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Transgender Lives: Increasing Access to Life-Saving Treatment
At least one million people in the United States identify as transgender (Stroumsa e31), and a significant portion of that population doesn’t have access to comprehensive medical care. Transgender individuals are living with a medical condition called dysphoria, wherein the brain and body are oppositely sexed. In other words, the inborn gender of the brain is different that the physical sex characteristics of the body. Dysphoria causes depression, anxiety and sometimes suicidal ideation in those affected. The dysphoria and social rejection that transgender individuals experience leads to much higher rates of suicide, unemployment, homelessness and illness than the general cisgender (cisgender people are non-transgender individuals who identify with their assigned birth gender) population. Gender affirmation surgeries provide hope and increased quality of life for transgender patients, because these procedures greatly reduce crippling dysphoria. Additionally, social rejection may be mitigated, as the more a transgender person “passes” (a commonly used phrase in the transgender community to describe successfully presenting as one’s self-identified gender rather than one’s birth-assigned gender), the more they are accepted and valued by society (a terrible thing indeed, but a topic for another paper). 
Therefore “passing” holds immense weight in the quality of a transgender person’s life. This idea of “passing”, or projecting society’s sexist gender role expectations, does not solely affect transgender individuals. For example, when North Carolina created legislation making it illegal for transwomen to use female restroom facilities, many cisgender woman who did not look feminine or womanly enough, found themselves receiving the same aggressive, scary treatment a transwoman would have as they were forcibly removed from the ladies restroom (Tharrette). It’s easy to understand the idea of “passing” in this context, as well as the direct impact “passing” has on a transgender patient’s quality of life. 
But who really cares? Who besides me and the small, growing population of transgender men and women has a stake in these claims? The answer is an emphatic: everyone. Everyone has a stake in the quality of care and compassion our society provides. The full spectrum of surgeries available to treat gender dysphoria are life-saving and should be considered medically necessary, rather than elective, cosmetic procedures. This complex web of treatments must be affordable and accessible to a widely diverse population.
Each transgender individual experiences their own unique medical transition. Despite the belief commonly held by cisgender people that a single surgery transforms one sex into the other, as evidenced by the popular (and inappropriate) questions, “did you get the surgery?” and “are you going to get the surgery?” gender affirmation surgeries exist on a spectrum. This spectrum represents a complex web of choices and procedures available for treating the gender dysphoria experienced by transmen and transwomen. This web of choices includes everything from genital surgeries, or what’s commonly referred to as “bottom surgery”, as well as “top surgery” and facial reconstruction. Additionally, multiple types of bottom surgery exist for both transmen and transwomen to choose from, depending on how completely they choose to augment themselves. For example, a transman may opt to have a hysterectomy, but not a phalloplasty (surgically constructed phallus), and a transwomen may choose to have an orchiectomy (removal of testicles) but not a phallus reduction. These are just two scenarios out of many, representing what a “bottom surgery” might look like. Transwomen who undergo top surgery receive breast augmentation or implantation; likewise, a trans-masculine top surgery entails a double mastectomy, usually including nipple modification. Facial re-construction would include any feminizing or masculinizing procedures of the face and neck, such as shaving the larynx of a transwoman or re-shaping the jaw line of a transman. So one can easily see how gender affirmation surgeries cannot simply be summarized as a single operation, or “the surgery”. Clearly, medical transition is a process unique to each transgender individual. Therefore, it is essential that this entire web of procedures be recognized as life-saving medicine.
Gender confirmation surgeries have been proven to save transgender lives; in fact, they have the power to completely change a transgender person’s life. Whether or not a transgender person passes as their self-identified gender dictates their acceptance by society. When transgender people do not pass, their employability, safety, acceptance, confidence, happiness, and quality of life suffer considerably, while the likelihood that they will commit suicide or be assaulted increases. Furthermore, the dysphoria brought on by this dissonance of the mind and body is a profound catalyst for depression, anxiety, self-hatred, general dysfunction and suicide. 

