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Introduction
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* Gender Dysphoria (43, M
. HE BR.4H AE - ALET|Of O] M, F
. YHIX O 2 pDysphoria Y& A%
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- &4'+2| childhood gender dysphoria X}HX 2 2 s ZH &

* Late-onset (adolescent-onset) gender dysphoria

(Rapld -onset gender dysphoria, ROGD)
o|&HZ 81'47} Ar*7I01I UX7| 2, T2 oz}l A
« 2000CH SHRE T
« AAR "transgender"EL"L BT
« Z|2 10 dZk 10t AHEZ| 6 X}2| transgender H|E 25
« 7|E9| gender dysphoria®2t CIE 14t
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« JATHY 4, 2k (Psychological Evaluation)

« AF27| A (Puberty Blockers) — £0f, dAH
$28 2| & (Hormone Therapy)

s JHg(gerd) = (Surgery)
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SEZ X7, EHA0NG(MTF)

- g2 2 & X|& (exogenous estrogens)
- 349, JIH%‘—I (=X), 23 (0|2 EL||HE)
« Ethinyl estradiol : DVT /4, EH AN I 0|4 AFE X

-t X7, HE=2E AF X|& (anti-androgen Tx)
- ZZ2/|AHE -) Hd22E A4

g9 2, 252 6de

« Spironolactone : hyperkalemia 2|

* S5a-reductase inhibitors(finasteride) : 7t=/2 £9|

* GnRH agonist

* Progestins : &I
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ZEE X|& (exogenous testosterone)
LEAHIE FAL 2-4
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7t& &t = (Breast augmentation)
=0 449 2= (Body contouring)

A= 44 = (Facial cosmetic surgery)
=42| 2= (Voice surgery)
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A& (Penectomy)

A== (Orchiectom
(Neo-vaginoplasty)

= (Clitoroplasty)

& (Vulvoplasty, Labioplasty)
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A8} T 48 : FTM

Top surgery
« FHIA|7 = Mastectomy (m/c), H|7}EA
« EMAFHECEESE )2l 36% Az, 61%= 3|
- O|Z[M 2R BlZ
Bottom surgery
- At U4, A A& Hysterectomy, Salpingo-oophorectomy, Vaginectomy
- Sdddes (32 34 d¥4=) Metoidioplasty
- 2 H¥ L& Urethroplasty
- 29 d&d=aE Scrotoplasty
« Q12 Bt 4= Testicular prostheses implantation
- FCt2t SHC 20| M¥ 4= Phalloplasty + glanduloplasty
- S4WI| HHE H4¢ & Penile prosthesis implantation
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Transgender 2|



Washington Korean spa ordered to drop ‘biological women
only’ policy after trans complaint

(TERF : Trans-Exclusionary Radical Feminist)
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| realized something
important today. I'm more
woman than any TERF will
ever be because | am an
intentional woman whereas

they are only incidental.
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Transgender & Sports



» Alana McLaughlin

19833 HXIZ &, Transgender MMA fighter

H+H 78 -> 20M Ol S50 6d =&
Of=ZF}L|AE I 4 5& PTSD 8B & MY

2016'd e +=

20214 98 10 A MMA Z7|(Combat Global)WA &2

ALANA McLAUGHLIN




Laurel Hubbard

- TREUE SEH (185cm, 147kg)
« OFH{ X| Dick Hubbard : Auckland A%, 2004-2007

|
1978 A =X} Gavin Hubbard2 At
100 G M=
20M10]| 105kg+ MEO0A =L 7|5 +=H
2012'4, 35M|0f] d™et (2 EZQH)
2017'4 90kgE MA ML 24 SHF
2020 =0} FEZHO|A 2712 =M E
2021 At A EdIANG SEE =H




e Lia Thomas

« 1998 M (=X} William Thomas), 50 =& A&t
« N5t =M &5, 7| 185cm

« 20173 Univ. of Pennsylvania &<t

+ 2018-2019 A|E HdE +3E
« 200 freestyle 554%/, 500 freestyle 65%l, 1650 freestyle 32
- 20181d o2 2 YOI, 20198 2222
» 2021-2022 A E 0| d =T E
» 200 freestyle 5%, 500 freestyle 19l , 1650 freestyle 8%
- 20224 3E E#flAHLE XX NCAA Division | National Championship
2% (500-yard freestyle)
« 29| : Emma Weyant (2020 =& &% 400m 7= 2
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Main Issue

