness (Shepherd, 201 B).
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Statement 3:
We recommend institutions involved in the training of health professionals develop
competencies and learning objectives for transgender and gender diverse health within
each of the competency areas for their specialty.

Each health profession has its own educational institutions, administrative, and licensing bodies,
which vary by country and specialization within the profession. No major health professional
organizations, educational institutions, or licensing bodies appear to require training in TGD
health. While these organizations increasingly recommend including lesbian gay bisexual
transgender queer questioning intersex (LGBTOI) health, rarely do they specify competencies,
skills, or learning objectives for working with TGD people within their specialty. Published
material on health professional education in TGD health is focused primarily on nursing,
medicine, and mental health, and is predominantly from North America, Europe, Australia, and
New Zealand (Winter et a1.,2021). An increased understanding of transgender health and
medical/health professional education systems and requirements globally is esssential.

Despite the increasing visibility of TGD people, access to knowledgeable and culturally-
competent health professionals remains an oven¡vhelming need around the world (James et al.,
20'16; Mü||er,2017; Lerner el a1.,2020). Lack of knowledgeable providers is a major barrier to
gender-affirming care for trans persons (Safer el a|.,2016; Puckett el a|.,2018) and contributes
to large health disparities (Giffort & Underman,2016; Poteat et a1.,2019; Reisman et al., 2019).
The lack of adequate professional education in TGD health is a global problem
(Parameshwaran et al..,2017; Do & Nguyen, 2020; Martins et al,, 2020) that occurs at all levels
of training (Dubin et al., 2018)and traverses health disciplines (Johnson & Federman,2014
Glick et a1.,2020i Gunjawate e|a|.,2020)and medicalspecialties (Korpaisarn & Safer,2018;
Fung et a1.,2020).

Challenges remain as studies to date have small sample sizes, involve one-time training,
include multiple disciplines at multiple career levels, focus on short{erm outcomes, and often
cover all LGBTQI topics rather than TGD-specific which are usually acquired post licensure and
not the focus of most currently studied educational interventions (Dubin et al., 2018).

To successfully implement the recommendations, institutions may need to consider developing:
1) systemic and systematic approaches to developing and implementing competencies for each
health discipline across the professional lifespan, 2) standardized assessments for learners,
with input from the TGD community, and 3) allotment of curricular resources, including trained
faculty, as well as time in accordance with clear, consensual learning objectives (Dubin et al.,
2018; Pratl-Chapman, 2020).ln addition, evaluations of these interventions should not only
focus on outcomes but also strive to understand how, when and why these outcomes are
occurring (Allen et a1.,2021).
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Ethics

lntroduction

This chapter provides an overview of the ethical considerations that arise in the field of
transgender health. We begin with a brief history of the evolution of the current ethical
perspective as reflected in the World Professional Association for Transgender Health
Standards of Care (WPATH SOC). We then acknowledge cultural differences in the practices
required in transgender health, describe ethical principles and how these relate to health care
for transgender people, discuss transgender health research ethics, and describe WPATH's role
in dispute resolution.

Ethics and the Standards of Care

From the outset, the field of transgender health has been fraught with what have been seen as
ethical dilemmas. Exploring the then-nascent field of sexology in Western Europe, researchers
and health professionals (HPs) in the late 1800s encountered people who questioned their sex
and were seeking affirming care. These patients had no linguistic frame within which they could
explain themselves, and HPs had only a binary, heterosexual perspective that conflated morality
and perversion with almost anything that exceeded the boundaries of traditional sex and gender
roles for men and women. Transgender and gender diverse (TGD) people were regarded as
sinners or moral failures, and only a few curious and compassionate scientists and HPs were
willingtotrytohelpthem(Ettner,2020;Green,2020;Whitehead andSchechter,2020).

By the 1940s and 50s, in both Europe and the US, professionaljournal articles and legal
documents offer a historical record of medical, mental health, surgical, and legal cases where
hormonal and surgical care, as well as legal arguments, helped to make the case in courts of
law that "transsexuals" (as they were coming to be called) were a kind of "intersex persons"
whose psychological and sometimes physical make-up was neither precisely male nor female.
Medical opinion frequently asserted that, in each specific case, either the male or the female
"predominated" in order to support the patient's gender identity. At the same time, laws were
being promulgated to criminalize surgeons who committed "mayhem" (the excision of healthy
tissue), and letters to the editor in both surgicaljournals and lay publications decried the
"barbaric process of sex-change," often casting those who sought care as mentally ill, and those
who endeavored to provide care as colluding with delusion (Ettner, 2020; Gooren, 1993; Green,
2020).

Through the'1960s and 70s, universitygenderclinicswere established in both Europe and
North America to study the phenomenon and provide treatment, and although the criteria for
entry to many of these clinics could be restrictive and rigid, HPs were trying to understand why
individuals sought hormonal and surgical gender-affirming care, to establish clinical treatment
protocols that would successfully help people live more comfortable and productive lives, and to
learn the factors that would predict success when treatment protocols were followed. HPs'
definitions of success were limited at first by a binary and heteronormative view of "sex-change,"
which reinforced gender and sex role stereotypes for program 'graduates.' The work of these
clinics was hampered in the US by political forces aimed at eliminating access to care, and
ovenruhelmingly the professional literature of the day was rooted in a view that variance from
gender norms was pathological. By 1975, HPs who listened to their patients and rejected
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pathologizing views (to varying degrees) had formed a loose network that included researchers
and patient advocates. By 1979, a group of these providers formed the Harry Benjamin
lnternational Gender Dysphoria Association and published the first international "Standards of
Care [for] the hormonal and surgical sex reassignment of gender dysphoric persons." That initial
document and all subsequent versions of the Standards of Care (SOC) have constituted an
effort to establish both clinical and ethical guidellnes pertaining to the treatment of TGD people,
to the extent that the document's authors understood both clinical protocols and their ethical
obligations according to the standards of the day. WPATH's public policy statements, available
at www.wpath.orq, are further articulations of the ethical positions supported by the Association,
beginning with the 2008 Statement on Medical Necessity and Health lnsurance Coverage in the
US and the 2010ldentity Recognition Statement (updated in2016 and 2017, respectively), both
of which had a significant impact on improved access to health care and legal rights for TGD
people in the US and globally.

By 2010, clinical experience, research studies, and the courage of TGD individuals to speak out
through community-based activism, had led to protective legislation and removal of exclusions
for transsexual or transgender treatments in many private health insurance plans in the US and
many public health plans and services in other parts of the world. Public health coverage in the
US followed with the removal of exclusions from Medicare in 2014. The available coverage led
to increased demand for services, the establishment of medical and mental health training
programs, expansion of clinical experience, and judicial rulings affirming TGD people's human
and civil rights in Europe, Australasia, Africa, Asia, and North and South America (Green, 2020;
Whitehead and Schechler, 2020).

Each profession represented within WPATH has its own ethical standards. Continuing
education is requíred of most licensed professionals and often includes some number of
required ethics course credits. WPATH's ethical standards are never meant to substitute for any
profession's ethicaltenets. WPATH operates from the fundamental principles that inform
medical ethics in the Global North and works to assist HPs in reconciling challenges,
discrepancies, or conflicts that may arise between providers, patients, clients, and institutions
when TGD people are patients, clients, or research participants. A foundational principle is that
WPATH recognizes TGD patients or clients deserve to have their gender identity and
expression recognized, validated, and affirmed in the course of care, even if thatgender
changes over time or proves not to be the one that the provider or the individual first assumed it
to be. WPATH also recognizes all people deserve quality, responsible care, as our
organization's vision statement attests, "We envision a world wherein people of all gender
identities and gender expressions have access to evidence-based health care, social services,
justice, and equality."

One of the most important practical values that WPATH emphasizes, both through our
recognition of the interdisciplinary nature of transgender health and in our approach to ethics, is
that "ethics is a conversation." By this, we mean that ethical considerations must always be
deliberated among the participants in any decision-making process to ensure that all aspects of
the matter are fully understood by all who are impacted by the question or the anticipated
action.

Acknowled gi n g Differences Between C u ltu ral Gontexts

WPATH makes every effort to work within the cultural contexts of its members, and our Board
and Ethics Committee members are continually working to acquire knowledge about ethical
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systems that are relied upon in cultures outside of the Global North. Below we outline the ethical
principles applied to TGD health in the Global North as these are the principles most frequently
discussed in the English language scholarly literature. There are perhaps other ethical
approaches that could be applied to practice with TGD people that may translate better across
cultures, including rights-based ethics, relational ethics, and justice doing (Clark,2017), some of
which are encompassed in The Yogyakarta Principles and The Yogyakarta Principles Plus 10,

which are collaborative international statements not dominated by the Global North.

lnternational Human Rights: The Yogyakarta Principles

ln 2006, in response to "well-documented patterns of abuse," a distinguished panel of twenty-
nine international human rights experts met in Yogyakarta, lndonesia with the goal of identifying
a set of principles that incorporated sexual orientation and gender identity (SOGI) issues into
established human rights concepts. They produced The Yogyakarta Principles that has since
become a guiding document informing the human and legal rights of TGD people globally. ln
2017, anolher panel of thirty-three experts, five of whom were also on the original panel,
published additional principles expanding on the original document and reflecting developments
in international human rights law and practice since the original Principles were drafted. The
second document, The Yogyakarta Principles P/us 70, also contains "additional state
obligations" related to areas such as torture, asylum, privacy, health, and the protection of
human rights defenders. The full texts of both these documents are available
at www.voqvakartaprinciples.orq. WPATH recognizes the importance of these principles and
advocates for their adoption in every context in which their application can improve the health
and quality of life of TGD people, which should result in similar improvements for all people.

Ethical Principles

Consideration of the ethical principles that guide clinical practice and research promotes critical
thinking and reflection on the beliefs and values of the professionals working to support and
provide transgender health care. The insights that arise can also assist HPs in articulating to
their patients and colleagues the justification for the decisions they make (Clark,2017). The
provision of transgender health care often occurs within an interdisciplinary context. As such,
WPATH encourages interdisciplinary conversation and deliberation about ethical considerations
when possible. The absence of an interdisciplinary team should not automatically disqualify a
person from accessing medically necessary gender-affirming health care. ln making decisions,
HPs should consider the ethical principles in this chapter, including the risk of harm induced
through not providing care. The principles WPATH relies upon to guide ethical practice are
outlined by Beauchamp and Childress, Principles of Biomedical Ethics (Sthedition, 2019). Ethical
challenges emerge when there is conflict among the principles. These principles are described
below.

Respect for Autonomy

According to Beauchamp and Childress, competent people should be able to "(1) act
intentionally, (2)with understanding, and (3)without controlling influences that determine their
action" (2019, p. 102). To have respect for the autonomy of patients or clients is to acknowledge
they have the right to make voluntary decisions about their own bodies, free from coercive or
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controlling influences of others (Wren, 2019). Self-determination is at the core of this ethical
principle (Hale, 2007; Toivonen & Dobson, 2017).

The principle of respect for autonomy refers primarily to the patient's absolute moral right not to
be subjected to any form of treatment or experimentation to which they do not provide valid
informed consent, which unnecessarily violates their bodily integrity or which violates their own
moral values and personal preferences. This principle also encompasses the right to be enabled
to make informed decisions: clinicians have a corresponding moral duty to provide accurate,
truthful information about the available alternatives, with their expected risks and benefits
(Coggon, 2016).

The provision of gender-affirming care relies upon a combination of the clinical expertise of the
provider and a clear understanding of the risks and benefits of that care on the part of the
patient/client as those risks and benefits may impact their personal life.

HPs retain a moral and legal right, and a professional obligation, to only provide treatment which
they deem to be in the client/patients' best interests. Whereas individuals are usually the best
judges of what is good for them, HPs might ethically refuse to provide services which they
consider inappropriate, unethical, which they don't consider themselves competent to provide,
or which they regard contrary to their own understanding of the legitimate goals of their
profession (Huxtable, 2014; Coggon, 2016). ln making such judgments, though, HPs should be
aware of prevailing social norms marginalizing TGD people, which may potentially bias a HP's
judgments (see Synthesis below). Debates concerning what respect for autonomy entails are
nuanced and complex debate. Certainly, though, if the HP is not technically or clinically capable
of providing the requested service, or if the HP understands that the patient will be harmed if
they attempt to provide that service, they must decline provision of that service. Conversely, if
the patient weighs the evidence and determines that the service will put them at risk of harm,
they are within their rights to decline that service,

Respectful and honest discussion may on many occasions lead to an agreed course of action;
we must acknowledge however that in some cases the views of patients and HPs might be
irreconcilable. ln these morally challenging cases, respect for each other's integrity (including
professional integrity) and compassion should remain the guiding principles.

Respect for patient's autonomy is the foundation of the patient's moral and legal right to provide
informed consent to treatment, and of the HP's duty to enable patients to do so. Careful
consultation between the client/patient and HP to work toward informed consent can allow this
care to be carried out with the greatest respect for autonomy (Cavanaugh et al., 2016.; Hale,
2007; shusler,2019). lt is the HP's responsibility to provide the information, and the
patient/client's responsibility to consent to accept the potential risks as well as any benefits of
the care in question. lnformed consent means TGD people should be able to make decisions
about their care, free from any coercion (Cavanaugh et al., 2016; Clark,2017; Hann et a1.,2017;
shuster, 2019). Providing informed consent in gender-affirming care involves facilitating a
comprehensive understanding between the patienVclient and the care provider about what the
desires and goals of this care are, what the known risks and benefits are for this type of care,
and what the limits to our knowledge about these are (Kimberly et a|.,2018; Bernal & Coolhart,
2012;Wren,2019). Health care that has higher benefits and lower risks requires a lower level of
capacity to consent (Lipshie-Williams, 2020). Due to their specific knowledge of the risks and
benefits, those who provide gender-affirming health care (i.e., physicians, nurse practitioners,
and surgeons) are most appropriate for delivering the information necessary for a patienVclient
to carefully weigh the risks and benefits of treatment for themselves. See Chapters X of these
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Standards for more details about the informed consent process as applied to gender-affirming
care.

The principle of respect for autonomy has been given relatively little weight in the provision of
gender-affirming health care in the past; some bioethicists have argued that requiring mental
health assessments for accessing gender-affirming hormones and surgeries has meant TGD
people have been given less autonomy than people accessing most types of similar health care,
thereby undermining their self-determination, a practice that may portray TGD people as lacking
capacity, being mentally unwell, or lacking full moral status (Hale, 2007; Lipshie-Williams, 2020;
Toivonen & Dobson, 2017). However, a biopsychosocial assessment is common in most mental
health settings and is often required before treatment begins even for concerns such as
depression or anxiety (Sommers-Flanagan, J., & Sommers-Flanagan, R., 2017). These
patients are not characterized as lacking capacity or being mentally unwell. Nor are patients
who participate in assessments prior to administration of insulin (a hormone for the treatment of
diabetes) or surgical procedures such as organ transplants (as living donors or recipients) or
bariatric surgery seen as unwell or lacking moral status. Because of a history of
psychopathologization and marginalization, some health care systems have been known to
regard TGD patients/clients as mentally disordered, which has resulted in mental health
professionals being put in a role as gatekeepers of gender-affirming care, which creates barriers
to care rather than serving the best interests of the TGD clienVpatient. The general expectation
of a preparedness assessment prior to hormones or surgery is that a preparedness assessment
may contribute to readiness and eventual adaptation to physical changes as well as
psychological or physical healing post{reatment and should be distinguished from therapy or
the assumption of mental disorder. See Chapter X of these Standards for more details about
assessments.

Recognizing TGD people as capable, independent, no less moral than cisgender people, may
allow TGD clients/patients to feel more in control of determining their own lives and empowered
to be responsible for their own actions (Hale, 2007; Lipshie-Williams, 2020). This may also
result in TGD patients/clients gaining greater self-esteem and self-respect, which enables them
to become more able to engage in equitable and mutually affirming relationships with other
people in their lives (Hale, 2007).

Also relevant to the principle of respect for autonomy is for TGD clients/patients' correct names,
genders, and pronouns to be recorded on their records and respected when communicating
with the client/patient themselves and with other HPs (Hann et a|.,2017; Markman ,2011;
McCarthy et a1.,2016; Seigel el al., 2019; Toivonen & Dobson, 2017). TGD clients/patients also
have the right to privacy and confidentiality, as well as the right not to have arbitrary age
requirements imposed on them to access care (Clark, 2017; Hann el a1.,2017 ); age
requirements should be medically justified. Persons who lack the capacity to act intentionally
and with understanding due to their age or intellectual capacity may have diminished autonomy.
ln these cases, determining the capacity of a client/patient to provide informed consent is the
task of HPs (Kimberly et al., 2018), and families and guardians may play a role in the informed
consent process (see the Child and Adolescent chapters of these SOC for further discussion).
lnformation should be provided in a way that is accessible and appropriate to the
patient's/client's age or level of understanding (Wren ,2019).

Nonmaleficence
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Most simply understood, nonmaleficence is the duty to "first, do no harm" or "above all, do no
harm" and includes both intentional and unintentional acts of harm and endangerment.
Nonmaleficence generally forbids actions of a certain kind. A function of this principle is the duty
of providers to operate within one's own level of competency (refer to the Education Chapter in

this document for further information about competencies). A key part of nonmaleficence
requires the HP to evaluate the risks and benefits of the proposed treatment. This requires
understanding the perspective of the patient/client's lived experience and expertise about their
gender and as an independent moral agent; if the risks outweigh the benefits, the professional
must refuse to do what might be technically possible if the risks are too high orthe gains too
temporary. When considering risks and benefits, HPs should be cognizant of prevailing social
norms that marginalize transgender people and consider whether these norms are influencing
the fairness of their decision-making (see Beneficence and Synthesis sections below).

Beneficence

As a principle, beneficence requires that providers contribute to the welfare of or confer maximal
benefit to the patient/client (Toivonen & Dobson, 2017). Many acts of beneficence may be
supererogatory (i.e., go beyond the minimum of what is morally necessary), while some acts of
beneficence are morally required. ln the field of transgender health, beneficence means
providing affirming, supportive, and nonjudgmental health care (Hann eta|.,2017).

Health care professionals should be aware of how they can help mitigate antitransgender
stigma, discrimination, and prejudice in their patients'/clients'lives (American Psychological
Association ,2015). To provide maximal benefit to patients/clients, HPs can advocate for their
patients/clients to access identity documents, social services, and public accommodations, for
example by providing documentation where this is needed (American Psychological
Association ,2015).

Requiring that TGD patientsiclients undertake objectifying or unjustified mental health treatment,
especially for protracted lengths of time, in order to access gender-affirming care creates a
power imbalance between mental health professionals and their patients/clients. Such
requirements may create distrust and negatively impact the rapport built between mental health
providers and their patients/clients and may also make the patient/client cautious about
disclosing information related to their mental health for which they might have othenvise been
able to receive help (Cavanaugh et al.,2016.; Hann el a|.,2017). Eliminating unnecessary
assessments allows MHPs more freedom to confer benefit to patients/clients by focusing on
providing supportive mental health care (Cavanaugh et al.,2016), which is often needed given
the serious mental health and social disparities faced by many transgender people. However,
there are times when a mental health assessment may be necessary to assess capacity to
make a medical decision for various types of care, not just gender-related care. ln cases of
questionable capacity to make a medical decision, a MHPs assistance can be helpful to
physicians or surgeons. A physician's request for a mental health consult should not uniformly
be interpreted as a maleficent act toward a TGD person; it may reflect due diligence to preserve
the patient/client's autonomy, an act of beneficence, or both. A mental health assessment or
consult may help a surgical patient prepare for the procedure and can contribute to better
postoperative outcomes, but when considering whether this should be a requirement, HPs
should consider whether they would require such assessments for other surgeries with similar
risks and benefits, such as bariatric surgery and organ transplants.

WPATH also incorporates efhics of care, which emphasize the role of
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. Compassion-emotional responses of sympathy and tenderness and regard for the welfare
of others;

¡ Discernment-insight, clear judgment free of extraneous or undue influences;
r Trustworthiness-established confidence in one's character and conduct, creating a good

climate of trust;
r lntegrity-fidelity to one's moral convictions, and
o Conscientiousness-extending appropriate effort and due diligence in determining what is

right and in acting accordingly.

This articulation of the ethics of care is largely derived from Carol Gilligan (1982) and
summarized by Beauchamp & Childress (2019).

Justice

As an ethical principle, justice requires working toward the fair and equitable provision of health
care for everyone. lnjustices faced by some TGD people in society include discrimination within
housing and employment and barriers to accessing health care, social services, and education
(American Psychological Association,2015; Watson et al., 2019). ln some regions in the world,
accessing gender-affirming health care is criminalized or highly pathologized (Kimberly et al.,
2018). Despite recent legal and social advances, societal injustices mean that public health
providers and insurance companies in many parts of the world still require TGD people to
undertake psychiatric diagnoses or obtain documentation of psychotherapy or court orders to be
able to access gender-affirming care. Governments and legal systems also often require similar
measures to allow changes to identity documents. HPs should acknowledge that the process of
navigating medical and legal systems to access basic health care and identity documents can
be resource-consuming and emotionally taxing for many TGD people (American Psychological
Association ,2015).

lnjustices that create barriers for transgender people to access health care services include
stigma and discrimination, as well as geographic, financial, language, and cultural barriers
(Kimberly et a1.,2018; Seigel et a1.,2019), HPs should be aware of these barriers and strive to
create environments that are positive and accessible enough for all people, including TGD
people, to comfortably navigate (Clark, 2017; Seigel et al., 2019). One way to make a practice
more accessible is to have transgender positive resources displayed in waiting areas (American
Psychological Association, 2015). HPs should be cognizant of the authority they hold over
patients/clients as well as the intersecting oppressions that exist in society that might further the
authority that they hold (shuster,2019; Sue & Sue, 2008).

HPs should work as "collaborative advocates" with patients/clients to identify and work toward
improving public attitudes and the systems and institutions that perpetuate these injustices
(American Psychological Association,2015, p.841; Markman, E.R., 2011; Toivonen & Dobson,
2017;Bernal & Coolhart,2012: Wren, 2019). This could include conducting training or
consulting about policy improvements within these institutions.

Finally, HPs should acknowledge and respect differences in knowledge, culture, beliefs, and
values among their clients/patients, including the diversity of lived genders that exist within
these differences (Bauer el a1.,2019; Hidalgo el a|.,2013). This includes indigenous and non-
western understandings of gender and sexuality, and HPs should be aware of the history of
medicalization of TGD people, which has had an effect of erasing these understandings (Bauer
et al., 2019; binaohan,2014). An effective way to begin increasing one's competence in
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accepting diversity is to be respectfully curious about the patient/client's experience and
background.

Synthesis

The ethical principles outlined above do not exist in isolation and should be considered in
dialogue with each other. HPs commonly consider beneficence and nonmaleficence together,
looking to maximize benefit and minimize harm (McCarthy el a1.,2016; Toivonen & Dobson,
2017). Providing gender-affirming care based on informed consent acknowledges that
clients/patients are best placed to judge beneficence, giving HPs a more complete sense of the
balance between beneficence and nonmaleficence (Cavanaugh et a|.,2016). The principle of
informed consent does not absolve the health care provider of the duty to precede any
intervention with an assessment of the patient/client's capacity to give informed consent, as well
as their preparedness for hormonal or surgical interventions, which might include a
recommendation for addressing any health conditions, situations of daily life, or mental health
care; such recommendations should not categorically restrict a patient/client's ability to access
medically necessary gender-affirming care. Beneficence and nonmaleficence should be
considered alongside respect for autonomy (for patient and provider) and justice, and clear
evidence of a very high level of risk is required before beneficence and nonmaleficence override
the principle of respect for autonomy (Frohard-Dourlent et a1.,2020; Hale, 2007; Toivonen &
Dobson, 2017). Ethical discussions that involve more than one provider warrant consideration of
the provider's professional integrity as well as of the autonomy of the patient because not all
providers may view the balance of these ethical principles in precisely the same way.

Examples of harmful behavior by HPs that are particular to TGD people include conversion
therapy etforts and the refusal to provide treatment (American Psychological Association,20l5,
Bernal& Coolhart,2012). Surgeries performed by unskilled professionals mayalso be harmful.
Religious objections to providing gender-affirming care can become a hindrance to the provision
of health care when the act of refusing to provide care is done in a deliberate effort to inhibit any
access to care. All persons are entitled to hold their own religious beliefs, but HPs should not
use their religion to justify harmful or unethical behavior toward TGD people (Boskey et al.,
2019). HPs have an ethical obligation to ensure that medically necessary care, such as gender-
affirming care, is provided; this means referring patients/clients to another provider if they
cannot provide this care themselves (McCarthy et al., 2016). TGD people who cannot access
gender-affirming care through HPs may resort to potentially harmful self-medication (Kimberly et
a1.,2018)and self-performed surgery such as auto castration, silicone injections, or both. The
ethos of harm reduction that has inspired earlier versions of these SOC should also call HPs to
consider the far-reaching consequences of their omissions should they feel themselves called to
withhold care without a referral to a competent provider.
Research has also identified potentially harmful attitudes and actions TGD people may
encounter when accessing health care. These include the assumption that mental health
problems exist because a person is transgender; the use of pathologizing, hurtful, or insulting
language; asking inappropriate questions about transgender people's bodies; and focusing on
patients/clients as being transgender, even when their presenting issues or symptoms have little
or nothing to do with gender or gender-affirming care (American PsychologicalAssociation,
2015; Hann et a1.,2017). As with any patient/client, inappropriate boundaries between providers
and TGD patients/clients are a breach of professional ethics.

When considering ethical decisions such as evaluating these risks and benefits, HPs should be
aware of prevailing social norms that privilege cisgender people and binary genders, and that

CONFIDENTIAL DRAFT FOR PUBLIC COMMENT
DECEMBER 2021

WPATH PROPERTY NOT FOR DISTRIBUTION

Case 3:20-cv-00740   Document 252-17   Filed 05/31/22   Page 51 of 294 PageID #: 5427



marginalize TGD people (Butler e|a|.,2019). These norms have potentialto create bias and
discrimination in ethicaljudgments; education in TGD cultural competency and humility is
important to reduce these biases. See the Education chapter in these Standards.

We encourage HPs to thoughtfully consider their own language use, beliefs, and stereotypes
about TGD people (Adams et a1.,2017; Morris, et a1.,2020; Seigel el a1.,2019). HPs can
develop and maintain competence in working with TGD people through continued education
(such as that available through WPATH's Global Education lnstitute and other medical
education centers), supervision, and engagement with the TGD community outside of their
practice, such as attending community events or consuming media produced by TGD people
(American Counseling Association ,2010; American Psychological Association,2015; Bernal &
Coolhart, 2012). Hospitals and clinical practices can also reduce harm by providing training for
support staff about TGD competency, having demographic questionnaires that are inclusive of
nonbinary genders and employ contemporary language, and providing restrooms that are
inclusive of people of all genders (American Psychological Association, 2015; Hann et al.,
2017).

Ethical challenges may occur between providers and clients/patients, between providers and
institutions, and between clients/patients and institutions (where the provider may play a role in
resolving the issue). When problems arise, the key principles must be weighed and balanced to
determine an optimal course of action. The process of ethical decision-making should be
deliberate and conscientious, taking into consideration various viewpoints and factors pertaining
uniquely to each situation.

When feasible, it can be very useful to convene an ad hoc Ethics Committee within a provider's
institution or professional community to discuss the specifics of an ethically challenging patient
case. ln such cases, it is helpful to open the discussion to providers whose professional
background is both similar and different from that of the patient's primary provider(s)-and
possibly include trusted lay participants-to help ensure qualified, but also neutral input. While it
is certainly helpful to include a bioethicist when one is available, even if one is not available, the
assembly of a diverse group of professional and lay providers to discuss ethical challenges from
the different perspectives outlined herein can often provide fresh insights and brings
transparency, organized discussion, and a record of deliberation to the process of managing
ethical challenges.

WPATH's Global Education lnstitute (GEl) training program offers an advanced ethics course
that provides HPs with the opportunity to engage in anonymized case discussions to learn how
the SOC may be applied in clinical situations.

Research Ethics

The ethical principles described above also apply to conducting transgender health research.
Many issues discussed in this section are unique to transgender health in that boards and
committees conducting standard ethical reviews might not be trained to notice these issues
(Adams et al.,2017.; Vincent, 2018).lnstitutional Review Boards (lRBs) might also be called
lndependent Ethics Committees (lECs) or a Research Ethics Board (REB). These bodies exist
to protect the rights, privacy, and welfare of research participants, including TGD participants.

Research projects may get formal IRB approval but still be experienced as stigmatizing,
oppressive, unethical, or both, by TGD individuals and communities (Bauer et al., 20'19). Well-
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meaning researchers may inadvertently increase the likelihood of harm. lf one's goal is to
demonstrate cultural competence and minimize potential harm or stigmatization of TGD
individuals and communities (i.e., nonmaleficence), then one should take great care in how a
study is framed and discussed.

Engage with Transgender Gommunities

It is important that health researchers meaningfully engage with TGD communities throughout
the research process, including in the formulation research questions. Where possible findings
should be disseminated in ways that are accessible and usable to TGD people and other
stakeholders. Authorship, acknowledgment, learning opportunities, and other compensation are
factors that should be considered when transgender people provide expertise about their
communities as active members of research teams (Adams et all.,2017; Bauer et al., 2019;
Vincent, 2018).

Researchers should be aware of the history of research in transgender health and be cognizant
that suspicion of researchers and research fatigue may be a result of this history (Adams et al.,
2017; American Psychological Association ,2015; Ashley, 2020; Bauer et al., 2019; Vincent,
2018). Researchers should be transparent about their research questions, and it may take
significant work to establish trust with transgender communities to achieve meaningful
engagement and collect data representative of transgender people (Adams, el a|.2017;
Vincent, 2018). Researchers should also be aware of the heterogeneity within transgender
communities and consider how those who are most marginalized may be excluded from
participating in the research and how research questions, recruitment strategies, and analyses
might meet the needs of these groups (Bauer et a1.,2019; Vincent, 2018).

Continued engagement with transgender people with analysis, interpretation, and dissemination
of results can help to ensure results are contextualized and presented in a way that maximizes
the benefit for transgender people, HPs, and policy makers, and that minimizes the likelihood
that these will be misinterpreted in ways that would be harmful to transgender people (e.9,,
reinforcing stereotypes or stigma; Adams et a|.,2017; American Psychological Association,
2015; Bauer et al., 2019). Active engagement with the media may help to reinforce the correct
interpretation of research findings (Adams e|a|.,2107).

When conducting research that might be potentially sensitive or distressing for vulnerable
transgender participants, researchers should work with transgender community groups to
identify support services that are inclusive of transgender people to which research participants
can be referred (Adams e|a1.,2017).

Note that the current landscape of academic literature is such that the research is frequently
inaccessible to many behind a paywall. lf one grants that well-conducted research can
beneficially impact HPs, policy makers, and community organizations, then, in upholding the
principle of beneficence, there may be an impetus to make our research more freely available
Potential ways to accomplish this include sharing preprint copies of manuscripts and
incorporating funding for open access journals in the budgets for grants.

Consider Positionality
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Researchers should be aware of their own authority and social location, and it is important that
transgender health researchers consider how this positionality might influence their research
design, analysis, and interpretation of findings (Adams eta|.,2017; Bauer et al., 2019).

ln situations where gender-affirming care providers are also conducting research, this dual role
needs to be carefully managed to ensure transgender people do not feel coerced or obliged to
participate in the research (Bauer et a1.,2019). Researchers should take care to ensure
research and clinical materials are clearly distinguished (Bauer e|a|.,2019)and should be
aware that this dual role may cause those who participate to give inaccurate responses
(Vincent, 2018). This dual role should be managed with specialcare when research is being
conducted by the only provider of gender-affirming care in a local region (Adams et a1.,2017).
Researchers should clearly state not consenting to participate in the research will not affect a
client/patient's access to or quality of the health care they seek, including gender-affirming care
(Adams el a|.,2017; Bauer et a|.,2019). Adams and colleagues suggested that researchers
who provide gender-affirming care should designate an alternative independent contact person
to whom any concerns or inquiries should be addressed. lt is important to separate the consent
process for research from the consent process for clinical care. lRBs often require consent for
research be obtained on an occasion separate from when the option to participate in the
research is first introduced. ln addition, consent to participate in research should be discussed
before consent for care so the patient understands the two activities are clearly separate.

Use Appropriate Language and Measures

As with clinical practice, it is important language used as part of the research process be
inclusive, affirming of people's genders, nonpathologizing, respectful of participants' autonomy,
and free of harm (Adams et a1.,2017; Bouman el a1.,2017 ). This includes not describing
transgender identities as extreme or comorbid with mental health issues (Adams et al.,2017).
Language must be clear and written at an appropriate language level to be understood by the
average reader. Many research questionnaire items and clinical measures that use male and
female reference ranges can be adapted in ways that are appropriate for transgender people
and their bodies (Bauer et al., 2019).

Consider Privacy, Gonfidentiality, and Gonsent lssues

It is important transgender health researchers be aware of the possibility that information that
appears to be de-identified may actually be identifiable due to the small size of transgender
communities (Bauer el a|.,2019). This may cause transgender participants to be more cautious
about what they disclose (Adams eta|.,2017). ln many regions of the world, disclosing sensitive
research data could put transgender people at serious personal risk (Adams et a1.,2017).

It is common practice in the US for lRBs to grant "Waivers of lnformed Consent" for
retrospective studies (e.9., chart reviews)-where all information is de-identified prior to
publication-and for studies with no more than minimal risk to participants. Arguments in favor
of such waivers assert that waivers of informed consent increase the feasibility of research (by
reducing barriers to conducting research) and do not put pañicipants at any meaningful risk.
Clinical researchers should ask themselves whether patients/clients/paÍicipants understand that
their medical records may be reviewed, anonymized (de-identified), and reported on at a future
date without them having to give informed consent.
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Researchers may need to consider alternative consent procedures for adolescent transgender
participants who may not be able to obtain parental or guardian consent for a number of
reasons, including not having disclosed they are transgender to their family, having parents who
are unsupportive of a child's transgender identity, being involved in parental
disagreement/disputes, etc. Alternatives that can be employed independently or together
include considering the mature-minor research consent principle, involving independent
advocates to safeguard young participants' rights, and using a questionnaire to assess
comprehension for obtaining informed consent (Adams e|al.,2017 ). Different countries may
have different legal provisions for minors concerning consent to participate in research.

WPATH's Role in Claims of Ethical Misconduct

WPATH is not a mediator nor does the association have any authority to investigate or
adjudicate claims of ethical misconduct. State licensing boards, other government agencies,
employers, and hospital (or clinic)administrators are the bodies with authority to investigate or
prosecute claims of unethical conduct, malfeasance, negligence, or malpractice. When issues
are brought to the association's attention, WPATH can suggest referring the issue to the proper
regulatory body, offer to explain the SOC, provide a member with an opportunity to discuss a
problem, offer education (for individuals, teams, or institutions)to assist in remediating
problems, and potentially sanction or expel a member from WPATH.

The role of the Ethics Committee within WPATH is to raise issues of ethical import and provide
advice on ethical issues to the WPATH Board, generate discussion on ethical issues for
WPATH member engagement, and to develop continuing education training content and
materials. The Ethics Committee consists of a maximum of twelve members and includes
mental health providers, surgeons, researchers, professional ethicists, and transgender
advocates.

Conclusion

Ethics is a conversation that has been ongoing in the medical and medicolegal professions
since the origins of practice. Negotiating new developments in the care of people and in the
treatment of their conditions, particularly regarding aspects of life that are not well understood,
or are regarded as morally contentious, is always problematic, especially for individuals in need
of care. WPATH's interests are to promote responsible research and clinical practice that are
helpful-not harmful-to people whose gender identity differs from their sex assigned at birth.
SOC are an important component of establishing the field of practice, the literature, and the
evolution of the field. The ethical foundations of the field are now well-established, and the
evolving questions only deepen the richness of the endeavor. Providers who are dedicated to
this field and who are engaged in interdisciplinary care and committed to sound research and
robust continuing education in the area of transgender health have done much to advance the
field. The increased involvement of transgender people in the ongoing dialogue, both as health
care providers and as patients/clients and participants in research, has been a catalyst for
exponential improvement in the quality of transgender health around the globe.
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EXHIBIT E
c

c6 - Schechter, MD

IN THE L]NITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF WEST VIRGINIA

HTINTINGTON DIVISION

CHRISTOPHER FAIN, et al., individually and

on behalf of all others similarly situated,

CIVI ACTION NO. 3:20-cv-00740

HON. ROBERT C. CHAMBERS, JUDGE

Plaintffi

WILLIAM CROUCH, et al.,

Defendants

EXPERT DISCLOSURE REPORT OF
LOREN S. SCHECHTER, M.D.

I. PRELIMINARY STATEMENT

1. I arn aboard-certified plastic surgeon. I specialize in performing gender

confirming surgeries (including chest reconstruction surgeries, genital reconstruction

surgeries, and other procedures to feminize or masculinize the face and body, as described

in more detail below), and I am arecognized expert in this field.

2. I have been retained by counsel for Plaintiffs in the above-captioned lawsuit

to provide an expert opinion on: 1) the standards of care for treating individuals diagnosed

with gender dysphoria;2) fhe safety, efficacy, and cost of gender confirming surgeries as

treatment for gender dysphoria; 3) the similarities between surgical techniques to treat

gender dysphoria with those utilized for surgical treatment of other diagnoses; and 4)

whether the categorical exclusions of transition-related surgical care in both the West
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Virginia state employee healthcare plans and V/est Virginia's Medicaid Program are

consistent with the standards of care for treating transgender individuals diagnosed with

gender dysphoria.

3. I refer to the family of procedures discussed in this report as "gender

confìrmation," "gender confirming surgeries," or "gender affirming surgeries" because

they are one of the therapeutic tools used to enable people to be comfortable living in

accordance with their gender identities. Out of the myriad of labels I've heard for these

procedures-"sex reassignment surgery," "gender reassignment surgery," and "sex

change operation," to name but a few-none is as accurate when it comes to describing

what is actually taking place as "gender confirmation" or "gender affirmation surgery."

Most, if not all, of the other names used for these procedures suggest that a person is

making a choice to switch genders, or that there is a single "surgery" involved. From the

hundreds of discussions I have had with patients over the years, nothing could be further

from the truth. This is not about choice; it is about using one or more surgical procedures

as therapeutic tools to enable people to live authentically.

il. BACKGROUND AND QUALIFICATIONS

A. Qualifications

4. The information provided regarding my professional background,

experiences, publications, and presentations are detailed in my curriculum vitae ("CV").

A true and correct copy of my most up-to-date CV is attached as Exhibit A.

5. I received my medical degree from the University of Chicago ,Pritzker

2
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School of Medicine. I completed my residency and chief residency in plastic and

reconstructive surgery and a fellowship in reconstructive microsurgery at the University

of Chicago Hospitals.

6. I previously served as a Clinical Professor of Surgery at the University of

Illinois at Chicago, and resigned that position to become the Director of Gender

Affirmation Surgery at Rush University Medical Center beginning April 2022. I will also

serve as Professor of Surgery at Rush University Medical Center (pending academic

review). I also maintain a clinical practice in plastic surgery in Illinois where I treat

patients from around the country, âs well as from around the world.

l. I have been performing gender confirming surgeries for more than2l years

For at least the past five years, I have been performing approximately 150 gender

confirmation procedures every year. I have performed over 1,500 gender confirmation

surgeries during my medical career. Currently, approximately 90 percent of the patients

in my clinical practice are transgender individuals seeking gender confirmation surgeries

8. I was a contributing author to the Seventh Version (current) of the World

Professional Association for Transgender Health's ("WPATH") Standards of Care for the

Health of Transsexual, Transgender, and Gender-Nonconforming People ("Standards of

Care"). In particular, I wrote the section focused on the relationship of the surgeon with

the treating mental health professional and the physician prescribing hormone therapy

WPATH is in the frnal stages of drafting the eighth version of the Standards of Care, and I

am the co-lead author of the surgical and postoperative care chapter.

a
-1
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9. The Standards of Care provide clinical guidance for health professionals

based on the best available science and expert professional consensus. The purpose of the

Standards of Care is to assist health providers in delivering medical care to transgender

people in order to provide them with safe and effective pathways to achieving lasting

personal comfort with their gendered selves and to maximize their overall health,

psychological well-being, and self-fulfi llment.

10. In addition, I have written a number of peer-reviewed journal articles and

chapters in professional textbooks about gender confirmation surgeries. In2016,I

published Surgical Management of the Transgender Patient, the first surgical atlas (a

reference guide for surgeons on how to perform surgical procedures using safe, well-

established techniques) dedicated to gender confirming surgeries. In2020,I published a

guide for surgeons entitled Gender Confirmation Surgery: Principles and Techniques for

an Emerging Field. A full and complete list of my publications is included in my CV.

I i. I am a guest reviewer for several peer-reviewed medical journals, including

the Journal of Plastic and Reconstructive Surgery, the Journal of Reconstructive

Microsurgery, the Journal of the American College of Plastic Surgeons, the Journal of

Plastic and Reconstructive Surgery, The Journal of Plastic and Aesthetic Research, and

the Journal of Sexual Medicine. I also serve on the editorial board of both Transgender

Health and the International Journal of Transgender Health. Each of these publications is

a peer-reviewed medical journal. A full and complete list of my reviewerships and

editorial roles is included in my CV.

4
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12. I am actively involved in training other surgeons to perform gender

confirmation surgeries. ln2017,I started the surgical fellowship in gender surgery, now

placed at Rush University Medical Center in Chicago. I am also the Medical Director of

the Center for Gender Confirmation Surgery at'Weiss Memorial Hospital. I am a co-

investigator on a study regarding uterine transplantation for transgender women.

13. I have given dozens of public addresses, seminars, and lectures on gender

confirming surgery, including many through the American Society of Plastic Surgeons. I

have also taught a number of courses through WPATH's Gender Education Institute,

which provides training courses toward a member certification program in transgender

health for practitioners around the world. In addition, in 2018, I co-directed the first live

surgery course in gender confirming procedures at Mount Sinai Hospital in New York

City, and I am the Director for that live surgery course in2022. ln2019,I directed the

inaugural Gender Affirming Breast, Chest, and Body Master Class for the American

Society of Plastic Surgeons.

14. I am also a founding member and president of the American Society of

Gender Surgeons; a current member of the Executive Committee of the Board of

Directors of the World Professional Association for Transgender Health, where I sele as

treasurer; and a former member of the Board of Govemors of the American College of

Surgeons. I am a guest examiner for the American Board of Plastic Surgery, which

involves administering the plastic surgery oral board exam to surgeons who have

completed their plastic surgery training and seek board certification. I am the former

5
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Chair of the Patient Safety Committee for the American Society of Plastic Surgeons. I

have been an invited discussant at the Pentagon regarding transgender servicemembers

B. Compensation

15. I am being compensated at an hourly rate of $400/hour plus expenses for

my time spent preparing written testimony and reports, and providing local testimony

(including deposition or providing hearing testimony by telephone or video-

teleconference). I will be compensated a flat daily rate of $7,500 for any out-of-town

deposition or hearing testimony. My compensation does not depend on the outcome of

this litigation, the opinions I express, or the testimony I may provide.

C. Previous Testimony

16. Over the past four years, I have given expert testimony at trial or by

deposition in the following cases

Willis v. Flagg, Cook County, IL (trial)

o

a

o

Bruce v. South Dakota, D. S.D. (deposition)

Boydenv. State of Wisconsin,W.D. Wis. (deposition)

Kadel v. Folwell, M.D.N.C. (deposition)

Toomey v. State of Arizona,D. Ariz. (deposition)

a

To the best of my recollection, I have not given expert testimony at atrial or at a

deposition in any other case during this period.

ilI. BASIS FOR OPINIONS

I7. My opinions contained in this report are based on all of the following: (1)

6
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my clinical experience of over 27 years of caring for transgender individuals; (2) my

review and familiarity with relevant peer-reviewed literature;1 and (3) discussions with

colleagues and other expefis in the field, including attendance and participation in various

educational conferences both nationally and internationally. The research I relied on in

preparing this report is cited in the footnotes and detailed in the reference list attached as

Exhibit B to this report. I also have reviewed the First Amended Class Action Complaint

(ECF No. 140) in this case, as well as the exclusions being challenged in this matter

IV. DISCUSSION

A. Background on Gender Identity and Gender Dysphoria

18. The term "transgender" is used to describe a diverse group of individuals

whose gender identity, or internal sense of gender, differs from the sex they were assigned

at birth.

19. Many transgender individuals experience gender dysphoria at some point in

their lives. Gender dysphoria is a serious medical condition, defined by the Diagnostic

and Statistical Manual of Mental Disorders (DSM-V) published by the American

Psychiatric Association as "a difference between one's experienced/expressed gender and

I I regularly and routinely perform literature searches as an educator, including in my
roles as clinical professor of surgery at the University of Illinois and attending surgeon at
Rush University, where I participate in fellow, resident, and student education; Director
of the Center for Gender Confirmation Surgery at'Weiss Memorial Hospital; lecturer for
the Global Education Initiative for WPATH; invited lecturer at national and international
conferences; co-lead author of the surgery and post-operative care chapter of the
upcoming WPATH Standards of Care Version 8; an editor and reviewer for peer-
reviewed publications; and a course director for various educational opportunities for
WPATH, American Society of Plastic Surgeons, and other organizations.

7
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assigned gender, and significant distress or problems functioning." Gender dysphoria is

also recognizedby the International Classification of Diseases-11 (ICD-11), under the

label of gender incongruence, and the International Classification of Diseases-10 (ICD-

10). Individuals diagnosed with gender dysphoria have an intense and persistent

discomfort with the primary and/or secondary sex characteristics of the sex they were

assigned at birth. Gender dysphoria can lead to debilitating anxiety and depression, as

well as serious incidents of self-harm, including selÊmutilation, suicide attempts, and

suicide.

20. Appropriate medical care, including mental health services, hormone

therapy, and gender confirmation surgeries can help alleviate gender dysphoria. Gender

confirmation surgeries, which bring a person's body into better alignment with their

gender identity, have been shown to be an effective treatment for gender dysphoria.

B. Gender Confirming Surgeries are Standard, Medically Accepted, and
Medically Necessary Treatments for Gender Dysphoria for
Transgender People

2I. It is my professional opinion, supported by the prevailing consensus of the

medical community, that procedures used to treat gender dysphoria are medically

necessary treatments for many transgender individuals; these procedures are properly

considered as medically necessary, and are not cosmetic in nature; and these procedures

are safe and effective treatments for gender dysphoria.

1. Applicable Støndards of Carefor Treating Gender Dysphoria

22. WPATH is a non-profrt professional and educational organization devoted

8
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to transgender health. WPATH's mission is "to promote evidence-based care, education,

research, advocacy, public policy, and respect in transgender health."2 'WPATH publishes

the Standards of Care. The Standards of Care are based on the best available scientific

evidence and expert professional consensus. WPATH published the first version of the

Standards of Care in 1919. Since that time, the guidelines have been updated through

seven versions, reflecting the significant advances made in the understanding,

management, and care of transgender individuals. The Standards of Care are widely

recognized guidelines for the clinical management of transgender individuals with gender

dysphoria. Most surgeons who regularly treat individuals experiencing gender dysphoria,

including myself, practice in accordance with the Standards of Care.

23. As indicated in the Standards of Care, effective treatment options for gender

dysphoria include mental health care, hormone therapy, and various surgical procedures

to align a person's primary and/or secondary sex characteristics with the person's gender

identity. (Standards of Care at 9-10.) Surgery is often the last and most considered of the

treatment options for gender dysphoria in transgender individuals. Not every transgender

person may undergo every available surgical procedure. In fact, the Standards of Care

note that "[t]he number and sequence of surgical procedures may vary fi'om patient to

patient, according to their clinical needs." (Standards of Care at 58.) Evidence shows that

while some transgender individuals do not require surgery, "for many others surgery is

essential and medically necessary to alleviate their gender dysphoria. For the latter group,

2 WPATH, Mission and Vision, https://www.wpath.org/about/mission-and-vision

9
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relief from gender dysphoria cannot be achieved without modifìcation of their primary

andlor secondary sex characteristics to establish greater congruence with their gender

identity." (Standards of Care al 54-55.)

24. The Standards of Care set forth criteria for initiation of surgical treatment.

The Endocrine Society-the leading professional organization devoted to research on

hormones and the clinical practice of endocrinology-has also issued clinical guidelines

for the treatment of transgender individuals.3 The guidelines indicate, that for transgender

individuals, gender confirming surgeries often are necessary and effective treatments.a

25. The broader medical community, including the American Medical

Association, American Psychological Association, American Psychiatric Association,

American College of Obstetricians and Gynecologists, American Academy of Family

Physicians, and'World Health Organization, recognizes that gender confirming surgeries

are standard, appropriate, and often necessary treatments for people with gender

dysphoria.

2. Surgical Treatments for Gender Dysphoria

26. For transgender women and non-binary people assigned male at birth,

surgical treatment options that are generally accepted in the medical community and are

consistent with the Standards of Care include, but are not limited to:

o Chest reconstruction surgery: augmentation mammoplasty (breast

3 Wylie C Hembree et al., Endocrine Treatment of Gender-Dysphoric/Gender-
Incongruent Persons: An Endocrine Society Clinical Practice Guideline,l02 J. Clin.
Endocrinology & Metabolism 3869 (2011).
4 Id.

10
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o

a

implants);
Genital reconstruction surgeries: penectomy (removal of the penis),
orchiectomy (removal of the testes), vaginoplasty, clitoroplasty, and/or
vulvoplasty (creation of female genitalia including the labia minora and
majora);
Non-genital, non-breast surgical intefl/entions: facial feminization surgery,
liposuction, lipofilling, voice surgery, tþroid cartilage reduction, gluteal
augmentation (implants/lipofilling), and hair reconstruction, among others.

27. For transgender men and non-binary people assigned female at birth,

surgical treatment options that are generally accepted in the medical community and are

consistent with the Standards of Care include, but are not limited to:

o Chest reconstruction surgery: subcutaneous mastectomy, creation of a male
chest;

. Genital surgery: hysterectomy/oophorectomy, reconstruction of the urethra
which can be combined with a metoidioplasty or with a phalloplasty
(employing a pedicled or free vascularized flap), vaginectomy, scrotoplasty,
and implantation of erection and/or testicular prostheses;

o Non-genital, non-breast surgical interuentions: liposuction, lipofilling,
pectoral implants, various aesthetic procedures, and sometimes voice
surgery (rare).

3. Gender ConJirmation Surgeries are Medically Necessary, Not
Cosmetic

28. The medical community and insurance providers recognize a distinction

between surgery which is medically necessary, and cosmetic surgery, which generally is

not. No particular procedure is inherently cosmetic or inherently medically necessary;

rather, the underlying diagnosis determines whether the procedure is considered cosmetic

or medically necessary

29. With respect to surgical treatments for gender dysphoria, the medical

community generally consider those surgeries to be medically necessary. This is true

11
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even though the same surgical procedures might be considered cosmetic when performed

on someone without gender dysphoria. Gender confirming surgeries are not cosmetic

because, when performed in accordance with the Standards of Care, they are clinically

indicated to treat the underlying medical condition of gender dysphoria. Indeed, as

explained further below, the surgical procedures listed above to treat gender dysphoria are

similar to surgical procedures performed for other diagnoses (e.g., breast cancer).

Because these medically necessary procedures help transgender individuals live and

present in a manner more consistent with their gender identity and therefore reduce andlor

treat their gender dysphoria, the professional medical consensus is that these are

appropriately categorized as medically necessary

30. Certain surgical procedures are medically necessary when used to treat

gender dysphoria or another medical condition, but are cosmetic when they are used only

to alter one's appearance without an underlying medical diagnosis (e.g., a non-

transgender woman obtaining a breast augmentation for aesthetic reasons). While the

procedures themselves are technically similar, the reasons for performing the procedures

are not.

C. Gender Confirming Surgeries are Safe, Effective, and Cost Bfficient

3L The prevailing peer-reviewed clinical research, as well as my own clinical

expertise as a plastic surgeon specializing in gender confirmation surgeries, shows that

surgical procedures for gender dysphoria are safe, effective, and cost efficient; and that

I2
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many of these procedures are analogous to surgical procedures used to treat other medical

conditions

1. Gender ConJirming Surgeries øre Safe

32. It is my professional opinion, based on my clinical experience and review

of available peer-reviewed research, that gender confirmation surgeries are safe. Notably,

when performing gender confirmation surgeries, surgeons use many of the same

procedures that they use to treat other medical conditions. The fact that the medical

community deems these analogous procedures sufficiently safe to treat conditions other

than gender dysphoria is by itself more than sufficient to support the safety of those

surgeries to treat gender dysphoria. There is no medical basis to conclude that the same

surgical procedures are more or less safe simply because they are used to treat gender

dysphoria, versus other underlying medical conditions.

33. For example, surgeons regularly perform mastectomies and chest/breast

reconstruction, hysterectomies/salpingo-oophorectomies (which includes removal of the

fallopian tubes and ovaries), and orchiectomies to treat individuals with cancer, or a

genetic predisposition to cancer (BRCA 1,2 genes in the case of prophylactic mastectomy

or oophorectomy). Similarly, surgeons perform procedures to reconstruct external

genitalia for individuals who have certain medical conditions (e.g., cancer) or who have

suffered traumatic injuries or disabling infections to their genitalia. This would include

procedures to corect conditions such as hypospadias (a disorder in which the urinary

opening is not in the typical location on the glans penis), epispadias (a condition where

l3
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the urethra is not properly developed), exstrophy (where the bladder develops outside the

fetus), fournier's gangrene (where tissue dies because of an infection), penile webbing, or

buried penis (which can occur as a result of obesity, diabetes, or recurrent infections).

This would also include procedures to correct conditions such as congenital absence of

the vagina or reconstruction of the vagina/vulva following oncologic resection, traumatic

injury, or infection.

2. Gender ConJirmation Surgeries Effectively Treøt Gender
Dysphoria

34. It is my professional opinion, based on decades of clinical experience, as

well as a substantial body of peer-reviewed research, that standard medical surgical

treatments for gender dysphoria are effective when performed in accordance with the

Standards of Care.

35. Peer-reviewed studies fìnd that transgender \ryomen who undergo one or

more gender confirmation surgeries report positive health outcomes. For example, a peer-

reviewed study of transgender women found that those who underwent breast

reconstruction surgeries experienced statistically significant improvements in their

psychosocial well-being.s Another peer-reviewed study of transgender women who had

vaginoplasty found that study participants' mean improvement in quality of life after

s Weigert, R., Frison, E., SessiecQ, Q., Mutairi, K.A., & Casoli, V. (2013). Patient
Satisfaction with Breasts and Psychosocial, Sexual, and Physical 'Well-Being 

after Breast
Augmentation in Male-to-Female Transsexuals. Plastic and Reconstructive Surgery,
132(6), 142l-1429. doi: 10.1097 101.prs.0000434415.707 11.49.

t4
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surgery was 7.9 on a scale from one to ten.6 Another study of transgender women found

that surgical interventions were highly correlated with alleviating gender dysphoria.T A

recent literature review concluded that in appropriately selected individuals, gender

confirmation surgery is effective at improving quality of life, overall happiness, and

sexual functioning in transgender women who are diagnosed with gender dysphoria.s

Another recent post-operative and six-month follow-up suruey of transgender female

patients found improvements in quality of life in a significant majority of patients.e

36. The available peer-reviewed literature likewise concludes that when

performed in accordance with the prevailing standards of care, male chest reconstruction

surgery is safe and effective in alleviating gender dysphoria. For example, one study

found that transgender men who received chest reconstruction experienced few clinical

complications and were overwhelmingly satisfied with their surgical outcomes.l0

Another peer-reviewed study of transgender men who received chest reconstruction found

6 Horbach, S. E. R., Bouman, M., Smit, J.M., Ozer, M., Buncamper, M. & Mullender, M.
G. (2015). Outcome of Vaginoplasty in Male-to-Female Transgenders: A Systematic
Review of Surgical Techniques.
7 Hess, J., Neto, R., Panic, L., Rubben, H. & Senf, W. (2014). Satisfaction with Male-to-
Female Gender Reassignment Surgery. (Among survey respondents, the majority
(90.2%) said that that their expectations for life as a woman were fulfilled after surgery.
A similarly high percentage (85.4%) saw themselves as women.)
8 Had.¡-Moussa, M.,et al. Feminizing Genital Gender-Confirmation Surgery, 2018,1-I4.
201 8 Jul;6Q):a57 -a68.e2. doi: 10. 1016.
e Papadopulos, N.4., et al. Male-to-Female Sex Reassignment Surgery Using the
Combined Technique Leads to Increase Quality of Life in a Prospective Study. Plast
Reconstr Surg. 20 I 7 Aug;l 40(2):286-294. doi : 1 0. 1 097.
10 Frederick, M. et al., (2017), Chest Surgery in Female to Male Transgender Individuals,
Annals of Plastic Surgery, 78(3), 249-253.

15
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that the procedure improved psychosocial well-being and physical well-being among

participants.ll Numerous other studies have reached similar conclusions.12 These

findings extend to adolescents; for example, a recent study in JAMA Pediatrics concluded

that: "Chest dysphoria was high among presurgical transmasculine youth, and surgical

intervention positively affected both minors and young adults."13

37. The overwhelming majority of patients who obtain gender confrrmation

surgery in a manner consistent with the Standards of Care are both satisfìed and

experience a reduction of gender dysphoria. For the vast majority of transgender people

who seek such surgery, the surgery is successful at treating gender dysphoria and

alleviating a lifelong struggle to fìnd peace of mind and comfort with their bodies.

3. Gender ConJirmation Surgeries øre Cost Efticient

38. When billing insurers for reimbursement, health care providers use Current

Procedural Terminology (CPT) codes, which are developed and maintained by the

American Medical Association. The same code or codes may apply to a particular

rrAgarwal, C. et al., (2018). Quality of life improvement after chest wall masculinization
in female-to-male transgender patients: A prospective study using the BREAST-Q and
Body Uneasiness Test, 71, 651-657.
t' 8.g., Olson-Kennedy, J. et al., (20 i 8), Chest Reconstruction and Chest Dysphoria in
Transmasculine Minors and Young Adults, JAMA Pediatrics, 172(5),431-436; Van de

Grift, T., et al., (2017), Surgical Indications and Outcomes of Mastectomy in Transmen:
A Prospective Study of Technical and Self-Reported Measures. Plastic and

Reconstructive Surgery, 140(3), 4I5e-424e. doi:10.1097/PRS.0000000000003607; Bery,
M.G. et al., (2012), Female-to-male transgender chest reconstruction: A large
consecutive, single-surgeon experience. Journal of Plastic, Reconstructive & Aesthetic
Surgery 65,711-119.
13 Olson-Kennedy, J. supra aln.12. Additionally, Frederick et al., supra at n. 10,

included adolescents aged I5-I7, as well as adults.

I6
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procedure regardless of whether the procedure is performed on a transgender patient or a

non-transgender patient. For example, vaginoplasty may be performed for a non-

transgender woman as treatment for congenital absence of the vagina or for a transgender

\ /oman with gender dysphoria. The same CPT code(s) may be used for both procedures.

The same is true for a subcutaneous mastectomy, which may be performed for a non-

transgender woman to reduce her risk of breast cancer or for a transgender man with

gender dysphoria.

39. Researchers affiliated with the Johns Hopkins Bloomberg School of Public

Health, the Commonwealth of Massachusetts Group Insurance Commission, and the

University of Colorado, found access to gender confirmation surgeries through insurance

to be a likely cost-effective treatment long-term.ra Gender confirmation surgery typically

results in, at a minimum, a significant reduction of gender dysphoria. Transgender people

with gender dysphoria who, for lack of insurance access, are unable to obtain gender

confirmation surgeries tend to have higher rates of negative health outcomes such as

depression, HIV, drug abuse, and suicidality. These researchers found that the one-time

costs of gender confirmation surgeries coupled with standard post-operative care, primary

and maintenance care, were overall less expensive at 5- and 10-year marks, as compared

to the long-term treatment of the negative health outcomes associated with lack of

14 William V Padula, Shiona Heru & Jonathan D Campbell, Societal Implications of
Health Insurance Coverage for Medically Necessary Services in the U.S. Transgender
Population: A Cost-Effectiveness Analysis, J Gen Intern Med, 3I(4),394401 (2015).
doi: 10. 1007/s1 1606-01 5-3529-6.

l1
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insurance and resulting healthcare access.r5 Similarly, a RAND Corporation study

reported findings that due to discrimination, lack of insurance, and problematic

interactions with providers, transgender people often avoid seeking treatment for gender

dysphoria and other more common health issues. This avoidance resulted in negative

healthcare outcomes and greater potential costs related to treating to those outcomes in the

long-term.16 Additionally, this research confirms that coverage for gender confirmation

surgeries is affordable and a nominal percentage of the care offered through group health

plans.

V. SUMMARY OF OPINIONS AND CONCLUSIONS

40. Based on over 27 years of clinical experience performing gender

confirmation procedures and caring for transgender individuals, my knowledge of the

standards of care and relevant peer-reviewed literature, and my discussions and

interactions with expefts throughout the world, it is my professional opinion that gender

confìrmation surgeries are safe, effective, and medically necessary treatments for gender

dysphoria in transgender individuals. In my experience, the overwhelming number of

individuals who undergo gender confirmation procedures describe relief and/or reduction

of their gender dysphoria and improvement in their quality of life and overall functioning.

4I. Furthermore, based on my clinical and professional experience and my

ts Id. at39B.
r6 Schaefer, Agnes Gereben, Radha lyengar Plumb, Srikanth Kadiyala, Jennifer
Kavanagh, Charles C. Engel, Kayla M. Williams, and Amii M. Kress, The Implications
of Allowing Transgender Personnel to Serve Openly in the U.S. Military. Santa Monica,
CA: RAND Corporation,2016. https://www.rand.org/pubs/research_briefs/RB9909.html.

18
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ongoing review of the literature, it is my professional opinion that the denial of necessary

medical care is likely to perpetuate gender dysphoria and create or exacerbate other

medical issues, such as depression and anxiety, leading to an increased possibility of self-

harm, negative health outcomes, and even suicide.

42. In conclusion, it is my professional opinion that the categorical exclusion of

transition-related surgical care in both the West Virginia state employee healthcare plans

and West Virginia's Medicaid Program are 1) inconsistent with the Standards of Care for

treating transgender individuals diagnosed with gender dysphoria, 2) inconsistent with the

peer-reviewed scientific and medical research demonstrating that gender confirmation

surgeries are safe, effective, and more cost efficient treatments for gender dysphoria over

the long-term, 3) and inconsistent with expert medical and surgical consensus. To the

extent the exclusion is premised on the assumption that gender confirmation surgical care

is not medically necessary, that assumption is wrong. The Standards of Care confirm,

based on clinical evidence, that gender confirmation surgeries are medically necessary to

help people alleviate the often serious and life-threatening symptoms of gender dysphoria.

I declare under penalty of perjury under the laws of the United States of America

Bth
that the foregoing is true and correct. Executed this day of January,2022

/oron,Çchocht¿r
Loren Schechter (J.rn 8.2022 09:53 CSIi

Loren S. Schechter, M.D

t9

Case 3:20-cv-00740   Document 252-17   Filed 05/31/22   Page 77 of 294 PageID #: 5453



Subscribed and sworn before me, a Notary Public in and for the Countv of Norfolk ,

State of Virqinia , this I day of Januarv 2022

M* fl,{,,(Írræ-
It'-t-

flrgnature of Notary
This notarial act was performed online by way of
two-way audio/video communication technology.

