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~ be available, I understand, at dinner this evening,' Morning coffee and arbernoon” a

OPENING ADIRESS BY THE CHAIRMAN, Professor 0.J. Dewhurst s Professor of Obstetries
Queen Charlotte's Hoepital, Lenden, U.K,

}111 speakers in the discussions will please give their names, and we wiil try

and record then 8o we will lmow who is who. The press are not present at any part 1 .‘
of this meoting.- There will be a prss eonfer;nce held at the end of this meeting,
that 1is to say, tomorrow evening, about eix P.M., when all the speakers presenting

papers, and myself, will be presemt. A photographer will be present st the mosting -

1“{er

and will take photogre.pha of persons who are delivering papers, and é;lso he w:lll ‘

tea Vil be in the Adwss Boom, where we have just come from. Iunch end dimer will

e in the Gegorjian Room, which is oppoeite the Adwms Room, on the oppposite side

if the oorridox‘f

hat is the end of the specfic announcenents I have been asked to make, and I will |

Dve on $o what is down in the program as the Chairman's Opening Remarks, You will

b glad to know these will be comparetively briedd




"

o,

This Symposium is on Gender Hentity, and all the probleas
which surround 13
How, I believe it is wise to be as clear as possible aebeut our

torms of reference £v that we all kmow what we ape talking about.’

v

#
Although you all believe you know what you are talking abowk,’

what you believe may not be what the person next to Jyou believes, or semeons
ab the other end of the roow
I imagine it would be presunptuous of me at this time t; attempt

any kind of dedinition of what we are talking about, but to me, it seems to be that

we m4diiseussing a situation when doubt exists in the mind of an individual
“abort thotr trus sez, when thare 18 no anstomical ambiguity to give rise 4o

this doubt,’ Now, ifwe are going to discuss this we are going to have to discuss

1 mmm ouly in, perheps, its most extreme form which most of us know

a8 trmmlian, but cther forms when the doubt may be of minor degree, perhaps



Eut if we are going to try and discuss thia problem h aepth we
are going to come across meny, meny questions that I hope will be answored during
the course of this symposiwas

e question that immedlately arises from the brochure is
whether, in fact, there is a fundamental difference between trensvestism and |
transsexnalimm, or whether they are not degrees of the seme condition, I put this
forward simply as one of the many questions which will ariaé“ﬁé |

A1l I intend to do is to pose a few questions which I hope Iwﬂl
be answered during the course of this meetingy

I will do no more than to put them ferward tc you now, hoping that
Vinwclosingromrks Ishallboabletoamworemeofw

If we take the first group of questions, conoerning the nature
of the problem under discussion, as & solentist I hepe we will learn somsthing of
the nature of the preblem under discussion, What, for insta.noo,‘ do we Imow
already of its origing dader what c:lrawtanéos does it arise? Are there certain

consistent endocrine, or enzymatis, or chromosomal changes associated with 1t?

What physical investigations are required? in any patient who appears



to be suffering from transsexnalism or associated conditions? ﬂhat iﬁvo;tigatius
are likely to be helpful to allow us to lesrn mere about the underlying eanse
of the condition? How often, if ever, is there any physical ambiguity of sex to
g0 with the confusion in the patienl8s mind?

These are a mumber of questions which occurred to me sbout the
underlying nature of the conditiond

Now, snother group of questions oonoerns what I would regard as
gure of the condition. As a elmoian, I like to think that I consider cure of eny
condition as important. dnd if we regard the condition as an abnormality, that
would be oured by getting the patient uo aceept thelr true anatomical sex, cen
be say that this is ever pessible?

I oestainly regard this as ons of the most difficult conditions that
I have ever oome across mcliiaioalledici.no% Is a cure, in that semnse of the word,
ever poesible? How should it be approevhed? At what age 1is it wise %o take 1t
vory seriesiy? Bvery case record that one reads conoerning a cese of transsexuslism
mekes it clear that the very first indications are evident in early ohildhood,
and I nmr miss an opportinity like this, when I am speaking in publue, to

remind pedistricians of this very pointd



*

I

T ehould be suggested $0 them that Shey mast bake the eerly

manifestations of trenssexualisn very seriously indeedd

If we do thet, will wescmetimes be teking it too seriously?

Is there an age, after which we oan say, in that sense of. the
vord: foure is no lenger pousiblo’,% we mst do all we can to arrange for the
patient to assimilate their desired sex as smoothly es possibleiit?

Then I move on to a mmbdr of questions sbout gender idembity as
a clinio,’ Now, there is no gender identity olinis in the sense that a building
exists, where a group off docters work, in this oty

Sometime ago I suggested to some of my colleagues that we shenld
form a loose gender identity clinin, which we have formed and it does exist and
1t 1s opereting in London at the present timei To some extent it isham;eredby
lack of oentral premises, but we believe that it 1s, we are, doing useful work
insefaruwo ed?&tthoremmblmhoro, toﬁnmmmmmgm
individual for assimilation into a new sex, considering in particular sex
reassignment sargery, vhat criteria are.we to accept? As to whethsr the

: 80 far a3 .
patient should be accpted or fejectedinthare surgery is conoerned



An I to be awayed vhen I see a patient, with whether I like them,
whether they seem to £i% well into a m sex, ob are there other criteria that I
ought to be looking for and noting down that will help me to decide the gemuine
from the spurious?

What safeguards sre required before we underbake surgery? Whab
investigations are necessary and what technique should be employed? And what
surgical ccmplications exist, because undoubtedly there will be surglcal
complications. Some of them I know from my own perscmal experiences

And the last little group of questions concern the legal aspect
of things, What 1s the precise legal position of a pstient before surgery is
tmdorhakon?‘ If they dress, shall we say, as a woman and go out inbo the streets?

After surgery has been undetaken, what is the precise legal pesition?
Is legal re~wegistration possible as the lawis fremed at the nmt in this comntry?

4s I mndepstand it 1f we are to recommend registretion into the
obher sex, of the male to a female sex for instance, that what we are doing is

certifying that a misteke was originally madel Can we, if fact, say thab that is so ?



When we are considering a problem like transsexialism when there is
no anatemioal embiguity in the vast majerity of cases?

Is marriagg legally possible, in this country at any rate? Is
1t successful? And ladtly, but by no means the least from owr point of view,
vhat 1s the legel position of the surgeon who undertakes sex reassignuent
surgery of this kind?

Well, those wers a )mmbor of quostiéna and undoubtedly there will
bommf:smplyu;umtoyﬂngtm@ in the hope they would make people think,
if, during the course of the discussion that they oan answer them, well and good’

But I hope samehow, that most of them will be answered before the
sympoaium 1s overy

Fow I have talked for long enough, and it is tike that I
introduced the first speaker, who is Dr,' Psber Scott, a consultany phyaioian
at the Handsl;y Bospital, in this oity, and it gives me great pleasure o ask
him to give the opening paper on the (linical Aspects Of The Problem Of

Gendor Tdembitydie. Il Sootbi.s
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