Transgender women athlete “E&4"
&

cis-gender women athlete “&d4"




Circulating Testosterone as the Hormonal Basis of Sex
Differences in Athletic Performance

Handelsman et al. Endocrine Reviews 39:803-829, 2018

« AI=7| O]
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o AT L - 7.7~29.4 nmol/L

« HZAFM M : 0~1.7 nmol/L, ™ HHO|A <2 nmol/L S




Transwomen in elite sport: scientific and
ethical considerations

Taryn Knox,” ' Lynley C Anderson,' Alison Heather”

« Knox et al. J Med Ethics 2019:45:395-403

 10C guideline for transgender women athletes
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o H2 HHO| lower limit

« premenopausal elite cis-women athlete2| upper testosterone level(1.7nmol/L)2| 5Hj

- Transgender men : X|3t §lO| Hd&7| &0 7=



Conclusion
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Figure 3.1: Sex ratio in children and adolescents referred to GIDS in the UK (2009-

16)69
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The Cass Review (2024')

 Dr. Hilary Cass
- o] X{Het A0t HEQ
« 2022'8 A FEEZHRI(NHS)2| 22| & ‘ol M EMNS
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Cass H. Gender identity services for children and young people: navigating uncertainty through
communication, collaboration and care. Br J Psychiatry. 2024 Aug;225(2):302-304




The Final Cass Review and the NHS England Response

Key take-aways from the single most notable event in the history of youth gender
medicine of the last decade

¢ 20244 4
- 3 NHS 2|22 4E 7 ZIWE AP T 388p report

« 1 O|F7HK| HEZ2HE “Dutch Protocol”

« "Gender-affirming care”
« OA= FaH0| ot M-Gof mhaf x[Cio Ee| =285 FOoF &

« Cass Report2| E&oZ H=t 18M| 0|2t Gender Dysphoria HAH|A| M2 X2 E £
Moz X|=

- Q0N Z2 X 2E EY &S vulnerable gender-dysphoric young adult(~25

M) = 18AM| O|2kat Zo] Z2AHo 7|4 1) NS U2 A EHSI7 EHQT



A scathing assessment of poor quality and lack of independence for the guidelines
by WPATH, The American Academy of Pediatrics (AAP), and the Endocrine Society (ES)

Recognition that the challenges in the mental health of Generation Z are likely at the
root of the current phenomenon of trans identification in youth (smartphone use and
social media)

Clear acknowledgment of detransition as a growing phenomenon that can no longer
be ignored

Lack of data integrity in gender clinics

The current "suicide and suicidality narrative" surrounding gender-dysphoric youth is
misleading

New focus on young adults
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- 20254 1
* Trump signed executive order 14187
“Protecting Children from Chemical and Surgical Mutilation”

- 71 B0 A O] dAXe| dHet X7 X5t s
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« HHS -> 90¥ O|LHOf| 20} gender dysphoria X| 20] L2t Review 4ol &



'. {@ HEALTH AND HUMAN SERVICES

2025 HHS Report

[5 sections]
-History
-Review of existing evidence
-“Clinical realities” in American Gender Clinics today
-Ethics (22| 1E)
-Importance of Psyochtherapy

[7E:I E] Department of Health and Human Services
May 1, 2025

“The evidence for benefit of pediatric medical
transition is very uncertain, while the evidence for
harm is less uncertain.”

Treatment for Pediatric
Gender Dysphoria

Review of Evidence and Best Practices




Transgender Guidelines for Youth

e 20243 9¥
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- 285 710] E212l(2022)
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* Cass Review(2024)
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Medical gender reassignment in minors - why are we
cautious in Finland?

Riittakerttu Kaltiala®®<

aFaculty of Medicine and Health Technology, Tampere University, Finland; ®°Department of
Adolescent Psychiatry, Tampere University Hospital, Finland; “Vanha Vaasa Hospital, Vaasa,
Finland

ABSTRACT

Since 2011, gender identity assessments — sometimes leading to medical gen-
der reassignment (GR) during developmental years — have been available to
minors in Finland. However, the profiles of patients referred to gender identity
services (GIS) differed from those suggested in international literature at the
time. The outcomes of medical interventions were more modest than antici-
pated, despite internationally optimistic expectations. Meanwhile, the number
of young people seeking medical GR increased rapidly. This gap between
expectations and observed realities, as documented in our published research,
underscored the need for national guidelines, which were issued in 2020. Due
to the lack of a strong scientific evidence base for early medical intervention,
the guidelines designate psychosocial interventions as the primary approach to
treating gender dysphoria (GD) among minors. | will describe these develop-
ments and explore future needs in paediatric gender medicine.