KETSIA I,ICCLEASE
Electronlc Notåry Public

Commonwealth of Vlrglnla
Reglstratlon No. 327 7 24

My Comrnlsslon Explres Ápr 30, 2023
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NAME:

OFFICE:

E-MAIL:

MARITAL STATUS:

CERTIFICATION:

EDUCATION:
1986-1990
1990-1994

The University of Michigan
The University of Chicago
Pritzker School of Medicine

Curriculum Vitae

LOREN SLONE SCHECHTER, MD, FACS

4700 Marine Dr.
suire 515

Chicago, Il 60640
Tel: 847.9675122
Fax: 847.967.5125

lorenschechter I @gmail.com

Manied (Rebecca Brown Schechter, MD)

The American Board of Plastic Surgery, 2001

Certificate Number 6271

Date Issued: September 2001
Maintenance of Certification: 2011

Maintenance of Certifi c aTion: 2021

BS, 1990

}'4D,1994

POSTGRADUATE TRAINING:
Residency: The University of Chicago Hospitals 1994-1999

Coordinated Training Program in
Plastic and Reconstructive Surgery

Chief Resident: The University of Chicago Hospitals 1998-1999
Section of Plastic and Reconstructive
Surgery

Fellowship: Reconstructive Microsurgery 1999-2000
The University of Chicago Hospitals
Section of Plastic and Reconstructive
Surgery

TEACHING INTMtr]NT:
Professor of Surgery, Chief Section of Gender-Affirmation
Surgery, Rush University Medical Center-In Process

Clinical Professor of Surgery, The University of Illinois at

Chicago-resigned to accept position at Rush University

Page I of55
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LICENSURE:

STAF'F' APPOINTMENTS:

HONORS AND AWARDS:
2021
2020

Adjunct Assistant Professor, Dept. of Surgery, Rush University
Medical Center

Associate Professor, Physician Assistant Program, College of
Health Professionals, Rosalind Franklin University

Illinois
Illinois Controlled Substance
DEA

Rush University Medical Center
Advocate Lutheran General Hospital
Louis A. Weiss MemorialHospital
Illinois Sports Medicine and Orthopedic Surgery
Center

Clr icago Magazine Top Doctor- Surgery
The University of Minnesota Program in Human Sexuality,
recipient of 50 Distinguished Sexual and Gender Health
Revolutionaries
Castle Connolly Top Doctor (Chicago)
Chicago Consumer Checkbook Top Doctor
University of Minnesota Program in Human Sexuality Leadership
Council
Rosalind Franklin University of Medicine and Science Chicago
Medical School Honors and recognizes for dedication and
commitment to teaching
National Center for Lesbian Rights honored guest
Illinois State Bar Association Award for
Community Leadership
Advocate Lutheran General 2009 Physicians
Ph ilanthropy Leadership Comm ittee-Outstand in g

Leadership
Advocate Lutheran General Hospital Value Leader
(received for compassion)
Doctor of Medicine with Honors
University of Chicago Department of
Surgery Award for Outstanding
Performance in the Field of Surgery
Catherine Dobson Prize for the Best Oral Presentation Given at the
4gth

Annual Senior Scientific Session in
The Area of Clinical Investigation
Alpha Omega Alpha

2017-2020
2017
2015

2014-2015

2014
2013

2010

2009

1994
1994

t994

1993

Page 2 of55
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1991

1990

University of Chicago National Institutes
Of Health Summer Research Award
Bachelor of Science with High Distinction
And Honors in Economics
James B. Angell Award for Academic Distinction
Omicron Delta Epsilon-National Economic Honor
Society
College Honors Program Sophomore Honors Award
For Academic Distinction
Class Honors (Dean's List)

The American Association of Plastic Surgeons
The American Society for Gender Surgeons
(founding member and president-elect)
World Society for Reconstructive Microsurgery
The University of Chicago Plastic Surgery Alumni
Association
The Chicago Surgical Society
The American Society for Reconstructive Microsurgery
The American College of Surgeons
The American Society of Plastic Surgeons
Illinois Society of Plastic Surgeons (formerly Chicago Society of
Plastic Surgeons)
The American Society of Maxillofacial Surgeons
American Burn Association
Midwest Association of Plastic Surgeons
WPATH
The University of Chicago Surgical Society
The University of Chicago AlumniAssociation
American Medical Association
Illinois State Medical Society
Chicago Medical Society
The University of Michigan Alumni Association

Treasurer, The World Professional Association for Transgender
Health

I 990
I 989

I 988

I 988

MEMBERSHIPS:
201 8-
20t6-

2010-
2005-

2005-
2004-
2003-
2002-
200t-

200t-
2001-
2001-
2001-
1994-
1994-
1992-
1992-
1992-
1990-

CURRENT HOSPITAL COMMITTEES:
Director, Center for Gender Confirmation Surgery,
Louis A. Weiss Memorial Hospital

PROFESSIONAL SOCIBTY COMMITTEES :

WPATH Executive Committee

Page 3 of55
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OTHER:

Chair, Finance and Investment Committee, The American Society
of Plastic Surgeons

WPATH 2020 Biennial Meeting Steering Committee

American Society of Breast Surgeons Research Committee, ASPS
representative

American Board of Plastic Surgery, Guest OralBoard Examiner

WPATH Ethics Committee

American College of Radiology Committee on Appropriateness
Criteria Transgender Breast Imaging Topic, Expert Panel on Breast
Imaging: Transgender Breast Cancer Screening Expert Panel on
Breast Imaging

American Society of Plastic Surgeons, Finance and Investment
Committee

Board of Directors, at-large, The World Professional Association
for Transgender Health

PlastyPac, Board of Governors

Medicare Carrier Advisory Committee

American Board of Plastic Surgery-Oral Board Guest Examiner
(2020,2021)

Guest Reviewer, Pain Management

Guest Reviewer, Plastic and Aesthetic Research

Guest Reviewer, European Medical Journal

Guest Reviewer, Open Forum Infectious Diseases

Guest Reviewer, The Journal of The American College of
Surgeons

Guest Book Reviewer, Plastic and Reconstructive Surgery

Editorial Board, Transgender Health

Page 4 of55
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Editorial Board (Associate Editor), International Journal of
Transgenderism

Fellow of the Maliniac Circle

Guest Reviewer, Journal of Reconstructive Microsurgery

Guest Reviewer, Journal of Plastic and Reconstructive Surgery

Guest Reviewer, Journal of Sexual Medicine

Guest Editor, Clinics in Plastic Surgery, Transgender Surgery
(Elsevier Publishing)

Guest Reviewer, The Journal of Plastic and Reconstructive
Surgery

PREVIOUS EDITORIAL ROLE:
Guest Reviewer, EPlasty, online Journal

Module Editor for Patient Safety, Plastic Surgery
Hyperguide

Editorial Advisory Board, Plastic Surgery Practice

Guest Reviewer, Intemational Journal of Transgenderism

Guest Reviewer, Pediatrics

PREVIOUS ACADEMIC APPOINTMENT:
Visiting ClinicalProfessor in Surgery, The University of Illinois at
Chicago

Chief, Division of Plastic and Reconstructive Surgery, Chicago
Medical School, Rosalind Franklin University of Medicine and
Science

Associate Professor of Surgery, The College of Health
Professionals, Rosalind Franklin University

Page 5 of55
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PRT,VIOUS HOSPITAL COMMITTEES :

Division Director, Plastic Surgery, Lutheran General Hospital

Division Director, Plastic Surgery, St. Francis Hospital

Medical Staff Executive Committee, Secretary,
Advocate Lutheran General Hospital

Credentials Committee, Lutheran General Hospital

Pharmacy and Therapeutics Committee Lutheran General Hospital

Operating Room Committee, St. Francis Hospital

Cancer Committee, Lutheran General Hospital
-Director of Quality Control

Risk and Safety Assessment Committee, Lutheran General
Hospital

Nominating Committee, Rush North Shore Medical Center

Surgical Advisory Committee, Rush North Shore Medical Center

Section Director, Plastic Surgery, Rush North Shore Medical
Center

PREVIOUS SOCIETY COMMITTEES:
PlastyPac, Chair, Board of Governors

Chair of the Metro Chicago District #2 Committee on Applicants,
American College of Surgeons

American Society of Plastic Surgery, Health Policy Committee

American Society of Plastic Surgery, Patient Safety Committee

American Society of Plastic Surgeons, Coding and Payment Policy
Committee

American Society of Plastic Surgeons, Practice Management
Education Committee

Board of Governors, Governor-at-large, The American College of
Surgeons
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American College of Surgeons, International Relations Committee

Chair, Government Affairs Committee, American Society of
Plastic Surgeons

President, The Metropolitan Chicago Chapter of The American
College of Surgeons

2012 Nominating Committee, American Society of Plastic
Surgeons

Program Committee, The World Society for Reconstructive
Microsurgery, 2013 Bi-Annual Meeting

President, Illinois Society of Plastic Surgeons

Vice-President, The Illinois Society of Plastic Surgeons (formerly
the Chicago Society of Plastic Surgery)

Vice-President, The Metropolitan Chapter of the American College
of Surgeons

American Society of Plastic Surgery, Chairman, Patient Safety
Committee

2006-2007 Pathways to Leadership, The American Society of
Plastic Surgery

2005 &,2006 President, The University of Chicago Plastic Surgery
Alumni Association

2003 Leadership Tomorrow Program, The American Society of
Plastic Surgery

Senior Residents Mentoring Program, The American Society of
Plastic Surgery

American Society of Maxillofacial Surgery, Education Committee

Alternate Councilor, Chicago Medical Society

American Society of Aesthetic Plastic Surgery, Electronic
Communications Comm ittee

American Society of Aesthetic Plastic Surgery,
Intranet Steering Committee
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American Society of Aesthetic Plastic Surgery, International
Commiftee

Membership Coordinator, The Chicago Society of Plastic Surgeons
The Illinois State Medical Society, Governmental Affairs Council

The Illinois State Medical Society, Council on Economics

Chicago Medical Society, Physician Review Committee
-Subcomittee on Fee Mediation

Chairman, Chicago Medical Society, Healthcare Economics
Committee

Secretary/Treasurer, The Metropolitan Chicago Chapter of the
American College of Surgeons

Scientific Committee,2007 XX Biennial Symposium WPATH

Local Organizing Committee 2007 WPATH

Secretary, The Chicago Society of Plastic Surgeons

Treasurer, The Chicago Society of Plastic Surgeons

CouncilMember, The Metropolitan Chicago Chapter of the
American College of Surgeons

INTERNATIONAL MEDICAL SERVICE:
Northwest Medical Teams
Manos de Ayuda (Oaxaca, Mexico)

Hospital de Los Ninos (San Juan, Puerto Rico)

COMMUNITY SERVICE:
Alumni Council, The University of Chicago Medical and

Biological Sciences Alumni Association

The University of Minnesota Presidents Club Chancellors Society

Board of Directors, Chicago Plastic Surgery Research Foundation

National Center for Gender Spectrum Health Advisory Council
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PREVIOUS COMMUNITY SERVICE:

Board of Directors, Committee on Jewish Genetic Diseases, Jewish
United Fund, Chicago, Illinois

Governing Council, Lutheran General Hospital, Park Ridge, Il

Lutheran General Hospital Development Council, Park Ridge, Il

Lutheran General Hospital Men's Association, Park Ridge, Il

Advisory Board, Committee on Jewish Genetic Diseases, Cancer
Genetics Subcommittee, Jewish United Fund, Chicago, Illinois

Health Care Advisory Board, Congressman Mark Kirk, 1Oth

Congressional District, Illinois

Major Gifts Committee, Saint Francis Hospital Development
Council, Evanston, Il

Visiting Professor:
1. University of Utah, Division of Plastic Surgery, November 6-8,2014.

2. Nofthwestern University, Division of Plastic Surgery, April2l-22,2016.

3. The University of North Carolina, Division of Plastic Surgery, March 28-29,2017

4. Georgetown University, Department of Plastic Surgery, il/ay 17-18,2017

5. The University of Basel, Basel, Switzerland, August 3l-September 1,2018

6. The Ochsner Health System, New Orleans, LA January 28-January 30,2019

7. The University of Toronto, Toronto, Ontario, Canada, February 2l-22,2019

8. The University of Michigan, October3-4,2019, Ann Arbor, MI,

Invited Discussant:
l. Department of Defense, Military service by people who are transgender, Invitation from

Terry Adirim, M.D., M.P.H.Deputy Assistant Secretary of Defense for Health Services Policy &
Oversight, The Pentagon, November 9,2017

2. Aesthetic Surgery Journal, Invited Discussant May 7,2019, Journal Club. "What is

"Nonbinary" and What Do I need to Know? A Primer for Surgeons Providing Chest Surgery for
Transgender Patients."
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Research Interests:

1. Role of Omental Stem Cells in Wound Healing (Grant: TawaniFoundation)

2. Robotic-Assisted Bilateral Prophylatic Nipple Sparing Mastectomy with Immediate Tissue
Expander/Implant Reconstruction (Pending submission to the FDA for Investigational Device
Exemption in association with Intuitive Surgical)

3. Transgender Health and Medicine Research Conference, National Institutes of Health,
Bethesda, MD May 7-8,2015

4. Uterine Transplantation, Rush University Medical Center (IRB pending)

5. Gender Affirmation Surgery Prospective Surveys (Rush University-IRB approved)

6. NationalNetwork for Gender Affirming Surgeries: Canadian Institute of Health Research,

Training Grant - LGBQT 25 Stigma Reduction & Life Course Mental Wellness (application in
process)

BIBLIOGRAPHY:
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1. E. Wall, D. A. Schoeller, L. Schechter, L.J, Gottlieb: Measured Total Energy Requirements
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2. David C. Cronin, II, Loren Schechter, Somchi Limrichramren, Charles G. Winans, Robert
Lohman, and J. Michael Millis, Advances in Pediatric Liver Transplantation: Continuous
Monitoring of Portal Venous and Hepatic Artery Flow with an Implantable Doppler Probe.
Transplantation 7 4 (6) : I I 7 -88 9, 2 0 0 2.

3. Robert F. Lohman, Loren S. Schechter, Lawrence S. Zachary, Solomon Aronson:
Evaluation of Changes in SkeletalMuscle Blood Flow in the Dog with Contrast Ultrasonography
Revisited: Has the Technique Been Useful, and Where are We Headed Now? The Journal of
Plastic and Reconstructive Surgery I I I (4): 1 477 -1480, 2003 .

4. Alvin B. Cohn, Eric Odessey, Francis Casper, Loren S. Schechter: Hereditary Gingival
Fibromatosis: Aggressive Two-Stage Surgical Resection in Lieu of TraditionalTherapy, The

Annals of Plaslic Surgery Vol 57, Number 5, November 2006.

5. Eric Odessey, Al Cohn, Kenneth Beaman, and Loren Schechter: Mucormycosis of the
Maxillary Sinus: Extensive Destruction with an Indolent Presentation, Surgical Infections,Yol
9, Number 1,2008

6. Iris A. Seitz, MD, David Tojo, MD, Loren S. Schechter, MD Anatomy of a Medication
Error: Inadveftent Intranasal Injection of Neosynephrine During Nasal Surgery - A Case Report
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9. Phillip C. Haeck, MD, Jennifer A. Swanson, BS, Med, Ronald E. Iverson, MD., Loren S.

Schechter, MD, Robert Singer, MD, Bob Basu, MD, MPH, Lynn A. Damitz, MD, Scott Bradley
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1 l. Loren S. Schechter, MD, The Surgeon's Relationship with The Physician Prescribing
Hormones and the Mental Health Professional: Review for Version 7 of the World Professional
Association of Transgender Health's Standards of Care International Journal of Transgenderism
I I (4), p.222-225 OctDec 2009

12. Iris A Seitz, MD, PhD, Craig Williams, MD, Loren S. Schechter, MD, Facilitating Harvest
of the Serratus Fascial Flap With Ultrasonic Dissection, Eplasty 2010 Feb 23;10:el8

13. Seitz, I, Friedewald SM, Rimler, J, Schechter, LS, Breast MRI helps define the blood
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14. Iris A. Seitz, Sally Friedwald, MD; Jonathon Rimler, Loren S. Schechter, Breast MRI to
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Bram Bouman, MD, PhD; Lee C. Zhao, MD; Rachel Bluebond-Langner, MD "Vaginal Canal
Reconstruction in Penile Inversion Vaginoplasty with Flaps, Peritoneum or Skin Grafts: Where
Is The Evidence," The Journal of Plastic and Reconstructive Surgery (submitted for publication)

44. Devin Coon, MD MSE, Rachel Bluebond-Langner, MD, Pierre Brassard, MD, William
Kuzon, MD, Stan Monstrey, MD, Loren S. Schechter, MD, "The State of the Art in
Vaginoplasty: A Comparison of Algorithms, Surgical Techniques and Management Practices
Across Six High-Volume Centers," The Journal of Plastic and Reconstructive Surgery (in
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45. Rayisa Hontscharuk, Brandon Alba, Devin Coon, Elyse Pine, Caterine Manno, Madeline
Deutsch, Loren Schechter, Perioperative Transgender Hormone Management: Avoiding VTE
and other Complications, The Journal of Plastic and Reconstructive Surgery (accepted for
publication, the Journalof Plastic and Reconstructive Surgery)

46. Loren S. Schechter and Rayisa Hontscharuk, Invited Commentary, Phantom Penis:
Extrapolating Neuroscience and Employing Imagination for Trans Male Embodiment, Studies in
Gender and Sexuality (accepted for publication)

47.Omer Acar, Ervin Kocjancic, Susan Talamini, and Loren Schechter' Masculinizing Genital
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53. Letter to the editor, Body mass index requirements for gender-affirming surgeries are not
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54. Strategies for innervation of the neophallus, Rayisa Hontscharuk, Charalampso Siotos,
Loren S. Schechter, https://doi.org/10.2051712347-9264.2020.124 The Joumal of Plastic and
Aesthetic Research

55. Sasha Karan Narayanl, Rayisa Hontscharuk, Sara Danker, Jess Guerriero, Angela Carter,
Gaines Blasdel, RachelBluebond-Langner, Randi Ettner, Asa Radix, Loren Schechter, Jens Urs
Berli, Guiding the Conversation-Types of Regret after Gender-Affirming Surgery and Their
Associated Etiologies, Annals of Translational Medicine,
https ://atm.amegroups.com/issue/view/1 060

56. Alireza Hamidian, Louisa Boyd, Loren Schechter, An Updated Overuiew of Gender
Dysphoria and Gender Affirmation Surgery: What Every Plastic Surgeon Should Know World J

Surg 2021 Apr L doi: 10.1007/s00268-021-06084-6.
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57. Alireza Hamidian, Sydney Horen, Amir Dorafshar, Michelle Seu, Asa Radix, Erica
Anderson, Jamison Green, Lin Fraser, Liza Johannesson, Giuliano Testa, and Loren S.

Schechter, Uterine Transplant and Donation in Transgender Individuals: Proof of Concept
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58. Rayisa Hontscharuk, Brandon Alba, AlirezaHamidian, Loren S. Schechter, Penile Inversion
Vaginoplasty Outcomes: Complications and Satisfaction, (accepted for publication, Andrology)

59. "Plastic Surgeon Financial Compensation - Incentivization Models in Surgical Care
Delivery: The Past, Present & Future" (accepted for publication, Journal of Plastic and

Reconstructive Surgery)

60. Alireza Hamidian, Jenna Stoehr, Loren S. Schechter, "Telemedicine for Gender-Affirming
Medical and Surgical Care: A Systematic Review and Call-to-Action" Transgender Health
https://doi.org/1 0. 1 089/trsh.2020.0 1 3 6

67. AlirezaHamidian, Sydney Horen, Loren Schechter, Amir Dorafshar,Laryngochondroplasty:
A Systematic Review of Safety, Satisfaction, and Surgical Techniques (accepted for publication,
The Journal of Plastic and Reconstructive Surgery)

62. Ann Brown, Ana P Lourenco, Bethany L Niell, Beth Cronin , Elizabeth H Dibble, Maggie L
DiNome, Mita Sanghavi Goel, Juliana Hansen, Samantha L Heller, Maxine S Jochelson, Baer
Kamington, Katherine A Klein, Tejas S Mehta, Mary S Newell, Loren Schechter, Ashley R
Stuckey, Mary E Swain, Jennifer Tseng, Daymen S Tuscano, Linda Moy, ACR Appropriateness
Criteria@ Transgender Breast Cancer Screening, Journal of The American College of Radiology,
2021; 18: S502-S5 I 8 htçs://doi.org/I0. l0l6ljjacr.202l.09.005

63. Amir Dorafhsar, Alireza Hamidian, Sydney Horen, Loren Schecter, Liza Johannesson,

Giuliano Testa, Martin Heftl, Summer Dewdney, Jeannie Aschkensasy, Mary Wood-Molo,
Cynthia Brincat, Edward Cherullo, Jay M Behel, Charles Hebert, Robert Shulman, Shruti Bashi,
Anna Alecci, and Badrinth Kontrey, Strategic Planning and Essential Steps for Establishing a

Uterine Transplant and Rehabilitation Program: From Idea to Reality (Accepted for publication,
Annals of Surgery)

64. Jazayeri, Hossein; Lopez, Joseph; Goldman, Edward; Shenaq, Deana; Schechter, Loren;
Doraßhar, Amir; vercler, Christian, What is the Surgeon's Duty to Disclose COVID-l9
Diagnosis? (Submitted to FACE: Journal of the American Society of Maxillofacial Surgeon)

NON-PEER REVIE \ilED ARTICI,ES:
l. Printen KJ, Schechter HO, Veldenz HE, Schechter LS, Otto S, Jaley A, Otto W: Undetected
Transpofi Hypoxia in Major Surgical Procedures. The Quarterly Bulletin of St. Francis
Hospital,Spring, 1989

2. Schechter LS, Memmel H, Layke J: Breast Reconstruction: The Plastic Surgeon as a

Member of the Multi-Disciplinary Tearn. Chicago Medicine,l06(15): 34-38,2003
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3. Schechter LS: Mission Accomplished: Achieving a Successful Microsurgical
Reconstruction of the Head and Neck. Plastic Surgery Products, March 2004

4. Loren S. Schechter, MD: A Helping Hand. Plastic Surgery Products, November 2005.

5. Loren S. Schechter, MD : On Guard for DVT. Plastic Surgery Producîs , June 2007

6. Loren S. Schechter, MD and Iris Seitz, MD, PhD: Mission: Possible Achieving a

Successful Microsurgical Reconstruction of the Head and Neck, PlasÍic Surgery Practice, May
2009.

7 . Loren S. Schechter, MD and Iris A. Seitz, MD, PhD: Soft-tissue Reconstruction of Arms
and Hands, Plastic Surgery Practice, February,20l0.

8. Lucio A. Pavone, MD, Iris A. Seitz, MD, PhD, Loren S. Schechter, MD: Current Options in
Autologous Breast Reconstruction, Plastic Surgery Practice, November,2010.

9. Lucio A. Pavone, MD,Iris A. Seitz, MD, Michelle C. Roughton, MD, Daniel Z.Liu, Loren
S. Schechter, MD: Options in Breast Reconstruction, Chicago Medicine, June 2013.

Textbooks and Book Chapters:
1. Loren S. Schechter, Surgery for Gender Identity Disorder, Plastic Surgery, Third Edition,
ed. Neligan,2013, Elsevier, Vol. Four, Volume Editor: David H. Song.

2. Loren S. Schechter, Surgery for Gender Identity Disorder, Plastic Surgery, Foufth Edition,
ed. Neligan,2013, Elsevier, Vol. Four, Volume Editor (Submitted for publication): David H.
Song

3. Nicholas Kim and Loren S. Schechter, Plastic Surgery Board Review: Pearls of Wisdom, 3'd
Edition, Gender Confirmation Surgery McGraw Hill, 2016

4. Loren S. Schechter, SurgicalManagement of the TransgenderPatient (Elsevier, 2016)

5. Loren S. Schechter and Rebecca B. Schechter, Pursuing Gender Transition Surgeries, Adult
Transgender Care An Interdisciplinary Approachfor Training Mental Health Professionals,
First Edition, published 2018, Taylor and Francis, edited by Michael Kauth and Jillian Shipherd

6. Loren S. Schechter, Breast and Chest Surgery in Transgender Patients, Comprehensive Care
of the Transgender Patient first edition, Elsevier, 2020

7 . Loren S. Schechter (editor), Gender Confirmation Surgery-Principles and Techniques for an
Emerging Field, Sprin ger -Y erlag, 2020

8. Loren S. Schechter, Bauback Safa, (editors), Gender Confirmation Surgery, Clinics in
Plastic Surgery 45 :3, Elsevier, July 20 1 8
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9. Loren S. Schechter and Paul Weiss, Transgender Breast Surgery, Cosmetic Breast Surgery,
edited by SameerA. Patel and C.Bob Basu, Thieme,2020

10. Loren S. Schechter, Rebecca B. Schechteer, Surgical Effects of GnRHa Treatment, Pubertal
Suppression in Transgender Youth, Elsevier, 2019

I l. Loren S. Schechter, Surgical Anatomy: Phalloplasty, in Urological Care for the
Transgender Patient: A Comprehensive guide (in preparation, Springer Nature)

12. Loren S. Schechter and Alexander Facque, Transgender Surgery-Feminization and
Masculinization, Tips and Tricks in Plastic Surgery, edited by Seth R. Thaller and Zubin
Panthaki,(Springer Nature, Editors Seth R.Thaller and Zubin J. Panthaki
https ://doi. o r gl I 0.1 007 I 97 8-3 -03 0 -7 8 028-9

13. Loren S. Schechter and Alexander Facque, Aesthetic Breast Surgery in Transgender
Patients: Male to Female, Spear's Surgery of the Breast: Principles and Aft, 4e by Allen
Gabriel, Wolters Kluwer (in publication)

14. Loren S. Schechter and Alexander Facque, Navigating Problems with Transgender Top
Surgery, Managing Common and Uncommon Complication of Aesthetic Breast Surgery, edited
by Dr. John Y.S. Kim, Springer Nature

15. Loren S. Schechter, Gender Afftrming Surgery: Bottom Surgery, The Art of Aesthetic
Surgery: Principles and Techniques, edited by Drs. Foad Nahai, Jeffrey Kenkel, Grant Stevens,
Farzad Nahai, John Hunter, and William P. Adams,(Thieme, In Publication)

16. Loren S. Schechter, Rayisa Hontscharuk, and Amir Dorafshar, ALT Free Flap with lts
Sensory Nen¿e: Versatility in its Utilization, Reconstructive Principles and Strategies with
Neurotization: Current and Future Developments in Nerve Repair, Reconstruction, and Flaps,
edited by Risal Djohan, MD (Springer Nature, in preparation)

17. Loren S. Schechter, Recipient Vessels in Reconstructive Microsurgery,

ABSTRACTS:
l. L.S. Schechter, J.G. Lease, L.J. Gottlieb: Routine HIV Testing in a Burn Center: A Five
Year Experience. AAST 52"d AnnualMeeting Program Manual, P. 122,1992

2. E. Wall, L. Schechter, L.J. Gottlieb, D. Schoeller: Calculated Versus Measured Energy
Requirements in Adult Burn Patients. Proceedings of the ABA 26th Annual Meeting, p.239,
1994

3. L. Schechter, Robert'Walton: Plication of the Orbital Septum in Lower Eyelid
Blepharoplasty. New Frontiers in Aesthetic Surgery Annual Meeting Program Manual, p.90-91,
t999
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4. Loren Schechter, M.D., K. Alizadeh, M.D., M. McKinnon, M.D., Craniofacial Osseo-
Distraction: A Bridge to Eucephaly, Abstracts of the l2th Congress of the International
Confederation for Plastic, Reconstructive, and Aesthetic Surgery, p.63,1999.

5. McKay McKinnon, M.D., K. Alizadeh, M.D., L. Schechter, M.D., Ethnic Aesthetic Analysis
and Surgery, Abstracts of the l2th Congress of the International Confederation for Plastic,
Reconstructive, and Aesthetic Surgery, p. 89, 1999

6. Mark A. Grevious, Loren S. Schechter, David H. Song, and Robert Lohman: Sural
Neurocutaneous Flaps for Reconstruction of Leg Wounds The American Society of Plastic
Surgery Senior Residents' Conference 2001

7. Loren S. Schechter, Mark A. Grevious, David H. Song, Risal Djohan, and Robert F.
Lohman: Comparing Sural Neurocutaneous and Free Flaps for Reconstruction of Leg Wounds:
Indications and Outcomes, The World Society for Reconstructive Microsurgery p.29,2001

8. LC Wu, LS Schechter, and RF Lohman: Negative Pressure Wound Therapy as a Bridge
Between Debridement and Free Flap Reconstruction of Extremity Wounds, The World Society
for Reconstructive Microsurgery p. 3 l, 2001

9. Mark A. Grevious, Loren S. Schechter, Risal Djohan, David H. Song, and Robert Lohman:
Role of Free-Tissue Transfer and Sural Neurocutaneous Flaps for Reconstruction of Leg
'Wounds, The Journal of Reconstructive Microsurgery, 1 8(6) :53 3, 2002.

10. Lawrence J. Gottlieb, Alex Kaplan, Kirstin Stenson, Loren Schechter: The
Thoracoacromial Trunk as a Recipient Vessels: A Lifeboat in Head and Neck Reconstruction,
The Journal of Reconstructive Microsurgery, I 8(6):563, 2002.

11. LizaC. Wu M.D., Loren S. Schechter, M.D.,Robert F.Lohman M.D., Robin Wall, P.4.,
Mieczyslawa Franczyk, P.T., Ph.D.: Defining the Role forNegative Pressure Therapy in the
Treatment Algorithm of Extremity Wounds, Plastic Surgical Forum, Vol. XXV, p.245 2002.

12. Liza C. Wu, Loren S. Schechter, Roberl F. Lohman, Somchai Limsrichamren, Charles G
Winans, J. Michael Millis, and David C. Cronin: Implantable Doppler Probe for Continuous
Monitoring of Hepatic Artery and PoftalVein Blood Flow in Pediatric Liver Transplantation,
The Journal of Reconstructive Microsurgery, l9(7): 517, 2003.

13. Loren S. Schechter, MD, John C. Layke, MD, Wayne M. Goldstein, MD, Lawrence J.

Gottlieb, MD: The Gastrocnemius-Achilles Tendon Myocutaneous Flap (GAT Flap) for Single
Stage Reconstruction of Combined Soft Tissue and Extensor Mechanism Defects of the Knee:
An l8 Year Experience, Plastic Surgery Forum, Vol. XXVII, P. 133.

14. Joseph Talarico, MD, Wayne Lee, MD, Loren Schechter, MD: When Component
Separation Isn't Enough, American Hernia Society, Inc, Hernia Repair 2005,P.194
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15. Loren S. Schechter, MD, FACS, James Boffa, MD, Randi Ettner, Ph.D., and Frederic
Ettner, MD: Revision Vaginoplasty With Sigmoid Interposition: A Reliable Solution for a
Difficult Problem, The World Professional Association for Transgender Health (WPATH) 2007
XX Biennial Symposium P. 3l-32

16. Jacob M.P. Bloom, MS, Alvin B. Cohn, MD, Benjamin Schlechter, MD, Nancy Davis, MA,
Loren S. Schechter, MD, Abdominoplasty and Intra-Abdominal Surgery: Safety First, Plastic
Surgery Abstract Supplement vol. 120, no 4, p.99

17. LA. Seitz, C.S. Williams, T.A. Wiedrich, L.S. Schechter, Omental Free Tissue Transfer
for Coverage of Complex Upper Extremity and Hand Defects-The Forgotten Flap, Plastic
Surgery At The Red Sea International Symposium Book Of Abstracts, March 24-28,2009, p. 25

18. Michael Salvino, MD and Loren S. Schechter, MD, Microvascular Reconstruction of
Iatrogenic Femoral Artery Injury in a Neonate, The Midwestern Association of Plastic Surgeons
Book of Abstracts, April I 8-19,2009, p.65

19. Michelle Roughton, MD and Loren Schechter, MD, Two Birds, One Stone: Combining
Abdominoplasty with lntra-AbdominalProcedures, The Midwestern Association of Plastic
Surgeons Book of Abstracts, April 18-19,2009, p.65

20. Iris A. Seitz, MD, Phd, Sarah Friedewald, MD, Jonathon Rimler, BS, Loren Schechter,
MD, FACS, Breast MRI Helps to Define the Blood Supply to the Nipple-Areolar Complex,
Advocate Research Forum, Advocate Lutheran GeneralHospital, May 5, 2010,p.26

21. Iris A. Seitz, MD, Phd, Craig V/illiams, MD, Daniel Resnick, MD, Manoj Shah, MD, Loren
Schechter, MD, FACS, Achieving Soft Tissue Coverage of Complex Upper and Lower
Extremity Defects with Omental Free Tissue Transfer, Advocate Research Forum, Advocate
Lutheran General Hospital, May 5, 2010, p.28

22. Iris A. Seitz, MD, Phd, Craig Williams, MD, Loren Schechter, MD, FACS, Facilitating
Haryest of the Serratus Fascial Flap with Ultrasonic Dissection, Advocate Research Forum,
Advocate Lutheran General Hospital, May 5, 2010, p.29

23. Michelle Roughton,MD, Loren Schechter, MD, FACS, Patient Safety: Abdominoplasty
and Intra-Abdom inal Procedures,
Advocate Research Forum, Research and Case Report Presentation Abstracts, Advocate
Lutheran General Hospital, May 5, 2010, p.20

24. Iris A. Seitz, MD, PhD., Sarah M. Friedewald, MD, Jonathon Rimler, BS, Loren S.

Schechter, MD, FACS, Breast MRI Helps Define the Blood Supply to the Nipple-Areolar
Complex, Abstract, P. 44.

25. Loren S. Schechter, MD, FACS, Gender Confìrmation Surgery in the Male-to-Female
Individual: A Single Surgeon's Fourteen Year Experience, Annals of Plastic Surgery, Yol.74,
Suppl. 3, June 2015, p. s187.
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26. 25rh WPATH Symposium, Surgeons Only, November 1, 2018, Buenos Aires, Argentina, A
Novel Approach for Neovagina Configuration During Vaginoplasty for Gender Confirmation
Surgery

27. 25tt'WPATH Symposium, Surgeons Only, November l, 2018, Buenos Aires, Argentina, IPP
Implantation Post-Phalloplasty: The Chicago Experience

28. 25th WPATH Symposium, November2-6,2018, Buenos Aires, Argentina, The Role of
Pelvic Floor Physical Terhapy in Patients Undergoing Gender Confirming Vaginoplasty
Procedures

29. 25th WPATH Symposium, November 2-6,2018, Buenos Aires, Argentina, Establishing
Guidelines for VTE Prophylaxis in Gender Confirmation Surgery

30. 25th WPATH Symposium, November 2-6,2018, Buenos Aires, Argentina, Gender Surgeons
Experience with Detransition and Regret

PRESENTATIONS:
1. Student Summer Research Poster Forum-The University of Chicago, Jan.2l, 1992: "A
Comparison of Dynamic Energy Expenditure Versus Resting Energy Expenditure in Burn
Patients Using The Doubly Labeled Water Method"

2. American Association for the Surgery of Trauma, Sept. l7-19, 1992, Louisville, KY
"Routine HIV Testing in A Burn Center: A Five Year Experience"

3. American Burn Association Poster Session, April20-23,1994, Orlando, Fl: "Calculated
Versus Measured Energy Requirements in Adult Burn Patients"

4. 48th Annual Senior Scientific Session: The University of Chicago, May 19,1994:
"Calculated Versus Measured Energy Requirements in Adult Burn Patients"

5. Plastic Surgery Senior Residents Conference, April 20-25,1999, Galveston, TX: "Plication
of the Orbital Septum in Lower Eyelid Blepharoplasty"

6. The Clricago Sociefy of Plastic Surgery, May 6, 7999,"Plication of the Orbital Septum in
Lower Eyelid Blepharoplasty"

7. The American Society for Aesthetic Plastic Surgery, May 14-19, 1999, Dallas, TX
"Plication of the Orbital Septum in Lower Eyelid Blepharoplasfy"

8. XIII Congress of the International Confederation for Plastic, Reconstructive, and Aesthetic
Surgery, June27-July 2,1999, San Francisco, CA: "Craniofacial Osseo-Distraction: A Bridge
to Eucephaly"
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9. XIII Congress of the International Confederation for Plastic, Reconstructive, and Aesthetic
Surgery, June 27-July 2,1999 San Francisco, CA: "Ethnic Aesthetic Analysis and Surgery"

10. InauguralCongress of the World Society for Reconstructive Microsurgery, October 31-
November 3,2001, Taipei, Taiwan: "Comparing SuralNeurocutaneous and Free Flaps for
Reconstruction of Leg Wounds: Indications and Outcomes"

1 l. American Society for Reconstructive Microsurgery, January 12-15,2002, Cancun, Mexico
"The Role to Free Tissue Transfer and Sural Neurocutaneous flaps for Reconstruction of Leg
Wounds"

12. American Society of Plastic Surgery, 71st Annual Scientific Meeting, November 2-6,
2002, San Antonio, Texas: "Defining the Role for Negative Pressure Therapy in the Treatment
Algorithm of Extremity Wounds"

13. American Society of Reconstructive Microsurgery, Annual Scientific Meeting, January I 1-

15,2003, Kauai, Hawaii: "Advances in Pediatric Liver Transplantation: Continuous Monitoring
of Porlal Venous and Hepatic Artery Flow With an Implantable Doppler Probe"

14. The 5th Annual Chicago Trauma Symposium, August 8-10, 2003, Chicago, Illinois: "Soft
Tissue Salvage: Where Are We tn2003?"

15. The Midwestern Association of Plastic Surgeons, 42"d Annual Meeting, Chicago, Il May 1-

2,2004: "The Gastrocnemius-Achilles Tendon Myocutaneous Flap (GAT Flap) for Single Stage
Reconstruction of Combined Soft Tissue and Extensor Mechanism Defects of the Knee: An
Eighteen Year Experience"

16. The 6th Annual Chicago Trauma Sympsoium, August 12-15,2004, Chicaeo, Il "Complex
'Wound Management"

17. The American Society of Plastic Surgery, October 9-13,2004, Philadelphia, Pennsylvania:
"The Gastrocnemius-Achilles Tendon Myocutaneous Flap (GAT Flap) for Single Stage
Reconstruction of Combined Soft Tissue and Extensor Mechanism Defects of the Knee: An
Eighteen Year Experience"

18. The American Society for Reconstructive Microsurgery,January l5-18, 2005, Fajardo,
Puerto Rico: "Surviving as a Plastic Surgeon"

19. American Hernia Sociefy, Poster Presentation, February 9-12,2005, San Diego,
California: "When Component Separation Isn't Enough"

20. The Midwestern Association of Plastic Surgeons, April23-24, Chicago,Il: "Hereditary
Gingival Fibromatosis in Monozygotic Twins: First Reported Case"

21. The Midwestern Association of Plastic Surgeons, April23-24, Chicago, Il: "Modified
Components Separation Technique for Two Massive Ventral Hernias"
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22. The Midwestern Association of Plastic Surgeons, April23-24, Chicago, Il: "Mucormycosis
of the Head and Neck: A Fatal Disease?"

23. The 7th Annual Chicago Trauma Syrnposiurn, August ll-14,2005, Chicago, Il
"Management of Complex Injuries"

24. Current Concepts in Advanced Wound Healing: A Practical Overview, Rush North
Shore Medical Center, Skokie,Il September 18, 2005 "From Flaps to Grafts"

25. Taizoon Baxamusa, M and Loren S.Schechter, MD, Abdominoplasty: Use in
Reconstruction of the Mangled Upper Extremity, The American Association For Hand Surgery
Annual Scientifìc Meeting, January ll-14,2006, Tucson, Arizona.

26. The American Academy of Orthopedic Surgeons 2006 Annual Meeting, March 22-26,2006,
Chicago, Il "Methods of Patella-Femoral and Extensor Mechanism Reconstruction for Fracture
and Disruption After Total Knee Afthroplasty"

27 . Midwestern Association of Plastic Surgeons 44th Annual Meeting, April2g-30,2006, Oak
Brook, Illinois "Elective Abdominal Plastic Surgery Procedures Combined with Concomitant
Intra-abdominal Operations: A Single Surgeon's Four Year Experience"

28. Midwestern Association of Plastic Surgeons 44th Annual Meeting, April2g-30,2006, Oak
Brook, Illinois "Hereditary Gingival Fibromatosis: Aggressive Two-Stage Surgical Resection
Versus Traditional Therapy"

29. Midwestern Association of Plastic Surgeons 44th Annual Meeting, April2g-30,2006, Oak
Brook, Illinois "Abdominoplasty Graft &. VAC Therapy: Two Useful Adjuncts in Full-
Thickness Grafting of the Mangled Upper Extremity"

30. The American Association of Plastic Surgeons 85th AnnualMeeting, }y'ray 6-9,2006 Hilton
Head, South Carolina "Excision of Giant Neurofibromas"

31. The 8th Annual Chicago Trauma Symposiurn , July 27-30,2006, Chicago, Il "Management of
Complex Injuries"

32. The American Society of Plastic Surgeons Annual Meeting, October 6-12,2006, San
Francisco, California "Excision of Giant Neurofibromas"

33. The American College of Surgeons Poster Presentation, October, 2006, Chicago, Il
"Abdominoplasty: Use in Reconstruction of the Mangled Upper Extremity"

34. American MedicalAssociation-RFS 3'd AnnualPoster Symposium, November 10, Las
Vegas, NV, 2006 "Abdominal Wall Reconstruction With Alloderm"
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35. Advocate Injury Institute: "Trauma 2006: The Spectrum of Care), November 3O-December
2,2006, Lisle, Il, "Pit Bull Mauling: A Case Study"

36. The 9th Annual Chicago Trauma Symposium, August 10-12,2007,Chicago,Il
'oManagement of Complex Injuries"

37. The World Professional Association for Transgender Health (WPATH) 2007 XX
Biennial Symposium, September 5-8.2007, Chicago,IlRevision Vaginoplasty With Sigmoid
Interposition: "A Reliable Solution for a Difficult Problem"

38. Metropolitan Chicago Chapter of the American College of Surgeons, 2008 Annual Meeting,
March 15, 2008 "ER Call: Who's Job is it Anyway"

39. The 1Oth Annual Chicago Trauma Symposium, August 7-10,2008, Chicago, Il
"Management of Complex Injuries"

40. 23nd Annual Clinical Symposium on Advances in Skin &'Wound Care: The Conference for
Prevention and Healing October 26-30,2008, Las Vegas, Nevada,poster presentation "Use of
Dual Therapies Consisting of Negative Pressure Wound Therapy (NPWT) and Small Intestine
Mucosa (SIS) on a Complex Degloving Injury With an Expose Achilles Tendon: A Case

Report."

41. The American Society of Plastic Surgeons Annual Meeting, October 3l-November 3,

2008, Chicago, Il "Panel: Fresh Faces, Real Cases"

42. The American Association for Hand Surgery Annual Meeting, January 7-13,2009, Maui,
Hawaii, poster session: "Omental Free Tissue Transfer for Coverage of Complex Upper
Extremity and Hand Defects-The Forgotten Flap."

43. Plastic Surgery At The Red Sea Symposium, March 24-28,2009 Eilat,Israel, "Omental
Free Tissue Transfer for Coverage of Complex Upper Extremity and Hand Defects-The
Forgotten Flap."

44. ASPS/IQUAM Transatlantic Innovations Meeting, April 4-7,2009 Miason de la Chimie,
Paris, France, "Adveftising in Plastic Surgery?"

45. ASPS/IQUAM Transatlantic Innovations Meeting, April 4-7,2009 Miason de la Chimie,
Paris, France, "Cost-Effectiveness of Physician Extenders in Plastic Surgery"

46. Midwestern Association ofPlastic Surgeons, 47th AnnualMeeting, April l8-19,2009,
Chicago, Il, "Microvascular Reconstruction of Iatrogenic Femoral Artery Injury in a Neonate"

47. Midwestern Association of Plastic Surgeons, 47rh AnnualMeeting, April l8-19,2009,
Chicago, Il,"Tv/o Birds, One Stone: Combining Abdominoplasty with Intra-Abdominal
Procedures"
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48. The I lth Annual Chicago Trauma Symposium, August 1,2009, Chicago, Il "Management
of Complex Injuries"

49. Societa ltaliana Di Microchirurgia, XXIil Congresso Nazionale della Societa Italiana di
Microchirurgia, First Atlanto-Pacific Microsurgery Conference, Modena, Italy, October l-3,
2009, "Omental Free Tissue Transfer for Coverage of Complex Extremity Defects: The
Forgotten Flap."

50. Societa Italiana Di Microchirurgia, XXII Congresso Nazionale della Societa Italiana di
Microchirurgia, First Atlanto-Pacific Microsurgery Conference, Modena, Italy, October l-3,
2009, " Challenging Cases."

51. American Society of Plastic Surgeons AnnualMeeting, October 23-27,2009, Seattle,
'WA, "President's Panel: The Future of the Solo Practice-Can We, Should We Suruive?"

52.The l2th Annual Chicago Trauma Symposium, August 5-8,2010, Chicago, Il "Management
of Complex Injuries"

53. Breast MRI to Define The Blood Supply to the Nipple-Areolar Complex. German Society
of Plastic, Reconstructive and Aesthetic Surgery (DGPRAEC), Dresden, Germany, September
2010

54. Roundtable Discussion: Electronic Health Records-Implications for Plastic Surgeons, The
American Society of Plastic Surgeons AnnualMeeting, October 3,2010, Toronto, CA

55. Breast MRI Helps Define the Blood Supply to the Nipple-Areolar Complex, The American
Society of Plastic Surgeons AnnualMeeting, October 3,2010, Toronto, CA.

56. ASPS/ASPSN Joint Patient Safety Panel: Patient Selection and Managing Patient
Expectations, The American Society of Plastic Surgeons Annual Meeting, October 4,2010,
Toronto, CA

57. Lunch and Learn: Prevention of VTE in Plastic Surgery Patients, The American Society of
Plastic Surgeons AnnualMeeting, October 5,2010, Toronto, CA

58. Breast MRI Helps Define the Blood Supply to the Nipple-Areolar Complex, l6th Congress
of The International Confederation for Plastic Reconstructive and Aesthetic Surgery, }day 22-27,
20 I l, Y ancouver, Canada

59. Breast MRI Helps Define the Blood Supply to the Nipple-Areolar Complex, The 6th

Congress of The World Society for Reconstructive Microsurgery, V/SRM 2011,29 June-2 July,
201 l, Helsinki, Finland

60. Applications of the Omentum for Limb Salvage: The Largest Reported Series, The 6th

Congress of The World Society for Reconstructive Microsurgery, WSRM 2011,29 June-2 July,
201 1, Helsinki, Finland
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61. Successful Tongue Replantation Following Auto-Amputation Using Supermicrosurgical
Technique, Poster Session, The 6tl'Congress of The World Society for Reconstructive
Microsurgery, WSRM 2011,29 June-2 July, 201 l, Helsinki, Finland

62. The 13th AnnualChicago Trauma Symposium, August 25-28,20ll,Chicago, Il "Soft
Tissue Defects-Gettin g Coverage"

63. WPATH: Pre-conference Symposium, September 24,2011, Atlanta, GA "Surgical Options
and Decision-Making"

64. Arnerican Society of Plastic Surgeons Annual Meeting, September 27,2011, Denver, CO
Closing Session Lunch and Learn: Pathways to Prevention-Avoiding Adverse Events, Part I:
Patient Selection and Preventing Adverse Events in the Ambulatory Surgical Setting

65. American Society of Plastic Surgeons AnnualMeeting, September 27,2011, Denver, CO
Closing Session Lunch and Learn: Pathways to Prevention-Avoiding Adverse Events, Part III:
Preventing VTE

66. XXIV Congresso Nazionale della Societaltaliana di Microchirugia congiunto con la
American Sociefy for Reconstructive Microsurgery, October 20-22,201l, Palermo, Sicily: 3

Step Approach to Lower Extremity Trauma

67. XXIV Congresso Nazionale della Societa Italiana Microchirugia congiunto con la American
Society for Reconstructive Microsurgery, October 20-22,201l, Palermo, Sicily: Applications of
the Omentum for Limb Salvage: The Largest Reported Series

68. American Society for Reconstructive Microsurgery, Poster Presentation, January 14-17,
2012,Las Vegas, NV:NeonatalLirnb Salvage: When Conservative Management is Surgical
Intervention

69. The l4th Annual Chicago Trauma Symposium, August 2-5,2012, Chicago, Il "Soft Tissue
Defects-Getting Coverage"

70. The Annual Meeting of The American Society of Plastic Surgeons, October 25th40,2012,
New Orleans, LA "Reimbursement in Breast Reconstruction"

71. The AnnualMeeting of The American Society of Plastic Surgeons, October 25th30,2012,
New Orleans, LA "Thriving in a New Economic Reality: Business Relationships and Integration
in the Marketplace"

72. The l5tl' Annual Chicago Trauma Symposium, August 2-5,2013, Chicago, Il "Soft Tissue
Defects-Getting Coverage"

73. 2014 WPATH Symposium, Tansgender Health from Global Perspectives, February 14- I 8,

2014, "Shoft Scar Chest Surgery."
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74. 2014 WPATH Symposium, Transgender Health from GlobalPerspectives, February l4-18,
2014,"IntestinalVaginoplasty with Right and Left Colon."

75. 24th Annual Southern Comfort Conference, September"3-7,2014,Atlanta, Georgia, "Gender
Confirmation Surgery: State of the Art."

76. The I 5th Annual Chicago Trauma Symposium, September 4-7,2014, Chicago, Il "Soft
Tissue Defects-Getting Coverage"

77. The Midwest Association of Plastic Surgeons, May 30, 2015, Chicago, Il "Gender
Confirmation Surgery: A Single-Surgeon's Experience"

78. The Midwest Association of Plastic Surgeons, May 30, 2015, Chicago, Il, Moderator, Gender
Reassignment.

79. the American Society of Plastic Surgeons 2015 ProfessionalLiability Insurance and Patient
Safety Committee Meeting, July 17, 207 5, "Gender Confìrmation Surgery."

80. The American Society of Plastic Surgeons, October 16-20,2015, Boston, MA. From Fee-
for-Service to Bundled Payments

81. The American Society of Plastic Surgeons, October 76-20,2015, Boston, MA. Moderator,
Transgender Surgery

82. The American Society of Plastic Surgeons, October l6-20,2015, Boston, MA. Efficient Use
of Physician Assistants in Plastic Surgery.

83. The American Society of Plastic Surgeons, October 16-20,2015, Boston, MA. Patient
Safety: Prevention of VTE

84. The World Professional Association for Transgender Health, Objective Quality Parameters
for Gender Confirmation Surgery, June I 8-22,2016, Amsterdam, Netherlands

85. The 
'World 

Professional Association for Transgender Health, Resident Education
Curriculum for Gender Confirmation Surgery, June 18-22,2016, Amsterdam, Netherlands

86. The World Professional Association for Transgender Health, Urologic Management of a
Reconstructed Urethra(Poster session #195), June I 8-22,2016, Amsterdam, Netherlands

87. The World Professional Association for Transgender Health, Construction of a neovagina
for male-to-female gender reassignment surgery using a modified intestinal vaginoplasfy
technique, poster session (Poster session # 198), June 1 8-22,2016, Amsterdam, Netherlands

88. Aesthetica Super Symposium, The American Society of Plastic Surgeons, Genital
Aesthetics: What are we trying to achieve?, Washington, DC lune23-25,2016
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89. Aesthetica Super Symposium, The American Society of Plastic Surgeons, Female to Male
Gender Reassignment, Washington, DC June 23-25, 2016

90. Aesthetica Super Symposium, The American Society of Plastic Surgeons, The journal of
retractions, what I no longer do, Washington, DC June 23-25,2016

9l. Aesthetica Super Symposium, The American Society of Plastic Surgeons, The three minute
drill, tips and tricks, Washington, DC June 23-25,2016

92. Aesthetica Super Symposium, The American Society of Plastic Surgeons, Moderator, Mini
master class: Male genital plastic surgery, Washington, DC June 23-25,2016

93. The l6th Annual Chicago Trauma Symposium, August l8-2l,2016,Chicago,Il "Soft
Tissue Defects-Getting Coverage"

94. USPATH Poster Session, Feb 2-5, 2017 , Los Angeles, CA, Partial Flap Failure Five Weeks
Following Radial Forearm Phalloplasty: Case Report and Review of the Literature

95. USPATH Poster Session, Feb 2-5,2017,Los Angeles, CA, Urethroplasfy for Stricture after
Phalloplasty in Transmen Surgery for Urethral Stricture Disease after Radial Forearm Flap
Phalloplasty-Management Options in Gender Confirmation Surgery

96. USPATH,Feb 2-5,2017,Los Angeles, CA, Patient Evaluation and Chest Surgery in
Transmen: A Pre-operative Classification

97. USPATH, Feb 2-5,2017, Los Angeles, CA Single Stage UrethralReconstruction in Flap
Phalloplasty: Modification of Technique for Construction of Proximal Urethra

98. USPATH, Feb 2-5,2017, Los Angeles, CA, Use of Bilayer Wound Matrix on Forearm
Donor Site Following Phalloplasty

99. USPATH, Feb 2-5,2017, Los Angeles, CA, Vaginoplasfy: Surgical
Techniques

100. USPATH, Feb 2-5,2017, Los Angeles, CA, Positioning of a Penile Prosthesis with an

Acellular Dermal Matrix Wrap following Radial Forearm Phalloplasty

I 0 1 . USPATH, Feb 2-5, 2017, Los Angeles, CA, Principles for a

Gender Surgery Program

102. USPATH, Feb 2-5,2017, Los Angeles, CA, Construction of a Neovagina Using a Modified
Intestinal Vaginoplasty Technique

103. The l8th Annual Chicago Orthopedic Symposium , July 6-9,2017, Chicago, Il "Soft Tissue
Defects-Getting Coverage"
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104. The American Society of Plastic Surgeons Annualmeeting, October 6-10,2017, Orlando,
FL, Moderator: Genital Surgery Trends for Women

105. The American Society of Plastic Surgeons Annualmeeting, October 6-10,2017, Orlando,
FL, Adding Transgender Surgery to Your Practice, Moderator and Speaker

106. The American Society of Plastic Surgeons Annual meeting, October 6-10, 2017 , Orlando,
FL, Transbottom Surgery

107 . 74th Congress of The European Federation of Societies for Microsurgery, Belgrade, May 5-
8,2018 A Novel Approach to IPP Implantation Post Phalloplasty: The Chicago Experience

108. 14th Congress of The European Federation of Societies for Microsur1ery,Belgrade, May 5-
8,2018, A Novel Approach for Neovagina Configuration During Vaginoplasty for Gender
Confirmation Surgery

109. l4th Congress of The European Federation of Societies for Microsurgery, Belgrade, May 5-
8,2018 Developlment of a Pelvic Floor Physical Therapy Protocol for Patients Undergoing
Vaginoplasty for Gender C onfi rmation

110. l4th Congress of The European Federation of Societies for Microsurgery, Belgrade, May 5-
8,2018 Establishing Guidelines for Gender Confirmation Surgery: The Perioperative Risk of
Asymptomatic Deep Venous Thrombosis for Vaginoplasty

111. The lgthAnnualChicagoTraumaSymposium,August 16-19,2018,Chicago, Il "Soft
Tissue Defects-Getting Coverage"

I12. Midwest LGBTQ Health Symposium, September 14-15,2018, Chicago, Il "Quality
Parameters in Gender Confirmation Surgery"

l13. 25th WPATH Symposium, November 2-6,2018, Buenos Aires, Argentina, Poster Session,
Proposed Guidelines for Medical Tattoo Following Phalloplasty; An Interdisciplinary Approach

114. 25rh WPATH Symposium, November 2-6,2018, Buenos Aires, Argentina, Establishment
of the First Gender Confirmation Surgery Fellowship

115. 25th WPATH Symposium, November 2-6,2018, Buenos Aires, Argentina,ISSM Lecture,
The Importance of Surgical Training

116. 25th WPATH Symposium, November 2-6,2018, Buenos Aires, Argentina, Tracking
Patient-Reported Outcomes in Gender Confirmation Surgery

I17, "Theorizingthe Phantom Penis," The Psychotherapy Center for Gender and Sexuality's 6th

Biannual Conference, Transformations, March 29-March 30,2019, NY, NY
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INSTRUCTIONAL COURSBS :

1. Emory University and WPATH: Contemporary Management of Transgender Patients
Surgical Options and Decision-Making, September 5,2007 Chicago, Il

2. Craniomaxillofacial Trauma Surgery: An Interdisciplinary Approach, February 16-17,2008,
Burr Ridge, Il

3. Societa Italiana Di Microchirurgia, XXIII Congresso Nazionale della Societa Italiana di
Microchirurgia, First Atlanto-Pacific Microsurgery Conference, Modena, Italy, October l-3,
2009, Moderator: Free Papers, Lower Extremity

4. American Society of Plastic Surgeons Annual Meeting, October 23-27,2009, Seattle, WA,
Moderator: ASPS/ASPSN Patient Panel: Effective Communication-A Key to Patient Safety and
Prevention of Malpractice Claims

5. American Society of Plastic Surgeons Annual Meeting, October 23-27,2009, Seattle,
WA, Instructional Course: Strategies to Identiff and Prevent Errors and Near Misses in Your
Practice

6. American Society of Plastic Surgeons Annual Meeting, October 23-27,2009, Seattle,
WA, Roundtable Discussion: Electronic Health Records-Implications for Plastic Surgeons

7. 1Oth Congress of The European Federation of Societies for Microsurgery,ly'ray 2-22,2010,
Genoa, Italy, "The Mangled Lower Extremities: An Algorithm for Soft Tissue Reconstruction."

8. Mulitspecialty Course for Operating Room Personnel-Craniomaxillofacial, Orthopaedics, and

Spine, A Team Approach, AO North American, June 26-27 ,2010, The Westin Lombard
Yorktown Center.

9. Management of Emergency Cases in the Operating Room, The American Society of Plastic
Surgeons AnnualMeeting, October 4,2010, Toronto, CA.

10. SurgicalApproaches and Techniques in Craniomaxillofacial Trauma, November 6,2010,
Burr Ridge, Il.

I L The Business of Reconstructive Microsurgery: Maximizing Economic value (Chair)The
American Society for Reconstructive Microsurgery, January l4-17 , 2012, Las Vegas, Nevada

12. Strategies to ldentifl' and Prevent Errors and Near Misses in Your Practice, The Annual
Meeting of The American Society of Plastic Surgeons, October 25th-30th,2012, New Orleans,
LA

13. Strategies to Identiflr and Prevent Errors and Near Misses in Your Practice, The Annual
Meeting of The American Society of Plastic Surgeons, October 11th-15th,2013, San Diego, CA

Page 30 of55

Case 3:20-cv-00740   Document 252-17   Filed 05/31/22   Page 110 of 294 PageID #: 5486



14. Mythbusters: Microsurgical Breast Reconstruction in Private Practice, The Annual Meeting
of The American Society of Plastic Surgeons, October 11th-l5th, 2013, San Diego, CA

15. Minimizing Complications in Perioperative Care, The American Society for Reconstructive
Microsurgery, January I I -l 4, 20 | 4, Kauai, Hawai i

16. Genitourinary and PerinealReconstruction, The American Society for Reconstructive
Microsurgery, January ll -14, 201 4, Kauai, Hawaii

17. Transgender Breast Surgery, The American Society of Plastic Surgeons, October l6-20,
2015, Boston, MA

18. Gender Confirmation Surgery, The School of the Art Institute (recipient of American
College Health Fund's Gallagher Koster Innovative Practices in College Health Award), October
27,2015, Chicago, Il

19. Transgender Health: Best Practices in Medical and Mental Health Care. A WPATH
Certified Training Course, November 5-7 ,2015, Chicago, Il Overuiew of Surgical Treatment
Options

20. Transgender Health: Best Practices in Medical and Mental Health Care. A WPATH
Certified Training Course, November 5-7,2015 Chicago, Il Surgical Procedures

21. Transgender Health: Best Practices in Medical and Mental Health Care. A WPATH
Ceftified Training Course, November 5-7,2015, Chicago, Il Surgical Complications

22. Transgender Health: Best Practices in Medical and Mental Health Care. A WPATH
Certified Training Course, November 5-7,2015, Chicago, Il Post-operative Care

23. Transgender Health: Best Practices in Medical and Mental Health Care. A WPATH
Certified Training Course, November 5-7,2015, Chicago, II Case Discussions: The
Multidisciplinary Team

24. Transgender Health: Best Practices in Medical and Mental Health Care. A WPATH
Certified Training Course, January 20-23,2016, AtlanÍ.a, GA Overview of SurgicalTreatment
Options

25. Transgender Health: Best Practices in Medical and Mental Health Care. A WPATH
Certified Training Course, January 20-23,2016, Atlanta, GA Surgical Treatment Options

26. Transgender Health: Best Practices in Medical and Mental Health Care. A V/PATH
Certified Training Course, March 3O-April 1,2016, Springfield, MO, Surgical Treatment
Options.
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27. Transgender Health: Best Practices in Medical and Mental Health Care. A WPATH
Certified Training Course, March 3O-April 1 ,2016, Springfield, MO, Multi-disciplinary Case

Discussion.

28. Introduction to Transgender Surgery, ASPS Breast Surgery and Body Contouring
Symposium, Santa Fe, NM, August 25-27,2016

29. Transgender Health: Best Practices in Medical and Mental Health Care. A WPATH Global
Education Initiative Advanced Training Course, September 28,2016, Ft. Lauderdale, FL.

30. Cirugias de Confirmacion de Sexo Paso a Paso, XXXV Congreso Confederacion Americana
de Urologia (CAU), Panama City, Panama, October 4-8,2016.

31. Transgender Health: Best Practices in Medical and Mental Health Care. A WPATH Global
Education Initiative Advanced Training Course, December 3,2016, Arlington, VA.

32. PSEN (sponsored by ASPS and endorsed by WPATH), Transgender 101 for Surgeons,
January 2017-March20l7

33. Surgical Anatomy and Surgical Approaches to M-to-F Genital Gender Affirming Surgery
and the Management of the Patient Before, During and After Surgery: A Human Cadaver Based
Course, Orange County, CA, Feb. 1,2017

34. Gender Confirmation Surgery, ALAPP, 2 Congreso Internacional de la Asociacion
Latinoamericana de Piso Pelvico, Sao Paulo, Brasil, 9-1 I de marzo de 2017

35. Transgender Health: Best Practices in Medical and Mental Health Care. A WPATH Global
Education Initiative Foundations Training Course, Oven¿iew of Surgical Treatment, March 31-
April 2,2017 , Minneapolois Minnesota.

36. Transgender Health: Best Practices in Medical and Mental Health Care. A WPATH Global
Education Initiative Foundations Training Course, The Multi-Disciplinary Team Case

Discussions, March 3l-April 2,2017, Minneapolois Minnesota.

37. Transfeminine Cadaver Course, WPATH, May I 9-20,2017, Chicago, Il

38. Transgender"Æenile Reconstruction-Penile Reconstruction: Radial Forearm Flap Vs.
Anterolateral Thigh Flap, Moderator and Presenter, The World Society for Reconstructive
Microsurgery, June 14-17,2017, Seoul, Korea

39. Primer of Transgender Breast Surgery, ASPS Breast Surgery and Body Contouring
Symposium, San Diego, CA, August l0-12,2017

40. Confirmation Surgery in Gender Dysphoria: current state and future developments,
International Continence Society, Florence, Italy, September I 2-1 5, 201 7
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41. The American Society of Plastic Surgeons Annual meeting, October 6-10,2017, Orlando,
FL, ASPS/WPATH Joint Session, Session Planner and Moderator

42.Transgender Health: Best Practices in Medical and Mental Health Care. A WPATH Global
Education Initiative Foundations Training Course: Overuiew of Surgical Treatment, Columbus,
OH, October 20-21,2017

43. Transgender Health: Best Practices in Medical and Mental Health Care. A WPATH Global
Education Initiative Advanced Training Course: Medical Care in the Perioperative Period,
Aftercare: IdentiSring Potential Complications, Columbus, OH, October 20-21,2017

44. Webinar: Gender Affirming Surgeries 101: Explore The Latest Topics in Gender
Affirmation Surgery, PSEN, April 18,2018

45. Course Director: MT. Sinai/'WPATH Live Surgery Training Course for Gender Affirmation
Procedures, April26-28,2018, New York, NY

46. Philadelphia Trans Wellness Conference, Perioperative Care of the Transgender Woman
Undergoing Vaginoplasty (Workshop), Philadelphia, PA, August 3, 2018

47. Philadelphia Trans Wellness Conference, Gender Confirmation Surgery (Workshop),
Philadelphia, PA, August 3,2018

48. Gender Confirmation Surgery,2018 Oral and Written Board Preparation Course, The
American Society of Plastic Surgeons, August 16-18, 2018, Rosemont, Il

49. Confirmation Surgery in Gender Dysphoria: Current State and Future Developments, The
International Continence Society, Philadelphia, PA August 28, 2018

50. WPATH Global Education Initiative, Foundations Training Course, "Overview of Surgical
Treatment," Cincinnati, OH, September l4-15, 2018

51. WPATH Global Education Initiative, Foundations Training Course, "The Multi-Disciplinary
Team: Case Discussions," Cincinnati, OH, September 14-15,2018

52. WPATH GlobalEducation Initiative, Advanced Training Course, "Medical Care in the
Perioperative Period After Care: Identiffing Potential Complications," Cincinnati, OH,
September 14-15,2018

53. 25th WPATH Symposium, Surgeons Conference, November 1,2018, Buenos Aires,
Argentina, Moderator

54. 25th WPATH Symposium, November 2-6,2018, Buenos Aires, Argentina, Global Education
Initiative (GEI): Surgery and Ethics
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55. WPATH GEI: Best Practices in Medical and Mental Health Care, Foundations in Surgery,
New Orleans, March 22,2019

56. WPATH GEI: Best Practices in Medical and Mental Health Care, Advanced Surgery, New
Orleans, March 22,2019

57. Program Chair: ASPS/WPATH GEI Inaugural Gender-Affirming Breast, Chest, and Body
Master Class, Miami, Fl, July 20,2019

58. Overuiew of SurgicalManagement and The Standards of Care (WPATH, v. 7)
ASPS/WPATH GEI Inaugural Gender-Affirming Breast, Chest, and Body Master Class, Miami,
Fl, July 20,2019

59. Program Director, Gender Affìrming Breast,Chest, and Body Master Class, The American
Society of Plastic Surgeons, Miami, Fl, July 20,2019

60. Gender Confirmation Surgery, The American Society of Plastic Surgeons Oral and Written
Board Preparation Course, August 15,2019, Rosemont,Il

61. Upper Surgeries (chest surgery & breast augmentation), WPATH, Global Education
Initiative, September 4-5, 2019, Washington, DC

62.Preparing for Upper Surgeries-Case Based (chest surgery & breast augmentation), WPATH,
Global Education Initiative, September 4-5,2079, Washington, DC

63. Preparing for Feminizing Lower Surgeries-Case Based (vaginoplasfy), WPATH, Global
Education Initiative, September 4-5, 2019, Washington, DC

64. Lower Surgeries-Masculinizing (phalloplasty & metoidioplasty), WPATH, Global Education
Initiative, September 4-5, 2019, Washington, DC

65. Preparing for Masculinizing Lower Surgeries-Case Based (phalloplasty & metoidioplasty),
WPATH, Global Education Initiative, September 4-5, 2019, Washington, DC

66. Panel Discussion about Ethics in Surgery and Interdisciplinary Care, WPATH, Global
Education Initiative, September 4-5, 2019, Washington, DC

67. Discussion about Ethics and Tensions in Child and Adolescent Care, WPATH, Global
Education Initiative, September 4-5, 2019, Washington, DC

68. Transgender Health: Best Practices in Medical and Mental Health Care Foundation Training
Courses, Hanoi, Viet Nam, Jan l4-17,2020 (Foundations in Surgery, Advanced Medical-surgery
and complicated case studies), Planning & Documentation (upper surgeries-chest surgery and
breast augmentation, preparing for upper surgeries-case based (chest surgery and breast
augmentation), lower surgeries (feminizing-vaginoplasty), preparing for feminizing lower
surgeries-case based, lower surgeries-masculinizing (phalloplasty and metoidioplasty), preparing
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for masculinizing lower surgeries-case-based (phalloplasty and metoidioplasty), Ethics-panel
discussion about ethics in surgery and interdisciplinary care)

69. WPATH GEI Panel Cases Discussion, via Webinar, May 29,30,31,2020

70. WPATH GEI: Illinois Dept. of Corrections, Foundations in Surgery, November 20,2020

71. WPATH GEI: Illinois Dept. of Corrections, Ethical Considerations in Transgender
Healthcare, November 20, 2020

72. WPATH GEI: Illinois Dept. of Corrections, Foundations in Surgery, February 26,2021

73. WPATH GEI: Illinois Dept. of Corrections, Ethical Considerations in Transgender
Healthcare, February 26, 2021 .

74. Current Concepts in Gender Afflrrming Surgery for'Women in Transition, March 11-12,
2021 (online event), Modemtor, Transgender Health.

