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Medicine has a shameful history when it comes to sex, gender,
and identity. Attempts have been made to “fix” sex, for example,
by intervening surgically to “normalise” the genital appearances
of intersex people. This happened despite a lack of evidence of
benefit and showed disregard for individuals’ feelings over
time1 2—including a lack of full information about their own
condition or support, especially regarding fertility. Even well
intentioned medicine can do grievous harm.
In recent years terms such as “non-binary” and “gender fluid”
have entered the mainstream. The Office for National Statistics
may make declaration of sex voluntary in the 2021 census, out
of concern that it discriminates against and offends transgender
people.3 NHS IT systems don’t respond flexibly: for example,
transgender men may still wish to be invited for cervical
screening. The Gender Identity Bill, currently in consultation,
would allow people legally to self declare their gender rather
than, as now, being required to live as their preferred gender
for two years and have a medical diagnosis of gender dysphoria
before it’s granted.
And a clear rise in referrals of children to specialist gender
identity services has been seen in recent years, particularly in
teens.4 Yet the role assigned to medicine can’t be separated from
societal attitudes and abilities. The debate on gender occurs in
an environment where boys are seen as being boys, and girls as
girls, because of how they behave rather than their biological
sex.
Frequently, media narratives describing parents’ realisation that
their child may be transgender occurs when the preschool child
is interested in doing or wearing things outside society’s
expectations. Yet playing with dolls and liking dresses doesn’t
make children female, just as playing with trucks and liking
mud doesn’t make them male.
Therapists are right to be concerned about overdiagnosis and
overtreatment. But this concern can be perceived by parents as
a barrier rather than a caring, evidence based response.
Many children with gender dysphoria will grow up without
reassignment surgery but will be gay or bisexual.5 6 One concern
is that gender reassignment makes homosexuality “disappear”:

in Iran being gay is illegal, but the rate of gender reassignment
surgery is the highest in the world.7
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In some people, gender reassignment is clearly beneficial but
prognostication can be complicated by missing data,8 surgical
complications,9 10 and—at least in previous cohorts—higher
levels of associated psychiatric morbidity than in the general
population.11 Insensitivity hurts; treatments have side effects;
and suicide, tragically, has been the result for some people with
gender dysphoria who have not been adequately supported. No
blood test or brain scan can tell which person with gender
dysphoria will do better or worse with the medical and
irreversible surgical treatments on offer.
We need better long term data, but research into rates of
de-transition has been stymied by ethics committees apparently
more concerned about controversy than helping people to make
good decisions.12 This doesn’t help anyone. The need to treat
women and men differently has usually been for reasons of
biology and fairness—from sports competitions to access to
rape crisis shelters and within the criminal justice system. And
clearly, trans people would have particular risks if held in a
prison of the gender of their birth sex, just as women would if
incarcerated with a male bodied person convicted of sexual
assault who identifies as female.
Respectful, calm debate is necessary. How society and medicine
deal with gender requires critical review in terms of the potential
for unintended harms, even if there are no easy answers.
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