ARTICLE HISTORY Received 28 January 2025; Accepted 2 July 2025
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The Gender Dysphoria Diagnosis in Young People Has a
Low Diagnostic Stability,” Finds a New German Study

The study suggests that adolescent gender dysphoria may not persist for most

« 2024 7E&, Bachmann et al.
- = 2013-2022, 0|4 EXI2| Gender Dysphoria 2t 8HY S 7t
« 15-19M G A} : 128 S7t

» Gender Dys phorla ZITHE2 0] dAXte| 70% 0| &0] =4 171 O] 2| CHE BUEHE S
o (223, = HE0Y, A7 ol Z{zkof, ADHD, PTSD...)

- Y+ 549 F Fe4 T X KE|X| U (36.4% 2 X|F)
1

« 15-19M| O} : 7}E X|H& Z3(27.3%)



Child and Adolescent Diagnoses of Gender Dysphoria
%Oé 15000

Male 5-14 Male 15-19

Female 5-14 Female 15-19 12500

10000
7500

5000

Total Number of Diagnoses (Prevalence)

2500
T I I ] I I T I 0
K & © © < @ © o o> o @
> o o P N o P KL o A

Source: Bachmann CJ, Golub Y, Holstiege J, Hoffmann F. Stérungen der
Geschlechtsidentitat bei jungen Menschen in Deutschland: Haufigkeit und Trends
2013-2022. Eine Analyse bundesweiter Routinedaten. [Gender identity disorders
among young people in Germany: prevalence and trends, 2013-2022. An analysis
of nationwide routine insurance dota] Deutsches Arzteblatt 2024; 121:370-371. DOI:
10.3238/arztebl.m2024.0098. Raw count data presented with permission.



Gender Identity Disorders Among Young People in
Germany: Prevalence and Trends, 2013-2022

An Analysis of Nationwide Routine Insurance Data

Bachmann, CJ; Golub, Y; Holstiege, J; Hoffmann, F

- Gender Dysphoria @AY 2 CiCt7} XHHo =2 S E

- AO Z2|Y QAE2 0|=0] 27 g0 ETHATE Y 2 Ao|2td F=&otH HiE X[ =
7 J-L|_9_0|-|:|-_l &}

« O] A0 Fe4 ZITHElI O] F T &7 1A “sexual maturation disorder”,
“egodystonic sexual orientation” (F66) TS 23
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« “Little is known about how pubertal blockade, the first step in the medical management of a young
transgender adolescent, affects bone health and psychological well-being.” Skeletal Health and Bone
Marrow Composition Among Youth: 5ROTHD101421-05.

« "GnRHa [puberty blockers] may ... disrupt puberty-signaled neural maturation in ways that can
undermine mental health gains over time and impact quality of life in other ways. The overall impacts of
GnRHa treatment have not been systematically studied.” The Impact of Pubertal Suppression on
Adolescent Neural and Mental Health Trajectories: 5SROTMH123746-03.

* "GAHT [gender-affirming hormone therapy], particularly estrogen, may increase the risk of thrombosis ...
the objectives of this proposal are to prospectively examine biologic changes associated with thrombotic
risk in a cohort of transgender youth receiving estrogen." Thrombosis Risk in Transgender Adolescents
and Young Adults Starting Gender-Affirming Hormone Therapy 5ROTHL161153-02.

* "“The relatively recent introduction of cross-sex hormone therapy for transgender youth represents a
significant shift in clinical practices, however underlying mechanisms for these interventions are poorly
understood, particularly during early stages of puberty." Sex Hormone Effects on Neurodevelopment:
Controlled Puberty in Transgender Adolescents: 5ROTMHT15349-05.