75. GEI Foundations Course, Live Q&4, March 21,2021

76. GEI Foundations Course, Live Case Panel Discussion, March 23,2021

77. GEI Advanced Ethics Workshop; Surgical and Interdisciplinary care ethics panel, May l,
2021 (virtual)

78. Wpath GEI Foundations course for the Illinois Dept of Corrections, Foundations in Surgery,
May 21,2021

79. Wpath GEI, Foundations course for the Illinois Dept of Comections, Ethical considerations
in Transgender Healthcare, May 21,2021

80. WPATH GEI, Online GEI Foundations Course, Moderator, August 31,2001

81. WPATH Health Plan Provider (HPP) Training, Q&A Panel, September 13, 14,21 202l,via
Zoom

82. WPATH, GEI Advanced Medical Course, Upper and Lower Surgery (via zoom), December
9,2021

SYMPOSIA

l. Program Director,20ll Chicago Breast Symposium, October 15,2011, The Chicago Plastic
Surgery Research Foundation and The Chicago Medical School at Rosalind Franklin University,
North Chicago, IL,
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2. Fundamentals of Evidence-Based Medicine & How to Incorporate it Into Your Practice,

Challenging Complications in Plastic Surgery: SuccessfulManagement Strategies, The

American Society of Plastic Surgeons, July l3-14,2012 Washington, DC

3. Understanding Outcome Measures in Breast & Body Contouring Surgety, Challenging
Complications in Plastic Surgery: Successful Management Strategies, The American Society of
Plastic Surgeons, July l3-14,2012 Washington, DC

4. Benchmarking Complications: What We Know About Body Contouring Complication Rates

from Established Databases, Challenging Complications in Plastic Surgery: Successful

Management Strategies, The American Society of Plastic Surgeons, July l3-14,2012
Washington, DC

5. Special Lecture: VTE Prophylaxis for Plastic Surgery in2011, Challenging Complications in
Plastic Surgery: Successful Management Strategies, The American Society of Plastic Surgeons,

July 13-14, 2012Washington, DC

6. Nipple Sparing Mastectomy: Unexpected Outcomes, Challenging Complications in Plastic
Surgery: Successful Management Strategies, The American Sociefy of Plastic Surgeons, July
13-14, 2012 Washington, DC

7. Program Director, 201 I Chicago Breast Symposium, October l3-14, 2012, The Chicago
Plastic Surgery Research Foundation and The Chicago Medical School at Rosalind Franklin
University, North Chicago, Il

8. Practice Strategies in a Changing Healthcare Environment, Moderator, Midwestern
Association of Plastic Surgeons, April2T-28,2013, Chicago, Il

9. Moderator: Breast Scientific Paper Session, The Annual Meeting of The American Society of
Plastic Surgery, October 72,2014, Chicago, Il.

10. Moderator: The World Professional Association for Transgender Health, Tuesday, June2l,
Surgical Session (0945- I 045), June 18-22, 20 1 6, Amsterdam, Netherlands

I l Course Director: Transmale Genital Surgery: WPATH Gender Education Initiative,
October 2l-22,2016 Chicago, Il

12. Co-Chair and Moderator: Surgeon's Only Session, USPATH, Los Angeles, CA, Feb.2,
2017

13. Vascular Anastomosis: Options for Lengthening Vascular Pedicle, Surgeon's Only Session,

USPATH, Los Angeles, CA, Feb.2,2017

14. Transgender Healthcare Mini-Symposium, Chicago Medical School of Rosalind Franklin
University, North Chicago, Il March 10,2017.
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15. Moderator: Penile Transplant: Genito-urinary trauma/penile cancer, The European
Association of Urologists, Meeting of the EAU Section of Genito-Urinary Reconstructive
Surgeons (ESGURS), London, United Kingdom, March 23-26,2017

l6: 25rh WPATH Symposium, November 2-6,2018, Buenos Aires, Argentina, Mini-
Symposium: A Comprehensive Approach to Gender Confirming Surgery

17. Program Director, 2nd AnnualLive Surgery Conference for Gender Affirmation Procedures,
Ichan School of Medicine at Mt. Sinai, NY, NY February 28,2019-March 2, 2019.

18. Moderator, "GenitalReassignment for Adolescents: Considerations and Conundrums,"
Discussions on gender affirmation: surgery and beyond, Dignity Health Saint Francis Memorial
Hospital and WPATH GEI, San Francisco, CA, May 30-June 1,2019

19. Moderator, "Reconstructive Urology and Genitourinary Options in Gender Affirming
Surgery," Discussions on gender affirmation: surgery and beyond, Dignity Health Saint Francis
MemorialHospital and'WPATH GEI, San Francisco, CA, May 30-June 1,2019

20. Moderator, "Complications in Masculinizing Genital Reconstruction Surgery," Dignity
Health Saint Francis Memorial Hospital and WPATH GEI, San Francisco, CA, May 3O-June l,
2019

21. Moderator, "Preparing for Surgery and Recovery," Dignity Health Saint Francis Memorial
Hospital and WPATH GEI, San Francisco, CA, May 30-June 1,2019

22. Discussant, "'WPATH Standards of Care Version 8 Preview," Dignity Health Saint Francis

Memorial Hospital and'WPATH GEI, San Francisco, CA, May 3O-June 1,2079

23. Program Coordinator, Surgeon's Only Course, USPATH, September 5,2019, Washington,
DC

24. Mas|.er Series in Transgender Surgery 2020:Yaginoplasty and Top Surgery, course co-
director, Mayo Clinic, Rochester, MN, AugustT-8,2020

25. WPATH2020 Surgeons' Program, Co-Chair, November 6-7,2020, Virtual Symposium (due

to covid-19 cancellation of Hong Kong meeting)

26. WPATH Journal Club #3, Uterine Transplantation and Donation in Transgender Individuals;
Proof of Concept, December 13,2021 (Zoom)

FACULTY SPONSORED RESEARCH:
1. Societa Italiana Di Microchirurgia, XXIII Congresso Nazionale della Societaltaliana di
Microchirurgia, First Atlanto-Pacific Microsurgery Conference, Modena, Italy, October 1-3,

2009,"Free Tissue Transfer in the Treatment of Zygomycosis." Presented by Michelle
Roughton, MD
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2. Hines/North Chicago VA Research Day, Edward Hines, Jr., VA Hospital, Maywood, Il, April
29,2010, "Breast MRI Helps to Define the Blood Supply to the Nipple-Areolar Complex."
Presented by Iris A. Seitz, MD, PhD.

3. Advocate Research Forum, Advocate Lutheran General Hospital, May 5, 2010, "Breast MRI
Helps to Define the Blood Supply to the Nipple-Areolar Complex." Presented by Iris A. Seitz,
MD, PhD.

4. Advocate Research Forum, Advocate Lutheran General Hospital, May 5, 2010, "Achieving
Soft Tissue Coverage of Complex Upper and Lower Extremity Defects with Omental Free
Tissue Transfer." Presented by Iris A. Seitz, MD, PhD.

5. Advocate Research Forum, Advocate Lutheran General Hospital, May 5, 2010, "Facilitating
Haruest of the Seratus Fascial Flap with Ultrasonic Dissection." Presented by Iris A. Seitz, MD,
PhD.

6. Advocate Research Forum, Advocate Lutheran General Hospital, May 5,2010,"Patient
Safety: Abdominoplasty and Intra-Abdominal Procedures." Presented by Michelle Roughton,
MD

7 . The Midwestern Association of Plastic Surgeons, 49th Annual Scientific Meeting, May l5th,
2010, "Breast MRI Helps Define The Blood Supply to the Nipple-Areolar Complex." Presented
by Iris A. Seitz, MD, PhD.

8. Jonathan M. Hagedorn, BA, Loren S. Schechter, MD, FACS, Dr. Manoj R. Shah, MD,
FACS, Matthew L. Jimenez, MD, Justine Lee, MD, PhD, Varun Shah. Re-examining the
Indications for Limb Salvage, 201 I All School Research Consortium at Rosalind Franklin
University. Chicago Medical School of Rosalind Franklin University, 3/l611l.

9. Jonathan Bank, MD, Lucio A. Pavone, MD, Iris A. Seitz, Michelle C. Roughton, MD, Loren
S. Schechter, MD Deep Inferior Epigastric Perforator Flap for Breast Reconstruction
after Abdominoplasty The Midwestern Association of Plastic Surgeons, 5lst Annual Educational
Meeting, April2l-22,2012, Nofthwestern MemorialHospital, Chicago,Illinois

10. SamuelLake, Iris A. Seitz, MD, Phd, Loren S. Schechter, MD, Daniel Peterson, Phd
Omentum and Subcutaneous Fat Derived Cell Populations Contain hMSCs Comparable to Bone
Marrow-Derived hMSCsFirst Place, Rosalind Franklin University Summer Research Poster
Session

I L J. Siwinski, MS II, Iris A. Seitz, MD PhD, Dana Rioux Forker, MD, Lucio A. Pavone, MD,
Loren S Schechter, MD FACS. Upper and Lower Limb Salvage With Omental Free Flaps: A
Long-Term Functional Outcome Analysis. Annual Dr. Kenneth A. Suarez Research Day,
Midwestern University, Downers Grove, lL,}i4ay 2014
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12. Whitehead DM, Kocjancic E, Iacovelli V, Morgantini LA, Schechter LS. A Case Report:
Penile Prosthesis With an Alloderm Wrap Positioned After Radial Forearm Phalloplasty. Poster
session presented at: American Society for Reconstructive Microsurgery Annual Meeting, 2018
Jan 13-16;Phoenix, AZ.

13. V/hitehead DM, Kocjancic E, Iacovelli V, Morgantini LA, Schechter LS. An Innovative
Technique: Single Stage Urethral Reconstruction in Female-to-Male Patients. Poster session

presented at: American Society for Reconstructive Microsurgery Annual Meeting, 2018 Jan 13-

l6; Phoenix, AZ.

14. Whitehead, DM Inflatable Penile Prosthesis Implantation Post Phalloplasty: Surgical
Technique, Challenges, and Outcomes, MAPS 2018 Annual Scientific Meeting, April 14,2018,
Chicago, Il

15. Whitehead, DM,Inverted Penile Skin With Scrotal Graft And Omission of Sacrospinal
Fixation: OurNovel Vaginoplasty Technique MAPS 2018 Annual Scientific Meeting, April 14,

2018, Chicago, Il

16. S. Marecik, J. Singh. L. Schechter, M. Abdulhai, K. Kochar, J. Park, Robotic Repair of a
Recto-Neovaginal Fistula in a Transgender Patient Utilizing Intestinal Vaginoplasty, The
American College of Surgeons Clinical Congress 2020, October 7,20

Keynote Address:

l. University of Utah, Gender Confirmation Surgery, Transgender Provider Summit, November
8,2014

INVITED LECTURES:
1. Management of Soft Tissue Injuries of the Face, Grand Rounds, Emergency Medicine, The
University of Chicago, August, 1999

2. Case Report: Excision of a GiantNeurofibroma, Operating Room Staff Lecture Series,

Continuing Education Series, St. Francis Hospital, Evanston, Il March 2000

3. Wounds, Lincolnwood Family Practice, Lincolnwood, IlApril 2000

4. The Junior Attending, Grand Rounds, Plastic and Reconstructive Surgery, The University of
Chicago, June 2000

5. Case Report: Excision of a Giant Neurofibroma, Department of Medicine Grand Rounds, St

Francis Hospital, Evanston, Il June 2000

6. Facial Trauma, Resurection Medical Center Emergency Medicine Residency, September
2000
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7. Plastic Surgery of the Breast and Abdomen, Grand Rounds, Dept. of Obstetrics and

Gynecology, Evanston Hospital, September, 2000

8. Change of Face; Is Cosmetic Surgery for You?, Adult Education Series, Rush North Shore
Medical Center, October, 2000

9. Reconstructive Surgery of the Breast, ProfessionalLecture Series on Breast Cancer, St.

Francis Hospital, October, 2000

10. Plastic Surgery of the Breast and Abdomen, Grand Rounds, Dept. of Obstetrics and

Gynecology, Lutheran General Hospital, December, 2000

I 1. Change of Face; Is Cosmetic Surgery for You?, Adult Education Series, Lutheran
General Hospital and The Arlington Heights Public Library, December,2000

12. Updates in Breast Reconstruction, The Breast Center, Lutheran General Hospital, January
2001

13. AbdominalV/allReconstruction, Trauma Conference, Lutheran GeneralHospital, February
2001

14. V/ound Care, Rush North Shore Medical Center, March 2001

15. Breast Reconstruction, Diagnosis and Treatment Updates on Breast Cancer, Lutheran
General Hospital, April 2001

16. Wound Care and V.A.C. Therapy, Double Tree Hotel, Skokie, Il October 2001

17. The Role of the V.A.C. in Reconstructive Surgery, LaCrosse, WI November 2001

18. Dressing for Success: The Role of the V.A.C. in Reconstructive Surgery, Grand Rounds,
The University of Minnesota Section of Plastic and Reconstructive, Minneapolis, MN January,
2002

19. The Vacuum Assisted Closure Device in the Management of Complex Soft Tissue Defects,
Eau Claire, WI February,2002

20. The Vacuum Assisted Closure Device in Acute & Traumatic Soft Tissue Injuries, Orland
Park, IlMarch,2002

21. Body Contouring After Weight Loss, The Gurnee Weight Loss Suppoft Group, Gurnee, Il
April,2002

22. An Algorithm to Complex Soft Tissue Reconstruction With Negative Pressure Therapy,
Owensboro Mercy Medical Center, Owensboro, Ky, April, 2002

Page 40 of55

Case 3:20-cv-00740   Document 252-17   Filed 05/31/22   Page 120 of 294 PageID #: 5496



23. Breast and Body Contouring, St. Francis Hospital Weight Loss Support Group, Evanston, Il
April,2002

24. The Wound Closure Ladder vs. The Reconstructive Elevator, Surgical Grand Rounds,
Lutheran General Hospital, Park Ridge, Il, }i4ay, 2002.

25. An Algorithm for Complex Soft Tissue Reconstruction with the Vacuum Assisted
Closure Device, The Field Museum, Chicago,Il, May,2002

26. The Role of Negative Pressure'Wound Therapy in Reconstructive Surgery, Kinetic
Concepts, Inc. San Antonio, Texas, July 31,2002

27. Management of Complex Soft Tissue Injuries of the Lower Extremity, Chicago Trauma
Symposium, August 2-5, 2002, Chicago, Illinois:

28. Wound Bed Preparation, Smith Nephew, Oak Brook, Il, August 6,2002

29. Getting Under Your Skin...Is Cosmetic Surgery for You?, Rush North Shore Adult
Continuing Education Series, Skokie, IlAugust 28,2002.

30. The Role ofNegative Pressure Therapy in Complex Soft Tissue Wounds, Columbia/St.
Mary's Wound, Ostomy, and Continence Nurse Program, Milwaukee, Wi, September 17,2002

31. A Systematic Approach to Functional Restoration, Grand Rounds, Dept. of Physical
Therapy and Rehabilitation Medicine, Lutheran General Hospital, September 19,2002

32. The Role of Negative Pressure Wound Therapy in Reconstructive Surgery, Ann Arbor, Mi
September 26,2002

33. Dressing for Success: The Role of the Vaccuum Assisted Closure Device in Plastic
Surgery, Indianopolis, In November 11,2002

34. The Wound Closure Ladder Versus the Reconstructive Elevator, Crystal Lake, Il November
21,2002

35. A Systematic Approach to Functional Restoration, Grand Rounds, Dept. of Physical
Therapy, Evanston Northwestern Healthcare, Evanston, Il February 13, 2003

36. Case Studies in Traumatic Wound Reconstruction, American Association of CriticalCare
Nurses, Northwest Chicago Area Chapter, Park Ridge, Il February 19,2003

37. Reconstruction of Complex Soft Tissue Injuries of the Lower Extremity, Podiatry Lecture
Series, Rush North Shore Medical Center, Skokie, IlMarch 5,2003

38. The Use of Negative Pressure Wound Therapy in Reconstructive Surgery, Kalamazoo, Mi
March 19,2003
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39. Updates in Breast Reconstruction, The Midwest Clinical Conference, The Chicago Medical
Society, Chicago, IlMarch 21,2003

40. Updates of Vacuum Assisted Closure, Grand Rounds, The Medical College of Wisconsin,
Depaftment of Plastic Surgery, Milwaukee,'WiMarch 26,2003

41. Breast Reconstruction, Surgical Grand Rounds, Lutheran General Hospital, Park Ridge, Il
March 27,2003

42. Decision-Making in Breast Reconstruction: Plastic Surgeons as Members of a Multi-
Disciplinary Team, I st Annual Advocate Lutheran General Hospital Breast Cancer Symposium,
Rosemont, Il, April ll, 2003

43. The 'Wound Closure Ladder Versus The Reconstructive Elevator, Duluth, Mn, April 24,
2003

44. Dressing For Successs: The Role of The V/ound VAC in Reconstructive Surgery, Detroit,
Mi, May 9,2003

45. Plastic Surgery Pearls, Grand Rounds Orthopedic Surgery Physician Assistants Lutheran
General Hospital and Finch University of Health Sciences, Park Ridge, Il, June 5,2003

46. A Systematic Approach to Complex Reconstruction, l2th Annual Vendor Fair "surgical
Innovations," October 18, 2003, Lutheran General Hospital, Park Ridge,Il2003

47. Dressing For Success: The Role of the Wound VAC in Reconstructive Surgery, American
Society of Plastic Surgery, October 26,2003, San Diego, CA

48. Beautiful You: From Botox to Weekend Surgeries, 21't Century Cosmetic Considerations,
March 21,2004 Hadassah Women's Health Symposium, Skokie, Il

49. Updates in Breast Reconstruction, The 2nd Annual Breast Cancer Symposium, Advocate
Lutheran General, Hyatt Rosemont, April 2,2004

50. Head and NeckReconstruction, Grand Rounds, The University of Illinois Metropolitan
Group Hospitals Residency in General Surgery, Advocate Lutheran General Hospital, }i4ay 6,

2004

51. Abdominal Wall Reconstruction, Surgeons Forum, LifeCell Corporation, May 15,2004,
Chicago, Il

52. 4rt. Annual Chicagoland Day of Sharing for Breast Cancer Awareness, Saturday, October 2,

2004, Hoffman Estates, Il
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53. AbdominalWallReconstruction, University of Illinois Metropolitan Group Hospitals
Residency in General Surgery, November 19,2004, Skokie, Il

54. Advances in Wound Care, Wound and Skin Care Survival Skills, Advocate Good Samaritan
Hospital, Tuesday, February 8, 2005, Downer's Grove, Il

55. Plastic Surgery: A Five Year Perspective in Practice, Grand Rounds, The University of
Chicago, May 18, 2005, Chicago, Il

56. New Techniques in Breast Reconstruction, The Cancer Wellness Center, October 11, 2005
Northbrook,Il

57. Principles of Plastic Surgery; Soft Tissue Reconstruction of the Hand, Rehab Connections,
Inc., Hand, Wrist, and Elbow Forum, October 28,2005, Homer Glen, Il

58. Principles of Plastic Surgery, Lutheran General Hospital Quarterly Trauma Conference,
November 9,2005, Park Ridge,Il

59. Principles of Plastic Surgery, Continuing Medical Education, St. Francis Hospital,
November 15, 2005,Evanston, Il

60. Dressing for Success: A Seven Year Experience with Negative Pressure Wound Therapy,
Kinetic Concepts Inc, November 30, 2005, Glenview, Il.

61. Breast Reconstruction: The Next Generation, Breast Tumor Conference, Lutheran General
Hospital, }l4ay 9,2006.

62. Complex'Wound Care: Skin Grafts, Flaps, and Reconstruction, The Elizabeth D. Wick
Symposium on Wound Care, Current Concepîs in Advanced Healing: An Update, Rush North
Shore Medical Center, November 4,2006.

63. An Approach to Maxillofacial Trauma: Grand Rounds, Lutheran General Hospital/tJniv. of
Illinois Metropolitan Group Hospital Residency in General Surgery, November 9,2006.

64. "From Paris to Park Ridge", Northern Trust and Advocate Lutheran General Hospital,
Northem Trust Bank, June 7,2007 .

65. "Private Practice Plastic Surgery: A Seven Year Perspective," Grand Rounds, The
University of Chicago, Section of Plastic Surgery.

66. "Meet the Experts on Breast Cancer," 7th Annual Chicagoland Day of Sharing, Sunday,
April l3th, 2008

67. Gender Confirmation Surgey: Surgical Options and Decision-Making, The University of
Minnesota, Division of Human Sexuality, May 10,2008, Minneapolis, Minnesota.
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68. "Private Practice Plastic Surgery: A Seven Year Perspective," Grand Rounds, Loyola
University, 2008 Section of Plastic Surgery.

69. "Management of Lower Extremity Trauma," Grand Rounds, The University of Chicago,
Section of Plastic Surgery, October, 8, 2008.

70. "Concepts in Plastic Surgery: A Multi-Disciplinary Approach," Frontline Surgical
Advancements, Lutheran General Hospital, November l, 2008

71. "Surgical Techniques-New Surgical Techniques/Plastic SurgeryiProsthetics," Caldwell
Breast Center CME Series, Advocate Lutheran General Hospital, November 12,2008

72. "Genefics: A Family fffair" Panel Discussion: Predictive Genetic Testing, 23'd Annual
Illinois Department of Public Health Conference, Oak Brook Hills Maruiott Resoft, Oak Brook,
Il, March 18, 2009

73. "Gender Confirmation Surgery" Minnesota TransHealth and Wellness Conference, May 15,

2009, Metropolitan State University, Saint Paul, MN.

74. "The Role of Plastic Surgery in V/ound Care,o' Practical.Wound Care A Multidisciplinary
Approach, Advocate Lutheran General Hospital, October 9-10,2009, Park Ridge, Il.

'75. "ln The Family," Panel, General Session III,2009Illinois Women's Health Conference,
Illinois Dept. of Health, Office of Women's Health October 28-29,2009, Oak Brook, Il.

76. "Patient Safety in Plastic Surgery," The University of Chicago, Section of Plastic Surgery,
Grand Rounds, November 18, 2009.

77. "Compartment Syndrome," 6tl'Annual Advocate Injury Institute Symposium, Trauma 2009:
Yes We Can!, November l9-20,2009.

78. "Maxillofacial Trauma," 6th AnnualAdvocate Injury Institute Symposium,Trauma200g
Yes We Can!, November l9-20,2009.

79. "Management of Complex Lower Extremity Injuries," Grand Rounds, The Section of
Plastic Surgery, The University of Chicago, December 16, 2009, Chicago, IL

80. "Gender-Confìrming MTF Surgery: Indications and Techniques," Working Group on

Gender, New York State Psychiatric Institute, March 12,2010

81. "Gender-Confirmation Surgery," Minnesota Trans Health and Wellness Conference,
Metropof itan State University, St. Paul Campus, }y'ray l4th,2010

82. "Physical Injuries and Impairments," Heroes Welcome Home The Chicago Association of
Realtors, Rosemont, Illinois, May 25tt', 2010.
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83. "Genetics and Your Health," Hadassah Heals: Healing Mind, Body, & Soul, Wellness Fair,
201 0, August 29, 2010, Wilmette, Illinois.

84. "GCS," Southern Comfort Conference 2010, September 6-l l, 2010, Atlanta, GA

85. "Gender Confirming Surgery," The Center, The LGBT Community Center, October 22,

2010 New York, NY.

86. "Gender Confrrming Surgery," the Center, The LGBT Community Center, May 20,2011,
New York, NY.

87. "Gender Confirming Surgery," Roosevelt-St. Lukes Hospital, May 20,201l, New York,
NY

88. "Principles of Plastic Surgery," Learn about Ortho, Lutheran General Hospital, May 25,

2011, Park Ridge, Il.

89. "Forging Multidisciplinary Relationships in Private Practice," Chicago Breast

Reconstruction Symposium 2011, September 9,2011, Chicago, Il

90. "Gender Confirming Surgery," Minnesota TransHealth and Wellness Conference, Diverse
Families: Health Through Community, September 10,2011, Minneapolis, Minnesota

91. "Gender Confirming Surgery," University of Chicago, Pritzker School of Medicine,
Anatomy Class, September 16,2011, Chicago,Il

92. "Facial Trauma," 8th Annual Advocate Injury Institute Symposium, Trauma 201 l: 40 years

in the Making,'Wyndham Lisle-Chicago, November 9-10, 2011

93. "Establishing a Community-Based Microsurgical Practice," QMP Reconstructive
Symposium, November 18-20,201l, Chicago, Il

94. "Surgery for Gender Identity Disorder," Grand Rounds, Dept. of Obstetrics and Gynecology,
Northshore University Health System, December 7,2011

95. "Managing Facial Fractures," Trauma Grand Rounds, Lutheran General Hospital, Park
Ridge, Il July 17,2012

96. "Principles of Transgender Medicine," The University of Chicago Pritzker School of
Medicine, Chicago, Il, September 7, 2012

97 . "SÍate of the art breast reconstruction," Advocate Health Care, 1 I th Breast Imaging
Symposium, January 26,2013, Park Ridge, Il.

98. "State of the art breast reconstruction," Grand Rounds, Dept. of Surgery, Mount Sinai
Hospital, April 25, 2013, Chicago, Il.
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99. "Getting under your skin: is cosmetic surgery right for you?" Lutheran General Hospital
community lecture series, }l4ay 7 ,2013, Park Ridge, Il.

100. "Gender Confirming Surgery," Universify of Chicago, Pritzker School of Medicine,
Anatomy Class, September 27,2013, Chicago, Il

l0l . "State of the Art Breast Reconstruction," Edward Cancer Center, Edward Hospital, October
22, 2013, Naperville, Il

102. "Transgender Medicine and Ministry," Pastoral Voice, Advocate Lutheran General
Hospital, October 23,2013, Park Ridge, Il

103. "Principles of Transgender Medicine and Surgery," The University of Illinois at Chicago
College of Medicine, January 28,2014, Chicago, Il

104. "Principles of Transgender Medicine and Surgery," Latest Surgicallnnovations and
Considerations,22nd Annual Educational Workshop, Advocate Lutheran General Hospital,
March 1,2014, Park Ridge, Il.

105. "Principles of Transgender Medicine: Gender Confirming Surgery," Loyola University
Medical Center, March 12,2014.

106. "Principles ofPlastic Surgery," Grand Rounds, Dept. of Obstetrics and Gynecology,
Lutheran General Hospital, September 12, 2014.

107. "Gender Confirmation Surgery," The University of Chicago, Pritzker School of Medicine,
October 3,2014

108. "Private Practice: Is There a Future?" The AnnualMeeting of The American Society of
Plastic Surgical Administrators/The American Society of Plastic Surgery Assistants, Chicago, Il,
October 11,2014.

109. "Private Practice: Is There a Future?" The Annual Meeting of The American Society of
Plastic SurgeryNurses, Chicago, Il, October 12,2014.

I 10. "Gender Confirmation Surgery" Grand Rounds, The University of Minnesota, Dept. of
Plastic Surgery, Minneapolis, MN, October 29,2014.

I I 1. "Body Contour After Massive Weight Loss," The Bariatric Support Group, Advocate
Lutheran GeneralHospital, February 5,2015, Lutheran GeneralHospital, Park Ridge,Il.

112. "Gender Confirmation Surgery," The School of the Art Institute of Chicago, February 1,

2015, Chicago, Il.

Page 46 of55

Case 3:20-cv-00740   Document 252-17   Filed 05/31/22   Page 126 of 294 PageID #: 5502



I13. "Gender Confirmation Surgery," The Community Kinship Life/Bronx Lebanon
Department of Family Medicine, Bronx, NY, March 6,2015

I14. "Gender Confirmation Surgery," Educational Inservice, Lutheran General Hospital, Park
Ridge, Il, April 20, 2015

115. "Principles of Plastic Surgery, " Surgical Trends, Lutheran General Hospital, Park Ridge,
Il, May 16,2015

1 16. "Updates on Gender Confirmation Surgery, " Surgical Trends, Lutheran General Hospital,
Park Ridge, Il, May 16,2015

I17. "Gender Confirmation Surgery," Lurie Childrens' Hospital, Chicago, Il, May 18,

Z}l1,Chicago, Il 2015.

1 18. "Gender Confirmation Surgery," TransClinical Care and Management Track Philadelphia
Trans-Health Conference, June 5,2015, Philadelphia, Pa.

I 19. "Gender Confirmation Surgery: A Fifteen Year Experience," Grand Rounds, The
University of Minnesota, Plastic and Reconstructive Surgery and the Program in Human
Sexuality, July 30, 2015, Minneapolis, Mn

120. "Gender Confirmation Surgery," Grand Rounds, Tel Aviv Medical Center, Tel Aviv,
Israel, August 13,2015

l2l . "Gender Confrrmation Surgery," Grand Rounds, University of lllinois, Dept of Family
Medicine, September 2, 201 5

122. "Principles of Plastic Surgery," Grand Rounds, St. Francis Hospital, Evanston, Il
September 18,2015

123. "Gender Confirmation Surgery," Midwest LGBTQ Health Symposium, Chicago, Il,
October 2,2015

124. "Gender Confirmation Surgery," Southern Comfort Conference, 'Weston, Fl, October 3,

2015

125. "Surgical Transitions for Transgender Patients," Transgender Health Training Institute,
Rush University Medical Center, Chicago,Il, October 8,2015

126. "Gender Confirmation Surgery," The Transgender Health Education Peach State

Conference , Atlanta, GA, October 30,2015

127. "Gender Confirmation Surgery," Weiss Memorial Medical Center, November 4,2015,
Chicago, Il
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128. "Gender Confirmation Surgery," University of Illinois at Chicago, Operating Room Staff
Inservice, November 18, 2015, Chicago, Il

129, "Gender Confirmation Surgery," Universify of Illinois at Chicago, Plastic Surgery and

Urology Inseruice, November 18, 2015, Chicago, Il

130. "Gender Confirmation Surgery," 'Weiss MemorialMedicalCenter, November 19,2075,
Chicago, Il

1 3 1. "Gender Confirmation Surgery," Section of Plastic Surgery, The University of Illinois at

Chicago, January 13,2016, Chicago, Il

132. "Gender Confirmation Surgery," Dept. of Medicine, Louis A. Weiss MemorialHospital,
February 18, 2016, Chicago, Il

133. "Gender Confirmation Surgery," BCBSIL Managed Care Roundtable
March 2,2016 Chicago, Il

134. "Gender Confirmation Surgery-MtF," Keystone Conference, March 10,2016, Harrisburg,
PA

135. "Gender Confirmation Surgery-FtM," Keystone Conference, March 10,2016, Harisburg,
PA

136. "Gender Confirmation Surgery," Grand Rounds, Dept. of Ob-Gyn, March 25,2016,
Lutheran General Hospital, Park Ridge, Il 60068

137. "SurgicalManagement of the Transgender Patient," Spring Meeting, The New York
Regional Society of Plastic Surgeons, April I 6,2016, New York, NY

138. "A Three Step Approach to Complex Lower Extremity Trauma," University of Illinois at

Chicago, April 27, 201 6, Chicago, Il.

139. "Gender Confirmation Surgery," Howard Brown Health Center, July 1 2,2016, Chicago, Il

140. "Creating the Transgender Breast M-F; F-M", ASPS Breast surgery and Body Contouring
Symposium, Santa Fe, NM, August 25-27,2016

141 . "Overview of Transgender Breast Surgery," ASPS Breast surgery and Body Contouring
Symposium, Santa Fe, NM, August 25-27,2016

142. "VTE Chemoprophylaxis in Cosmetic Breast and Body Surgery: Science or Myth", ASPS
Breast surgery and Body Contouring Symposium, Santa Fe, NM, August 25-27,2016

143. "Gender Confirmation Surgery," Gender Program, Lurie Childrens', Parent Group,
September 20,201, 467 W. Deming, Chicago, Il
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144. "Gender Confirmation Surgery," The American Society of Plastic Surgeons Expo,
September 24,2016, Los Angeles, CA

145. Transgender Surgery, Management of the Transgender Patient, Female to Male Surgery,
Oven¿iew and Phalloplasty, The American College of Surgeons, Clinical Congress 2016 October
16-20,201 6 Washington, DC

146. "Gender Confirmation Surgery," The Department of Anesthesia, The University of Illinois
at Chicago, November 9,2016

147. "Gender Confìnnation Surgery," The Division of Plastic Surgery, The University of Illinois
at Chicago, December 14,2016

148. "Gender Confirmation Surgery," Nursing Education, The University of Illinois at Chicago,
January 10,2017

149. "F2M-RadialForearm TotalPhalloplasty: Plastic Surgeon's Point of View," The European
Association of Urologists, Meeting of the EAU Section of Genito-Urinary Reconstructive
Surgeons (ESGURS), London, United Kingdom, March 23-26,2017

150. "Gender Confirmation Surgery," Grand Rounds, The Department of Surgery, The
University of North Carolina, March 29,2017.

l5l. "Transgender Facial Surgery," The Aesthetic Meeting 2017 - 50 Years of Aesthefics - in
San Diego, California April27-}l4ay 2,2017 .

152. "Gender Confirmation Surgery: A New Surgical Frontier," l5th Annual Morristown
Surgical Symposium Gender and Surgery, Morristown, NJ, }l4ay 5,2017.

153. "Gender Confrrmation Surgery: A New SurgicalFrontier," Dept. of Obstetrics and

Gynecology, The Medical College of Wisconsin, May 24,2017

154. "Gender Confimration Surgery: A New SurgicalFrontier," Dept. of Obstetrics and

Gynecology, Howard Brown Health Center, August 8,2017

155. "Current State of the Art: Gynecomastia," ASPS Breast Surgery and Body Contouring
Symposium, San Diego, CA, August l0-12,2017

156. "Gender Confirmation Surgery-An Overview," ASPS Breast Surgery and Body Contouring
Symposium, San Diego, CA, August10-12,2017

157. "Gender Confirmation Surgery," Grand Rounds, Dept. of Obstetrics and Gynecology, The
University of Chicago, August 25,2017
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158. "Gender Confirmation Surgery," 
-Wake 

Forest School of Medicine, Transgender Health
Conference, Winston-Salem, NC, September 28-29, 2017

159. "Phalloplasty," Brazilian Professional Association for Transgender Health, Teatro Marcos
Lindenberg, Universidade Federal de São Paulo (Unifesp), November l-4,2017

160. "Gender Confirmation Surgery," Brazlian Professional Association for Transgender
Health/WPATH Session, Teatro Marcos Lindenberg, Universidade Federal de São Paulo
(Unifesp), November | -4, 2017

l6l. "Gender Confirmation Surgery," The Division of Plastic Surgery, The University of Illinois
at Chicago, December 13,2017, Chicago,Il

162. "Gender Confirmation Surgery," Gender and Sex Development Program, Ann and Robert
H. Lurie Children's Hospitalof Chicago, December 78,2017, Chicago,Il

163. "Transgender Breast Augmentati on," 34th Annual Atlanta Breast Surgery Symposium,
January 19-21,201 8, Atlanta, GA

164. "Top Surgery: Transmasculine Chest Contouring i' 34tn AnnualAtlanta Breast Surgery
Symposium, January 19-21,2018, Atlanta, GA

165. "Gender Confirmation Surgery," The 17th International Congress of Plastic and

Reconstructive Surgery in Shanghai, March 18-25,2018, Shanghai, China

166. "Gender Confirmation Surgery: FacialFeminization and Metoidioplasty," 97th Meeting of
the American Association of Plastic Surgeons, Reconstructive Symposium, April 7-10, 2018,
Seattle, WA

167. Moderator: "Gender Confirmation Surgery: Top Surgery", The AnnualMeeting of The
American Society of Aesthetic Plastic Surgery, April 26-May 1,2018, New York, NY

168. "Gender Confirmation Surgery," Econsult monthly meeting, Dept. of Veterans' Affaris,
}lay 24,2018

169. "Gender Confirmation Surgery," Transgender Care Conference: Improving Care Across
the Lifespan, Moses Cone Hospital, Greensboro, NC, June 8, 2018

170. "WPATH State of the Art," l't Swiss Consensus Meeting on the Standardization of Sex

Reassignment Surgery, The University of Basel, August 37,2}t8-September 1,2018
177 . "Facial Feminiztion Surgery: The New Frontier?" I't Swiss Consensus Meeting on the
Standardization of Sex Reassignment Surgery, The University of Basel, August 31,2018-
September l, 2018
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172. "Cttrrent Techniques and Results in Mastectomies," I't Swiss Consensus Meeting on the
Standardization of Sex Reassignment Surgery, The University of Basel, August 3 l, 201 8-

September 1,2018

173. "Gender Confirmation Surgery," The University of Chicago, Pritzker School of Medicine,
September 7,2018, Chicago, Il.

174. The Business End: Incorporating Gender Confirmation Surgery, Plastic Surgery The
Meeting, Annual Meeting of The American Society of Plastic Surgeons, September 29,2018,
Chicago,Il

175. Body Contouring in Men, Gynecomastia, Plastic Surgery The Meeting, AnnualMeeting of
The American Society of Plastic Surgeons, September 30,2018, Chicago, Il

176. Moderator: Breast Augmentation and Chest Surgery in Gender Diverse Individuals, Plastic
Surgery The Meeting, Annual Meeting of The American Society of Plastic Surgeons, October l,
2018, Chicago, Il

177. Moderator: Aesthetic Surgery of The Male Genitalia, Plastic Surgery The Meeting, Annual
Meeting of The American Society of Plastic Surgeons, October 1,2018, Chicago, Il

178. Moderator: Gender Confirmation Surgeries: The Standards of Care and Development of
Gender Identity, Plastic Surgery The Meeting, Annual Meeting of The American Society of
Plastic Surgeons, October 1,2018, Chicago, Il

179. The Center for Gender Confìrmation Surgery Lecture Series, "Introduction to Gender
Confirmation Surgery," Weiss Memorial Hospital, October 17,2018, Chicago, Il

180. Institute 3: Gender Dysphoria Across Development: Multidisciplinary Perspectives on the
Evidence, Ethics, and Efficacy of Gender Transition, Gender Confirming Care in Adolescence:
Evidence, Timing, Options, and Outcomes, The American Academy of Child and Adolescent
Psychiatry, 65th Annual Meeting, October 22-27,2018, Seattle, WA

I 81. Gender Confìnnation Surgery, Combined Endocrine Grand Rounds, The University of
Illinois at Chicago, Rush University, Cook County Hospital, January 8,2019

182. Gender Confirmation Surgery: An Update, Division of Plastic Surgery, The University of
Ilf inois at Chicago, January 23,2019

183. Gender Confirmation Surgery from Top to Bottom: A 20 Year Experience, Grand Rounds,
The Department of Surgery, Ochsner Health System, January 30,2019, New Orleans, LA

184. Master Series of Microsurgery: Battle of the Masters
One Reconstructive Problem - Two Masters with Two Different Approaches, Gender
Affirmation, Male-to-Female Vaginoplasty: IntestinalVaginoplasty, The American Society for
Reconstructive Microsurgery, Palm Desert, California, February 2, 2019
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185. Gender Confirmation Surgery: From Top to Bottom, The University of Toronto, Toronto,
Canada, February 21, 2019

186. Gender Confirmation Surgery: Where are We, The University of Toronto, Toronto,
Canada, February 21, 2019

187. Professors' Rounds: Gender Confirmation Surgery: A Twenty Year Experience, Princess

Margaret Hospital, Toronto, Canada, February 22,2019

188. A 3 Step Approach to Lower Extremity Trauma, Plastic Surgery at The Red Sea, Eilat,
Israel, March 6-9, 2019.

189. Gender Surgery: Where are We Now?, Plastic Surgery at The Red Sea, Eilat, Israel, March
6-9,2019.

190. Gender Confirmation Surgery, A Single Surgeon's 20 Year Experience, Plastic Surgery at

The Red Sea, Eilat,Israel, March 6-9,2019.

191. Gender Confirmation Surgery: Where We Have Been and Where We Are Going, Grand

Rounds, The University of Chicago, Section of Plastic Surgery, March 13, 2019

192. Gender Confirmation Surgery: From Top To Bottom, Resident Core Curriculum
Conference, The Universify of Chicago, Section of Plastic Surgery, March 13,2019.

193. "Gender Confirmation Surgery," WPATH/AMSA Medical School Trans Health Elective,
Webinar, March 13,2019

194. Robotic Vaginoplasty: An Alternative to Penile Inversion Vaginoplasty in Cases of
Insufficient Skin, Vaginal Stenosis, and Rectovaginal Fistula. The European Professional
Association for Transgender Health, April 9-13, Rome, Italy

195. Curent State of Gender-Affirming Surgery in the US and Beyond, Gender-affirming
genital surgery presented by the American Urologic Association in collaboration with the

Society for Genitourinary Reconstructive Surgeons (GURS), }l4ay 2,2019, Chicago, Il

196. Surgical Training-How Can I get it, The Aesthetic Meeting 2019, New Orleans, LA, May
20,2019

197. What is the Standard of Care in This New Frontier, The Aesthetic Meeting 2019, New
Orleans, LA, May 20,2019

198. The 20th AnnualChicago Orthopedic Symposium, August 15-l8,2019,Chicago, Il "Soft
Tissue Defects-Getting Coverage"
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199. Gender Confirmation Sugery, The Potocsnak Family Division of Adolescent and Young
Adult Medicine, Ann & Robert H. Lurie Children's Hospital of Chicago, August 19,2019

200. Anatomy, Embryology, and Surgery, The University of Chicago, First Year Medical
Student Anatomy Lecture, September 9,2019, The University of Chicago, Chicago, Il.

201. Gender Confirmation Surgery, Howard Brown Health Center Gender Affirming Learning
Series, September 13,2019, Chicago, Il.

202. Moderator, Patient Selection in Gender Affirming Survey Surgery, 88th Annual Meeting of
The American Society of Plastic Surgeons, September 20-23,2019, San Diego, CA

203. Breast Augmentation in Transwomen: Optimizing Aesthetics and Avoiding Revisions, 88tl'

Annual Meeting of The American Society of Plastic Surgeons, September 20-23,2019, San

Diego, CA

204. Breast Reconstruction, State of the Art, NYU-Langone Health, NYU School of Medicine,
Standards of Care and Insurance Coverage, Saturday, November 23,2019, New York, NY.

205. ASRM Masters Series in Microsurgery: Think Big, Act Small: The Building Blocks for
Success, "Building a Microsurgery Private Practice from the Ground Up",2020 ASRM Annual
Meeting, Ft. Lauderdale, Florida, January l0-I4,2020

206. ASPS/ASRM Combined Panel II: Gender Affirmation Surgery: Reconstruction
Challenges of Function and Sensation,2020 ASRM Annual Meeting, Ft. Lauderdale, Florida,
January 10-14,2020

207. Rush University Medical Center, Division of Urology, Grand Rounds, "Gender
Confirmation Surgery: A Single Surgeon's Experience," January 22,2020

208. Rush University Medical Center, Department of General Surgery, Grand Rounds, "Gender
Confirmation Surgery: A Single Surgeon's Experience," February 5,2020.

209. WPATH/AMSA (American MedicalAssociation) Gender Scholar Course, Webinar, March
11,2020

210. Rush University Medical Center, Division of Plastic Surgery, Weekly Presentation, Gender
Confirmation Surgery: Cana Surgeon Provide Informed Consent?, April29,2020

2ll. Legal Issues Faced by the Transgender Community, ISBA Standing Committee on'Women
and The Law and the ISBA Standing Committee on Sexual Orientation and Gender Identity, Co-
Sponsored by the National Association of Women Judges District 8, Live Webinar, }i4ay 28,
2020

212. Principles of Transgender Surgery, National Association of Women's Judges, District 8,

Webinar, June 4,2020
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213. Gender-Affirming Surgery, NationalAssociation of Women's Judges, District 8, Webinar,
July 8,2020

214. Gender-Affirming Surgery, The University of Chicago, Pritzker School of Medicine, 1't
year Anatomy, September 15,2020

215. Gender-Affirming Surgery, Rush University Medical School, 2"d year Genitourinary
Anatomy, September 16, 2020.

216. Surgical Management of the Transgender Patient, Rosalind Franklin University, The
Chicago Medical School, Plastic Surgery Interest Group, October 7,2020

217. Breast Augmentation in Transgender Individuals, The American Society of Plastic
Surgeons Spring Meeting, March 20,2021

218. International Continence Society Institute of Physiotherapy Podcast 5-Pelvic Floor Most
Common Disorders and Transgender Patients (recorded April 30, 2021)

219. The American Association of Plastic Surgeons AnnualMeeting, Reconstructive
Symposium, Gender Affirmation Panel, Complications of GCS, Miami, FL, May 15, 2021
(presented virtually)

220. Gender Confirmation Surgery, Grand Rounds, Rush University, Section of Urology, June
8,2027.

221. Genitourinary introduction lecture, M2, Rush University School of Medicine, September 2,
2021 (by Zoom)

222. Demystifing Gender: Fostering Gender Friendly Healthcare, Gender Affirmative Care in
Adults, Querencia (lady hardinge medical college, WHO Collaborating Center for Adolescent
Health, Dept of Paediatrics, JSCH & LHMC, New Delhi, WPATH September 5,2021(by zoom)

223. Gender Confirmation Surgery, The University of Chicago Pritzker School of Medicine,
MS-1, Anatomy lecture, September, 14,2021, Chicago Il.

224. Gender Confirmation Surgery, A Single Surgeon's 22 Year Experience: Where are We
Now?, Research Seminar, Section of Endocrinology, The University of Chicago, Chicago, Il,
October 4,201I (by Zoom)
225. Chest Surgery, The Illinois Dept. of Corrections (by zoom), October 13,2021.

226. Yaginoplasty, The Illinois Dept. of Corrections (by zoom), October 15,2021.

227. International Continence Society, 20th Physioforum, Pelvic Floor Physical Therapy and

Gender-Affirming Surgery, October 16,2021, Melbourne, Australia (by Zoom)
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228. Rush University Division of Plastic Surgery, Gender Affirmation Surgery: Where Are We
Now?, educational conference, November 23,2021, Chicago, Il

229. 5l Congreso Argentino de Cirugia Plastica, Microsurgery Symposium, SACPER-FILACP,
3 Step Approach to Lower Extremity Trauma, November 29,2021, Mar delPlata, Argentina

230. 5l Congreso Argentino de Cirugia Plastica, Genital Aesthetics and Gender Confirmation
Surgery I, "Gestión Quirúrgica de la Disforia de Género: Descripción general del manejo
quirúrgico y los estándares de atención,"
December 1,2021, Mar del Plata, Argentina

231. 5l Congreso Argentino de Cirugia Plastica, Genital Aesthetics and Gender Confirmation
Surgery II, Cirugía Genital Masculinizante (Metoidioplastia y Faloplastia), December 2,2021,
Mar del Plata, Argentina

232. 5l Congreso Argentino de Cirugia Plastica, Genital Aesthetics and Gender Confirmation
Surgery III, Faloplastia: optimización de resultados y reducción de complicaciones, December 2,

2021, I|l4ar del Plata, Argentina

233. Government of India, Ministry of Health and'Welfare, National AIDS Control
Organization, Meeting with AIIMS on Gender Affirmation Care (GAC) Clinic Pilot
Intervention, December 21,2021, New Delhi (virtual)
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IN THE LINITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF WEST VIRGINIA

HUNTINGTON DIVISION

CHRISTOPHER FAIN, et al., individually and

on behalf of allothers similarly situated,

CIVL ACTION NO. 3:20-cv-00740

HON. ROBERT C. CHAMBERS, JUDGE

Plaintffi,

WILLIAM CROUCH, er al.,

Defendants

EXPERT REBUTTAL REPORT OF
LOREN S. SCHECHTER, M.D.

I, Loren S. Schechter, M.D., declare as follows:

1. I have been retained by counsel for Plaintiffs as an expert in connection with the

above-captioned litigation.

2. I previously submitted an expert witness report in this case ("Schechter Reporl").

I submit this report to respond to points raised in the Expert Disclosure Report of Dr. Stephen B

Levine, M.D. ("Levine Repoft") provided by Defendants.

3. My background, qualifications, and compensation for my services in this case,

and the bases for my opinions in this case are described in my original report. In preparing this

report, I was provided with and reviewed the Levine Report and the accompanying exhibits.

4. My opinions contained in this report are based on my professionalbackground as

described in my updated curriculum vitae (attached as Exhibit A); my clinical experience of

nearly 25 years of caring for transgender individuals; my review and familiarity with relevant
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peer-reviewed literature, including my own research;l and discussions with colleagues and other

experts in the f,reld, including attendance and participation in various educational conferences

both nationally and internationally. The research I relied on in preparing this report is cited in my

curiculum vitae, my original expert report, and the sources cited herein and the updated

bibliography attached as Exhibit B.

5. As explained in my original repoft, I refer to the family of procedures discussed

in this report interchangeably as "gender confirmation," "gender confìrming surgeries," or

"gender affirming surgeries" because they are one of the therapeutic tools used to enable people

to live in accordance with their gender identities. This care applies specifically to people who

are transgender because they are the only ones who undergo procedures for gender dysphoria

(or gender incongruence).

6. I have personal knowledge of the matters stated in this report. I may further

supplement these opinions in response to information produced by Defendants in discovery and

in response to additional information from Dr. Levine or any other expert testimony Defendants

may disclose.

I. QUALIFICATIONS OF DR. LEVINE

7. Based on the disclosures in Dr. Levine's report, he appears to lack the requisite

I As mentioned in my original repoft, I regularly and routinely perform literature searches in my
academic roles at Rush University; and as Director of the Center for Gender Confirmation
Surgery at Weiss Memorial Hospital (a role I will hold until April 5,2022, when I will assume
the position of Director of Gender Affirmation Surgery at Rush University Medical Center);
Guest Examiner for The American Board of Plastic Surgery; lecturer for the Global Education
Initiative for WPATH; invited lecturer at national and international conferences; co-lead author
of the surgery and post-operative care chapter of the upcoming WPATH Standards of Care
Version 8; an editor and reviewer for peer-reviewed publications; and a course director for
various educational opportunities for WPATH, American Society of Plastic Surgeons, and other
organizations.
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qualif,rcations to offer his opinions. Dr. Levine opines on surgical interventions pertaining to

gender dysphoria, but he provides no evidence as to training or experience in a surgical

discipline. Additionally, he is not a member of the World ProfessionalAssociation for

Transgender Health ("WPATH"), which is recognized by the mainstream medical consensus as

the authoritative entity that has established comprehensive Standards of Care for the Health of

Transsexual, Transgender, and Gender-Nonconforming People ("Standards of Care"). Dr.

Levine's previous involvement with the Standards of Care, Version 5 would seem to indicate

that he does not support categorical bans on coverage for surgery, since those guidelines

recognized that surgery can be medically necessary care for transgender people.

u. DR. LEVINE'S CRTTTQUE OF MY EXPERT TESTTMONY IS UNFOUNDED

8. Although Dr. Levine has been designated to rebut my expert opinions, he says

little about my expert report specifically. The few points he does raise misrepresent my

testimony and the scientific literature, as explained below. Dr. Levine offers a number of other

general critiques about the state of the science, and I respond to those further below.

9. Dr. Levine first claims that I seem "to be unaware of the body of literature that

shows that gender-affirming interventions fail to improve mental health or to reduce suicidality

or suicide long-term." Levine Report at 32 n 62. He cites scant literature in support and largely

ignores the extensive sources cited in the bibliography to my original expert report. I am

nonetheless familiar with his cited sources, which do not contradict the opinions in my original

report.

10. For example, Dr. Levine cites "key systematic review of surgeries for adults

conducted by the HHS in 2016." Levine Report aT32n 63 (citing Tamara Syrek Jensen et al.,

Final Decision Memorandum on Gender Reassignment Surgeryfor Medicare Beneficiaries with

a
-1

Case 3:20-cv-00740   Document 252-17   Filed 05/31/22   Page 147 of 294 PageID #: 5523



Gender Dysphoria, Centers for Medicare & Medicaid Services (2016)). He neglects to mention

these systematic reviews of the literature followed a decision of the agency to eliminate a

categorical ban on gender-affirming surgery, like the one West Virginia maintains in its

Medicaid program and state employee programs. Dep't of Health and Human Servs.,

DepartmentalAppeals Board, Appellate Div., NCD 140.3, Transsexual Surgery (2014). In fact,

the agency found that gender-affirming "surgery is an effective, safe and medically necessary

treatment for transsexualism." 1d. While the agency declined to issue a National Coverage

Determination ("NCD") requiring the care to be made available without limitation, that was

based on factors specific to the average Medicare participant such as age. In older individuals,

additional medical conditions may increase the risk for surgery generally. Coverage is still

available on a case-by-case basis. Additionally, many widely accepted surgical procedures and

surgical conditions do not have NCDs under Medicare. The fact that gender-affirming surgery

does not have an NCD is not unusual.

1 l. Dr. Levine also cites to an article entitled "Reduction in Mental Health Treatment

Utilization among Transgender Individuals after Gender-affirming Surgeries: A Total Population

Study," by Bränström R, Pachankis, Am J Psychiatry 2020; 177:727-734. Levine Report at 32

n.l0l ; 55-56 I1l 1 1 1- 1 3. I have previously reviewed this article, which found in the Swedish

population a correlation between gender-affirming care and "a reduction in mental health

treatment as a function of tirne since completing such treatment." Toward Rigorous

Methodologies for Strengthening Causal Inference in the Association Between Gender-

Affirming Care and Transgender Individuals' Mental Health: Response to Letters, Am J

Psychiatry 2020; 177:769-772; doi: l0.ll76/appi.ajp.2020.20050599. A correction was issued

after initial publication indicating that language in the article too strongly suggested causation

4
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rather than correlation. Id. Nothing about this changes the overall state of the literature; nor is

the correction remarkable since proving causation is very difficult in medical literature.

Additionally, the fact that some transgender people may need ongoing mental health care does

not mean that surgical interventions were unsuccessful. Surgery treats the medical condition of

gender dysphoria. Other studies also find improvement in mental health conditions such as

depression or anxiety. Additionally, ongoing care for individuals can be important across a host

of medical conditions. Patients receive aftercare from their oncologist after surgery for cancer,

and may need mental health care as well. That does not mean the surgery was unsuccessful.

12. Dr. Levine also cites Wiepjes CM, den Heijer M, Bremmer MA, et al., Trends in

suicide death risk in transgender people: results from the Amsterdam Cohort of Gender

Dysphoria study (l 97 2-2017 ). Acta Psychiatr Scand. 2020 ;l 4 | (6) :486 -49 I ;

doi:10.111l/acps.l3164. I am familiar with this article too, which found a slight reductionin

deaths by suicide for trans women. Additionally, reduction in suicide is not the only measure by

which we determine whether care is medically necessary. Regardless, nothing in the literature

suggests that categorically denying coverage for surgery, as West Virginia does, improves rates

of suicidality or other health outcomes.2

13. Finally, Dr. Levine invokes a review by the Hayes Corporation, which reviews

treatments for insurance companies. Levine Report at 32-33ll 63. The Hayes Corporation itself,

however, states that it is "not intended to be used as the sole basis for determining coverage

policy," or "as the sole basis for defining treatment protocols, or medical modalities." The

2 Additionally, measures already exist to ensure that risk for suicidality is assessed before
surgery. For example, my patients undergoing inpatient surgery have a required preoperative
suicide assessment as required by The Joint Commission.

5
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Hayes Corporation also describes a key part of its mission as "provid[ing] the bes| business

solutions proven to enhance efficiencies, reduce cost, and reduce risk" (emphasis added). See

http s ://wr¡.w.ha]¡es i nc. com/a bout-h ayes/.

14. Dr. Levine describes the Hayes Corporation as rating the evidence for gender-

affirming surgery for adults and adolescents as low-quality, but this misrepresents the meaning

and signifrcance of such reviews. Scientific ratings of evidence generally employ extremely high

standards that are not satisfied for many commonly-prescribed treatments and procedures.3 Such

ratings do not mean that the treatment is unsupported in the literature and clinical practice, or

that it is not medically necessary. The level of evidence does not always speak to the quality of

the research, including because high-level evidence (generally Level I evidence) is not always

the optimal or appropriate choice for a particular research question, and in some areas, is not

feasible or ethical to conduct. The Hayes Corporation itself acknowledges that the literature

shows gender-affirming surgeries improve outcomes across multiple areas for transgender

people, including, for example, significant reductions in gender dysphoria. (Hayes Corp. 2018).

15. Dr. Levine mentions two other issues with respect to my testimony specifically,

including purported conflicts of interest and rates of complications after surgery. Levine Report

at 33 fl 65. As I explain below, both points are unsupported.

ilI. DR. LEVINB'S OPINIONS ARB INCONSISTENT WITH THE MAINSTREAM
MEDICAL CONSENSUS

A. Gender-Confirming Surgery is Safe and Effective

16. As discussed in my original repoft, the research, as well as my own clinical

3 Seu, u.g., Bernard T. Lee, et al., Evidence-Based Clinical Practice Guideline; Autologous
Breast Reconstruction with DIEP or Pedicled TRAM Abdominal Flaps, Plastic and

Reconstructive Surgery, 140(5):651e-664e QtJov.2017);doi: 10.1097/PRS.0000000000003768

6
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expertise, show that surgical procedures for gender dysphoria are safe and effective, and that

many of these procedures are analogous to surgical procedures used to treat other medical

conditions. The fact that the medical community deems these analogous procedures sufficiently

safe to treat conditions other than gender dysphoria is by itself more than sufficient to support the

safety ofthose surgeries to treat gender dysphoria, since nothing about the safety ofthese

procedures varies when they are used to treat gender dysphoria.

17. Dr. Levine claims that gender-affirming surgeries have high complication rates,

see, e.g., Levine Report at 33 J[ 65; at 60-61nn n5-26. But as explained further below, Dr.

Levine's interpretation of the surgical literature demonstrates his lack of understanding of

surgery. Additionally, Dr. Levine's sources for these opinions share the same flaws that run

throughout his report generally. He frequently cites sources in misleading ways, implying that

they support his opinions when the sources in fact establish support for access to gender

affirming care. See, e.g.,Levine Report at 60 n.198 (citing de Vries, et al. (2014), which

reported results showing that after gender-affirming care, gender dysphoria was alleviated in

young adults and psychological functioning steadily improved); Levine Report at 6l n.199

(Olson-Kennedy, et al. (2018), which reported that serious complications were rare in post-

surgical cohort).

18. When compared with analogous procedures for other conditions, gender-

confirming surgeries do not have a particularly high rate of complications. For example, a recent

study of 7,905 persons with gender dysphoria, of whom 1,047 underwent surgery between 2009-

2075, revealed an overall complication rate for all surgical procedures on persons with gender

l
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dysphoria of only 5.8Yo.4

19. Looking specifically at the complication rates for chest surgeries (subcutaneous

mastectomy and chest wall contouring), two recent studies reveal a complication rate among

transgender men of between llo/o -l2o/o,s in comparison to the complication rate of 43o/o for

cisgender women undergoing breast reduction shown in a 2005 study.6 Likewise, in a systematic

review of cisgender women undergoing nipple-sparing mastectomy and immediate breast

reconstruction using breast implants and acellular dermal matrix the complication rates include:

1 1% skin necrosis, 5% nipple necrosis, l2Yo infection, l%o hematoma, 5o/o seroma, 4Yo

explantation, andgYo unplanned return to the operating room.7 Similarly, in a study which

queried the American College of Surgeons National Surgical Quality Improvement database

from2006-2017 regarding augmentation mammaplasty in 1,360 cisgender and transgender

individuals, "the rates of all-cause complications were low in both cohorts, and differences were

not significant" (l .60/o for transgender women versus 1.8% for cosmetic breast augmentation).8

a Megan Lane et al., Trends in Gender-ffirming Surgery in Insured Patients in the United
States,6 Plastic and Reconstructive Surgery - Global Open e1738 (2018).
s M.G. Berry et al., Female-To-Male Transgender Chest Reconstruction; A Large Consecutive,
Single-Surgeon Experience, 65 Journal of Plastic, Reconstructive & Aesthetic Surgery 711-719
(2012); Cori A. Agarwal et al., Quality of Life Improvement After Chest Wall Masculinization in
Female-To-Male Transgender Patients: A Prospective Study Using the BREAST-Q and Body
Uneasiness Test, Tl Journal of Plastic, Reconstructive & Aesthetic Surgery 651-657 (2018).
6 Bruce L. Cunningham et al., Analysis of Breast Reduction Complications Derivedfrom the
BRAVO Study,1l5 Plastic and Reconstructive Surgery 1597-1604 (2005).
7 Lene Nyhøj Heidemann et al., Complications following Nipple-Sparing Mastectomy and
Immediate Acellular Dermal Matrix Implant-based Breast Reconstruction-A Systematic Review
and Meta-analysis,6 Plastic and Reconstructive Surgery - GlobalOpen e1625 (2018).
8 Nicholas G. Cuccolo ef al., Epidemíologic Characteristics and Postoperative Complications

following Augmentation Mammaplasty: Comparison of Transgender and Cisgender Females, T

Plastic and Reconstructive Surgery - Global Open e2461 (2019).

8
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20. Additionally, complication rates for vaginoplasties in transgender women are

commensurate to rates of complications for cisgender women undergoing vaginal or vulvar

reconstruction for other medical conditions (e.g., cancer).e

21. Dr. Levine also asserts, without supporting literature, that "[r]e-operations are

frequently performed." Levine Report at 61 fl 126. This statement reflects a lack of

understanding of surgical literature. Re-operations are not uncommon across many areas in

plastic surgery, including for example for breast reconstruction surgeries for cisgender women,l0

e For example, a2018 study looking at complications and patient reported outcomes in 3716
cases of male-to-female vaginoplasty found complications rates of 2Yo fistula, 14olo stenosis and

strictures, I % tissue necrosis, and 4%o prolapse with patient-reported satisfaction of 93%o (overall
results). S¿e Oscar J. Manrique et al., Complications and Patient-Reported Outcomes in Male-to-
Female Vaginoplasty-Where We Are Today, 80 Annals of Plastic Surgery 684-691 (2018). An
additional 20 1 8 study publ ished in the Journal of Urology evaluated 3 3 0 patients presenting for
primary vaginoplasty. The overall complication rate in this study was28.7%o. Thomas W.
Gaither et al., Postoperative Complications following Primary Penile Inversion Vaginoplasty
Among 330 Male-to-Female Transgender Patients,l99 Journal of Urology 760-765 (2018). In
comparison, studies examining complication rates in cisgender women undergoing vaginal and

vulvar reconstruction demonstrate complication rates ranging as high as 6lYo, Melissa A. Crosby
et al., Outcomes of Partial Vaginal Reconstruction with Pedicled Flaps þllowing Oncologic
Resection, 727 Plastic and Reconstructive Surgery 663-669 (201 1). And additional studies
demonstrate complication rates for cisgender women of 22.3%-26.7o/o for flap-related
complications and between 7%-22o/o for donor site and flap-related complications.,S¿e Violante
Di Donato et al., Vulvovagional Reconstruction A"fter Radical Excision From Treatment of
Vulvar Cancer: Evaluation of Feasibility and Morbidity of Dffirent Surgical Techniques,26
Surgical Oncology 5ll-521 (2017). (flap-related complications); Adrian McArdle et al., Vaginal
Reconstruction Following Radical Surgeryfor Colorectal Malignancies: A Systematic Review of
the Literature, 19 Annals of Surgical Oncology 3933-3942 (2012).(donor site and flap-related
complications). Additional studies reviewing reconstruction of congenital deformities found
complication rates as high as 57Yo. H. P. Versteegh et al., Postoperative Complications After
Reconstructive Surgeryfor Cloacal Malformations: A Systematic Review,19 Techniques in
Coloproctol ogy 20 | -207 (20 I 5).
l0 Amanda Roberts et al., Reoperation cascade in postmastectomy breast reconstruction and its
associatedfactors: Results from a long-term population-based study, J. Surg. Oncol.,2020
Dec;122(7):1300-1306 (Dec.2020), doi: 10.1002/jso.26166;Maryam Saheb-Al-Zamaniet al.,
Early Postoperative Complications From National Surgical Quality Improvement Program: A
Closer Examination of Timing and Technique of Breasl Reconstruction, Ann. Plast. Surg., 86(3S
Suppl 2): S I 59-S I 64 (March 2021), doi : 1 0. 1 097/S4P.0000000000 002590.
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andreconstructionofsofttissuedefectsinlowerextremity(i.e.,theleg,ankle,andfoot).ll That

does not affect the fact that the care is medically necessary. Additionally, most revisions for

gender-affirming care are minor scar revisions, which are ubiquitous in plastic surgery.

