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 LETTERS LETTERS

Letters to the editor referring to a recent
Journal article are encouraged up to 3 months
after the article’s appearance. By submitting a
letter to the editor, the author gives permission
for its publication in the Journal. Letters
should not duplicate material being published
or submitted elsewhere. The editors reserve the
right to edit and abridge letters and to publish
responses.

Text is limited to 400 words and 10 refer-
ences. Submit on-line at www.ajph.org for
immediate Web posting, or at submit.ajph.org
for later print publication. On-line responses
are automatically considered for print
publication. Queries should be addressed to
the department editor, Jennifer A. Ellis, PhD,
at jae33@columbia.edu.

ON CULTURAL COMPETENCE AND
SCIENTIFIC RIGOR IN
TRANSGENDER TREATMENT

Fee et al. argue that “[L]egal requirements for
[sex reassignment surgery] as a condition of
changing one’s gender need to be carefully
reexamined.”1 Readers have a right to assume
that authors have some authoritative knowl-
edge about the subject about which they are
writing.2 However, Fee et al. (2 historians and
a contractor) appear to lack the clinical cre-
dentials to make policy recommendations
about transgender care. Further, their factual
data are scientifically invalid and inadequate.

No one ever suggested that surgical sex re-
assignment is, in the words of Fee et al., a “one
size fits all” solution or the “gold standard” for
treating transgender people. Transgender indi-
viduals who seek surgery (transsexuals) consti-
tute a conceptual category at the extreme end
of the gender identity disorder (GID) contin-
uum.3 Only a small segment of the transgen-
der community meets the criteria for GID.3–9

Transgender individuals live full- or part-time
as members of a gender discordant with their
anatomic sex, often with hormonal support.8

GID is a psychopathology7; transgender iden-
tity is not.4–8 “To make the diagnosis, there
must be evidence of clinically significant dis-

tress or impairment in social, occupational, or
other important areas of functioning” as well
as cross-gender identity and gender dyspho-
ria.7(p576) There is no difference in the preva-
lence of psychopathology between nonclini-
cal samples of lesbians and transgender
individuals.4,6

The authors’ assertion was based on scien-
tifically invalid and inadequate scholarship.
Despite their affiliation with the renowned
National Library of Medicine, Fee et al. re-
sorted to anecdotes and unrepresentative
data, making reference to one postoperative
transsexual’s wish that “there could have
been an alternative” to surgical sex reassign-
ment and referring to a single Web site
warning of suboptimal surgical outcomes.
The National Library of Medicine provides
unparalleled resources for authors wishing
to present a systematic review of the extant
literature or to compare a representative
sample of transgender care Web sites with
the relevant standards of care.9 The use of
selective, anecdotal data despite the avail-
ability of these resources indicates an insidi-
ous lack of scientific rigor and a dearth of
transgender cultural competence.4

The transgender community has enough
clinical experts and allies to preclude the need
to rely on or tolerate the kind of scientifically
inadequate and culturally insensitive input dis-
seminated by Fee et al. Biased anecdotes and
misleading, unrepresentative electronic data are
an insufficient and inappropriate basis on
which to make a policy recommendation for re-
consideration of the legal standards for surgical
sex reassignment.
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FEE ET AL. RESPOND

Mathy’s letter continues a process that began
with unusually vigorous discussion among
several of the editors regarding the specific
Images of Health contribution to which
Mathy refers. It reinforces our rationale for
venturing to address a topic that often elicits
controversy yet deserves increased attention.
Referring to the biographical particulars of a
single individual, while not the usual way of
framing discussions of policy or evaluation of
services, may nonetheless provide insights not
otherwise readily available. To clarify: Apart
from presenting the intrinsically interesting
experiences and reflections of a well-known,
personally affected individual living at what