Guideline ID OQA1 | R1 0OQA2 | R2 OQA3 | R3
AACAP 2012 3 3 4
American Academy of Paediatrics 2018 2 No 3 No 1
American Psychological Association 2015 3 No 2 No 3
Council for Choices.in Healthcare Finland 2020 5 Yes (mod) | 5 Yes 5 Yes (mod)
de Vries 2006 2 No 3 No 2 No
Endocrine Society 2009 3 No 4 No 4 Yes (mod
|ﬂ Endocrine Society 2017 4 Yes (mod) | 4 No 4 Yes (mod)
European Society for Sexual Medicine 2020 3 Yes (mod) | 2 No 3 No
Fisher 2014 2 No 3 No 1 No
Health Policy Project 2015 2 No 1 No 2 No
Norwegian Directorate of Health 2020 3 No 3 Yes (mod) | 4 Yes (mod)
Oliphant 2018 2 No 3 No 1 No
Pan American Health Organisation 2014 2 No 2 No 1 No
Royal Children's Hospital Melbourne 2018 3 No 3 No 2 No
Society for Adolescent Health and Medicine 2020 | 2 No 2 No 1 No
South African HIV Clinicians Society 2021 3 No 3 No 2 No
Strang 2018 3 Yes (mod) | 2 No 2 No
|ﬂ Swedish National Board of Health & Welfare 2022 | 6 Yes (mod) | 6 Yes 6 Yes
University California San Francisco 2016 3 No 2 No 3 No
WPATH 2012 3 Yes (mod) | 3 No 2 No
I] WPATH 2022 3 Yes (mod) | 3 No 3 No

OQA: Overall quality assessment - 1-7 where 1 is lowest possible score and 7 is the highest possible score
R: Recommend guideline for use - Possible responses are Yes, Yes with modifications (Yes (mod)), No
The numbers 1-3 refer to the three reviewers who appraised the guidelines

Abbreviations

AACAP - American Academy of Child & Adolescent Psychiatry
WPATH - World Professional Association for Transgender Health



Table 1 Critical appraisal domain scores

Scope and  Stakeholder Rigour of Clarity of Editorial
Guideline ID purpose involvement  development presentation Applicability independence

AACAP 2012

| American Academy of Paediatrics 2018
American Psychological Association 2015

I Coundil for Choices in Healthcare Finland 2020
de Vries 2006
Endocrine Society 2009

| Endocrine Society 2017
European Society for Sexual Medicine 2020
Fisher 2014
Health Policy Project 2015
Norwegian Directorate of Health 2020
Oliphant 2018
Pan American Health Organisation 2014
Royal Children's Hospital Melbourne 2018
Society for Adolescent Health and Medicine 2020
South African HIV Clinicians Society 2021

Strang 2018
I Swedish National Board of Health & Welfare 2022

UCSF 2016
WPATH 2012
| WPATH 2022

270%, 31%-69%, E30%.
AACAP, American Academy of Child & Adolescent Psychiatry; UCSF, University of California, San Francisco; WPATH, World Professional Association for Transgender Health.




The Americas

Children & adolescents
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Legend: AAP: American Academy of Pediatrics; WPATH: World Professional Association for Transgender
Health; ES: The Endocrine Society
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Gender Dysphoria

(Not an exhaustive list)

BAHE AZ ol
Borderline Personality
Disorder

PTSD

Post-Traumatic
Stress Disroder ALg|™ ®u}
Social
Contagion

M EgtLo)
Sexual Trauma

Body Dismorphic
Disorder

%l 7_-||Ac':! .O| ZII QOH Munchausen
Immersion in Internet Syndrome
Transgender
Culture/Propaganda

Self-Hatred

X}7] 0f A3 0f
Autogyneﬁilia
Difficulty accepting EEgf Qb=
Homosexual Feelings Peer

Munchausen By Pressure

Proxy
LIXIEFX] RSICtD S2lure

2=, =¢ =" “Bullied for beinga
Depression & ojga| x| 28 Sissy
Anxiety Difficulty

fitting in
parent

Rejection of White Privilege/
Desire to Identify with an
Oppressed Group

Potential Causes and Contributing Factors

A A E Fof
Autism Spectrum Disorder

oMoz
Mysogyny

Discomfort with
Developing Body

L2 ANckn o

EMAMIC]
Transgender

Desire to please a

ADH
Attemlz:l)on-lggficit
Hyperactive Disorder

ZAN 21z Zof
Dissociative Disorders

S840 dE3}
Cultural Homophobia

Bullied for being
too Butch

©® ParentsofROGDkids.com 2017
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WPATH Influence Undermines WHO's Transgender
Guidelines

WHO's inclusion of WPATH leaders involved in suppression of evidence sets a troubling
context for the WHO effort