22. In summary, Dr. Levine does appear to acknowledge that "surgical complications

are common for all surgeries." Levine Report at 61 fl 126. While this paints complication rates

with too broad a brush, Dr. Levine is correct to the extent he recognizes that this is generally true

regardless of whether the patient is transgender or cisgender, although cisgender patients often

receive coverage for this care as a matter of course.

23. Dr. Levine also suggests that "'patient desire' for transgender interventions has

supplanted the traditional defrnition of medicalnecessity used in all other areas of medicine."

This is incorrect. The medical community and insurance providers recognize a distinction

between plastic surgery that is cosmetic and reconstructive plastic surgery that is medically

necessary. No particular surgery is inherently cosmetic or inherently reconstructive; rather, the

underlying diagnosis determines whether the procedure is considered cosmetic or reconstructive.

Gender-confirming surgeries are not cosmetic surgeries because, when performed in accordance

with the Standards of Care, they are clinically indicated to treat the medical condition of gender

dysphoria. The professional medical consensus recognizes that these are appropriately

categorized as reconstructive procedures. In a study published in2019 by Miller, et al., 100o/o of

transgender women who underwent breast augmentation reported improvement in their gender

rr Lingyun Xiong et a1., Free flaps þr reconstruction of soft tissue defects in lower extremity: a

meta-analysis on microsurgical outcome and safety, Microsurgery, 36(6):51 I -24 (Sept . 2016);
doi: 1 0. I 0021micr.30020.

10
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dysphoria and "would undergo the operation again."t2

24. Additionally, reconstructive surgery often has the additional benefìt of promoting

and improving a patient's quality of life and well-being, which is often a component of medically

necessary care. Indeed, aside from the primary purpose of alleviating or reducing a patient's

gender dysphoria, gender confirmation surgery also has been demonstrated to have other salutary

effects, such as improving quality of life and reducing negative health outcomes. In a

prospective study utilizing a validated quality of life assessment tool, Alcon, et al. demonstrated

significant improvements in quality of life up to I year following chest surgery.l3 The authors

indicated that "the effect sizes were large and...exhibited excellent internal validity." The

authors report that "every patient surveyed aT I year reported that gender-affirming surgery

changed their life for the better" and that, "every patient surveyed after surgery said they would

choose it (surgery) again knowing what they know." In addition, in a 2006 study published in

Quality of Life Research, Newfield, et al. found that, "Chest reconstruction not only enhances

the FTM transgender identity, increases selÊesteem, and improves body image, but provides

some security and safety for those who remove their shirts in public areas, such as gyms or

beaches. Those who had received top surgery reported higher QOL (quality of life) scores than

those who had not received surgery, statistically significant findings (p<0.01) for the General

Health, Social Functioning, and all three mental health concepts." l4

r2 Travis J. Miller et al., Breast Augmentation in Male-to-Female Transgender Patients;
Technical Considerations and Outcomes,2l JPRAS Open 63-74 (2019).
13 Loren S. Schechter, Discussion: Quantifuing the Psychosocial Benefits of Masculinizing
Mastectomy in Trans Male Patients with Patient-Reported Outcomes: The University of
California, San Francisco, Gender Quality of Life Survey, 147 Plastic & Reconstructive Surgery
74te-742e (2021).
ra Emily Newfield et al., Female-to-Male Transgender Quality of Lfe,15 Quality of Life
Research 1447 -1 457 (2006).

11
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25. The overwhelming majority of patients who obtain gender confirmation surgery

in a manner consistent with the Standards of Care are both satisfied and experience a reduction

of gender dysphoria. For the vast majority of transgender people who seek such surgery, the

surgery is successful at alleviating and/or reducing gender dysphoria and alleviating a lifelong

struggle to fìnd peace of mind and comfort with their bodies.

B. Medically Necessary Care to Treat Gender Dysphoria is Not Experimental

26. It is my professional medical opinion that the contention of Dr. Levine that

gender-confirming surgeries are experimental is unsupported by the professional medical

consensus and prevailing standards of care for treating gender dysphoria, and is inconsistent with

mainstream medical standards. Levine Report 37 n75. To the contrary, the prevailing

consensus of the medical community recognizes that procedures used to treat gender dysphoria

are reconstructive, not experimental, and are medically necessary.

27. Surgical care is not considered experimental when it uses accepted techniques and

has demonstrative benefits. The techniques used in gender-affirming care aÍe employed in other

surgeries and are well-established. For example, urethroplasties, orchiectomies, skin grafts, and

mastectomies are all accepted techniques for congenital, oncological, and traumatic conditions.

They are not experimental simply because they are applied to the well-established diagnosis of

gender dysphoria.

28. Gender-affirming surgery has been performed for decades, utilizes accepted

surgical techniques, and yields demonstrated benefits for patients. In addition, gender-affirming

surgeries are: 1) part of the core curriculum in plastic surgery resident education; and2) a

component of both the written and oral board exams in plastic surgery. I have given

presentations at multiple professional societies, and none of them consider gender-affirming

l2
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surgery experimental. In the disclosures required to give presentations of this kind there is no

requirement that they be called experimental. It is widely accepted by professional surgical

societies that gender-affirming surgeries are not experimental.

C. Quality of Evidence

29. The quality of the evidence supporting gender-affirming surgeries is comparable

to that supporting many surgeries and clinical procedures. While prospective, randomized,

double-blind, placebo-controlled studies are the gold standard, they cannot be used to evaluate

many clinical procedures. There are simply inherent limitations to our ability to conduct such

studies in clinical medicine. First, it is unethical to withhold medically necessary care. As such,

in many situations, clinicians cannot conduct a study that uses a control group who is deprived of

the treatment being studied. Practice guidelines published in2013 by the Royal College of

Psychiatrists indicated that a randomized controlled study to evaluate feminizing vaginoplasty

would be "impossible to carry out."l5

30. It is not possible to perform a double-blind study of surgeries that modify body

parts, nor is there a placebo that can mimic such a surgery - unlike studies that use placebo drug

regimens, for example, people will know if they have had an operation or not. For relatively

uncommon conditions like gender dysphoria, sample sizes of individuals with the condition who

are available to participate in a clinical study tend to be small. This is especially true where

treatment for a condition has not been covered by insurance programs and plans, and where

additional barriers (such as ongoing stigmatization) prevent patients from accessing care. That

very lack of access to the procedure results in there being fewer people who have received

ls Good Practice Guidelines for the Assessment and Treatment of Adults with Gender Dysphoria,
Royal College of Psychiatrists l-59 (2013).

13
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treatment and who can participate in a prospective study of that treatment's effect.

31. Put simply, the scientific literature pertaining to gender-affirming surgical

interventions is similar to that of other accepted plastic surgery procedures. The

recommendation for ongoing research is a standard recommendation in many, if not most or all

clinical scenarios. This recommendation for ongoing study in a particular clinical area does not

mean that surgical care is withheld.

D. Misrepresentation of the Literature on Medical Necessity, Safety, and
Effectiveness

32. The overwhelming weight of the scientific and medical literature supports the

benefits of gender-affirming surgical interventions. Gender-affirming interventions have been

performed for decades, and the safety and effìcacy ofthese procedures have been reported by

multiple surgeons practicing at different institutions in different countries and continents. Dr.

Levine fails to acknowledge this literature, referencing instead several non-scientifrc sources to

support his opinions. As a few representative examples, he relies on a conservative website

called The Federalist (Levine Report at 33 n.l I l); and a Canadian website (bltp¡lggldci

repoft.ca) which does not represent a professional medical or scientifìc organizafion (Levine

Report at 35 n.113).

33. Dr. Levine cites a study by Dhejne, et al. to imply that because individuals who

received gender confirming surgeries had higher morbidity and mortality rates compared to the

general population, the surgeries are not effective. Levine Report at 54 I 109; 59 fl I 19. He

appears to misunderstand that study. First, the study itself clearly states that it is not intended to

evaluate whether gender-affirming surgeries are "an effective treatment or not." Second, those

who receive medically necessary surgery generally have reduced morbidity and mortality

t4
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compared to those with the same condition who do not, even if morbidity and morlality for both

groups are higher than average. Third, the study includes patients who had surgery prior to the

development of the current standards of care. Finally, the fact that gender confirming surgeries

do not entirely resolve all possible causes of morbidity and mortality among transgender

individuals is completely unsurprising. While surgery can treat gender dysphoria by aligning

transgender people's bodies with their gender identity, surgery alone cannot fully eliminate the

stigma and discrimination that transgender people face. Moreover, it is rare for any surgery to

eliminate morbidity and mortality. For example, people who have surgery to remove a

cancerous tumor may still experience higher rates of morbidity and mortality than the general

population, but that does not mean that they should not undergo the surgery. In addition,

individuals suffering from other medical conditions (including chronic conditions and traumatic

injuries such as burns) are also at elevated risk of suicide. The increased risk of suicide does not

preclude treatment of burn patients. l6

34. For instance, one study cited by Dr. Levine concluded that gender-affirming

surgeries "may reduce psychological morbidity for some individuals while increasing it for

others."lT Levine Report at 54 n.173; 59 n.192. The fact that surgery does not always reduce

morbidity for everyone who receives it does not mean that the surgery is not safe or effective,

particularly given the number of potential confounding factors that can impact morbidity.

Similarly, the continued existence of elevated morbidity and mortality rates, compared to the

r6 Sheera F. Lerman et al., Suicidatity After Burn Injuries: A Systematic Review,42 Journal of
Burn Care & Research 357-364 (2021).
r7 Rikke Kildevæld Simonsen et al., Long-Term Follow-up of Individuals tJndergoing Sex
Reassignment Surgery: Psychiatric Morbidity and Mortality,T0 Nordic Journal of Psychiatry
24t-247 (2016).

15
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population af large, say nothing about whether a treatment is a safe and effective way to treat a

pafticular condition. Similarly, in a study regarding "quality of life and patient satisfaction in

adults treated for a cleft lip and palate," Kappen, et al. found that although some study

participants "had accepted their diagnosis they were not entirely satisfied with their treatment

outcome. These participants were still thinking about a possible correction in the future,

occasionally inquired about new treatment options, and/or had to weigh the risk of complications

or adverse outcomes against the (minor) benefits of surgery." The authors also state that, "Two

patients ... still had difficulties coping ... Both were psychologically affected at the time of

interview: one was coping with depression, while the other was experiencing a mild form of

generalized anxiety." Additionally, four patients sought "professional psychological help ..."18

But that does not suggest that withholding medically necessary care is appropriate for those

patients, any more than it is for transgender people.

35. Dr. Levine conflates various treatment options (i.e., pubertal suppression in

adolescents, hormone therapy, gender-affirming surgeries) in a wide range of clinical scenarios

(i.e., treatment of children, treatment of adolescents, treatment of adults, etc.). As with many

areas of medicine, treatment options may differ depending upon the individual seeking care. The

Center for Study of Inequality at Cornell University conducted a systematic review of allpeer-

reviewed articles published in English between 1991 and June2017.te 93'yo of the studies

"found that gender transition improves the overall well-being of transgender people. .." Only 7%o

r8 lsabelleF.P.M.Kappen etal.,QualityofLifeandPatientsatisfactioninAdultsTreatedfora
Cleft Lip and Palate: A Qualitative Analysis, 56 The Cleft Palate-CraniofacialJournal 1171-
l 180 (2019).
le What does the scholarly research say about the effect of gender transition on transgender well-
being? What We Know (2021), https://whatweknow.inequality.cornell.edu/topics/[gbt-

bout-the-well-bein{¿-of-transsender-neoo leleq ual itvlwhat-does-the-scholarly-research

T6
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of the studies reported 'omixed or null findings." In addition, no studies concluded that gender

transition causes overall harm.

E. Informed Consent

36. Dr. Levine misunderstands the informed consent process for surgical care.

Levine Report at 69I149. Gender-affirming surgical procedures have been shown beneficial by

multiple surgeons, in multiple countries, over decades. The risks of gender-affirming surgical

procedures are well-known and well-described in the literature.20 Additionally, because

analogous surgical techniques have long been used to treat other underlying diagnoses, the risks

of these techniques are well-understood.

37 . The Standards of Care specifically discuss the obligation of the surgeon to obtain

informed consent and recommend health assessments prior to these gender-affirming surgical

interventions. The options, including the potential complications, and risks and benefits of each,

are discussed with patients. For adolescents, these discussions include the caregiver or parents

who must consent as well.

38. The process of securing informed consent is done in a multidisciplinary way. The

Standards of Care specifically indicate the importance of health assessments prior to surgery, as

well as the importance of a multi-disciplinary and collaborative approach between surgeons?

mental health professionals, and primary care providers. ,S¿¿ Standards of Care at 56-57 .

Working in this interdisciplinary way, surgeons determine if a patient has any medicalor mental

20 See, e.g.,Loren S. Schechter,The Surgeon's Relationshipwith the Physician Prescribing
Hormones and the Mental Health Professional: Reviewfor Version 7 of the ílorld Professional
Associationþr Transgender Health's Slandards of Care,l I International Journal of
Transgende rism 222-225 (2009).

I]
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health conditions that could affect their suitability for surgery or complicate their recovery after

surgery. See Standards of Care at 59.

39. Accordingly, the patient undergoes a preoperative assessment by a qualified

professional. One component of that preoperative mental health evaluation is an assessment of

the individual's ability to provide informed consent. This represents a clinical standard which

exceeds the threshold to perform many other fypes of surgical interventions, including those that

are sterilizing. For this reason, Dr. Levine's claims that patients are "being rushed into" gender-

affirming care are spurious. Levine Report at 68 fl 146. To the contrary, the preoperative

process is careful and deliberate.

40. Dr. Levine also expresses concern about provisions in the Standards of Care for

obtaining informed consent when the person has limited capacity to consent. Levine Report at

69 n A6. I believe that he is referring to a provision of the Standards of Care that describes a

series of options for obtaining meaningfì.rl consent in this circumstance, including a

comprehensive and thorough assessment by a multidisciplinary healthcare team, or an alternative

decisionmaker such as a legal guardian. Far from being a detriment, this provision of the

Standards of Care recognizes the reality of medicine and healthcare across all fields: at times,

people who require interventions have a limited capacity to consent. The Standards of Care go

further than many other areas of medicine by first, recognizing this fact and second, describing a

process to address it.

1. Fertilify Counseling

41. Dr. Levine invokes concerns around care that leads to sterility, but notably his

discussion focuses almost entirely on treatment for children. Levine Report at 6l-62\n n740.

To clarify, surgicalprocedures are not performed on children underthe Standards of Care, and

18
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select procedures are performed in limited circumstances on adolescents only after extensive

evaluation and informed consent. But Dr. Levine does not express any specifìc concerns about

procedures that are sterilizing in adults, stating only that it should be considered as an important

factor for any patient. Levine Report at 621130.

42. As discussed in the Standards of Care, individuals are counseled as to fertility-

preserving options prior to undergoing sterilizing procedures. Individuals make decisions

regarding interventions that affect fenility in a variety of clinical circumstances. These include

procedures such as vasectomy, tubal ligation, and oophorectomy (whether for cancer or as a risk-

reduction strategy). In the case of gender-affirming surgery, not only does the surgeon discuss

the issue of fetility prior to surgery, individuals typically address this with their medic al andlor

mental health professionals as well. Once again, individuals seeking gender-affirming surgical

interventions must meet a higher standard as compared to individuals undergoing sterilizing

procedures for diagnoses or reasons other than gender dysphoria.

F. Sexual Function

43. Dr. Levine claims that "sexual dysfunction is not an uncommon complication of

genital surgery." Levine Report at 63 fl 133. Once again, this demonstrates Dr. Levine's lack of

understanding of surgery. Both my clinicalexperience and the literature indicate that sexual

function generally improves after surgery where it is medically indicated.2l Additionally, Dr.

Levine fails to mention that lack of access to medically necessary care can be a significant source

2t See, e.g., Sara Bungener, Sexual Experiences ofYoung Transgender Persons During and After
G e nde r - Affi r m a t iv e Tr e a t m e n t, Ped iatri cs, I 4 6 (6) : e20 | 9 I 4 1 | (D e c. 2020) ;
doi: I 0.1 542lpeds.20 I 9- 1 4 1 I (finding that one year after surgery, young transgender adults
reported a significant increase in experiences with all types of sexual activities).

t9
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of distress and exacerbate gender dysphoria, leading to decreased rates of intimacy and sexual

satisfaction for transgender people.

44. Separately, Dr. Levine suggests that there is a "sexual-romantic risk" to gender-

affrrming care because few people will want to form relationships with them, and if they "do not

pass well" their relationship options are largely limited to those looking for "exotic sexual

experiences." Levine Report at66l142. Setting aside Dr. Levine's disparaging suggestion that

transgender people are less likely to be able to form healthy and fulfilling relationships, the fact

that surgery can affect multiple domains of a person's life is not unique to gender-affirming

surgery. For example, an oophorectomy may cause hot flashes and mood swings and affect

one's romantic life, but there is no requirement that cisgender women see a mental health

professional before obtaining that care. The same is true for prostatectomy, which may result in

erectile dysfunction, but does not involve any requirement to see a mental health professional.22

In contrast, transgender people are subject to a higher standard because they are required to

undergo an assessment before accessing the same kinds of surgical procedures.

G. "Error Rates"

45. Dr. Levine briefly references "error rates" for clinical decisions. Levine Report at

91112. To the extent Dr. Levine intends to refer to rates of complications or regret, rates of

complications are regularly discussed in medical literature on treatments for gender dysphoria.

Rates of regret for procedures among individuals with gender dysphoria remain extremely low.23

22 Jessica C. Emanu eL al., Erectile Dysfunction after Radical Prostatectomy; Prevalence,
Medical Treatments, and Psychosocíal Interventions, Curr Opin Support Palliat Care, l0(l):
102-107 (March 2016); doi: I 0. I 097/SPC.00000000000001 95.
23 Sasha Karan Narayan et al., Guiding the Conversation-Types of Regret After Gender-
Affirming Surgery and Their Associated Etiologies,9 Annals of Translational Medicine 605-616
(2021).

20
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46. Dr. Levine expresses concerns that transgender patients may "desist" and cease to

want to transition. See, e.g., Levine Report at 42n 89 43-44 fl 91. Among other sources, Dr.

Levine cites the work of Dr. Miroslav Djordjevic regarding his experience with patients seeking

reversal of their surgeries, Levine Report at 42 n.129, but those patients all received surgery

without following the Standards of Care. Dr. Levine also cites "online community of young

women who have desisted," Levine Report at 43 I91, but that is not a medical or scientific

source. In fact, all available scientific research indicates that reports of regret are extremely low

when gender confìrming surgery is provided in accordance with the Standards of Care.2a

47 . Dr. Levine points to his own knowledge of "several" individuals no longer

pursuing transition, including in the prison context. Levine Report at 42ll89. That Dr. Levine

states that he has seen this happen several times in almost 40 years does not mean that it is a

common occurrence among transgender individuals generally or among those who have received

gender confirming surgery. All available research-as well as my own clinical experience-

indicates that very few patients experience regret when gender confìrming surgery is provided in

accordance with the WPATH SOC and by a qualified surgeon. Regret of any kind is rare (0.6Yo

in transgender women and 0.3%o in transgender men),2s but "true regrets," as opposed to regrets

due to lack of social or familial acceptance, comprise an even smaller percentage (approximately

half this group, roughly 0.3o/ointransgenderwomen and 0.15%ointransgendermen).26 Having

2a Chantal M. Wiepjes et al., The Amsterdam Cohort of Gender Dysphoria Study (1972-2015);
Trends in Prevalence, Treatment, and Regrets, T5 The Journal of Sexual Medicine 582-590
(20 1 8).
2s Id.
26 Id. at585, 587 (researchers classified "social regrets" as those experienced by individuals who
still identified as transgender women, but reported feeling "ignored by surroundings" or regretted
loss of relatives," and classified "true regrets" as those experienced by individuals who "thought

2l
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performed gender confirming surgeries for over 20 years, I have never had a patient request a

reversal of male chest reconstruction.

48. In a recent study I co-authored regarding regret following gender-affirming

surgery, Narayan, et al. queried 154 surgeons surgically treating between 18,125 Lo 27,325

individuals.2T The rate of regret was found to be betwe en 0 .2-0.3o/o, consistent with previous

literature.

49. Moreover, issues pertaining to regret following surgical procedures are not

limited to gender-affirming surgical interventions.2s Some cisgender women experience regret

following breast reconstruction (40o/o), some cisgender women expressed regret following

prophylactic mastectomy (6%) and prophylactic oophorectomy (7%). Additionally, in my

clinical experience, many people regretted not having access to gender-affirming care before

access was expanded through insurance coverage.

H. Patient Diagnosis

50. Dr. Levine suggests that gender-affirming care is provided based on a "a patient's

selÊdiagnosis of gender dysphoria," which purportedly clears the way for "rapid approval for

hormonal and surgical interventions." Levine Report at 68 J[ 148. This misrepresents the

gender affirming treatment would be a 'solution' for, for example, homosexuality or flack ofj
personal acceptance, but, in retrospect, regretted the diagnosis and treatment").
27 Sasha Karan Narayan et al., Guiding the Conversation-Types of Regret After Gender-
Affirming Surgery and Their Associated Etiologies,9 Annals of Translational Medicine 605-616
(2021).
28 Toni Zhong ef al., Decision Regret Following Breast Reconstruction; The Rote of Self-Efficacy
and Satisfaction llith Information in the Preoperative Period, 132 Plastic and Reconstructive
Surgery 724e-734e (2013).; Leslie L. Montgomery et al., Issues of Regret in Women With
Contralateral Prophylactic Mastectomies,6 Annals of Surgical Oncology 546-552 (1999).;
Elizabeth M. Swisher et al., Prophylactic Oophorectomy and Ovarian Cancer Surveillance,46
The Journal of Reproductive Medicine 87-94 (2001).
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preoperative process and multidisciplinary assessment that occurs prior to gender-affirming

surgical interventions.2e Dr. Levine fails to accurately describe the process of diagnosis that is

performed before the transgender patient is eligible for surgery, and also the role and

responsibility of the surgeon in providing this care.

51. The surgeon receives in writing one or more assessments of the patient's

diagnosis and medical necessity of the care by one or more mental health professionals, as

required for the relevant procedure under the Standards of Care. But that is only one step in the

assessment for surgical interventions. The surgeon remains ultimately responsible for deciding

whether a particular surgical intervention is medically indicated. The surgeon evaluates the

patient and makes the final decision about whether it is safe and medically indicated to proceed.

This includes an evaluation of the patient's understanding of the condition, their self-awareness,

and their goals and expectations for the intervention. The surgeon also evaluates other health

factors that would affect the patient's fitness for the surgery, and determines whether additional

studies might be required, such as x-rays or laboratory work. The surgeon also typically obtains

an assessment from their primary care physician about their overall health. In my own clinical

practice, I have had occasion to decline to perform a requested intervention based on my exercise

of professional judgment.

IV. WPATH STANDARDS OF CARE

A. WPATH is a Professional Medical Association

52. Dr. Levine attempts to discount the broad medical consensus that gender

2e Sen the Standards of Care; Loren S. Schechter, The Surgeon's Relationship with the Physician
Prescribing Hormones and the Mental Health Professional: Review for Version 7 of the World
Professional Associationfor Transgender Health's Standards of Care, 1 I International Journal
of Transgenderism 222-225 (2009).(now International Journal of Transgender Health).
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confinxing surgeries are medically necessary by claiming that WPATH is an "advocacy

organization" and not a professional one. Levine Report at 34I69. First, most medical

associations and societies engage in advocacy on behalfofhealth care professionals, their

patients, and their medical specialty generally. For example, the Endocrine Society describes

itself as devoted to "advocating on behalf of the global endocrinology community," including

patients with endocrine conditions. Endocrine Soc'y, Who We Are, https://www.endocrine.org/

about-us; see also Endocrine Soc'y, Advocacy, https://www.endocrine.org/advocacy, Endocrine

Soc'y, Shaping Healthcare and Research Policy, https://www.endocrine.ore/our-community/

shapins-healtlrcare-and-research-polic),. Similarly, the American Society of Plastic Surgeons

uses advocacy "to support its members in the provision of excellent patient care." Am. Soc'y of

Plastic Surgeons, About ASPS, https://www.plasticsursery.ore/about-asps. Far from being

unique, engaging in advocacy is the norm among professional medical associations, See, e.g.,

Am. Medical Ass'n, Health Care Advocacy, https://www.ama-assn.org/health-care-advocacv;

Am. Psychiatric Ass'n, Make a Difference Through APA Advocacy, https://www.ps),chiatr)r.

org/psychiatrists/advocacy; Am, Acad. of Pediatrics, Advocacy,

http s ://serv i ces. aap. org/en/ad v ocacy/.

53. WPATH has transgender members who are licensed professionals in the wide

range of specialties associated with transgender health as well as transgender members who

bring the voice of the community into the organizaTion This is analogous to other professional

societies, such as The American Burn Association, in which firefighters may be members. ,See

https://ameriburn.ore/ (The American Burn Association website).

54. Dr. Levine critiques WPATH because transgender members of the community

may attend its biennial meetings, suggesting that it "limits ... honest, methodologically
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competent debate" and means the organization cannot be considered "purely professional." The

presence and participation of transgender people in WPATH in no way restricts "honest,

methodologically competent debate" among professionals. Levine Report af 34n 68. To the

contrary, it enriches the discussion of important topics, just as the participation of patients and

patient support groups does during discussions at conferences for other professional societies to

which I belong. Having transgender members is vital to WPATH and the development of the

Standards of Care, but notably, voting privileges are limited to members who are professionals.

Thus, the implication that the participation of transgender members degrades WPATH's

scientific integrity or impartiality has no merit. Moreover, in conjunction with WPATH's

biennial conference, it hosts a meeting that is limited to surgeons and healthcare professionals

directly involved in surgical care (a meeting that I started at the 2007 WPATH Biennial meeting

in Chicago and continue to organize and participate in at each of the subsequent meetings).

During the meeting, surgeons openly discuss a wide range of issues, including surgical

techniques and ethical questions.

B. Every Major Medical Organization Supports the Current Standards of Care

55. Dr. Levine ignores that every relevant medical and behavioral health association

agrees that gender-confirming care is a medically necessary treatment for individuals with

gender dysphoria. See, e.g., Schechter Report fl 25 (noting that the American Medical

Association, American PsychologicalAssociation, American Psychiatric Association, American

College of Obstetricians and Gynecologists, American Academy of Family Physicians, and

World Health Organization recognize gender confirming surgeries as standard, appropriate, and

necessary treatments for gender dysphoria); see also Am. Psychological Ass'n, Guidelines for

Psychological Practice With Transgender and Gender Nonconforming People (2015),
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https://www.apa.org/practice/suidelines/transgender.pdf; Arn. Psychiatric Ass'n, A Guide for

Working With Transgender and Gender Nonconforming Patients (2017),

https://www.psychiatry.or:g/psyqhiali:isls/cullural-competency/education/transgender-and-sender-

nonconform in g-patients.

WPATH Standards of Care 8, and Clinical Guidelines Generally, are
Determined Through Literature Review and Expert Testimony

56. Dr. Levine fundamentally mischaracterizes how clinical guidelines, and the

Standards of Care 8 specifically, are developed. I am the co-lead author of the surgical and

postoperative care chapter of the eighth version of the Standards of Care, which is in the final

stages of preparation before release. I also have served as chairman on prior committees that

have drafted clinical guidance. In2011,I helped to co-write the reduction mammaplasty clinical

guidelines. The establishment of clinical guidelines generally involves:

. Careful evaluation of the relevant medical and scientific peer-reviewed literature
o Testimony from experts in the relevant field.
o Disclosure of conflicts of interest.

57. Dr. Levine insinuates that Standards of Care 8 are not evidence-based because

purportedly "none of the recommendations are linked to the evidence." Levine Report at 38 fl

79. This is incorrect. Contrary to Dr. Levine's assertions, the Standards of Care are the result of

careful and deliberate reviews of the relevant medical and scientific literature and expert

testimony.

58. Additionally, experts in the field often serve as author or co-author on practice

guidelines-including, for example, practice guidelines in other areas of plastic surgery, such as

for reduction mammaplasty. Contrary to Dr. Levine's suggestion, that poses no inherent conflict

of interest. Levine Report at 33 fl 65. This is because it would make no sense to exclude the

C
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providers who actually perform the care for which the guidelines are developed. Professional

societies and organizations have mechanisms to address and mitigate potential or perceived

conflicts. It is unreasonable to assume that individuals without expertise in a field of study

would be asked to author professional guidelines.

59. Review of guidelines is a constant revision process based on the latest available

evidence. There is no area of medicine where there is complete and absolute knowledge where

no further research is needed.

V GENDER-AFFIRMING CARE MEETS THE STANDARDS OF MEDICAL
NECESSITY UNDER WEST VIRGINIA'S MEDICAID PROGRAM AND STATE
EMPLOYEE HEALTH PLANS

60. Dr. Levine states that, "[t]o determine whether West Virginia Medicaid and PEIA

should be forced to categorically cover medical and surgical interventions for gender dysphoria,

one will need to consider the balance of benefits and harms of such a decision." But that is

already what the Standards of Care require, which aligns with how all surgical treatment is

provided.

61. Dr. Levine also claims that "[f]inancial considerations must also be taken into

account." Levine Report at 75 I 162. Buf his testimony simply offers unsupported conjecture

about costs; he cites no literature or other supporting sources, and fails to respond to the

testimony in my original report. Schechter Report aT" 16-17 '11'1Ì 38-39.

62. Dr. Levine describes the standards for medical necessity in the relevant programs

and plans as follows:

A. West Virginia Medicaid: "items or services furnished to a patient that are

reasonable and necessary for the diagnosis or treatment of illness or injury, to improve the

functioning of a malformed body member, to attain, maintain, or regain functional capacity, for
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the prevention of illness, or to achieve age appropriate growth and development." Levine Report

at 40 fl 85 (citing National Academy for State Health Policy, "State Definitions of Medical

Necessity under the Medicaid EPSDT Benefrt," https://www.nashp.org/medical-necessity/).

Chapter 200 of the West Virginia Bureau for Medical Services Policy Manual defines medically

necessary services as:

Services and supplies that are appropriate and necessary for the symptoms,
diagnosis, or treatment of an illness. They are provided for the diagnosis or direct
care of an illness within the standards of good practice and not for the

convenience of the plan, member, caregiver, or provider. The appropriate level of
care can be safely provided and the most efficient and cost effective
services/supplies to meet the member's need.

See https:lldhhr.wv.gov/bms/Provider/Documents/ManualslChapter%o20200%20Definitions

%o20 ando/o20 A cro ny m s. p d f.

B. PEIA: "A service is considered to be medically necessary if it is:

consistent with the diagnosis and treatment of the injury or illness; in keeping with generally

accepted medical practice standards; not solely for the convenience of the patient, family or

health care provider; not for custodial, comfort or maintenance purposes; rendered in the most

cost-efficient setting and level appropriate for the condition; and not otherwise excluded from

coverage under the PEIA PPB Plans." Levine Report at 40 n.124.

63. I am familiar with a variety of definitions of medical necessity across health

plans, many of which are similar to the definitions in the health plans at issue here. Gender-

affirming surgery satisfies these standards. This care is widely recognized as treating a serious

medical condition, significantly improves functioning for a majority of people who receive it,

and is generally the most cost efficient and effective treatment for this condition.
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64. As explained above, Dr. Levine's prior involvement with the Standards of Care,

Version 5 suggests that he does not support categorical bans on coverage for surgical care, since

those guidelines recognizedthat surgery can be medically necessary for transgender people.

Instead, his report largely seems to critique the way that some people can access this care. But

this does not support West Virginia's categorical exclusions of coverage, which contravene the

established research, peer-reviewed literature, and clinical evidence in this area. Instead, the

evidence base shows that surgical care can be medically necessary and lead to significant

improvement in outcomes for transgender patients.

I declare under penalty of perjury under the laws of the United States of America that

the foregoing is true and coruect. Executed this 17 day of March,2022.

/ot au ,Øhailtt¿t
Loren Schechter (Mar 17,2022 U:Ll CDT)

Loren S. Schechter, M.D
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Subscribed and sworn before me, a Notary Public in and for the Countv of Norfolk , State of

Viroinia , this 17 day of March 2022

M* fr{effø¿
S/gnature ofNotary

This notarial act was performed online by way of
two-way audio/video communication technology.

KETSIA ÂÂCCLEASE
Electronic Notäry Public

Commonwealth of Vir$nia
Registratlon No. 327 7 24

lriy Commission Expires þr 30,2023
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NAIvfE:

OFFICE:

E-I'IAIL:

MARITAÍ, STATUS

CERTIFICATION:

EDUCATION
1986-1990
1,990-r99 4

POSTGRJADUATE TR;AINING
Residency:

Chief Resident:

Fellowship:

TEACHING APPOINTMENT:

Curricu]'um Vitae

LOREN SLONE SCHECHTER, MD, E'ACS

4700 Marine Dr.
Suite 515
Chicago, Il- 60640
Tef: 713.564.6500

f orenschechterl Ggmai I . com

Married (Rebecca Brown Schechter, MD)

The American Board of Pl-astic
Certificate Number 6271
Date Issued: September 2001
Maintenance of Certification:
Maintenance of Certification:

Surgery 200I

2OII
202r

The University of Michigan
The University of Chicago
Pritzker School- of Medicine

The University of Chicago Hospitals
Coordinated Training Program in
Pfastic and Reconstructive Surgery
The University of Chicago Hospitals
Section of Pfastic and Reconstructive
Surgery
Reconstructive Microsurgery
The University of Chicago Hospitals
Section of Pfastic and Reconstructive
Surgery

Þe

MD,
1990
199 4

199 4-r999

1998-7999

1999-2000

Professor of Surgery, Chief Section of Gender-
Affirmation Surgery, Rush University Medicaf Center-fn
Process, Director, Gender Affirmation Surgery-Rush
University Medical Center-effective April 5, 2022

Clinical- Professor of Surgery, The Unrversity of
Illinois at Chicago-resigned to accept. position at
Rush University

Adjunct Assistant Professor, Dept. of Surgery, Rush
University Medical Center
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LICENSURE:

STAFF APPOINTMENTS

HONORS AIiID ASIARDS:
2022
202L
2020

20I7 -2020
20r7
2015

20L4-2015

Associate Professor, Physician Assistant Program,
College of Health Professionals, Rosal-ind Frankl-in
Univers ity

Iflinois
Il-linois Control-l-ed Substance
DEA

Rush University Medical- Center
Advocate Lutheran Generaf Hospital
Louis A. Vleiss Memorial- Hospital
Il-l-inois Sports Medicine and orthopedic Surgery
Center

Chicago Magazine Top Doctor
Chicago Magazine Top Doctor-Surgery
The University of Minnesota Program in Human
Sexuality, recipient of 50 Distinguished Sexual- and
Gender Health Revol-utionaries
Castfe Connolly Top Doctor (Chicago)
Chicago Consumer Checkbook Top Doctor
University of MinnesoLa Program in Human Sexuality
Leadership Council
Rosafind Frankl-in University of Medicine and Science
Chicago Medical- Schoof Honors and recognizes for
dedication and commitment to teaching
National- Center for Lesbian Rights honored guest
Illinois State Bar Association Award for
Community Leadership
Advocate Lutheran Generaf 2009 Physicians
Phil-anthropy Leadership Commj-ttee-outstanding
Leadership
Advocate Lutheran General Hospital Val-ue Leader
(received for compassion)
Doctor of Medicine with Honors
University of Chicago Department of
Surgery Award for Outstanding
Performance in the Fiel-d of Surgery
Catherine Dobson Prize for the Best Oral Presentation
Given at the 48th
Annual- Senior Scientific Session in
The Area of Cfinical Investigation
Alpha Omega Alpha
University of Chicago National- fnstitutes
Of Health Summer Research Award
Bachel-or of Science with High Distinction
And Honors in Economics
James B. Angell Award for Academic Distinction
Omicron Delta Epsilon-Nationaf Economic Honor
Society
College Honors Program Sophomore Honors Award
For Academic Distinction

20L4
20L3

20L0

2009

1994
1994

1994

r993
I99L

1990

1990
1989

1988
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1988

MEMBERSHIPS

Cfass Honors (Dean's List)

The American Association of Pfastic Surgeons
The American Society for Gender Surgeons
(founding member and presi-dent-el-ect)
Vüorl-d Society for Reconstructive Microsurgery
The University of Chicago Pl-astic Surgery Al-umni
As sociation
The Chicago Surgical Society
The American Society for Reconstructive Microsurgery
The American Coffege of Surgeons
The American Society of Plastic Surgeons
Il-l-inois Society of Plastic Surgeons (formerly Chicago
Society of Pl-astic Surgeons)
The American Society of Maxil-lofacial Surgeons
American Burn Assoclation
Midwest Association of Plastic Surgeons
VüPATH

The University of Chicago Surgical Society
The University of Chicago Al-umni Association
Ameri-can Medical- Association
Ill-j-nois State Medical- Society
Chicago Medicaf Society
The University of Michigan Al-umni Association

Director, Center for Gender Confirmation Surgery,
Louis A. Vüeiss Memorial Hospital

201,8-
20r6-

20r0-
2005-

2005-
2004-
1nn2_

2002-
200r-

200r-
2001-
200r-
200r-
1994-
1994-
1992-
1992-
1992-
1990-

CURP€NT HOSPITAT COMMITTEES

PROFESSIONAÍ, SOCIETY COMMITTEES :

WPATH Executive Committee

Treasurer, The !r7orl-d Professional- Association for
Transgender Heal-th

Chair, Finance and Investment Committee. The American
Society of Plastic Surgeons

VüPATH 2020 Biennial Meeting Steering Committee

American Society of Breast Surgeons Research
Committee, ASPS representative

American Board of Plastic Surgery, Guest Oraf Board
Examiner

VIPATH Ethics Committee

American College of Radiology Committee on
Appropriateness Criteria Transgender Breast Imaging
Topic, Expert Panel- on Breast Imaging: Transgender
Breast Cancer Screening Expert Panel- on BreasL Imaging
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OEHER

PREVIOUS EDITORIAL ROLE

Guest Reviewer, The Journal-
Reconstructive Surgery

of Pfastic and

onl-ine Journal

American Society of Plastic Surgeons, Finance and
Investment Committee

Board of Directors, at-l-arge, The l¡lorl-d Professionaf
Association for Transqender Health

PlastyPac, Board of Governors

Medicare Carrier Advisory Committee

American Board of PLastic Surgery-Oral Board Guest
Examiner (2020, 202I)

Guest Reviewer, Pain Management

Guest Reviewer, Pl-astic and Aesthetic Research

Guest Reviewer, European Medical Journal-

Guest Reviewer, Open Forum fnfectious Diseases

Guest Reviewer, The Journa] of The American
College of Surgeons

Guest Book Reviewer, Pl-astic and Reconstructive
Surgery

Editorial Board, Transgender Health

Editorial Board (Associate Editor), International
Journal of Transgenderism

Fel-l-ow of the Maliniac Circl-e

Guest Reviewer, Journal of Reconstructive Microsurgery

of Plastic and ReconstructiveGuest Reviewer, Journal-
Surgery

Guest Reviewer, Journal- of Sexual Medicine

Guest Editor, Cl-inics in Plastic Surgery, Transgender
Surgery (El-sevier Publishing)

Guest Reviewer, EPJ-asty,

Modul-e Editor for Patient
Hyperguide
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Editorial- Advisory Board, Plastic Surgery Practice

Guest Reviewer, International Journaf
Transgenderi sm

Guest Reviewer, Pediatrics

of

PREVIOUS ACADEMIC APPOINTIvTENT :

Visiting Clinicaf Professor in Surgery, The University
of Illinois at Chicago

Chief, Division of Plastic and ReconsLructive Surgery,
Chicago Medical- School-, Rosalind Franklin University
of Medicine and Science

Associate Professor of Surgery, The College of HeaÌth
Professionals, Rosal-ind Franklin University

Cl-inical- Associate in
Chicago

Surgery, The University of

PREVIOUS HOSPITAT COMMITEEES :

Division Director, Plastic Surgery, Lutheran General-
Hospital

Divisi-on Director, Pl-astic Surgery, St. Francis
Hospital

Medicaf Staff Executive Commlttee, Secretary,
Advocate Lutheran General Hospital

Credentials Committee, Lutheran General Hospital

Pharmacy and Therapeutics Commit.tee Lutheran General
Hospital

Operating Room Committee, St. Francis Hospital

Cancer Committee, Lutheran General- Hospital
-Director of Quality Control

Risk and Safety Assessment Committee, Lutheran General
Hospital

Nominating Committee, Rush North Shore Medical Center

Surgical Advisory Committee, Rush North Shore Medical
Center

Section Director, Pl-astic Surgery, Rush North Shore
Medical- Center
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PREVIOUS SOCIETY COMI,IITTEES
PlastyPac, Chair, Board of Governors

Chair of the Metro Chicago District #2 Committee on
Applicants, American College of Surgeons

American Society of Plast.ic Surgery, Health Policy
Committee

American Society of Pfastic Surgery, Patient Safety
Committee

American Society of Pl-astic Surgeons, Coding and
Payment Policy Committee

American Society of Plastic Surgeons, Practice
Management Education Committee

Board of Governors, Governor-at-J-arge, The American
ColJ-ege of Surgeons

American Colleg-e of Surgeons, fnternationaf Refations
Committee

Chair, Government Affairs Committee, American Society
of Pl-astic Surgeons

President, The Metropolitan Chicago Chapter of The
American College of Surgeons

201-2 Nominating Committee, American Society of Plastic
Surgeons

Program Committee, The fÍorld Society for
Reconstructive Microsurgery, 2013 Bi-Annuaf
Meeting

President, IJ-linois Society of Pl-astic Surgeons

Vice-President, The Illinois Society of Pl-astic
Surgeons (formerly the Chicago Society of Plastic
Surgery)

Vice-President, The Metropolltan Chapter of the
American College of Surgeons

American Society of Plastic Surgery, Chairman, Patient
Safety Committee

2006-2001 Pathways to Leadership, The American Society
of Pl-astic Surqery
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2005 & 2006 President, The Universì-ty of Chicago
Plastic Surgery Al-umni AssociaLion

2003 Leadership Tomorrow Program, The American Society
of Plastic Surgery

Senior Residents Mentoring Program, The American
Society of Plastic Surgery

Amerj-can Societ.y of Maxil-l-ofaciaf Surgery, Education
Committee

Al-ternate Council-or, Chicago Medical Society

Surgery,American Society of Aesthetic PLastic
El-ectronic Communications Committee

American
Tntranet

Society of Aesthetic Plastic Surgery,
Steering Committee

Amerícan Society of Aesthetic Plastic Surgery,
Internationaf Commi-ttee

Membership Coordinator, The Chicago
Surgeons
The Il-linois State Medicaf Society,
Affairs Councif

Society of Pl-astic

Government.al

TNTERNATIONAL MEDTCAL

The Il-l-inois State Medical Society, Council on
Economics

Chicago Medical Society, Physician Review Committee
-Subcomittee on Fee Mediation

Chairman, Chicago Medical- Society, Heal-thcare
Economics Committee

Secretary/Treasurer, The Metropolitan Chicago Chapter
of the American College of Surgeons

Scientific Committee, 2001 XX Biennial- Symposium VíPATH

Local Organizing Committ.ee 2007 VüPATH

Secretary, The Chicago Society of Plastic Surgeons

Treasurer, The Chicago Society of Plastic Surgeons

Councif Member, The Metropolitan Chicago Chapter of
the American Col-l-ege of Surgeons

SERVICE:
Northwest Medical Teams
Manos de Ayuda (Oaxaca, Mexico)
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COMMT'NITY SERVICE:

PREVIOUS COMMT'NITY SERVICE :

Hospital- de Los Nlnos (San Juan, Puerto Rico)

Alumni Council-, The University of Chicago Medicaf and
Biologicaf Sciences Alumni Association

The University of Minnesota
Chancel-l-ors Society

Presidents Club

Board of Directors, Chicago Pl-astic Surgery Research
Foundation

National- Center for Gender Spectrum Heal-th Advlsory
Councif

Board of Directors, Committee on Jewish Genetic
Diseases, Jewish United Fund, Chicago, Illinois

Governing Council-, Lutheran General- Hospital, Park
Ridge, I1

Lutheran General- Hospital Development Councif/ Park
Ridge, I1

Lutheran General- HospitaÌ Men's Association, Park
Ridge, I1

AdvJ-sory Board, Committee on Jewish Genetic Diseases,
Cancer Genetics Subcommittee, Jewish United Fund,
Chicago, Illinois

Heal-th Care Advisory Board, Congressman Mark Kirk, 1Oth
Congressionaf District, rflinois

Major Gifts
Development

Committee, Saint Francls Hospital
Councif, Bvanston, If

Visitinq Professor:
1. University of Utah, Division of Plastic Surgery, November 6-B , 2014

2 Northwestern Unj-versity, Division of Plastic Surgery, April 2I-22,
2016.

The University of North Carolina, Division of Pl-astic Surgery, March
28-29, 2011

3

4

5

Georgetown Universíty, Department of Plastic

The University of Basel-, BaseJ-, Switzerland,
20r8

Surgery, May 17-18, 2011

August 3l-September 1,
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The Ochsner Heal-th System, New Orleans, LA January 28-January 30,
20I9

The University of Toronto, Toronto, Ontario, Canada, February 2L-22,
20r9

8. The University of Michigan, October3-4, 2019, Ann Arbor, MI,

Inwited Discussant:
I. Department of Defense, Military service by peopJ-e who are transgender,

Invitation from Terry Adirim, M.D., M.P.H.Deputy Assistant Secretary of
Defense for Heafth Services Policy & Oversight, The Pentagon, November 9,
2071

6

1

2. Aesthetic Surgery Journaf, Invited Discussant May 7, 2019,
"Vlhat is "Nonbinary" and ùIhat Do T need to Know? A Primer for
Providing Chest Surgery for Transgender Patients. "

Journal Club
Surgeons

Research Interests:

1. Role of Omental Stem Celfs in Vlound Healing (Grant: Tawani Foundation)

2, Robotic-Assisted Bilateral- Prophylatic Nipple Sparing Mastectomy with
Immediate Tissue Expander,/Implant Reconstruction (Pending submission to the
FDA for Investigational- Device Exemption in association with Intuitive
Surgical )

3. Transgender Health and Medicine Research Conference/ National fnstitutes
of Heafth, Bethesda, MD May 7-8, 2015

4. Uterine Transplantation, Rush University Medical Center (IRB pending)

5. Gender Affirmation Surgery Prospective Surveys (Rush University-IRB
approved)

6. National- Network for Gender Affirming Surgeries: Canadian Institute of
Health Research, Training Grant - LGBQT 2S Stigma Reduction & Life Course
Mental- I¡IeIf ness (appJ-i-cation in process )
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14. Loren S. Schechter and Al-exander Facque, Navigating Problems with
Transgender Top Surgery, Managing Common and Uncommon Complication of
Aesthetic Breast Surgery, edited by Dr. John Y.S. Kim, Springer Nature

15. f,oren S. Schechter, Gender Affirming Surgery: Bottom Surgery, The Art
of Aesthetic Surgery: Principles and Techniques, edited by Drs. Foad Nahai,
Jeffrey Kenkel, Grant Stevens, Earzad Nahai, John Hunter, and Vfiltiam P.
Adams, (Thieme, In Publication)

16. Loren S. Schechter, Rayisa Hontscharuk, and Amir Dorafshar/ ALT Free
Flap with Tts Sensory Nerve: Versatility in its Utilizaluton, Reconstructive
Principles and Strategies with Neurotization: Current and Future
Developments in Nerve Repair, Reconstruction, and F1aps, edited by Risal
Djohan, MD (Springer Nature, in preparation)

L1. loren S. Schechter, Recipient Vessel-s in Reconstructive Microsurqeryl
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ABSTR.ACÍS:
1. L.S. Schechter, J.G. Lease, L.J. Gotttieb: Routine HIV Testing in a

Burn Center: A Five Year Experience. AAST 52nd Annual Meeting Program
Manuaf, P. I22, 7992

2. E. V'Iall, !. Schechter, L.J. Gottlieb, D. Schoelfer: Cafcul-ated Versus
Measured Energy Requirements in Adult Burn PatienLs. Proceedings of t.he ABA
26th Annual Meeting, p. 239, 1994

3. L. Schechter, Robert Vüal-ton: Plication of the
EyeJ-id Blepharoplasty. New Frontiers in Aesthetic
Proqram Manual, p.90-91, 1999

Orbital
Surgery

Septum in Lower
Annual- Meeting

4. Loren Schechter, M.D., K. Alizadeh, M.D., M. McKinnon, M.D.,
Craniofacial- Osseo-Dj-straction: A Bridge to Eucephaly, Abstracts of the
12th Congress of the Internationaf Confederation for Plastic,
Reconstruct.ive, and Aesthetic Surgery, p. 63, 1999.

5. McKay McKinnon, M.D., K. Alizadeh, M.D., L. Schechter, M.D., Ethnic
Aesthetic Analysis and Surgery, Abstracts of the 12th Congress of the
Tnternational- Confederation for PIastic, Reconstructive, and Aesthetic
Surqery, p. 89, 7999

6. Mark A. Grevious, Loren S. Schechter, David H. Song, and Robert Lohman:
Suraf Neurocutaneous Flaps for Reconstruction of Leg lrTounds The American
Society of Pl-astic Surgery Senior Residents' Conference 2001

1. Loren S. Schechter, Mark A. Grevious, Davi-d H. Song, Risal- Djohan, and
Robert F. Lohman: Comparing Sural- Neurocutaneous and Free Flaps for
Reconstruction of Leg lVounds: Indications and Outcomes, The VrTorl-d Society
for Reconstructive Microsurgery p.29, 200I

B. LC Vlu, LS Schechter, and RF Lohman: Negative Pressure Wound Therapy as
a Bridge Bet\^/een Debridement and Free Flap Reconstruction of Extremity
lriounds, The Vüorl-d Society for Reconstructive Microsurgery p. 31, 200I

9. Mark A. Grevious, Loren S. Schechter, Risal Djohan, David H. Song/
Robert Lohman: Role of Free-Tissue Transfer and Sural- Neurocutaneous
for Reconstruction of Leg hlounds, The Journal of Reconstructive
Microsurgery, 1B ( 6) :533, 2002.

and
Flaps

10. Lahrrence J. Gottlieb, Alex Kaplan, Kirstin Stenson, loren Schechter:
The Thoracoacromiaf Trunk as a Recipient Vessel-s: A Lifeboat in Head and
Neck ReconstrucLion, The Journaf of Reconstructj-ve Microsurgery, 18(6):563,
2002.

11. Liza C. h]u M.D., Loren S. Schechter, M.D.,Robert F.Lohman M.D., Robin
V'Ia11, P.4., Mieczyslawa Franczyk, P.T., Ph.D. : Defining the Rofe for
Negative Pressure Therapy in the Treatment Algorithm of Extremity lt7ounds,
Plastic Surgical Forum, Vol-. XXV' p.245 2002.

L2. Liza C. Vlu, Loren
Limsrichamren/ Charl-es
Implantable Doppler Pro
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Portaf Vein Blood Flow in Pediatric Liver Transplantation, The Journal- of
Reconstructi-ve Microsurgery, L9 (1) : 517 , 2003.

13. Loren S. Schechter/ MD, John C. Layke, MD, lVayne M. Gofdstein, MD,

Lar¡/rence J. Gottlieb, MD: The Gastrocnemius-Achif l-es Tendon Myocutaneous
Flap (GAT Flap) for Single Stage Reconstruction of Combined Soft Tissue and
Extensor Mechanism Defecl,s of the Knee: An 18 Year Experience, Plastic
Surgery Forum, Vo1. XXVII, P. 133.

I4. Joseph Tafarico, MD, Vüayne Lee, MD, Loren Schechter, MD: Vlhen
Component Separation Isn't Enough, American Hernia Socì-ety, Inc, Hernia
Repair 2005, P. I94

15. Loren S. Schechter, MD/ FACS/ James Boffa, MD, Randi Ettner, Ph.D.,
and Frederic EtLner, MD: Revision Vaginoplasty With Sigmoid Interposition:
A Reliable Sofution for a DifficuÌt Problem, The Vlorld Professional-
Association for Transgender Heafth (VíPATH) 2007 XX Biennial Symposium P. 31-
JZ

16. Jacob M.P. Bloom, MS, Al-vin B. Cohn, MD, Benjamin Schfechter, MD, Nancy
Davis, MA/ Loren S. Schechter, MD/ Abdominoplasty and Intra-Abdominaf
Surgery: Safety First, Plastlc Surgery Abstract SuppJ-ement vol-. 720, no 4,
p. 99

71 . I.A. Seitz, C.S. VüiIliams, T.A. Wiedrich, L.S. Schechter, OmenLal Free
Tissue Transfer for Coverage of Complex Upper Extremity and Hand Defects-The
Forgotten F1ap, Plastic Surgery At The Red Sea Internati-onaJ- Symposium Book
of Abstracts, March 24-28, 2009, p. 25

18. Michael- Salvì-no. MD and Loren S. Schechter, MD/ Microvascul-ar
Reconstruction of Iatrogenic Femoral Artery Injury in a Neonate, The
Midwestern Association of Plastic Surgeons Book of Abstracts, April 18-19,
2009, p.65

19. Michefl-e Roughton, MD and Loren Schechter, MD, Two Birds/ One Stone:
Combining Abdominoplasty with Intra-Abdomlnal Procedures/ The Midwestern
Association of Pl-astíc Surgeons Book of Abstracts, April 18-19, 2009, p.65

20. Iris A. Seitz, MD, Phd, Sarah Friedewald, MD, Jonathon Rimler, BS,
Loren Schechter, MD, FACS, Breast MRI Hefps to Define the Bl-ood Supply to
the Nipp1e-Areol-ar Complex, Advocate Research Forum, Advocate Lutheran
Generaf Hospital, May 5, 20I0,p.26

2I. Iris A. Seitz, MD, Phd, Craig Will-iams, MD, Daniel Resnick, MD, Manoj
Shah, MD, Loren Schechter/ MD/ FACS, Achieving Soft Tissue Coverage of
Complex Upper and Lower Extremity Defects with Omental- Free Tissue Transfer,
AdvocaLe Research Forum, Advocate Lutheran General Hospital, May 5, 2070, p.
2B

22. Iris A. Seitz, MD, Phd, Craig !üilliams, MD, Loren Schechter/ MD/ FACS/
Facilitating Harvest of the Serratus Fascial Flap with Ul-trasonj-c
Dissection, AdvocaLe Research Forum, Advocate Lutheran General- Hospital, May
5, 2010, p. 29
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23. Michel-l-e Roughton, MD, Loren Schechter, MD,
Abdominoplasty and Intra-Abdominal Procedures,
Advocate Research Forum, Research and Case Report
Advocate Lutheran General- Hospital, May 5, 2070,

24. Iris A. Seitz, MD, PhD./ Sarah M. Friedewafd, MD

Loren S. Schechter/ MD/ FACS, Breast MRI Helps Define
the Nipple-Areol-ar Complex, Abstract, P. 44.

FACS, Patient Safety:

Presentation Abstracts,
p. 20

Jonathon Rimler, BS,
the Bfood Supply to

25. Loren S. Schechter, MD, FACS, Gender Confirmation Surgery in the Mal-e-
to-FemaIe Individuaf: A Single Surgeon's Fourteen Year Experience, Annafs
of Pfastic Surgery, Vol.14, Suppl.3, June 2015, p.s187.

26. 25th VüPATH Symposium, Surgeons Only, November 1, 2018, Buenos Aires,
Argentina, A Novel Approach for Neovagina Configuration During Vaginoplasty
for Gender Confirmation Surgery

21. 25th WPATH Symposium, Surgeons Only, November 1, 2018, Buenos Aires,
Argentina, IPP Implantation Post-PhaJ-loplasty: The Chicago Experience

28. 25th WPATH Symposium, November 2-6, 2018, Buenos Aires, Argentina, The
Rofe of Pel-vlc Ffoor Physical Terhapy in Patients Undergoing Gender
Confirming Vaginoplasty Procedures

29. 25th WPATH Symposium, November 2-6, 2018, Buenos Aires, Argentina,
Estabfishing GuideÌines for VTE Prophylaxis in Gender Confirmation Surgery

30. 25th hTPATH Symposium, November 2-6, 2018, Buenos Aires,
Gender Surgeons Experience with Detransition and Regret

ArgenLina,

PRESENTATIONS
1. Student Summer Research Poster Forum-The University of Chicago, Jan. 2I,
1992: "A Comparison of Dynamic Energy Expenditure Versus Resting Energy
Expenditure in Burn Patients Using The Doubly Labeled !üater Method"

2. American Association for the Surgery of Trauma, Sept. I1-I9, 1992,
Louisville, KY: "Routine HIV Testing in A Burn Center: A Five Year
Experience"

3. American Burn Association Poster Session, ApriJ- 20-23t 1994, Orlando,
Fl: "Cafcul-ated Versus Measured Energy Requlrements in Adult Burn Patients"

4. 4Bth Annuaf Senior Scientific Session: The University of Chicago, May
19, L994: "Calcul-ated Versus Measured Energy Requirements in Aduft Burn
PaLient s "

5. Plastic Surgery Senior Residents Conference, April 20-25, 1999,
Gafveston, TX: "Plication of the Orbital Septum in Lower Eyelid
Blepharoplasty"

6. The Chicago Society of Plastic Surgery, May 6t 1,999t "Pfication of the
Orbitaf Septum in Lower Eyelid Blepharoplasty"
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7 . The American Society for Aesthetic Plastic Surgery, May 14-19 , 1999,
Dal-l-as/ TX: "Plication of the Orbital Septum in Lower Eyelid
Blepharoplasty"

B. XIfI Congress of the International- Confederation for Plastic,
Reconstructive, and Aesthetic Surgery, June 27-JuIy 2, 1999, San Francisco,
CA: "Craniofacial- Osseo-Distraction: A Bridge to Eucephaly"

9. XlII Congress of the International Confederation for Plastic,
Reconstructive, and Aesthetic Surgery, June 27-JuLy 2, 1999 San Francisco,
CA: "Ethnic Aesthetic Analysis and Surgery"

10. Inaugural Congress of the V,lorl-d Society for Reconstructive
Mi-crosurgery, October 3l-November 3, 200L, Taipei, Taiwan: "Comparing Sural
NeurocuLaneous and Free Ffaps for Reconstruction of Leg Wounds: Tndications
and Outcomes"

11. American Society for Reconstructive Microsurgery, January I2-I5, 2002,
Cancun, Mexico: "The Rol-e to Free Tissue Transfer and Sural Neurocutaneous
flaps for Reconstruction of Leg lr7ounds"

L2. American Society of Plastic Surgery, 71st Annual- Scientific Meetì-ng,
November 2-6, 2002, San Antonio, Texas: "Defining the Rofe for Negative
Pressure Therapy in the Treatment Algorithm of Bxtremity Wounds"

13. American Society of Reconstructive Microsurgery, Annual- Scientific
Meeting, January 11-15, 2003, Kauai, Hawaii: "Advances in Pediatric Liver
Transplantation: Continuous Monitoring of Portal- Venous and Hepatic Artery
Fl-ow IVith an Implantable Doppler Probe"

14. The 5th Annua1 Chicago Trauma Symposium, August B-10, 2003t Chicago,
Il-finois: "Soft Tissue Salvage: Where Are Vùe in 2003?"

15. The Midwestern Association of Pfastic Surgeons , 42"4 Annual Meeting,
Chicago, 1I May I-2, 2004: "The Gastrocnemius-Achil-les Tendon Myocutaneous
Flap (GAT Flap) for Single Stage Reconstruction of Combined Soft Tissue and
ExLensor Mechanlsm Defects of the Knee: An Erghteen Year Experience"

16. The 6th Annual- Chicago Trauma Sympsoium, August I2-I5, 2004, Chicago, I1
"Compl-ex Vüound Management"

I1 . The American Society of Pfastic Surgery, October 9-I3, 2004,
Philadelphia, Pennsylvania: "The Gastrocnemius-Achil-l-es Tendon Myocutaneous
Flap (GAT Flap) for Single Stage Reconstruction of Combined Soft Tissue and
Extensor Mechanism Defects of the Knee: An Elghteen Year Experience"

18. The American Society for Reconstructive Mì-crosurgery, January 15-18,
2005, Fajardo, Puerto Rico: "Surviving as a Pl-astic Surgeon"

19. American Hernia Society, Poster Presentation, February 9-I2, 2005, San
Diego, Cafifornia: "!Vhen Component Separation Tsn't Enough"
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20. The Midwestern Association of Pl-astic Surgeons, April 23-24, Chicago,
If: "Hereditary Gingivaf Fibromatosis in Monozygotic Twins: First Reported
Case "

2I. The Midwestern Association of Plastic Surgeons, April 23-24, Chicago,
Il-: "Modified Components Separation Technique for Two Massive Ventraf
Hernias "

22. The Midwestern Association of Pl-astic Surgeons, April 23-24, Chicago,
Il-: "Mucormycosis of the Head and Neck: A Fatal Disease?"

23. The 7th Annual Chicago Trauma Symposium, August II-I4t 2005, Chicago, I1
"Management of Complex Injuries"

24. Current Concepts in Advanced Vlound Healing i A Practical Overview,
Rush North Shore Medical Center, Skokie, I1 September 18, 2005 *From Flaps
to Grafts"

25. Taizoon Baxamusa, M and Loren S.Schechter, MD, AbdominopJ-asty: Use in
Reconstruction of the Mangled Upper Extremity, The American Association For
Hand Surgery Annual Scientific Meeting, January II-I4, 2006, Tucson,
Arizona.

26. The American Academy of Orthopedic Surgeons 2006 Annual- Meeting, March
22-26, 2006, Chicago, I1 "Methods of Patel-1a-Femoraf and Extensor Mechanism
Reconstruction for Fracture and Disruption After Total- Knee Arthroplasty"

21. Midwestern Association of Pfastic Surgeons 44th Annual Meeting, April
29-30, 2006, Oak Brook, Illinois "Electj-ve Abdominal- Plastic Surgery
Procedures Combined with Concomitant fntra-abdominal- Operations: A Single
Surgeon's Four Year Experience"

28. Midwestern Associatlon of Plastic Surgeons 44th Annual Meeting, April
29-30, 2006, Oak Brook, Illinois "Hereditary Gingival Fibromatosis:
Agqressi-ve Two-Stage Surgicaf Resection Versus Traditional Therapy"

29, Midwestern Association of Pl-astic Surgeons 44th Annual Meeting, April
29-30, 2006, Oak Brook, rllinois "Abdominoplasty Graft & VAC Therapy: Two
Useful- Adjuncts in Ful-1-Thickness Grafting of the Mangled Upper Extremity"

30. The American Association of Pfastic Surgeons 8Sth Annual- Meeting, May 6-
9, 2006 Hj-lton Head, South Carofina "Excision of Giant Neurofibromas"

31. The Bth Annual- Chlcago Trauma Symposium,
"Management of Complex lnjurì-es"

JuIy 21-30, 2006, Chicago, I1

32. The American Society of Pfastic Surgeons Annual Meeting, October 6-12,
2006, San Francisco, California "Excision of Giant Neurofibromas"

33. The American Coflege of
Chicago, Il- "Abdominoplasty:
Extremity"

Surgeons PosLer Presentation, October, 2006,
Use in Reconstruction of the Mangled Upper

Page 22 of 52

Case 3:20-cv-00740   Document 252-17   Filed 05/31/22   Page 198 of 294 PageID #: 5574



34. American Medical Association-RFS 3rd Annual- Poster Symposium, November
10, Las Vegas, NV, 2006 *Abdominal Waff Reconstruction !üit.h Alloderm"

35. Advocate Injury Institute: "Trauma
November 3O-December 2, 2006, Lisfe, II,

2006: The Spectrum of Care),
"Pit Bul-l- Mauling: A Case Study"

36. The 9th Annual Chicago Trauma Symposium.
"Management of Complex Injuries"

August I0-I2, 200'7, Chicago, fl

31 . The V,iorId Professional- Association for Transgender Heafth (WPATH)

XX Biennial Symposium, September 5-8. 200'7 | Chicago, I1 Revision
Vaginoplasty Vüith Sigrnoid Interposition: "A Reliabl-e Sol-ution for a
Difficul-t Problem"

2001

38. Metropolitan Chicago Chapter of the American College of Surgeons, 2008
Annual Meeting, March 15, 2008 "ER Cal-l-: Who's Job is it Anyway"

39. The 10th Annual- Chicago Trauma Symposium,
"Management of Complex Injuries"

August '7 -I0 | 2008 , Chicago, I1

40. 23nd Annuat Clinical Symposium on Advances in Skin & hlound Care: The
Conference for Prevention and Healing october 26-30, 2008, Las Vegas,
Nevada,poster presentation "Use of Dual Therapies Consistlng of Negative
Pressure lriound Therapy (NPVIT) and Smal-l Intestine Mucosa (SIS) on a Complex
Degloving Injury lr7ith an Expose Achilles Tendon: A Case Report."