Transgender lives are irrefutably and measurably improved by access to gender affirmation surgeries. Recent studies have found that medically and socially transitioning brings transgender individuals greater personal safety, mental health and purpose. For instance, in 1982, the Journal of Consulting and Clinical Psychology conducted a study on transmen who had undergone gender affirmation surgeries. Some participants had received more surgical treatment than others, and researchers found that the procedures were conclusively linked to decreased dysphoria. Furthermore, body satisfaction levels directly correlated to the extent to which participants had modified their bodies. Transmen with less modified bodies expressed a keen interest in further surgeries and a conviction that the procedure(s) would improve their quality of life. In fact, financial barriers were cited as the main reason some transmen hadn’t undergone more surgical treatment (Fleming 461-462). Again, in 2007, the Leicester Gender Identity Clinic (located in the UK) conducted a study evaluating the quality of life in 112 transgender patients who had undergone gender confirmation surgeries, a resounding 92% reported improved quality of life, personal relationships and working relationships. The study participants who had gender confirmation surgery felt much safer in society and experienced a sharp reduction in threats, harassment and violence targeted against them (Khoosal 72-83). Again, in 2010, surgeons Tiffany Ainsworth and Jeffery Spiegel conducted a study to evaluate how mental health and quality of life improve in transwomen who receive facial feminization surgery. Of the 247 participants, those who had received treatment (roughly half) had significantly higher mental health and quality of life scores. Furthermore, these women reported experiencing greater social acceptance and dramatically reduced dysphoria, noting a near absence of suicide ideation (Ainsworth 1019-1024). So we see again and again, that gender confirmation surgeries, and not therapy alone, yield the best outcomes for transgender lives. 
In fact, it is precisely because the stakes are incredibly high, that some transgender people (who can see no other way) even go so far as to perform gender affirmation surgeries on themselves. A medical study published in Ontario examined the prevalence of this issue and found that even in Canada, where gender confirmation surgeries are publicly funded, the approval process is rigorous and requires extensive medical documentation and specialist approval. Because access is limited and many transgender people are uninsured and poor, a handful operate on themselves every year. Several transwomen indicated performing orchiectomies on themselves and one transman reported undergoing a self-mastectomy. Although it is horrifying to imagine someone performing such an operation on themselves, it’s important to note that the study theorized that had the participants had access to insurance and services, they probably wouldn’t have chosen a do-it-yourself home surgery (Rotondi 1830-1836).


Gender confirmation surgeries must be accessible and affordable to the widely diverse population of transgender patients seeking treatment. Some Americans will say “Obamacare already pays for this”, but they would be wrong, as most states exclude transgender coverage. According to one 2014 study concerning the state of transgender health care, it was found that transgender patients experienced prejudice and discrimination from their medical providers and insurers, resulting in sub-par care. As we know, incomplete and incomprehensive transgender health care leads to increased suicide, illness and violence against patients. This is even truer of poor transgender individuals and those of color (Stroumsa e31-e38). It’s time for more politicians, doctors, parents, teachers, friends, neighbors and allies to start acting on behalf of the one million plus transgender Americans currently living in our country, many of whom are suffering from untreated dysphoria. Some politicians are opening their eyes to this pressing reality; in 2014 the Governor of New York, Andrew Cuomo, made the choice to increase access to gender affirmation surgery. He drafted legislation that prohibited providers of mental health insurance from refusing coverage of gender dysphoria. In an open letter, Cuomo decreed that both diagnosis and treatment must be covered (Duhaime-Ross). Furthermore, The Torontoist, a news syndicate out of Ontario, Canada, argues that accessibility of gender confirmation surgery matters, because lack of access sometimes results in suicide. With a wait list for gender affirmation surgery at 1,200 names and climbing, many transgender people sit on the back burner, waiting for treatment in hopelessness and angst. The Ontario government is working hard to legislate a solution, as nearly 75% of transgender Canadians have attempted suicide, a stark reality that could have been avoided with proper treatment. Canadian government officials understand these surgeries are not mere cosmetic procedures; in fact, they represent the very difference between life and death (Lenti).

Many tax payers, politicians, insurance companies and medical professionals feel that transsexualism and medical transition are personal choices. These people argue strongly that they should be free to morally oppose and refuse to support such choices; if fact, they will insist that transgender patients need therapy not surgery, or that the surgery is cosmetic anyway, and, “Hey! Doesn’t Obamacare pay for that already?!” Such impassioned individuals don’t believe that gender affirmation surgeries are a matter of life and death, or therefore, that they have the power to be life-saving.
However, we now conclusively know exactly the opposite of such sentiments to be true. Transsexual and gender-variant identities are inborn, and the full spectrum of gender confirmation surgeries available to transgender patients have the power to vastly and measurably improve their quality of life. In patients who haven’t undergone such procedures, dysphoria and social rejection combine to create a compromised experience of life, fraught with challenges (such as high rates of employment and homelessness) that are quite avoidable with complete, comprehensive and accessible treatment.

While it’s true that the visibility and awareness the transgender population has experienced is a recent development, that does not mean our understanding and treatment of dysphoria is in its infancy, or that gender confirmation surgeries are elective, non-essential, cosmetic procedures. Those who would argue otherwise, only do so out of ignorance. In fact, further research, support and societal acknowledgement of transgender lives would vastly improve dysphoria treatment and our understanding of what causes individuals to be transgender; thereby, yielding more sophisticated answers to common objections against increasing the accessibility and coverage of gender affirmation surgery.

Ultimately, when our society denies transmen and transwomen access to life-saving gender affirmation surgeries, these human beings are stripped of their equality and fair pursuit of happiness. As a result, transgender individuals suffer decreased quality of life as measured in rates of suicide, unemployment and depression. Dysphoria diagnoses and treatment must be readily accessible to the incredibly diverse transgender population it serves. To refuse this population comprehensive medical treatment is a gross violation of their civil rights.
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