- 2024 7

« WHO Transgender and gender diverse(TGD) clinical practice guideline BtE= 1t 0]l A{
L
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 WPATH - Publication Bias
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The new rules target federal funding for most hospitals throughout the country, and are all
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but certain to face court challenges.
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ban on gender transition care for minors

19 June 2

US Supreme Court upholds Tennessee

Laura Blasey and Sakshi Venkatraman

BBC News
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\-l/@ HEALTH AND HUMAN SERVICES
Trump Administration Puts 46 States and Territories

on Notice to Remove Gender Ideology Content from
Sex Ed Materials

WASHINGTON - The U.S. Department of Health and Human Services (HHS) through its Administration for Children and
Families (ACF) demanded that 46 states and territories remove all references to gender ideology in their federally-funded
Personal Responsibility Education Program (PREP) educational materials within 60 days. This action reflects the Trump
Administration’s ongoing commitment to protecting children from attempts to indoctrinate them with delusional ideology.
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Cass informed psychotherapy for gender distressed
youth

Anna Hutchinson

Private Practice, The Integrated Psychology Clinic, London, UK

ABSTRACT

In April 2024, The Cass Review, an independent review of gender identity
services for children and young people, was published in the UK. The Review
concluded that there was not enough evidence to justify the UK National Health
Service’s (NHS) continued routine use of Gender Affirmative Medical Treatments
(GAMT) for children and adolescents experiencing gender-related distress.
Instead, The Review recommended psychosocial and therapeutic interventions.
In recent decades, the role of psychology and psychotherapy in gender care has
been predominantly focused on supporting GAMT. The approach recom-
mended by Cass will therefore require NHS therapists to change direction.
This paper will outline a therapeutic stance that incorporates the findings and
recommendations of The Cass Review, allowing all psychotherapists to start
a process of becoming both evidence-informed and culturally competent for
working with gender-distressed children.

ARTICLE HISTORY Received 15 January 2025; Accepted 9 July 2025



Obstacles to progress in paediatric gender medicine

Kasia Kozlowska?, Patrick Hunter®, Alison Clayton¢, Kristopher Kaliebe®
and Stephen Schere!

* False suicide-risk narrative
 ‘gender-affirming’ Tx decreases suicide risk?

« Research and guideline integrity failures
« WPATH - suppression of evidence, circular referencing

* Neglect of developmental complexity
* Blind spot about homosexuality

« Terminological confusion
« Sex & gender
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Grandviewresearch.com

Sex Reassignment Surgery Market

- 0| A2+ O3 12
e 2022 2242 -> 20304 504 EE (DfHE 11% AT

(A3x ) (A6=6H A )
U.S. Sex Reassignment Surgery Market U.S. Sex Reassignment Surgery Market
Shers. by Bendir transiion 2021 1% size, by gender transition, 2020 - 2030 (USD Billion)
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$1.98B I

2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

® Male-to-Female Female-to-Male @ Maleto-Female Femaleto-Male
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American Society of Plastic Surgeons O
» POSITION STATEMENT

AR RGEONS T
Issued February 03, 2026

Position Statement on Gender Surgery for
Children and Adolescents
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Gender-affirming surgeries and patient- J Plast Reconst Aesthet Surg. 2025 Dec:111:260-271
reported outcomes in South Korea:

A mu lticenter COhO rt Su rvey * Public Healthcare Center, Seoul National University Hospital, Seoul, South Korea
" Department of Human Systems Medicine, Seoul Mational University College of Medicine, Seoul, South
Korea
Sun Ynung Lee d:b, KUY"'IEE' Ki‘m ‘-:ﬂ! SSifﬂi ij d, * Department of Plastic and Reconstructive Surgery, Kanedong Socred Heart Hospital, Seoul, South Korea
e . F . g « h 4 Korean Initiative for Transgender Health, Seoul, South Korea
JU"E'WUH Ynun ) EI.II'I 51[ LEE ¥ HyE"-I ChLI ] YEhﬂDI'I Chﬂl ¥ * Department of Obstetrics and Gynecology, National Medical Center, Seoul, South Korea
Na- Hyun Hwang - ' Department of Obstetrics and Gynecology, Soonchunhyang University Seoul Hospital, Seoul, South Korea

# Salim Clinic, Salim Health Welfare Social Cooperative, Seoul, South Korea
" Supporting Diversity and Reproductive Health Clinic, Seoul, South Korea
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A) Satisfied total (%)