4I. The American Society of Pfastic Surgeons Annual Meeting, October 31-
November 3, 2008, Chicago, Il- "Panel: Fresh Faces, Real Cases"

42. The American Association for Hand Surgery Annual- Meeting, January '7-I3,
2009, Maui, Hawaii, poster session: "Omental- Free Tissue Transfer for
Coverage of Complex Upper Extremity and Hand Defects-The ForgotLen Flap. "

43. Pl-astic Surgery At The Red Sea Symposium, March 24-28, 2009 Eilat,
Israel, "Omental- Free Tissue Transfer for Coverage of Complex Upper
Extremrty and Hand Defects-The Forgotten Flap."

44. ASPS/IQUAM Transatl-antic Tnnovations Meeting, April 4-f, 2009 M:-ason
de fa Chimie, Paris, France, "Advertising in Plastic Surgery?"

45. ASPS/IQUAM Transatl-antic Innovations Meeting, April 4-7, 2009 Miason de
1a Chimie, Parì-s/ France, "Cost-Effectiveness of Physician Extenders in
Pl-astic Surgery"

46. Midwestern Association of Plastic Surqeons t 4'7¡ Annual- Meetlng, April
18-19, 2009, Chicago, ff, "Microvascul-ar Reconstruction of Iatrogenic
Femoraf Artery Injury in a NeonaLe"

41 . Midwestern Association of Plastic Surgeons, 4fth Annual Meeting, April
18-19, 2009, Chicago, Ilr"Two Birds/ One Stone: Combining Abdominoplasty
with Intra-Abdominal- Procedures"

48. The 11th Annual- Chicago Trauma Symposium, August 1,
"Manaqement of Complex fnjuries"
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49. Societa Ital-iana Di Microchirurgia, XXIII Congresso Nazj-onal-e defla
Societa Italiana di Microchirurgia, First Atlanto-Pacific Microsurgery
Conference, Modena, Italy, October 1-3, 2009, "Omentaf Free Tissue Transfer
for Coverage of Complex Extremity Defects: The Forgotten FIap."

50. Societa Italiana Di Mícrochirurgia, XXIII Congresso Nazionale defl-a
Societa Italiana di Microchirurgia, First Atl-anto-Pacific Microsurgery
Conference, Modena, Italy, October 1-3, 2009, "Challenging Cases."

51. American Society of Plastic Surgeons Annual- Meeting, October 23-21 ,

2009, Seattl-e, WAr "Presj-dent's Panef: The Future of the Solo Practice-Can
lVe, Shoul-d Vüe Survive?"

52. The 12th Annual- Chicago Trauma Symposium, August 5-8, 2010, Chicago, I1
"Management of Complex Injuries"

53. Breast MRI to Define The Bfood Supply to the Nipple-Areol-ar Complex.
German Society of P1astic, Reconstructive and Aesthetic Surgery (DGPRAEC) /

Dresden, Germany, September 2010

54. Roundtable Discussion: Electronic Heafth Records-Implications for
Pfastic Surgeons, The American Society of Plastic Surgeons Annual Meeting,
October 3, 2010, Toronto, CA

55. Breast MRI Helps Define the Bl-ood Supply to the Nipple-Areolar Complex,
The American Society of Pfastic Surgeons Annual- Meeting, October 3, 2010,
Toronto, CA.

56. ASPS/ASPSN Joint Patient Safety Panef:
Patient Expectations, The American Society
Meeting, October 4, 2010, Toronto, CA

Patient Sefection
of Plastic Surgeons

and Managing
Annual

51. Lunch and Learn: Prevention of VTE in Pl-astic Surgery Patlents, The
American SocieLy of Plasti-c Surgeons Annuaf Meeting, October 5, 2070,
Toronto, CA

58. Breast MRI Helps Define the Blood Supply to the Nipple-Areofar Complex,
16th Congress of The Internationaf Confederation for Plastic Reconstructive
and Aesthetic Surgery, May 22-21, 20LI, Vancouver, Canada

59. Breast MRI Helps Define the Blood Supply to the Nipple-Areofar Complex,
The 6th Congress of The World Society for Reconstructive Microsurgery, VüSRM

20II, 29 June-2 July, 20IIt Hefslnki, finland

60. Applications of the Omentum for Limb Salvage: The Largest Reported
Series, The 6th Congress of The !üorld Society for Reconstructive
Microsurgery, hTSRM 2011, 29 June-2 July, 20I7, Helsinki, Finland

61. Successful Tongue RepJ-antation Foffowing Auto-Amputation Usrng
Supermicrosurgical Technique, Poster Session, The 6th Congress of The World
Society for Reconstructive Microsurgery, WSRM 2011/ 29 June-2 Ju1y, 20II,
Hefsinki, Finland
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62.
I1

The 13th Annuaf Chicago Trauma Symposium, August 25-28, 20II, Chicago,
"Soft Tissue Defects-Getting Coverage"

63. WPATH: Pre-conference Symposium, Seplember 24, 2077, Atlanta, GA

"surgical Options and Declsion-Maki-ng"

64. American Society of Pl-astic Surgeons Annual- Meeting, September 27,
20II, Denver, CO CJ-osing Session Lunch and Learn: Pathways to Prevention-
Avoiding Adverse Events/ Part T: Patient Selectlon and Preventing Adverse
Events in the Ambul-atory Surgical Setting

65. American Society of Plastic Surgeons Annuaf Meeting, September 27,
20II, Denver/ CO Cl-osíng Session Lunch and Learn: Pathways to Preventi-on-
Avoiding Adverse EvenLs, Part TII: Preventing VTE

66. XXIV Congresso Nazional-e del-fa Societa Italiana di Microchirugia
congiunto con l-a American Society for Reconstructive Microsurgery, October
20-22,20II, Palermo, SiciJ-y: 3 Step Approach to Lower Extremity Trauma

61 . XXIV Congresso Nazionale della Societa Ital-iana Microchirugia congiunto
con la American Society for Reconstructive Microsurgery, October 20-22,
20II, Palermo, Sicil-y: Applications of the Omentum for Llmb Salvage: The
Largest Reported Series

68. American Society for Reconstructive Microsurgery, Poster Presentation,
January I4-I1, 2012, Las Vegas, NV: Neonatal Limb Salvage: lVhen
Conservat.ive Management is Surgical IntervenLion

69. The 14th Annuaf Chicago Trauma Symposium, August 2-5, 2012, Chicago, Il-
"Soft Tissue Defects-Getting Coverage"

10. The Annual Meeting of The American Society of Pfastic Surgeons, October
25th-30, 20L2, New Orleans, LA "Reimbursement in Breast Reconstruction"

1I. The Annual Meeting of The American Society of Plastic Surgeons, October
25th-30, 2012, New Orleans, LA "Thriving in a New Economic Reality: Busj-ness
Relationships and Integration in the Marketplace"

12. The 15th Annual Chicago Trauma Symposium, August 2-5, 2013, Chicago' 11

"Soft Tissue Defects-Getting Coverage"

13.2014 WPATH Symposlum, Tansgender Heal-th from Gfobal Perspectj-ves,
February 14-18, 20I4t "Short Scar Chest Surgery."

7 4. 2014 i^iPATH Symposì-um, Transgender Health f rom Global Perspectives,
February 14-18, 2014, "Intestinal Vaginoplasty with Right and Left Cofon

15. 24rh Annuaf Southern Comfort Conference, September 3-7, 2014, Atlanta,
Georgia, "Gender Confirmatlon Surgery: State of the Art."

16. The 15th Annual Chicago Trauma Symposium, September 4-1, 20L4, Chicago,
I1 'tSoft Tissue Defects-Getting Coverage"

Page 25 of 52

Case 3:20-cv-00740   Document 252-17   Filed 05/31/22   Page 201 of 294 PageID #: 5577



11. The Midwest Association of Pfastic Surgeons, May 30, 2015,
"Gender Confirmation Surgery: A Single-Surgeon/ s Experience"

Chicago, I1

18. The Midwest Association of Pfastic Surgeons,
Moderator, Gender Reassignment.

May 30, 2015, Chicago, If,

19. the American Society of Pl-astic Surgeons 2015 Professional Liability
Insurance and Patient Safety Committee Meeting, July 17, 2015, "Gender
Confirmation Surgery. "

80.
MA.

B1
MA

The American Society of Plastic
From Fee-for-Service to Bundled

Surgeons, October 16-20, 2015, Boston,
Payments

Obj ective
2016,

ôô

MA.

The American Society of Plastlc Surgeons, October 16-20, 2015, Boston,
Moderator, Transgender Surgery

The American Society of Pfastic Surgeons, October 16-20, 2015, Boston,
Efficient Use of Physician Assistants in Plastic Surgery.

The American Society of Plastic Surgeons,
Patient Safety: Prevention of VTE

October L6-20, 2015, Boston,83
MA

84. The Worl-d Professional- Association for Transgender Health,
Quality Parameters for Gender Confirmation Surgery, June L8-22,
Amsterdam, Netherlands

85. The Vüor1d Professional- Associatlon for Transgender Health, Resident
Education Curriculum for Gender Confirmation Surgery, June 18-22, 2016t
Amsterdam, Netherlands

86. The World Professional Association for Transgender Health, Urologic
Management of a Reconstructed Urethra(Poster session #195)/ June 18-22,
2076, Amsterdam, Netherlands

81 . The Worfd Professional- Association for Transgender Heafth, Construction
of a neovagina for mal-e-to-female gender reassignment surgery using a
modified intestinal vaginoplasty technique/ poster session (Poster session
#198), June IB-22, 20I6, Amsterdam, Netherlands

88. Aesthetica Super Symposium, The American Society of Pfastic Surgeons,
Genrtal Aesthetics: lr7hat are we trying to achieve?, Washington, DC June 23-
25, 2016

89. Aesthetica Super Symposium, The American Soclety of Plastic Surgeons,
Female to Male Gender Reassignment, Washington, DC June 23-25t 2016

90. Aesthetica Super Symposium, The American Society of Pfastic Surgeons,
The journal of retractions, what I no longer do, Vlashington, DC June 23-25,
20r6

o-l

The
Aesthetica Super Symposium, The American Society of Pfastic Surgeons,

three minute dri11, tips and trlcks, Vüashington, DC June 23-25,2016
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92. Aesthetica Super Symposium, The American Society of Plastic Surgeons/
Moderator, Mini master cfass: Mal-e genì-tal plastic surgery, Washington, DC

June 23-25, 2016

The 16th Annual- Chicago Trauma Symposium, August IB-2I, 2076, Chicago,
"Soft Tissue Defects-Getting Coverage"

o?

T1

94, USPATH Poster Session, Feb 2-5, 20I'1,
Fail-ure Five lVeeks Following Radiaf Forearm
Review of the Literature

Los Angeles,
Phalloplasty:

CA, Partiaf Fl-ap
Case Report and

95. USPATH Poster Session, Eeb 2-5, 201,1, Los Angeles, CA, Urethroplasty
for Stricture after Phalloplasty in Transmen Surgery for Urethral Stricture
Disease after Radial Forearm Flap Phalloplasty-Management Options in Gender
Confirmation Surgery

96. USPATH/ Feb 2-5t 20I'l / Los Angeles, CA, Patient Evaluation and Chest
Surgery in Transmen: A Pre-operatj-ve Cl-assification

91. USPATH, Feb 2-5, 2011l Los Angeles, CA SingJ-e Stage Urethral
Reconstruction in Flap Phal-l-oplasty: Modification of Technique for
Construction of Proximaf Urethra

98. USPATH, Feb 2-5, 2017, Los Angeles, CA, Use of Bilayer lriound Matrix on
Forearm Donor Site Following Phalloplasty

99. USPATH,
Techniques

Feb 2-5, 2011, Los Angeles, CA, Vaginoplasty: Surgical

100. USPATH, Feb 2-5, 2011l Los Angeles, CA, Positioning of a Penile
Prosthesis with an Aceflul-ar Dermal- Matrix !ürap following Radiaf Forearm
Phal loplasty

101. USPATH/ Feb 2-5, 2011, Los Angeles, CA, Principles for a
Gender Surgery Program

I02. USPATH/ Feb 2-5,20L1, Los Angeles, CA, Construction of a Neovagina
Using a Modified ïntestinal Vaginoplasty Technique

103. The lBth Annual Chicago Orthopedic Symposium, July 6-9, 2011, Chicago,
I1 "Soft Tissue Defects-Getting Coverage"

104. The American Society of
2011, Orlando, PL, Moderator:

Plastic Surgeons Annual meeting, October 6-10,
Genital- Surgery Trends for llomen

Society of Pfastic Surgeons Annual meeting, October 6-L0,
Transbottom Surgery

105. The American Society of Plastic Surgeons Annual- meeting, October 6-10,
20I'l , Orlando, FL, Adding Transgender Surgery to Your Practice, Moderator
and Speaker

106.
20r'7 ,

The American
Orlando, FL,
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107. 14th Congress of The European Federation of Societies for Microsurgery,
Belgrade, May 5-8, 2018 A Novel Approach to IPP Implantation Post
PhalÌoplasty: The Chicago Experience

10B. 14Lh Congress of The European Federation of Societies for Microsurgery,
Belgrade, May 5-8, 2018, A Novel Approach for Neovagina Configuration During
Vaginoplasty for Gender Confirmation Surgery

109. 14th Congress of The European Federation of Societies for Microsurgery,
BeJ-grade, May 5-8, 2018 Developlment of a Pel-vic Fl-oor Physical Therapy
Protocol- for Patients Undergoing Vaginoplasty for Gender Confirmation

110. 14th Congress of The European Federation of Societies for Microsurgery/
Belgrade, May 5-8, 20IB Estabfishing Guidel-ines for Gender Confirmation
Surgery: The Perloperative Risk of Asymptomatic Deep Venous Thrombosis for
VaginopJ-asty

111. The 19th Annual Chicago Trauma Symposium, August 16-79, 2018, Chicago,
I1 "Soft Tissue Defects-Gettinq Coverage"

II2. Midwest LGBTQ Health Symposium, September 14-15 , 2018, Chicago, I1
"Quality Parameters in Gender Confirmation Surgery"

113. 25Lh WPATH Symposium, November 2-6, 2018, Buenos Aires, Argentina,
Poster Session, Proposed Guidel-ines for Medical- Tattoo Following
Phalloplasty; An Interdisciplinary Approach

II4. 25th VüPATH Symposium, November 2-6, 2018,
Establ-ishment of the First Gender Confirmation

Buenos Aires, Argentina,
Surgery Fellowship

115. 25th üIPATH Symposium, November 2-6, 2018,
Lecture, The fmportance of Surgical Training

Buenos Aires, Argentina, ISSM

116. 25th VüPATH Symposium, November 2-6, 2018, Buenos Aires, Argentina,
Tracking Patient-Reported Outcomes in Gender Confirmation Surgery

II1. "Theorizing the Phantom Penis," Thle Psychotherapy Center for Gender
and Sexuality's 6th Biannual Conference, Transformations, March 29-March 30,
2019, NY, NY

INSTRUCTTONAÍ, COURSES
1. Emory University and I/üPATH: Contemporary Management of Transgender
Patients: Surgical Options and Decision-Making, September 5, 2007 Chicago,
If

2. Craniomax:-1Ìofacial Trauma Surgery: An Interdisciplinary Approach,
February 16-11, 2008, Burr Ridge, Il

3. Societa Italiana Di Microchirurgia, XXIIT Congresso Nazionale defla
Societa Itafiana di Microchirurgia, First Atl-anto-Pacific Microsurgery
Conference, Modena, Ital-y, October 1-3, 2009, Moderator: Free Papers, Lower
Extremity
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4. American Society of Plastic Surgeons Annual Meeting, October 23-21,
2009, Seattfe, WA, Moderator: ASPS/ASPSN Patient Panel: Effective
Communication-A Key to Patient Safety and Prevention of Malpractice Cl-aims

5. American Society of Pl-astic Surgeons Annuaf Meeting, October 23-21,
2009, Seattl-e, WA, Instructional- Course: Strategies to Identrfy and Prevent
Errors and Near Misses in Your Practice

6. American Society of Plastic Surgeons Annual- Meeting, October 23-21,
2009, Seattle, WA, Roundtable Discussion: Electronic Heafth Records-
Implications for Pfastic Surgeons

1. 1Oth Congress of The European Federation of Societies for Microsurgery,
May 2-22, 2070, Genoa, Ita1y, "The Mangl-ed Lower Extremities: An Algorithm
for Soft Tissue Reconstruction."

8. Mulitspecialty Course for Operating Room Personnel-Craniomaxillofacial,
Orthopaedics, and Spine, A Team Approach, AO North American, June 26-2'7 |
2010, The llestin Lombard Yorktown Center.

9. Management of Emergency Cases in the Operating Room, The American
Society of Plastic Surgeons Annual Meeting, October 4, 2010, Toronto, CA

11. The Busj-ness of Reconstructive Microsurgery: Maximizing Economic val-ue
(Chair) The American Society for Reconstructive Microsurgery, January I4-I1 ,

2012, Las Vegas, Nevada.

1"2. Strategies to ldentify and Prevent Errors and Near Misses in Your
Practice, The Annual Meeting of The American Society of Plastic Surgeons,
October 25th-3Oth, 2012, New Orleans, LA

13. Strategies to Ïdentify and Prevent Errors and Near Mlsses in Your
Practicef The Annual Meeting of The American Society of Plastic Surgeons,
October 11th-15th, 2013, San Diego, CA

10. Surgicat Approaches and Techniques in Craniomaxilfofaciaf
November 6, 2010, Burr Ridge, Il.

74. Mythbusters: Microsurgical Breast Reconstruction
The Annual Meeting of The American Society of Plastic
15th/ 2013, San Diego, CA

Trauma /

in Private Practice,
Surgeons, OcLober 11th-

15. Minimizing Compl-ications in Perioperative Care, The American Society
for Reconstructi-ve Microsurgery, January II-I4, 2014, Kauai, Hawaj-i

1,6. Genitourinary and Perineal Reconstruction, The American Society for
Reconstructive Microsurgery, January LI-I4, 20I4, Kauai, Hawail

I1. Transgender Breast Surgery,
October 16-20, 2015, Boston, MA

The American Society of Pfastrc Surgeons,

18. Gender Confirmation Surgery, The School- of the Art Institute (recipient
of American College Health Fund's GaJ-lagher Koster fnnovative Practices in
College Health Award), OcLober 21, 2015t Chicago, I1

Page 29 of 52

Case 3:20-cv-00740   Document 252-17   Filed 05/31/22   Page 205 of 294 PageID #: 5581



19. Transgender Heafth: Best Practices in Medical- and Mental Heafth Care.
A hIPATH Certified Training Course, November 5-1, 2015, Chicago, Il Overview
of Surgicaf Treatment Opti-ons

20. Transgender Heal-th: Best Practices in Medicaf and Mentaf Health Care.
A WPATH CerLified Training Course, November 5-7, 2015 Chicaqo, Il Surgical
Procedures

2I. Transgender Heal-th: Best Practices in Medical- and Mental Heafth Care.
A VIPATH Certified Training Course, November 5-1 | 20L5, Chicago, T1 Surgical
Complications

22. Transgender Heal-th: Best Practj-ces in Medicaf and Mental Heal-th Care.
A VüPATH Certified Training Course, November 5-7, 2015, Chicago, I1 Post-
operative Care

23. Transgender Heal-th: Best Practices in Medical- and Mental- Health Care.
A VIPATH Certified Training Course, November 5-1 t 2015, Chicago, I1 Case
Discussions: The Muftidisciplinary Team

24. Transgender Health: Best Practices in Medical- and Mental Heal-th Care.
A WPATH Certified Traíning Course/ January 20-23,2016, AtlanLa, GA Overview
of Surgical- Treatment Options

25. Transgender Hea1th: Best Practices in Medicaf and Mental- Heal-th Care.
A VIPATH Certified Trainlng Course, January 20-23, 2016, Atlanta, GA Surgical
Treatment Options

26. Transgender Health: BesL Practices
A WPATH Certified Training Course, March
Surgical Treatment Options.

21. Transgender Health: Best Practices in Medicaf
A VIPATH Certified Training Course, March 30-Apri1 1,
Multi-disciplinary Case Discussion.

in Medical and Mental- Heal-th Care.
30-April I, 2016, Springfield, MO,

and Mental- Heafth Care.
2016, Springfield, MO,

28. Introduction to Transgender Surgery, ASPS Breast Surgery and Body
Contouring Symposium, Santa Fe, NM, August 25-21, 2016

30. Cirugias de Confirmacion de Sexo Paso a Paso, XXXV Congreso
Confederacion Americana de Urologia (CAU), Panama City, Panama, October 4-8,
2016.

29 , Transgender Health:
A VIPATH Gfobal- Education
2016, Ft. Lauderdale, FL

31. Transgender Heafth:
A VIPATH Globaf Education
2016, Arlington, VA.

Best Practices in Medlcaf and Mentaf Heal-th Care.
Tnitiative Advanced Training Course, September 28,

Best Practices in Medical- and Mental- Heafth Care
Initlative Advanced Training Course. December 3,

32. PSEN (sponsored by ASPS and endorsed by WPATH), Transgender 101 for
Surgeons, January 2011-March 2011

Page 30 of 52

Case 3:20-cv-00740   Document 252-17   Filed 05/31/22   Page 206 of 294 PageID #: 5582



33. Surgical Anatomy and Surgi-cal Approaches to M-to-F Genital Gender
Affirming Surgery and the Management of the Patient Before, Durì-ng and After
Surgery: A Human Cadaver Based Course, Orange County, CA, Feb. I, 20L1

34. Gender Confirmation Surgery, ALAPP , 2 Congreso fnternacional- de la
Asociacion Latinoamericana de Piso Pelvico, Sao Paulo, Brasil, 9-I1 de marzo
de 207'l

35. Transgender Health: Best Practices in Medical- and Mental- Health Care.
A WPATH Global Education Initiative Foundations Training Course, Overview of
Surgical TreatmenL, March 31-Apri1 2, 20I'7, Minneapolois Minnesota.

36. Transgender Health: Best Practices in Medical and Mental- Health Care.
A VIPATH Global Education Initiative Foundations Training Course, The Multi-
Disciplinary Team Case Díscussj-ons, March 31-Apri1 2, 20I'7, Minneapolois
Mlnnesota.

31. Transfeminine Cadaver Course, IVPATH, May 19-20, 2071, Chicago, I1

38. Transgender,/Penife Reconstruction-Penil-e Reconstruction: Radial
Forearm Flap Vs. Anterol-ateral Thigh Flap, Moderator and Presenter, The
Vforl-d Soclety for Reconstructive Microsurgery, June 14-17, 20I'7, Seoul,
Korea

39. Primer of Transgender Breast Surgery, ASPS Breast Surgery and Body
Contouring Symposium, San Diego, CA, August 70-I2, 2071

40. Confirmation Surgery in Gender Dysphoria: current state and
developments, Internationaf Continence Soci-ety, Florence, Italy,
L2-r5, 2077

future
September

4I. The American Society of Plastic Surgeons Annual meeting, October 6-10,
2011, Orlando, îL, ASPs/VüPATH Joint Session, Session P]anner and Moderator

42.'Iransqender Health: Best Practices in Medical and Mental Heafth Care. A

VIPATH Global- Education Init.iative Foundations Traini-ng Course: Overview of
Surgical Treatment, Columbus, OH, October 20-21, 2011

43. Transgender Health: Best Practices in Medical- and Mental Heal-th Care.
A WPATH Gl-obaf Education fnitiative Advanced Training Course: Medical Care
in the Perioperative Period, Aftercare: Identifying Potential
Complications, Col-umbus, OH, October 20-2I, 20Il

44. Webinar: Gender Affirmlng Surgeríes 101: Explore The Latest Topics in
Gender Affirmation Surgery, PSEN, April 18, 20LB

45. Course Director: MT. Sinal/WPATH Live
Gender Affirrnation Procedures/ ApriJ- 26-28,

Surgery Training Course for
2018, New York, NY

the
PA,

46. PhiladeJ-phia Trans VrTel-l-ness Conference, Perioperative Care of
Transgender Woman Undergoing Vaginoplasty (Workshop), Philadelphia,
August 3, 2018
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41. Philadelphia Trans Weffness Conference, Gender Confirmation Surgery
(Vlorkshop), Philadelphia, PA, August 3' 20IB

48. Gender Confirmation Surgery, 2018 OraL and Vüritten Board Preparation
Course, The American Society of Pl-astic Surgeons/ August 16-18, 2018,
Rosemont, I1

49. Confirmation Surgery in Gender Dysphoria: Current State and Future
Developments, The International- Continence Society, PhiladeJ-phia, PA August
28, 20rB

50. WPATH Gl-obal- Education InitiaLive, Foundations Training Course,
"overview of Surqicaf Treatmenlt" Cincinnati, oH, September 14-15, 20IB

51. WPATH Gfobal- Education Inì-tiative, Foundations Training Course, "The
Multi-Disciplinary Team: Case Discussions," Cincinnati, OH, September 14-
15,2018

52. VIPATH Gfobal Education Initiatíve, Advanced Training Course, "Medical-
Care in the Perioperative Period AfLer Care: Identifying Potential
Complicationsr " Cincinnati, OH, September 14-15, 2018

53. 25th V'IPATH Symposium, Surgeons Conference, November 1,
Aires, Argentj-na, Moderator

2018, Buenos

54. 25th WPATH Symposium, November 2-6, 2018, Buenos Aires, Argentina,
Gl-obal- Education Initiative (GEI): Surgery and Ethics

55. I¡IPATH GEI: Best Practices in Medicaf and Mental Heafth Care,
Foundations in Surgery, New OrJ-eans, March 22, 2019

56. lriPATH GEI: Best Practices in Medical- and Mental- Health Care, Advanced
Surgery, New Orleans, March 22, 2019

51. Program Chair: ASPS/WPATH GEI Inaugural Gender-Affirming Breast,
Chest, and Body Master Cfass, Miami, Ff, JuIy 20, 2019

58. Overview of Surgical Management and The Standards of Care (WPATH, v. 1)
ASPS/WPATH GEI Inaugural Gender-Affirming Breast, Chest, and Body Master
Class, Miami, Ff, JuLy 20, 2019

59. Program Director, Gender Affirming BreastrChest, and Body Master C1ass,
The American Society of Pl-astic Surgeons, Miami,FI, JuIy 20, 2019

60.
Oraf

Gender Confirmation Surgery, The American Society of Plastic Surgeons
and Vlritten Board Preparation Course, August 15, 2019, Rosemont, If

VIPATH, GIobal6I. Upper
Educat i on

Surgeries (chest surgery & breast augmentation),
Initiative, September 4-5, 2019, !üashington, DC

62, Preparing for Upper Surgeries-Case Based (chest surgery & breast
augmentation), WPATH, Gl-obal Education fnitiative, September 4-5, 2019,
Vüashington, DC
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63. Preparing for Feminizing Lower Surgeries-Case Based (vaginoplasty) ,

I^IPATH, Global Education Init.iative, September 4-5, 2019, Vüashington, DC

64. Lower Surgeries-Masculinizing (phalloplasty & metoidioplasty) / WPATH,
Globaf Education Initiative, September 4-5, 2019, lr7ashington, DC

65. Preparing for Masculinizing Lower Surgeries-Case Based (phalloplasty &

metoidioplasty), IIIPATH/ Gfobaf Education Initiative, September 4-5, 2019,
V,Iashinqton, DC

66. Panel Discussion about Ethics in Surgery and fnterdisciplinary Care,
WPATH, Global- Education In j-tiative, September 4-5, 2019 , TVashington, DC

61. Discussion about Ethics and Tensions in Child and Adolescent Care,
WPATH/ Global Education Tnitiative, September 4-5, 2019, Washington, DC

68. Transgender Health: Best Practices in Medical and Mental- Health Care
Foundation Training Courses, Hanoi, Viet Nam, Jan I4-L1, 2020 (Foundations
in Surgery, Advanced Medical--surgery and complicated case studies), Planning
& Documentation (upper surgeries-chest surgery and breast augmentation,
preparing for upper surgeries-case based (chest surgery and breast
augmentation), lower surgeries (feminizing-vaginoplasty), preparing for
feminizing lower surgeries-case based, lower surgeries-mascul-inizinq
(phalloptasty and metoidiopl-asty), preparing for mascul-inizing lower
surgeries-case-based (phal1op1asty and metoidioplasty), Ethics-panel
discussion about ethics in surgery and interdiscipllnary care)

69. VIPATH GET Panel Cases

10. WPATH GEI: Iflinois
November 20, 2020

Discussion, via Webinar, May 29, 30,

Dept. of Corrections, Foundations in

11. IrTPATH GEI : Il-linois Dept. of Corrections, Ethical Considerations in
Transgender Heafthcare/ November 20, 2020

12. lrlPATH GEI: Ill-inois Dept.
February 26, 202I

of Corrections, Foundati-ons in Surgery,

13. lrTPATH GEI: Illinoj-s Dept. of Corrections, Ethical- Considerations in
Transgender Heafthcare, February 26, 202I.

1 4. Current Concepts rn
March II-I2, 2021 (online

Gender Affirming Surgery for Vlomen in Transition,
event), Moderator, Transgender Health.

2I, 202I

Discussion, March 23, 202I

and Tnterdisciplinary care

15. GEI Foundations Course, T,ive Q&4, March

16, GEI Foundations Course, Live Case Pane]

11 . GEI Advanced Ethics V'Torkshop; Surgical
ethics pane1, May 1, 202f (virtual)

18. Vlpath GEI Foundatlons course for the Illinois Dept of Corrections,
Foundations in Surgery, May 2I, 202I

31,2020

Surgery,
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19. Wpath GEI/ Foundatlons course for
Ethical considerations in Transgender

80. VüPATH GEI/ Onl-ine GBI Foundati-ons

Provider (HPP)

the Illinois Dept of Correcti-ons,
HealLhcare, May 2I, 202L

Course, Moderator, August 31, 200L.

Training, Q&A Panef, September 13, 14,81. WPATH Heafth Pl-an
21 202I, via Zoom

82. hiPATH/ GBI Advanced Medical- Course, Upper and Lower Surgery (via zoom) ,

December 9, 202I

83. I want to be a gender surgeon: where do I even start, American Society
for Reconstructive Microsurgery, Annual Meeting, January 17, 2022, Carlsbad,
CA

SIMPOSIA:

1. Program Director, 2011 Chicago Breast Symposium, October 15, 207I, The
Chicago Plastic Surgery Research Foundation and The Chicago Medical School
at Rosal-ind Franklin University, North Chicago, IL,

2. Fundamental-s of Evidence-Based Medicine & HoI¡/ to Tncorporate it Into
your Practice, Challenging Comptications in Plastic Surgery: Successful
Management Strategies, The American Soci-ety of Plastic Surgeons, July 73-14'
2 012 Vlashington, DC

3. Understanding Outcome Measures in Breast & Body Contouring Surgery,
Challenging Complications in Plastic Surgery: Successful Management
Strategies, The American Society of Plastic Surgeons, July I3-I4, 2012
Vüashington, DC

4. Benchmarking Complications: Ìùhat lVe Know About Body Contourlng
Complication Rates from Establ-ished Databases, Chal-lenging Compl-ications in
Pl-astic Surgery: Successful Management Strategies, The American Society of
Plastic Surgeons, July I3-I4, 2012 Washington, DC

5. Special- Lecture: VTE Prophylaxis for Pl-astic Surgery in 20II,
Challenging Complications in Plastic Surgery: Successful- ManagemenL
Strategies, The American Society of Pl-astic Surgeons, July I3-I4, 20L2
Vlashington, DC

6. Nipple Sparing Mastectomy: Unexpected Outcomes, Challenging
Complications in Pl-astic Surgery: Successful- ManagemenL Strategies, The
American Society of Pl-astic Surgeons, July 13-14, 2012 Vüashington, DC

1. Program Director, 2011 Chicago Breast Symposium, october I3-I4, 2012,
The Chicago Plastic Surgery Research Foundation and The Chicago Medical
School- at Rosalind Frankfin University, North Chicago, I1

B. Practíce Strategies in a Changing Heal-thcare Environment, Moderator'
Midwestern Association of Pl-astic Surgeons, ApriJ- 21-2Bt 2013, Chicago, I1

9. Moderator: Breast Scientific Paper Session, The Annual Meeting of The
American Society of Pl-astic Surgery, october 12, 20L4, Chicago, I1.
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10. Moderat.or: The V'ior1d Professional Assoclation for Transgender Health,
Tuesday, June 21, Surgical Session (0945-1045), June 18-22, 2016, Amsterdam,
Netherfands

11. Course Director: Transmale Genital
Initiative, October 2I-22, 2076 Chicago,

Surgery: IVPATH Gender Educatron
I]

72. Co-Chair and ModeraLor:
CA, Feb. 2, 2011

Surgeon's Only Session, USPATH/ Los Angeles,

13. Vascufar Anastomosis: Options for Lengthening Vascular Pedicle,
Surgeon's Only Session, USPATH/ Los Angeles, CA, Feb. 2, 20L1

14. Transgender Heal-thcare Miní-Symposium, Chicago Medical- School of
Rosalind Frankl-in University, North Chicago, IJ- March 10, 2017.

15. Moderator: Penile TranspJ-ant: Genito-urinary trauma/penile cancer,
The European Association of Urologists, Meeting of the EAU Section of
Genito-Urinary Reconstructive Surgeons (ESGURS) / London, United Kingdom,
March 23-26, 2011

16: 25th WPATH Symposium, November 2-6, 20I8l Buenos Aires, Argentina, Mini-
Symposium: A Comprehensive Approach to Gender Confirming Surgery

n. Program Director, 2nd Annual- Live Surgery Conference for Gender
Affirmatlon Procedures, Ichan School of Medicine at Mt. Sinai, NY, NY

February 28, 2}I9-March 2, 2019.

18. Moderator, "Genital Reassignment for Adofescents: Conslderations and
Conundrumsr" Discussions on gender affirmation: surgery and beyond, Dignity
Heatth Saint Francis Memorial- Hospita] and WPATH GEI, San Francisco, CA, May
3O-June 1, 2079

19. Moderator, "Reconstructive Urology and Genitourinary Options in Gender
Affirming Surgery," Discussj-ons on gender affirmation: surgery and beyond,
Dignity Heafth Saint Francis Memorial Hospital and IrTPATH GEI, San Erancisco,
CA, May 3O-June 1, 2019

20. Moderator, "CompÌications in Masculinizing Genital Reconstruction
Surgery, " Dignity Heal-th Saint Francis Memoriaf Hospital and WPATH GEI, San
Francisco, CA, May 30-June 1, 2079

2L. Moderator, "Preparing for Surgery and Recovery," Dignity Health Saint
Francis Memorial Hospital and WPATH GEI, San Francisco, CA, May 30-June 1,
2019

22. Discussant, *WPATH Standards of Care Version 8 Preview, " Dignity Health
Saint Francis Memorial- Hospital and VúPATH GEI, San Francisco, CA, May 30-
June 1, 2019

23. Program Coordinator, Surgeon's Only Course, USPATH, September 5, 2019,
lrlashington, DC
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24. Master Series in Transgender Surgery 2020: Vaginoplasty and Top
Surgery, course co-direcLor/ Mayo Clinic, Rochester, MN, August 7-8, 2020

25. VIPATH 2020 Surgeons' Program, Co-Chair, November 6-7, 2020,
Symposium (due to covid-19 cancelfation of Hong Kong meeting)

Virtual

26. WPATH Journal- Club #3, Uterine Transplantation and Donation 1n
Transgender Individuals; Proof of Concept, December 13, 202L (Zoom)

FACULTY SPONSORED RESEARCH:
1. Societa Itafiana Di Microchirurgiar XXIff Congresso Nazionale della
Societa Italiana di Microchirurgia, First Atfanto-Pacific Microsurgery
Conference, Modena, Italy, October 1-3, 2009, "Free Tissue Transfer in the
Treatment of Zygomycosis. " Presented by Michelfe Roughton. MD

2. Hines,/North Chicago VA Research Day, Edward Hines, Jr., VA Hospital,
Maywood, If, April 29, 2010, "Breast MRI Hefps to Define the Bl-ood Supply to
the Nipple-Areol-ar Complex." Presented by Iris A. Seitz, MD, PhD.

3. Advocate Research Forum, Advocate Lutheran General Hospital, May 5,
2010, "Breast MRI Helps to Define the Blood Supply to the Nippl-e-Areofar
Complex." Presented by Iris A. Seitz, MD, PhD.

4. Advocate Research Forum/ Advocate LuLheran General Hospital, May 5,
2010, "Achieving Soft Tissue Coverage of Complex Upper and Lower Extremity
Defects with Omental Free Tissue Transfer." Presented by fris A. Seitz, MD,

PhD.

5. Advocate Research Forum, Advocate Lutheran Generaf Hospital, May 5,
2010, "Facil-itating Harvest of the Serratus Fascial- Flap with Ultrasonic
Dissection." Presented by Iris A. Seitz, MD, PhD.

6. Advocate Research
2010, "Patient Safety:
Presented by Michelle

Forum, Advocate Lutheran General- Hospital, May 5,
Abdominoplasty and fntra-Abdominaf Procedures. "

Roughton, MD

1. The Midwestern Association of Pfastic Surgeons, 49'^ Annual- Scientific
Meeting, May 15th, 2010, "Breast MRI Helps Define The Blood Supply to the
Nipple-Areolar Complex." Presented by Iris A. Seitz, MD, PhD.

B. Jonathan M. Hagedorn, BA, Loren S. Schechter, MD, PACS/ Dr. Manoj R.
Shah, MD, FACS, Matthew L. Jimenez, MD, Justine Lee, MD, PhD, Varun Shah.
Re-examining the Indications for Limb Salvage, 20LI Al-l- School Research
ConsorLium at Rosal-ind Prankfin University. Chicago Medical School of
Rosalind Frankfin University, 3/16/II.

9. Jonathan Bank, MD, Lucio A. Pavone, MD, Iris A. Seitz, Michelle C.
Roughton, MD, Loren S. Schechter, MD Deep Inferior Epigastric Perforator
Flap for Breast Reconstruction after Abdominoplasty The Midwestern
Association of Pl-astic Surgeons, 51st Annuaf Educational Meeting, April 21-
22, 20L2, Northwestern Memorial Hospital, Chicago, Illinois
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10. Samuel Lake, Iris A. Seitz, MD, Phd, Loren S. Schechter, MD, Dan:-el
Peterson, Phd Omentum and Subcutaneous Fat Derived Cel1 Popul-ations Contain
hMSCs Comparable to Bone Marrow-Derived hMSCsFirst Pl-ace, Rosalind Frankl-rn
Unlversity Summer Research Poster Session

11. J. Siwinski, MS IT, Iris A. Seitz, MD PhD, Dana Rioux Forker, MD, Lucio
A. Pavone, MD, Loren S Schechter, MD FACS. Upper and Lower Limb Safvage !üith
Omental Free Flaps: A Long-Term Functional Outcome Anal-ysis. Annuaf Dr.
Kenneth A. Suarez Research Day, Midwestern University, Do\^/ners Grove, IL,
May 20L4

1,2. Vühitehead DM, Kocjancic E, Iacovelli V, Morgantini LA, Schechter LS. A

Case Report: Penil-e Prosthesis Vüith an Al-loderm Wrap Positioned After Radial
Forearm Phalloplasty. PosLer session presenLed at: American Society for
Reconstructive Microsurgery Annual- MeeLingt 20IB Jan 13-16; Phoenix, AZ.

13. V'lhitehead DM, Kocjancic E, IacovelIi V, Morgantini LA, Schechter LS. An
Innovative Technique: Single Stage Urethral- Reconstruction in Femal-e-to-Mal-e
Patients. Poster session presented at: Amerj-can Society for ReconsLructive
Microsurgery Annual Meeting, 20IB Jan 13-16; Phoenix, AZ.

14. Vlhitehead, DM Inflatable Penife Prosthesis Implantation
Phalloplasty: Surgical Technique, ChaÌ1enges, and Outcomes,
Annual Scientific Meeting, April I4, 20IBt Chicago, I1

Post
MAPS 2018

15. Whitehead, DM, Inverted Penile Skin Vüith Scrotal Graft And Omission of
Sacrospinal Fixation: Our Novef Vaginoplasty Technique MAPS 2018 Annuaf
Scientific Meeting, April I4, 2018, Chicago, I1

16. s. Marecik, J. Singh. L. Schechter, M. Abdulhai, K. Kochar, J. Park,
Robotic Repair of a Recto-Neovaginaf Fistula in a Transgender Patient
Utllizing Intestinaf Vaginoplasty, The American Col-l-ege of Surgeons Clinicaf
Congress 2020, October 7, 20

Keynote Address:

1. University of Utah, Gender Confirmation Surgery, Transgender Provj-der
Summit, November B, 20I4

INVITED Í,ECTURES:
1. Management of Soft Tissue Injuries of the Face, Grand Rounds, Emergency
Medicine/ The Universi-ty of Chicago, August, 1999

2. Case Report: Excision of a Giant Neurofibroma, Operating Room
Lecture Series, Continuing Educati-on Series, St. Francis Hospital,
IÌ March 2000

3 . Vlounds, Lincolnwood FamiJ-y Practice,

Staff
Evans ton,

A

The
The Junior
Univers i ty

Attending, Grand Rounds,
of Chicago, June 2000

LincoJ-nwood, I1 April 2000

Pfastic and Reconstructive Surgery,

5. Case Report:
Grand Rounds, St
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6. Facial- Trauma, Resurrection Medical- Center Emergency Medicine Residency,
September 2000

1. Pfastic Surgery of the Breast and Abdomen, Grand Rounds, Dept. of
Obstetrics and GynecoJ-oqy, Evanston Hospital, SepLember, 2000

B. Change of Face; Ts Cosmetic Surgery for You?, Adult Education Series,
Rush North Shore Medical Center, october, 2000

9. Reconstructive Surgery of the Breast, Professional- Lecture Series on
Breast Cancer, st. Francis Hospital, October, 2000

10. Plastic Surgery of the Breast and Abdomen, Grand Rounds, Dept. of
Obstetrics and Gynecology, Lutheran General Hospital, December, 2000

11. Change of Face; Is Cosmetic Surgery for You?, Adult Education Series,
Lutheran Generaf Hospital and The Arlì-ngton Heights Public Library,
Decemberr 2000

12. Updates in Breast Reconstruction, The BreasL Center. Lutheran General-
HospiLal, January 2001

13. Abdominal- Wafl- ReconsLruction, Trauma Conference, Lutheran General-
Hospital, February 200I

14. lVound Care, Rush North Shore Medical CenLer, March 2001

15. BreasL Reconstruction, Diagnosis and Treatment Updates on Breast
Cancer, Lutheran Generaf Hospital, ApriI 2001

L6. IVound Care and V.A.C. Therapy, Double Tree Hotel, Skokie, Il October
200r

L1 . The Rol-e of the V.A.C. in Reconstructive Surgery, LaCrosse, VII
November 2001

18. Dressing for Success: The Rol-e of the V.A.C.
Surgery, Grand Rounds, The University of Minnesota
Reconstructive, Minneapolis, MN January, 2002

20. The Vacuum Assisted Cl-osure
Injuries, OrJ-and Park, I1 March,

in Reconstructive
Section of Pl-astic and

Device in Acute & Traumatic Soft Tissue
2002

19. The Vacuum Assisted Cfosure Device in the Management of Compl-ex Soft
Tissue Defects, Eau Claire, WI February, 2002

2I. Body Contouring After Vüeight Loss, The Gurnee Vfeight Loss Support
Group, Gurnee, I1 April, 2002

22. An Algorithm to Complex Soft Tissue Reconstruction With Negative
Pressure Therapy, Owensboro Mercy Medicaf Center, Owensboro, Ky, Aprì-1, 2002
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23. Breast and
Group, Evanston,

Body Contouring, St. Francis HospitaJ- Weight Loss Support
IJ- April, 2002

24. The lrTound Cl-osure Ladder vs. The Reconstructive Elevator, Surgical
Grand Rounds, Lutheran General- Hospital, Park Ridge, II, May, 2002.

25. An Algorithm for Complex Soft Tissue Reconstruction with the Vacuum
Assisted Closure Device, The Field Museum. Chicago, 11, May, 2002

26. The Role of Negatlve Pressure lVound Therapy in Reconstructive Surgery,
Kinetic Concept.s, Tnc. San Antonio, Texas, July 31, 2002

2'7 . Management of Compl-ex Soft Tissue Injuries of the Lower Extremity,
Chicago Trauma Symposium, August 2-5, 2002, Chicago, Illinois:

28. Wound Bed Preparation, Smith Nephew, Oak Brook, II, August 6, 2002

29. Get.ting Under Your Skin...Is Cosmetic Surgery for You?, Rush North
Shore Adult Continuing Education Series, Skokie, I1 August 2B' 2002.

30. The Role of Negative Pressure Therapy in Complex Soft Tissue lVounds,
Col-umbia/St. Maryrs Wound, Ostomy, and Continence Nurse Program, Milwaukee,
Wi, September 17, 2002

31. A Systematic Approach to Functional- Restoration, Grand Rounds, Dept. of
Physical Therapy and Rehabifitation Medlcine, Lutheran General Hospital,
September 19, 2002

32. The Role of Negative Pressure Vüound Therapy in Reconstructive Surgery/
Ann Arbor, Mi September 26, 2002

33. Dressing for Success: The Role of the Vaccuum Assisted Cfosure Device
in Plastic Surgery, Indianopolis, In November 11, 2002

34. The Vlound Closure Ladder Versus
Lake, If November 2I, 2002

the Reconstructive Elevator, Crystal

35. A Systematic Approach to Functional- Restoration, Grand Rounds, Dept. of
Physical Therapy, Evanston Northwestern HealLhcare, Evanston, I1 February
13, 2oo3

36. Case Studies in Traumatic lVound Reconstruction, American Association of
Critical Care Nurses, Northwest Chicago Area Chapter, Park Ridge, T1

February 19, 2003

3'1. Reconstruction of Complex Soft Tissue Injuries of the Lower Extremity,
Podiatry Lecture Series, Rush North Shore Medical Center, Skokie, IJ- March
5, 2003

38. The Use of Negative Pressure lrlound Therapy in Reconstructive Surgery,
Kafamazoo, Mí March 19, 2003

39. Updates in Breast Reconstruction, The Midwest Cfinical- Conference/ The
Chicago Medical- Society, Chicago, Il March 21, 2003
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40. Updates of Vacuum Assisted Cl-osure, Grand Rounds, The Medical College
of Vlisconsin, Department of Pfastic Surgery, Mil-waukee, Wi March 26, 2003

4L BreasL Reconstruction, Surgical- Grand Rounds, Lut.heran General-
Hospital, Park Ridge, 11 March 2'1, 2003

42. Decision-Making in Breast Reconstruction: Pfastic Surgeons as Members
of a Multi-Disciplinary Team, 1st Annual Advocate Lutheran General- Hospital
Breast Cancer Symposium, Rosemont, If, April 11, 2003

43. The lVound Cfosure Ladder Versus The ReconsLructive E]evator, Dufuth,
Mri, ApríI 24, 2003

44. Dressing For Successs:
Surgery, Detroit, Mi, May 9,

The Rol-e of The Wound VAC in Reconstructive
2003

45. Pfastic Surgery Pearl-s, Grand Rounds Orthopedic Surgery Physician
Assistants Lutheran Generaf Hospital and Finch University of Health
Sciences, Park Ridge, ÍI, June 5, 2003

46. A Systematic Approach to Complex Reconstruction, 12th Annual Vendor Fair
"surgical fnnovations, " OcLober 18 , 2003, Lutheran Generaf Hospital, Park
Ridge, I1 2003

41 . Dressing For Success: The Rol-e of the Vlound VAC in Reconstructive
Surgery, American Society of Pl-astic Surgery, OcLober 26,2003, San Diego,
CA

48. Beautiful You: From Botox to V'Ieekend Surgeries, 21st Century Cosmetic
Considerations, March 2I, 2004 Hadassah lVomen's Health Symposlum, Skokie, II

49. Updates in Breast Reconstruction, The 2"d AnnuaI Breast Cancer
Symposium, Advocate Lutheran General, Hyatt Rosemont, April 2, 2004

50. Head and Neck Reconstruction, Grand Rounds, The University of Illinois
Metropolitan Group Hospitals Residency in General Surgery, Advocate Lutheran
General- Hospital, May 6, 2004

51. Abdominal- V,lal-1 Reconstruction, Surqeons Forum, LifeCell Corporation,
May 15, 2004, Chicago, I1

52. 4th Annual Chicagoland Day of Sharing for Breast Cancer Awareness,
Saturday, October 2, 2004, Hoffman Estates, I1

53. Abdominal Vr7all Reconstruction, University of Ïllinois Metropolitan
Group Hospltals Residency in General Surgery, November 19, 2004, Skokie, Il

54. Advances in lrTound Care, Vlound and Skin Care Survival- Ski1ls, Advocate
Good Samaritan Hospital, Tuesday, February B, 2005, Downer's Grove, Tl

55. Plastic Surgery: A Five Year Perspective in Practice,
The University of Chicago, May 18, 2005, Chicago, 11
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56. New Techniques in Breast Reconstruction, The Cancer Vlel-lness Center,
October 11, 2005 Northbrook, If

57. Principles of Pfastic Surgery,' Soft Tissue Reconstruction of the Hand,
Rehab Connections, Inc. , Hand, I¡Irist, and Elbow Forum, October 28, 2005,
Homer Glen, Il

58. Principles of Plastic Surgery, Lutheran General- Hospital
Trauma Conference, November 9, 2005, Park Ridge, Il-

Quarterly

59. Principles of Pl-astic Surgery, Continuing MedicaÌ Education, St.
Francis Hospital, November 15, 2005, Bvanston/ Il-

60. Dressing for Success: A Seven Year Experience with Negative
Wound Therapy, Klnetic Concepts rnc, November 30, 2005, Glenview,

Pre s sure
r1.

6I. BreasL Reconstruction: The Next Generation,
Lutheran General- Hospital, May 9, 2006.

Breast Tumor Conference,

62. Complex Wound Care: Skin Grafts, FÌaps, and Reconstruction, The
El-izabeth D. Vlick Symposium on hiound Care, Current Concepts in Advanced
Healing: An update, Rush North Shore Medlcaf Center, November 4, 2006.

63. An Approach to Maxi-l-lofaciaf Trauma: Grand Rounds, Lutheran Generaf
Hospital/Unlv. of Ill-inois Metropolitan Group Hospital Residency in General
Surgery, November 9, 2006.

64. "From Paris to Park Ridge", Northern Trust and Advocate Lutheran
General Hospital, Northern Trust Bank, June 7, 2001 .

65. "Prj-vate Practice Plastic Surgery: A Seven Year
Rounds, The University of Chicago, Section of Plastic

Perspectiver " Grand
Surgery.

66. "Meet the Experts
Sharing, Sunday, April

on Breast Cancer, t' lLh Annual Chicagoland Day of
13.h, 2008

61. Gender Confirmation Surgey: Surgical Options and Decision-Making, The
University of Minnesota, Division of Human Sexuality, May 10, 2008,
Minneapolis, Minnesota.

68. "Private Practice Pfastic Surgery: A Seven Year Perspectiver " Grand
Rounds, Loyola University, 2008 Section of Pfastic Surgery.

69. "Management of Lower Extremity Trauma, " Grand Rounds, The University
of Chi-cago, Section of PÌastic Surgery, October, 8, 2008.

10, "Concepts in Pl-astic Surgery: A Muft1-Disciplinary Approach,"
Frontl-ine Surgical Advancements, Lutheran General Hospital, November 1, 2008

7I. "Surgical Techniques-Nev/ Surglcal Techniques/Pfastic
Surgery/Prosthetics," Caldwelf Breast Center CMB Series, Advocate Lutheran
Generaf Hospital, November 12, 2008
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12, "Genetics:. A Fanily Affair" Panel- Discussion: Predictive GeneLic
Testing, 23'd Annuaf Il-l-inois DepartmenL of Public Heal-th Conference, Oak
Brook Hil-fs Marriott Resort, Oak Brook, Il, March 18, 2009

13, "Gender Confirmation Surgery" MinnesoLa TransHeal-th and Vlel-l-ness
Conference, May 15, 2009, Metropofitan State University, Saint Paul, MN

14. "The Role of Pl-astic Surgery in Wound Care, " Practj-cal- lrlound Care A
Mul-tidisciplinary Approach, Advocate Lutheran General Hospital, October 9-
10, 2009, Park Ridge, 11.

76. 'tPatient Safety in Plastic Surgery/" The University of Chicago, Section
of Pfastic Surgery, Grand Rounds, November 18, 2009.

11 . "Compartment Syndromer " 6th Annuaf Advocate Injury Institute Symposium,
Trauma 2009: Yes trVe Can!, November L9-20,2009.

18. "Maxil-l-ofacial Traumar " 6th Annual Advocate fnjury Institute Symposiumr
Trauma 2009: Yes Vfe Can!, November 19-20, 2009.

15. "In The Familyr " Panel-, General- Sessì-on If f ,
Heal-th Conference, Illinois Dept. of Health, Office
October 28-29, 2009, Oak Brook, Il.

'79. "Management of Complex Lower Extremity fn¡uries,"
Section of Pfastic Surgery, The University of Chicago,
Chicago, If.

2009 Illinois lriomen's
of i,rTomen's Health

Grand Rounds, The
December 16, 2009,

80. "Gender-Confirming MTF Surgery: Indicatj-ons and Techniques," !üorking
Group on Gender, New York State Psychiatric Institute, March 12, 2010

81. "Gender-Confirmation Surgeryr" Minnesota Trans Health and Weflness
Conference, Metropolitan State University, St. Paul Campus, May 14th, 2010

82. "PhysicaÌ Injuries and Impairments, " Heroes !r7elcome Home The Chicago
Association of Realtors, Rosemont, Illinois, May 25t^, 2010.

83. "Genetics and Your Heafth, " Hadassah Heals: HeaÌing Mind, Body, &

Soul, lrlell-ness Fair, 2010 , August 2 9, 2010 , lrlilmette. Il-l-inois .

84. "GCS, "
Atfanta, GA.

Southern Comfort Conference 2010, September 6-II, 2010,

85. "Gender Confirming Surgery/" The Center/ The LGBT Communrty Center,
October 22, 2010 New York, NY.

86. "Gender Confirming Surgery," the Center, The LGBT Community Center,
May 20, 207I, New York, NY.

87. "Gender Confirming Surgery," Rooseveft-St. Lukes Hospital, May 20,
20LL, New York, NY

BB. "Prì-nciples of Pl-astic Surgery, " Learn about Ortho, Lutheran General-
Hospital, May 25, 20II, Park Ridge, Il.
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89. "Forging Mul-tidisciplinary Rel-ationships in Private Practi-ce," Chicago
Breast ReconsLruction Symposium 20II, September 9, 20II, Chicago, I1

90. "Gender Confirming Surgeryr " Minnesota TransHealth
Conference, Diverse Families: Health Through Community,
Minneapolis, Minnesota

and lVel-fness
September 10, 20I\,

91. "Gender Confirming Surgeryr" University of Chì-cago, Pritzker School of
Medicine, Anatomy Class, September 16, 2011, Chicago, Il

92. "Facial- Traumar" BLh Annual Advocate Injury fnstitute Symposium,
20II: 40 years in the Making, Vlyndham Lisl-e-Chicago, November 9-I0,

93. "Establj-shing a Community-Based Microsurgical- Practice," QMP

Reconstructive Symposium, November IB-20, 20II, Chicago, 11

94. "surgery for Gender ldentity Disorderr" Grand Rounds, Dept
Obstetri-cs and GynecoJ-ogy, Northshore University Heal-th System,
20r1,

Trauma
2OII

of
December 7,

95. "Managing Facial- Fracturesr"
Hospital, Park Ridge, 11 July 17,

Trauma Grand Rounds, Lutheran General-
2012

96, "Principles of Transgender Mediciner" The University of Chicago
Prítzker School of Medì-cine, Chicago, f1, September 7, 2012

91 . 'tstate of the art breast reconstrucLionr " Advocate Heal-th Care, 11th
Breast Imaging Symposium, January 26, 201-3, Park Ridge, Il.

98. "State of the art breast reconstructj-onr" Grand Rounds, Dept. of
Surgery, Mount Sinai Hospital, ApriI 25, 2013, Chicago, I1.

99. "Getting under your skin: is cosmetic surgery right for you?" Lutheran
General- Hospital- community l-ecture series, May 1, 2013t Park Ridge, If .

100. "Gender Confirming Surgeryr" University of Chicago, Pritzker Schoof
of Medicine, Anatomy Cl-ass, September 2'7 , 2013, Chicago, I1

101. "State of the Art Breast Reconstruction, " Edward Cancer Center, Edward
Hospital, OcLober 22, 2013, Naperville, I1

I02. "Transgiender Medicine and Ministry," Pastoral- Voice, Advocate Lutheran
General HospitaI, October 23, 2013, Park Ridge, Il

103. "Principles of Transgender Medicine and Surgeryr" The University of
Ill-inois at Chicago College of Medicine, January 28, 2074, Chicago, Il

104. "Principles of Transgender Medicine and Surgery, " Latest Surgical
Innovations and Considerations, 22nd Annual- Educational- Workshop, Advocate
Lutheran General- Hospital, March 1, 20I4, Park Ridge, 11.

105. "Principles of Transgender Medicine: Gender Confirming Surgeryr"
Loyola University Medical Center, March 12, 2014.
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106.
and

"Principles of Pl-astic Surgeryr" Grand Rounds, Dept. of Obstetrics
Gynecology, Lutheran General Hospital, September 12, 2014.

TransClinical Care and Manaqement Track
June 5 , 2015, PhiJ-adelphia, Pa.

A Fifteen Year Experience, " Grand
Pl-astic and Reconstructive Surgery and
30, 2015, MinneapoJ-is, Mn

Grand Rounds, University of Illinois,
20r5

107. "Gender Confirmation Surgeryr " The University of Chicago, Pritzker
Schoof of Medicine, october 3, 2074

108. "Private Practice: Is There a Future?" The Annual Meeting of The
American Society of Plastic Surgical Administrators/The American Society of
Plastic Surgery Assistants, Chicago, Il, October 11' 2014.

109. "Private Practice: Is There a Future?" The Annual Meeting of The
American Society of Pl-astic Surgery Nurses, Chicago, II, October 12, 2014.

110. "Gender Confirmation Surgery" Grand Rounds, The University of
Minnesota, Dept. of Plastic Surgery, Minneapolis, MN, October 29, 20L4.

111. "Body Contour After Massive Vleight Loss/" The Bariatric Support Group,
Advocate Lutheran General- Hospital-, February 5, 20L5, Lutheran General
Hospital, Park Ridge, I1.

II2. "Gender Confirmation Surgeryr " The School- of the Art Institute of
Chicago, February 1, 20L5, Chicago, If.

113. "Gender Confirmation Surgeryr " The Community Kinship l,j-felBronx
March 6, 2015Lebanon Department of Family Medicine, Bronx/ NY,

II4. "Gender Confirmation Surgeryr " Educational-
Generaf Hospital, Park Ridge, fI, April 20, 2015

115. "Principles of Pl-astic Surgery, " SurgicaÌ
Hospital, Park Ridge, IL, May 16, 2015

176. "Updates on Gender Confirmation Surgery, \\

General Hospital, Park Ridge, 1I, May 16, 2015

Inservice, Lutheran

Trends, Lutheran Generaf

Surgical- Trends, Lutheran

IIl . "Gender Confirmation Surgery, "
May 18 , 2015, Chicago I II 2075.

118. "Gender Confirmation Surgery, "
Philadei-phia Trans-Heal-th Conference,

119. "Gender Confirmation Surgery:
Rounds, The University of Minnesota/
the Program in Human Sexuality, July

L20. "Gender Confirmation Surgery, "
Tel Aviv, Israel-, August 13, 2015

L2L "Gender Confirmation Surgery, "
Dept of Family Medicine, September 2,

Lurie Childrens' Hospital, Chicago, T1,

Grand Rounds, Tel Aviv Medical Center,

I22. "Princj-p1es of Pl-astic Surgery," Grand Rounds, St. Francis Hospital,
Evanston, I1 September 18, 2015
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I23. "Gender Confirmation Surgery, " Mi-dwest LGBTQ Heal-th Symposium,
Chicago , II, October 2, 2015

I24, "Gender Confirmation Surgeryr" Southern Comfort Conference, Weston,
Fl, october 3, 2015

I25. "surgical- Transltions for Transgender Patientsr" Transgender Heafth
Training Institute, Rush University Medical Center, Chicago,fJ-, October 8,
20r5

126. "Gender Confirmation Surgery, " The Transgender Heal-th Education Peach
State Conference, Atlanta, GA, October 30, 2015

Vleiss Memorial Medical- Center,

I2B. "Gender Confirmation Surgery, " University of Illinois at Chicago,
Operating Room Staff Inservice, November 18, 2015, Chicago, I1

I29. "Gender Confirmation Surgery, " University of Illinois at Chicago,
Pl-astic Surgery and Urol-ogy fnservice, November 18, 2015, Chicago, Tl

130. "Gender Confirmation Surgery,"
November 19, 20L5, Chicago, I1

lVeiss Memorial Medical- Center,

131. t'Gender Confirmation Surgery," Section of Pl-astic Surgery, The
University of Illinois aL Chicago, January 13, 2076, Chicago, Il

I21, "Gender Confirmation
November 4, 2015, Chicago,

133. "Gender
March 2, 2016

134.
2016,

135.
2016,

136. "Gender Confirmation
25, 2016, Lutheran General

Grand Rounds, Dept. of Ob-Gyn, March
Park Ridge, I1 60068

Surgeryr "
T1

I32. "Gender Confirmation Surgeryr" Dept. of Medicine, Louis A.
Memorial- Hospital, February 18, 2016, Chicago, I1

I¡ieiss

Confirmation Surgery, " BCBSIL Managed Care Roundtabfe
Chicago, I1

"Gender Confirmation Surgery-MtF, " KeysLone Conference, March 10,
Harrisburg, PA

"Gender Confirmation Surgery-FtM, " Keystone Conference. March 10,
Harrisburg, PA

Surgeryr "
Hospital,

137. "Surgical Management of the Transgender Patientr " Spring Meeting,
New York Regional Society of Pfastic Surgeons, April 16, 2016, New York,

The
NY

139.
2016,

138. "A Three Step Approach to Complex Lower Extremity Traumar" University
of Illinois at Chicago, April- 21, 20L6t Chicago, 11.

"Gender Confirmation
Chicago, If
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140. "Creating the Transgender Breast M-F,' E-M", ASPS Breast surgery and
Body Contouring Symposium, Santa Fe, NM, August 25-21, 2016

I4I. "Overview of Transgender Breast Surgery, " ASPS Breast surgery and Body
Contouring Symposium, Santa Fe, NM, August 25-21 | 2016

L42. "VTE Chemoprophylaxis in Cosmetic Breast and Body Surgery:
Myth"/ ASPS Breast surgery and Body Contouring Symposium, Santa
August 25-21, 2016

Science or
F€, NM,

Female to
Surgeons,

143. "Gender
Parent Group,

Confirmation Surgery, " Gender Program, Lurie Childrens',
September 20, 20I ,461 W. Deming, Chi-cago, I1

144, "Gender Confirmation Surgery, " The American Society of Pl-astic
Surgeons Expo, September 24, 2016, Los Angeles, CA

145. Transgender Surgery, Management of the Transgender Patient,
Male Surgery, Overview and Phal-lop1asty, The American Coffege of
Clinical Congress 2016 October 16-20,2016 Washington, DC

151. "Transgender Facial Surgery," The Aesthetic Meetinq 2017
Aesthetics - in San Diego, California April 21- May 2, 20L1.

146. "Gender Confirmation Surgeryr" The Department of Anesthesia, The
University of Illinois at Chicago, November 9, 2016

I41 . "Gender Confirmation Surgeryr " The Division of Pfastic Surgery. The
University of Illinois at Chicago, December 14, 2016

I48, "Gender Confirmation Surgery, "
Illinois at Chicago, January 10, 2011

Nursing Education, The University of

I49. "F2M-Radial Forearm Total- PhalJ-oplasty: Pl-astic Surgeon's Point of
View, " The European Association of Urologists, Meeting of the EAU Section of
Genito-Urinary Reconstructive Surgeons (ESGURS), London, United Kingdom,
March 23-26, 20L1

150. "Gender Confirmation Surgery," Grand Rounds, The Department of
Surgery, The University of North Carolina , March 29, 2011 .

50 Years of

I52. "Gender Confirmation Surgery: A New Surgical Frontier,' 15th Annual
Morristown Surgical Symposíum Gender and Surgery, Morrj-sLown, NJ, May 5,
20L7 .

153. "Gender Confirmation
Obstetrics and Gynecofoqy,

Surgery: A New Surgical Frontier," Dept.
The Medical College of lrTisconsin, May 24,

of
2011

154. "Gender Confirmation Surgery: A New Surgical Frontierr" Dept. of
Obstetrics and Gynecology, Howard Brown Hea1th Center, August 8, 2011

155. "Current State of the Art: Gynecomastía," ASPS Breast Surgery and
Body Contouring Symposium, San Diego, CA, August I0-I2, 2011
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156. "Gender Confirmation Surgery-An Overviewr" ASPS Breast Surgery and
Body Contouring Symposium, San Diego, CA, August I0-I2, 20Ll

157. "Gender Confirmation Surgery," Grand Rounds, Dept. of Obstetrics and
Gynecology, The University of Chicago, August 25, 2011

158. "Gender Confirmation Surgery, " I¡Iake Forest School of Medicine,
Transgender Heal-th Conf erence, lrTinston-Salem, NC, September 28-29, 2011

159. "Phalloplasty," Brazil,ian Professional- Association for Transgender
Health, Teatro Marcos Lindenberg, Universidade Federal- de São Paufo
(Unifesp), November I-4, 20tl

160. "Gender ConfirmaLion Surgery," Brazfian Professionaf
Transgender Heal-th/WpatU Session, Teatro Marcos Lindenberg,
Federal- de São Paul-o (Unifesp), November 1-4, 20L1

Association for
Universidade

161. "Gender Confirmation Surgery," The Division of Pfastic Surgery, The
University of IJ-J-i-nois aL Chicago, December 13. 2011 , Chicago, I1

162. "Gender
and Robert H.
Chicago, I1

Confirmati-on Surgery. " Gender and Sex Devefopment Program/ Ann
Lurie Chifdren's Hospital of Chicago, December 18, 2011,

163. "Transgender Breast Augmentation, tt 34th' Annuaf Atfanta Breast Surgery
Symposium, January 19-2I, 2018, Atfanta/ GA

L64. t'Top Surgery: Transmascufine Chest Contouringr"
Breast Surgery Symposium, January I9-2Lt 2018, AtÌanta,

34th Annual Atl-anta
GA

165. "Gender Confirmation Surgery," The 17th International Congress of
PÌastic and Reconstructive Surqery in Shanghai, March I8-25t 2018, Shanghai,
China

166. "Gender Confirmation Surgery: Facial Feminization and
Metoldioplastyr " 9'lLh' Meeting of the American Association of Plastic
Surgeons, Reconstructive Symposium, April- 1-I0, 20L8, Seattle, V'tA

161. Moderator: "Gender Confirmation Surgery: Top Surgery",
Meeting of The American Society of Aesthetic Pl-astic Surgery,
I, 2018, New York, NY

The Annuaf
April 26-May

168. "Gender Confirmation Surgery," Econsult monthly meeting, Dept. of
Veterans' Affaris, May 24, 2018

L69. "Gender Confirmation Surgery, " Transgender Care Conference:
Improving Care Across the Lifespan, Moses Cone HospitaJ-, Greensboro, NC,
June B | 20IB

I10. *WPATH State
Standardization of
31, 2018-September

of the ArL," 1st Swj-ss Consensus Meeting on the
Sex Reassignment Surgery, The University of Basel, August
I, 20rB
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I11-. "Faciaf Feminiztion Surgery: The New Frontier?// 1sL Swiss Consensus
Meeting on the Standardization of Sex Reassignment Surgery, The University
of Basel-, August 31, 2018-September 1, 20L8

I12. "Current Techniques and ResuÌts in Mastectomies," I""
Meeting on the Standardization of Sex Reassignment Surgery,
of Basel-, August 31, 2018-September 1, 20IB

Swrss Consensus
The University

!13. "Gender Confirmation Surgeryr" The University of Chicago, Pritzker
Schoof of Medicine, September 7, 20I8, Chicago, If.

714. The Business End: fncorporating Gender Confirmation Surgery. Pfastic
Surgery The Meeting, Annual Meeting of The American Society of Plastic
Surgeons, September 29, 2018, Chicago, I1

175. Body Contouring in Men, Gynecomastia, Pfastic Surgery The Meeting,
Annual Meeting of The American Society of Plastic Surgeons, September 30,
20IB, Chicaqo, II

116. Moderator: BreasL Augmentation and Chest Surgery in Gender Diverse
Tndivídua1s, Pl-astic Surgery The Meetlng, Annual Meeting of The American
Society of Pl-astic Surgeons, October 1, 2018, Chicaqo, Il

11'7. Moderator: Aesthetic Surgery of The Male Genitafia, Pl-astic Surgery
The Meeting, Annual- Meet.ing of The American Society of Plastic Surgeons,
October 1, 2018, Chicago, 11

178. Moderator: Gender Confirmation Surgeries: The Standards of Care and
Development of Gender Identity, Pl-astic Surgery The Meeting, Annuaf Meeting
of The American Soclety of Pfastic Surgeons, October 1, 2018, Chicago, Il

119. The Center for Gender Confirmation Surgery Lecture Series,
"Introduction to Gender Confirmation Surgery." Weiss Memorial Hospital,
October 17, 2018, Chicago, I1

180. Institute 3: Gender Dysphoria Across Development: Muftidiscipllnary
Perspectives on the Evidence, Ethics, and Efficacy of Gender Transition,
Gender Confirming Care in Adolescence: Evidence, Timing, Optlons, and
Outcomes, The American Academy of Child and Adofescent Psychiatry, 65th
Annual- Meeting, october 22-21 , 2018, Seattle/ lVA

181. Gender Confirmation Surgery, Combined Endocrine Grand Rounds, The
University of Illinois at Chicago, Rush University, Cook County Hospital,
January B, 2019

IB2. Gender Confirmation Surgery: An Update, Division of Pfastic Surgery,
The University of Tl-linois at Ch:-cago, January 23, 2019

183. Gender Confirmation Surgery from Top to Bottom: A 20 Year Experience,
Grand Rounds, The Department of Surgery, Ochsner Heafth System, January 30,
2079, New Orleans, LA

184. Master Series of Microsurgery: Battl-e of the Masters
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One Reconstructive Problem - T\¡/o Masters with Two Different Approaches,
Gender Affirmation, Male-to-Femal-e VaginopJ-asty: lntestinal Vaginoplasty,
The American Society for Reconstructive Microsurgery, PaJ-m Desert,
California, February 2, 2019

185. Gender Confirmation Surgery:
Toronto, Toronto, Canada, FebruarY

From Top to Bottom, The University of
27, 2079

Vühere are lrie, The University of Toronto,

A Twenty Year
Eebruary 22, 2019

186. Gender Confirmatì-on Surgery:
Toronto, Canada, February 2I, 201-9

187. Professors' Rounds: Gender Confirmation Surgery:
Experience, Princess Margaret Hospital, Toronto, Canada,

188. A 3 Step Approach to Lower Extremity Trauma/
Red Sea. Eilat, fsrael, March 6-9, 2019.

Plastic Surgery at The

189. Gender Surgery: Where are lVe Now?, Pl-astic Surgery at The Red Sea/
Eilat, Israel, March 6-9, 2079.

190. Gender Confirmation Surgery, A Single Surgeon's 20 Year Experience,
Plastic Surgery at The Red Sea, Ei1at, Israel-, March 6-9, 2079.

191. Gender Conf irmation Surgery: lVhere We Have Been and !ühere lVe Are
Going, Grand Rounds, The University of Chicago, Section of Plastic Surgery'
March 13, 20i-9

I92, Gender Confirmation Surgery: From Top To Bottom, Resident Core
Curriculum Conference, The University of Chicago, Section of Pl-astic
Surgery, March 13, 2019.

193. "Gender Confirmation Surgery," WPATH/AMSA Medical School Trans Health
El-ective, Webinar, March 13, 2019

L94. Robotic Vaginoplasty: An Al-ternative to Penile Inversion Vaginoplasty
in Cases of Insufficient Skin, Vaginal Stenosis, and Rectovaginaf Fistufa.
The European Professional Association for Transgender Heafth, April 9-I3,
Rome, Italy

195. Current State of Gender-Affirming Surgery in the US and Beyond,
Gender-affirming genital surgery presented by the American Urologic
Association in collaboration with the Society for Genitourinary
Reconstructive Surgeons (GURS). May 2, 2019, Chlcago, 11

196. Surgical Training-How Can I get it, The Aesthetic Meeting 2019, New

Orfeans, LA, May 20, 2019

I97, llhat is the Standard of Care in This New Frontier, The Aesthetic
Meeting 2019, New Orleans, LA, May 20, 201-9

198. The 2Oth Annual Chicago Orthopedic Symposium, August 15-18, 2079,
Chicago, Tl "Soft Tissue Defects-Getting Coverage"
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I99. Gender Confirmation Sugery, The Potocsnak Family Division of
Adolescent and Younq Adult Medicine, Ann & Robert H. Lurie Children's
Hospital of Chicago, August 19, 2079

200. Anatomy, Embryology, and Surgery, The
First Year Medical Student Anatomy Lecture,
University of Chicago, Chicago, It.

University of Chicago,
September 9, 2019, The

20I. Gender Confirmation Surgery, Howard Brown Health Center Gender
Affirming Learning Series, SepLember 73, 2019, Chicago, Il.

202. Moderator, Patient Sel-ection in Gender Affirming Survey Surgery, BBth

Annual- Meeting of The American Society of Plastic Surgeons, September 20-23,
2019, San Diego, CA

203, Breast Augmentation in Transwomen: Optimizing Aesthetics and Avoiding
Revisions, 8B.h Annual- Meeting of The American Society of Pfastic Surgeons,
September 20-23, 2019, San Diego, CA

204. Breast Reconstruction, State of
School- of Medicine, Standards of Care
November 23, 2019, New York, NY.

208. Rush University Medi-ca1 Center,
Roundsr "Gender Confirmation Surgery:
February 5, 2020.

Art, NYU-Langone Heafth, NYU
Insurance Coverage, Saturday,

the
and

205. ASRM Masters Series in Microsurgery: Think Big, Act Smal-l: The
Building Bfocks for Success, "Building a Microsurgery Private Practice from
the Ground Up", 2020 ASRM Annual Meeting, Ft. Lauderdale, Florida, January
r0-L4, 2020

206. ASPS/ASRM Combined Panef II: Gender Affirmation Surgery:
Reconstruction Chal-lenges of Function and Sensation, 2020 ASRM Annual-
Meeting, Ft. Lauderdale, Florida, January 10-14t 2020

207. Rush University Medical- Center, Dj-vision of Urology, Grand Rounds,
"Gender Confirmation Surgery: A Single Surgeon's Experience," January 22,
2020

Department of General Surgery, Grand
A Single Surgeon's Experience,"

209. WPATH/AMSA (American Medical- Association) Gender Scho]ar Course,
Vlebinar, March 11, 2020

2I0, Rush University Medicaf Center, Division of Plastic Surgery, Weekly
Presentation, Gender Confirmation Surgery: Can a Surgeon Provide Informed
Consent?, April 29, 2020

2II. Legal Issues Faced by the Transgender Community, ISBA Standrng
Committee on Vliomen and The Law and the ISBA Standing Committee on Sexuaf
Orientation and Gender Identity, Co-Sponsored by the National- Association of
vrIomen Judqes Dist.rict B, Live Webinar, May 28, 2020
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2I2. Principles of Transgender Surgery. Nationaf Association of !Íomen's
Judges, District B, Vüebinar, June 4, 2020

273, Gender-Affirming Surgery. National- Association of Vlomen's Judges,
District B, Vüebinar, JuÌy 8, 2020

2I4. Gender-Affirming Surgeryr The University of Chicago, Pritzker School
of Medicine, 1"t year Anatomy, September 15, 2020

2I5. Gender-Affirming Surgery, Rush University Medical School , 2nd year
Genitourinary Anatomy. September 16, 2020.

216. Surgical Management of the Transgender Patient, Rosalind Franklin
University, The Chicago Medical School, Plastic Surgery Interest Group,
October 7, 2020

2I1. Breast Augmentation in Transgender Individuals, The Amerj-can Society
of Plastic Surgeons Spring Meeting, March 20' 202I

278. Internationaf Continence Society Institute of Physiotherapy Podcast 5-
Pel-vic Floor Most Common Disorders and Transgender Patients (recorded April
30, 2027)

2I9. The American Association of Plastic Surgeons Annual- Meeting,
ReconsLructive Symposium, Gender Affirmation Panel-, Complications of GCS'

Miami, FL, May 15, 2021 (presented virtually)

220. Gender Confirmation
Urology, June B, 202I.

Surgery, Grand Rounds, Rush University, Section of

22I. Genitourinary introduction l-ecture, M2,
Medicine, September 2, 202I (by Zoom)

Rush University School of

222. Demystifing Gender: Fostering Gender Friendl-y Healthcare, Gender
Affirmative Care in Adults, Querencia (lady hardinge medical- college/ WHO

Coll-aborating Center for Adolescent Health, Dept of Paediatrics, JSCH &

LHMC/ New Del-hi, IVPATH September 5, 202I (by zoom)

223. Gender Confirmation Surgery, The University of Chicago Pritzker Schoo1
of Medicine, MS-1/ Anatomy lecture, September, 14, 2021-, Chicago I1.

224. Gender Confirmation Surgery, A Single Surgeon' s 22 'Iear Experíence:
Where are We Now?, Research Seminar, Section of Endocrinology, The
University of Chicago, Chicago, II, october 4, 2011, (by Zoom)
225. Chest Surgery, The Iflinois Dept. of Corrections (by zoom), October
13, 202r.

226. Vaginoplasty, The Iflinois Dept. of Corrections (by zoom), October 15,
202L.

221. International Continence Society, 2Oth Physioforum, Pelvic
Physical Therapy and Gender-Affirming Surgery, October 16' 202I,
Australia (by Zoom)

Floor
Melbourne,
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228. Rush University Division of Plastic Surgery, Gender Affirmation
Surgery: lrihere Are hle Now?, educational conf erence ' November 23, 202I ,

Chicago, Il

229. 51 Congreso Argentino de Cirugia Plastica, Microsurgery Symposium,
SACPER-FILACP/ 3 Step Approach to Lower Extremity Trauma. November 29, 202I,
Mar del- Pl-ata, Argentina

230. 51 Congreso Argentino de Cirugia Pl-astj-ca, Genitaf Aesthetics and
Gender Confirmatlon Surgery I, "Gestión Quirúrgica de l-a Disforia de Género
Descripción general def manejo quirúrgico y l-os estándares de atención,"
December 1, 202I, Mar def Pl-ata, Argentina

231,. 51 Congreso Argentino de Cirugia Pl-astica, Genital Aesthetics and
Gender Confirmation Surgery II, Cirugía Genitaf Mascul-inizante
(Metoidioplastia y Faloplastia), December 2, 202I, Mar del Pl-ata, ArgenLina

232. 51 Congreso Argentino de Cirugia Plastica, Genital- Aesthetics and
Gender Confirmation Surgery III. Faloplastia: optimización de resultados y
reducción de complicaciones. December 2, 202L, Mar del Plata, Argentina

233. Government of India, Ministry of Heal-th and Welfare, National AIDS
Control Organization, Meeting with AIIMS on Gender Affirmation Care (GAC)

Cl-inic Pilot Intervention, December 2I,202I, New Delhi (virtual)

234. Affirming Care for Gender Diverse Patients, Rosalind Frankfin
University, January 5, 2022, North Chicago, Il (Virtual- by Zoom)

235, Sub-Unit Transplantation, Penile Transplant, VISRM/ASRT Mini-Symposium
VCA Transplant, VrTorId Society for Reconstructive Microsurgery,/American
Soclety for Reconstructj-ve Transplantation/Arnerican Society for
Reconstructive Microsurgery Annual Meeting, January 14, 2022, Carlsbad, CA

236. Strategies for Penife Transplantation, American Society for
Reconstructive Microsurgery, Annuaf Meeting, January 16, 2022t Carlsbad, CA

237 . ASRM/VISRM/ASRT Battle of the Frontiers: To TransplanL or Not?
Conventional Reconstruction (Phatloplasty), American Society for
Reconstructive Microsurgery. Annual Meeting, January 16, 2022, Carl-sbad, CA

238. Strategies for Penife Innervation, American Society for Gender
Surgeons, Annual Meeting, January 18, 2022, Carlsbad, CA

239. Pathway To Informed Consent: Vaginoplasty, Illinors Dept
Corrections (virtual-), February 10, 2022

of

240. Gender Confirmation Surgery From Top to Bottom: A Single Surgeon's 22

Year Experì-ence, Where are We Now, Grand Rounds (virtual), Department of
Plastic Surgery, University of South Florida, FebruarY I4, 2022
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Abstract
The study's purpose was to describe a population of individuals who experienced gender dysphoria, chose to undergo medi-

cal and/or surgical transition and then detransitioned by discontinuing medìcations, having surgery to reverse the effects of
transition, or both. Recruitment information with a link to an anonymous survey was shared on social media, professional

listservs, and via snowball sampling. Sixty-nine percent of the 100 participants were natal female and3l.ÙVo were natal male.

Reasons for detransitioning were varied and included: experiencing discrimination (23.0%): becoming more comfortable
identifying as theirnatal sex (60.0%); having concerns aboutpotential medical complications from transitioning(49.0%);and
coming to the view that their gender dysphoria was caused by something specific such as trauma, abuse, or a mental health

condition (38.0%). Homophobia or diflìculty accepting themselves as lesbian, gay, or bisexual was expressedby 23.0% as a

reason for transition and subsequent detransition. The majorify (55.0%) felt that they did not receive an adequate evaluation

from a doctor or mental health professional before starting transition and only 24.0% of respondents informed their clini-
cians that they had detransitioned. There are many different reasons and experiences leading to detransition. More research is

needed to understand this population, determine the prevalence of detransition as an outcome of transition, meet the medical

and psychological needs of this population, and better inform the process of evaluation and counseling prior to transition.

Keywords Gender dysphoria . Detransition . Transgender

lntroduction blogs (Anonymous, 2017; 4thwavenow, 2016; Herzog, 2017 ;

McCann, 2017). Although few YouTube videos about detran-

sition existed prior to 2016, multiple detransitioners started

to post videos documenting their experiences in 2016 and the

numbers of these videos continues to increase. I Inlate 2017 ,

the subreddit r/detrans (r/detrans,2020) was revitalized and in
four years has grown from 100 members to more than 21,000

members. A member poll of r/detrans conducted in 2019 esti-

mated that approximately one-third of the members responding

to the survey were desisters or detransitioners (r/detrans,2019).

The Pique Resilience Project, a group offour detransitioned
or desisted young women, was founded in 2018 as a way to

share the experiences of detransitioners with the public (Pique

Resilience Project,2019),In late 2019, the Detransition Advo-
cacy Network, a nonprofit organization to "improve the well-
being ofdetransitioned people everywhere" was launched (The

X Lisa Littman
Lisa. Littman @ gmail.com

I A search of the worcl "detransition" in YouTube can be filtered by
date of upload. https://www.youtube.com/results?search-qLtery=%
22 d etr an siti ono/o 22 &s p = C Al%25 3D22.

Detransition is the act of stopping or reversing a gender tran-
sition. The visibility of individuals who have detransitioned

is new and may be rapidly growing. As recently as 2014, it
was challenging fbr an individual who detransitioned to find
another person who similarly detransitioned (Callahan, 2018).

Between 2015 and 2017, a handful of blogs written by indi-
vidual detransitioners started to appear online, private support

groups for detransitioners formed, and interviews with detran-

sitioners began to appear in news articles, magazines, and

Supplementary lnformation The online version contains
supplementary material available at https://doi.orgl 10.1007 I
s 10508-02 I -02 I 63-w.

The Institute for Coniprehensive Gender Dysphoria
Research,489 Main Street, Warren, RI 02885, USA
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Detransition Advocacy Network,2020) and the first fonnal, in-
person conference for detransitioned people was held (Bridge,

2020). In the face ofthis massive change, clinicians have called

for more research into the experiences of detransitioners (Butler

& Hutchinson, 2020; Entwistle, 29zl;Marchiano, 2020).

Although there were rare published reports about detran-

sitioners prior to 201 6, most of the published literature about

detransition is recent (Callahan, 2018; DAngelo, 2018; Djorde-
vic et al., 20 I 6; Kuiper & Cohen-Kettenis, 1 998 ; Levine, 20 I 8;

Marchiano, 2017:Pazos Guerra et a1.,2020; Stella, 2016; Tur-
ban & Keuroghlian, 20 I 8 ; Turban et" al., 2021 ; Vandenbussche,

2021).The prevailing cultural narratives about detransition are

that most individuals who detransition will retransition and that

the reasons for detransition are discrimination, pressures from
others, and nonbinary identification (Turban et al.,2021). How-
ever, case reports are shedding light on a broader and more
complex range of experiences that include trauma, worsened

mental health with transition, re-identification with natal sex,

and difficulty separating sexual orientation from gender identity
(D Angelo, 20 1 8 ; Levine, 20 I 8 ; Pazos Guerra et al., 2020).2

Detransitioners and desisters, in their own words, have provided

additional depth to the discussion, describing that:

(l) Trauma (including sexual trauma) and mental health con-

ditions contributed to their transgender identification and

transition (Callahan, 2018; Herzog, 2017 ; twitter.com/
ftmdetransed & twitter.com/radfemjourney, 20 19)

(2) Their dysphoria and transition were due to homopho-
bia and difflculty accepting themselves as homosexual
(Bridge, 2020 ; Callahan, 20 1 8 ; upperhandMARs, 2020)

(3) Peers, social media, and online communities were influ-
ential in the development of transgender identification
and desire to transition (Pique Resilience Project, 2019;

Tracey, 2020; upperhandMARS, 2020)
(4) Their dysphoria was rooted in misogyny (Herzog,2017)

Two recently published convenience sample reports provide

additional context about the topic ofdetransition. First, Turban

2 The debate about the terminologies used to describe an individual's
sex (including "assigned sex at birth," "biological sex," "natal sex,"
"birth sex," "sex," etc.) is far from settled. Although some profession-
als have argued for the use of "assigned sex at birth," otheß argue that
this terminology is misleading and not consistent with the events that
occur at birth and prior to birth (Bouman et al., 201 7; Byng et al., 20 I 8;

Dahlen,2020; Griffin et a1.,2020). Supporting the unsettled nature of
the discussion, I received conflicting comments from the revicwers of
this manuscript about my selection of natal sex terns-one reviewer
asked that I justify my preference for natal sex over the other termi-
nologies; another reviewer expressed support for my use of natal sex. I
plefer to use "natal sex" and "birth sex" because they are accurate and

objective. Further, I propose that "natal sex" and "birth sex" might be

seen as reasonable, polite compromise terms between "biological sex"
and "assigned sex at birth."

etal. (2021) analyzed data from the United States Trans Survey
(USTS) (James et al., 2016). The USTS contains data from
27,715 transgender and gender diverse adults from the U.S.
who were recruited through lesbian, gay, bisexual, transgender,

queer (LGBTQ), and allied organization outreach. The USTS

included the question, "Have you ever detransitioned? In other

words, have you ever gone back to living as your sex assigned

at birth, at least for a while?" with the multiple choice options

of "yes," "no," and "I have never transitioned." For the2,242
participants who answered "yes," Turban et al. analyzed the

responses to the multiple choice question, "Why did you de-

transition? In other words, why did you go back to living as

your sex assigned at birth? (Mark all that apply)." Although
most of the offered answer options were about external pres-

sures to detransition (pressure from spouse or partner, pressure

from family, pressure from friends, pressure from employe¡
discrimination, etc.), participants could write in additional rea-

sons that were not listed. Turban et al.'s sample included more

natal males (55,lVo) than natal females (44.9%). Roughly half
(50.2%) had taken cross-sex hormones and 16.5% hadobtained

surgery. The findings revealed that most (82.5%) of the sample

expressed at least one external factor for detransitioning and

15.9% expressed at least one internal factor (factors originat-
ing from self).

The second study by Vandenbussche (2021) recruited
detransitioners from online communities of detransitioners and

analyzed data for the participants who answered affirmatively
to the question, "Did you transition medically and/or socially
and then stopped?" The sample of 237 participants was pre-

dominantly natal female (92%), and from the U.S. (51%) and

Ewope (32%), Most (65 %) had transitioned both medically and

socially. Participants selected from multiple choice options to

indicate why they detransitioned with options covering a range

ofexperiences. Respondents also had the option to write in
additional reasons, Frequently endorsed reasons for detransition

included realizing that their gender dysphoria was related to

other i s sues (7 }Vo) ; health concern s (62%) ; ob servi n g that tran-

sition did not help their dysphoria (50%): and that they found
af ternatives to deal with their dysphori a @5%).In contrast to
Turban etal. (2021), external factors such as lack ofsupport,
financial concerns, and discrimination wereless common (13%,

l2%,and 10%, respectively). Many in the sample described that

when they detransitioned they lost support or were ostracized

from lesbian, gay, bisexual, and transgender (LGBT) communi-
ties, suggesting that many ofthe participants in Vandenbussche

(2021) would not have been reached by the recruitment efforts

of the USTS (James et a1.,2016).

The objective ofthe current study was to describe a popula-

tion of individuals who experienced gender dysphoria, chose

to undergo medical and/or surgical transition and then detransi-

tioned by discontinuing medications, having surgery to reverse

the effects of transition, or both. In contrast to Turban et al.

(2021) and Vandenbussche (2021), this study focused only on
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individuals who transitioned and detransitioned medically, sur-

gically, or both. For the purpose ofthis study, medical transition

refers to the use of puberty blockers, cross-sex hormones, or
anti-androgens and surgical transition refers to any ofa variety

of surgical procedures (common surgical procedures include

mastectomy, genital surgery, and breast augmentation). This

study does not describe the population of individuals who
undergo medical or surgical transition without issue nor is it
designed to assess the prevalence ofdetransition as an outcome

oftransition. Instead, the goal was to identify detransition rea-

sons and narratives in order to inform clinical care and future

research.

Method

Participants and Procedure

During the recruitment period, 101 individuals who met the

study criteria completed online surveys. Inclusion criteria were

(1) completion of a survey via Survey Monkey; (2) answer-

ing that they had taken or had one or more of the following
for the purpose ofgender transition: cross-sex hormones, anti-

androgens, puberty blockers, breast surgery, genital surgery,

other surgery; and (3) answering that they had done any ofthe
following for the purpose of detransitioning: stopped taking
cross-sex hormones, stopped taking anti-androgens, stopped

taking puberty blockers, had any surgery to reverse transition.
One survey was excluded for nonsense answers leaving 100

surveys for analysis. The sample included more natal females

(69 .0%) than natal males (3 1 .0%) with respondents who were

predonrinantly White (90.0%), non-Hispani c (98.0%), resided

in the U.S. (66.0%); had no religious affiliation (63.0%), and

support the rights of gay and lesbian couples to marry legally
(92.9%) (see Table I ). At the time of survey completion, the

mean age of respondents was 29.2years (SD =9.1) though natal

fèmales were significantly younger (M=25.8; SD=5.0) than

natal males (M =36.7; SD = I 1.4), l(98) = - 6.56, p < .001.

Prior to transitioning, natal females were more likely to report
an exclusively homosexual sexual orientation and natal males

were more likely to report an exclusively heterosexual sexual

orientation.
A 115-question survey instrument with multiple choice,

Likert-type, and open-ended questions was created by the

author and two individuals who had personally detransitioned.

The author had met both detransitioners by way of introduc-

tions from colleagues. The author and both individuals who
had detransitioned created questions for the survey, provided

feedback, and revised the survey questions collaboratively
with a focus on content, clarity, and relevance to a variety of
transition and detransition experiences. The survey instrument
included two questions that were adapted from an online survey

of female detransitioners (Stella, 2016). Once completed, the

survey was uploaded onto Survey Monkey (SurveyMonkey,

Palo Alto, CA) via an account that was HIPAA-enabled.
Recruitment information with a link to the survey was posted

on blogs that covered detransition topics and shared in a pri-
vate online detransition forum, in a closed detransition Face-

book group, and on Tumblr, Twitter, and Reddit. Recruitment
information was also shared on the professìonal listservs for
the World Professional Association for Transgender Health,

the American PsychologicaÌ Association Section 44, andthe
SEXNET listserv (which is a listserv of sex researchers and

clinicians) and the professionals on the listservs were asked

to share recruitment information with anyone they knew who

might be eligible. Efforts were made to reach out to communi-
ties with varied views about the use of medical and surgical

transition and recruitment information stated that participation

was sought from individuals regardless of whether their transi-

tion experiences were positive, negative or neutral. Potential
participants were invited to share recruitment information with
any potentially eligible person or community with potentially

eligible people. The survey was active from December 15,2016

to April 30,2011 (4.5 months). The median time to complete a

survey was 49 min;50% of the surveys were completedbetween

32 and7 l min. There were no incentives offered fol participat-

ing. Data were collected anonymously, without IP addresses,

and stored securely with Survey Monkey.
Participation in this study was voluntary. Electronic con-

sent was obtained from all participants in the following man-

ner. The first page of the online survey informed respondents

about the research purpose, potential risks and benefits, that

participation was voluntary, and provided contact information
for the researcher. Survey questions were only displayed if the

participant clicked "agree" which indicated that they read the

information, voluntarily agreed to participate and were at least

1 8 years of age.

Measures

Demographic and Baseline Characteristics

Information was colÌected about participant age, natal sex, race/

ethnicity, country of residence, educational attainment, socio-

economic status, religion, attitudes about legal marriage for
gay and lesbian couples, and where they first heard about the

study. The term sexual orientation in this article is intended to

refer to the natal sex of the participant and the natal sex of the

individuals with whom they are sexually attracted. Participants

were asked to select one or more labels for how they identified
their sexual orientation prior to transition with options inclu-
sive of participant sex (e,g., asexual female, bisexual female,

heterosexual female, etc.). These responses were coded to be

consistent with participant natal sex and were categorized into

homosexual, heterosexual, bisexual, pansexual, asexual, and

multiple. The multiple category included respondents who
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Table 1 Demographic and
baseline characteristics

Natal female N (%)

N=69
Natal male N(%)
N=31

Race/ethnicíty*

White

Multiracial

Other

Asian

Hispanic

Black

Country of residence

USA

UK

Canada

Australia

Other

Education

Bachelor's or graduate degree

Associates degree

Some college but no degree

High school graduate or GED

< High school

Other

Socioeconomic stalus compared to others in country oÍ residence

Above average (somewhat or very much)

About average

Below average (somewhat or very much)

Prefer not to say

CateBorized sexual orientation (by natal sex) prior to tmnsition^

Homosexual

Heterosexual

Bisexual

Pansexual

Multiple

Asexual

Religious ufiliation

No religious aflìliation

Liberal Christian

Liberal Jewish

Conservative Christian

Liberal Muslim

Conservative Jewish

Conservative Muslim

Other

Legal marriage for gay anr) lesbian couples

Favor

Oppose

Don't know

Source where purlicípunl first heud uboul study

Detransition blogs

Otber social media

A person they know

Other

62 (89.9%)

6 (8.77a)

4 (5.87a)

I (1.47o)

| (1.4o/o)

0 (07")

46 (66.7qo)

I (tt.67a)

s (7.2%)

2 (2.970)

I (tt.67a)

29 (42.07a)

3 (4.3ya)

28 (40.6Ta)

8 (tl.6%)

I (t.4Vo)

o (o%)

t9 (27 .5./o)

20 (29.070)

27 (39.1a/o)

3 (4.37a)

t8 (26.tqa)

6 (8.7Va)

15 (21.77ô)

4 (5.8Vo)

20 (29.0%)

6 (8.7%)

28 (90.3Vo)

3 (9.7%)

0 (Ot/o)

1(3.2%)

| (3.2%)

0 (jVo)

20 (64.57a)

| (3.2ya)

4 (12.97a)

2 (6.570)

4 (12.97a)

18 (58.1%)

I (3.270)

9 (2e.0%)

2 (6.s%)

o (0y")

1(3.27")

t2 (38.7%)

7 (22.670)

12 (38.7%)

0 (07")

2 (6.570)

12 (38.7Vo)

8 (2s.8%)

1(3.2%)

s (16.1%)

3 (9.7%)

4l (59.4t/o)

5 (7.27a)

5 (7.27a)

I (1.47ô)

I (1.47a)

o (o7o)

o (07a)

16 (23.2%)

22 (73.37o)

3 (10.07")

O (07a)

2 (6.7%)

o (07o)

o (07")

o (oqo)

3 (10.070)

65 (97.07a)

t (t.s%)

t (t.s%)

26 (37.77ô)

37 (53.6ya)

3 (4.3%)

3 (4.37a)

26 (83.970)

s (t6.1%)

o (0%)

ls (48.4%)

1). (35.57a)

3 (9.7'/")

2 (6.570)

*May select more than one answer
uNatal females were more likely to express an exclusively homosexual sexual orientation prior ro transition

@2=5.15. Thep-value is .023). Natal males \ryere more likely to express an exclusively heterosexual sexual
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Table 1 (continued) orientation prior to transition Ç:13,O5. The p value is<.001). Natal sex difl'erences were not signilìcant
for individuals expressing pre-transition sexual orientations of bisexual, pansexual, multiple, and asexual.

For bisexual sexual orientation, f =9.29. For pansexual sexual orientation, Xl:9.29. For multiple sexual

orientations reported, i = 1.88. For asexuaÌ sexual orientation, f = 0.02

selected more than one response where responses indicated

more than one pattern of sexual attraction (e.g., lesbian female

and heterosexual female). Other questions about baseline

characteristics included questions about diagnosed psychi-

atric disorders and neurodevelopmental disabilities, trauma,

and non-suicidal self-injury (NSSD before the onset of gender

dysphoria.

Gender Dysphoria Onset and Typologies

Participants were asked how old they were when they first expe-

rienced gender dysphoria and whether this was during child-
hood, at the onset ofpuberty, during puberty, or later. Respond-

ents were categorized as having early-onset gender dysphoria if
they indicated that their gender dysphoria began "during child-

hood" and late-onset gender dysphoria iftheir gender dysphoria

began "at the onset ofpuberty" or later. To evaluate typologies,
participants were characterized by Blanchard's (1985, 1989)

typology as homosexual (ifthe sexual orientations listed prior
to transition were exclusively homosexual) or non-homosexual

which includes heterosexual, asexual, bisexual, pansexual, and

multiple responses.

Transition

Participants were asked for their age and the year that they

first sought care to transition, sources that encouraged them to

believe that transition would be helpful to them, and whether

they felt pressured to transition. The friendship group dynamics

that were identified in previous work were assessed by asking

respondents whether their friendship group mocked people

who were not transgender, whether people in their pre-existing

friend group transitioned before the participant decided to tran-

sition, and how participant popularity changed after announc-

ing that they would transition (Littman, 2018). Questions were

asked about participant experiences with clinicians, the social,

medical, and surgical steps they took to transition, and the dura-

tion of time spent taking each medication.

Detransition

Participants were asked for their age and the year that they

decided to detransition, how long they were transitioned
before deciding to detransition, their reasons for wanting to

detransition, what sources encouraged them to believe that

detransition would be helpful to them, and whether they felt
pressured to detransition. Participants were also asked which

social, medical, and surgical steps they took to detransition and

whether they contacted the doctor or clinic that they used for
their transition to tell them that they detransitioned.

Transition and Detransition Narratives

In this article, "narratives" denote participant interpretations of
their experiences and rationales surrounding their decisions to

transition and detransition. To associate each participant sur-

vey with a set of relevant narratives, the data were reviewed

with horizontal (beginning to end) passes and vertical passes

for selected questions (these questions are listed in the sup-

plemental materials). Surveys were coded as belonging to zero

or more of the following narrative categories: discrimination,
nonbinary, retransition, trauma and mental health, internalized
homophobia, social influence, and misogyny. Each narrative
and the responses that were associated with them are detailed

below. Example quotes were selected with care taken to avoid

quoting a participant more than once per narrative. Narratives

are ordered and reported with the more commonly accepted

narratives first and the newer narratives next.

The discrimination narrative was defìned as when some-

one detransitioned due to experiencing discrimination or
external social pressures, The nonbinary narrative consisted

of answering that their current identification was "nonbinary/
genderqueer" or providing open-text responses that described

aspects of discovering or maintaining a nonbinary identifica-

tion. Although there were no questions in the survey specif,-
cally asking about retransition, the retransition narrative was

identified ifparticipants expressed that they had retransitioned

or resumed transition in any of the open-text responses in the

survey. The gender dysphoriawas caused by trauma or a men-

tal health conditionnarrativewas identified by selection for the

answers, "what I thought were feelings ofbeing transgender

were actually the result of trauma," "what I thought were feel-

ings of being transgender were actually the result of a mental

health condition," "I discovered that my gender dysphoria was

caused by something specific (ex. trauma, abuse, mental health

condition)" or open-text responses consistent with these rea-

sons. The intentalized hontophobia/dfficr.Llty a cc epting one s elf
øs a lesbianfemale, gay male, or bisexual personnarrative
consisted ofdescriptions that the respondents' discomfort and

distress about being lesbian, gay, or bisexual was related to

their gender dysphoria, transition, or detransition, or that they

assumed they were transgender because they did not yet under-

stand themselves to be lesbian, gay or bisexu al.The social pres-

sure to transition n'¿tra|ive was identified with an affrrmative
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answer to whether they felt pressured to transition with an open-

text response indicating that the pressure came from a person

or group of people. The misogyny narrative was identified fo¡
natal female respondents with open-text responses using the

word "misogyny" or expressing a hatred of femaleness.

Gender ldentification at Start ofTransition and at Survey

Completion

Participants were asked how they identified their gender when

they started their transition and at the time of survey comple-

tion. They were given options of female, male, nonbinary/
genderqueer, trans man/FTM, trans woman/MTF, none of
the above, and other. Responses were coded by natal sex and

categorized as transgender, birth sex, nonbinary, and other.

Answers that were combinations of the above categories were

reported as combinations such as "birth sex and nonbinary."

Self-Appraisal of Transition and Detransition

One question asked ifparticipants believe they were helped and

another if they were harmed by their transition with options

of "very much," "a little," or "not at all." These results were

categorized into exclusively helped, exclusively harmed, and

both helped and harmed. Participants were asked which of
the following reflected their feelings about their transition: "I
am glad that I transitioned," "I wish I had never transitioned,"
"Transitioning distracted me from what I should have been

doing," "Transition was a necessary part of my journey." Par-

ticipants were asked to rate their regret about their transition
("no regrets," "mild regrets," "strong regrets," and "very strong

regrets") and were asked to indicate their satisfaction with their

decisions to transition and detransition ("extremely satisfied,"

"very satisfi ed," "somewhat satisfied," "somewhat dissatisfi ed,"

"very dissatisfied," and "extremely dissatisfi ed"). Satisfäction

options were collapsed into "satisfied" and "dissatisfied." In

addition, participants were asked if they knew then what they

know now, would they have chosen to transition.

Data Analysis

After data were cleaned, statistical analyses were performed

using google sheets. Results are presented as frequencies,
percentages, medians, means and standard deviations. I tests

and chi-square tests were performed for selected variables and

were considered significant forp < .05. Qualitative data were

obtained from the open-text answers to questions that allowed
participants to provide additional information. Selected open-

text responses were categorized, tallied, and reported numeri-

cally. Salient respondent quotes and summaries from the quali-

tative data were selected to illustrate the quantitative results and

to provide relevant examples.

Results

Before Transition

Mental health diagnoses and traumatic experiences before the

onset ofgender dysphoria. Table 2 shows data about psychiatric

disorders, neurodevelopmental disabilities, NSSI, and trauma

that were reported as occurring prior to the onset of gender

dysphoria. Because these conditions and events occurred before

participants began to feel gender dysphoric, they cannot be con-

sidered to be secondary to gender incongruence or transphobia.

Gender dysphoria onset and typology. Most participants

(82.0%) were living with one or both parents when they first

experienced gender dysphoria at a mean age of I 1.2 years

(SD = 5,6). The mean age of gender dysphoria onset was

not statistically different between natal females (M = 11.3;

SD = 5.4) and natal males (M= I 1 .0; SD = 5.9), t(9ø)=0.25.
By Blanchard typologies, 26J% of natal females were exclu-

sively homosexual and 73.9% non-homosexual while 65%
of natal males were exclusively homosexual and 935% non-

homosexual (Blanchard, 1985, 1989). Slightly more than half
of the respondents (56.0%) experienced early-onset gender

dysphoria and slightly less th anhalf (44.0%) experienced late-

onset gender dysphoria. Although late-onset gender dysphoria

in natal females was largely absent from the scientific literature

prior to 2012 (Steensma et a1., 2013;Zucker & Bradley, 1995;

Zucker et al.,20I2a),55.1% of the natal female participants

reported that their gender dysphoria began with puberty or later.

Because the information about the timing of gender dysphoria

onset was obtained from participants reporting on their own

experiences, it can be assumed that these cases were indeed

late-onset rather than early-onset gender dysphoria that was

concealed from parents and other people.

Transition reasons. Table 3 shows data about the reasons

that individuals wanted to transition and the most frequently

endorsed were: wanting to be perceived as the target gender

(11 .0%); believing that transitioning was their only option to

feel better (71 .0%); the sensation that their body felt wrong the

way it was (71 .0%), and not wanting to be associated with their

natal sex (70.)Vo). Most participants believed that transition-

ing would eliminate (65.0%) or decrease (63.0%) their gender

dysphoria and that with transitioning they would become their

true selves (64.0%).

Sources of transition encouragement and friend group

dynamics. Participants identif,ed sources that encouraged them

to believe transitioning would help them. Social media and

online communities were the most frequently reported, includ-

ing YouTube transition videos (48.0%), blogs (46.0%), Tumblr
(45.0%), and online communities (43.0%) (see supplemental

materials). Also comnon were people who the respondents

knew offline such as therapists (31 .0%); someone (28.0%) or a

group offriends (27 .}Vo)That they knew in-person. A subset of
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Table 2 Mental health
diagnoses and traumatic
experiences priol to the onset of
gender dysphoria

Table 3 Transition reasons

Natal female N (7o)

N=69
Natal male N(%)
N=31

Diagnosed with a mental illness or neurodevelopmental disability*¿

Depression

Anxiety

Attention deficit hyperactivity disorder (ADHD)

Post-traumatic stress disorder (PTSD)

Eating disorders

Autism spectrum disorders

Bipolar disorder

Obsessive compulsive disorder

Borderline personality disorder

Schizophrenia or other psychotic disorders

None of the above

Other

N on- s u ic idal setf- ínj ury ( N SSI )b

Engaged in NSSI before the onset of gender dysphoria

Trauma'

Experienced a trauma less than one year before the start

of gender dysphoria

27 (39.tVo)

22 (3t.9%)

t0 (t4.5%)

t0 (t4.5Vo)

t0 (t4,5%)

9 (13.070)

9 (t3.0%)

6 (8.7%)

s ('1.2%)

I (t,4yo)

28 (40.6%)

7 (to.t%)

s (t6.t%)

5 (16.10/o)

2 (6.5/0)

1 (3.2/a)

0 (0y")

I (3.2o/")

0 (0/")

3 (9,7%)

0 (0o/o)

0 (0o/o)

t7 (54.8%)

2 (6.s%)

19 (27.sVo) 5 (16.10/o)

33 (47.8V0) 4 (12,9o/o)

*May select more than one answer
uNatal sex dilTerence for one or more pre-existing diagnoses (1O0-none of the above) was not signilìcant

ÍÌ(t, t00)=ttal
bNatal sex differences for NSSI before the onset of gender dysphoria was not significañ (Í = 1.52)

"Experiencing a trauma less than one year before the start of gender dysphoria was statistically different
f-f\, too)= I1.19, p <.0011 with natal females > natal males

Natal female N (%)

N= 69

Natal male N (%)

N=31

Reasons for transitionx

I wanted others to perceive me as the target gender

I thought transitioning was my only option to feel better

My body felt wrong to me the way it was

I didn't want to be associated with my natal sex/natal gender

It made me uncomfortable to be perceived romantically/sexually as a member of
my natal sex/natal gender

I thought transitioning would eliminate my gender dysphoria

I felt I would become my true self

I identified with the target gender

I thought transitioning would lessen my gender dysphoria

I felt I would fit in better with the target gender

I felt I would be more socialìy acceptable as a member of the target gender

I fèlt I would be treated better if I was perceived as the target gender

I saw myself as a member of the target gendel

I thought transitioning would reduce gender-related harassment or trauma
I was experiencing

I had erotic reasons for wanting to transilion

Other

53 (76.8ç/")

s0 (725%)

s0 (12.s%)

st (73.9%)

49 ('1t.0%)

43 (62.3Vo)

42 (60.9e/")

40 (s8.0%)

45 (6s.2%)

36 (s6.s%)

38 (ss,t%)

35 (50.70/")

3t (44,9Vo)

35 (50.'1o/")

9 (13.0)

9 (13,0%)

24 (17.4/o)

2t (67.7/o)

2r (6'1,7%)

19 (6l,3Vo)

l8 (s8.1%)

22 (7 t,0%)

22 ('7t.0%)

24 (77.4%)

18 (58.1%)

20 (64j%)

tt (35.s%)

14 (45,2o/o)

l8 (s8.1%)

5 (l6,lVo)

12 (38.'t%)

3 (9,7o/o)

*May select more than one ansrvver
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participants experienced the friendship group dynamics identi-
fied in previous work, including belonging to a friendship group

that mocked people who were not trans gender (22.2Vo), having

one or more friend from the pre-existing friend group transi-
tion before the participant decided to transition (36.4%), and

experiencing an increase in popularity after announcing plans

to transition (19,6%) (Littman, 2018). Most did not have this

experience (68.1 %, 61 .6%, and 62.9 %, r especti vely).
Pressure to transition. More than a third of the participants

(31 .4%) felt pressured to transition. Natal sex differences in
feeling pressured to transition were significant by chi-square

test with natal females > natal males f 0,99)=4.22, p=.04.
Twenty-eight participants provided open-text responses of
whtch 24 described sources of pressure ( 1 7 described social
pressures and 7 described sources that were not associated with
other people). Clinicians, partners, friends, and society were

named as sources that applied pressure to transition, as seen in
the following quotes: "My gender therapist acted like it [tran-
sitionl was a panacea for everything;" "[My] [d]octor pushed

drugs and surgery at every visit;" "I was dating a trans woman

and she framed ourrelationship in a way that was contingent on

my being trans;" 'A couple of later trans friends kept insisting
that I needed to stop delaying things;" "[My] best friend told me

repeatedly that it ltransition] was best for me;" "The forums and

communities and internet friends;" "By the whole of society

telling me I was wrong as a lesbian;" and "Everyone says that

ifyou feel like a different gender...then youjust are that gender

and you should transition." Participants also felt pressure to

transition that did not involve other people as illustrated by the

following: "I felt pressured by my inability to function with
dysphoria" and'Not by people. By my life circumstances."

Experiences with clinicians. When participants first sought

care for their gender dysphoria or desire to transition, more than

half of the participants (53 .0%) saw a psychiatrist or psycholo-

gist; about a third saw a primary care doctor (34.0%) or a coun-

selor (including licensed clinician social worker, licensed pro-

fessional counselor, or marriage and family therapist) (32.0%);

and ll .0% saw an endocrinologist. For transition, 45.0% of
participants went to a gender clinic (44,4% of those attending a

gender clinic specified that the gender clinic used the informed
consentmodel of cue);28.0% went to a private doctor's offrce;

26.0% went to a group practice; and 13.0% went to a mental

health clinic (see supplemental materials).

The majority (56.7 V") of participants felt'that the evalua-

tion they received by a doctor or mental health professional
prior to transition was not adequate and 653% reported that

their clinicians did not evaluate whether their desire to transi-

tion was secondary to trauma or a mental health condition.
Although 27 .0%believed that the counseling and information
they received prior to transition was accurate about benefits

and risks, nearly halfreported that the counseling was overly
positive about the benefits of transition (46.0%) and not nega-

tive enough about the risks (26.0%). In contrast, only a small

minority found the counseling not positive enough about ben-

efits (5.0%) or too negative about risks (6.0%) suggesting a bias

toward encouraging transition.

Transition

Participants were on average 21 .9 years old (SD = 6.1) when

they sought medical care to transition with natal females seek-

ing care at younger ages (M=20.0; SD =4.2) than natal males
(M =26.0; SD = 7.5), t(97)= - 5.07 , p <.001. Given that the

majority of natal males were categorized as Blanchard typology
non-homosexual, the finding that natal males sought medical
care to transition at older ages than natal females is concord-
ant with previous research (Blanchard et al., 1987). The aver-

age year for seeking care was more recent for natal females
(M=2011; SD:3.8) than natal males (M=2007; SD=6.9),
t(96)=2.18, p = .007, and thus, there may have been dilTer-

ences in the care they received due to differences in the culture
surrounding transition and the prevailing medical approaches

to gender dysphoria for the time.

At the start of transitioning, nearly all (98.0%) of the par-

ticipants identified as either transgender (80.0%), nonbinary
(15.0%), or both transgender and nonbinary (3.}Vo). Partici-
pants identified which social, medical, and surgical steps they
had taken to transition. Table 4 shows these steps, separated by

natal sex where appropriate. Most respondents adopted new
pronouns (91.0%) and names (88.0%), and the vast major-
ity (97 .l%) of natal females wore a binder. Most participants
took cross-sex hormones (96.0%) and most natal males took
anti-androgens (87.1%). The most frequent transition surgery
was breast or chest surgery for natal females (333%). Genital
surgery was less common (1.4% of natal females and 16.1%

of natal males). Natal females took testosterone for a mean

duration of 2.0 years (SD = 1 .6). Natal males took estrogen for
amean duration of 5.1 years (SD=5.9) and anti-androgens
for 2.8 years (SD = 2.6). The minority of patients who took
puberty blockers took them for a mean duration of less than a

year (M=0.9 years; SD=0.6).

Detransition

Before deciding to detransition, participants remained transi-
tioned for a mean duration of 3.9 years (SD=4.1) with natal

females remaining transitioned for a shorter period of time
(M=3.2 years; SD=2.7) than natal males (M=5.4 years;
SD = 6. I ), t(96) = - 2.40, p = .Q13. When participants decided

to detransition they were amean ageof 26.4yeæsold (SD=7.4)
though natal females were significantly younger (M =23.6;
SD = 4.5) than natal males (M = 32.7 ; SD = 8. 8), t(97 ) = - 6.7 5,

p < .001 . The mean calendar year when participants decided to

detransition was2014 (M =2014; SD = 3.3), but the dilference
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Table 4 Steps taken for social, medical, and surgical transition

N (70)

between natal females and natal males was not significant
(M =201 4,SD = 3.3 ; M = 201 4,SD = 3.5), t(95) = 0.52.

Respondents detransitioned for a variety ofreasons and most
(87 .ÙVo) selected more than one reason. The most frequently
endorsed reason for detransitioning was that the respond-
ent's personal definition of male and female changed and they

became comfortable identifying with their natal sex (60.0%)

(see Table 5). Other commonly endorsed reasons were concerns

about potential medical complications (49.0%); transition did
not improve their mental health (42.0%); dissatisfaction with
the physical results of transition (40.0%); and discovering that
something specific like trauma or a mental health condition
caused their gender dysphoria (38.0%). External pressures

to detransition such as experiencing discrimination (23.0%)

or worrying about paying for treatments (17 ,0%) were less

common.

Encouragement and pressure to detransition. Participants
were asked to select sources that encouraged them to believe
that detransitioning would help them. These included blogs
(31 .0%), Tumblr (35.0%), and YouTube detransition videos
(23,ÙVo) (see supplemental materials). At some point in their
process,23.2% felt pressured to detransition. There was no sig-

nificant difference between natal females and natal males for
feeling pressured to detransition , Ì0, SS) = 1.11. of the 21

open-text responses provided, 14 respondents expressed social

pressure to detransition; three expressed internal pressure to

detransition and four provided responses that were neither

Social transítion*

Pronouns

Different name

Clothes/hair/makeup

Legal name change

Gender/sex changed on government documents

Voice training

Natal female

Wore a binder

Medical transition*

Cross-sex hormones

Puberty blockers

Natal male

Anti-androgens

Surgical transitionx

Face/neck surgery

Natal female

Bl'east/chest surgery

Genital surgery (to create a penis)

Natal male

Breast implants

Genital surgery (to cÌeate a vagina)

9l (9l.jvo)

88 (88.0%)

90 (90.0v")

49 (49.07")

36 (36.0%)

20 (20.0%)

67 (97.lVo)

96 (96.0%)

7 (7.0Vo)

2'1 (87.t%)

5 (5.0V0)

23 (33.3o/")

| (1.4o/o)

s (t6.t%)

5 (16,1%)

*May select more than one answer

Table 5 Reasons for detransitioning

Natal female N (%)

N=69
Natal male N (%)

N= 3l

Re as ons fo r det rans it io ttitt g *

My personal definition of felnale or r.nale changed and I became more comfortable
identifying as my natal sex

I was concerned about potential medical complications from transitioning

My mental health did not improve while transitioning

I was dissatisfied by the physical results of thc transition/lèlt the change was too much

I discovered that rny gender dysphoria was caused by something specific (ex, trauma,
abuse, mental health condition)

My mental health was worse while transitioning

I was dissatisfied by the physical results of the transition/felt the change was not enough

I found more cl1'ective ways to hclp my gcndcr dysphoria

My physical health was worse while transitioning

I felt discriminated against

I had medical complications fiom transitioning

Financial concerns about paying for transition care

My gender dysphoria resolved

My physical health did not improve while transitioning

I resolved the specific issue that was (he cause of my gentler tlysphoria

I realized that my desire to transition was erotically motivated

Other

45 (65.2Vo)

40 (s8.0%)

31 (44,9%)

35 (50.7vo)

28 (40.670)

27 (39.t%)

22 (31.9%)

2s (36.2%)

2t (30,4V")

t2 (11.4qo)

t2 (17.4%)

tt (t5.gvo)

to (t45%)

9 (13.0%)

6 (8.7%)

t (1.4%)

t9 (27s%)

ts (48.4%)

9 (29,0%)

t (3s.s%)

s (t6.t%)

t0 (32,3%)

9 (29,0%)

n (3s.s%)

1 (22.6ç/")

t (3s.s%)

n (3s.s%)

7 (22,6%)

6 (19.4c/o)

s (t6,t%)

2 (6.5yo)

4 (12.9o/o)

s(l6.1%)

6 (t9,4%)

*May select more than one answer
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or unclear. Regarding social pressure to detransition, seven

participants expressed that the pressure came from partners,

parents, or other family members as shown in the following
example quotes: "I was threatened that if I did not immediately

detransition I would NEVER see my [...] children again," "My
father very much wanted me to desist," and "Parents constantly

encouraging me to detransition." Five participants expressed

societal pressure to detransition as expressed in the following
quotes: "I did not pass, I was mocked in public, I could not get

a job. It was not ok to be trans" and "V/ell, I mean basically the

entire world was against me transitioning, so yeah." One par-

ticipant felt pressured by doctors and another one from a blog.

Detransition steps. Table 6 shows data about the social, med-

ical, and surgical steps participants took to detransition. Nearly

all participants medically detransitioned by ceasing cross-sex

hormones (95.07o). Social detransition steps were also common

and included returning to the use ofpreviously used pronouns

(63.0%) and birth names (33.0%) and changing one's clothes

and hairpresentations (48.0%). Surgical detransition steps were

less common (9.0%).

Finding better ways ofcoping with gender dysphoria. Partic-

ipants were asked to select responses that that they considered

to have been better ways for them to cope with their gender dys-

phoria. Responses included community (44.0%), mindfulness/

meditation (41.0%), exercise (39.0%), therupy (24.0%), trauma

work(24.0Vo), medication to treat a mental health condition
(18.0%), and yoga (14.0%).

Transition and Detransition Narratives

Several transition and detransition narratives emerged from the

data. A sizable minority of participants (41.0%) expressed more

than one narrative in their responses,

The discrimination and external pressures to detransition
narrative was described by 29,}Vo of participants. Examples

include: "I had to detransition in order to get ajob"; "I was

afraid of being homeless and unable to support myself'; "I felt
much happier with myself but I couldn't go anywhere without
being afraid. I passed okay but not perfectly. I was stared down

and sneered at in the women's clothes section, I wouldn't dare

use a public toilet because I'd find either violent men or women

who wished an encounter with a violent man on me."

A.nonbinary narrative was expressed by 16.07o of partici-
pants. Some described that they discovered their nonbinary
gender identity during their transition, as in the following
quotes: "I still was uncomfortable with my body and figured I
should stop and make sure I really wanted to keep going. I didn't

and I decìded I must be nonbinary, not FTM"; "Transitioning

didn't do what I thought I wanted it to. I had transitioned to the

wrong gender. I still felt wrong. Then, I realized I was not male,

but genderqueer. I detransitioned to suit my true identity." And
others described a consistent nonbinary identification, as in the

following quote, "I identified the same way that I did before.

Table 6 Social, medical, and surgical detransition steps

N (%)

Social detransítionx

Previous pronouns

Clothes/hair/makeup

Birth name

New name (not birth name)

None of the above

Medical detransítion*

Stopped cross-sex hormones

Stopped puberty blockers

Started hormones consistent with natal sex

Natal male

Stopped anti-androgens

S urg ic al de t rans it io n*

Surgery to reverse changes from transition

63 (æ.0q")

48 (48.0/")

33 (33.07")

24 (24.0%)

2 (2.0Va)

9s (9s,0%)

4 (4.0o/o)

14 (14,0/o)

t7 (54.8/")

9 (e.0%)

*May select more than one answer

I had gotten what I wanted out of HRT and was ready to stop

taking it." (Cross-sex hormones are sometimes referred to as

"hormone replacement therapy" and abbreviated as HRT).

Three participants (3.0%) expressed the retransition nar-

rative in open-text answers indicating that they had retransi-

tioned, including the following quotes: "I am now transitioning
for a second time"; I retransitioned after 5 years of detransi-

tioning"; and 'Anyway, I retransitioned over 10 years after

detransitioning."
Most participants (58.0%) expressed the gender dysphoria

was caused by trauma or a mental health condition narrative

which included endorsing the response options indicating that

their gender dysphoria was caused by something specific, such

as a trauma or a mental health condition. More than half of
the participants (51.2%) responded that they believe that the

process of transitioning delayed or prevented them from deal-

ing with or being treated for trauma or a mental health condi-
tion. The following are example quotes that were in response

to why participants chose to detransition: "I slowly began

addressing the mental health conditions and traunatic experi-

ences that caused such a severe disconnect between myselfand
my body..."; "I was starting to become critical of transition

because I felt that many people were doing it out of self-hatred

and started to realize that applied to me as well"; "I was deeply

uncomfortable with my secondary sex characteristics, which I
now understand was a result ofchildhood trauma and associat-

ing my secondary sex characteristics with those events."

Despite the absence of any questions about this topic in the

survey, nearly a quarter (23.0%) of the participants expressed

the itxternalízed homopltobìa and dfficulty occepting oneself
as lesbian, gay, or bisexuøl narrative by spontaneously describ-

ing that these experiences were instrumental to their gender

dysphoria, their desire to transition, and their detransition. All
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of the participants in this category inclicated that they were

eithel same-sex attr¿ìcted exclusively or were s¿ìme-sex attl'actecl

in combination with opposite-sex attraction (such as bisexual,

pansexual. etc.). The following responses wele wlitten in as

"othel'" for the question about why participants transitioned:
"Transitioning to male would me¿rn my attt'action to girls would

be 'normal"'t "being a 'gay trans man' (female dating other
females) felt better than being a lesbian, less shameful"; "I felt

being the opposite gendel would rrake nry lepressed sanle-sex

attraction less scary"; "I didn't want to be a gay nran." Some pat'-

ticipants described that it took tinre for them to gain an utrder-

standing ofthenrselves as lesbian, gay, or bisexual as seen in

the following: 'At the tirne I was trying to figure out my identity

and felt very male and thought I was transgender. I later discov-

ered that I was a lesbian..."; and "Well, after deep discovely, I
realized I was a gay man and realized that a sexual trauma ¿rfter

puberty might [have] confused nry thought. I wanted to live as

a gay man again." Several natal fèmale |espondents expressed

that seeing other butch lesbians would have been helpful to

them as shown by the foìlowing: "What would have helped me

is being able to access women's community, specifically lesbian

community. I neecled access to diverse fèmale Iole-n.rodels and

mentors, especially other butch women."

The social influence narrative was identified where par-

ticipants added inforn.ration to the question about if they had

felt pressured to transition and the response described pres-

surefiom aperson orpeople. One-fìfth (20.0%) of participants

expressed that they felt pressured by a pelson ol'people to tran-

sition. Example quotes for social influence were described in

a prcvious section.

Of the natal females, 7 .2% expressed the rzl.rcrgyiry nalra-

tive. Example quotes include: "...I realized how much of it
[dyspholia] may have been caused by intelnalized nrisogyny

and homophobia"; "Finally realizing there's nothing wrong or

disgusting or weak about being female"; and "My tlansition
was a desperate attempt to clist¿rnce niyself from womanhood

and femaleness due to internalized lesbophobia and nrisogyny

conrbined with a history of sexual trauma."

After Detransition

Disposition. At the time of sulvey completion, most par-

ticipants had returned to identifying solely as their birth sex

(61 .0%) with an aclditional 10.0% identifying as their bilth sex

plus another identification. Fottrteen percent of the participants

identified solely as nonbinary with an additional 1 1.0% iden-

tifying as nonbinary plus a second identification. Eight per-

cent of the participants identified solely as transgender with
an additional 5.0% identifying as transgender plus another

identification. Fourpercent ofthe responses did not fit into the

above categories and were coded as "other." Figule I illustrates

the distribution of participants' current gender identification
(post-detlansition). Only 24.0% of participants had informecl

åirth Sex

Transgender

Fig. 1 Distribution of participants' current gender identilìcation (afier
detransition) (n= 100), Nol¿.ç: The sum of the numbers appearing
in the "Birth Sex" circle indicates the number of participants who
returnecl to identifying with their birth sex (71)-either as birth sex

alonc (61) or birth scx in addition to a sccond idcntilìcation (10) rcp-
rescnted in thc overlap between two circles. For exan.rple, eight par-
ticipants identify as their birth sex ancl as nonbinary. The sum of the
numbers appearing in the "Nonbinaly" circle indicates the number
of participants who identify as nonbinary (25)-eithcr as nonbinary
alonc (14) or nonbinary in addition to a sccond idcntification (11).

The snnr of the numbers appearing in the "Transgender'" circle indi-
cates the number of participants who identify as tlansgender (13)-
cither as transgender alone (8) or transgender in addition to a second

iclcntilìcation (5). Four participants had responses that did not fit the

categories above and were coded as "other"

the doctor or clinic that facilitated thei¡ transitions that they

hacl detr¿rnsitioned.

Self-appraisal ofpast transgender identification. Table 7 prc-

serrts the clata for responses enclclrsed by participants to rcflect

how they fèel cun'ently about having identif,ed as tratrsgender

in the past. The statements most frequently selected included:
"I thought gencler dysphoria was the best explanation for what I
was fèeling" (51 .0%), "My gender dysphoria was similar to the

gender dysphoria of those who remain transitioned" (42.}Va),

"Wh¿rt I thought wele feelings of being transgencler actually
were the result of trauma" (36.0%), "What I thought were feel-

ings o1'being transgender actually wel'e the result of a mental

health condition" (36.0%).

Self-appraisal of transition and detlansition. When asked to

sclcct which statement best reflects their feelings about their
tlansition, nearly a third (30.0%) indicated that they wish they

hacl nevel transitioned while i 1.0% indicated they were glacl

they transitioned. Some (34.0%) selected the statenlent that

transition "was a necessary part of [their].journey" but others

Ql ,0%) indicated that the process of transitioning distracted
them fì'onr what they should have been doing. Responses about

whethel transition helped or harmed them were also con.rpli-

cated. While 50.5% selected answers consistent with being

both helped and halmed, 32.3% indicated that they wele only

harnied and l1 .2% indicated that they were only helped. The

majority of respondents were dissatrsfied with their decision to

transition (69 .1ù/,,) ancl satisfiecl with their clecision to cletransi-

tion (84.7 7o), At least some amount of transition regret was
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Table 7 Self-appraisal of past transgencler iclentification

Natal female N (%)

N:69
Natal male N (%)

N=31

Self-appraísal about identifying as transgender in the past*

I thought gender dysphoria was the best explanation for what I was feeling

My gender dysphoria was similar to the gender dysphoria of those who remain transitioned

What I thought were fbelings of being transgender actually were the lesult of trauma

What I thought were feelings ofbeing transgender actually were the result
of a mental health condition

Someone else told me that the feelings I was having meant that I was transgender
and I believed them

I still identify as transgender

I believed I was transgender then, but I was mistaken

I was transgender then but I am not transgender now

I formerly identified as transgender and now identify as genderqueer/nonbinary

My gender dysphoria was diffcrent from the gender dysphoria of those who rcmain transitioned

I was never transgender

I thought I had gender dysphoria but I was mistaken

I never had gender dysphoria

N/A as I did not identify as transgender in the past

Other

39 (56.5Vo)

32 (46.470)

31 (44.9Vo)

28 (40.6%)

25 (36.20/")

r8 (58.r%)

to (32.3%)

5 (t6.t/o)

8 (2s.8%)

t0 (32.3%)

l0 (32.3V0)

6 (19.4/")

7 (22.6/0)

5 (16.1)

4 (t2.9%)

3 (9.7%)

4 (t2.9qo)

2 (6.s%)

| (3.2ç/")

5 (t6,1%)

20 (29,0%)

16 (23.2Vo)

t5 (21.7%)

12 (t7.4Vo)

tt (ts.g%)

8 (tr.670)

4 (s.8%)

l (r.4)

0 (0o/o)

18 (26,1%)

*May select more than one answer

common (79.8%) and nearly half (49.5%) reported strong or
very strong regret. Most respondents (64.6%) indicated that

if they knew then what they know now, they would not have

chosen to transition.