Gonadectomy 122 | 208 S 85.1%

Genital surgery 17.9 | 35.0 D 62.4%

Breast and chest surgery 128 | 357 ) 77.8%
8 Orchiectomy 89 | 205 ] 86.6%
Genital surgery 16.3 | Eﬂ _ 65.2%

Breast augmentation 16.1 | 30,4 ] 73.2%
Voice surgery 28.3 | 34.0 6] 56.6%

0 Hysterecomy |Rse O ES ©3 9%
Genital surgery 24.0 | 320 _ 52.0%

Chest surgery 119 | 37.1 e 79.0%

0.0 10.0 20,0 30.0 40.0 50.0 60.0 70.0 ED.0 90.0 100.0 (%)

Very dissatisfied Dissatisfied Maoderate Satisfied m Very satisfied

Figure 2  Satisfaction with gender-affirming surgery by assigned sex at birth and surgical procedure. (A) Total cohort. (B) Transfeminine
individuals (trans women and NBAMAB). (C) Transmasculine individuals (trans men and NBAFAB). NBAMAB, nonbinary individuals assigned
male at birth; NBAFAB, nonbinary assigned female at birth. Note: Number of respondents: A) Gonadectomy (n=255), genital surgery
(n=117), and breast and chest surgery (n=266); B) orchiectomy (n=112), genital surgery (n=92), breast augmentation (n=56), and voice
feminization surgery (n=53); and C) hysterectomy (n=143), genital surgery (n=25), and chest surgery (n=210).



Satisfied total (%)

A)
Orchiectomy, wulvaplasty, _
and vaginoplasty 4.7 12.9 176 329 55.3%
B)
Phalloplasty 9.1 136 27.3 273 _ 0.0%
Metoidioplasty 3313 66.7 66.7%
0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0 10:0.0
Very dissatisfied Dissatisfied Moderate ® Satisfied = Very satisfied

Figure 3 Satisfaction with genital surgery by type of surgery. (A) Transfeminine individuals (trans women and NBAMAB). (B)
Transmasculine individuals (trans men and NBAFAB). NBAMAB, nonbinary individuals assigned male at birth; NBAFAB, nonbinary
assigned female at birth. Note: Number of respondents: (A) Transfeminine individuals: orchiectomy only (N=31); orchiectomy and
vulvoplasty (N=17); and orchiectomy, vulvoplasty, and vaginoplasty (N=85). (B) Transmasculine individuals: phalloplasty (N=22) and
metoidioplasty (N=3).



A) Satisfied total (%
Gender congruence [N 77 2250 GO 38.4%
Gender expression [ ASIIN2300 T 94.2%
Mental health 82 278 I ce.  88.9%
Sexual confidence | 25.7 200 IR 64.0%
Self-esteem  EIZ.1 278 G 90.2%
Quality of life 6.8 F259 I cS . 91.0%

B)
Gender congruence  IT10.8 234 NGO, 83.5%

Gender expression  Z.0 IS NS 91.1%
Mental health 133 20 s 83.5%
Sexual confidence | 27.2 SUT196 T R 58.9%
Self-esteem W27 EL0 ST 84.2%

Quality of life ~ EETI3.9 IS T 33.5%

)
Gender congruence  ESS TN IO 91.8%
Gender expression [ ZZNZ0ON TS E  96.4%
Mental health = ASI2EE SO 92.7%
Sexual confidence 245 D236 s 67.7%
Self-esteem  F3ZINZSSII N 94.5%
Quality of life  IENNZSEN T 96.4%

0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0 100.0
Very disagree ® Disagree w Don'tknow ™ Agree M \Very agree

Figure 4 Self-perceived effects of gender-affirming surgery by assigned sex at birth. (A) Total cohort; (B) Transfeminine in-
dividuals (trans women and NBAMAB); (C) Transmasculine individuals (trans men and NBAFAB). NBAMAB, nonbinary individuals as-
signed male at birth; NBAFAB, nonbinary assigned female at birth.
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 Staged approaches to gender affirmation (MTF)
« Orchiectomy -> to relieve hormonal dysphoria
 Vulvoplasty -> external genital refinement
- Vaginoplasty -> sexual orientation, behavior0j 2} MEHH O =

* Non-traditional gender-affirming genital surgery
 Vaginoplasty with penile preservation
 Phalloplasty with vaginal preservation
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Ethical Considerations
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