Discussion

This study was designed to explore the experiences ofindividu-
als who obtained medical and surgical treatment for gender

dysphoria and then detransitioned by discontinuing the medica-

tions or having surgery to reverse the changes from transition.

The findings of this study, however, should not be assumed to be

representative of all individuals who detransition. Although this

study further documents that detransitioners exist, the preva-

lence of detransition as an outcome of transition is unknown.

Only a small percentage of detransitioners (24.0%) informed
the clinicians and clinics that facilitated their transitions that

they had detransitioned. Therefore, clinic rates ofdetransition
are likely to be underestimated and gender transition special-

ists may be unaware of how many of their own patients have

detransitioned, particularly for patients who are no longer under

their care.

This research demonstrates that the experiences ofindividu-
als who detransition are varied and the reasons for detransition

are complex. Neerly all pnrticipants identified as transgender or
nonbinary at the start oftheir transition and most sought transi-

tion because they did not want to be associated with their natal

sex, their bodies felt wrong the way they were, and they believed

that transition was the only option to relieve their distress. Some

were helped by transition and only detransitioned because they

were pressured to do so by people in their lives, society. or
because they had medical complications. Some were harmed

by transition and detransitioned because they concluded that

their gender dysphoria was caused by trauma, a mental health

condition, internalized homophobia, or misogyny----conditions

that are not likely to be resolved with transition. These findings
highlight the complexity of gender dysphoria and suggest that,

in some cases, failure to explore co-morbidities and the context

in which the gender dysphoria emerged can lead to misdiag-
nosis, missed diagnoses, and inappropriate gender transition.
Some individuals detransitioned because their gender dyspho-

ria resolved, because they found better ways to address their
symptoms, or because their personal definitions of male and

female changed and they became comfortable identifying as

their natal sex.

The study sample was predominantly young natal females,

many ofwhom experienced late-onset gender dysphoria which
mirrors the recent, striking changes in the demographics of gen-

der dysphoric youth seeking care as well as the youth described

by their parents in Littman (2018) (see also Aitken etal.,2015;
de Gra¿rf et a1.,2018;Zucker,2019). Concerns havebeen raised

that this new cohort of gender dysphoric individuals is unlike
previous cohorts. Professionals have started to call for caution

before treating this cohort with interventions with permanent

effects because the etiologies, desistance and persistence rates,
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expected duration of syn.rptoms, and whetherthis new popula-

tion is helped or harmed by gender transition is still unknown
(D'Angelo etal.,202l; Kaltiala-Heino et al., 2018). The natal
females and natal males in this sample differed on several

dimensions, including that natal females were younger than
natal males when they sought transition, when they decided

to detransition, and at the time of survey completion. Natal
females were more likely than natal males to have experienced

a trauma less than one year before the onset oftheir gender dys-

phoria and were more likely to have felt pressured to transition.

Compared to natal males, natal females remained transitioned
for a shorter duration oftime before deciding to detransition.

Additionally, natal females transitioned more recently than
natal males, so their experiences may vary due to changing
trends in the clinical management of gender dysphoria and the

cultural settings in which they became gender dysphoric.
The study findings covered a wide range of detransition

experiences that are consistent with the diversity ofexperiences
described in previously published clinical case reports and case

series. Overlap of fi ndings include: transition regret; absence

of transition regret; re-identification with birth sex; continued
identification as transgender; improvement or worsening of
well-being with transition; retransitioning; detransitioning
due to external social pressures; nonbinary identification; and

recognizing and accepting oneself as homosexual or bisexual
(DAngelo, 2018; Djordjevic et al., 2016;Levine,20l8; Pazos

Guerraet a1.,2020; Turban & Keuroghlian,20l8; Tïrban et al.,

202|Yandenbussche, 2021),The population in this study is
similar to the population in Vandenbussche in that both were

predominantly natal females in their mid-20s. Because the cur-

rent study recruited in 201G2017 and Vandenbussche recruited

in2019, the similar mean age of participants may reflect the

age of individuals who can be reached in online detransitioner
communities. Several findings in this study were consistent
with Vandenbussche's fìndings, including similar reasons f-or

detransition (realizing that their gender dysphoria was related

to other issues, f,nding alternatives to address gender dyspho-

ria, gender dysphoria resolved, etc.). Although these two stud-

ies were recruited in difTerent years, had dil1'erent eligibility
criteria, and included participants from several countries, it is
possible that there may be some overlap of study populations.

The current study findings provide additional insight into the

complex relationships between internalized homophobia, gen-

der dysphoria, and desire to transition. Contrary to arguments

against the potential role of homophobia in gender transitions
(Ashley, 2020), participants reported that their own gender dys-

phoria and desire to transition stemmed from the discomfort
they felt about being same-sex attracted, their desire to not be

gay, and the diffrculties that they had accepting themselves as

lesbian, gay or bisexual. For these individuals, exploring their
distress and discomfort around sexual orientation issues may

have been more helpful to them than medical and surgical tran-

sition or at least an important part of exploration before making

the decision to transition. This research adds to the existing
evidence that gender dysphoria can be temporary (Ristori &
Steensma, 2016; Singh et"al.,202l;Zucker,20l8). It has been

established that the most likely outcome for prepubertal youth

with gender dysphoria is to develop into lesbian, gay, bisexual
(LGB) (non-transgender) adults (Ristori & Steensma, 2016;

Singh et aI.,2021; Wallien & Cohen-Kettenis,2008; Zucker,
2018). And, temporary gender dysphoria may be a common
part of LGB identity development (Korte et a1.,2008;Patterson,

2018). Therefore, intervening too soon to medicalize gender

dysphoric youth risks iatrogenically deraiÌing the develop-
ment of youth who would otherwise grow up to be LGB non-

transgender adults. Participants who detransitioned because

they became comfortable identifying as their natal sex and

because their gender dysphoria resolved further support that
gender dysphoria is not always permanent.

The data in this study strengthen, with first-hand accounts,

the rapid-onset gender dysphoria (ROGD) hypotheses which,
briefly stated, are that psychosocial factors (such as trauma,

mental health conditions, maladaptive coping mechanisms,

internalized homophobia, and social influence) can cause or
contribute to the development of gender dysphoria in some indi-
viduals (Littman, 2018). Littman also postulated that certain

beliefs could be spread by peer contagion, including the belief
that a wide range of symptoms should be interpreted as gender

dysphoria (and proof of being transgender) and the belief that

transition is the only solution to relieve distress. The current

study supports the potential role of psychosocial factors in the

development of gender dysphoria and further suggests, by par-

ticipant responses that transitioning prevented or delayed them

from addressing their underlying conditions, that maladaptive

coping mechanisms may be relevant for some individuals. The

potential role of social influence is demonstrated as well. First,

when respondents were asked to describe how they currently
fbel about having identifìed as transgender in the past, more than

a third endorsed the option, "Someone told me that the feelings

I was having meant that I was transgender, and I believed them."

Second, a subset ofparticipants experienced the unique friend-
ship group dynamics reported in Littnran where peer groups

mocked people who were not transgender and popularity within
the friend group increased when respondents announced their
plan to transition. Additionally, respondents identified several

social sources that encouraged them to believe that transitioning

would help them including: YouTube transition videos, blogs,

Tumblr, and online communities. And finally,20.0% of partici-
pants felt pressured to transition by social sources that included

friends, partners, and society. More research is needed to further
explore these hypotheses.

The current study and the Turban et al. (2021) analysis ofthe
USTS data share some similarities and differences. Similarities
include the use of convenience samples, targeted recruitment,
and anonymous data collection. The findings ofTurban et al.

(including external pressures to detransition and transgender
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identification after detransition) are a subset of the array of
experiences described in the current study. The current study

differed from James et al. (2016) and Turban et al. in that it
enrolled participants based on the criterion of detransition
after medical or surgical transition regardless of how they

currently identified, recruited from communities with diverse

perspectives about transition and detransition, used a precise

definition for detransition that specifies the use of medication

or surgery, and included answer options that were relevant to

many different types of detransition experiences. In contrast,

the USTS only enrolled transgender-identifying individuals
regardless of whether they medically or surgically transitioned,

recruited from communities likely to have similar perspectives

about transition and detransition, and provided multiple choice

answer options that were relevant to a narrower range of detran-

sition experiences (James et al., 2016). Further, the definition

used by the USTS for "detransitioned" (having "gone back to

living as [their] sex assigned as birth, at least for a while") is

quite vague. Although Turban et al. provide valuable informa-

tion about the subset of transgender-identifying people who

may have detransitioned, the current study provides a more

comprehensive view of individuals who detransition after
medical or surgical transition.

Over the past 15 years, there have been substantial changes

in the clinical approach to gender dysphoric patients notable
for a shift from approaches that employ thorough evaluations

and judicious use of medical and surgical transition (the watch-

ful waiting or Dutch approach, the developmentally informed

approach, and the medical model of care) to approaches with
minimized or eliminated evaluation and liberal use of transi-
tion interventions (the affirmative approach and the informed

consent model of care) (Cavanaugh et al., 2016', de Vries &
Cohen-Ketten is, 2012 ; Meyer et al., 2002 ; Rafferty et al., 20 I 8 ;

Schulz, 2018;Zucker etal.,20l2b). This trend is prominent in
the U.S. where the American Academy of Pediatrics endorsed

the affirrnative approach in 201 8 and Planned Parenthood cur-

rently uses the informed consent model to provide medical tran-

sition in more than 200 clinics in 35 states (Planned Parenthood,

2021; Ral1-erty et al., 2018). It is plausible that an unintended

consequence ofthese clinical shifts may be an increase in peo-

ple who detransition. Many participants in this study believe
that they did not receive an adequate evaluation by a clinician

before transition. The definition of "adequate evaluation" was

not provided in the survey and n.ray be open to respondent inter-

pretation. But given the complexities of the gender dysphoria
described in the current study, one might consider a low bar

of "adequate" to be the exploration of factors that could be

misinterpreted as non-temporary gender dysphoria as well as

factors that could be underlying causes for gender dysphoria.

The most recently emerging approach to gender dysphoria is

called the "exploratory approach" which is a neutral psycho-

therapeutic approach to help individuals gain a deeper under-

standing oftheir gender distress and the factors contributing to

their dysphoria (Churcher Clarke & Spiliadis, 2019; Spiliadis,
2019). The study's findings suggest that an exploratory type of
approach may have been beneficial to some of the respondents.

Future research is needed to determine which patients are best

treated by which approaches long term.

Patients considering medical and surgical interventions
deserve accurate information about the risks, benefits, and

alternatives to that treatment. In this sample, nearly half of the

participants reported that the counseling they received about

transition was overly positive about the benefits of transition
and more than a quarter reported that the counseling was not
negative enough about the risks. Several participants felt pres-

sured to transition by their doctors and therapists, Ifthese types

of clinical interactions are verified, exploration is needed to
determine the extent to which this situation occurs and what

measures might be taken to ensure that clinicians provide
patients with their options accurately and dispassionately,

There are several obstacles to obtaining accurate rates of
detransition and desistance, including stigma and the low num-
bers of detransitioners who inform their clinicians that they
detransitioned. One approach to bypass some ofthese barri-
ers would be to incorporate non-judgmental questions about

detransition and desistance into nationally representative sur-

veys that collect health data. For example, the Behavioral Risk
Factor Surveillance System contains an optional module about

sexual orientation and gender identity that includes two ques-

tions to explore gender issues (Downing & Przedworski, 2018).

By changing one existing question, "Do you consider yourself

to be transgender?" into two questions, "Have you ever, at any

point in your life, considered yourself to be transgender?" and

"Do you currently consider yourself to be transgender?" and

by adding a follow-up question if answers indicate past but not

current transgender identification, "Did you ever take puberty

blockers, cross-sex hormones, anti-androgens, or have any sur-

gery as part ofyour transition?", valuable information about

desistance, detransition, and current transgender identifica-
tion could be obtained. These types of questions may also be

of use in clinical practice and electronic medical records. The

information gained about rates of detransition and desistance

would enhance transgender healthcare by aiding informed con-

sent processes at the start of any medical or surgical transition.
One ofthe strengths ofthis study is that it is one ofthe larg-

est samples of detransitioners to date. Other strengths include
the use of a precise definition for detransition, enrollment of
detr ansitioners regardless of their post-detransition gender iden-

tification, recruitment from communities with likely divergent

views about transition and detransition, and collaboration with
two individuals who had detransitioned which helped to cre-

ate a survey instrument with questions relevant to a variety of
detransition experiences and enhanced the recruitment efforts.

There are several limitations to this study that should be

considered when interpreting the findings. Like Vandenbussche

(2021), James et al. (2016), and Turban etal. (2021), this study
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used a cross-sectional design, anonymous surveying, and a con-

venience sample and therefore shares the same limitations that

are inherent to these methodologies. These limitations include
that conclusions about causation cannot be determined, iden-

tities of participants cannot be verified, and the findings of
this study may not be generalizable to the entire population of
people who detransition or to people outside of the countries

where participants were from. Although this study reached out

to communities with differing perspectives about transition
and detransition, targeted reiruitment and convenience sam-

ples always introduce the limitations associated with selection

biases which should be addressed in future research. Finally,

many of the participants in this study had less than ideal out-
comes to their medical and surgical transitions, and it is possible

that these experiences may have colored some ofthe responses.

Additional research is needed to determine the prevalence of
detransition as an outcome of transition and to identify and meet

the psychological and medical needs of the emerging detran-

sitioned population. Because many individuals who detransi-

tion re-identify with their birth sex, are no longer connected to
LGBT communities, and don't return to gender clinics, future
research about detransition needs to expand recruitment efforts

beyond gender clinics and transgender communities. The devel-

opment and testing of non-medical interventions for gender

dysphoria could provide valuable options to be used as alterna-

tives or in conjunction with medical and surgical treatments.

Because of the potential for some to experience trauma, men-

tal health conditions, internalized homophobia, and misogyny

as gender dysphoria, research needs to be conducted on the

evaluation process before transition to find approaches that
respectfully and collaboratively explore factors that might
contribute to gender-related distress. There continues to be

an absence of long-term outcomes evidence for youth treated

with medical and surgical transition and a lack of information
about the trajectories of youth experiencing late-onset gender

dysphoria-research is needed to address these gaps. Continued

work is needed to reduce rigid gender roles, increase repre-
sentation of gender stereotype nonconformity, and to address

discrimination and social pressures exerted against people who
are transgender, lesbian, gay, bisexual, and gender stereotype

non-conforming.

Conclusion

This study described individuals who, after transitioning with
medications or surgery, have detransitioned. The prevalence of
detransitioning after transition is unknown but is likely under-

estimated because most of the participants did not inform the

doctors who facilitated their transitions that they had detransi-

tioned. There is no single narrative to explain the experiences

of all individuals who detransition and we should take care to

avoid painting this population with a broad brush. Some detran-

sitioners return to identifying with their birth sex, some assume

(or maintain) a nonbinary identification, and some continue

to identify as transgender. Some detransitioners regret transi-

tioning and some do not. Some of the detransitioners reported

experiences that support the ROGD hypotheses, including that

their gender dysphoria began during or after puberty and that
mental health issues, trauma, peers, social media, online com-

munities, and difficulty accepting themselves as lesbian, gay,

or bisexual were related to their gender dysphoria and desire to

transition. Natal female and natal male detransitioners appear

to have differences in their baseline characteristics and experi-

ences and these differences should be further delineated. Future

research about gender dysphoria and the outcomes oftransition
should consider the diversity of experiences and trajectories.

More research is needed to determine how best to provide sup-

port and treatment for the long-term medical and psychologi-

cal well-being of individuals who detransition. Findings about

detransition should be used to improve our understanding of
gender dysphoria and to better inform the processes ofevalua-
tion, counseling, and informed consent for individuals who are

contemplating transition.
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\ilhat does the scholarly research say about the effect of gender transition on transgender well-
being?

Overview

We conducted a systematic litelature review of all peer-reviewed articles published in English between 1991 and June2017 that assess the efIèct of gender

tlansition on transgender well-being. We identified 55 studies that consist of plimary research on this topic, of which 5l (93%) found that gender transition
improves the overall well-being of transgendel people, while 4 (7Yo) report mixed ot'null findings. We found no studies concluding that gendel transition
causes ovelall harm. As an added resource, we separately include l7 additional studies that consist of literatul'e reviews and practitioner guidelines.

Bottom Line

This search found a robust international consensus in the peer'-revier,ved literature that gender transition, including medical treatments such as hormone
therapy and surgeries, improves the overall well-being oftransgendel individuals. The literature also indicates that greater availability ofmedical and social

suppol't for gender transition contributes to better quality oflife for those who identifl as transgender.

Below are the 8 findings of our review, and links to the 72 studies on which they are based. Click here to view our methodology. Click here for a

pj¡xf q:fr!Êx_d!y_ p¡ e¡ p3 g e r o f t h i s res e a rch a n a I ysiÊ.

Suggested Citation: What We Know Project, Cornell University, "What Does the Scholally Research Say about the Effect of Gender Tlansition on
Tlansgender rüell-Being?" (online I itelatule review), 20 I 8.

Research Findings

l. The scholally literatule makes clear that gender transition is effective in treating gender dysphoria and can significantly improve the well-being of
tlansgendel individuats.

2. Among the positive outcomes of gender tlansition and lelated medical treatments fbl transgender individuals are improved quality of lifè, greater

lelationship satisfaction. higher selËesteem and confidence, and reductions in anxiety, depression, suicidality, and substance use.

3. The positive inrpact ofgender t¡ansition on transgender well-being has grown considerably in recent years, as both sulgical techniques and social support
have improved.

4. Regrets following gendel transition are extrelnely lare and have become even rarer as both surgical techniques and social support have inrproved. Pooling
data from numerous studies demonstrates a regret rate ranging fì'om .3 percent to 3.8 percent. Regrets al'e most likely to result fi'om a lack of social support
after transition or poor surgical outcomes using oldel techniques.

EXHIBIT E
o

.9

E¡
E9 - Schechter, MD
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proper fòllow-up care fi'om knowledgeable ploviders, consistent farnily and social suppolt, and high-quality sulgical outcomes (r'vhen surgety is involved).

rnore likely than the general population to experience health challenges such as deplession, anxiety, suicidality and minority stress. rWhile gender transition
can mitigate these challenges, the health and well-being of tlansgendel people can be harmed by stigrnatizing and disøiminatory treatment.

7. An inherent lirnitation in the fìeld of transgender health reseal'ch is that it is difficult to conduct pl'ospective studies or randomized control tlials of
treatments for gendel dysphoria because of the individualized nature of tleatrnent. the varying and unequal circumstances of population members, the srnall
size of the known transgender population, and the ethical issues involved in withholding an elÏ'ective tleatment fiorn those who need it.

8. Transgendel outcomes research is still evolving and has been lirnited by the histolical stigrna against conducting research in this field. Mole lesearch is

needed to adequately charactelize and address the needs ofthe tl'ansgender population.

Below are 51 studies that found that gender transition improves the well-being of transgender
people. Click here to jump to 4 studies that contain mixed or null findings on the effect of gender
transition on transgender well-being. Click here to jump to 17 studies that consist of literature
reviews or guidelines that help advance knowledge about the effect of gender transition on
transgender well-bein g.

Click on any thunrbnail to view its abstract; click below each thurnbnail to visit the source website.

o Ainsworth and Spiegel, 2010

Vsit Source Vy'ebsite

Ainsworth, T., & Spiegel, J. (2010). Qualify of life of individuals with and without facial feminization surgery or gender
reassignm ent surgery. Qu a líty of Ltfe Res e ar c h, l 9 (7), 1019 -1 024.

Objectives: To deternrine the selÈr'eported quality of life of male-to-fèmale (MTF) tlansgendered individuals and how this quality of lit-e is infìuenced by
fàcial feminization and gender reassignment surgely. Methods: Facial Feminization Surgery outcomes evaluation survey and the SF-36v2 quality of lifè
survey were administered to male-to-female tlansgender individuals via the Intelnet and on paper. A rotal of 247 MTF palticipants were enrolled in the study
Results:Mental health-related quality of life was statistically diminished (P < 0.05) in transgendered wolnen without surgical intervention compaled to the
genelal female population and tlanswomen who had gender reassignment sllrgery (GRS), facial feminization surgery (FFS), or both. Tlrere was no
statistically signifìcant diflèrence in the rnental health-r'elated quality of lifè among transgendered women who had GRS, FFS, or both. Participants who had
FFS scoled statistically higher (P < 0.0 I ) than those who did not in the FFS outcomes evaluation. Conclusions: Tlanswomen have diminished mental health-
lelated quality of lifè compared with the genelal female population. Holvever', sulgical treatrnents (e.g. FFS, GRS, or both) are associated with irnploved
mental health-r'elated quality of life.

o Bailey, Ellis, & McNeil, 2014
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Visit Soulce Vy'ebsite

Bailey, L., Ellis, S. J., & McNeil, J. (2014). Suicide risk in the UK trans population and the role of gender transition in
decreasing suicidal ideation and suicide attempt. The Mental Healtlt Review, 19(4),209-220.

Purpose: The purpose of this paper is to plesent findings from the Tlans Mental Health Study (McNeil et a1.,2012) - the largest survey of the UK trans
population to date and the frrst to explore tlans mental health and well-being within a UK context. Findings around suicidal ideation and suicide attempt are

presented and the irnpact of gender dyspholia, minority stress and medical delay, in palticular, are highlighted. Design/methodology/apploach: This
l'epresents a narrative analysis ofqualitative sections ofa survey that utilised both open and closed questions. The study dl'ew on a non-random sample (n %

889), obtained via a range ofUK-based suppofi olganisations and services. Findings: The study revealed high lates ofsuicidal ideation (84 per cent lifetime
prevalence) and atternpted suicide (48 per cent lifetime plevalence) within this sample. A supportive environment fot social ttansition and timely access to
gender reassignment, for those who required it, emerged as key plotective factors. Subsequentl¡ gender dysphoria, confusion/denial about gender, feat's

around transitioning, gender reassignment treatment delays and refusals, and social stigma increased suicide risk within this sample. Research
limitations/implications: Due to the limitations of undertaking lesealch with this population, the research is not dernographically representative. Practical
implications: The study found that tlans people are most at lisk plior to social and/ol medical transition and that, in many cases, trans people who lequire
access to holmones and surgery can be left unsuppolted for dangerously long periods oftirne. The paper highlights the devastating impact that delaying or
denying gendel reassignment treatment can have and ulges commissioners and practitioners to prioritise timely intervention and suppolt. Originality/value:
The fir'st explolation of suicidal ideation and suicide atternpt within the UK trans population revealing key findings pertaining to social and medical
transition, crucial fol policy makers, commissioners and practitioners working across gender identity services, mental health setvices and suicide prevention.

o Bar et a1.,2016

Visit Source Website

Bar, M. .A.., Jarus, T., Wada, M., Rechtman, L., & Noy, E. (2016). Male-to-female transitions: Implications for occupational
performance, health, and life satisfaction. The Cunsdisn Journal of Occupational Therøpy, 83(2)r72-82.

Background. People who undergo a gender transition process experience changes in different everyday occupations. These changes may impact their health

and lifè satisfaction. Purpose. This study examined the difference in the occupational perfot'mance history scales (occupational identity, competence, and

settings) befiveen male-to-fernale tlansgender \¡r'omen and cisgender women and the lelation of these scales to health and life satisfaction. Method. Twenty-
two transgender women and 22 ma|.ched cisgender women completed a demographic questionnaire and three leliable measures in this cross-sectional study.

Data were analyzed using a two-way analysis of variance and multiple lineal legressions. Findings. The results indicate lowet'pelformance scores for the

transgender women. In addition, occupational settings and gloup membership (h'ansgendel and cisgender groups) wet'e found to be predictols of life
satistàction. Implications. The present study suppolts the role ofoccupational therapy in promoting occupational identity and competence oftransgender
women and giving special atterrtion to tlieir social and physical environnrent.
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o Bodlund and Kullgren, 1996

Visit Source Vy'ebsite

Bodlund, O., & Kullgren, G. (1996). Transsexualism-general outcome and prognostic factors: A five-year follow-up study of
nineteen transsexuals in the process ofchanging sex.Archives ofSexual Behaviorr25(3),303-316.

Nineteen transsexuals, approved fol sex reassignement, wele followed-up after 5 years. Outcome was evaluated as changes in seven at'eas of social,
psychological, and psychiatric functioning. At baseline the patients were evaluated according to axis I, II, V (DSM-III-R), SCID screen, SASB (Structural

Analysis of Social Behavior'), and DMT (De1ènse Mechanism Test). At lbllow-up all but I were treated with contlary sex hormones, l2 had completed sex

leassignment surgery, and 3 fèmales wele waiting for phalloplasty. One male transsexual regretted the decision to change sex and had quit the process. Two
tlanssexuals had still not had any surgely due to older age or arnbivalence. Overall, 68Yo (n: 13) had imptoved in at least two areas offunctioning. In 3 cases

(16%) outcome were judged as unsatisfactory and one of those regarded sex change as a failule. Another 3 patients were mainly unchanged after 5 years.

Female transsexuals had a slightly better outcome, especially concerning establishing and maintaining partnelships and improvement in socio-econotnic
status compated to male transsexuals. Baseline fàctors associated with negative outcome (unchanged ot'worsened) were presence of a personality disolder

and high numbel of fulfilled axis II criteria. SCID screen assessments had high prognostic power. Negative self:image, according to SASB, predicted a

negative outcome, whereas DMT valiables were not correlated to outcome.

o Bouman et al,, 2016

Visit Soulce Website

Bouman, W. P., Claes, L., Marshall, E., Pinner, G. T., Longworth, J., et al. (2016). Sociodemographic variables, clinical
features, and the role of preassessment cross-sex hormones in older trans people. The Journal of SexualMedícìne, 13(4)r7ll-
719.

Introduction: As refelrals to gender identity clinics have increased dramatically over the last few years, no studies focusing on older tlans people seeking

treatment are available. Aims: The aim of this study was to investigate the sociodemographic and clinical characteristics of oldel trans people attending a

national service and to investigate the influence ofcross-sex honnones (CHT) on psychopathology. Methods: Individuals ovet'the age of50 years old
lefèn'ed to a national gender identity clinic duling a 30-month peliod were invited to complete a battely of questionnailes to measure psychopathology and

clinical characteristics. Individuals on cross-sex hormones plior to the assessment wel'e compared with those not on treatment for different variables
measuring psychopathology. Main Outcome Measules: Sociodernographic and clinical valiables and measures of deplession and anxiety (Hospital Anxiety
and Depression Scale), self-esteem (Rosenberg Self-Esteem Scale), victimization (Experiences of Transphobia Scale), social suppot't (Multidimensional
Scale ofPerceived Social Suppolt), interpersonal functioning (Inventory oflnterpersonal Problems), and nonsuicidal selÊinjury (Self-lnjury Questionnaire).
Results: The sex latio of tlans fèrnales aged 50 years and older compared to trans males was 23.7:1. Trans males were removed for the analysis due to their
small number'(n: 3). Palticipants included 7l trans fèmales over the age of 50, of whom the vast majority wele white, employed or letired, and divorced and
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had children. Trans fèmales on CHT r,vho came out as tl'ans and transitioned at an earlier age were significantly less anxious, reported higher levels of selÊ
esteem, and plesented with fèwel socialization problems. When contlolling for socialization problerns, differences in levels of anxiety but not self-esteem
renrained. Conclusion: The use ofcross-sex hormones pliol to seeking treatment is widesplead among older trans feurales and appeals to be associated with
psychological benefìts. Existing barriers to access CHT for older trans people may need to be re-examined.

o Boza and Nicholson, 2014

Visit Sot¡'ce Website

BozarC., & Nicholson Perry, K. (2014). Gender-related victimization, perceived social support, and predictors of depression
among transgender Australians. International Journal Of Transgenderìsm,15(1), 35-52.

This study examined mental health outcomes, gender-related victimization, perceived social suppolt, and predictors of depression among243 transgender'
Australians (n: 83 assigned tèmale at bilth, n: 1 60 assigned male at birth). Overall , 690/o rcpofted at least I instance of victimization, 59olo endorsed
depressive symptoms, and 44o/o reported a previous suicide attempt. Social support emerged as the most signifìcant predictol of depressive symptoms
(p>.05), whereby persons endorsing highel levels of overall perceived social support tended to endorse lower levels of depressive symptoms. Second to
social support, persons who endorsed having had some form of gender affirmative surgely were signifìcantly rnole likely to present with lower symptolrs of
depression. Contl'aly to expectations, victimization did not reach significance as an independent lisk factor ofdepression (p:.053). The pervasiveness of
victimization, depression, and attempted suicide represents a major health concern and highlights the need to facilitate culturally sensitive health care
plovision.

o Budge et a1.,2013

Visit Source Website

Budge, S. L., Katz-Wise, S. L., Tebbe, E. N., Howard, K. A. S., Schneider, C. L., et al. (2013). Transgender emotional and
coping processes: Facilitative and avoidant coping throughout gender transitioning. The Counseling Psychologístr 41(4),601-
647.

Eighteen transgender'-identified individuals palticipated in semi-structuled interviews regarding emotional and coping processes throughout their gender

tlansition. The authors used glounded theory to conceptualize andanalyze the data. There were three distinct phases thlough which the palticipants desclibed
emotional and coping experiences: (a) pretransition, (b) duLing the tlansition, and (c) posttransition. Five separate themes emet'ged, including descriptions of
coping mechanisms, ernotional hardship, lack of support, positive social support, and affirmative emotional experiences. The authors developed a model to
describe the role ofcoping mechanisms and support expelienced throughout the tlansition process. As participants continued through their transitions,
emotional haldships lessened and they used fàcilitative coping mechanisms that in turn led to affìrmative emotional experiences. The lesults of this study ale
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process. Implications for counselors and fot future research ale discussed.

o Cardoso da Silva etal.,20l6

Visit Source Website

Cardoso da Silva, D., Schwarz, K., Fontanari, A.M.V., Costa,4.8., Massuda, R., et al. (20L6). WHOQOL-I00 Before and after
sex reassignment surgery in Brazilian male-to-female transsexual individuals. Journal of Sexual Mediciner lS(6), 988-993.

Intloduction: The I 0O-item World Health Organization Quality of Life Assessment (WHOQOL- 100) evaluates quality of life as a subjective and
multidimensional construct. Currently, particularly in Brazil, there are controversies concerning quality of life after sex reassignment sul'gely (SRS). Aim: To

assess the impact of surgical intelventions on quality of life of 47 Brazilian male-to-female transsexual individuals using the WHOQOL-100. Methods: This
was a pl'ospective cohort study using the V/HOQOL-100 and sociodemographic questions fbr individuals diagnosed with gender identiry disotder according
to criteria of the Diagnostic and Statistical Manual of Mental Disolders, Fourth Edition. The protocol was used when a transsexual person entel'ed the
ambulatory clinic and at least 12 months after SRS. Main Outcome Measules: Initially, improvement or worsening of quality of life was assessed using 6
domains and 24 facets. Subsequently, quality of life was assessed fol individuals who underwent new surgical interventions and those who did not undergo
these procedures I year aftel SRS. Results: The participants showed signif icant improvement after SRS in domains II (psychological) and IV (social
relationships) of the WHOQOL-100. In contrast, domains I (physical health) and III (level of independence) were signitìcantly worse after SRS. Individuals
who underwent additional surgery had a decrease in quality of lif-e reflected in domains II and IV. During statistical analysis, all lesults wele contlolled f-or

variations in dernographic characteristics, without significant results. Conclusion: The WHOQOL-100 is an important instrument to evaluate the quality of
life of male-to-female transsexuals duling different stages of treatment. SRS promotes the implovement of psychological aspects and social lelationships.
However', even 1 year after SRS, male-to-female transsexuals continue to report problerns in physical health and difficully in lecoveling their independence.

(Due to a citation eror, this study was initially listed twice.)

o Castellano et al., 2015
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Castellano, E., Crespi, C., Dell'Aquila, R., Rosato, C., Catalano, V., et al. (2015). Quality of life and hormones after sex

reassignment surgery. Journal of Endocrinologicul Investigiltion, 3S(12),1373-1381.

Background: Transpeople often look for sex reassignment surgery (SRS) to implove their quality of life (QoL). The holmonal therapy has many positive
effects before and after SRS. There ale no studies about correlation betlveen hortnonal status and QoL afÌel SRS, Airn: To gather information on QoL. quality
of sexual lif'e and body irnage in tlanspeople at least 2 years afÌer SRS, to compare these results with a control group and to evaluate the relations between the
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chosen items and hormonal status. Subjects and methods: Data flom 60 transsexuals and from 60 healthy matched contlols wet'e collected. Testosterone,

estladiol, LH and Wolld Health Organization Quality of Life ('WHOQOL-10û) self-r'epolted questionnaire were evaluated. Student's t test was applied to
compal'e transsexuals and controls. Multiple leglession rnodel was applied to evaluate V/HOQOL's chosen items and LH. Results: The QoL and the quality
of body image scores in transpeople were not statistically different fì'om the matched contl'ol groups' ones. In the sexual life subscale, transwolnen's scores

scoled statistically lolr'er in transmen than in tl'ansu'omen (P: 0.048). A signifìcant inverse relationship between LH and body image and between LH and

quality of sexual life was found. Conclusions: This study highlights general satisfaction after SRS. In particular, transpeople's QoL turns out to be sir¡ilar to
Italian matched contlols. LH resulted inversely colrelated to body image and sexual life scores.

o Colizzi, Costa, & Todarello,20l4
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Colizzi, M., Costa, R. & Todarello, O. (20L4). Transsexual patients' psychiatric comorbidity and positive effect of cross-sex

hormonal treatment on mental health: Results from a longitudinal study. Psycltoneuroendocrinologyr 39,65-73.

The aim ofthe present study was to evaluate the plesence ofpsychiatric diseases/symptoms in transsexual patients and to compare psychiatric distress related
to the hormonal intervention in a one yeal follow-up assessment. 

'We investigated 118 patients befole starting the hormonal thelapy and after about l2
months. Vy'e used the SCID-I to determine majol mental disol'ders and functional impairment. We used theZung Self:Rating Anxiety Scale (SAS) and the

Zung Selt--Rating Deplession Scate (SDS) 1'or evaluating self:repolted anxiety and depression. We used the Symptom Checklist 90-R (SCL-9O-R) lbL

assessing self-reported global psychological symptoms. Seventeen patients (14%)had a DSM-IV-TR axis I psychiatric comorbidity. At enrollment the mean

SAS score was above the normal range. The mean SDS and SCL-90-R scores were on the normal range except foL SCL-9O-R anxiety subscale. When treated,

patients lepolted lower SAS, SDS and SCL-9O-R scores, with statistically significant diffelences. Psychiatric distress and functional irnpailment were present

in a significantly higher percentage of patients befole starting the hormonal treatment than after 12 months (50% vs. 17Yo lor anxiefy; 42%o vs. 23Yo for
depression; 24o/o vs. lIo/o for psychologicat symptoms; 23Yo vs. 10Yo for functional impailrnent). The l'esults revealed that the rnajority of transsexual patients

have no psychiatric comorbidity. suggesting that transsexualism is not necessarily associated with severe comorbid psychiatric fìndings. The condition,
however, seemed to be associated with subthreshold anxiety/depression, psychological symptoms and functional in.rpairment. Moreover, treated patients

t'eported less psychiatric distress. Therefore, hormonal treatment seemed to have a positive effect on transsexual patients' mental health.

o Colizzi et al.,2013

Visit Source Website

Colizzi. M., Costa, R., Pace, V., & Todarello, O. (2013). Hormonal treatment reduces psychobiological distress in gender

identity disorder, independently of the attachment style. Tlte Journul of Sexual Medicine,l0(12),3049-3058.
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social distless. The attachment style seemed to regulate distless in insecure individuals as they are more exposed to hypothalamic-pituitary-adrenal systen't

dyslegulation and subjective stress. Aim: The objectives ofthe study were to evaluate the plesence ofpsychobiological distress and insecure attachnent in

patients. We measured the cortisol levels and the pelceived sttess befole stalting the hormonal tl.rerapy and atlel about l2 months. We studied the

representation of attachment in transsexuals by a backwald investigation in the relations between them and their caregivels. Main Outcome Measures: We

used blood samples for assessing cortisol awakening response (CAR); we used the Pelceived Stress Scale fol evaluating self-repol'ted perceived stress and

the Adult Attachrnent Interview to detelmine attachment styles. Results: At enlollment, transsexuals repolted elevated CAR; theil values were out of normal.
They expressed highel perceived stress and mol'e attachment insecurity, with respect to normative sample data. When treated with hormone therapy,

transsexuals reported significantly lower CAR (P < 0.001), tàlling within the normal range 1'or cortisol levels. Treated transsexuals showed also lower
perceived stless (P < 0.001), with levels similar to normative samples. The insecure attachment styles rvele associated with highel CAR and perceived stress

in untreated transsexuals (P < 0.01). Treated tlanssexuals did not expressed significant differences in CAR and pelceived stress by attachment. Conclusion:
Our lesults suggested that untreated patients suffer flom a highel degree ofstless and that attachment insecurity negatively irnpacts the stress management.

Initiating the hormonal treatment seemed to have a positive effect in reducing stress levels, whatever the attachment style may be.

o Colton-Meier et al., 20ll
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Colton-Meier, S. L., Fitzgerald, K. M., Pardo, S. T., & Babcock, J. (2011). The effects of hormonal gender affirmation
treatment on mental health in female-to-male transsexuâls. Journul of Gay & Lesbian Mentul Heulth,l5(3),281-299.

Flormonal interventions are an often-sought option for transgender individuals seeking to medically transition to an authentic gender'. Cut'rent literatule
stresses that the effects and associated risks of holmone regimens should be monitored and well understood by health care providers (Feldman & Bockting,
2003). However, the positive psychological effects following hormone replacement therapy as a gender allìr'ming treatment have not been adequately

researched. This study examined the lelationship of holmone replacement therapy, specifically testosterone, with various mental health outcomes in an

Internet sarnple of more than 400 self-identifìed felnale-to-male transsexuals. Results of the study indicate that female-to-male transsexuals who receive

testosterone have lower levels ofdepression, anxiety, and stress, and higher levels ofsocial suppolt and health lelated quality oflife. Testostel'one use was not

lelated to problems with drugs, alcohol, or suicidality. Overall findings plovide clear evidence that HRT is associated r,vith improved mental health outcomes

ìn fèmale-to-male transsexuals.

o Costantino et al., 2013
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Costantino, 4., Cerpolini, S., Alvisi, S., Morselli, P. G., Venturoli, S., & Meriggiola, M. C. (2013). A prospective study on sexual
function and mood in female-to-male transsexuals during testosterone administration and after sex reassignment surgery.
Jountul of Sex & Msrítal Theropy,39(4),321-335.

Testostelone administration in fernale-to-male tlanssexual subjects aims to develop and maintain the characteristics of the desired sex. Vety little data exists

on its effects on sexuality of female-to-male transsexuals. The aim of this study was to evaluate sexual function and mood of female-to-male transsexuals

completed questionnail'es assessing sexual palametel's and mood. The authors measured leproductive hot'mones and hematological parameters. The results

suggest a positive efIèct of testosterone treatment on sexual function and mood in fèmale-to-male transsexual subjects.

o Davis and Meier, 2014
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Davis, S. A. & Meier, S. C. (2014). Effects of testosterone treatment and chest reconstruction surgery on mental health and
sexuality in female-to-male transgender people. International fournal of Sexual Heølth, 26(2),113-128.

Objectives: This study examined the effects of testosterone tleatment with or lvithout chest reconstruction surgery (CRS) on mental health in female-to-male
tlansgender people (FTMs). Methods: More than 200 FTMs cornpleted a written survey including quantitative scales to measure symptoms of anxiety and

deplession, feelings ofanger, and body dissatisfaction, as well as qualitative questions assessing shifts in sexuality afterthe initiation oftestosterone. Fifty-
seven percent ofparticipants were taking testosterone and 40Yo had undergone CRS. Results: Ct'oss-sectional analysis using a between-subjects multivaliate
analysis of variance showed that participants who wele receiving testosterone endot'sed fewer sytnptotns of anxiety and depression as well as less anger than
the untleated gloup. Participants who had CRS in addition to testosterone reported less body dissatisfàction than both the testosterone-only or the untleated
groups. Furthermore, palticipants who were injecting testosterone on a weekly basis showed significantly less anger compared with those injecting every

other week. In qualitative reports, rnore than 50% ofparticipants described incleased sexual attraction to nontransgender men after taking testosterone.

Conclusions: Results indicate that testosterone treatment in FTMs is associated with a positive effect on mental health on measures of deplession, anxiety.

and anger, while CRS appears to be more impoltant for the alleviation of body dissatisfaction. The findings have particular t'elevance for counselors and

health care providel's serving FTM and gender-variant people considering medical gender transition.

o De Cuypere et al., 2006
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De Cuypere, G., Elaut,8., Heylens, G., Maele, G. V., Selvaggi, G., et al. (2006). Long-term follow-up: Psychosocial outcome of
Belgian transsexuals after sex reassignment surgery. Sexologies, 15(2),126-133.
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Background: To establish the benefìt of sex leassignment sulgely (SRS) fbr persons with a gender identity disorder', follorv-up studies compt'ising lalge
numbels ofopelated transsexuals ale still needed. Aims: The authors wanted to assess how the transsexuals who had been treated by the Ghent
rnultidisciplinary gender tearn since 1985, were fìrnctioning psychologically, socially and plofessionally after a longer peliod. They also explored some
plognostic factors with a view to refining tl.re procedure. Method: Flom 107 Dutch-speaking transsexuals who had undelgone SRS between 1986 and 2001.
62 (35 male-to-tèmales and 27 fbrnale-to-rnales) completed valious questionnaires and were personally interviewed by resealchels, who had not beell
involved in the subjects' initial assessment or treatment. Results: On the GAF (DSM-IV) scale the female-to-male transsexuals scoled signifìcantly higher
than the male-to-ferr.rales (85.2 velsus 76.2). While no difference in psychological functioning (SCL-90) was observed between the study gloup and a not'l¡al
population, subjects with a pre-existing psychopathology were found to have retained rnole psychological symptorns. The subjects proclainred an overall
positive change in theil family and social lilè. None of them showed any regrets about the SRS. A homosexual olientation, a youngel'age when applying f'or
SRS, and an attractive physical appearance were positive prognostic fàctors. Conclusion: While sex reassignment tl'eatment is an effèctive thelapy f'or
tlanssexuals, also in the long term, the postoperative tlanssexual remains a fì'agile person in some l'espects.

o Dhejne etal.,2014
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Dhejne, C., Öberg, K., Arver, S., & Landén,M. (2014). An analysis of all applications for sex reassignment surgery in sweden,
1960-2010: Prevalence, incidence, and regrets. Archives of Sexual Beltavior,4S(8), 1535-1545.

Incidence and plevalence ofapplications in Srveden fbr legal and surgical sex leassignment wele examined ovel a 5O-year period (1960-201 0), including the
legal and surgical reversal applications. A fotal oî 767 people (289 natal females and 478 natal males) applied for legal and surgical sex reassignment. Out of
these, 89 % (252 female-to-males [FM] and 429 male-to-fernales [MF]) received a new legal gender and underwent sex reassignment surgery (SRS). A total
of 25 individuals (7 natal females and l8 natal males), equaling 3.3 o/o,were denied a new legal gender and SRS. The remaining withdrew their application,
wele on a waiting list f'or sulgery, or were granted paltial tleatment. The incidence of applications was calculated and stratified over four peliods between
19'72 and 2010. The incidence incleased significantly fi'om 0.16 to 0.421100,000/year (FM) and ti'om 0.23 to 0.731100,000/year (MF). The most pronounced
increase occurred afier 2000. The proportion ofFM individuals 30 years or older at the time ofapplication lemained stable alound 30 "/r.In contrast. the
propoltion of MF individuals 30 yeals or older increased lÌom 37 o/o inthe first decade to 60 %o in the lattel three decades. The point plevalence at December
20l0forindividualswhoappliedforanewlegal genderwasforFMl:l3,120andforMFl:7,750.TheFM:MFsexratiofluctuatedbutwasl:l.66forthe
whole study period. There were l5 (5 MF and 10 MF) regret applications cot'r'esponding to a 2.2 o/o regre| rate for both sexes. There was a signifìcant decline
of legrets over the time peliod.

o Eldh, Berg, & Gustafsson, 1997

Visit Soulce Website

Case 3:20-cv-00740   Document 252-17   Filed 05/31/22   Page 264 of 294 PageID #: 5640



Eldh, J., Berg, .{., Gustafsson, M. (1997). Long-term follow up after sex reassignment surgery. Scøndínavian Journal of Plastic
sn d Reconstructive Surgery an d Hemd Surgery, 2 7(l), 39-45.

A long-telm follow up of 136 patients operated on for sex reassignrnent was done to evaluate the surgical outcome. Social and psychological adjustments
were also investigated by a questionnaire in 90 of these 136 patients. Optimal results of the opelation ale essential for a successful outcome. Pet'sonal and

social instability before operation, unsuitable body build, and age over 30 years at operation correlated with unsatisfactory results. Adequate family and

social support is important for postoperative functioning. Sex reassignment had no influence on the persorr's ability to work.

o Fisher etal.,20l4
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Fisher, A. D., Castellini, G., Bandini,8., Casale, H., Fanni,8., et al. (2014). Cross-sex hormonal treatment and body uneâsiness
in individuals with gender dysphoria. The Journal of Sexuøl Medicine, 11(3),709-719.

Inh'oduction: Cross-sex hormonal treatment (CHT) used f'or gender dysphoria (GD) could by itself affèct well-being without the use of genital surgery;
however. to date, there is a paucity of studies investigating the eftècts of CHT alone. Aims: This study aimed to assess differences in body uneasiness and
psychiatric symptoms between GD clients taking CHT and those not taking hormones (no CHT). A second aim was to assess whethel length of CHT
treatrnent and daily dose provided an explanation for levels ofbody uneasiness and psychiatric symptoms. Methods: A consecutive selies of 125 subjects
meeting the critelia for GD who not had genital reassignment sulgery were considered. Main Outcome Measures: Subjects were asked to complete the Body
Uneasiness Test (BUT) to explore different areas of body-related psychopathology and the Symptom Checklist-9O Revised (SCL-9O-R) to measure
psychological state. In addition, data on daily hormone dose and length ofholmonal treatment (andlogens, estrogens, and/or antiandrogens) wet'e collected
thlough an analysis of medical records. Results: Among the male-to-female (MtF) individuals, those using CFIT reported less body uneasiness compared
with individuals in the no-CHT group. No signifrcant differences were obset'ved between CHT and no-CHT gloups in the female-to-male (FtM) sample.
Also. no significant differences in SCL score were observed with regard to gender'(MtF vs. FtM), holrnone treatment (CHT vs. no-CHT), or the interaction
of these two variables. Moreover, a two-step hierarchical legression showed that cumulative dose of estradiot (daily dose of estradiol tinres days of tleatment)
and cumulative dose ofandrogen blockers (daily dose ofandrogen blockers times days oftreatrnent) predicted BUT score even after conÍolling fot'age,
gender role, cosmetic surgely, and BMI. Conclusions: The difTelences obset'ved behveen MtF and FtM individuals suggest that body-r'elated uneasiness

associated with GD may be effectively diminished with the administration of CHT even without the use of genital surgery fol MtF clients. A discussion is
plovided on the importance of controlling both length and daily dose of treatment for the most effective impact on body uneasiness.

o Glynn et al.,2016
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Glynn, T. R., Gamarel, K. 8., Kahler, C. W., Iwamoto, M., Operario, D., & Nemoto, T. (2016). The role of gender affirmation
in psychological well-being among transgenderwomen. Psycltology Of Sexual Orientution And Gender Dìversíty, 3(3),336-344.

High prevalence ofpsychological distless, including greater dept'ession, lolver selËesteem, and suicidal ideation, has been documented across numerous
samples of tlansgender women and has been attributed to high rates of discrirnination and violence. According to the gendel affinnation fì'amework
(Sevelius,20l3), access to sources ofgender'-affir'rnative suppolt can offset such negative psychological effects ofsocial oppression. However, clitical
questions l'emain unanswered in regards to how and which aspects of gendel alfinnation are related to psychological well-being. The aims of this study were
to investigate the associations among 3 discrete areas of gender affir'mation (psychological, medical, and social) and participants' reports of psychological
well-being. A community sample of 573 transgender \ryomen with a history of sex work completed a l-tirne selËrepolt survey that assessed dernoglaphic
chalactelistics, gender affirmation, and mental health outcomes. In multivaliate models, we found that social, psychological, and medical gender affir'mation
were significant predictol's of lowel deplession and highel self'-esteem whereas no domains of affirmation were significantly associated with suicidal
ideation. Findings suppolt the need for accessible and affoldable tlansitioning resources for tlansgender women to promote bettel quality of life arnong an

already vulnelable population. However, transgender individuals should not be portlayed simplistically as objects of vulnerabiliry, and lesearch identifing
mechanisms to pl'omote wellness and thriving is necessary fbl future intervention development. As the gender affìrmation framework posits, the personal
experience offeeling affìrmed as a transgender person results frorn individuals' subjective perceptions ofneed along multiple dimensions ofgender
affirmation. Thus, personalized assessment of gender affìrmation may be a useful component of counseling and service provision for transgender women.

o Gomez-Gil etal.,20l2
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Gomez-Gil,8., Zubiaurre-Elorz, L., Esteva, I., Guillamon,,4,., Godas, T., Cruz Almaraz M., Halperin, I., Salamero, M. (2012).
Hormone-treated transsexuals report less social distress, ânxiefy ând depression. Psychoneurcendocr¡nologyr 3T(5),662-670.

Introduction: The airn ofthe present study was to evaluate the plesence ofsyrnptoms ofcut'rent social distless, anxiety and depression in tlanssexuals.
Methods: We investigated a gloup of 1 87 transsexual patients attending a gender identity unit; 120 had undergone holmonal sex-r'eassignment (SR) treatment
and 67 had not. We used the Social Anxiety and Distress Scale (SADS) f-or assessing social anxiety and the Hospital Anxiety and Depression Scale (HADS)
for evaluating curlent deplession and anxiety. Results: The mean SADS and HADS scoles were in the nolmal range except fbr the HAD-Anxiety subscale
(HAD-A) on the non-treated transsexual group. SADS, HAD-A, and HAD-Deplession (HAD-D) mean scores were significantly higher among patients \üho
had not begun cross-sex hormonal tl'eatment compared rvith patients in hormonal treatment (F:4.362, p:.038; F: 14.589, p:.001; F =9.523, p:.002
respectively). Similarl¡ cul'r'ent symptoms of anxiety and depression were present in a significantly higher percentage of untreated patients than in treated
patients (61% vs. 33Yo and 3 l% vs. 8oá respectively). Conclusions: The results suggest that most transsexual patients attending a gender identity unit reported
subclinical levels ofsocial distress, anxiety, and deplession. Moleover, patients under closs-sex hormonal treatment displayed a lower prevalence ofthese
symptoms than patients who had not initiated holmonal therapy. Although the findings do not conclusively demonstrate a direct positive effect of holmone
treatment in tlanssexuals, initiating this treatment may be associated with better rnental health of these patients.

o Gomez-Gil etal,20l4
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Gómez-Gil, E., Zubiaurre-Elorza, L., de Antonio, E. D., Guillamon,4., & Salamero, M. (2014). Determinants of quality of life
in Spanish transsexuals attending a gender unit before genital sex reassignment surgery. Quality of Lífe Research, 23(2)r 669-

676.

Purpose: To evaluate the selÊreported perceived qualify oflife (QoL) in tlanssexuals attending a Spanish gendet identity unit before genital sex leassignment
surgery, and to identiry possible deten'ninants that likely contribute to their QoL. Methods: A sample of I l9 rnale-to-female (MF) and 74 female-to-male
(FM) tlanssexuals wele included in the study. The WHOQOL-BREF scale was used to evaluate self'-reported QoL. Possible detelminants included age, sex.

education, employment. partnership status, undergoing cross-sex holmonal thelapy, receiving at least one non-genital sex reassignment sulgely, and iàmily
support (assessed with the family APGAR questionnaire). Results: Mean scoles of all QoL domains langed from 55.44 to 63.51. Lineal regression analyses

revealed that undergoing cl'oss-sex hormonal treatment, having family support, and having an occupation were associated rvith a better QoL for all
transsexuals. FM transsexuals have higher social domain QoL scores than MF transsexuals. The model accounts for 20.6 % of the t'aLiance in the physical,
32.5 o/o in the psychological,2l.g % in the social, and 20.1 % in the environment domains, and 22.9 Yo in the global QoL factor. Conclusions: Ct'oss-sex

honnonal treatment, family support, and working or studying are linked to a bettel'selt--reported QoL in transsexuals. Healthcale providers should consider

these factors when planning interventions to plomote the health-related QoL of tt'anssexuals.

o Gorin-Lazard, et il.,2012
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Gorin-Lazard,4., Baumstarck, K., Boyer, L., Maquigneau,4., Gebleux, S., Penochet, J., Pringuey, D., Albarel, F., Morange, I.,
Loundou,4., Berbis, J., Auquier, P., Lançon, C. and Bonierbale, M. (2012). fs hormonal therapy associated with better quality
of life in transsexuals? A cross-sectional study. The lournal of Sexual Medicine, 9(2),531-541.

Intloduction: Although the irnpact of sex reassignrnent sì-u'gery on the selÊr'eported outcomes of transsexuals has been largely described, the data available
legarding the irnpact of hormone therapy on the daily lives of these individuals are scarce. Aims: The objectives of this study wele to assess the relationship
between holmonal therapy and the self-repolted quality of life (QoL) in transsexuals while taking into account the key confounding factors and to compare

the QoL levels between transsexuals who have, vs. those who have not. undergone cross-sex hormone thelapy as well as between transsexuals and the
general population (French age- and sex-matched controls). Methods: This study incorporated a cross-sectional design that was conducted in thlee
psychiatric departments of public university teaching hospitals in France. The inclusion clitelia wele as follows: l8 years or older. diagnosis of gender

identity disorder'(302.85) according to the Diagnostic and Statistical Manual, foulth edition text revision (DSM-IV TR), inclusion in a standardized sex

reassignment procedure following the agreernent of a nlultidisciplinaly team, and pre-sex reassignment surgely. Main Outcome Measut'e. QoL was assessed

using the Sholt Form 36 (SF-36). Results: The mean age of the total sample was34.7 years, and the sex ratio was l:1. Forty-four' (72.1%) of the participants
received hormonal thelapy. Hormonal therapy and depression were independent pledictive fàctors of the SF-36 mental composite score. Hormonal therapy

was signilìcantly associated rvith a highcl QoL, while deplession was signilìcantly associated with a lower QoL. Tlansscxuals' QoL, indepcndcntly o1'
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horrnonal status, did not difl'er fì'om the Flench age- and sex-matched controls except fbl two subscales ofthe SF-36 questionnaire: role physical (lower
scoles in tlanssexuals) and general health (lolver scores in controls). Conclusion: The plesent study suggests a positive effect ofhormone thelapy on

transsexuals' QoL after accounting for confounding factors. These results will be useful fol healthcale providers oftransgender persons but should be

confirmed with larger sarnples using a plospective study design.

o Gorin-L¡zard et al., 2013
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Gorin-Lazard,4., Baumstarck, K., Boyer, L., Maquigneau,4., Penochet, J. C., et â1. (2013). Hormonal therapy is associated

with better self-esteem, mood, and quality of life in transsexuals. Journul of Nervous and Mentsl Diseuse,20l(ll),996-1000.

Few studies have assessed the role ofcross-sex hormones on psychological outcomes duling the peliod ofhormonal therapy preceding sex t'eassignment

surgery in transsexuals. The objective ofthis study u/as to assess the lelationship between honnonal thelapy, selÊesteem, depression, quality oflife (QoL),
and global f'unctioning. This study incolporated a cross-sectional design. The inclusion criteria wele diagnosis ofgender identity disorder'(Diagnostic and

Statistical Manual of Mental Disorders, Fourth Edition, Text Revision) and inclusion in a standardized sex reassignment procedure. The outcome measul'es

were selÊesteem (Social SelÊEsteem Inventory), mood (Beck Deplession Inventory), QoL (Subjective Quality of Life Analysis), and global functioning
(Global Assessment ofFunctioning). Sixty-seven consecutive individuals agreed to participate. Seventy-three percent received hormonal therapy. Hormonal
therapy was an independent fàctor in greater self'-esteem, less severe depression symptoms, and greatel'"psychological-like" dimensions of QoL. These

o Hess etal.,20l4
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Hess, J., Neto, R. R., Panic, L., Rübben, H., & Sent \il. (2014). Satisfaction with male-to-female gender reassignment surgery:
Results of a retrospective analysis. Deutsches Årzteblutt International, 111(47),795-801.

Background: The fì'ecluency of gender identity disorder is hard to determine; the numbcr of gender reassignment oper'âtions and of court proceedings in
accordance with the German Law on Transsexuality almost certainly do not fully lefìect the underlying reality. There have been only a f'ew studies on patient
satisfaction with male-to-fenrale gender reassignment surgery. Methods: 254 consecutive patients who had undergone male-to-female gender reassignment

surgery at Essen University Hospital's Depaltrnent of Urology letrospectively filled out a questionnaile about their subjective postopelative satisfaction.
Results: 119 (46.9%) of the patients filled out and leturned the questionnaires, at a rnean of 5.05 years after sulgery (standard deviation l.6l years, range l-7
years). 90.2Yo said their expectations ftrr litè as a woman were fulfìlled postopelatively. 85.4% saw thernselves as women. 61 .2%o were satisfied, and 26.2"/o

very satisfied. with their outward appearance as a woman; 37.6o/o were satisfìed, and 34.4Yo very satisfìed, with the functional outcome. 65.'lo/o said they wele
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satisfied with their life as it is now. Conclusion: The very high rates of subjective satisfàction and the sulgical outcomes indicate that gender reassignment
sul'gery is beneficial. These findings must be interpreted with caution, however, because fewer than half of the questionnaires wet'e returned.

o Heylens etal.,20l4
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Heylens, G., Verroken, C., De Cock, S., T'Sjoen, G., & De Cuypere, G. (2014). Effects of different steps in gender reassignment
therapy on psychopathology: a prospective study of persons with a gender identity disorder. The Journal of Sexunl Medícine,
11(t\,,IL9-t26.

Introduction: At the start of gender reassignment therapy, persons with a gender identity disorder (GID) rnay deal with various folrns of psychopathology.
Until now, a limited number of publications focus on the effect of the different phases of treatment on this comorbidity and other psychosocial factors. Aims:
The aim of this study was to investigate how gender reassignment thelapy afIècts psychopathology and othel psychosocial fàctors. Methods: This is a
plospective study that assessed 57 individuals with GID by using the Syrnptom Checklist-9O (SCL-90) at thlee different points of time: at presentation, after
the staft of hormonal treatment, and after sex leassignment surgely (SRS). Questionnaires on psychosocial variables were used to evaluate the evolution
between the presentation and the postoperative period. The data were statistically analyzed by using SPSS 19.0, lvith signifìcance levels set at P < 0.05. Main
Outcome Measures: The psychopathological parameters include overall psychoneurotic distress, anxiety, agoraphobia, depression, sornatization, paranoid
ideation/psychoticism, interpersonal sensitivity, hostility, and sleeping ploblerns. The psychosocial parameters consist oflelationship, living situation,
employment, sexual contacts, social contacts, substance abuse, and suicide attempt. Results: A difference in SCL-90 ovelall psychoneurotic distt'ess was
observed at the different points of assessments (P:0.003), with the most plominent decrease occurring after the initiation oihormone therapy (P < 0.001).
Significant decreases were found in the subscales such as anxiety, deplession, interpersonal sensitivity, and hostility. Furthermore, the SCL-90 scores

resembled those of a general population after holrnone thelapy was initiated. Analysis of the psychosocial variables showed no significant differences
between ple- and postoperative assessments. Conclusions: A marked reduction in psychopathology occurs during the pl'ocess ofsex reassignment therapy,
especially aftel the initiation of hormone therapy.

o Imbimbo et al., 2009
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Imbimbo, C.,Yerze, P., Palmieri,4., Longo, N., Fusco, F., Arcaniolo, D., & Mirone, V. (2009). A report from a single institute's
l4-year experience in treatment of male-to-female transsexuals. The Journsl of Sexuul Medìcine, 6(10),2736-2745.

Intloduction: Gender identity disorder or transsexualisrr is a corrrplex clinical condition, and prevailing social context strongly impacts the f'orm of its
nianilèstations. Sex reassignment surgery (SRS) is the clucial step of a long and complex therapeutic process starting with pleliminary psychiatlic evaluation
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and culminating in defìnitive gender identity conversion. Aim: The aim of our study is to arrive at a clinical and psychosocial profile of male-to-fèmale
transsexuals in Italy through analysis of their pelsonal and clinical experience and evaluation of theil postsurgical satisfaction levels SRS. Methods: Froln
January 1992 to September' 2006, 163 male patients who had undergone gender-transfolnring surgery at oul institution were requested to complete a patient
satisfaction questionnaire. Main Outcorne Measures: The questionnaire consisted of 38 questions covering nine main topics: general data, employment status,

Results: Average age was 3l yeals old. Seventy-two percent had a high educational level, and 63%owere steadily ernployed. Half of the patients had
conternplated suicide at some tirne in their lives befole surgery and 4Yo had actually attempted suicide. Family and colleague ernotional support levels were
satisfactory. All patients had been adequately infolmed ofsurgical procedure beforehand. Eighty-nine percent engaged in postsurgical sexual activities.
Sevenry-five percent had a mol'e satisfactory sex life aftel SRS, with main complications being pain during intelcourse and lack of lubrication. Seventy-eight
percent were satisfìed with theil neovagina's esthetic appealance, whereas only 560/o were satistìed with depth. Almost all of the patients wele satisfied with
their new sexual status and expressed no regrets. Conclusions: Our patients' high level of satislàction was due to a combinatiolr of a well-conducted
preopet'ative pleparation pl'ogram, competent surgical skills, and consistent postopelative f'ollow-up.

o Joh¡nsson et a1.,2010
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Johansson, 4., Sundbom, 8., Höjerback, T., & Bodlund, O. (2010). A five-year follow-up study of Swedish adults with gender
identity disorder. Archives of Sexuul Behavior, 39(6),1429-L437.

This follow-up study evaluated the outcome of sex leassignment as viewed by both clinicians and patients, with an additional fbcus on the outcome based on
sex and subgloups. Of a total of 60 patients approved for sex reassignment, 42 (25 male-to-female [MF] and l7 female-to-male [FM]) transsexuals
cornpleted a follow-up assessment after 5 ol more years in the process or 2 or more years aftel completed sex reassignrnent surgery. Twenry-six (62%)
patients had an early onset and 16 (38%) patients had a late onset; 29 (69%) patients had a homosexual sexual orientation and l3 (3 I %) patients had a non-
homosexual sexual olier.rtation (relative to biological sex). At index and follow-up, a semi-structuled interview was conducted. At t-ollorv-up, 32 patients had
completed sex t'eassignment surgery, five were still in plocess, and five-following theil own decision-had abstained fì'om genital surgery. No one regletted
their leassignment. The clinicians rated the global outcome as fävorable in62Y" of the cases, compared fo95o/o according to the patients thenrselves, with no
differences between the subgroups. Based on the follow-up interview, more than 90%o were stable ol imploved as regards work situation, partner relations,
and sex life, but 5-l5olo were dissatisfied with the hormonal treatment, results of surgery total sex reassignment procedure, or their present general health.
Most outcome measures wele lated positive and substantially equal f'ol MF and FM. Late-onset transsexuals difÈrcd fì'om those with eally onset in some
respects: these were mainly MF (88 vs. 42%), older when applying fbr sex reassignment (42 vs. 28 years), and non-homosexually oliented (56 vs. 15%). In
conclusion, almost all patients were satisfied with the sex reassignment;86Yo were assessed by clinicians at follow-up as stable or improved in global
functioning.

o Keo-Meier et al., 2015
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Keo-Meier, C. L., Herman, L. I., Reisner, S. L., Pardo, S. T., Sharp, C., & Babcock, J. C. (2015). Testosterone treatment and
MMPI-2 improvement in transgender men: A prospective controlled study. Journal of Consulting and Clinical Psychology, 83,
143-156.

Objective: Most tl'ansgender men desire to leceive testosterone tl'eatment in order to masculinize their bodies. In this study, we aimed to investigate the short-
term effects of testosterone treatment on psychological functioning in transgender men. This is the lst contlolled pt'ospective follow-up study to examine
such eflècts. Method: 'We examined a sample of transgender men (n = 48) and nontransgender male (n: 53) and 1èmale (n : 62) matched controls (mean age

= 26.6 yearc;74%White). We asked participants to conrplete the Minnesota Multiphasic Personality Inventory (2nd ed., or MMPI-2; Butcher, Glaham,
Tellegen, Dahlstlom, & Kaemmer', 2001) to assess psychological functioning at baseline and at the acute posttreatment fbllow-up (3 months afler testosterone

initiation). Regression models tested (a) Gender x Time interaction effects colnparing divergent mean response profiles acloss measul'ements by gender

identity; (b) changes in psychological functioning scores for acute postintervention measulements, adjusting fol baseline measures, cotnparing tt'ansgender
men with their matched nontransgender male and female contlols and adjusting for baseline scot'es; and (c) changes in meeting clinical psychopathological
thresholds. Results: Statistically significant changes in MMPI-2 scale scores were found at 3¡nonth ttrllow-up after initiating testostel'one treatlnent relative
to baseline for tlansgendel'men compared with female controls (female template): r'eductions in Hypochondria (p < .05), Depression (p < .05), Hysteria (p <

.05), and Paranoia (p < .01); and increases in Masculinity-Femininity scores (p < .01). Gender x Time interaction effects were found for Hysteria (p < .05)

and Palanoia (p < .01) relative to female controls (female template) and fol Hypochondria (p < .05), Deplession (p < .01), Hysteria (p < .01), Psychopathic
Deviate (p < .05), Paranoia (p < .01), Psychasthenia (p < .01), and Schizophrenia (p < .01) compared with rnale controls (male template). In addition, the
propoltion of transgender men presenting with co-occurling psychopathology signifìcantly decreased fì'om baseline compared with 3-month fbllow-up
relative to controls (p < .05). Conclusions: Findings suggest that testosterone treatment resulted in increased levels of psychological functioning on multiple
domains in transgender men relative to nontl'ansgender controls. These frndings differed in comparisons of transgender men with female controls using the

female template and with male controls using the male template. No iatrogenic effects of testosterone were found. These findings suggest a direct positive
effect of 3 months of testosterone tl'eatment on psychological functioning in tt'ansgender men.

o Kraemer et al., 2008
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Kraemer, 8., Delsignore, 4., Schnyder, U., & Hepp, U. (2008). Body image and transsexualism. Psychopathology,4l(2)r 96-100,

Background: To achieve a detailed view ofthe body image oftlanssexual patients, an assessment ofperception, attitudes and experiences about one's own
body is necessaly. To date, research on the body image oftlanssexual patients has mostly covered body dissatisfaction with respect to body perception.
Sampting and Methods: We investigated 23 preoperative (16 male-to-female and 7 female-to-male transsexual patients) and 22 postopelative (14 male-to-
fèrnale and 8 tèmale-to-male) transsexual patients using a validated psychological measure tbr body image valiables. Results: We l-ound that preopelative
transsexual patients were insecure and felt unattractive because ofconcerns about their body image. However, postopet'ative transsexual patients scored high
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on attlactiveness and self-confìdence. Furthermore, postoperative transsexual patients showed low scores for inseculity and concerns about their body.

Conclusions: Oul results indicate an improvement of body image concerns for transsexual patients following standards of cale fot' gendel identity disorder
Follow-up studies are recommended to confirm the assumed positive outcome of standal'ds of care on body image.

o Landen et al., 1998
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Landén, M., Wålinder, J., Hambert, G., & Lundström, B. (1998). Factors predictive of regret in sex reassignment. Acta
Psy chíatrìca Scundínuvica, 9 7(4), 284-289.

The ob.jective ofthis study was to evaluate the features and calculate the frequency ofsex-reassigned subjects who had applied fot'reversal to theil'biological
sex, and to compare these with non-regletful subjects. An inception cohort was retrospectively identified consisting of all subjects with gender identiry
disorder who wele approved tbt'sex reassignment in Sweden during the period 1912-1992.The period of time that elapsed between the application and this
evaluation ranged fì,om 4to24years. The total cohort consisted of 218 subjects. The results showed that3.8%o of the patients r,vho were sex reassigned during
1972-1992 r'egletted the lneasures taken. The cohort was subdivided according to the presence or absence oflegret ofsex reassignment, and the two groups
'were compared. The results of logistic regression analysis indicated that two factors pledicted regret of sex reassignment, narnely lack of suppolt fi'om the

patient's famil¡ and the patient belonging to the non-core group oftranssexuals. In conclusion. the results show that the outcotne ofsex reassignment has

improved over the years. However, the identifìed risk làctors indicate the need f-or substantial efTorts to support the fàmilies and close fliends of candidates

f'ot' sex t'eassignment.

o Lawrence,2003
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Lawrence, A. A. (2003). Factors associated with satisfaction or regret following male-to-female sex reassignment surgery.
Arch iv es of S exual B eh øvio r, 3 2(4),, 299-315.

This study examined fàctol's associated with satisfàction or regret f'ollowing sex reassignment surgely (SRS) in 232 male-to-Íèmale tt'anssexuals opet'ated on

between 1994 and2000 by one surgeon using a consistent technique. Palticipants, all ofwhom rvere at least l-yeal postopel'ative, completed a written
questionnaire concerning theil experiences and attitudes. Participants leported overwhelmingly that they r,vere happy r.vith their SRS lesults and that SRS had

greatly imploved the quality of their lives. None reported outright reglet and only a few expressed even occasional regret. Dissatisfaction was most strongly
associated with unsatisfactory physical and functional results of surgery. Most indicators of transsexual typology, such as age at surgel'y, previous malriage or

specifìed by the Harry Benjarnin Intelnational Gendel Dysphoria Association was not associated with mole favorable sub.iective outcomes. The physical
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postoperative satisfaction ol' r'egret.

o Lawrence,2006
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Lawrence, A. A. (2006). Patient-reported complications ând functional outcomes of male-to-female sex reassignment surgery.

Archives of Sexual Behuvíor,35(6), 717-727.

This study examined preoperative preparations, complications, and physical and functional outcomes of tnale-to-female sex reassignment surgery (SRS),

based on reports by 232 patients, all ofwhom underwent penile-inversion vaginoplasty and sensate clitoloplasty, pel'forlned by one surgeon using a

consistent technique. Nearly all patients discontinued holmone therapy before SRS and most repolted that doing so created no diffìculties. Preoperative

electrolysis to remove genital hair', undergone by rnost patients, was not associated with less serious vaginal hair problems. No patients repolted rectal-

vaginal fistula or deep-vein thrombosis and repoús of other signifìcant surgical complications were uncommon. One thild of patients, however, tepot'ted

urinary strearn ploblems. No single complication was significantly associated with regretting SRS. Satisfaction with most physical and functional outcomes

of SRS was high; participants were least satisfied with vaginal lubrication, vaginal touch sensation, and vaginal erotic sensation. Ft'equency of achieving

ofgasm aftel SRS was not signif icantly associated with most general measures of satisfaction. Latet' years of surgery, reflecting greater surgeon experience,

were not associated with lower pret'alence rates f'or most complications or with better ratings fbr most physical and functional outcomes of SRS.

o Lobato et al., 2006
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Lobato M. I., Koff, W. J., Manenti, C., da Fonseca Seger, D., Salvador, J., et â1. (2006). Follow-up of sex reassignment surgery
in transsexuals: a Brazilian cohort. Archìves of Sexual Behavíor, 35(6),711:715,

This study examined the irnpact of sex reassignment surgery on the satisfaction with sexual experience, partnetships, and relationship with fànily members

in a cohort of Blazilian transsexual patients. A group of l9 patients who t'eceived sex t'eassignment between 2000 and 2004 (18 male- to-f'emale, I tþmale-to-

male) after a two-year evaluation by a multidisciplinary team, and who agreed to participate in the study, completed a written questionnaile. Mean age at

entry into the program was 31.21 * 8.57 yeals and mean schooling was 9.2 + 1.4 years. None of the patients reported regret for having undergone the surgery.

Sexual experience was considered to have improved by 833% of the patients, and became Inot'e frequent for 64.7o/o of the patients.For 83.3o/o of the patients,

sex was considered to be pleasulable with the neovagina./neopenis. In addition, 64.7Yo rcported that initiating and maintaining a relationship had become

easier. The number of patients with a partnel increased tiron 52.6Yo to 73.7%. Family relationships irnploved in 26.3%o of the cases, whereas 73.7Yo oî the

patients did not report a diiïerence. None ofthe patients t'eported r¡'olse lelationships
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o Manieri etal,,2014
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Manieri, C., Castellano, 8., Crespi, C., Di Bisceglie, C., Dell'Aquila, C., et al. (2014). Medical treatment of subjects with gender

identity disorder: The experience in an Italian public health center. International lournal Of Transgenderísm,15(2), 53-65.

Hormonal treatment is the main element during the transition proglam for tlanspeople. The aim of this paper is to describe the care and treatment of subjects,

highlighting both the endocrine-metabolic eflects ofthe hormonal therapy and the quality oflifè during the first yeal ofcross-sex therapy in an Italian gender'

team. We studied 83 subjects (56 rnale-to-fèmale [MtF], 27 tèmale-to-male [FtM]) with hematological and hormonal evaluations every 3 months during the

first year ofhormonal thelapy. MtF persons were treated with lTBestradiol and antiandrogens (cyproterone acetate, spilonolactone, dutasteride); FtM persons

were treated with transdermal or intramusculal'testosterone. The WHO Quality of Life questionnaire was administered at the beginning and I year later.

Hormonal changes paralleled phenotype modifications with wide variability. Most of both MtF and FtM subjects repot'ted a statistically signifìcant
improvement in body image (p < 0.05). In particular, MtF subjects reported a statistically signifìcant improvement in the quality of theil sexual life and in the

general quality of lifè (p < 0.05) 1 year after tl'eatment initiation. Cross-sex thelapy seems to be free of rnajor risks in healthy subjects undel clinical
supervision during the first year. Selected subjects show an optimal adaptation to hormone-induced neulopsychological modifications and satisfaction
legalding genelal and sexual life.

o Megeri and Khoosal,2007
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Megeri, D., & Khoosal, D. (2007). Anxiety and depression in males experiencing gender dysphoria. Sexual & Relutionship
T lt e r apy, 2 2 (l), 7 7 -81.

Objective: The aim of the study was to compal'e anxiety and depression scores for the first 40 male to female people experiencing gendel dysphoria attending
tl.re Leicestel Gender Identiqv Clinic using the same sample as contlol pre and post gender realignment surgely. Hypothesis: There is an itnprovement in the

scores of anxiety and depression following gender realignment surgery among people with gendel dysphoria (lnale to female - tlanswomen). Results: There

was no significant change in anxiety and depression scores in people with gendel dyspholia (male to fèmale) pre- and post-operatively.

o Nelson, \ühallett, & Mcgregor, 2009
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Nelson, L., Whallett, 8., & McGregor, J. (2009). Transgender patient satisfaction following reduction mammaplasty. fournal of
P I a st i c, R e c o n s t r u ctiv e & A e st lt el í c S u r g ery, 6 2 (3), 33 l-33 4.

Aim: To evaluate the outcome of reduction rnammaplasty in fèmale-to-male transgender patients. Method: A 5-year retrospective review was conducted on

all fernale-to-male transgendel patients who underwent reduction mammaplasty. A postal questionnaire was devised to assess patient satisfaction, surgical
outcome and psychological nrorbidity. Results: Seventeen patients were identified. The senior author performed bilateral leduction mammaplasties and fì'ee

nipple grafts in l6 patients and one patient had a Benelli technique reduction. Cornplications included two haematomas, one wound infection, one wound
dehiscence and three patients had hypertrophic scals. Secondary surgery was perf'orrned in seven patients and included scar revision, nipple
reduction/realignment, dog-ear correction and nipple tattooing. The rnean follow-up period after sulgery was 10 months (range 2-23 rronths). Twelve postal
questionnaires were completed (response rcTe70%o). All respondents expressed satisfaction with their result and no regret. Seven patients had nipple
sensation and nine patients wele satisfied with nipple position. All patients thought their scars were reasonable and felt that surgery had improved theil self-
confidence and social interactions. Conclusion: Reduction marnrnaplasty fol female-to-male gendel reassignment is associated with high patient satisfaction
and a positive impact on the lives of these patients.

o Newfield et al., 2006
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Newfield, E., Hart, S., Dibble, S., & Kohler, L. (2006). Female-to-male transgender quality of life. Qunlìty of Life Research,

I 5(9), 1447-1457.

Objectives: We evaluated health-r'elated quatify of lifè in lèmale-to-male (FTM) transgendel individuals, using the Short-Form 36-Question Health Survey
version 2 (SF-36v2). Methods: Using email, Internet bulletin boards, and postcards, we recruited individuals to an Internet site (http-lwww¡rans-urygy.-o!'g),
which contained a demographic sulvey and the SF36v2. We enrolled 446 FTM tlansgendel and FTM transsexual participants, of which 384 were fì'om the

US. Results: Analysis of quality of life health concepts demonstrated statistically significant (p<0.0\) diminished quality of life among the FTM transgender
participants as compaled to the US male and female population, palticularly in legard to mental health. FTM transgender participants who received
testosterone (670/o) reported statistically significant higher quality o1'life scores (/?<0.01) than those who had not received hormone therapy. Conclusions:
FTM tlansgender participants leported signifrcantly reduced mental health-r'elated quality oflifè and

o Padula, Heru, & Campbell,2016
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Padula, W. V., Heru, S. & Campbell, J. D. (2016). Societal implications of health insurance coverage for medically necessary

ser"vices in the U.S. transgender population: A cost-effectiveness analysis. Journsl of General Internal Medicíner3l(4),394-401

Background: Recently, the Massachusetts Group Insurance Commission (GIC) prioritized research on the implications of a clause expressly prohibiting the

denial ofhealth insurance coverage for transgender-related services. These rnedically necessary services include primary and preventive care as well as

transitional therapy. Objective: To analyze the cost-effectiveness of insurance coverage for medically necessaly transgender-related ser-vices. Design: Malkov
rnodel with 5- and 1O-yeat'time horizons fiom a U.S. societal perspective, discounted at 3 % (USD 2013). Data on outcomes were abstracted fiom the 2011

National Tlansgendel Discl'imination Survey (NTDS). Patients: U.S. tlansgender population starting befole transitional therapy. Intelventions: No health

benefits compared to health insurance coverage fol nredically necessary selices. This covelage can lead to hormone replacetnent therapy, sex t'eassignment

surgery, or both. Main Measures: Cost per quality-adjusted life year (QALY) for successful transition or negative outcomes (e.g. HIV depression, suicidality,
dlug abuse, mortality) dependent on insurance coverage or no health benefìt at a willingness-to-pay threshold of $ I 00,000/QALY. Budget impact interpreted
as the U.S. per-member-per-month cost. Key Results: Compared to no health benefits for transgender patients ($23,619; 6.49 QALYs), insut'ance covelage
fìu'medically necessaly sel'vices came at a gleater cost and effèctiveness ($31,816; 7.37 QALYs), with an incremental cost-ef-fectiveness t'atio (ICER) of
$93 1 4/QALY. The budget impact of this coverage is approximately $0.0 16 per member per month. Although the cost for tlansitions is $ I 0,00G-22,000 and

the cost ofplovider coverage is $2175lyear, these additional expenses hold good value fol reducing the risk ofnegative endpoints -HIV 
depression,

suicidality, and drug abuse. Results were robust to uncertainty. The plobabilistic sensitivity analysis showed that provider coverage was cost-effective in 85

% of simulations. Conclusions: Health insurance covel'age for the U.S. transgender population is affordable and cost-effective, and has a low budget impact
on U.S. society. Organizations such as the GIC should consider these results when examining policies legalding coverage exclusions.

o Parola et al., 2010
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Parola, N., Bonierbale, M., Lemaire, A,., Aghababian, V., Michel, 4., & Lançon, C. (2010). Study of qualify of life for
transsexuals âfter hormonal and surgical reassignment. Sexologies, 19(l),24-28.

Airn: The main objective of this work is to provide a lnore detailed assessrnent of the impact of surgical reassignment on the most important aspects of daily
lifè ftrl these patients. Our secondary objective was to establish the influence of various f'actors likely to have an impact on the quality of lifè (QoL). such as

biological gender and the subject's pelsonality. Methods: A personality study was conducted using Eysenck Personality Inventory (EPI) so as to analyze two
aspects of the personality (extl'aversion and neuroticism). Thirty-eight subjects who had undergone hormonal surgical reassignment were included in the

study. Results: Tl-re results show that gendel reassignment sulgery improves the QoL foltranssexuals in sevel'al different important areas: nlost are satisfied
of their sexual reassignment (28130), their social (21130) and sexual QoL (25130) are improved. However, there al'e differences between rnale-to-female
(MtF) and tèmale-to-male (FtM) transsexuals in telms of QoL: FtM have a better social, profèssional, fì'iendly lifèsryles than MtF. Finally, the lesults of this
study did not evidence any infìuence by celtain aspects ofthe personality, such as extraversion and neuroticism. on the QoL f'or reassigned subjects.
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o Pfüfflin, 1993
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Pfäfflin, F. (1993). Regrets after sex reassignment surgery. fournal of Psychology & Human Sexuility, S(4), 69-85.

Using data draw fì'om the follow-up literature covering the last 30 years, and the authol''s clinical data on 295 men and women after SRS, an estirnation of the

number of patients who regletted the operations is made. Among female-to-male transsexuals after SRS, i.e., in men, no regrets were reported in the author's
sarnple, and in the literature they arnount to less than lYo. Among rnale-to- 1èmale transsexuals after SRS, i.e., in wotnen, regrets are reported in I - I .5%. Poot'

According to three cases obselved by the authot in addition to personality traits the lack ofproper care in treating the patients played a rnajor role.

o Pimenoff and Pfüfllin, 201I
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Pimenoff, V., & Pfüfflin, F. (2011). Transsexualism: Treatment outcome of compliant and noncompliant patients. Internutíonal
Journal Of Transgenderísm, I 3 (L), 37 -44.

Theobjectiveofthestudywasafollow-upofthetreatmentoutcolneofFinnishtranssexualswhosoughtsexreassignnrentduringtheperiod 1970-2002anda
comparison of the results and duration of treatment of compliant and noncompliant patients. Fifteen male-to-female tt'anssexuals and l7 female-to-male
transsexuals who had undergone hormone and surgical treatment and legal sex reassigntnent in Finland cornpleted a questionnaire on psychosocial data and

on theil experience with the different phases ofclinical assessment and treatment. The changes in their vocational functioning and social and psychic
adjustnrent rvere used as outcome indicators. The results and duration of the treatment of compliant and noncompliant patients were compared. The patients

benefited significantly fì'om treatment. The noncompliant patients achieved equally good results as the conipliant ones, and did so in a shorter time. A good

treatrnent outcome could be achieved even when the patient had told the assessing psychiatrist a falsified story ofhis life and sought hormone thelap¡ genital

surgery, or legal sex reassignment on his own initiative without a recornmendation fi'om the psychiatlist. Based on these findings, it is recommended that the

doctor'-patient lelationship be reconsidered and founded on ft'ank coopet'ation.

o Rakic et al., 1996
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Rakic, Z,., Starcevic, V., Maric, J., & Kelin, K. (1996). The outcome of sex reassignment surgery in Belgrade: 32 patients of
both sexes. Ar ch ív e s of S exu al B eh avíor, 2 5 (5), 51 5-525.

Several aspects of the quality of life after sex reassignment surgery in 32 transsexuals of both sexes (22 men, 10 lvomen) were examined. The Belgrade Tearn

for Gender Identity Disorders designed a standardized questionnaile for this purpose. The follow-up period after operation was from 6 months to 4 yeat's, and

fout aspects of the quality of life were examined: attitude towards the patients' own body, relationships with other people, sexual activity, and occupational
functioning. In rnost transsexuals, the quality of life was improved after surgery inasmuch as these four aspects are concerned. Only a fèw transsexuals were

not satisfied with their lifè after sul'gely.

o Rehman etal.r1999
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Rehman, J.rLazer, S., Benet, A. 8., Schaefer, L. C., & Melmân, A. (1999). The reported sex and surgery satisfactions of 28

postoperative male-to-femâle transsexual patients. Archíves of Sexual Behuvior, 28(I),71-89.

From 1980 to July 1997 sixty-one male-to-female gender tlansf'olmation surgelies were perfolmed at oul university center by one authot' (4.M.). Data wet'e

collected fì.om patients who had surgely up to 1994 (n: 47) to obtain a minirnum f'olloi,v-up of 3 years; 28 patients were contacted. A rnail questionnaire lvas

supplemented by personal intelviews with ll patients and telephone interviews with remaining patients to obtain and clatiff additional information. Physical

and functional lesults ofsurgery werejudged to be good, with few patients requiring additionat corlective sulgery. General satisfaction was expressed over
the quality of cosmetic (normal appearing genitalia) and functional (ability to perceive olgasm) results. Follow-up showed satislìed who believed they had

normal appealing genitalia and the ability to expelience orgasm. Most patients wet'e able to retul'n to their jobs and live a mot'e satisfàctoty social and

personal lifè. One signifìcant outcome was the importance ofproper preparation ofpatients for surgery and especially the need for additional postoperative

psychotherapy. None of the patients regretted having had surgely. However, some \'vele, to a degt'ee, disappointed because of difficulties experienced post

operatively in adjusting satisfactorily as women both in their relationships with men and in living their lives generally as wolnen. Findings of this study make

a stl'ong case fol making a change in the Halry Benjarnin Standards of Care to include a peliod of postoperative psychotherapy.

o Rotondi et al., 20ll
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Rotondi, N. K., Bauer, G. R., Scanlon, K., Kaay, M., Travers, R., & Travers, A. (2011). Prevalence of and risk and protective
factors for depression in female-to-male transgender Ontarians: Trans PULSE Project. Cunadiøn fournal Of Community
Mentsl Health, 3 0(2), 135-155.

Although deplession is understudied in tlansgender and transsexual cornmunities, high prevalences have been repot'ted. This paper pl'esents original research

fì'orn the Trans PULSE Project, an Ontario-wide, communify-based initiative that sulveyed 433 palticipants using lespondent-dliven sampling. The purpose

of this analysis was to detelmine the prevalence of, and risk and protective fàctors f-or, depression among fèmale-to-male (FTM) Ontalians (n = 207). We

estimate that 66.4Y' oflFTMs have symptomatology consistent with depression. In multivariable analyses, sexual satisfàctiotr was a sh'ong protective fàctor.

Conversely, experiencing transphobia and being at the stage ofplanning but not having begun a medical transition (holmones and/or surgery) advelsely
affected mental health in FTMs.

o Ruppin and Pfüfflin,2015
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Ruppin, U., & Pfrfflin, F. (2015). Long-term follow-up of adults with gender identity disorder. Archives of Sexual Behavior,

44(5), l32l-t329.

The aim of this study was to l'e-examine individuals with gendel identity disorder aÍÌel as long a period of titne as possible. To meet the inclusion criterion,
the legal recognition of participants' gender change via a legal name change had to date back at least l0 yeals. The sample complised 7l participants (35 MtF
and 36 FtM). The follow-up period was l0-24 years with a mean of 13.8 years (SD : 2.78). Instruments included a combination of qualitative and

quantitative methods: Clinical interviews were conducted with the participants. and they completed a follow-up questionnait'e as well as several standatdized

questionnaires they had ah'eady filled in when they first made contact with the clinic. Positive and desired changes wele determined by all of the instluments:
Participants reported high degrees of well-being and a good social integration. Very fèlv participants were unemployed, most of them had a steady

relationship, and they were also satisfied with theil lelationships with farnily and friends. Their overall evaluation of the treahnent process fot'sex
leassignment and its effectiveness in leducing gender dysphoria was positive. Regarding the lesults ofthe standardized questionnaires, participants showed

initial consultation. Despite these positive lesults, tl.re treatment of transsexualisnl is fàr'fiom being peltèct.

o Smith et al., 2005
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Smith, Y. L. S., Van Goozen, S.H. M., Kuiper, A. J., & Cohen-Kettenis, P. (2005). Sex reassignment: Outcomes and predictors
of treatment for adolescent and adult transsexuals. Psychologicøl Medícine, -15(1), 89-99.

Background: We plospectively studied outcomes ofsex reassignment, potential differences between subgroups oftranssexuals, and pledictols oftreatment
course and outcorne. Method: Altogether 325 consecutive adolescent and adult applicants for sex reassigrunent participated: 222 started horrnone treatment,
103 did not; 188 completed and 34 dropped out of treatment. Only data of the 162 adults were used to evaluate treatment. Results between subgroups were

cornpared to detelmine post-operative differences. Adults and adolescents were included to study predictols ot'treatment course and outcome. Results were

statistically analysed with logistic legression and multiple linear regression analyses. Results: Aflel tleatment the group was no longer gender dysphoric. The
vast rnajolity functioned quite well psychologically, socially and sexually. Two non-homosexual male-to-f'emale transsexuals exptessed t'egrets. Post-
operatively, female-to-male and homosexual tlanssexuals functioned better in many respects than rnale-to-female and non-homosexual transsexuals.
Eligibility for treatment was largely based upon gender dysphoria, psychological stability, and physical appearance. Male-to-female transsexuals with more
psychopathology and cross-gender symptoms in childhood, yet less gender dysphoria at application, wele more likely to drop out plematurely. Non-
homosexual applicants with much psychopathology and body dissatisfaction repolted the worst post-operative outcomes. Conclusions: The results

substantiate previous conclusions that sex leassignment is effective. Still, clinicians need to be alert for non-homosexual male-to-females with unfàvoutable
psychological functioning and physical appearance and inconsistent gender dyspholia reports, as these at'e risk factors for dropping out and pool'post-
operative results. Ifthey are considered eligible, they may require additional therapeutic guidance during or even after tl'eatment.

o van de Grift et a1.,2017
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van de Grift, T. C., Elaut, E'., Cerwenka, S. C., Cohen-Kettenis, P. T., Cuypere, G. D., Richter-Appelt, H., & Kreukels, B. P.

(2017). Effects of medical interventions on gender dysphoria and body image. Psycltosomatic Medícíne, 79(7),815-823.

Objective: The airn of this study from the European Netwolk fol the Investigation of Gender Incongruence is to investigate the status of all individuals who
had applied for gender confirming intel'ventions from2007 ro2009, irrespective of whether they received treatment. The curlent article describes the study
plotocol, the el1èct of medical treatment on gendel dyspholia and body image, and the predictive value of (ple)treatment fàctors on posttreatment outcomes.

Methods: Data wele collected on medical interventions, transition status, gender dysphoria (Un'echt Gender Dysphoria Scale), and body image (Body Image
Scale fol tlanssexuals). In total, 201 people participated in the study (37o/o of the original cohort). Results: At follow-up, 29 palticipants (14%) did not
leceive medical interventions, 36 hormones only (18%). and 136 hormones and surgery (68%). Most tl'answomen had undergone genital surgery, and most

tlansmen chest surgery. Ovelall, the levels of gendel dyspholia and body dissatisfaction were signifìcantly lower at follow-up compared with clinical entry.
Satisfaction with therapy responsive and unresponsive body charactelistics both improved. High dissatisfaction at admission and lower psychological
functioning at tbllow-up were associated with persistent body dissatisfàction. Conclusions: Holmone-based intet'ventions and surgery were lbllowed by
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improvements in body satisfàction. The level of psychological symptoms and the degree of body satisfàction at baseline wele significantly associated with
body satist'action at follow-up.

o van de Grift et a1.,2017
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vån de Grift, T. C., Elaut, E., Cerwenka, S. C., Cohen-Kettenis, P. T., & Kreukels, B. P. (2017). Surgical satisfaction, qualify of
life, and their association after gender-affirming surgery: A follow-up study. fournal of Sex & Mørìtul Tlterøpy, 44(2)1 138-148.

We assessed the outcomes of gender'-affirming surgery (GAS, or sex-reassignrnent surgery) 4 to 6 years after'first clinical contact, and the associations
between postopelative (dis)satisfaction and quality of lifè (QoL). Our rnulticenter, ctoss-sectional follow-up study involved pel'sons diagnosed with gendet'

dyspholia (DSM-IV-TR) who applied for medical interventions from 2007 until 2009. Of 546 eligible persons, 201 (37%) responded, of whom 136 had

undet'gone GAS (genital, chest, fàcial, vocal cord and/or thyroid cartilage surgery). Main outcotne measures were procedure perf'olmed, self-r'eported
complications, and satisfaction with surgical outcomes (standaldized questionnaires), QoL (Satisfaction With Lif'e Scale, Subjective Happiness Scale, Cantril
Ladder'), gender dysphoria (Utrecht Gender Dysphoria Scale), and psychological symptoms (Syrnptom Checklist-90). Postoperative satisfaction was 94Vo to
100%, depending on the type of surgery performed. Eight (6%) of the participants reported dissatisfaction and/or reglet, which was associated with
preoperative psychological symptoms or selÊreported surgical cornplications (OR: 6.07). Satisfìed respondents' QoL scores were similar to t'eference
values; dissatisfied or regtetful respondents' scores were lower. Theref'ore, dissatislàction after GAS may be viewed as indicator of unfàvorable
psychological and QoL outcomes.

o Vuiovic et al., 2009
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Vujovic, S., Popovic, S., Sbutega-Milosevic, G., Djordjevic, M., & Gooren, L. (2009). Transsexualism in Serbia: A twenty-year
follow-up study. The Journul of Sexual Medicine, ó(4), 1018-1023.

Inh'oduction: Gender dyspholia occurs in all societies and cultures. The prevailing social context has a strong impact on its manifèstations as well as on

applications by individuals with the condition fol sex leassignment tleatment. Aim: To desclibe a tlanssexual population seeking sex reassignment treatment
in Serbia. part of former Yugoslavia. Methods: Data, collated over a period of 20 years, fì'om subjects applying for sex reassignm€nt to the only center in
Serbia, were analyzed retrospectively. Main Outcome Measures: Age at the time of application, demographic data, farnily background, sex ratio, the
prevalence of polycystic ovalian syndrome (PCOS) among female-to-male (FTM) transsexuals, and readiness to undergo surgical sex reassignment were

tabulated. Results: Applicants lbr sex reassignment il.ì Serbia are lelatively young. The sex ratio is close to I :1. They ollen come florn single-child làmilies.
Mole than l\Yo do not wish to undergo sulgical sex leassignment. The plevalence of'PCOS among FTM tt'anssexuals was higher than in the general

population but considerably lower than that reported in the literature from other populations. Ofthose who had undetgone sex reassignment, none expressed
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regret for their decision. Conclusions: Although transsexualism is a univel'sal phenomenon, the relatively young age of those applying fòr sex reassignment

and the sex ratio of l:l distinguish the population in Selbia ftom others reported in the litelature.

o Weigert et al., 2013
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Weigert, R., Frison, E., Sessiecq, Q., Al Mutairi, K., & Casoli, V. (2013). Patient satisfaction with breasts and psychosocial,
sexual, ând physicâl well-being after breast âugmentation in mâle-to-female transsexuals. Plastic and Reconstructive Surgery,
132(6), t42t-1429.

Background: Satisfaction with breasts, sexual well-being, psychosocial well-being, and physical well-being are essential outcome factols following breast

augmentation surgely in rnale-to-female tlanssexual patients. The aim of this study was to measure change in patient satisfaction with breasts and sexual,
physical, and psychosocial well-being after breast augmentation in male-to-female transsexual patients. Methods: All consecutive male-to-1èmale transsexual
patients who underwent breast augmentation between 2008 and 2012 were asked to complete the BREAST-Q Augmentation module questionnaire befòre
surgery at 4 months, and later aftel surgery. A prospective cohort study was designed and postoperative scores were compared with baseline scores.

Satisfaction with breasts and sexual, physical, and psychosocial outcomes assessment \ryas based on the BREAST-Q. Results: Thimy-five male-to-female
transsexual patients completed the questionnaires. BREAST-Q subscale median scores (satisfaction with breasts, +59 points; sexual well-being, +34 pe¡n1.'

and psychosocial well-being, +48 points) imploved significantly (p < 0.05) at 4 months postoperatively and later. No significant change was observed in
physical well-being. Conclusions: In this prospective, noncornparative, cohort study, the cut'rent results suggest that the gains in breast satisfàction,
psychosocial well-being. and sexual well-being afìer male-to-female transsexual patients undelgo breast augmentation are statistically significant and

clinically meaningful to the patient at 4 months after surgery and in the long term.

o Weyers et al.,2009
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'Weyers, 
S., Elaut,8., De Sutter, P., Gerris, J., T'Sjoen, G., et al. (2009). Long-term assessment of the physical, mental, and

sexual health among transsexual women. The Journal of Sexual Mediciner 6(3),752-760.

In transsexual women, this complises removal of the male leploductive organs, creation of a neovagina and clitolis, and often ilnplantation of bleast
prostheses. Studies have shown good sexual satisfaction after transition. However, long-term follow-up data on physical, mental and sexual functioning are
lacking, Aim: To gatl.rer inlbrmation on physical, mental, and sexual well-being, health-promoting behaviol and satisfaction with gender-related body
fèatures of tl'anssexual women who had undergone SRS. Methods: Fiily transsexual women who had undergone SRS >or:6 months earliet'wel'e lect'uited.
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Main Outcome Measules: Self-r'epolted physical and mental health using the Dutch version of the Short-Folm-36 (SF-36) Health Survey; sexual functioning
using the Dutch version of the Female Sexual Function Index (FSFI). Satisfaction with gender-related bodily featules as rvell as with perceived fèmale
appearance; irnpoltance ofsex, relationship quality, necessity and advisability ofgynecological exams, as well as health concerns and feelings oft'egret
concerning transition were scol'ed. Results: Compared with refel'ence populations, transsexual women scored good on physical and tnental level (SF-36).

Gender-l'elated bodily ièatules were shown to be of ligh value. Appleciation of their appearance as perceived by othels, as well as their own satisfaction with
their selÊimage as women obtained a good score (8 and 9, respectively). Howevet', sexual functioning as assessed thlough FSFI was suboptimal r,vhen

compaled with biological women, especially the sublevels concerning alousal, lubrication, and pain. Superior scores concerning sexual function were
obtained in those transsexual women who were in a relationship and in heterosexuals. Conclusions: Transsexual women function well on a physical,
emotional, psychological and social level. With respect to sexuality, they suffel flom specific difficulties, especially concerning arousal, Iubrication, and pain.
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o Barrett,1998
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Barrett J. (199S). Psychological and social function before and after phalloplasty. The Internotional Journul ofTrunsgenderism,
2(1), 1-8.

There are no quantitative assessments ofthe benefìts ofphalloplasty in a female transsexual population. The study addresses this question, comparing
transsexuals accepted for such sulgely with transsexuals after such surgety has been pet'forrned. A population of23 transsexuals accepted for phalloplasry
was compared to a population of 40 who had undergone such surgery between six and or.re hundred and sixty months pleviously. The Genelal Health

Questionnaire (GHQ), Symptom Checklist 90 (SCL-90), Bem Sex Role Inventory and Social Role Pelt'ormance Schedule (SRPS) wele employed.
Additionally, a questionnaire assessing satisfaction with cosmetic appearance, sexual function, relationship and urinaty function was used, along with a semi-
structured interview quantiffing alcohol, cigalette and drug usage, and current sexual pt'actice. Thet'e were significant diffelences between the populations.
The post opelative group showed higher deplession ratings on the depression subscale of the GHQ. The rnasculine pre-operative Bem scores were neutral
post-operatively as feminine sub-scores increased. Thele was imploved satisfaction lvith genital appearance post-opet'atively, but satisfaction with
relationships fell, although to a non-signitìcant extent. Most other changes rvere in the expected dilection but did not achieve signifìcance. Transsexuals

accepted for phalloplasty have very good psychological health. Tendency to ful'ther improvement is the case aflel phalloplasty. Depression is commoner,

however, and quality of lelationships declines somewhat, pelhaps in consequence. Surgeons rnight advise partnel's as well as patients of realistic expectations
l}om such sul'gery.

o Lindqvist etal.,20l7
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Lindqvist, E. K., Sigurjonsson, H., Möllermark, C., Rinder, J., Farnebo, F., et al. (2017). Quality of life improves early after
gender reassignment surgery in transgender women. Europeøn Journal of Plastíc Surgery, 40(3)1 223-226.

Background: Few studies have examined the long-term quality of life (QoL) of individuals with gender dysphoria, or how it is affected by treatment. Our aitn

was to examine the QoL of transgender women undelgoing gender reassignlnent surgery (GRS). Methods: 'We performed a prospective cohort study on 190

patients undergoing male-to-female GRS at Karolinska Univelsity Hospital between 2003 and 2015. We used the Swedish vet'sion of the Short Form-36
Health Survey (SF-36), which measules QoL acloss eight domains. The questionnaire was distributed to patients pre-operatively, as well as 1, 3, and 5 years

post-operatively. The results were compal'ed between the different measure points. as well as between the study group and the genelal population. Results:

On most dimensions of the SF-36 questionnaire, transgender women leported a lower QoL than the genelal population. The scot'es of SF-36 showed a non-

significant trend to be lower 5 years post-GRS compared to pre-operatively, a decline consistent r,vith that of the general population. SelÊperceived health

compared to 1 year pleviously rose in the first post-operative year, aftel which it declined. Conclusions: To our knowledge, this is the largest prospective

study to follow a group of transgender patients with regards to QoL over continuous temporal measure points. Our results show that transgender women
generally have a lowel QoL compared to the general population. GRS leads to an impt'ovement in general well-being as a trend but over the long-term, QoL
decreases slightly in line with that ofthe comparison group. Level ofevidence: Level III. therapeutic study.

o Simonsen et ¡1.,2016
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Simonsen, R.K., Giraldi,4., Kristensen,E'., & Hald, G. M. (2016). Long-term follow-up of individuals undergoing sex

reassignment surgery: Psychiatric morbidity and mortality. Nordic Journsl Of Psychiatry, 70(4),241-247.

Background: There is a lack of long-telm legister'-based follow-up studies of sex-reassigned individuals concerning mortality and psychiatlic morbidity.

Accordingly, the plesent study investigated both mortality and psychiatlic rnorbidity using a sample of individuals with tlanssexualism which cornprised 98%
(n: 104) of all individuals in Denrtrark. Aims: (l) To investigate psychiatric molbidity befole and after sex reassignment surgely (SRS) among Danish

individuals who underwent SRS during the period of 1978-201 0. (2) To investigate mortality among Danish individuals who underwent SRS during the

period of 1978-20l0.Method: Psychiatric rnorbidity and mortality wele identifìed by data f-rom the Danish Psychiatric Central Research Register and the

Cause of Death Registel through a letlospective register study of 104 sex-r'eassigned individuals. Results: Overall, 27.9o/o of the sample were registered with
psychiatric morbidity before SRS and 22.1o/o af'ter SRS (p: not significant). A total of 6.7o/o of the sample were registered with psychiatlic morbidity both

before and after SRS. Significantly more psychiatric diagnoses rvere found befole SRS for those assigned as female at birth. Ten individuals were legistel'ed

as deceased post-SRS with an average age of death of 53.5 yeals. Conclusions:No significant difference in psychiatric morbidity or mortality was found

between male to fernale and female to male (FtM) save for the total number of psychiatric diagnoses where FtM held a significantly highel number of
psychiatric diagnoses ovel'all. Despite the over-representation of psychiatric diagnoses both pre- and post-SRS the study lbund that only a relatively lirnited
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number of individuals had received diagnoses both priol to and aftel SRS. This suggests that generally SRS may leduce psychological molbidity fbr some

individuals while incleasing it for othels,

o Udeze,2008
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Udeze,8., Abdelmawla, N., Khoosal, D., & Terry, T. (2008). Psychological functions in male-to-female transsexual people

before and after surgery. Sexusl & Relotionshíp Therapy, 23(2),141-145.

Patients with gender dysphoria (GD) suffer fì'om a constant feeling of psychological discomfort related to their anatomical sex. Gender reassignment surgely
(GRS) attempts to release this discomfort. The aim of this study was to compal'e the functioning of a cohort ol'patients with GD before and after GRS. We

hypothesized that there would be an improvement in the scoles of the selÊadministered SCL-9OR following gender leassignment surgel'y among male-to-
lèrnale people with gender dysphoria. We studied 40 patients with a DSMJV diagnosis of Gender Identity Disorder (GID) who attended Leicester Gender

Identity Clinic. We compaled their f'unctioning as measured by Symptom Check List-90R (SCL-90R) which was administeled to 40 r'andomly selected male-
to-female patients befot'e and within six months af'ter GRS using the same sample as contlol pre-and post-sul'gery. There was no significant change in the

different sub-scales of the SCL-90R scoles in patients with male-to-female GID pre- and within six tnonths post-surgery. The lesults of the study showed that
GRS had no significant eflect on fì:nctioning as measured by SCL-90R within six months of surgery. Our study has the advantage of leducing inter-subject
variability by using the same patients as their own control. This study may be limited by the duration of I'eassesstnent post-surgery. Further studies with larger
sample size and using other psychosocial scales are needed to elucidate on the effectiveness ofsurgical intervention on psychosocial pat'ametet's in patients

with GD.
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o American Psychological, 2015
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Guidelines for psychological practice with transgender and gender nonconforming people. (2015). American Psychologist,
70(9),832-864.

In 201 5, the American Psychological Association adopted Guidelines for Psychological Practice with Transgender and Gender Nonconforming Clients in
order to desclibe affirmative psychological practice with tlansgender and gender nonconforming (TGNC) clients. Thete are l6 guidelines in this document
that guide TGNC-affirmative psychological plactice across the lifespan, from TGNC children to older adults. The Guidelines ale organized into five clustet's
(a) f'oundational knowledge and awareness; (b) stigma, discrimination, and barriers to care; (c) lifèspan developrnent; (d) assessment, thelap¡ and

intervention; and (e) research, education, and training. In addition, the guidelines plovide attention to TGNC people across a tange ofgender and

lacial/ethnic identities. The psychological practice guidelines also attend to issues ofresearch and how psychologists may address the many social inequities
TGNC people experience.

o Bockting et al.,2016
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Bockting, W., Coleman, E., Deutsch, M. 8., Guillamon,4., Meyer, W., et al. (2016). Adult development and quality of life of
transgender and gender nonconforming people. Current Opinion in Endocrinology & Diabetes and Obesity,23(2), L88-1.97.

Purpose of revielv: Research on the health of transgender and gender nonconforming people has been limited lvith most of the wolk focusing on transition-
lelated care and HIV. The present review summarizes resealch to date on the overall developrnent and quality oflife ofn'ansgendel and gender

nonconforming adults, and makes recommendations for future lesealch. Recent findings: Pervasive stigma and discrimination attached to gendet'

rronconfìlrmity atlect the health of transgendel people across the lifèspan, particularly when it comes to mental health and well-being. Despite the related

challenges, transgender and gender nonconfbrming people may develop resilience over time. Social support and affirmation ofgender identity play herein a
critical role. Although thele is a glowing awareness of diversity in gender identity and expression arnong this population, a compt'ehensive undelstanding of
biopsychosocial developrnent beyond the gendel binary and beyond transition is lacking. Summary: Greater visibility of transgendel people in society has

revealed the need to understand and promote their health and quality of life broadly, including but not limited to gender dysphoria and HIV. This means
addlessing theil needs in context oftheir fàmilies and communities, sexual and reproductive health, and successful aging. Research is needed to better
undelstand what fàctors ale associated with l'esilience and how it can be efl'ectively promoted.

o Byne etal.,20l2
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Byne, W., Bradle¡ S.J., Coleman, 8., et al. (2012). Report of the American Psychiatric Association task force on treatment of
gender identity disorder. Arcltives of Sexuøl Beltavior, 41(4): 759-796.

Both the diagnosis and treatment of Gender Identity Disorder (GID) are controvetsial. Although linked, they are sepa¡ate issues and the DSM does not
evaluate treatments. The Board of Trustees (BOT) of the Amelican Psychiatric Association (APA), therefore, formed a Task Folce charged to perform a

critical review ofthe litelature on the treatment ofGID at diffelent ages, to assess the quality ofevidence pertaining to treatment, and to prepare a report that
included an opinion as to whethel or not sufÏcient credible literature exists f-or development of treatment recommendations by the APA. The literature on

treatment of gendet' dysphoria in individuals with disordels of sex development \.vas also assessed. The completed report was accepted by the BOT on
September I I , 20 I 1 . The quality of evidence pertaining to most aspects of treatment in all subgroups was determined to be low; however, areas of broad,
clinical consensus were identified and were deemed sufücient to support recommendations fol'treatment in all subgroups. With subjective improvement as

the primary outcome measure, culrent evidence was judged sufficient to suppol't lecomrnendations for adults in the folm of an evidence-based APA Practice
Guideline with gaps in the empirical data supplernented by clinical consensus. The repolt recommends that the APA take steps beyond drafting tleatment
lecommendations. These include issuing position statements to clalily the APA s position regarding the medical necessity of treatments fol GID, the ethical
bounds oftreatments ofgendel variant minors, and the rights ofpersons ofany age who ale gender variant, transgender or transsexual.

o Carroll, 1999
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Carroll, R. A. (1999). Outcomes of treatment for gender dysphoria. Journal of Sex Educntion und Therupy, 24(3),128-136.

This paper leviervs the empilical research on the psychosocial outcomes oftreatment ftrr gender dyspholia. Recent lesealch has highlighted the heterogeneity
of tlansgendered experiences. There are four possible outcornes fol patients who present with the dilemma of gender dyspholia: an unt'esolved outcome,
acceptance of one's given gender, engaging in a closs-gender role on a part-time basis, and making a full-time transition to the othel gender role. Clinical
work, but not ernpirical research, suggests that some individuals with gendel dyspholia may come to accept theil given gendel lole through psychological
treatment. Many individuals find that it is psychologically sufficient to express the tlansgendered part ofthelrrselves thlough such activities as cross-dressing
or gender blending. The lalge body of resealch on the outcome of gender reassignment surgery indicates that, lbl the majority of those who undergo this
process, the outcome is positive. Pledictors of a good outcome include good pre-reassignment psychological adjustment, family support, at least I yeal of
living in the desiled role, consistent use ofhorrnones, psychological treatment, and good surgical outcornes. The outcome litelatule provides strong support
fol adherence to the Standards of Care of the Harry Benjamin International Gender Dyspholia Association. Implications to be drawn from this research

importance ofassisting the transgendeled individual to identify the lesolution that best suits him or her'.

o Cohen-Kettenis and Gooren, 1999
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Cohen-Kettenis, P. T., & Gooren, L. J. G. (1999). Tfanssexualism: A review of etiology, diagnosis and treatment. Journal of
Psy ch osomøtÍc Res eorclt, 4 6(4), 315-333.

Tlanssexualism is considered to be the extreme end ofthe spectrum ofgendel identity disorders charactel'ized by, among other things, a pursuit ofsex
reassignment surgery (SRS). The origins of transsexualism are still largely unclear. A fu'st indication of anatomic brain differences between transsexuals and

nontranssexuals has been found. Also, certain parental (rearing) factors seem to be associated with transsexualism. Some contt'adictory fìndings regarding
etiology. psychopathology and success ofSRS seern to be lelated to the fàct that certain subtypes oftt'anssexuals follow diffèr'ent developmental routes. The

observations that psychotherapy is not helpful in altering a crystallized cross-gender identity and that certain tlanssexuals do not show severe
psychopathology has led clinicians to adopt sex reassignment as a treatment option. In many countt'ies, transsexuals are now treated according to the

Standalds of Care of the Harry Benjarnin International Gender Dysphoria Association, a professional organization in the field of transsexualism. Reseatch on

postoperative functioning oftlanssexuals does not allow for unequivocal conclusions, but there is little doubt that sex reassignment substantially alleviates

the suffering oftranssexuals. However, SRS is no panacea. Psychothelapy may be needed to help transsexuals in adapting to the new situation or in dealing
with issues that could not be addressed bef-ole tl'eatment.

o Coleman etal,20l2
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Coleman, 8., Bockting, 'W., Botzer, M., Cohen-Kettenis, P., DeCuypere, G., et al. (2012). Standards of care for the health of
transsexual, transgender, and gender-nonconforming people, version 7. Internøtionøl Journal ofTransgendefism, l3(4),165-
232.

The Standards of Care (SOC) fbL the Health of Transsexual, Transgender. and Gender Nonconforming People is a publication of the World Profèssional

Association f'or Transgendel Health (WPATH). The overall goal of the SOC is to plovide clinical guidance for health professionals to assist tlanssexual,
tlansgender. and gender nonconfolming people with safe and effective pathways to achieving lasting petsonal comfort with theil gendered selves, in order to
maximize their overall health, psychological well-being, and self-fulfillment. This assistance may include primary care, gynecologic and urologic care.

reproductive options, voice and communication therapy, mental health services (e.g., assessment, counseling, psychotherapy), and hormonal and surgical

treatments. The SOC are based on the best available science and expert prolèssional consensus. Because most of the research and expet'ience in this iìeld
comes fiom a North American and Western European perspective, adaptations of the SOC to other parts of the world are necessary. The SOC articulate
standards of cale while acknowledging the role of making informed choices and the value of harm leduction approaches. In addition, this velsion of the SOC

recognizes that treatment 1-ol gender dysphoria i.e., discornfort or distress that is caused by a discrepancy between pelsons gender identity and that persons

sex assigned at bilth (and the associated gendel role and/or prirnary and secondary sex characteristics) has become rnore individualized. Sorne individuals
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gender dyspholia. Othel individuals will lequire mole intensive sel'vices. Health profèssionals can use the SOC to help patients consider the full range of
health services open to them. in accordance with theil clinical needs and goals for gender expression.

o Committee on Health Care for Underserved, 2011
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Committee Opinion No. 512: Health Care for Transgender Individuals. (2011). Obstetrics & Gynecology,llS(6),1.45ç1458.

Transgender individuals face harassment, discrimination, and rejection within our society. Lack of awareness, knowledge, and sensitivity in health care

communities eventually leads to inadequate access to, undetutilization olì and dispalities within the health care system for this population. Although the care

fol these patients is often managed by a specialty team, obstetrician-gynecologists should be plepared to assist or refer transgender individuals with routine
treatment and screening as well as holmonal and sulgical therapies. The American College of Obstetricians and Gynecologists opposes discrimination on the

basis ofgender identity and urges public and private health insurance plans to cover the treatment ofgender identity disorder.

o Costa and Colizzi,2016
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Costa, R., & Colizzi, M. (2016). The effect of cross-sex hormonal treatment on gender dysphoria individuals' mental health: A
systematic review. Neuropsychiatrìc Dìsease und Treatment) I 2, 1953-1966.

Cross-sex hormonal treatment repl'esents a main aspect of gendel dyspholia health care pathway. However', it is still debated whether this intervention
tlanslates into a better mental well-being for the individual and which mechanisms may underlie this association. Although sex t'eassignment surgery has

been the subject of extensive investigation, few studies have specifically focused on hormonal treatment in recent years. Here, lve systematically review all

studies examining the effect of cross-sex ho¡monal tl'eatment on mental health and well-being in gendel dysphoria. Research tends to support the evidence

that horrnone thelapy reduces symptoms of anxiety and dissociation, loweling pelceived and social distress and improving quality of life and selÊesteem in
both male-to-f'ernale and lèlnale-to-male individuals. Instead, compaled to fèrnale-to-lnale individuals, hormone-tl'eated male-to-tèrnale individuals seem to
benefìt mole in terms of a leduction in their body uneasiness and personality-r'elated psychopathology and an amelioration of their emotional f'unctioning.
Less consistent findings support an association between hornronal treatment and othel'mental health-related dimensions. In particular', depression, global
psychopathology, and psychosocial functioning difficulties appear to reduce only in some studies, while others do not suggest any irnpt'ovement in these

domains. Results fì'orn longitudinal studies support more consistently the association between hormonal treatment and imploved mental health. On the

contraly, a number ofcross-sectional studies do not suppolt this evidence. This leview provides possible biological explanation vs psychological explanation
(direct eifèct vs indirect efÏèct) fol the hormonal treatment-induced better mental well-being. In conclusion, this review indicates that gender dysphoria-
lelated mental distless may benefìt from holmonal treatment intervention, suggesting a tlansient reaction to the nonsatisfàction connected to the incongruent
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body image lather than a stable psychiatric comorbidity. In this perspective, timely hormonal treatment intet'vention represents a crucial issue in gender

dysphoria individuals' mental health-related outcolne.

o Dhejne et al., 2016
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Dhejne, C., Van Vlerken, R., Heylens, G., & Arcelus, J. (2016). Mental health and gender dysphoria: A review of the literature.
I nt er n atí o n aI Rev iew Of P sy c h i at ry, 2 I (l), 4 4-57 .

Studies investigating the prevalence ofpsychiatric disorders among trans individuals have identifìed elevated rates ofpsychopathology. Research has also

provided conflicting psychiatric outcomes following gender-confirming medical intetventions. This review identifies 38 cross-sectional and longitudinal

studies describing prevalence rates ofpsychiatric disorders and psychiatric outcomes, ple- and post-gender-confirming medical interventions, for people with
gender dysphoria. It indicates that, although the levels of psychopathology and psychiatlic disorders in trans people attending services at the time of
assessment are higher than in the cis population, they do implove following gendet'-confit'ming medical intelvention, in many cases teaching normative

values. The main Axis I psychiatric disolders were found to be deplession and anxiety disorder. Other majol psychiatric disorders, such as schizophrenia and

bipolar disorder, were rare and wele no more prevalent than in the general population. There was conflicting evidence legalding gender differences: some

studies found higher psychopathology in trans women, while others found no differences between gendet'groups. Although many studies were
methodologically weak, and included people at different stages oftransition within the same cohort ofpatients, ovelall this review indicates that trans people

attending tr.ansgender health-cale services appeal' to have a higher lisk of psychiatric morbidity (that improves following treatment), and thus conf irms the

vulnerability of this population.

o Gijs and Brewaeys,2007
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Gijs, L., & Brewaeys, A. (2007). Surgical treatment of gender dysphoria in adults and adolescents: Recent developments,

effectiveness, ând challenges. Annuul Revíew of Sex Researchr lS(I)'178-224.

In 1990 Green and Fleming concluded that sex reassignment sulgery (SRS) is an eflèctive treatment f'or tlanssexuality because it reduced gendel dysphoria

dr.astically. Since 1990, many new outcome studies have been published, raising the question as to whethet'the conclusion of Green and Flerning still holds

After describing terminological and conceptual developrnents l'elated to the treatment of gendel identity disorder'(GID), follow-up studies, including both

adults and adolescents, ofthe outcomes ofSRS are reviewed. Special attention is paid to the effects ofSRS on gender dyspholia, sexuality, and regret.

Despite methodological shortcornings of many of the studies, we conclude that SRS is an effective treatment for transsexualism and the only treatment that

has been evaluated empilically with lalge clinical case set'ies.
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o Gooren,20ll
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Gooren, L. J. (2011). Care of transsexual persons. New England Journal of Medicine, 364(13\, 125l-1257.

This Journal feature begins with a case vignette highlighting a common clinical problem. Evidence supporting valious strategies is then presented, followed
by a leview of folmal guidelines, when they exist. The alticle ends with the author's clinical recommendations. A healthy and successful 40-year-old man

tinds it increasingly difïìcult to live as a male. In childhood he prefèrred playing with girls and recalls tèeling that he should have been one. Ovet'tilne he has

come to regard himself more and mole as a female personality inhabiting a male body. After much agonizing, he has concluded that only sex reassignment

can offer the peace of mind he claves. What would you advise? A healthy and successf'ul 4O-year'-old rnan finds it increasingly diffìcult to live as a male. In
childhood he plefen'ed playing with gills and lecalls feeling that he should have been one. Over time he has come to regald hirnself mole and tnot'e as a

female personality inhabiting a male body. After much agonizing, he has concluded that only sex reassignment can offer the peace of rnind he craves. What
would you advise?

o Hembree et al., 2009
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Hembree, W. C., Cohen-Kettenis, P., Delemarre-van de Waal, H.4., Gooren, L. J., Meyer, W., et al. (2009). Endocrine
treatment of transsexual persons: An endocrine society clinical practice guideline. The Journal of Clinical Endocrinology &
M et a b o lis m, 9 4 (9), 3132-:3L54.

Objective: The airn was to t-ot'mulate practice guidelines for endocline treatlnent of transsexual persons. Evidence: This evidence-based guideline was

developed using the Glading of Recommendations, Assessment, Development, and Evaluation (GRADE) system to describe the strength of
recommendations and the quality of evidence, whichlvas low ol very low Consensus Process: Committees and members of The Endocline Society,

European Society of Endocrinology, European Society fol Paediatlic Endocrinology, Lawson Wilkins Pediatric Endocrine Society, and World Professional

Association for Transgendel Health comrnented on pleliminary drafts ofthese guidelines. Conclusions: Transsexual persons seeking to develop the physical
chalacteristics ofthe desired gender require a safe, effective hormone regimen that will l) suppress endogenous hormone secletion detelrnined by the
person's genetic/biologic sex and 2) maintain sex hormorre levels within the normal range fol the pelson's desiled gender'. A mental health profèssional

(MHP) must recommend endocrine treatment and palticipate in ongoing care throughout the endocrine transition and decision f-or sulgical sex reassignment.

The endocrinologist must confìrm the diagnostic criteria the MHP used to make these recommendations. Because a diagnosis of transsexualism in a

prepubeltal child cannot be made with certainty, we do not recommend endocl'ine treatment of prepubertal children. We recommend treating transsexual

adolescents (Tanner stage 2) by suppressing puberty with GnRH analogues until age 16 years old, aftel which cross-sex hormones rnay be given. We suggest

suppressing endogenous sex horr.nones, maintaining physiologic levels of gender-appl'opriate sex hormones and nronitoring ftrr known risks in adult
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transsexual persons. Endoct'ine tleatment oftlanssexual pelsons should include supplession ofendogenous sex hormones, physiologic levels ofgender-
appropliate sex holrnones, and supplession ofpuberty in adolescents (Tanner stage 2).

o Michel eta1,2002

Vsit Soulce Website

Michel, 4., Ansseau, M., Legros, J., Pitchot, W., & Mormont, C. (2002). The transsexual: What about the future? European
Psy c h iatry, I 7 (6), 353 -3 62.

Since the 1950s, sexual surgical leassignments have been frequently cart'ied out. As this surgical therapeutic pt'ocedure is contt'ovet'sial, it seems impoftant to
explore the actual consequences ofsuch an intervention and objectively evaluate its relevance. In this context, we have carried out a review ofthe literature.
Aftel looking at the methodological limitations of follow-up studies, the psychological, sexual, social, and professional futures of the individuals subject to a

transsexual operation are presented. Finally, plognostic aspects are considered. In the literature, f-ollow-up studies tend to show that surgical transfonnations
have positive consequences for the subjects. In the majolity of cases. tlanssexuals are very satisfied with their intervention and any difficulties experienced

are oflen temporary and disappear lvithin a year after the surgical transformation. Studies show that there is less than I % of regrets, and a little more than I 7o

of suicides among operated subjects. The empirical research does not confìr'm the opinion that suicide is strongly associated with surgical tt'ansformation.

o Murad et al., 2010
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Murad, M.H., Elamin, M.8., Garcia, M.2., Mullan, R. J., Murad,4., Erwin, P.J., & Montori, V. M. (2010). Hormonal
therapy and sex reassignment: A systematic review and meta-ânalysis of quality of life and psychosocial outcomes. Clìnical
E n do crin o lo gy, 7 2 (2), 2t4-231.

Objective: To assess the prognosis of individuals with gender identity disoldel' (GID) receiving hormonal therapy as a part of sex reassignment in terms of
quality of life and other selÊreported psycl.rosocial outcomes. Methods: We sealched electronic databases, bibliography of included studies and expert files.
All study designs were included with no language lestrictions. Reviewers wolking independently and in pairs selected studies using predetennined inclusion
and exclusion criteria. extracted outcome and quality data. Vy'e usecl a landom-effects meta-analysis to pool proportions and estimate the95o/o confidence
intervals (CIs). We estimated the proportion of between-study hetelogeneity not attlibutable to chance using the 12 statistic. Results: We identifìed 28 eligible
studies. These studies enlolled 1833 palticipants with GID (1093 male-to-female, 801 female-to-male) who undel'went sex reassigntnent that included
hormonal therapies. All the studies were observational and most lacked contlols. Pooling across studies shows that after sex reassignment, 80% of
individuals with GID reported signifìcant implovement irr gender dysphoria (95% Cl : 68-89%;8 studies; 12 : 82%);78% reported significant
irrplovenrent in psychological symptoms (95% CI = 5Ç94%;7 studies; 12 : 86%); 80% reported signifìcant improvement in quality of life (95%
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CI : 72-88%; l6studies;12 : 78%);and72o/orepoltedsignifìcantimprovementinsexual f'unction (95%Cl = 60-81%; l5studies;12 : 78%)
Conclusions: Very low quality evidence suggests that sex leassignment that includes hormonal interventions in individuals with GID likely irnproves gender

dysphoria, psychological functioning and comolbidities, sexual function and overall quality of life.

o Reisner et al,, 2016
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Reisner, S. L., Poteat, T., Keatley, J., Cabral, M., Mothopeng, T., et al. (2016). Global health burden and needs of transgender
populations: A review. The Lancet,388(10042), 4L2-436.

Transgender people are a diverse population affected by a range of negative health indicators across high-income, middle-income, and low-income settings.
Studies consistently document a high prevalence of advelse health outcomes in this population, including HIV and other sexually transmitted infections,
rnental health distress, and substance use and abuse. Howevel'. many other health areas rernain understudied, population-based representative samples and

longitudinal studies are fèw, and loutine sulveillance elTolts for transgender population health ale scarce. The absence ofsulvey items with which to identifl
transgender'r'espondents in general surveys often lestricts the availability of data with which to estimate the magnitude of health inequities and characterise
the population-level health oftransgender people globally. Despite the limitations, thele ale sufücient data highlighting the unique biological, behavioural,
social, and structural contextual factors surrounding health risks and lesiliencies for transgender people. To mitigate these risks and fostet'resilience, a

comprehensive approach is needed that includes gender aftìrrnation as a public health ft'atnework, irnproved health systems and access to health cale
inf-ormed by high quality data, and effective partnerships with local transgender communities to ensure responsiveness of and cultural specifrcity in
programming. Considelation oftransgendel health underscoles the need to explicitly consider sex and gender pathways in epidemiological research and
public health surveillance more broadly.

o Schmidt and Levine, 2015
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Schmidt, L., & Levine, R. (2015). Psychological Outcomes and Reproductive Issues Among Gender Dysphoric Individuals.
Endocrinology and Metnbolism Clinics of North America, 44(4),773-785.

Gender dysphoria is a condition in which a persorl experiences discrepancy between the natal anatomic sex and the gender he or she identilìes with, resulting
in internal distless and a desire to live as the prefen'ed gender. There is incleasing demand fol'treatment, which includes suppression ofpubeúy, cross-sex
hormone therapy, and sex leassignment surgery. This article reviews longitudinal outcome data evaluating psychological well-being and quality of life among
tlansgerrdel individuals who have undelgone cross-sex hornrone treatment or sex reassignment surger. Proposed methodologies f-or diagnosis and initiation
oftleatment are discussed, and the effècts ofcross-sex holmones and sex reassignnrent surgel'y on futule leploductive potential.
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o White Hughto and Reisnel; 2016
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White Hughto, J. M., & Reisner, S. L. (2016). A systematic review of the effects of hormone therapy on psychological
functioning and quality of life in transgender individuals. Transgender Healtlt, 1(l),21:31.

Objectives: To review evidence from prospective cohort studies ofthe relationship between hotmone thelapy and changes in psychological flinctioning and

quality of litè in transgendel individuals accessing holmone thetapy over time. Data Sources: MEDLINE, PsyclNFO, and PubMed were searched fot'
lelevant studies tì'om inception to November 2014. Reference lists of included studies were hand searched. Results: Three uncontrolled prospective cohol't
studies, enrolling 247 transgender adults (180 male-to-female [MTF], 67 female-to-male [FTM]) initiating hormone therapy for the treatment of gender

identity disorder (prior diagnostic term for gender dysphoria), were identihed. The studies measured exposure to hormone therapy and subsequent changes in
mental health (e.g., depression, anxiety) and quality of life outcomes at follow-up. Two studies showed a significant improvement in psychological
functioning at 3-6 months and l2 months compared with baseline after initiating hormone thelapy. The third study showed improvements in quality of life
outcomes 12 months aftel initiating hormone thelapy for FTM and MTF participants; however, only MTF participants showed a statistically signifìcant
increase in general qualify of life aftel initiating hormone therapy. Conclusions: Hormone therapy interventions to improve the mental health pnd quality of
life in transgender people with gender dyspholia have not been evaluated in conÍolled trials. Low quality evidence suggests that hormone therapy may lead

to improvements in psychological functioning. Plospective controlled trials ale needed to investigate the effects of hormone therapy on the mental health of
ttansgender people.
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